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Keynote speaker
promises lively debate
Look at the logo of the
Australasian Podiatry Conference
2011 and you will see a shod
foot with an unshod foot
reflected beneath it. The image
is an appropriate reference to
US sports medicine and running
expert Dr Irene Davis, who will
be attending the conference as
keynote speaker. Her views on
barefoot running have generated
much controversy.
In January of this year Dr Davis co-wrote
a paper in Nature that looked at the
benefits of barefoot running. The paper
“Foot Strike Patterns and Collision Forces
in Habitually Barefoot Versus Shod
Runners” concluded that running shoes
may actually cause physical harm by
encouraging runners to land on their heel.
Dr Davis and her fellow researchers
compared the foot strike action of five
different groups of runners. There were
three types of adult groups, including US
athletes who had always worn running
shoes, Kenyan athletes who had grown
up running barefoot started wearing
running shoes and US athletes who
used to wear running shoes but now
ran barefoot.
The researchers then looked at two
groups of teenagers – the first group
never wore running shoes and the other
group wore running shoes most of the
time.
Dr Davis says the research shows putting
a foot in a cushioned running shoe
actually creates some of the problems
seen by podiatrists.
“I think we’ve created heel strike in
running. Because if you put a cushioned
heel on the shoe, now it doesn’t hurt to
land on your heel, you can increase your
stride length, which means you can go
faster … your speed will increase [but]
you pay for it with that impact peak.

Dr Irene Davis, keynote speaker Australasian
Podiatry Conference 2011

If you put someone in a cushioned shoe
or any cushioned surface, you land
harder.”

Changed patient treatment
Dr Davis says her research and the
research of other scientists has changed
the way she treats her patients:
“I had patients previously who had stress
fractures that I believed were related to
impacts, and my recommendation would
always be to put them in a cushioned
shoe. But studies have shown that when
you land in a cushioned shoe, compared
with barefoot, you land harder, not softer.
You stiffen your leg. So when you stiffen
your knee, you get a bigger jolt to your
body.”
Although some other foot care
professionals dispute her views, she
believes the evidence backs her up.
“I have a lot of spirited debates ... I try
to keep an open mind and in academia
we’re trained to do that. I think it’s fun to
have these debates and I think as long as
you are armed with data, [and] I believe
we are, you have a position to argue
from.”
Continued on page 6

Conference
Update
With keynote speakers for the
conference confirmed we are in
the process of confirming invited
speakers. The Call for Abstracts
portal has been busy but the closing
date is looming – Thursday 4
November 2010.
Continued on page 6
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DBS Medical
Podiatry and Orthotic supplies
Bentlon Treatment Chair – Fully electric operation
Bentlon Treatment Chair Silver – Electric lift,
manual tilt, backrest & legrest

Bentlon Podospray Gold – 40,000 rpm
hygienic spray handpiece

Bentlon Stool in matching upholstery

Bentlon Podo Vacuum – 40,000 rpm easy
clean vacuum handpiece

New Gel Smart Silicones & Gels.
From the inventors of Silipos – uncompromising quality & comfort, excellent range & prices.

Seamless Tip Digital Cap

Heel Cup with
Anti-Microbial Top Cover

Silicone Insole with
Anti-Microbial Top
Cover

For more information, to place an order or to receive a price list
please call 1800 626 692 or email dbs-info@dbsmedical.com
or visit www.dbsmedical.com
GRA21738

Covered Bunion Relief
Sleeve

GEL-710XTR
If running is your main training activity, our new top-of-the-range cross trainer will deliver brilliant comfort
and stability. The GEL-710XTR is very light, with a herringbone pattern sole for grip and stitched toe cap for
protection, which means you can concentrate on improving your performance with comfort and confidence.
It comes in dedicated men’s and women’s designs featuring ASICS Gender Specific Technology.
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Australian Podiatry
Education & Research
Foundation
Call for Grant Applications
Deadline: 31 October 2010

Keeping up with the times
At times I feel surrounded. I have video cameras and software
to help me analyse a patient’s gait, I have force plates, and
I receive radiographic images in electronic form. We SMS one
another through my practice management software. My team
communicates via Skype – at times between rooms! I am
redesigning my practice’s Website as we are rebranding, and
although I have had a Website for years, I am surprised how far
the technology has moved. I can blog, change pictures, upload
all my own stuff, have Web clips, YouTube and other wonders!
Do I get patients from this? Yes! Do they see it as a reflection
of my business? Yes!
I have also started a Facebook site; yes, you can look me up.
My practice has also have started a Facebook page. Do patients
look at it? Again, yes. The shiny bronze plaque out the front no
longer cuts it. Not only are they checking about their conditions
through the inevitable “Doctor Google” but they are also checking
us out as well.
It’s also interesting to see patients using sites like Podiatry Arena
to get information about their complaints. Yes, I have described
it as a dating site for the lonely podiatrist but I think this is more
a reflection of my need to “get with the programme” rather than
of the site. Pod’s sharing knowledge and ideas must be good.
You will note the recent changes to the national registration
board’s guidelines around advertising and they specifically note
Websites and what you can and can’t say about yourself and
others. They seem archaic to me. I understand they have been
adopted by all 10 professions but still, some just seem to take us
back to the 60s.
The APodC, with its member associations, is developing a CPD
online platform so that all podiatrists, no matter where, will have
access to cost-effective, high-quality education that meets the
new registration board’s guidelines. This is on the verge of being
launched. It will be available only to members at first, and only
later to non-members, but not at the heavily discounted prices
members will experience. So, once again, technology offers us
the opportunity to advance and prosper.
So, are you up-to-date with technology?
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Can you afford not to be?
Brenden Brown
President APodC

Eligibility for Application
APERF Grants are open to all people involved in foot
and related research. Grants may be allocated to
experienced researchers and/or new researchers and
will only be provided to research projects that are
considered to be meritorious. Funds can only be
allocated to an approved Australian research or
public institution.
To obtain a copy of the guidelines and
application form, please visit our website
at http://www.apodc.com.au/aperf
to download, or contact:
APERF 89 Nicholson Street, Brunswick East, Vic 3057
Phone: 03 9416 3111 Fax: 03 9416 3188
Email: apodc@apodc.com.au
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Editorial Content
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the practice of podiatry in Australia and New Zealand. The APodC
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Podiatrists – experts in foot health
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Podiatrists – experts in foot health

BEST
HEEL BALM
...GUARANTEED!!
BEFORE

AFTER

Are you tired of the endless line of similar heel balms?
Do you want to provide your patients with the most up to date technology?
Do you want to make your job easier and more efficient?
Dermal Therapy Heel Balm utilises a breakthrough oil-in-water manufacturing technology to provide new standards in
non-greasy heel balm application. Our innovative Advanced Active Technology’s synergistic combination of 25% chemically
synthesised Urea with additional functional ingredients provides multiple layers of skin nurturing and protection.

Clinically tested to deliver results in just 3 days…
Your patients will thank you for it!!

™

For a free sample and tester kit, email your practice details to marketing@brandsworldwide.com.au or call (02) 9693 6555.
Dermal Therapy is available exclusively through Orthopaedic Appliances Pty Ltd - call 1300 760 320 or email orders@oapl.com.au
The before and after photographs indicate a 2 week treatment and are typical of the effects of Dermal Therapy Heel Balm. Individual results may vary.

