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The Australasian Podiatry Conference 2009 was a 
great success. Matching that success was always 
going to be a challenge for the 2011 organising 
committee. However, the popularity of the 
Australasian Podiatry Conference 2011 surprised 
the organisers well before it opened. There were 
more registered delegates than even before, more 
exhibitor booths and certainly more presentations 
and workshops.

As one delegate remarked at the end of the conference, “I don’t 
know how you are going to top this”.

Keynote speakers Prof Irene Davis, Prof Ed Roddy, Trevor Prior 
(board-invited speaker) and Prof Andrew Boulton set the bar high 
but were well supported by the other presenters. The conference 

also saw the unveiling of the new National Evidence-Based 
Guideline on Prevention, Identification and Management of Foot 
Complications and the brief version of the guideline is included 
with this issue of Podiatry Bulletin (see pages 26–27). Kathy 
Mott, Project Manager for the guideline, has already thanked 
APodC for its early support.  Continued on page 6

2011 Conference 
comes out on top

The MCEC – world-class venue greets delegates

The Australasian Podiatry Conference 
2011 showcased an array of international 
and local speakers and provided a 
platform for the latest research from 
numerous areas that affect our profession. 
A highlight was the number of local 
researchers leading the way and Podiatry 
Bulletin recognises their contribution. In 
this issue we interview the award winners.

JFAR Best Research Paper
Winners: Shan M Bergin, Caroline 
A Brand, Peter G Colman, Donald A 
Campbell

Title of paper: Diabetes-Related Foot 
Disease; “Know thine Enemy”

Summary 

This paper highlighted the fact that 
significant numbers of people with 
diabetes in Victoria suffer from 
neuropathy, PVD, ulcers and amputation. 
Where you live can have a huge effect 
on your clinical outcomes and the further 
away from a main city you live, the greater 
the struggle to get access to appropriate 
services, a fact which can certainly be 

substantiated by those working in rural 
and regional areas. Despite best-practice 
recommendations, management of 
this patient group is still fragmented 
and communication across the care 
continuum is poor, meaning patients  
often fall through the cracks and rarely 
get good, co-ordinated care. 

Dr Bergin’s inspiration as a researcher is 
to “help people who can be helped by 
simple changes in the way we do things 
clinically or in the way people can access 
treatment, whether in the private or public 
sector”. 

Dr Bergin also recognises the challenges 
that face those working in research and 
perhaps deter others from entering this 
area, including balancing family and 
work requirements as well as obtaining 
funding. She noted “I already had one 
child at school and was silly enough to 
have another during the course of my 
PhD! Whilst they were easy kids to handle 
in many ways it just meant that time 
was very difficult to find and I worked a 
lot of hours way past midnight trying to 
get things done. My husband has a very 

demanding job as well so whilst he was a 
great support he often had his own things 
to deal with. It was also very hard to find 
funding to support various aspects of my 
research. The battle for grant money is 
very competitive and as an allied health 
professional it is hard to compete with 
medicine for this money.”

This particular research paper has been 
presented at various conferences, with 
a portion already published and a poster 
presented at the recent Diabetes Foot 
Conference in Los Angeles, USA. Dr 
Bergin also recognises the fantastic 
work being done on the diabetic foot in 
Australia, however she highlights that  
Continued on page 12
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President’s column
In this issue of Podiatry Bulletin we interview the lead authors  
of winning presentations at the Australasian Podiatry  
Conference 2011. 

Do awards matter? They certainly do to the winners. Winners 
are buoyed by the knowledge they are appreciated and that 
they are not toiling away without recognition of their dedication 
and commitment. Awards show that others value their activities 
beyond their economic value.

And awards matter to the rest of us as well. We all want to 
encourage excellence because the efforts of a few can enhance 
the practice of a whole profession. If we encourage good 
practice we are all the beneficiaries.

 In the case of advances in clinical practice, we can all take 
comfort that our profession is progressing and that our patients 
are being rewarded with the best possible outcomes. And it is 
important to us that government and the community get good 
value for their considerable investment in health. 

The drivers of improvements in clinical practice are many. 
They include experience, the sharing of clinical tips with fellow 
practitioners, peer review and the securing of adequate funding. 
But it is generally accepted that the most important single driver 
of positive change in practice is research. The goal of health 
research is always better patient outcomes and that is the path 
that has been taken by our winners. 

This conference there were four awards: best research paper, 
best new investigator, best non-research paper and best JFAR 
research paper. The range of topics covered by the winners was 
wide and included diabetes, foot orthoses, glyceryl trinitrate 
therapy and juvenile idiopathic arthritis.

I encourage you to read the winners’ interviews and to be proud 
that ours is a profession with an active and thriving research 
community. I also wish to take a moment to thank the academic 
awards committee for its hard work.

