
Advancing Rural Foot Health Equity Through a Podiatry‑Led Diabetes Alliance Model (DAP+): Strengthening Workforce Capability, Connectivity and Service Sustainability

Background & Aim:  disproportionate burden of diabetes‑related foot disease exacerbated by fragmented pathways, workforce shortages and limited access to specialist care. Rural podiatrists often work in isolation without access to timely specialist diabetes support, contributing to professional fatigue and challenges in workforce retention.
The Diabetes Alliance Podiatry Plus (DAP+) program established a podiatry‑led model positioning a senior DAP+ podiatrist, two days per week with an aim to provide a clinical anchor, mentor and system connector across public and private sectors, metropolitan and rural services, and multidisciplinary teams. This abstract describes how this role builds capability, links clinicians, provides expert advice and education, and strengthens the collective voice of rural podiatrists.

Methods:  The DAP+ podiatrist completed a district‑wide needs assessment to identify workforce, service and connectivity gaps that a central senior role could address. Priorities included rural high‑risk foot service redesign, peer support, and education across public and private podiatrists. To respond, the DAP+ podiatrist established a bi‑monthly Diabetes Lower Limb Community of Practice (CoP), supported redesign of an established regional service, and co‑developed a MediBus model providing rural generalist intervention, mentoring and real‑time clinical support across geographically dispersed sites to strengthen pathways and improve multidisciplinary collaboration.

Results:  From June–December 2025, the MediBus team visited nine regional and rural locations, delivering podiatric assessment to 70 patients, most experiencing geographic disadvantage. Service redesign resulted in a standalone regional high‑risk foot clinic with strengthened local capability. The CoP engaged over 85 clinicians, improving access to specialist support, reducing isolation and strengthening collaboration and clinical confidence.

Discussion/Conclusion:  The DAP+ model demonstrates the value of senior podiatry leadership in outreach, capability building and service integration. Protected time for senior podiatrists to mentor rural clinicians and coordinate system‑wide improvements is essential to advancing foot health equity and sustaining the rural workforce.