Conference
Update
The conference programme
structure is currently being formed
to provide a variety of presentation
formats. This will include full plenary
presentations, concurrent sessions,
interactive workshops, breakfast
briefings, and poster presentations.
The program committee are also
considering one or more debate
style presentations with open forum
discussions.
The release of the Sponsorship and
Exhibition Prospectus has seen a
huge influx of inquiries. If you’re
considering utilising the conference
as a means to promote your
business, products and/or services
don’t delay. Further details can be
found on the conference website.
The full draft program will be
available on line and within the
delegate registration brochure in
December 2010. To remain up-todate visit the Australasian Podiatry
Conference 2011 website or our
Facebook page:
Website: www.iceaustralia.com/
apodc2011
Facebook: Australasian Podiatry
Conference 2011

Keynote speaker promises lively debate
Continued from page 1

Next research step
Dr Davis says the next step in the
research process is to look at whether
running barefoot can lead to fewer
injuries.
“We don’t yet have studies that show
that barefoot runners get injured less.
What I have are studies that show the
greater the impact peak, the greater the
risk of injury and I do know that if you run
barefoot you don’t have that impact peak,
or it’s significantly reduced. We need to
get engaged in some of those studies
that look prospectively at people who run
barefoot or in minimal footwear, those
who wear shoes, who gets injured, who
doesn’t.”
What’s the effect of running barefoot? Do
podiatrists see people with stronger feet?
Dr Davis believes the evidence supporting
bare foot running may well change sport
in the future.
“I do think you’re going to start to see
more people in marathons and five and
10-km races running barefoot or at least
in minimal footwear. I think this is more
than just a fad.”
Dr Davis says she enjoys being barefoot
herself:
“I like to go barefoot. It just feels great.
It sort of brings the kid out in you again
so instead of avoiding the puddles, you
kind of look for them!”
Dr Davis does, however, admit to
a weakness for that perennially
controversial form of footwear, the stiletto.
She says that foot health practitioners
have to take a practical approach to the
issue of towering heels.

“Dr Davis believes
the evidence
supporting bare foot
running may well
change sport
in the future”
“I think that while you’ve got an injured
tissue that needs to heal, you need
to give it support because it cannot
accommodate the loads. It’s not strong
enough at that time, it’s injured. But you
want slowly to wean them off that support
so the muscles can then take over their
normal function. We treat every other part
of the body that way.
“So if you go to a physical therapist and
you’re in a rear-end car accident, and
you have a neck problem, they might put
you in a neck brace for a short period
of time, but I can assure you they will
not keep you in that neck brace forever.
They’ll try to wean you off it; they’ll give
you exercises to increase your range of
motion and the strength of your neck
musculature. But it’s interesting; we don’t
treat the foot that way. We say, ‘Okay,
you’re going to need these orthotics. In
fact you’re going to need four or five pairs
of them so you can have them in every
pair of shoes and don’t dare run without
these orthotics’
“I just think we need to think about the
foot just as we think about every other
part of the body”.
Dr Davis has accepted a position at
Harvard University to develop and direct
a National Centre for Running. She says
it has enormous potential.

“I think you have to reasonable. I don’t
personally have a lot of foot problems so
going in heels doesn’t really cause me to
injure my feet. I wear high heels because
I like the way I look. They’re probably not
the most comfortable pair of shoes that
I have, but everything in moderation.”

“I’m super-excited about it because it’s
going to have integrated research and
clinical aspects to it and we’ll be training
scientists. People will travel from around
the world and we’ll hopefully be cutting
edge. We’ll have access to all kinds of
imaging and so to me it’s a dream job.”

A second debate

Dr Davis says she is looking forward to
lively debate and interesting subjects at
the conference:
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An issue sure to cause debate at the
2011conference is Davis’ view that
orthotics need not be worn for life.
“It’s a paradigm shift in the way we think
about things. Okay, you’ve got a foot
that’s injured. Let’s say [the patient] has
plantar fasciitis, one of the most common
foot ailments. The natural thought
process is that you’ve got to get in there
and support the foot, and I would agree
with that initially.

“I love Australia. I think I must be halfAustralian because I love them. I’m
looking forward to speaking with this
group. I was surprised that they wanted
to hear about barefoot running because
it goes against a lot of treatment
approaches and so I’m hoping that they’ll
be able to listen with an open mind and
we might be able to make some progress
in this area.”

Heel Balm

✔ Non-greasy

✔ Fast results – works in 7 days

✔ Visible results in 3 days

✔ 25% urea

✔ Clinically proven

✔ Dermatologically tested

✔ Fragrance free

✔ Suitable for people with
diabetes and sensitive skin

Cracked heel specialist Eulactol has launched clinically proven Heel
Balm Gold which can effectively eliminate dry, rough and cracked
heels in just seven days. It is easily absorbed, non greasy and prevents
rough and hard skin developing.
Eulactol Heel Balm Gold contains 25% urea to help maximise moisture
retention. This is enhanced by the new water-in-oil emulsion, which
seals in the moisture more effectively than oil-in-water emulsions.
Eulactol Heel Balm Gold contains Medilan Ultra Lanolin, which has
been shown to have a superior performance over a standard
emollient in promoting the healing of superficial wounds1. It has a
high level of compatibility with the lipids found in human skin, which
means that it is able to penetrate deeply into the epidermis as far as
the granular layer2.

HBG0801NPB

For more information
or to order samples,
visit our websites.
AUS: www.eulactol.com.au/podiatry
NZ: www.eulactol.co.nz

Medilan Ultra Lanolin also creates a semi-permeable film that reduces
the rate of transepidermal water loss and is important in restoring the
barrier function of the skin3.
The refined lanolin makes Eulactol Heel Balm Gold suitable for people
with sensitive skin.
The formulation contains minimal amounts of sensitisers making the
product more suitable for those with conditions that affect the health
of the foot such as diabetes4.
Reference:
1. Croda: January 23, 2004, Medical Grade Lanolins, PN-70R-1
2. Pr. Michael Whiting, Dean of the Faculty of Health, Brighton University. (1998) ‘Dry Skin On The Feet’
3. Croda: January 23, 2004, Medical Grade Lanolins, PN-70R-1
4, If a diabetic patient is experiencing cracking of the heels or very dry skin on the feet then their Healthcare
professional should be consulted to determine the reasons why this is occurring, since it may be an indication of
diabetes-related foot health problems.