The APodC Diabetic Foot Disease Toll Calculator is now up and 
running at our website – please feel free to embed it at your 
own website – the message is an important one. And on the 
subject of diabetes, please see the new National Evidence Based 
Guideline on Prevention, Identification and Management of Foot 
Complications in this issue.

Andrew Schox
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2011 Conference comes  
out on top

 Continued from page 1

This year, conference attendees 
were also able to accrue Continuing 
Professional Development (CPD) hours 
under new Podiatry Board of Australia 
guidelines. All delegates will have by 
this time received an email with their 
Certificate of Attendance attached.  
This certificate reflects attendance at the 
conference and subscribers to APodC’s 
CPD online system should upload the 
certificate to their e-portfolio.

Podiatry Bulletin takes this opportunity to thank all speakers, 
workshop leaders, delegates, exhibitors, and sponsors who  
made the conference such a success. In particular we thank  
New Balance, the principal conference sponsors, and Clarks  
and Steel Blue.

The Australasian Podiatry Council (APodC) looks forward to 
building on this success for the next national conference in 2013. 
We will be meeting in Sydney, the harbour city, and we trust you 
will join us there.

MEDIA PRESENCE
During the conference, the APodC took the opportunity to meet 
with significant stakeholders such as the Podiatry Board of 
Australia, Diabetes Australia and selected health funds. As part of 
a unprecedented media strategy it was also successful in blitzing 
the media. The APodC media team created a number of firsts 
during the Conference – with online activities proving extremely 
effective. The team interviewed Prof Irene Davis, uploaded 
the video to YouTube and then conducted a blogger outreach 
campaign. So far, there have been well over 800 views, with  

Prof Irene Davis lends an ear

Busy lobbying – meeting with health fund representatives
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 people watching the video from all over the world. The profile 
piece about Prof Davis featured on the ABC Science Online and 
Google searches of the Australasian Podiatry Conference soon 
showed thousands of results. 

A story featuring Prof Hylton Menz talking about BMI as a 
predictor of future foot pain in women proved to be extremely 
popular, with the story featuring on Sky News, Nine MSN, yahoo.
com and the Websites of the Australian, Sydney Morning Herald 
and Daily Telegraph, amongst others. The story spread quickly 
around the world. 

Prof Menz was also featured on mainstream media, with 
interviews on ABC radio.  

Strange ceremony follows APERF auction

New Balance makes an impact

Irene Davis’ conference interview goes viral
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BT-200 Vascular Doppler
BT200 is a pocket size Doppler for physicians, 
surgeons and other clinical specialists. This is
used to detect and evaluate blood flow for 
vascular assessment in the diabetic foot.
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The catalogue consists of all the products that 
are essential and covers a wide range of 
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Foot Pressure Platform
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Podiatrists 
Lead Shoe 
Muster
This winter, two Mackay podiatrists are calling 
for help to put shoes on the feet of the city’s 
homeless.

Members of Mackay’s homeless population, which is 12 
times the national average, often own just the clothes on their 
back and the thongs on their feet.

The inaugural June 2011 Shoe Muster for Those in Need 
will change that, and is collecting shoes all month to donate 
to the homeless during the cold months that are soon to hit 
Mackay.

The shoe drive is the brainchild of podiatrists Jemma 
Riddiford and Rebecca Calligan.

Jemma says the duo got the idea after seeing a homeless 
man trying to walk on the cold streets of Mackay without any 
shoes.

“I was driving to work and I saw a man in a wheelchair pulling 
himself across the road with his bare feet,” she said.

“My first reaction was to feel extremely sad for this gentleman 
and then I felt guilty thinking about how many shoes I have 
that I never wear and that someone else could be taking 
advantage of them.”

Lack of footwear can cause serious health complications for 
the homeless.

“Lack of protective shoes in an environment like ours can be 
dangerous for the health of your feet. This includes simple 
problems like cuts, bites and bruises right through to more 
extreme problems like infections and ulceration.”

Local businesses have already signed on to help, either by 
providing wearable shoes or a drop off point for donations.

But Jemma says more help is needed.

“We have already secured the help of many local people, 
which is great,” she said.

“But Mackay’s homeless population is very high, and we want 
to get shoes on as many feet as we can.”

Jemma says individuals can help as well. 

“People might be able to donate good second-hand pair of 
shoes they no longer need or wear, or a second pair of shoes 
going cheap or on sale,” she said.

“We need shoes for men and women, and children as 
well. Unfortunately children are often made homeless by 
circumstances out of their control.”

The footwear collection will be taking place through to 30 
June.

For more information or media interviews regarding the Shoe 
Muster for Those in Need please contact organiser Jemma 
Riddiford on (03) 4953 1233.

