
Giving back  
& community 

Diabetes: What else you can do

Social media that creates 
communities

Getting progressive on  
‘big picture health’

STRIDE 
FOR PODIATRY

AUGUST 2020

Australian 
Podiatry 
Association



Trusted by Australian Podiatrists since 1985
Queensland Orthotic Lab  1/10 Christine Place, Capalaba QLD 4157  
P: (07) 3823 1531  F: (07) 3823 1530  E: info@qol4feet.com.au

SOLE AUSTRALIAN  
MANUFACTURER OF 
THE RICHIE BRACE 
AND GECKOS

Mention the word ‘lab’ and you wouldn’t be alone in thinking 
everything we do at Queensland Orthotic Lab involves white 
coats, high-tech machinery and robots. But nothing could be 
further from the truth. 

For over 30 years our team of specialist podiatrists and  
orthotic technicians have been handcrafting orthotics  
and braces that help your patients with better mobility,  
comfort and increased performance. We care passionately 
about giving you the best possible result.

Which is why, after extensive research and development,  
we’ve now added both digital scanning and printing  
options to our range. 

These options give you more flexibility while also giving 
you the peace of mind of knowing that our technicians and 
craftspeople still oversee any digital work. So no matter how 
you choose to work with us – plaster casts, digital scanning, 
handmade or 3D printed – you can rest assured that we’re 
committed to not just making the best orthotics but the  
best possible difference to your patients’ lives.

We use our heads,  
hearts and hands to get 
people back on their feet.
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PROFESSIONAL

LEADERSHIP UPDATE

From the President 

This month’s theme of ‘giving back and community’ offers a 
timely reminder around the power of vulnerability, especially 
when viewed through the lens of 2020. 

I don’t know about you, but I have noticed an increasing ‘real-
ness’ in my daily interactions – whether by phone or zoom. 
There is no point in hiding behind the truth and pretending 
we are all perfectly fine in these uncertain times. While this 
understanding does not ease the reality of what is a very tough 
situation, it does remind me that we are not alone in this.

That said, we can all do our bit to help each other right now. The 
example of social distancing immediately comes to mind as a 
simple way to give back to our communities. By simply heeding 
health advice and being the role models in our communities that 
we are, we can help to protect one another from this fast-evolving 
pandemic which can markedly change at a moment’s notice. 

In fact, the only certainty is uncertainty right now and we 
cannot underestimate the impact this may have on our mental 
health as much as our general wellbeing. Please ensure you 
make use of the many related COVID-19 resources on the 
Association’s website podiatry.org.au/member-resources/
covid-19-member-resources-2

Telehealth matters

Nello has previously touched on how you can get behind 
telehealth and in the meantime please continue to use 
telehealth. I know how hard the Association has worked to 
provide resources around this issue, and if we don’t use it – 
and don’t use the relevant codes – we risk losing it. 

Please consider using telehealth more often, especially if your 
other treatment options have been restricted due to COVID-19. 
All the resources you will need are to set yourself up are on our 
website at podiatry.org.au/about/news/telehealth-for-
podiatrists 

Our role in all this

By reminding ourselves just how interconnected we all are, 
whether online or face to face, it drives home the practical 
sense of responsibility we have as podiatrists; to lead by 
example where we can and empathise even more deeply with 
our patients than we may have before. 

Katrina Richards

From the CEO

Giving back manifests in so many ways, with unseen and 
simple acts also offering significant contribution. I say this with 
respect to the current climate, given the devastating impact of 
COVID-19 across so many sectors and in so many individual 
lives at the time of writing. While it can be difficult to have the 
inner resolve to reflect on giving back right now, simple acts of 
contribution can make a long term difference. 

Involving you

Take the work that Diabetic Foot Australia is doing, which 
we cover in this issue. By highlighting the need for a national 
research agenda into diabetic foot disease – and harnessing 
the power of podiatrists to weigh in on this task – you are 
expertly placed to give back simply by taking part in a series 
of surveys that will go on to inform the shape of the national 
research agenda. All of the details are in the article on page 7.

Thank you also to members who gave back last month by 
completing the survey on your telehealth experiences in 
support of the research we are doing with the University of 
Melbourne and Allied Health Professions Australia. If you 
haven’t done so already, I urge you to complete the survey. 
The clinician survey can be found here: https://www.bit.
ly/3is8OeD And the client survey can be accessed here: 
https://www.bit.ly/3khYJmo

Your feedback will provide insight into the following: 

“The perceptions and experiences patients have towards 
telehealth, identify factors that may facilitate or impede patients’ 
intentions to use these services and inform the development and 
implementation of effective telehealth services. The findings will 
also potentially inform decision making around future funding 
of telehealth services by allied healthcare providers”. (Source 
healthsciences.unimelb.edu.au/news-and-events) 

Keep communicating

Last but certainly not least, I encourage you to keep your 
communication channels open during these incredibly 
challenging times. Please tell us what you need to navigate 
your way through this period of uncertainty. We can absolutely 
do our best to support you professionally – however, wherever 
and whenever we can. 

Nello Marino
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make you more productive and help you enjoy your workday. 
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SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED

THE NEED FOR A NATIONAL RESEARCH AGENDA TO MAKE A DIFFERENCE

DIABETIC FOOT AUSTRALIA SPEAKS OUT ON…

By Dr Byron Perrin,  
Vice Chair of Diabetic  

Foot Australia and Head  
of the Rural Department  
of Community Health,  
La Trobe University.

Despite the devastating impact of diabetes-related foot 
disease on individuals and communities across Australia, 
only 0.2% of total diabetes funding in Australia is awarded 
to research into diabetes-related foot health and disease. 

Dr Byron Perrin, from La Trobe University and Vice Chair 
of Diabetic Foot Australia, says it is time for change. He 

explains the steps required to facilitate this change, and 
how you can get involved.

Dr
 B

yro
n Perrin

Up to 33% of all health care costs for diabetes-related 
complications is spent on DFD, but in contrast, the amount 
of funding awarded to research on DFD is <0.2% in of the 
total funding allocated to investigate diabetes (3). This is in 
spite of the devastating impact DFD has in Australia.



THE NEED FOR A NATIONAL RESEARCH AGENDA TO MAKE A DIFFERENCE

DIABETIC FOOT AUSTRALIA SPEAKS OUT ON…

As podiatrists will know, diabetes-related foot disease 
(DFD) consists of ulceration, infection, ischaemia or 
neuro-arthropathy of the foot in people with diabetes, 
and is a leading cause of global burden of disability. 

Yet... an enormous gap exists between the large 
social and economic burden of DFD and relatively low 
funding for research and development for this disease 
(1, 2). Up to 33% of all health care costs for diabetes-
related complications is spent on DFD, but in contrast, 
the amount of funding awarded to research on DFD is 
<0.2% in of the total funding allocated to investigate 
diabetes (3). This is in spite of the devastating impact 
DFD has in Australia. 

In fact DFD in Australia is:

• the leading cause of lower limb amputation 

• a leading cause of hospitalisation and ranks second 
behind kidney disease in the burden of disease for 
diabetes complications, with an estimated annual cost 
of AUD$1.6 billion (4).

The challenge of diabetes related foot disease

One key recommendation from this document is for the development of a widely endorsed 
and well-communicated national research agenda for DFD that focuses research priorities on 
achieving DFA’s long-term national goal of ending avoidable amputations in a generation (5). 

To develop this national research agenda, research needs to take place first in order to 
identify the key priorities for research from a variety of stakeholders. DFA, in collaboration 
with La Trobe University have brought together a national team to answer the key question: 

What are the top 10 priority research questions in the field of diabetes-
related foot health and disease according to Australian stakeholders?

To answer this question, we are running a series of surveys in three phases, which we 
strongly encourage you to become involved in.