To stock Eulactol Heel Balm Gold
at your clinic contact:
AUS: Briggate Medical PH: 03 9580 5377
NZ: Footcom PH: 0800 366 826

CALL FOR CHIEF ALLIED
HEALTH OFFICER
Allied Health Professions Australia (AHPA), a national peak body
for allied health professions, has welcomed the Labor Party’s
election win and called for the appointment of the Chief Allied
Health Officer.
“We look forward to continuing to work constructively with
the Federal Government’s Health Ministry”, said Mr Vittorio
Cintio, AHPA President. “The election result represents an
important opportunity for the new government to develop
healthcare policies that recognise and support the contribution
of the 120,000 allied health workers in Australia, who provide
important healthcare services for the population.”
Mr Cintio said that allied health professionals comprise 20 per
cent of the health workforce and should play a pivotal role in any
reform of Australia’s health and hospital services.
“As the first step, we urge the new Minister for Health to appoint
a Chief Allied Health Officer, who will advise the government on
all issues relating to the allied health workforce. There is already
a Chief Medical Officer and a Chief Nursing Officer. We believe
that a Chief Allied Health Officer should also play a key role in
developing a strategic approach to national allied health policy
across all jurisdictions”, Mr Cintio said. “Such an appointment
could improve patient access to allied health workers,
particularly in the areas of aged care and chronic disease”.
Mr Cintio said that the country was at a turning point in hospital
and healthcare reform, and issues facing allied healthcare
professionals needed to be taken into account during the
reform-planning and development processes.
“The health reform agenda has commenced, but it requires
much more detailed consultation before any implementation”,
Mr Cintio said. “The agenda needs to be well thought through.
To date, the timeframes have not allowed for this – such
consultation is essential”.
Mr Cintio said that AHPA was seeking a meeting with the new
Health Minister, as soon as possible, to discuss key points in
the health reform agenda.
“AHPA can coordinate professional advice from our member
organisations and act as the single point of contact on allied
health issues for the government”, he said.
Position in Sports Podiatry
Are you looking to focus your career In Sports Medicine?
How about Canberra?
Join our team of Sport Podiatrists and enjoy the benefits of
working with the latest equipment in a supportive, modern,
and professionally managed practice.
The case load is largely biomechanics involving the treatment
of Academy Athletes, High Profile Sports Professionals as well
as State and National Sports Teams.
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We take a special interest in helping you to develop your
career. We have an excellent in house training program, and
take a team approach to create some of the best working
conditions around.
Canberra has enviable lifestyle advantages including easy
access to the ski fields and only 2 hours from the coast.
Don’t let relocation prevent you from having one of the
best jobs around. Talk to our Practice Manager today
June Copeman 0412 384848
Forward your Application to Paul Fleet:
Email: paul@thefootclinic.com.au
www.thefootclinic.com.au

podiatry equipment

& consumables range
Clinic Equipment

Podiatric Materials

Casting & Orthotics

Podiatric Consumables

National registration and new rules
As chair of the Podiatry Board
of Australia, Jason Warnock is
an extremely busy man. We are
pleased that he was able to spare
time for this interview. He shines
light on some diverse topics,
including podiatrists’ use of
testimonials in advertising and
the use of the term “doctor”.
PB: Only a month or so ago, there
were questions being asked about the
roll-out of national registration. How are
things more recently?
JW: There were teething problems
but most are now resolved. The major
achievement has been to create one
register for the 10 health-practitioner
professions and one central agency to
support the boards. Western Australia
did not pass legislation in time to join the
scheme on 1 July – it is expected that
they will join 18 October 2010. When
this occurs, it will be a national scheme
– register once and practise anywhere in
Australia.
For the new systems to be up-andrunning on commencement day, many

technical issues had to be overcome,
including merging all the data from
different state and territory registers
into one. Changing the management
of 560,000 registrants has meant
that up to 3,000 calls a day are being
dialled through to the Australian Health
Practitioner Regulation Agency [AHPRA].
This volume of enquiries was not
anticipated, so the agency has introduced
new systems where calls are managed
24 hours a day, seven days a week.
Now very few calls are “abandoned” i.e.,
the caller had hung up before his or her
call was answered. This was not the case
earlier in the scheme, where people were
having trouble getting through, but this
has been addressed.
The delays in registering have been
overcome with application forms now
published online. Online registration
renewal is now available and Mr
Martin Fletcher, CEO of AHPRA, has
worked hard to ensure all offices have
processes and procedures in place to
manage registrations and notifications
[complaints].
Most podiatry graduates seek registration
in December or January, after finishing

their studies. I am confident the system
will effectively manage their applications.
PB: Anyone taking the time to run an
eye over the advertising guideline will
see that there are significant changes.
What are the most significant?
JW: The advertising guideline is on
the Website, and each registrant must
be familiar with it. Ignorance of any of
the board’s documentation is not an
acceptable excuse.
The National Law, section 133 (1) is
the legislation that relates to advertising
guidelines. It states:
A person must not advertise a
regulated health service or a business
that provides a regulated health service,
in a way that:
a) is false, misleading or deceptive or
is likely to be misleading or deceptive;
or
b) offers a gift, discount or other
inducement to attract a person
to use the service or the business,
unless the advertisement also states
the terms and conditions of the offer;
or

We’ll help you stay on your feet.

The Australasian Podiatry Council refers podiatrists to
Guild Insurance because of our reputation for quality
service and proper liability protection for podiatrists.
guildinsurance.com.au/podiatrist

Freecall 1800 810 213

Guild Insurance Limited AFSL No: 233791. Guild Insurance supports your association through payment of
referral fees for certain insurance you take out with Guild. The information we have provided here
is of a general nature and does not take into account your personal circumstances or objectives.
Guild Insurance Limited AFSL No. 233791
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Guild Insurance provides tailored insurance solutions
to ensure that in the event of a claim you can stay on
your feet.

c) uses testimonials or purported
testimonials about the service or
business; or
d) creates an unreasonable expectation
of beneficial treatment; or
e) directly or indirectly encourages the
indiscriminate or unnecessary use of
regulated health services.
A regulated health service in this section
is defined as “a service provided
by or usually provided by, a health
practitioner”.

announcement cards, office signs,
letterheads, telephone directory listings,
professional lists, professional directory
listings and similar professional notices.

• conferred by an education provider
that has been accredited by a
government accreditation authority,
such as a government department.

The board is conscious of the amount
of change currently implicating podiatry
practice, however we would expect
prompt and co-operative action by
the registrant, where he or she has
been made aware of a breach.

Practitioners who are considering the
use of titles, words or letters to identify
and distinguish themselves in advertising,
other than those professional titles
protected under the National Law for
their profession, are encouraged to ask
themselves the following questions:

Under the National Law, maximum
penalties are: $5,000 for an individual,
$10,000 for a body corporation.

Other extracts of the National Law that
are pertinent to advertising are published
on pages 14 and 15 of this guideline.

PB: Then there is the vexed question
of testimonials. We believe testimonials
are out?

The law applies to all practitioners
in the 10 professions in the legislation.
The advertising guideline adopted by
the Podiatry Board has been developed
and accepted by most of the national
boards.

JW: Yes, the National Law specifically
states that testimonials or purported
testimonials are not acceptable
[section 133 (1) (c)]. Podiatrists are
advised to remove any testimonials
from their Websites and other
advertising media, now.