Jemma was interviewed on ABC Radio National’s programme 
Life Matters on 2 June. Readers may find the interview still 
available at www.abc.net.au/rn/lifematters/   

 We did not neglect the medical media, placing stories in 
Australian Doctor, and Medical Observer and our stakeholders 
were also considered with special daily versions of the 
e-NewsBrief. 

POSTERS INNOVATION
In keeping with its green theme the conference committee 
explored the concept of electronic presentation for posters. 
Given the large number of posters submitted it was a wise 
decision. Traditional display options are space consuming and 
therefore expensive.

Poster authors are obliged to print and then transport large-
format printed material. Taking the electronic path meant they 
were able to submit their presentations electronically.

Delegates were able to view posters at their leisure, search 
the content and enlarge for readability. Delegate and presenter 
feedback will be used to assess the value of the initiative and to 
investigate ways in which the approach and its usefulness could 
be enhanced.  

Conference trials 21st Century poster viewing

PAEDIATRIC PODIATRY GROUP
At the conference Cylie Williams and Alicia James met 
with APodC President Andrew Schox and other board 
members to discuss progress towards the development 
of a Paediatric Podiatry Group.

Topics of discussion included: the need to the lift the 
level of public awareness of the availability and scope 
of service provision by podiatry for children, lobbing 
at a national level for podiatry inclusion within funding 
for children’s disability care packages and the need to 
expand and enhance education for paediatrics in podiatry 
at a post-graduate level. Other health professions have 
been successful in developing funded short courses  
and post-graduate qualifications specific to paediatrics 
and it is hoped this group can assist developing and 
promoting these opportunities.

Podiatrists interested in placing their name  
on a register for further contact, may do so at:  
www.paediatricpodiatry.asn.au
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Guild Insurance Limited AFSL No. 233791

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.  
 
The Australasian Podiatry Council refers podiatrists to 
Guild Insurance because of our reputation for quality 
service and proper liability protection for podiatrists. 
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PODIATRISTS REAP AWARDS
 Continued from page 1

“it is just very hard to get it published in international journals, but 
hopefully this will start to change soon”. After a brief respite upon 
completing her PHD she is now excited to return to research and 
is planning to address more clinical questions, collaborating with 
others at the Dandenong Hospital Foot Unit. 

Dr Bergin is optimistic about the future of podiatric research in 
Australia, particularly with the development of places like the 
Musculoskeletal Research Centre at La Trobe University. She 
comments “we are better placed to produce more quality work 
that will have a big impact both locally and internationally. I also 
think research needs to be transferable in some way to clinical 
practice – whether it makes it easier for clinicians to practice or 
better informs what they do, there have to be strong links there”.

In response to being awarded the JFAR best research paper, Dr 
Bergin says “I think it means more because it was awarded by 
some people in podiatry that I hold in very high regard. People like 
Karl Landorf and Angela Evans work at such an amazingly high 
standard and are so well regarded themselves that to think they 
find the work I have done worthy of an award is a nice feeling”.

Best New Investigator
Winner: George Murley

Title of paper: Do Foot Orthoses Change Lower-Limb Muscle 
Activity in People with Flat-Arched Feet Towards a Pattern 
Observed in those with Normal-Arched Feet?

Dr Murley was delighted to have been voted best new investigator 
by his podiatry colleagues. He humbly remarks “there were several 
very high-quality presentations that could have won this. I thought 
the presentations by Andrew McMillan (La Trobe University) and 
Sheree Nicks (Queensland University of Technology) were just 

stunning. I haven’t grown up winning many awards – I didn’t even 
get a “competitive” scholarship for my PhD – so it is very special 
to be awarded something like this at the end of a four-year PhD 
slog. I could not have produced this standard of work without the 
awesome support and supervision of Dr Karl Landorf [La Trobe 
University] and Prof Hylton Menz [La Trobe University] and I thank 
them both.

Best Non-Research Paper
Winner: Sylvia McAra

Title of paper: Glyceryl Trinitrate Therapy for Ischaemia, Painful 
Diabetic Neuropathy, Healing of Foot Ulceration and other 
Podiatric Conditions: a Literature Review

Summary

Glyceryl trinitrate therapy has been in use for around 100 years 
and is established as a first-line treatment for angina management. 
It has been used in many areas in medicine including for the 
vasospasm of Raynauds disease, for healing anal fissures, for 
treatment of tendonitis and in vascular research. It is also effective 
in equine laminitis, a condition a bit like compartment syndrome for 
horses.

It is widely known to be very effective and reliable as a vasodilator, 
but further literature searching showed that it also facilitates wound 
healing with a mechanism of action similar to hyperbaric oxygen 
therapy. In addition, it has significant effects as an analgesic and 
has been successfully used on painful diabetic neuropathy in 
several studies.

GTN comes in many forms, but of particular interest were the 
topical GTN patches as they provide controlled and sustained 
doses over long periods, which suit the podiatric applications for 
the drug.