All stakeholders involved in diabetes-related foot health and disease will be invited to 
participate in this research process. This includes people at risk of, or living with diabetes-
related foot disease, their carers, health professionals, researchers and industry stakeholders.

What we want to find out

Diabetic Foot Australia 
(DFA) recently published 
the “Australian diabetes-

related foot disease strategy 
2018-2022: The first step 
towards ending avoidable 

amputations within a 
generation” (5). 

A section of this 
landmark document 

discussed potential solutions 
to the lack of research into DFD 
and how deficiencies in research 

funding may be addressed. Here’s 
more information on this issue, 

to outline how you and your 
communities can become 

involved.

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED
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The results of these surveys 

will provide a resource for 

researchers to refer to when 

developing research ideas with 

the most likely impact, and align 

with the needs and priorities 

of patients and their carers. A 

developed research agenda 

may also help justify to research 

funding bodies the importance 

of aligned research.

Why you (and your community) should be involved
By identifying agreed research questions for DFD from a 

diverse group of stakeholders, the results of this study will 

facilitate future research that should have relevance and 

impact in Australia. Setting an inclusive national research 

agenda will help align the research, clinical and policy 

activities of DFD researchers, health professionals, research 

funders and health policy makers, and importantly should 

help facilitate improved health outcomes for people with DFD.

This study also provides participants with the opportunity to 

have a valued say in the future direction of DFD research in 

Australia. It gives people with lived experience of DFD and 

their carers, health professionals, researchers and industry a 

voice that may not have previously been heard and may direct 

future research that better suits their needs and preferences.

How the research 
process will work

Using a priority-building Delphi 
research approach, three rounds of 
surveys will take place to help us 

determine the top 10 priority research 
questions in the field of diabetes-
related foot health and disease.

We need to hear from all stakeholders 

related to diabetes-related foot health 

and disease who reside in Australia. 

From people at risk of, or living with 

diabetes-related foot disease and 

their carers, health professionals 

involved in the care of people at risk of 

or with diabetes-related foot disease, 

and researchers, academics, peak 

bodies and organisations involved 

with diabetes-related foot disease.

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED



FEATURE

7

AUGUST 2020

Why you (and your community) should be involved

What happens in each round –  
and why your involvement matters

1. Round One survey...  
SHARE YOUR EXPERIENCE

We’d like to find out what research questions are important to  
you, based on your own experiences. This could include topics from 

living with DFD, assessment, diagnosis, to treatment of diabetes-
related foot disease. Up to three questions can be nominated.

2. Round Two survey…  
REFINE YOUR PRIORITIES

From survey one, we’ll then provide a full list of the ‘big’ questions found 
and ask you to pick the 10 questions that matter to you the most.

3. Round Three survey...  
HELP BUILD THE NATIONAL PRIORITIES

From survey two, we’ll then provide a list of the final top ten  
questions. All participants will then rank the top ten questions in  

order of importance to them to help us determine the overall 
national diabetes-related foot disease research priorities.

REMEMBER: The Round One survey is now open and closes on 
2 September 2020, with the Round Two and Round Three surveys 
to follow in October and November 2020. We do need participants 

for all three rounds, so make sure to join during the Round One 
survey in August to avoid missing out. To take part, head to 

diabeticfootaustralia.org/australian-research-agenda/

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED
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Timelines to note
• The Round One survey is now 

open, closing on 2 September  
2020, with Round Two and Round 
Three to follow in October and 
November 2020. 

• We do need participants for all 
three rounds, so be sure to join 
during the Round One survey in 
August to avoid missing out. 
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How you can be involved (or simply 
support this project!)
The most important thing to do is participate in the research! 
We also are encouraging promotion of the project to others 
to have their say as well. We need just about 30 minutes  
in total of your time to complete three online surveys over 
three months (see page 7 for more information).

Why a national research agenda is SO important

While international peak bodies such as the International Working 
Group on the Diabetic Foot have recently published suggested 
areas for future research according to uncertainties in the existing 
international literature (see Diabetes/Metabolism Research and 
Reviews journal, 2020; Supplement 1), little is known about what 
research priorities Australian stakeholders consider important. 
This information is needed to plan how Australia can meet the 
challenge of ending avoidable amputations in the near future.

Through the development of the national research agenda, we 
want to achieve the following goals:

• Firstly, we can identify the agreed priority research questions on 
DFD according to all stakeholders that need to be answered to 
help end avoidable amputations. 

• Secondly, it can assist researchers to develop important and 
clinically relevant research.

• Thirdly, it provides the data to enable government agencies or 
other funding agencies to immediately recognise the priorities to 
fund in the DFD field and provide a greater focus on improving the 
current 0.2% allocated within the diabetes funding allocation.

Find out more
• Learn more about the National 

Research Agenda via the DFA 
homepage:  
diabeticfootaustralia.org 

• Learn more about the Australian 
Diabetes-Related Foot 
Disease Strategy 2018-2022: 
diabeticfootaustralia.org/wp-
content/uploads/Australian-
diabetes-related-foot-disease-
strategy-2018-2022-DFA.pdf

• Take part in the survey: Head 
to diabeticfootaustralia.org/
australian-research-agenda/ n

Now is the time to 
think about and tell us 

what diabetes-related foot 
health and disease questions 
you’d like to see answered 

by research.

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED
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But first he needs 
your help, read on 

to learn more – and 
hopefully be inspired 

along the way.

HOW GLOBAL COLLABORATION & CO-DEVELOPMENT CAN REDUCE DFD IN AUSTRALIA

DR MALINDU FERNANDO SPEAKS OUT ON…

Dr Malindu Fernando is a 2020 Fulbright Scholar, 

a Postdoctoral researcher and is completing his 

medical training at James Cook University in north 

Queensland. He is passionate about combining 

his podiatric experience and passion for research 

into lowering the rate of diabetic foot disease, and 

associated complications. 

Dr
 M

ali
ndu Fernando

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED



Dr Malindu (Mal) Fernando is a Post-Doctoral Research 
Fellow at the Queensland Research Centre for 
Peripheral Vascular Disease, James Cook University 
with a research focus on the management and 
prevention of diabetes related lower limb complications. 

Mal is a 2020 Australian-American Fulbright Scholar 
and is the current Project Manager of the clinical arm of 
the Ulcer and Wound Healing Alliance at James Cook 
University. Mal is a podiatrist and is currently completing 
his medical training. 

Mal is the author of several peer reviewed scientific 
publications and book chapters related to diabetic 
foot disease for which he was awarded national and 
international prizes. He is a lead/associate investigator 
on several current research studies in this area. Mal is a 
peer reviewer for several scientific journals and is on the 
National Guideline Committee for Diabetic Foot Disease. 
Mal is a mentor to several higher degree research 
students who are currently undertaking postgraduate 
research studies and he provides mentoring and teaching 
regularly to undergraduate and postgraduate students.

Meet Dr Malindu (Mal) Fernando

The facts on diabetes-related foot 

disease (DFD) paints a concerning 

picture. As podiatrists, you would  

be all too familiar with statistics like  

the following:

• The number of people hospitalised 

for DFD has doubled over the last 

10 years within Australia 

• Diabetic foot disease is now a top 

ten global cause of disability and  

a top 20 cause of hospitalisation  

in Australia. 

Particularly given the important role podiatrists have in leading clinical care, research, 
collaboration and advocacy. Even more so, how do we address the provision of a 
scalable alternative to hospital-based models of care for DFD; as well as bridge the 
gap in poor health outcomes for people living in rural, remote, regional and Indigenous 
communities? This may be critically important to the future viability of Australia’s 
health care system.

There is no single answer to these questions, but there are a few challenges standing 
in the way of podiatrists in Australia right now when it comes to facilitating solutions to 
the above challenges and more effectively serving the communities within which we 
work across Australia.

