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Background:  

Bacterial skin infections are common in Aboriginal families in rural NSW. Factors that contribute 

include warm humid conditions, inadequate personal and environmental hygiene, overcrowded 

housing, and poor infrastructure.  

Current clinical guidelines may not incorporate the sociocultural factors or Aboriginal ways of 

knowing, doing, and living as important elements. At the community’s request, this study aimed to 

gain a deeper understanding of the experience of skin infections by families, health workers and 

school staff and of what has been successful/unsuccessful in reducing recurrence, in order to develop 

a new treatment model. 

Approach: Participatory Action Research (PAR) was used with four rural and remote communities 

in northern New South Wales. PAR can enable Aboriginal cultural ways and perspectives to be valued 

and is an effective and culturally appropriate model. We conducted focus groups and individual 

interviews and in keeping with cultural protocols, with some facilitated by Aboriginal researchers. 

The findings from the study formed the basis for the development of a culturally appropriate and 

acceptable model for treating and managing bacterial skin infections. The model forms collaborative 

multi-disciplinary partnerships with key service providers including clinicians from Aboriginal 

Community Controlled Health Services, Local Health District. 



Outcomes / Results:  

Nine focus groups and 13 individual interviews were conducted, with a total of 38 participants from 

schools, Primary Health Care clinics and community settings in north west NSW, half were Aboriginal.  

We found community ways of working were central to the developing the new model, that was 

sensitive and responsive to cultural identity, whilst challenging attitudes and beliefs. Emergent 

themes included:  i) Skin infections have become normalised; ii) they are in part a consequence of 

transgenerational trauma; iii) they are interwoven with social determinants; iv) families have 

survived, but more could thrive, v) something can and should be done about the problem. 

The model is now being trialled and assessed by families, schools and health providers. It includes 

cultural strength and uses best practice care and clearer communication. 

Take Home Message:  

Skin infections are common but incorporating Aboriginal ways can support better models of care.  

 