The impetus for this literature review was a 92-year-old patient   
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  who had presented last winter with a painful, ulcerated, 
ischaemic toe. This man had recently lost his wife, was frail, with 
Peripheral Vascular Disease and despite standard wound care 
treatment for three weeks, upgrading of footwear and improving 
nutrition his wound was deteriorating. His toe pressure was 
borderline, but a boost to the blood supply was needed to enable 
the wound to heal. The prognosis with his risk factors was poor, 
with some literature suggesting men have a 120 fold increase in 
mortality in the year following a long term spouse’s death.

Ms McAra recalled a previous conference in which glyceryl 
trinitrate patches were discussed as an adjunct to wound healing 
in cases of reduced circulation and thought the patches could 
potentially help this patient. Initial review of the literature suggested 
that it was not generally used for this purpose and Ms McAra 
extended her search and commenced treatment whilst carefully 
monitoring the effects on the toe pressures and the condition of 
the wound. 

The results were exceptional with immediate pain relief and rapid 
improvement of the wound and within 10 days the wound was 
completely healed. In addition changes also were observed in his 
toe pressure, suggesting improvement in perfusion. 

Consequently, with such impressive results, Ms McAra decided 
to conduct further research and publish the results. An additional 
three ulcer cases were treated with the therapy and all four 
cases were outlined in the conference presentation and poster. 
Ms McAra hopes that others will share in her enthusiasm for this 
therapy. Her hope is that this therapy can become an effective 
adjunct in diabetic wound healing. She is currently writing up the 
four cases for publication and will publish a literature review also. 
The prospects for the use of GTN in clinical podiatry are the topic 
of her current PhD.

Best Research Poster
Winners: Gordon J Hendry, Janet Gardner-Medwin, Gordon F 
Watt, Jim Woodburn, John H McColl, Roger D Sturrock

Title of paper: Foot-Related Impairments and Disability in 
Juvenile Idiopathic Arthritis Persist Despite Modern-Day Treatment 
Paradigms

Summary

This study was a cross-section survey of foot-related impairments 
and disability in a small cohort of (n=30) patients with JIA who had 
a documented history of inflammatory arthritis affecting the joints 
of the foot. Clinical data collected included the juvenile arthritis 
foot disability score (JAFI, Andre et al, 2004), foot deformity score 
(structural index, Platto et al, 1991) and details of medical and 
podiatric management (if any) during the previous 12 months 
of outpatient care. Mild to moderate foot-related disability was 
commonplace affecting approximately two-thirds of the sample, 
as was rear-foot deformity. This was in spite of patients receiving 
modern-day management according to contemporary medical 
guidelines, with disease-modifying anti-rheumatics and anti-
TNF drugs, and in some cases specialist paediatric podiatry 
care. Thus it was conceded that disease-related foot disability 
appears to persist despite modern treatment paradigms, although 
further research is required to determine the long-term outcomes 
associated with foot disease. 

Mr Hendry attended his first Australian Podiatry Conference this 
year after arriving from the UK in February to be appointed as a 
lecturer in podiatry at UWS. He has been inspired to research, 
remarking “despite our best efforts there are so many people, 
both with and without chronic health conditions, who suffer 
from foot pain and or foot-related disability on a daily basis”. Mr 
Hendry recognises the impact these chronic conditions can have 
on people’s everyday lives. “If we can do anything to help such 
patients then I’d like to find out what and how.”

Mr Hendry believed that foot problems for many juvenile idiopathic 
arthritis sufferers appeared to be under recognised and under 
researched, which sparked his interest in further research. There 
also appeared to be poor access and a lack of awareness of 
services for these patients, which has led   Continued page 24
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Opinion

On  
saving  
soles
Lewis Durlacher*

Recently, a graduate at my clinic whom I 
had been fortunate enough to mentor in 
the first months of her practice received 
a heartfelt letter from of her patients. The 
letter began “I would like to thank you 
profusely for saving my life”. Not so long 
ago, my erstwhile colleague had seen 
this relatively young, fit and otherwise 
healthy lady as a new patient. She had 
presented with the chief complaint that 
her left foot was   ‘giving way’ and had 
decided that a podiatrists’ opinion was 
warranted. She had a history of left 
femoral fracture as a child but had an 
otherwise unremarkable medical history. 
She then went on to describe how this 
“weakness” had become increasingly 
problematic over the past six months 
and was now affecting her ability to 
walk confidently. It was, curiously, also 
having an emotional effect on her. During 
gait, her left foot exhibited significant 
features consistent with a seemingly 
progressive cavo-varus deformity and 
was functioning in almost an opposite 
manner to the contralateral side. She 
was also seeing a chiropractor for 
regular adjustments, which weren’t really 
helping.