How you can make a difference

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED

HOW GLOBAL COLLABORATION & CO-DEVELOPMENT CAN REDUCE DFD IN AUSTRALIA

DR MALINDU FERNANDO SPEAKS OUT ON…



Despite this knowledge, such 

preventative measures are either 

unavailable or not currently 

implemented widely in Australia, 

leading to poor outcomes for patients 

and substantial burden placed 

on the health care system. There 

appears to be a vast disparity in the 

implementation of these secondary 

prevention methods between 

metropolitan and rural and regional 

geographies within Australia. 

By contrast, novel technologies and 

remote monitoring methods are very 

well established in the prevention and 

treatment of DFD in the United States. 

So, how to best progress this issue  

and help prevent DFD in Australia?

Our challenges in the way
For instance, we know that people admitted to hospital with DFD 
are at high risk of readmission, but there is an absence of effective 
secondary prevention programs which can be applied across 
Australia. We currently have limited access to the technologies 
we need in Australia to help prevent or manage DFD, for example 
home based monitoring of foot temperature, remote monitoring 
of plantar pressures and in some instances access to appropriate 
offloading footwear for patients. 

Yet clinical trial data and a recent meta-analysis* published by 
my team shows that the below interventions are so important in 
preventing DFD complications. They could halve the incidence 
of foot ulceration if implemented widely and effectively without 
barriers to access:

1. Regular wearing of insoles and footwear effective in offloading 
foot pressures 

2. Intensive control of cardiovascular and metabolic risk factors 
in high-risk individuals 

3. Regular monitoring of activity and skin temperature (i.e. 
temperature monitoring, foot imaging and checking).

The common mutual goal of working towards developing a prevention 
program and integrating novel and unique technologies such as smart 
socks, glucometers, blood pressure monitors, 3D scanners and activity 
monitors, 3D footwear designs and data storage and forwarding systems 
is the ultimate aim. 

Such a prevention program would help to facilitate the generation of 
tangible health outcomes for Australians who are at the highest risk of 
limb amputation and death due to DFD, including:

Preventing >40% of foot complications which equates to 2,000 less 
deaths each year

Resulting in 2,800 fewer amputations per year

Resulting in 28,000 less hospital admissions 

Around $800M saved in direct annual health care costs in Australia.

Part of the answer lies in global collaboration. Collaboration between centres of  
excellence in the United States and Australia has substantial potential to increase the  
scalability, reach and effectiveness of a prevention program for people living in rural,  

regional and remote areas of Australia where the disease of burden is greatest. 

The need for global collaboration

Such a prevention 
program would 

help to facilitate the 
generation of tangible 
health outcomes for 
Australians who are 
at the highest risk of 
limb amputation and 
death due to DFD...

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED
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Our challenges in the way Benefits of such a program
Global collaboration can ultimately give Australians impacted by 
DFD with access to much needed preventative technologies. 
Such technologies can also be used to bridge the geographic 
and Indigenous gap in health outcomes through remote 
monitoring and prevention. 

It is possible that remote delivery of an integrated multidisciplinary 
prevention program could overcome the accessibility challenges 
and provide a cost-effective approach to deliver management in 
an equitable way across all regions of Australia. 

And equally relevant for podiatrists, the use of such technology 
in Australia aims to lead a transition away from tertiary hospital-
based management of diabetic foot complications to community-
based preventative care for two of the most prevalent health 
conditions, that of DFD and peripheral arterial disease.

Where we currently stand
Despite COVID-19 prohibiting me to travel to the US later this 
year for my Fulbright Scholarship, collaboration is still occurring 
(remotely) across 2020, despite me having to delay my trip at the 
time of writing. 

It is anticipated that this project would lead to ongoing collaboration 
between James Cook University and Baylor College of Medicine 
in Houston and the Keck School of Medicine at the University of 
Southern California. Specifically I will be working with two global 
leaders in the field: Prof. David Armstrong and Prof. Bijan Najafi 
who are two pioneers when it comes to integrating technology to 
address the challenges of preventing diabetic foot disease. 

The investment in the unique technologies developed in these 
centres is expected to lead to significant bilateral outcomes 
and a novel and unique approach to the design and delivery of 
a prevention program for DFD in Australia which can be widely 
implemented and tested in future clinical trials. 

I encourage all podiatrists currently treating patients with  

diabetic foot disease or with an interest in this area to participate 

in the initial design of this program. Your opinions and 

perspectives on the design of a prevention program is crucial. 

To read further research into secondary prevention of diabetic 
foot ulcers head here: wonlinelibrary.wiley.com/doi/
full/10.1111/dme.14323

To take part in the survey head here: jcu.edu.au/qrcpvd/
get-involved/qrc-pvd-research-study-impact

**To read Malindu’s research into Developing a secondary prevention program for people 

at risk of diabetes-related amputation in Australia head to: researchgate.net/profile/

Malindu_Fernando

More on the 
project process
Through my Fulbright Scholarship, 
these are the steps I am taking in 
support of these goals. 

STEP 1: Identify how technology is 
developed, tested and integrated in the 
monitoring of DFD/PAD and delivery 
of health-care services remotely. 
Examples include:

• Technology for monitoring foot 
temperature and pressure shown to 
predict risk of foot ulceration weeks 
in advance allowing pre-emptive 
footwear modification to prevent 
hospitalisation and amputation.

• In-shoe monitors and smart socks 
capable of assessing adherence to 
footwear.

• Remote footwear designing methods 
using 3D design in order to ensure 
effective offloading of high foot 
pressures and accommodation of 
foot deformities 

• Data integration platforms to 
remotely deliver risk factor 
management using existing tele-
health systems 

STEP 2: Learn about methods 
of remote monitoring, early-warning 
systems and electronic applications 
designed to modify health behaviours 
and the generation of novel methods. 
In doing this, to overcome the mutual 
challenges of large geographical 
distances, remoteness, and the need 
for rural and regional health-care 
delivery models and improve access 
to healthcare services both within the 
United States and Australia.

STEP 3: Work together with centres 
of excellence to develop the integration 
of technology in a PILOT prevention 
program to be tested in Australia. To 
concurrently establish and strengthen 
collaboration with world experts 
and pioneering researchers in the 
United States through the design of 
a secondary prevention program for 
DFD in Australia through co-design 
with end-users. 

SPECIAL REPORT: TACKLING DIABETES IN OUR COMMUNITY – HOW YOU CAN BECOME MORE INVOLVED
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How you can get involved
This is a different project to the important work Diabetic Foot Australia 
are carrying out and I urge you to support both projects as much as 
possible to really make a difference. 

My proposed project aims to ultimately design a secondary prevention 
program for Australians at the highest risk of foot complications due to 
diabetes and reduce hospitalisations related to this condition. 

Your role
A component of ‘Step 3’ has already started, given the current travel 
restrictions due to COVID-19 (see page 13 for 'Step 3'). We are now 
working with industry partners, clinicians and patients to understand 
the current challenges and perspectives regarding the secondary 
prevention of diabetic foot disease through the IMPACT study. I would 
welcome your support and interest in this in any of the following ways.

1. Information below on how you (and your patients) can participate: 
jcu.edu.au/qrcpvd/get-involved/qrc-pvd-research-study-impact

2. Link to the patient survey: jcuchs.qualtrics.com/jfe/form/SV_
bE1AnmFjufPLEqx

3. Link to the clinician survey: jcuchs.qualtrics.com/jfe/form/SV_
bK7jPj5d1BOEiaN

Creating the space to 
acknowledge mentors
“To me, the opportunity to 
collaborate with global leaders 
and centres of excellence on a 
Fulbright Postdoctoral scholarship, 
with the support of the Kinghorn 
Foundation and the Australian-
American Fulbright Commission, is 
a fabulous opportunity which I am 
very thankful for. I have been very 
fortunate to have great mentors on 
my clinical and academic journey 
to date including Prof. Jonathan 
Golledge FRACS FRCS and Dr 
Peter Lazzarini NHMRC Research 
Fellow. In fact, my journey to 
podiatry would not have occurred 
were it not for a passionate and 
encouraging local podiatrist Sally 
Kingi. Sally strived for excellence 
in every aspect of her work and 
decided she would vouch for me to 
train as a podiatrist and encourage 
me on this journey. Now having 
David and Bijan as mentors, I 
will have lots of opportunities for 
learning, growth and innovation 
both professionally and personally 
to achieve the above outcomes. 