The points listed above [“a” to “e”] is the
law. Each podiatrist should think about
his or her advertising with these points
in mind. The guideline provides further
explanation and guidance.
PB: What if a podiatrist in small town
who is just new to practice opens
near an older and more experienced
podiatrist? Would the older podiatrist
at least be able to make the claim that
he or she was the “most experienced
podiatrist” in town?
JW: I would be asking the podiatrist
to ask him or herself this question – by
stating “most experienced podiatrist
in town” is he or she being “false,
misleading, or deceptive or ... likely to be
misleading or deceptive?”
PB: It sounds as though the signwriting business is about to be very
busy. Are reasonable lead times being
offered for compliance, and if “yes” –
roughly how long?
JW: The changes to advertising come
into effect on commencement day of
the National Law in each jurisdiction, i.e.
1 July 2010 for all states except WA.
Anyone affected should take steps to
make changes. Should a notification be
made about advertising, then the board
would be required to assess whether to
investigate the notification and then take
the appropriate action.
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The National Law does not contain a
definition of “advertising”. Therefore,
for the purposes of the advertising
guidelines, advertising includes, but is
not limited to, all forms of printed and
electronic media and includes any public
communication using television, radio,
motion pictures, newspapers, billboards,
books, lists, pictorial representations,
designs, mobile communications or
other displays. It also includes the
Web, Web directories, business cards,

PB: Many podiatrists have undertaken
additional training or education – are
they able to publicise the fact? Is the
board saying that a podiatrist cannot
claim any sort of superior skills? And
what about titles? Are you able, for
instance, to call yourself a “sports
podiatrist” as a way of indicating to
the public you have special skills?
JW: Podiatrists are registered as
podiatrists with general registration,
podiatrists with endorsement [e.g.
scheduled medicines] and podiatrists
with a specialty [e.g. podiatric surgeons].
There is no formal recognition of the term
“sports podiatrist” by the board and it
does not have an approved programme
of study to justify the use of that title.
Until the board has authority from the
ministerial council for an endorsement
in sports podiatry, or a specialisation
in sports podiatry, advertising this title
would be contrary to the adverting
guideline.
The board’s guideline states [page 10]:
Advertising qualifications or memberships
may be useful in providing the public
with information about experience
and expertise but may be misleading
or deceptive if patients or clients can
interpret the advertisements readily
to imply that the practitioner is more
skilled or has greater experience than
is the case.
Patients are best protected when
practitioners advertise only those
qualifications that are:
• approved for the purposes of
registration or endorsement of
registration, or conferred by approved
higher education providers (within
the meaning of the Higher Education
Support Act 2003 [Cwlth]), or

• why do I wish to use this title,
qualification, membership, words
or letters in advertising material?
• am I well qualified in the areas of
practice that I offer and promote
with these words?
• is the basis for my use of title,
qualification, membership, or other
words or letters relevant to my area
of health practice? Is it current,
verifiable or credible?
• if I display or promote my
qualifications in advertising materials,
is it easy to understand?
• is there any risk of people
misunderstanding or misinterpreting
the words, letters or titles that I use?
For state association members, care
should be taken when using the
abbreviation of “M.A.Pod.A [Qld]” – it
would not be misleading to spell it out
i.e. member of the Australian Podiatry
Association [Queensland].
PB: One of the other great claims for
national registration was consistency.
Is it the case that all allied health
professionals are now entitled to call
themselves “doctor”? It has always
been a contentious issue.
JW: With reference to the guideline,
there is no provision in the National
Law that prohibits a podiatrist from
using titles such as “doctor” or
“professor”. To ensure that the podiatrist
is not knowingly or recklessly taking
or using a title that might indicate the
person is a medical practitioner, the
following example should be adopted:
“Dr Isobel Jones [Podiatrist]”.
The guideline makes it clear:
“If practitioners choose to adopt the title
“Dr” in their advertising and they are not
registered medical practitioners, then
(whether or not they hold a Doctorate
degree or PhD) they should make it
clear that they do not hold registration
as medical practitioners; for example,
by including a reference to their health
profession whenever the title is used.”
There will be more in future issues
of the Podiatry Bulletin. The Podiatry
Bulletin thanks Jason Warnock for this
contribution.

Arena of ideas
Before Facebook, MySpace,
LinkedIn and Twitter there was
Podiatry Arena. Podiatry Bulletin
looks at the leading online
community for all things feet.
Podiatry Arena is a free online forum
covering all aspects of podiatry: case
studies, clinical specialties, research,
conferences, employment, and trivia.
Created in August 2004 by Craig Payne
of Melbourne’s La Trobe University,
Podiatry Arena provides a simple,
effective medium for podiatrists
and other health professionals to
exchange information on all the latest
news, research, theories, ideas and
discussions.
But Podiatry Arena is not just a forum
for podiatrists. Numerous other health
professionals such as orthopaedic
surgeons, physiotherapists, osteopaths
and nurses use the site as a valuable
entrance to the podiatry profession.
As of June 2010, Podiatry Arena had
13,625 members with 11,103 threads
and over 72,000 posts. Usernames
vary from the plain old first name and
surname combination to the wittier
“3rd_Lumbrical” and “callus girl”.
Recent figures reveal that the site has
1.5 million page views per month with
Payne estimating that each visitor
might visit 7–10 pages per month.
This is a lot of hits, and the numbers
are only growing.
“Its reach is far more than just its
members”, Payne says. He estimates
that the average number of members
logged in at any one time is somewhere
between 10 and 12, with 30 to 40 being
on the “high side”. The number of guests
online at any one time is higher again.
The record number of simultaneous site
users peaked at 749 on 4 May, 2010.
Members and guests are from all over
the world: UK, USA, Canada, New
Zealand, South Africa, France, Spain,
Belgium, Sweden, Brazil, Ireland, China,
India and Russia.
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There are many reasons for the Podiatry
Arena’s success, not the least of which is
the enormous range of topics it covers.
Users drive the content, which creates
a genuine, relevant and sustainable
medium for learning and exchanging
information.
The forums are a hive of activity and are
divided into subsections:
• community (introductions,
announcements)

• general (biomechanics, rheumatology
etc.; conference information,
employment)
• country-specific issues
• miscellaneous (news items, trivia,
open forum discussions)
• what’s going on (who’s online,
your local weather and user
demographics).
Recent threads offer some insight
into the content: “Predicting diabetic
foot ulcer outcomes – differences with
PVD”, “setting up a private practice”,
“foot orthoses and cycling” and “Ehlers
Danlos Syndrome”. The international
nature of the Arena is evidenced by the
buzz of activity surrounding non-English
threads – the Spanish thread in particular
is highly popular.
Perhaps the most significant factor
in the Podiatry Arena’s success is its
relevance to individual practitioners.
“I think Podiatry Arena is a really good
resource”, says podiatrist Simon Bartold,
when discussing ways of following the
barefoot running debate. “There is some
very balanced discussion on there”. He
suggests practitioners should get online
to follow the debate as it evolves.
The Podiatry Arena has also benefited
podiatrists by allowing them access to
some of the most prominent names
in the profession. Users can come
across posts by biomechanics guru
Associate Professor Kevin Kirby, DPM.
Other members include Professor David
Armstrong DPM and Howard Dananberg
DPM.
Payne sees this as vital to the site’s
success. “I am lucky that I have known
these people for a very long time, so
when I started Podiatry Arena I was
able to contact them and say ‘come
on board’”. Payne adds, “I think other
podiatry forums have started and fallen
by the wayside because they have
never had that critical mass of key
contributors”.
The format has remained largely
unchanged since 2004, with only
a slight colour renovation. Payne
maintains the site regularly, ensuring
its effective operation and that its
speed can respond to user demand.
Responses to posts are often rapid,
which is particularly beneficial for those
seeking information about patients or
employment.
A British osteopath once informed Payne
that Podiatry Arena’s best quality is that
it fosters reflective practice and critical