My colleague’s suspicions were aroused 
by the sensory and motor findings in 
her neurological assessment and she 
arranged for her patient some nerve 
conduction studies and a neurology 
review via the patient’s GP. Before 
long, an MRI revealed a serious and 
aggressive spinal cord tumour, which 
soon had the patient presenting for 
neurosurgical care at the local public 
hospital. In the patient’s subsequent 
letter of thanks to my colleague she 
expressed her deep gratitude for my 
co-workers’ clinical skills and her efforts 
to act hastily on her suspicions; thus 
allowing for timely intervention that saved 
her life.

In the everyday routine of seeing patients 
it is sometimes easy to forget that the 
foot is attached to the rest of the body; 
particularly as ours is a profession of 
somewhat restricted scope of practice. 

Patients who present regularly for what 
might be considered routine podiatric 
care are often the easiest to overlook 
in this respect. They have a known 
problem and as podiatrists we provide 
them with often repetitious and palliative 
interventions on a periodic basis.  
There is the sense that “Mr Smith is 
here, I know what I need to do, engage 
auto-pilot.”

I know I used to be particularly prone 
to this shift into auto pilot in my early 
years of clinical practice. The archetypal 
older patient with helomata and 
onychogryphosis did little to arouse 
my clinical interest or test my hard-
earned university-level clinical skills. 
This view changed over time when 
I began to realise that most of the 
interesting pathology was typically found 
in the aged foot, acquired through a 
lifetime of wear and tear and biological 
disintegration. This perception became 
even more acute when I began to apply 
that expensive university education to 
exploring and diagnosing the myriad of 
complaints that escaped the attention 
of GPs, specialists and other providers. 
With new-found enthusiasm and good-
quality mentoring from experienced 
clinicians around me, I soon began 
to see the things that I thought were 
only in my textbooks. I was able to 
detect conditions I had previously been 
too inexperienced to detect or too 
uninterested to notice: complex regional 
pain syndrome, psoriatic arthritis, DISH, 
Charcot neuroarthropathy and a plethora 
of related diagnoses.

I cannot emphasise the value that 
good mentoring provides to both 
inexperienced and experienced 
clinicians. At various times in my career 
I have been fortunate enough to spend 
time with other podiatrists with far more 
experience than myself and with training 
in areas with which I am unfamiliar. 
Within a matter of hours, or sometimes 
even minutes, I’ve been able to acquire 
new skills, usually accompanied by 
a “eureka” moment where previously 
elusive knowledge comes to me in an 
instant. More than any conference or 
seminar, the opportunity to spend one-
on-one time with experienced clinicians 
in a post-graduate setting is the ultimate 
CPD. 

Whereas medical graduates will have 
the opportunity for a residency and 
registrar training in the early stages 
of their career, this is a feature that 

is sorely lacking in the professional 
development of Australasian podiatrists. 
Nothing can replace the skills acquired 
by seeing diagnosis and intervention 
in real time and on the run. In the US, 
podiatry graduates are now typically 
expected to undertake a three-year 
post-graduate residency programme in 
podiatric medicine and surgery before 
being accepted for licensure in many 
states. The purpose of this programme 

is to consolidate knowledge and build 
on the fundamentals that formal podiatry 
education provides. Our current situation 
is light years away from this.

Despite the rhetoric and good intentions 
surrounding compulsory CPD, my 
own view is that it provides only 
limited opportunities for podiatrists 
to acquire and consolidate new skills 
and capabilities. For our profession 
to advance, more post-graduate 
educational opportunities need to 
become available to as many in our 
profession as possible. Whilst the path 
to research higher degrees like a PhD 
is now well-trodden for many in our 
profession, this often has a limited role 
in improving the clinical skills of our 
clinicians. Encouragingly, there are some 
new opportunities that have emerged 
in at least one of our universities 
for doctoral-level clinical training in 
podiatric medicine and surgery and a 
challenging, though sometimes elusive, 
surgical education programme offered 
by the Australasian College of Podiatric 
Surgeons. At this time, I know of only 
a few practitioners who offer informal 
residency or registrar positions in their 
practices. It is here that I think the public 
sector should be able to take the lead.

In lieu of these arrangements, good-
quality mentoring of our new graduates 
needs to be second nature to employers 
both in private or public practice. 
Bringing new graduates out of the 
sometimes quite comfortable setting 
of academia and into the rather harsh 
reality of daily clinical practice can be 
a sort of culture shock. Many new 
graduates will find professional isolation, 
lack of stimulation and limited career   

©2006 FOX BROADCASTING COMPANY 
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Cameron: “It’s kind of a long shot.”