“One cannot say enough about 
how important good mentors 
are to the future of podiatry in 
encouraging the next generation of 
podiatrists and fostering innovation 
and change to achieve better 
outcomes for patients, and to 
grow podiatry as a profession. I 
encourage all podiatrists to strive 
for excellence and innovation, and 
to encourage the future generation 
of podiatrists to do the same.”

Dr Malindu Fernando n

To learn more about the study, please contact: 

Study Lead: 

DR MALINDU (MAL) FERNANDO PHD, BHSC(HONS): Post 

Doctoral Research Fellow Ulcer and wound Healing consortium (UHEAL) 

Queensland Research Center for Peripheral Vascular Disease College of 

Medicine and Dentistry James Cook University, Townsville, Australia

Phone: (07) 4433 1721

Email: mal.fernando@jcu.edu.au 

Study coordinator: 

MR BENJAMIN CROWLEY: Queensland Research Centre for  

Peripheral Vascular Disease James Cook University, College of 

Medicine and Dentistry, Townsville, Australia

Phone: (07) 4781 6422 

Email: benjamin.crowley@jcu.edu.au
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COMMUNITY

FIVE TIPS TO NURTURE YOUR 
CLINIC’S COMMUNITY

By Joe Keain

By definition, a community is a group 
of people who share something in 
common. Yet community, in a wider 
sense, isn’t often something that we’re 
taught at university. 

The missing link

The concept of community can be hard 
to grasp when first starting out, I know 
it was for me. As a young podiatrist, I 
found it really daunting to go and meet 
with members of local sporting clubs 
and potential referrers. Many of my new 
clients come from these relationships 
and I’ve found them to be the best 
clients to work with. 

In fact nowadays, when I think of the 
word ‘community’ I think of my client 
Anthony who I met when he came into 
the clinic for an ingrown nail and he now 
services my car. I also think of my friend 
Raul who I met when he started working 
with us to film videos and whose gym I 
now train at locally. Being able to share 

these experiences and get to know my 
clients better outside of work has been 
very rewarding for me personally. 

These are great examples, but we can 
probably all think of a time where we’ve 
attended a business or building and it 
didn’t feel like a community, and we just 
felt like a number. Perhaps there was no 
warm welcome, or the staff didn’t seem 
like they wanted to be there and by the 
end of the interaction, we probably didn’t 
want to be there either. When this exists 
in health care I believe it has a flow-on 
effect on the outcome of a person's 
rehab journey. By creating a sense of 
community in our clinics we are driving 
the patient outcome to be positive. 

What we all want

As health professionals, we surely all 
want our clients to feel like they’re family 
from the moment they walk through our 
doors (or appear on our screens during 
times such as COVID). When in person 
we want our receptionists to greet our 
clients knowing their favourite tea or 
coffee order and what activities they’ve 
been up to outside of the clinic. Likewise, 
we want to recall the names of our 
client’s family members or their interests. 
We want them to know they’re being 
listened to and understood. Providing 
this type of environment will encourage a 
better result for that person. 

So to help facilitate this goal, here are 
five community-nurturing tips that I have 
learnt along the way.

Meet Joe
Joe Keain graduated from the University 
of South Australia and he now works at 
PodFit Podiatry, with clinics in Modbury 
and Findon in South Australia. 

Joe chose to pursue a career in 
podiatry after always suffering from 
flat feet and a nasty bout of shin 
splints when he was younger, which 
kept him on the sidelines for three 
months. After this, he wanted to 
help people out of the pain he had 
experienced. Joe now works with all 
ages and activity levels. He works 
particularly closely with the Tea Tree 
Gully Little Athletics Club, and many 
lawns bowls clubs around Adelaide. 

In his spare time, you’ll find Joe writing 
songs and performing at local gigs 
around Adelaide. He also enjoys 
watching the footy and is a huge Port 
Adelaide fan!

Im
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...a community is 
a group of people 

who share something in 
common. Yet community, 

in a wider sense, isn’t often 
something that we’re 
taught at university.

Over the years Joe has learnt through his actions, and his colleagues, just how much 
a community can benefit from a proactive podiatry clinic. Joe shares his tops tips 
on how to boost a sense of community spirit, and why this is so important for any 

podiatry clinic; no matter what the circumstances.
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How to nurture your client community
Tip 1 – Nurture your social media channels: Don’t underestimate the power of social 
media to foster a community spirit. It can be as simple as creating a Facebook page and/
or a private Facebook group for your clients. Make sure that this group has free content 
available and clients are able to comment and interact with team members on a more 
personal level. Don’t forget to moderate this online group, to ensure a harmonious online 
community that reflects your clinic’s values.

Tip 2 – Network with your local gyms: If you don’t already, try to work closely 
with local gyms in your area to educate and empower their members. Gyms survive on 
memberships fees, and one frustration we often hear from gym owners is that members will 
cancel their memberships when they are injured. This point leads me straight onto tip three...

Tip 3 – Don’t underestimate the power of the workshop: By providing free 
educational workshops to members – whether in your local gyms, schools or healthcare 
centres – it allows people to gain insight from a professional without the cost of an in-clinic 
appointment. For example, if you offer a workshop in your local gym, it breaks down barriers 
for those seeking treatment for an injury, as they are more likely to make an appointment 
with someone they have already met. These factors keep members pain-free and in the 
gym, which helps our gym communities to continue to flourish. 

Tip 4 – Support local charities: You can donate to your local charity in a range of ways. 
To go back to the workshop example, by providing free workshops to clients and the wider 
community – with a nominal entry fee that goes straight to a local charity – you have created 
a meaningful way to educate the public on a podiatry-related topic, support a local charity 
or community grow (and show off your facilities and skills at the same time!)

Tip 5 – Get behind local sport: If you can, sponsor local sporting clubs in your area, 
including lawn bowls and athletics clubs. These clubs are the lifeblood of our areas, with 
many of our clients also being members of these clubs. We try and get out there as regularly 
as possible to provide workshops, talk with members about how we can work together (and 
for a bowl and a meal on a Friday night).

To sum up…
The future of our podiatry community is bright, and although things have been a 
little quiet over the past few months with COVID-19 and restrictions in place, I’m 
looking forward to getting back out into the community and continuing to build and 
strengthen relationships with our members. I hope you feel the same way too, and I’d 
welcome any thoughts on this issue at joe@podfitadelaide.com.au n

By creating 
a sense of 

community in our 
clinics we are driving 
the patient outcome 

to be positive.

COMMUNITY



Introducing Sports and  
Exercise Podiatry Australia

SPORTS AND EXERCISE PODIATRY AUSTRALIA – DEVELOPING,  
ADVANCING & PROMOTING SPORT & EXERCISE IN PODIATRY 

With a change in name  
comes a fresh approach...

Sports and Exercise Podiatry Australia, 

formerly AAPSM, is moving sports podiatry 

into a new era. Exercise is medicine, and the 

benefits of incorporating physical exercise into 

patient management are well established. 

Sports and Exercise Podiatry Australia are 

committed to helping podiatrists successfully 

integrate exercise into patient care, whether 

this be for elite and amateur athletes, 

community sports and exercise, or healthy 

ageing. Our new name reflects our vision of 

alignment with the broader sports and exercise 

medicine community, raising awareness of the 

importance of podiatry in the field.