thinking, as well as inviting discourse
from users about their patients’
problems. Seeking assistance with
cases can be difficult, and the regular
and welcoming atmosphere of Podiatry
Arena is comforting.
Payne has added other elements to the
site to promote an inclusive and active
podiatric community. The Marketplace
sells books, clinical equipment and
other paraphernalia as advertised by
members, whilst the Calendar of Events
and Conferences keeps users abreast of
forthcoming community events. There is
even a Podiatry Arena YouTube channel.
Some members post far more than
others, but this is not detrimental to the
forum. Members can post about any
topic they choose, and can dictate their
own level of involvement. They don’t
even have to join up – guests are always
browsing the forums – and when they
do join, they are under no obligation to
post. The administration team monitors
and moderates any problematic posts.
Payne says that the site is not a help
line for people with foot problems, and
discourages individual advice for obvious
legal reasons.
Podiatry Arena offers novelty Continuing
Professional Development (CPD) points
for forum and general site participation,
and these can be redeemed within the
site to offset the cost of advertising.
Payne describes this system as “slightly
gimmicky” as it is not linked to actual
Podiatry Registration Board CPD
requirements. “It does not actually
transfer across to official CPD points,
it’s just more evidence of activity,” Payne
says. He says that the idea of awarding
novelty CPD points on Podiatry Arena
was to encourage users to engage
with the forum. “Theoretically, as you’re
reading people’s responses you are
learning something”, Payne says.
Site users can still submit their Podiatry
Arena CPD points to the Registration
Board for consideration, but Payne says
providing evidence of the exact number
of hours can be difficult and members
should monitor their own usage. With the
amount of site traffic increasing, Payne
sees this as an area with enormous
potential for future expansion.
So add www.podiatry-arena.com to the
ever-growing list of online networking
websites. Keeping up to date with your
podiatry community has never been
easier.
By Ross Green, freelance journalist
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Footscape
Footscape is a recently established non-profit organisation that
aims to provide volunteer opportunities for podiatrists and other
health professionals who manage foot and lower-limb pathology.
Lewis, who graduated from Melbourne’s LaTrobe University
in 2000, was inspired to start Footscape after completing two
volunteer placements in the South Pacific. Keen to combine
his clinical skills with travel, he volunteered as a podiatrist with
Australian Volunteers International (AVI). “I saw it as a different
way to travel, immerse myself in a culture, and get involved with
the locals”, says Lewis, whose first volunteer placement was in
Samoa, in 2004.

More about Footscape
Ever thought about volunteering? Keen to use your clinical
skills on a working holiday with a difference, but not sure
how to go about it? Maybe Footscape can help.
Established by Melbourne podiatrist Anthony Lewis,
Footscape recognises that disadvantaged communities are
predisposed to debilitating foot pathology. The organisation
endeavours to address contributing social and medical
health determinants to improve the quality-of-life and
wellbeing of affected individuals and communities.
Footscape objectives are to educate, train and provide
awareness for the incorporation of podiatric principles and
practices. To address the social and medical determinants
of foot pathology within settings of Australian disadvantaged
and Indigenous communities and developing communities
abroad. To provide podiatrists and other health professionals
involved in lower limb pathologies with opportunities for selfdevelopment through exposure to developing communities.
To advance foot and lower limb research within developing
communities. To serve economically disadvantaged
individuals in need of foot and lower limb medical care.
Footscape welcomes contributions and donations ranging
from financial assistance to good quality instruments and
clinic consumables. But donations and support don’t have to
be just physical or financial resources. “It’s also about people
giving their time either helping on the committee, fundraising
or providing health promotion”, Lewis says.

Samoa is a country governing the western part of the Samoan Islands in the
South Pacific Ocean. It became independent from New Zealand in 1962. The two
main islands of Samoa are Upolu Savai’i, which is one of the biggest islands in
Polynesia. The Eastern part of the archipelago remains under US control.

When Lewis returned from Samoa, he re-settled in
Melbourne and commenced work in the public sector. But
the lure of the South Pacific was strong.

Introducing PhysiPod. A range of podiatry
products designed to knock your socks off.

Designed by a practising physio and
podiatrist, PhysiPod’s exciting new range
of products and consumables have
been created specifically for the Physio,
Podiatry and Allied Health market.
We know what you need, because
we need it! • Orthotics • Silicone
• Clinical Consumables • PhysiFeet
• Bandages • Socks

Innovative custom design, high quality,
cost effective pricing – the PhysiPod
range will help you work better, save your
clients time by offering relevant rehab
aids on site, and boost the core strength
of your business while you’re at it!
See and feel the PhysiPod difference
for yourself. To receive your free
sample product, catalogue and/or
in-house product demonstration,
call PHYSIPOD on 03 9366 6611.
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Kiribati is an island nation located in the central tropical Pacific Ocean. it consists of 32 atolls and one raised coral island, dispersed over 3.5 million square
kilometres. It became independent of British rule in 1971.

In 2007, he undertook a second placement in Kiribati
(pronounced “Kiribas”) with the Australian Youth Ambassadors
for Development (AYAD) programme. “I initiated the AYAD
placement by making contact with a prosthestist in Kiribati, who
was working there with AVI”, Lewis says. “She was acutely aware
of the need for a podiatrist. She did a lot of the groundwork over
there, and I organised things here, so I went to Kiribati for the
year.”
Lewis notes that one difficulty with voluntary placements is
that few organisations are looking for podiatrists. “We know
that podiatry is needed all around the world, given the increased
incidence of diabetes, particularly in the Pacific islands, but not
many people understand what podiatry entails. Organisations
often look to recruit doctors and nurses, but podiatry isn’t even
on the radar. It can be frustrating.”
Lewis learnt a lot from his experiences in Samoa and Kiribati. “It
became obvious that from a clinical point of view, there’s only so
much you can do for patient”, he says. “You can’t really change
the overall social and environmental determinants of health”.
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Chronic and complex wounds were an all-too-common example
of this, where patients often only re-presented when another
wound occurred. “There was huge scope for health promotion
and other preventative measures, but I was only treating at the
end stage of the presenting condition”, he says. “There was
a need to move beyond the medical model and address the
behavioural, lifestyle and environmental components as well.”
The influence of Westernisation and urbanisation has changed
diets in the South Pacific enormously. “Thirty to forty years ago,
islanders would eat fresh fish and meat, whereas these days they
eat a lot more processed and fried foods.”