House: “Yeah, but it’s been over an hour since 
we poked the patient with something sharp.  
Get him a lumbar puncture.”
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On saving soles continued
  pathways overwhelming issues that 

drive them away from podiatry and into 
medicine, or even a career outside of 
health. This waste of talent occurs more 
where individuals are placed into certain 
clinical environments without supervision 
or mentoring, or in positions that offer a 
limited range of clinical experiences.

Only slightly better than a young 
graduate leaving our profession is to 
see them lose clinical skills and stagnate 
in roles that fail to stimulate, or fail 
to engage their fledgling diagnostic 
and treatment skills. This is not only 
detrimental to the profession but also 
bad for the health of our patients. I would 
like to think, however optimistically, 
that by offering mentoring and regular 
support to the younger associate in our 
practice she was given the necessary 
skills and experience to make the 
complex diagnoses that helped save her 
patient’s life. Now that’s what we go to 
work for. 

*Lewis Durlacher (1792–1864) practiced in London 
as Surgeon-Chiropodist to King George IV, King 
William IV and Queen Victoria, along with being 
author of an influential text of the period. It is the 
nom de plume of a neither well-connected, nor 
influential, quietly retiring Australian podiatrist.  

  Mr Hendry to comment “we wanted to survey whether foot related impairments did 
indeed exist in this population and to what extent, but also to determine what treatments 
were being provided in order to address these.”

Mr Hendry encountered some challenges, in particular initial difficulties, in particular 
collating a respectable sample size. Overall, the results appear to confirm clinical 
suspicions surrounding persistent foot problems associated with the disease. This was 
not particularly controversial or surprising, but the study has partially addressed the 
gap in the literature with regards to knowledge and understanding of foot problems 
associated with JIA and their management. The study was a pilot survey and will, one 
hopes, raise awareness of some unmet foot care needs and will provide a platform for 
future research. 

Mr Hendry recognises the benefits of further research particularly with the  
inter-disciplinary approach that has been demonstrated with diabetes and he believes  
this model can be extended to other areas. He plans to continue further research in 
paediatric rheumatology and JIA and in particular determine ways to optimise podiatric 
care for these patients. 

Mr Hendry found it particularly satisfying to be awarded best poster and is delighted by 
the reception his research has received. He does, however, emphasise the importance 
of further research. He would also like to extend his gratitude to his supervisors Janet 
Gardner-Medwin, Gordon Watt, Debbie Turner, Jim Woodburn, John McColl and Roger 
Sturrock for their excellent support and direction over the course of the project. 

Conference feedback

All recipients had similar feedback on the conference despite their varied interests and 
fields. It appears that there was a good balance between hands-on workshops and 
lectures with Dr Murley commenting that “Dr Edward Roddy’s presentations on gout 
were fascinating and after reading so much of Prof Irene Davis’ work over the years 
it was nice to get the opportunity to see her.” He added, “I also enjoyed Associate 
Professor Scott Wearing’s presentation on the heel fat pad, I thought I knew something 
about a fairly simple anatomical structure, but nope!” 

All agreed that the number of delegates attending provided a great opportunity to catch 
up with old friends and colleagues and discuss further collaborative work.  
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Summary of Evidence-Based Recommendations

This summary is an advance release extract from the National Evidence Based Guideline on Prevention, Identi cation and Management of 

Foot Complications in Diabetes (approved by the Chief Executive Of cer of the National Health and Medical Research Council [NHMRC] 

on 6 April 2011, under Section 14A of the National Health and Medical Research Council Act 1992). These  ndings are based on the best 

available evidence following a systematic literature review of research studies and expert opinion. 

The guideline was developed in consultation with a panel of experts to provide information to assist decision making. 

The relevance and appropriateness of the information and recommendations in this document depend on individual circumstances. 

The primary references and further detail are contained within the full guideline, technical report and systematic literature review, all 

available online via www.bakeridi.edu.au 

RECOMMENDATIONS AND EXPERT OPINIONS RELEVANT TO PRIMARY CARE SETTINGS

Assessing and de ning risk

 Assess all people with diabetes and stratify their risk of developing foot complications. (Grade C)

 Any suitably trained healthcare professional may perform the risk assessment. (EO)

 Assess risk strati cation by inquiring about previous foot ulceration and amputation, visually 

inspecting the feet for structural abnormalities and ulceration, assessing for neuropathy using either 

the Neuropathy Disability Score or a 10g mono lament and palpating foot pulses. (Grade C)

 Stratify foot risk in the following manner:

“low risk”- people with no risk factors and no previous history of foot ulcer/amputation• 

“intermediate risk”- people with one risk factor (neuropathy, peripheral arterial disease or foot • 

deformity) and no previous history of foot ulcer/amputation

“high risk” - people with two or more risk factors (neuropathy, peripheral arterial disease or foot • 

deformity) and/or a previous history of foot ulcer/amputation (Grade C)