What’s ahead?
• New website providing greater access to 

resources and educational packages 

• Promoting your sports and exercise podiatry 
practice with a refreshed online presence 
(launching in October)

• Face-to-face, high-quality sports and exercise 
based CPD, with expert qualified speakers

• A sports and exercise focused bi-annual 
conference featuring international and domestic 
speakers, including hands-on learning from 
world leaders in the sports, exercise and 
rehabilitation fields

• Support by experienced Certified Sports Podiatrists

• Advancement of the Certified Sports  
Podiatrist program

• Greater access to online CPD to enhance your 
skill base

• Advocating, with others, and promoting sports 
and exercise podiatry within the broader sports 
medicine field and wider community

Sports and Exercise Podiatry Australia proudly supported by: 

Registrations will open October 2020

What you can expect from  
our 2021 conference?

A two day program delivering clinically 
applicable solutions for podiatrists 
interested in sport and exercise.

Presentations and workshops from 
Global leaders in sports podiatry, 

sports medicine and sports science.

Look out for our 

updated program.

We look forward to 

seeing you there. 

Providing you with a higher level of practice and a 
career in sports and exercise
Proudly funded by ASICS, Sports and Exercise Podiatry Australia 

has worked with the APodA to help develop Pathway 1 (recognised 

prior learning) for the Certified Sports Podiatry Career Framework, 

and more recently, with the University of Melbourne to endorse the 

Masters/Graduate Diploma of Sports Medicine for Pathway 2.

Australian Podiatry 
Association

podiatry.org.au
University of Melbourne

online.unimelb.edu.au/
sports-medicine

FOR FURTHER  
INFORMATION,  

GO TO:

SUPPORT FOR THE CERTIFIED SPORTS 
PODIATRY CAREER FRAMEWORK

SPORTS AND EXERCISE PODIATRY  
AUSTRALIA CONFERENCE

Saturday 13 & Sunday 14 March 2021, Mantra Salt Beach, Kingscliff, NSW

CLINICAL WORKSHOP FORMAT – NEW DATES!
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Social media can make us feel like giants or want to 

hide for cover. So how can we cut through what can 

be a self-obsessed online culture to instead nurture 

the communities in and around our clinic? 

We spoke to three members who love using social 

media for their work, and all for different reasons!

Meet Claire 

Claire Farquharson is the  
Clinical Manager at The Foot 
Stop Podiatry Services on the 

Gold Coast. She has worked as 
a podiatrist primarily in private 

practice in northern New South 
Wales and the Gold Coast in 
Queensland, and in 2017 she  

also completed an MBA. 

Alongside podiatry, Claire also  
runs an Instagram page called  
‘The Pod’, which aims to use  

social media as a tool to educate, 
inspire and change people’s 

perceptions on podiatry. 

Meet Mary-Ellen

Mary-Ellen Redmayne is the  
owner of ‘The Foot Stop Podiatry  

Services’; a mobile podiatry 
company on the Gold Coast  
that has been recognised for  
making waves in mobile care  

here in Australia.

Named the ‘2019 QLD Telstra 
Emerging Leader Business  

Woman of the Year’, this wife and 
mum of two (with another on the 

way) has been hailed as a change 
maker, with Mary-Ellen’s passion 

being to provide high quality 
podiatric care for patients from  

all walks of life. 

Meet Damir

Damir Metljak is a clinical podiatrist  
at Wakefield Sport + Exercise 

Medicine Clinic in Adelaide, along 
with being a clinical tutor and lecturer 

within the undergraduate Podiatry 
programme at the University of  

South Australia.

He has also presented workshops  
on exercise rehabilitation for 

podiatrists in Australia and New 
Zealand. Damir has a varied clinical 
practice, taking special interest in 
chronic running injuries, complex 

exercise related foot and leg  
pain, and bone stress injuries  

in soccer players. 

Damir is also a member of the 
South Australian Sports Medicine 
Association Education Committee. 
In his free time, he loves running, 

reading, skiing, and trying to 
propagate the perfect lawn.
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Tell us about why you’re on 
social media (and which 
platforms you’re on!)

Claire: 

I created my page The Pod to 
increase awareness on podiatry 
as a whole. There are huge 
misconceptions about podiatry 
in general and I wanted people 
to see what we are about! I want 
to change people’s perceptions 
on podiatry and make it as 
aesthetic as possible. I mainly 
use Instagram and I link it to a 
Facebook page too.

Mary-Ellen: 

We use Google ads, our website, 
Instagram, and Facebook pages to 
increase community awareness of 
our podiatry services so everyone 
can gain access if they need us.

Damir: 

I only use Twitter for work. I’ve 
found it to be the best platform to 
gather information from a usability 
and conciseness viewpoint.

Claire, how do you feel 
social media can benefit 
your community of clients?

Claire: 

I think social media is a very 
powerful tool for creating altruistic 
behaviour. Our social media focus 
is on supporting the wellbeing 
of others in the community and 
not just as podiatrists, but other 
allied health professionals too. 
As podiatrists we are all working 
on a common goal and that is to 
help our patients lead healthy and 
active lifestyles, and to care for 
those who need it.

As people connect and feel part 
of a community, this can really 
help them to feel included and we 
want to encourage a community 
of inclusivity within our work 
and what we portray online. On 
the other hand though, social 
media can be a very isolating and 
disconnecting experience for a lot 
of people where there can be a lot 
of negativity, comparison, bullying 
and judging. So it can be a very 
fine line and one that you just have 
to keep checking in on constantly.

Do you have any examples 
of how your social media 
activity specifically brought 
in new clients or generated 
awareness about you, and 
what you do?

Mary-Ellen: 

As a business, we would love 
social media to create leads! These 
leads would encompass mainly a 
younger demographic, as a lot of 
our more elderly clients probably 
aren’t using social media as much. 
But this isn’t always the case, so it 
helps to keep an open mind! 

It’s also about having an online 
presence, keeping up to date and 
connecting with clients. Social 
media creates such a different 
world to communicate within, 
often a less formal space too. 
Whereas as health professionals 
we are used to going through 
other avenues such as doctors, 
other allied health referrers and 

community referrers, so it’s quite 
a different way of marketing.

Claire: 

My page helps to promote the 
podiatry profession as a whole, 
so I don’t aim for it to encourage 
patients to come and see me 
personally! I would love people to 
see the need for a podiatrist when 
visiting my page, and then call up 
their local podiatrist. But that’s not 
my goal. 

This platform offers such a 
different way of connecting with 
people, and it opens us up to 
a whole word (literally!). There 
really is no limitation on who we 
can connect with. This being 
said, I have had clients track me, 
message me and come and see 
me personally which is lovely too!

The key to social media is 
to not sell what you do, but 
share stories and personal 
insights – would you agree, 
and if so, can you add 
any wisdom to this line of 
thinking?

Claire: 

Exactly, I believe that the big key 
to social media is to inform and 
educate, but obviously it can be 
great if you do have something to 
sell as well! In the health industry,  
I think we are advertising the 

On the other hand 
though, social media 

can be a very isolating and 
disconnecting experience  
for a lot of people where  

there can be a lot of 
negativity, comparison, 
bullying and judging.



concept of leading a healthy and 
pain-free lifestyle. It’s about creating 
a community around these beliefs, 
and making this goal relatable. 
The best way to do this is to 
share stories and connect with 
people on another level, whether 
that’s through emotion, humour, 
education or just sharing what we 
do on the weekends!

Mary-Ellen: 

We can create a lovely community 
of clients via social media, where 
we can share posts about our 
staff or things our podiatrists get 
up to, or do as a team. It offers 
a more personal way to invite 
people in, and it lets people keep 
up to date with what we are 
doing. This has been especially 
helpful throughout COVID-19. 