Changes in transport and cultural idiosyncrasies have affected
physical activity. “In Samoa, it’s considered a sign of poverty if
one walks as opposed to travelling by car or public transport”,
Lewis says. “I, on the other hand, loved to walk everywhere and
almost became a local legend around the capital Apia – people
referred to me as the Palagi (foreigner) who walked everywhere!”
Reduced physical activity and poor diet have led to an increase
in chronic diseases in populations that are already susceptible
because of their genetics. Lewis also found that Pacific Islanders
often lack faith in hospitals, regularly resorting to local medicines.
Early intervention is another issue Footscape is keen to tackle.
Lewis remembers hearing stories from African-based doctors at
the 2006 International Diabetes Federation (IDF) conference in
South Africa, where they explained that the first port-of-call for
people with a foot problem was frequently the surgeon, for an
amputation. It is a situation with which he is all too familiar.
“People do not present early enough, and they do not attend
on a regular basis, whether it’s to get their diabetes checked or
to receive primary care for their feet.” He hopes that Footscape
can supply a workforce to deliver footcare services and to teach
other health workers how to complete basic monitoring and
clinical tasks.
Lewis’ passion for the South Pacific burns deep. “I find as
Australians, we don’t have a great understanding of the Pacific
Islands, probably because our governmental policies focus on
Asia, Europe, and North America”, he says.
Lewis believes that Footscape offers a unique opportunity to engage
with our South Pacific neighbours and to learn more about them.
“There are only a few people who have heard of Kiribati”, Lewis says.
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COMFORT, WE’RE
A PERFECT FIT
FOR YOU AND
YOUR CLIENTS.
As corporate partners of the APodC, we ensure that foot health research
and development continues at the highest standard. This helps to provide
the most comfortable, health-orientated work boots available. Just like our
work boots, the APodC partnership offers the perfect fit for all involved.

CORPORATE
PARTNERSHIP
With our support, the APodC sets industry
standards and encourages workplace health
and safety across Australia and New Zealand.

HIGH QUALITY
UPPER MATERIALS
The superior comfort of our boots is due to the
premium-quality upper materials we use. The
leather is very supple and conforms to the shape
of your foot.

WIDE-FIT DESIGN
We’re dedicated to providing the most
comfortable work boots in the world today.
Part of the secret is our generous wide-fit design.

TRISOLE™ COMFORT
TECHNOLOGY

BBSB 20537

It’s proven that our multi-density soling
technology is much more effective
in cushioning and absorbing
shock than a standard footbed.

www.steelblue.com.au

Proudly supporting
Foot Health Month.

CARING FOR EVERY BODY
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Sentry Medical is proud of its reputation
as a trusted manufacturer and distributor
of quality sterile and non-sterile medical
consumables to the private and public
healthcare sectors.

Hospital Grade Self-sealing
Autoclave Pouches
$26.00
$24.70
X
$160.00
X

Sentry products feature on hospital contracts
across Australia.
Established in 1991 Sentry has met the needs
of the healthcare sector in Australia and
New Zealand. This has lead Sentry Medical
to the forefront of product innovation and
design through extensive research and
development.
Sentry’s
international
manufacturing
capabilities ensure its products are made
under strict quality control measures. All
Sentry Medical products are fully accredited
to ISO standards.
Get all of your Sentry products from OAPL!

Mediam® 135 Lite
Non-Adherent Dressing
$24.00
$22.80
X

PrimaGARD
Surgical Masks
$9.00
X $8.55

The Helix test simulates worst case
conditions within a sterilisation cycle.
It contains a Class 6 chemical indicator
strip, positioned deep in the coil at the
most difficult position for the sterilising
agent to reach.
The indicator is easy to interpret and
an effective cycle will yield a clear, even
colour change. A single Helix coil can be
used per cycle, rather than using individual
indicators per pack. One unit contains a
single Helix coil and 100 indicator strips.

5% discount on all Sentry products ordered until 30/9/2010*
*this advertisement must be mentioned at the time of ordering

Orthopaedic Appliances Pty Ltd
T: 03 9383 1622 F: 03 9383 1644 E: info@oapl.com.au www.oapl.com.au

$152.00

We can get more
feet in your doors.

With a large expanding network of over 70 stores
nationally, the Sportsco team fits all types of feet,
many of them requiring your biomechanical expertise.
Sportsco’s exclusive 3iD gait assessment technology ensures
we become the dominant destination for performance footwear.

WANTS
PODIATRISTS

3iD uses Siliconcoach’s ‘Dialed In Motion’ software, allowing the trained staff member to
assess customer’s gait, identifying the key areas that footwear can provide support. Sportsco
stock an extensive range of adult’s footwear from the world leading brands. Children’s fitting
is a key focus ensuring we offer options for the whole family.
Contact our in-house Podiatrist for more information on how we can get more feet in your
doors with our comprehensive referral pack. Let’s work together and worship the feet that
our customer’s and your patient’s play on!
Tennille Foggo
Podiatrist
D 03 9567 2615 | M 0418 100 104
tfoggo@sportsco.com.au

“It’s not that far away ... Nauru is another
example that has been in the media a
lot, for various reasons, but the reality is
that many of us don’t know much about
the country.”
So how does one set up a non-profit
organisation?
Lewis established a steering committee
to assist with the governance of
Footscape. He fulfilled the strict
requirements of Consumer Affairs
Victoria and the Australian Tax Office, set
about forging partnerships and sought
advice from people with experience in a
range of sectors, from health and nonprofit to finance and government.
Footscape has minimal resources –
human or physical – and works with
only the committee of volunteers at this
stage. “We have applied for various
grants over the last year, some of which
are still pending”, Lewis says. “We were
successful in obtaining grants to help
establish a basic administrative centre

Anthony assisting surgery in Nauru

and are now looking to build on that.”
Lewis is taking a “less is more” approach
to begin with. “While what we propose
is good in theory, putting it into practice
is another thing”. He is also working
hard to fulfil a series of organisational
requirements so Footscape can enter
into Memorandums of Understanding
and formal partnerships. “Developing
partnerships is proving challenging,
due to Footscape’s infancy”, he says.
“With minimal assets, it is difficult to sign
off on Memorandums of Understanding
with prospective partners, but we’re
working on it.”

Partnering up
Footscape will work both in Australia
and overseas with a range of other
non-profit organisations, such
as Equatorial Opportunities. Lewis
hopes to offer a variety of programmes.
“Locally, we are going to look at the
homeless and indigenous populations,
whereas overseas we can look at things
like up-skilling other health professionals,
such as nurses, who have the capacity
to treat at-risk patients.”
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Other potential local partners include
HomeGround and The Asylum Seeker
Resource Centre, both in Melbourne.
“We hope to provide clinical services
and health promotion for not only their
patients, but also the staff so they
can continue to educate patients”,
Lewis says.
The recent launch of the Footscape
Website will increase public relations
and drive future opportunities. The
organisation’s holistic ethos is apparent
in its quarterly electronic newsletter.

The recent September edition featured
articles on the Bombay Leprosy Project
(written by podiatrist and LaTrobe
University Associate Professor Hylton
Menz), the horrible reality of landmines,
diabetes in developing countries and
asylum-seeker health. Lewis hopes the
newsletter will open dialogue and serve
to promote a range of health issues that
both developing countries and local
marginalised populations face.
Footscape is a work in progress, with
many projects still to be developed.
Lewis is keen to address social equity
and empower patients by allowing
them to have access to resources and
information about foot and lower-limb
pathologies.