 Until adequately assessed all Aboriginal and Torres Strait Islander people with diabetes are 

considered to be at high risk of developing foot complications and therefore will require foot checks at 

every clinical encounter and active follow-up. (EO)

Frequency of risk assessment

 In people strati ed as having low-risk feet (where no risk factors or previous foot complications have been identi ed), foot examination 

should occur annually. (EO)

 In people strati ed as having intermediate-risk or high-risk feet (without current foot ulceration), foot examination should occur at least 

every 3 to 6 months. (EO)

Prevention of foot complications

 People assessed as having “intermediate risk” or “high risk” feet should be offered a foot protection program.  A foot protection program 

includes foot care education, podiatry review and appropriate footwear. (Grade C)

 Podiatry review is an important component of a foot protection program. However, in settings where this is not possible, a suitably 

trained health care worker may undertake a review of the feet. (EO)

 Foot care education should be provided to all people with diabetes to assist with prevention of foot complications. (EO)

MANAGEMENT OF FOOT COMPLICATIONS IN PRIMARY CARE SETTINGS

Predicting outcomes from foot ulcer

 A foot ulcer is serious and needs to be managed immediately. (EO)

Tools for grading of foot ulcer severity

 Foot ulcer severity can be graded on the basis of wound depth, presence of infection (local, systemic or bone) and 

presence of peripheral arterial disease. Ulcer grading helps determine the degree of risk to the person and limb. 

The University of Texas (UT) wound classi cation system is the most useful tool for grading 

foot ulcers. (Grade C)

Grades of Recommendation

A Body of evidence can be trusted to 

guide practice

B Body of evidence can be trusted to 

guide practice in most situations

C Body of evidence provides some 

support for recommendation(s) 

but care should be taken in its 

application

D Body of evidence is weak and 

recommendation must be applied 

with caution

EO Expert Opinion (where research 

evidence is not available)

Prevention, identi cation and management 
of foot complications in diabetes
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Interventions for ulcer management

Wound debridement

 Local sharp debridement of non-ischaemic wounds should be performed as it improves ulcer healing. (EO) 

 Topical hydrogel dressings may be considered for autolytic debridement to assist the management of non-ischaemic, non-healing ulcers 

with dry, non-viable tissue. (Grade B)

Wound dressings and other topical treatments

 There is insuf cient evidence to demonstrate the superiority of any one wound dressing over another in management of ulcers. This 

means that the dressing plan will need to be tailored to the speci c characteristics of the wound. In non-ischaemic ulcers, create a moist 

wound environment.  In ischaemic ulcers maintain a dry wound environment using a dry, non-adherent dressing, until the wound has been 

reviewed by someone with experience in peripheral arterial disease. (EO)

Pressure reduction, redistribution of pressure or of oading of the wound

 Pressure reduction, otherwise referred to as redistribution of pressure or of oading, is required to optimise the healing of plantar 

foot ulcers. (Grade B)

 Of oading of the wound can be achieved with the use of a total contact cast or other device rendered irremovable. (Grade B)

 Other removable of oading devices may be considered in particular settings (e.g. wounds that require more regular debridement and 

dressing changes) or where patient factors (e.g. signi cant risk of falls) do not allow the use of an irremovable device. (EO)

Types of care

 People with diabetes-related foot ulceration are best managed by a multi-disciplinary foot care team. (Grade C)

 The following factors should always precipitate referral to a multi-disciplinary foot care team:

deep ulcers (probe to tendon, joint or bone)• 

ulcers not reducing in size after 4 weeks despite appropriate treatment • 

the absence of foot pulses • 

ascending cellulitis and • 

suspected Charcot’s neuroarthropathy (e.g. unilateral, red, hot, swollen, possibly aching foot)• 

 If access to a multi-disciplinary foot care team is limited, foot ulceration or foot complications other than those above should be managed 

by a General Practitioner together with a podiatrist and/or wound care nurse. (EO)

 Remote expert consultation with digital imaging should be made available to people with diabetic foot ulceration living in remote areas who 

are unable to attend a multi-disciplinary foot care team/service for management. (Grade C)

RECOMMENDATIONS AND EXPERT OPINIONS RELEVANT TO SPECIALIST SETTINGS

Management in specialist settings

 The following may be considered for foot ulcers in specialist centres, as part of a comprehensive wound management program:

Topical negative pressure therapy • (Grade B)

Hyperbaric oxygen therapy • (Grade B)

Larval therapy • (Grade C)

Skin replacement therapies • 

Cultured skin equivalents  - (Grade B)

Skin grafting  - (Grade D)

Funding Baker IDI Heart and Diabetes Institute, The George Institute for Global Health and Adelaide Health Technology Assessment 
(The University of Adelaide) acknowledges the  nancial assistance provided by the Australian Government Department of Health and Ageing.  