Potential clients can look at our 
page and get a good insight 
as to who we are and what we 
do, beyond just the services we 
offer. It’s a great way to reflect 
our culture as a business and 
hopefully this comes across on 
our social media.

Claire, what would you 
love more podiatrists to 
understand about the power 
of social media, if they’re not 
already using it?

Claire: 

Well, I do know that we are all 
probably spending almost a little 
bit too much time on social media 
per day, at least I can speak 
for myself! On average, people 
spend approximately two hours 
and 24 minutes on social media 
each day, which is a lot of time 
where we can make an impact or 
connect with someone. 

S O C I A L  M E D I A  I N  A C T I O N  –  H O W  T O  P U T  C O M M U N I T Y  A T  T H E   O F  S O C I A L  M E D I A

Australian 
Podiatry 
Association

How the Association is nurturing 
the power of social media 
There has never been a more important time for the 
Association to harness the power of social media to 
inform, support and connect podiatrists. Over the past 12 
months we have grown our engagement across Facebook, 
LinkedIn, Instagram and Twitter, and we have seen an 
encouraging growth in the number of podiatrists interacting 
through these platforms. 

Through understanding the value of these platforms, we 
have also recently expanded our scope to speak directly to 
the public through ‘Foot Health Australia’.

What is Foot Health Australia?

Our consumer-facing project is currently active on Facebook 
and Instagram. And this year will see Foot Health Australia 
grow again, with a website launch set for October to be a 
‘go-to’ foot health resource for Australians. 

The mission for Foot Health Australia is to raise awareness 
beyond our own APodA brand and instead go straight to 
the heart of the bigger picture: – advocating for greater foot 
health awareness, and championing the role of podiatry. 

Share don’t sell

Why don’t we promote our APodA brand overtly on this 
platform? Because the goal is to share and not overtly 
sell who we are and what we do. Here’s an example 
of how a similar approach has been created overseas, 
by the American College of Foot and Ankle Surgeons: 
foothealthfacts.org

By building a separate website that informs and meaningfully 
engages the general public as the primary goals – rather 
than be seen to overtly promote a brand – it builds consumer 
trust and respect. And from there, brand awareness can 
naturally evolve.
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There is such huge potential 
to reach thousands of people 
every day and to keep spreading 
education about podiatry as a 
profession. 

In saying this too, people have 
small attention spans, so I 
believe the first impression is so 
important in attracting people. 
Someone will have a quick glance 
at a page and decide whether 
to engage or keep scrolling. 
Sometimes a picture of a nasty 
ingrown nail will detract people 
(although I know us podiatrists 
love this!) whereas an aesthetic 
image or inspiring quote may get 
more impact. So definitely having 
a balance of these elements to 
engage your community. 

I also think that, as podiatrists, 
we can focus heavily on the 
clinical side of podiatry. But I’m 
the first to admit that podiatry in 
general is not the most aesthetic 
profession! If we are to connect to 
a larger audience, there needs to 
be a good balance of clinical and 
aesthetic content to create a truly 
appealing page.

How often do you post 
and/or engage each day 
(and how much time does 
this take you and/or your 
colleagues?)

Mary-Ellen: 

We tend to post at least weekly 
on our platforms in order to stay 
connected with our community. 
The time it takes really depends 
on whether it is a blog post (which 
may take some time to write and 
edit) or a simple Instagram post, 

which may only take 10 minutes 
or less! Gaining insight into what 
your community is looking for – 
and will respond well to when you 
are posting – will really help you 
to decrease the time it takes to 
complete these tasks. 

Claire: 

I generally post every one to 
two days and if it’s not a post I’ll 
jump on ‘Instagram Stories’ just 
to engage and be present. If I’m 
honest, it can end up taking quite 
a bit of time! 

I try and limit my social media use 
so I’m not on it constantly. There 
are certain times of the day where 
posts will do better because of 
the engagement and the amount 
of people who are online, so I 
will generally post around those 
times and try to not spend too 
much time on there afterwards! In 
the meantime though I’ll reply to 
comments and messages, but I 
do try not to get swept down the 
rabbit hole of Instagram!

Mary-Ellen: 

I’ve also been posting on ‘The 
Foot Stop’s’ page as well and 
we will post about three posts a 
week, depending on how busy 
we can get! This could be a 
Facebook post, a blog on our 
website or a post on Instagram.

Do you use any apps or web 
platforms to help you post? 

Claire: 

Our favourite app would have to 
be the design platform Canva 
(canva.com). It’s so good for 
us amateurs! You can really 
customise your post and make it 
to your taste, business colours, 
add logos, and so forth. There are 
so many templates that you can 
use too, if your imagination isn’t 
as good! 

There are also apps like Hootsuite 
(hootsuite.com) or HubSpot 
(hubspot.com) that you can use 
to schedule posts and I hear they 
are really good. In fact, I should 
probably do this!

How does social media 
enhance your knowledge 
compared to say, reading 
the newspaper or an online 
journal? What is unique 
and desirable about this 
platform when it comes 
to your own professional 
development?

Damir: 

It all comes down to the distillation 
of information. The restraints that 
Twitter imposes on how much you 
can write means the way people 
provide information is in a very 
concise manner. You can get to 
the crux of what the topic or 

...I’m the first to 
admit that podiatry in 

general is not the most 
aesthetic profession! If we 
are to connect to a larger 

audience, there needs to be a 
good balance of clinical and 
aesthetic content to create 

a truly appealing page.
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paper is about immediately, then 
follow up by accessing the paper 
(which someone in the thread 
has typically – and very kindly – 
added) to read more in-depth. In 
saying this, Twitter does tend to 
be an echo-chamber so you can 
quickly be saturated by similar 
versions of the same opinions.

What has been your 
biggest surprise about 
being on social media?

Claire: 

I’ve definitely noticed just how 
easy it is to connect to other 
people and businesses. It’s a 
great way to form connections 
but it does take a bit of time 
and dedication. I have actually 
connected with other followers 
personally, such as through 
events. From a peer to peer 
perspective, it’s been really nice 
to connect with others in the 
podiatry profession. We are a 
relatively small profession and it’s 
great to form this community of 
podiatrists too!

What is the best way to 
network on social media?

Claire: 

We’re a little bit limited in this 
area, but I’ve collaborated with 
other people and brands, which 
can be a really fun and exciting 
way to network. I’ll always only 
collaborate with people and 
brands that I believe in and that I 
would use myself to ensure that 
my followers are being exposed 
to an ethical and helpful mix of 
information.

How do you handle 
negative comments? Any 
tips to share? 

Claire:

I’ve actually been really lucky 
that I haven’t been victim to 
much negativity online. I think the 
important thing is to acknowledge 
the feedback, especially if it’s a 
Facebook review of your business 
– and try to diffuse the situation. 

This would probably be the 
trickiest situation as social media 
offers a public place where 
people can review and leave 
comments on your page. More 
often than not, we are prone to 
hear the negative feedback over 
the positive (unfortunately!) and 
sometimes it may be a tough 
phone call to the unhappy patient 
and find out exactly what is 
wrong. And remembering to be 
understanding and try to smooth 
the situation. Those phone calls 
are never easy!

Do you have any effective 
‘conversion pathways’ 
from your social media 
platforms? Such as people 
may sign up to your 
facebook page or follow 
a post that leads them 
back to your website to 
book an appointment or 
then prompts visitors to 
download a resource? 

Mary-Ellen: 

Yes, our Instagram and Facebook 
links directly to our website 
where clients can find all the 
details necessary to book an 
appointment or find more 
information. We also have recently 

started using Mailchimp 
(mailchimp.com) to create a 
newsletter to all of our referrers 
and patients. Here we can link 
our website, Facebook, Instagram 
and any other link.

Damir, who do you follow in 
the general health world on 
Twitter?