Opportunity Knocks
“Footscape gives podiatrists and other
people involved in foot health the
opportunity to experience something
new, something different, to learn about
new cultures and be part of unique
situations that they may have not come
across in their practice,” Lewis says.
He hopes the organisation can show
that there is scope to take podiatry into
a new environment.
There is the possibility for podiatrists to
head to Nauru as part of the Equatorial
Opportunities programme. Nauru is the
world’s smallest independent republic,
with a population of approximately
10,000. Eighty per cent Nauruans are
obese and estimates suggest forty
per cent of people have diabetes. Life
expectancy is 52 years for men and 58
years for women.

Lewis completed a brief needs-analysis
placement in Nauru earlier this year,
and is now putting together a plan-ofaction for podiatrists to work in Nauru
as volunteers. “Podiatrists will get to
experience the country, the people …
and contribute in the hospital setting
to help educate the nursing staff on
how to use the equipment and conduct
health promotion.”
Up-skilling in under-resourced countries
like Nauru is vital. Lewis also points
out that establishing and implementing
protocols around treatment and patient
education is just as important as
providing clinical services. He welcomes
the range of skills that prospective
Footscape volunteers will bring to
projects and is keen to support any
new initiatives or ideas that volunteers
have in mind. “There’re only so many
partnerships we can commit to at the
moment, but as our human resources
increase, so will our range of work”.
There is potential for Footscape to
facilitate and support placements with
organisations like AVI and AYAD.
Podiatrists will also have the opportunity
to work with homeless populations
in Melbourne, but Lewis is keen to
expand this throughout Australia. “It’s
very difficult for a homeless person in
Australia to maintain good foot health”,
he says. “Footwear is often poor and
ill-fitting ... people have to walk a lot
and are on their feet more, placing their
feet at higher risk of lesions that can be
painful and disempowering.”

Prevalence of Diabetes
The alarming incidence
of diabetes is graphically
demonstrated in these tables.

Samoa, population 178,000
Diabetes

1991		

Prevalence

2002

Male

Female

Male

Female

5.4%

3.3%

22.9%

23.3%

Nauru, population 10,000

The future
Lewis would love to see dedicated
podiatry clinics for the homeless
population and asylum seekers.
“It would be great to have a clinic for
people who normally cannot access
podiatry services due to location or
affordability”. Demand for these services
has increased dramatically in recent
years, while funding has remained
stagnant. The effect Global Financial
Crisis has increased demand on public
health services and waiting lists continue
to grow. Lobbying and advocacy is
another long-term goal for Footscape,
with Lewis hoping the organisation could

Age

Prevalence Diabetes (2004)

35 – 44

24.1%

45 – 54

37.4%

55 – 64

45%

take a lobbying approach as it gains
credibility.

Get involved
Footscape welcomes contributions
and donations ranging from financial
assistance to good quality instruments
and clinic consumables. But donations
and support don’t have to be just
physical or financial resources. “It’s also
about people giving their time either
helping on the committee, fundraising or
providing health promotion”, Lewis says.
“We would love to have a lot more
people on board. There is great capacity
for people who get involved to be

We’ll help you stay on your feet.
Guild Insurance provides tailored insurance solutions
to ensure that in the event of a claim you can stay on
your feet.
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The Australasian Podiatry Council refers podiatrists to
Guild Insurance because of our reputation for quality
service and proper liability protection for podiatrists.
guildinsurance.com.au/podiatrist

Freecall 1800 810 213

Guild Insurance Limited AFSL No: 233791. Guild Insurance supports your association through payment of
referral fees for certain insurance you take out with Guild. The information we have provided here
is of a general nature and does not take into account your personal circumstances or objectives.
Guild Insurance Limited AFSL No. 233791

influential either in a governance role
or in the field”, he says. “Whether it’s a
couple of hours a week, or month, we
are keen to hear from people willing to
help out”.
“Anyone involved in foot and lower-limb
care is welcome – from endocrinologists
and podiatrists, to dieticians to
surgeons”, says Lewis. “We want
to build bridges with as many health
professionals and organisations
as possible”.
Want to know more or get involved?
Go to www.footscape.com.au
By Ross Green, freelance journalist

Comfort Technology
Guide
Use this guide to help you understand
all the things that go into Propét®
Walking Shoes.

EVA MIDSOLE

PU

FEATHER WEIGHT

REFLECTIVE TRIM

MACHINE
WASHABLE

ROCKER PROFILE

POLIYOU®

WOMEN’S

VELCRO® CLOSURES

Ped Walker 11™

POLYURETHANE

SECURE TRACTION

WPED11

Flexible Neoprene® vamp with leather counter
• Leather lined • Removable twin layer insole
Colour: Black
Width: W(D)

Pedwalker 5 Strap™

WPED5

Leather/Neoprene® upper • Leather lined
• Removable twin layer insole system • PU unit sole
Colour: Black, Taupe
Width: W(D)

MEN’S

Ped Walker 14™

WPED14

Leather upper • Removable twin layer insole
Colours: Taupe, Navy
Widths: W(D), XXW(4E). Navy XXW(4E)

Daphne™

WPRX11

Stretchable leather vamp • Full grain
leather upper • Leather lined • PU unit sole
Colour: Red, Black, Bone
Widths: W(D). Black M(B)

Pedwalker Sandal™

WPED6

Combination Neoprene® and leather uppers
• Cushioned EVA midsole with rubber outsole
Colours: Black, Taupe
Width: W(D)

PedWalker 15™

MPED15

Combination Neoprene® and leather uppers
• Cushioned EVA midsole with rubber outsole
Colour: Black smooth/Nylon
Width: XW(3E)

ACTIVE CASUAL

Unit 10, 1153-1157 Burke Road, Kew VIC 3101 Australia
Telephone 61 3 9817 4000 Facsimile 61 3 9817 4003
Email active@activecasual.com

www.activecasual.com/propet

Classifieds
POSITIONS VACANT
ADELAIDE, SA

BRISBANE, QLD

SA Sports Medicine Centre. Long established Boutique Sports Clinic
with physios and sports doctors in-house. All facets of podiatry covered
with a strong component of sports and biomechanics. Superb location in
South Terrace utilising 4 sessions per week but with the room leased full
time. Associated fully equipped orthotic laboratory onsite available under
separate lease if desired. Enquiries to Christopher Walker 0414 466 029.

Part-time Podiatrist required for a busy clinic in Paddington, Brisbane.
Initially the position is for 2 days a week but there is room to increase
these hours. The Position offers a great variety of patients and conditions.
If you are interested please contact Liza at paddo.physio@bigpond.com

MARION, SA
Physio Xtra Sports Clinic. A dynamic sports clinic in Marion with a new
purpose built clinic currently under construction to be completed towards
the end of the year. At present consulting 2 sessions per week but will
increase in new facilities. Outstanding opportunity to develop a significant
practice within new facilities surrounded by a motivated team. Enquiries
to Christopher Walker 0414 466 029.