The development of the  nal recommendations has not been in uenced by the views or interests of the funding body.
© Commonwealth of Australia 2011
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Application forms are available on written request from the Menzies Foundation at the 
address below or through the Foundation’s web site at www.menziesfoundation.org.au. 

The Scholarship Officer The Menzies Foundation  
210 Clarendon Street  
East Melbourne Vie 3002. 

email: menzies@vicnet.net.au

CLOSING DATE: 30 JUNE, 2011

MENZIES
FOUNDATION

SIR ROBERT 
MENZIES 
MEMORIAL 
RESEARCH 
SCHOLARSHIP  
IN THE ALLIED  
HEALTH SCIENCES

The award will be tenable at an Australian tertiary institution with adequate facilities  
for post-graduate research in the applicant’s discipline. The scholarship will be open  
to persons who will be working as full-time students in a research PhD program which 
is likely to be completed during the two year tenure of the scholarship. The applicant 
will generally have completed the first stage of the PhD project. The successful 
applicant will be expected to take up the scholarship during the calendar year 2012. 

The purpose of the scholarship is to try to improve the health of Australians by supporting 
an outstanding applicant from one of the non-medical allied health disciplines whose 
research is likely to fall outside the conventional areas of medical research. 

The Sir Robert Menzies Memorial 
Foundation wishes to stimulate 
research in the allied health sciences 
and is offering one or two research 
scholarships in this field. The level  
of remuneration is $27,5OO p.a.  
free of income tax. 
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Classifieds
POSITIONS VACANT
RENMARK, SA
Jonathan Ellis Podiatry is situated in beautiful Renmark, South Australia on 
the River Murray with clinics at Waikerie, Loxton, Berri and Barmera and in 
equally well situated Mildura, Victoria. An opportunity has arisen for another 
full time podiatrist to join their highly skilled podiatry team. This position 
offers a unique and exciting opportunity for an enthusiastic minded podiatrist 
experienced in all facets of podiatry to help cope with the growing workload.  
Jonathan Ellis Podiatry provides biomechanics, paediatric and geriatric foot 
care, nail surgery, diabetic and DVA care, foot manipulation and mobilisation 
and general podiatry in fully equipped consulting rooms and work rooms 
with the latest biomechanical technology. The practice is looking for 
someone who is highly motivated and willing to work as part of a team five 
days per week including some travel for which a car will be provided. The 
position’s salary and remuneration package is negotiable and there are 
opportunities for advancement with a view to an associateship in the future. 
New graduates are also welcome to apply.  
For further Information and details please contact the Becky Ellis on 
85865455 or e-mail admin@jonathanellispodiatry.com

ADELAIDE, SA
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.

EDUCATION
GO ThE DISTANCE wITh QUEEN MARGARET UNIVERSITy.  
Are you a podiatrist looking to continue your study at Masters level? 
Think about MSc study through distance elearning at Queen Margaret 
University, Edinburgh, Scotland. Individual Masters Modules or a 
postgraduate award can be studied to fit with your busy lifestyle. For further 
details contact: Gloria Dunlop gdunlop@qmu.ac.uk or consult our website 
http://www.qmu.ac.uk/courses/PGCourse.cfm?c_id=200

 
 
 
 
 
 
 
 
 
 






 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 






The ACPS Annual Scientific Meeting attracts delegates nationally and aims to focus on contemporary Evidence 

based practice, Data and Guidelines (EDGe).  Inclusion of an anatomical and surgical skills workshop, high risk and 
sports sessions within Scientific Meeting Programme will encourage those practitioners with a special interest in 

these areas to attend and gain a wider appreciation of these areas of Podiatric practice. 
 

The Conference Committee aims to make the 2011 ACPS Annual Scientific Meeting a socially enjoyable, as well as 
professionally enriching event.  Workshops will commence on Thursday, 4 August 2011 and the symposium will 

commence on Friday, 5 August to Saturday, 6 August 2011. 
 

The Burswood Entertainment complex is located on the banks of the Swan River surrounded by 100 hectares of 
picturesque parklands and is only 15 minutes from the airport and close to the CBD and other tourist attractions.  The 

internationally recognised Perth Intercontinental and Holiday Inn Hotels are located within the Burswood 
Entertainment Complex, along with an 18 hole golf course, fully equipped gym, swimming pools, numerous 

restaurants, bars and a 24 hour casino. 
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common	with	heat	molded	or	vacuum	formed	carbon	fibre	and	polypropylene	shells.

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

2.		An	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.

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.

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

4.		All	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.

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.

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

	  Kinetic Contour	is	a	design	selected	along	contour	guidelines	and	its	dependent	on	the	quality	of	
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.

	 	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.

Kinetic	Control

Kinetic	Shell

Kinetic	Extended	Heel

Kinetic	Blake

Kinetic	Rear	Control

Kinetic	Contour

Kinetic	Performance