Damir:

• Izzy Moore @IzzyMoorePhD

• Dr Max Paquette @BiomechMax

• Dr Rich Willy @rwilly2003

• Dr Stuart Warden @
StuartjWarden

They’re all very informative and 
generous with their knowledge of 
running and the associated injuries.

And who do you follow 
specifically in the podiatry 
world on Twitter?

• Dr John Arnold @JohnArn0ld

• John Osborne @theagilefoot

• Dr Jill Halstead @HalsteadDr

• Glen Whittaker @GlenAWhittaker

Again, they’re all very 
knowledgeable and generous with 
the knowledge of their research 
domains, but very willing to 
contribute to broader discussions.

Claire and Mary-Ellen, who 
do you follow specifically 
in the podiatry world on 
Instagram?

• @motionx3d – the great 3D 
orthotic lab that we use named 
Motion-x 3D

• @thetoebro – A podiatrist from 
Canada who posts a lot of 
content treating clinical issues

S O C I A L  M E D I A  I N  A C T I O N  –  H O W  T O  P U T  C O M M U N I T Y  A T  T H E   O F  S O C I A L  M E D I A
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• @australianpodiatry – The 
ApodA! For all things podiatry  
in Australia

• @thepod – The account of our 
very own clinical manager!

And who do you follow in the 
broader world beyond specifically 
podiatry on Instagram?

• @baredfootwear – great fashion 
footwear that are podiatry 
approved

• @frankie4footwear – great 
fashion footwear that are 
podiatry approved

• @globalfootcare – a footwear 
wholesaler to podiatry clinics 
here in Australia

• @alliedmagazine – an allied 
health magazine

• @businesschicks – a wonderful 
community of businesswomen

• @jamesredmaynewriter – a 
Gold Coast author who wrote 
the book ‘A Surfing Animals 
Alphabet’ – a wonderful 
collection of beach inspired 
posts and content from the east 
coast of Australia.

• @getmentemia – Mentemia is 
a mental health support app, 
encouraging you to review 
your lifestyle and create easy 
changes to improve your 
wellbeing

What knowledge or 
professional development 
have you received on social 
media that you would 
not have otherwise been 
exposed to? 

Damir:

I think it’s more the case the 
speed at which you’re able to get 
the most up-to-date research. 

As I mentioned, researchers 
and clinicians are wonderfully 
generous with the dissemination 
of their research, so you get 
exposed to literature very early 
on in the process. Additionally, 
for every post you have multiple 
other experts commenting and 
discussing the findings, so you 
end up with a pseudo-panel the 
likes you would even see at a 
conference. It’s great.

Claire: 

It has actually been a really great 
tool that has connected a lot 
of podiatrists as well! We are a 
pretty small profession, and I have 
found social media has created a 
lovely community for podiatrists 
as well – which is not something 
I even really banked on! Social 
media has also definitely opened 
up doors and opportunities 
that I probably wouldn’t have 
had without it, so that’s a huge 
positive.

How has COVID-19 
impacted on your use 
of social media when it 
comes to your professional 
development?

Damir: 

Not too much more than usual. 
I’m a big creature of habit, so I will 
normally spend 30 to 45 minutes 
going through my Twitter feed 
sometime in the morning of each 
day to see what did or didn’t 
explode overnight. 

Do you think social media 
has a role to play in 
advocacy? If so, why?

Damir: 

Yes. You can see the work 
physiotherapists are doing in 
the knee and hip OA space to 
lobby private health insurers into 
funding exercise rehab (which 
has the best evidence in reducing 
knee and hip OA symptoms and 
improving function). The speed 
at which a range of causes can 
gain traction is a double-edged 
sword, however. Misinformation 
can spread so fast that once you 
realise what has happened it’s 
already too late. On the flip side, 
pressuring private health insurers 
to change their practices to be 
in line with current best practice, 
and doing so in such a public 
space, has to be a good thing.

Claire: 

Yes yes yes! It’s a great platform to 
promote and change the narrative 
of podiatry. We can use videos, 
posts and images to educate not 
just potential patients, but the 
general public on the importance 
of podiatry. Obviously the more 
people who then want to use 
podiatry, say in their private health 
insurances, the more we may 
become ‘seen’ in the world of 
private health insurances and not 
ignored or funded! n

...for every post you 
have multiple other 

experts commenting and 
discussing the findings, 

so you end up with a 
pseudo-panel the likes 

you would even see at a 
conference.
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GIVING ATTENTION  
TO ‘BIG PICTURE’  
HEALTH IN 2020

By Dr Angela Evans AM

Half a century ago (I know!), when I was 
a child at primary school, I belonged to 
the Junior Red Cross (JRC). The JRC 
motto was recited at our classroom 
meetings: 

“I pledge myself to care for my own 
health and that of others, to help the sick 
and suffering, especially children, and 
to look upon other children all over the 
world as my friends.”

Looking back, this may have been 
quasi-predictive, as some 30 years 
later, the Red Cross actively re-
emerged to me, working on clubfoot 
projects in south-east Asia. The seven 
principles of the Red Cross remain firm 
– humanity, impartiality, neutrality, 
independence, voluntary service, 
unity, and universality – and from 
childhood, taught me that ‘health’ has a 
big picture dimension that is well beyond 
the systems healthcare and medicine 
commonly ascribed to in developed 
countries. I still have my JRC badge, 
(also my Gould League, and ‘Freddo 
Frog Fan Club’ badges, but I digress…)

The determinants of health 

Globally, recognition of the determinants 
of health continue to broaden, and 
engage with healthcare more holistically. 
Appreciation of the many non-physical 
factors – mental health, social factors, 
environmental settings – which influence 
an individual, a family, a community, a 

Dr Angela Evans shares her progressive thoughts on the role of podiatrists in  
supporting the concept of ‘big picture health’, and why our communities and  

greater society are relying on such proactive measures.

More on Dr Angela Evans AM
Dr Angela Evans is a clinician in Adelaide, an honorary senior lecturer at 
La Trobe University, and a volunteer and ambassador with Walk for Life 
– the sustainable clubfoot project in Bangladesh. Dr Evans has many 
journal publications, book chapters, and authored the podiatry textbook 
‘Paediatrics’, and more recently Evidence Essentials, which can be 
accessed at angelaevanspodiatrists.com.au

Dr Evans’ current research interests and investigative projects focus on 
the paediatric flatfoot, and paediatric clubfoot. Further collaborative work 
and supervision includes paediatric growing pains, Down syndrome 
foot posture, Achilles tendinopathy, obesity and osteoarthritis. Dr Evans’ 
main interest is the nexus between research and clinical practice, such 
that paediatric patients become recipients of best available evidence 
based care.

R E S E A R C H  R E C A P
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...recognition of the 
determinants of health 

continue to broaden, and 
engage with healthcare more 

holistically. Appreciation of the 
many non-physical factors... 
which influence an individual, 

a family, a community, a 
nation, and our planet; are 

increasingly realised...
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it is multi-faceted, physical environments 
to increase physical activity and sensibly 
costed foods, are important aspects of 
health. These are relevant for podiatrists 
to include with patients of all ages and 
clinical presentations. It is probably 
helpful when clinicians themselves ‘walk 
the walk’, as it adds credibility to that 
other important framework, the health 
belief model.

What is being done

Here in Adelaide, and doubtless in many 
towns and cities across Australia, there 
are some well-targeted campaigns to 
raise awareness of poverty and injustice 
in the community. Some are run and/or 
supported by governments and many 
are NFP initiatives. In common, most 
highlight and encourage awareness 
of poverty and the social/health/
family/community costs. Particularly 

of health reflects a greater and earlier 
influence than healthcare can ever hope 
to ameliorate.