SUNSHINE COAST, QLD
Come join our dynamic, progressive and friendly team. Need to
have a passion for feet, and be motivated. All aspects of podiatry
care/services, including work in multiple clinic sites. Immediate workload,
great lifestyle, great earning capacity. Full/Part time. Graduate/experienced
practitioner. Contact Maria at Suncoast Podiatry on 0433 117 682 or
mail suncoastpodiatry@hotmail.com

TOWNSVILLE, QLD
Townsville Podiatry Centre is looking for a Biomechanical Podiatrist.
The successful applicant will work in one of Australia’s best podiatric
facilities with research level equipment including F-scan pressure analysis
and Balance Master Assessment equipment. You will work with excellent
support facilities including podiatric assistants and on site orthotic
laboratory. Call (07) 4725 3755 e-mail: jarlett@podiatrycentre.com.au
or visit www.podiatrycentre.com.au

HERVEY BAY/BUNDABERG, QLD
Advanced Foot Care is seeking podiatrists with biomechanics interest
for our Hervey Bay and Bundaberg Clinics. Join our friendly team of
3 podiatrists, in our modern computerised clinic with excellent working
conditions. Clinic focus on biomechanics, computer gait analysis and
CADCAM orthotics. New Graduates welcome to apply, training provided.
Contact Jason on 07 4128 w2300 or jason@advancedfootcare.com.au

BRISBANE, QLD
Earn $33,000 p.a for just 2 days work per week. Choose the days you
want to work. Senior Foot Care is seeking a podiatrist to work 2 days
per week in our Southside Region. Great way to supplement income or
create a flexible work/life balance. We provide all equipment, continuing
education, training, an induction program, administrative support. This
is an excellent opportunity for someone who wants to work in a relaxed,
stable work environment with practical procedures and systems in
place. Interested applicants should email application letter and CV to:
info@seniorfootcare.com.au by 20 September 2010. For more information
contact Katrina Taylor on (07) 3830 5149 or visit our website
www.seniorfootcare.com.au

SUNSHINE COAST, QLD
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For Sale. Well established, modern, fully equipped clinic, virtually new
fit-out located in a popular beachside suburb. Aged care centre contracts,
regular referrals from GPs and Department of Veterans’ Affairs. Ideal
opportunity for a recent graduate or a sea change for practising podiatrist.
80% repeat business with loads of growth potential. Current podiatrist
will provide a 2 week introduction period. Nets $37K pa, working
20–30hrs pw. Price $45,000 wiwo. Ph Craig Campbell 0419 747 709
or email craig@coastalbrokers.com.au

BRISBANE, QLD
Permanent Part Time (~2 days per week) vacancy available working
with a friendly multidisciplinary team based at the Blue Care Day Therapy
Centre at Wynnum West. Classified as Professional Officer Level 2 or
3 (depending on demonstrated experience) generous salary packaging
benefits available. Applications: email CV with cover letter to
i.colville@bluecare.org.au/fax +617 3893 4122 enquiries phone
0488 096 457 Applications close 13/09/2010

LONGREACH, QLD
North and West Queensland Primary Health Care has an exciting
opportunity for an Allied Health Professional or Graduate to join its friendly
Longreach team. Physiotherapy or Podiatry graduates are encouraged
to apply. Attractive salary pkge $63–$68k + great benefits! To apply,
visit: http://applynow.com.au/job18772

GOLD COAST, QLD
Associate Podiatrist required to join our team! Our multi-disciplinary
clinic has a broad patient load with a biomechanical focus within modern
facilities. Offering fully computerised practice management, Doppler
assessments, ultrasound, gait analysis equipment, treadmill, and full
administration support. We require a motivated podiatrist (part-time
leading to full-time) with good communication skills. Flexible hours and
days. Email your CV to bodyfeet@tpg.com.au

DEVONPORT, TAS
The North West Area Health Service Podiatry Team is looking to
employ two dynamic Senior Podiatrists. A full time and part time
position is available offering extensive clinical diversity including high
risk foot management, paediatrics and biomechanics in both hospital
and community settings. Salary Range: $70,674–81,065. For further
information contact Andrew Chappell – Podiatry Manager (03) 6421 7738
andrew.chappell@dhhs.tas.gov.au

HOBART, TAS
Looking for a sea change? Tim Pain Podiatry is seeking a motivated
and cheerful podiatrist to join our dynamic practice on a full time basis.
The focus of the position is providing best practice podiatric services
in all areas of the lower limbs and foot care to the Hobart community.
For full details contact June on 0419 570 493.

BRIGHTON EAST, VIC
We require an experienced part–time Podiatrist from Nov 2010 –
June 2011 (Maternity Leave position). Extension possible. Established
clientele list within multidisciplinary clinic. Full reception support.
Successful applicant will be self-motivated, enthusiastic, and able
to work autonomously in all aspects of podiatric care 2 days per week.
Please email Narda Harris at admin@platinumphysio.com.au or phone
(03) 9599 2266.

defy physics.

The NEW GLYCERIN® 8.

the world’s most intelligent cushioning system.
Introducing Brooks® DNA™: The most revolutionary
technology running has ever seen. This unique cushioning
system uses a non-Newtonian material that actively adapts
its firmness and resiliency as you run, stride after stride.
Regardless of your size, weight, or which part of your foot
hits the ground first, DNA’s patent-pending polymer chains
adapt themselves to your specific needs.
Every run. Every mile.
Available now in the NEW GLYCERIN® 8.
Learn more at brooksrunning.com.au/dna

brooksrunning.com.au
Available at The Athlete’s Foot, Rebel Sport and leading sports retailers.

Kinetic Orthotics

™

The Performance You Want
1. F ar superior orthotic shell that is milled out of solid polypropylene and has no distortion which is
common with heat molded or vacuum formed carbon fibre and polypropylene shells.

Your expectations will now be met with greater product consistency and accuracy.

Kinetic Control
2. A
 n orthotic shell that has excellent memory retention when flexed yet carries a lifetime guarantee
against breakage and distortion.
You can now supply your sports patients with a shell that will not bottom out after intensive
training due to the inherent nature of virgin (unheated) polypropylene.

Kinetic Shell
3. A
 lightweight orthotic shell that has fully integrated front and rear stablising posts that do not
wear out, at no extra cost to you.

 ere is another feature, which improves performance by providing excellent stability while
H
standing, walking, jogging, running, high performance training and competition.

Kinetic Extended Heel
4. A
 ll of your orders will be manufactured within three working days of receiving them at
no extra cost to you.
Should the circumstances arise, you can use our super express service, where your orthotics will
be despatched within 24 hours from receipt of your order.

Kinetic Blake
5. A superior orthotic surface that does not require a top cover.
You will now be able to choose whether or not to have a top cover. 85% of our clients choose not
to have a top cover.

Kinetic Rear Control
6. An arch contouring orthotic that distributes weight evenly reducing pressure points.

Kinetic Contour

 inetic Contour is a design selected along contour guidelines and its dependent on the quality of
K
the cast or foot impression information we receive. The Kinetic Contour is selected according to
arch contour only. Functional requirements such as sagittal plane restriction and/or other clinical
information are not evaluated.

7. A full 45-day Performance Guarantee.

Kinetic Performance

Our Kinetic Performance orthotic device is prescribed to optimise biomechanical; function by
combining the foot contour data with clinical information supplied in the script. This Orthotic is
guaranteed to optimise foot function performance. If you are not completely satisfied with the
performance of this device, we will remake the orthotic free of charge, to revised specifications
within 45 days of manufacture.

www.orthotics.com.au

Call KINETIC ORTHOTICS now on 07 5448 9622 for your free information pack or
Free call 1800 811 662