Our role in this picture

The 2019 APodA national conference in 
Adelaide, led a theme that connected 
feet with physical activity and wider, 
or ‘big picture’, health. The array of 
terrific speakers addressed us from 
the perspectives of epidemiology, 
world health initiatives, physical activity 
drivers for individuals and community, 
with deference to non-communicable 
diseases associated with physical 
inactivity, obesity, and the myriad of 
individual and public health fall outs. 
Podiatrists are well placed in primary 
care to assess and educate people 
about aspects of wider health, and the 
importance of feet that work to keep 
people active.

Globally and nationally, non-
communicable diseases are still on the 
rise, and whilst health is as complex as 

nation, and our planet; are increasingly 
realised. Further consideration can 
include the moral determinants of health 
– in other words, a basic sense of what 
is right or fair within a group (Berwick, 
2020). There is little doubt that factors 
outside of healthcare often promote 
or diminish good health, and it can be 
helpful to realise that as allied health or 
medical professionals, we are really quite 
late on the scene when a person’s health 
goes wrong. 

The social determinants of health have 
been categorised (Marmot, 2019): 

• Birth and early development

• Education

• Work

• Social situation of elders

• Community resilience (e.g. housing, 
transport, safety) 

• Fairness (resource allocation and 
community equity). 

What is easily apparent, is that the 
influence of the social determinants 

Podiatrists are well 
placed in primary care to 

assess and educate people 
about aspects of wider 

health, and the importance 
of feet that work to keep 

people active.

Dr Angela Evans AM  
in Bangladesh, 

volunteering for Walk  
For Life.
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care, so that ‘health repairs’ are 
targeted, efficacious, highly educational, 
fairly costed, and sustainable.

Wouldn’t it be great if primary care became 
a place where the focus was on people 
‘mending their ways’ and improving their 
overall health; such as through physical 
activity, nutrition, sleep and well-being? 
Clearly, injuries need to heal so that healthy 
lifestyles can be resumed, and if this isn’t 
possible – modified.

Reflections on mortality, mental 
health and the bigger picture

Awareness of mortality is a differing 
experience and dimension for different 
people, and different cultures. An 
eloquent expose of ‘Being Mortal’ can 
be sourced from the same titled writing 
of Dr Atal Gawande. Dr Gawande’s book 

policy-shows-homelessness-not-
intractable/12113682

The importance of society health

To my mind, the importance of society 
health requires deeper attention. From 
an understanding of ‘big picture’ health, 
the value of the primary care healthcare 
setting takes the position of the repairer, 
the healer, who is required when health 
setbacks arise. By the time people reach 
tertiary setting hospitals, it is late stage 
for health. It’s also expensive, can be 
wasteful, and often in vain. 

So, turning back the clock on social 
determinants would be better for 
people, better for communities, 
governments and environments. 
Balanced against this, is the need to 
avail access to ‘top-quality’ primary 

topical is homelessness, and the 
health detriments which compound 
with time. CEO sleep-outs are just 
one version of focussing on the 
need for affordable social housing – 
homelessnessaustralia.org.au/
about/homelessness-statistics

The current global coronavirus pandemic 
realised with heightened urgency, the 
risks and needs of homeless people. In 
fact, with great agility and cooperation 
between corporate, government, and 
NFP sectors, the 300+ people who were 
sleeping rough in Adelaide city streets 
and parks, were provided with hotel 
accommodation. What a great way to 
reduce infection risk, and add a ‘silver 
lining’ to the pandemic, as it has shown 
that there is space for those who need it. 

You can learn more about this at: abc.
net.au/news/2020-04-02/sa-hotels-

 ...the importance of 
society health requires 

deeper attention. From an 
understanding of ‘big picture’ 
health, the value of the primary 
care healthcare setting takes 

the position of the repairer, the 
healer, who is required when 

health setbacks arise...
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Less intervention and more 
education 

Healthcare needs to shift away from 
health professionals as intervention 
providers, and move toward primary 
care as a place of education and lifestyle 
improvement. Podiatrists are in a great 
position to participate in health education, 
and can direct people to organisations 
such as ParkRun, which effectively builds 
communities around running and walking. 
Starting this conversation with patients 
(sensitively), can assist them to liaise with 
their GP, nutritionist, family, friends and 
make some very beneficial changes. It 
can be incredibly rewarding to shift the 
focus from what is wrong with you, to 
ways of getting back on track overall 
– sleep, diet, activity – in addition to 
addressing the presenting foot complaint. 
People who take part in ParkRun report 

a better sense of self-worth (Mikkelsen, 
2017). Exercise has been shown to 
reduce inflammation, which may help 
people with many conditions, including 
disordered mood.

Giving back by going within

‘Giving back’ as a theme, tends to 
evoke the idea of doing extra things in 
the community that are outside of our 
podiatry practice spheres. This can be 
the case, and many of us do. We can 
also encourage some ‘extra giving’ 
within our practices and workplaces. By 
this I mean, to give time and attention to 
patients arriving with foot problems, so 
as to address their whole health, since 
foot pain and problems are often at the 
end of a long unhealthy trail marked 
by other elements such as obesity, 
smoking, inactivity.

is as relevant as it is confronting, and any 
paraphrase would diminish it. 

However, to live meaningfully, sustainably 
and kindly; to really commune in 
the world and share our resources, 
embracing mortality, living with enough 
and avoiding the ‘pollution’ of excess, is 
a large part of what can be envisaged 
as ‘big picture’ health, and associated 
‘happiness’.

In fact, many social factors determine 
motivation, capacity, and access to all 
that can improve our lot in life. Anyone 
struggling with mental health, needs 
support to manage their physical 
health. The positive effects of exercise 
on mood involves physiological and 
biochemical mechanisms. In addition, 
psychological mechanisms influence 
the effects of exercise on mood, 
suggested to occur via distraction and 

...encourage some ‘extra 
giving’ within our practices 

and workplaces... give time and 
attention to patients arriving with 
foot problems, so as to address 

their whole health, since foot pain 
and problems are often at the 
end of a long unhealthy trail...
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A key question to 
include is, “What matters 

most to you?” It can 
be surprising to learn an 

individual’s priorities, which 
may differ from those 

presumed by clinicians.

more satisfaction with physical 
health. Women’s well-being may also 
benefit through improved mental 
health, and men’s from community 
connectedness (Grunseit, 2018). 

Prevention as a priority runs 
throughout most healthcare systems 
and emphasises social prescribing, 
such that physical activity and 
exercise referrals which have the 
potential to improve patient health 
and wellbeing (Fleming, 2019). 

The concept of ‘green prescription’ 
is another avenue to consider, 
especially given the known 
connections between improved mental 
health and time within natural settings 
(Koselka, 2019). Given the rise of mental 
health diagnoses in recent decades, and 
continuing urbanisation, time in green 
spaces is becoming known to be the 
‘tonic’ that some have long espoused.

Future goals for ‘big picture’ 
health

In the future, let’s encourage podiatrists to 
focus on ‘big picture’ health, together with 
specific foot concerns. Additionally, let’s 
direct efforts and resources to areas where 
the demographics are ‘heavy’, and where 
we can really make a huge difference. This 
mode of ‘giving back’ (our attention to ‘big 
picture’ health) is relevant at:

• All ages: physical activity, nutrition, 
sleep, well-being, footwear

• Older ages: stable feet/footwear, falls 
reduction, keeping older people moving

• Middle age: get moving, drop weight, 
up strength and balance, know your 
shoes. Cross-training, nutritional 

support; groups/workplaces to walk 
and move within

• Young ages: limit screen time, 
emphasis on paediatric areas of real 
need e.g. cerebral palsy, T21, diabetes, 
JIA, muscular dystrophies, clubfeet 

All of the rich and ‘big picture’ health 
information can be elicited with history 
taking, and framed with shared planning 
for each person. A key question to 
include is, “What matters most to 
you?” It can be surprising to learn an 
individual’s priorities, which may differ 
from those presumed by clinicians.

The notion of ‘giving back’ can take 
a number of perspectives – personal, 
philosophical, practical, and professional. 
I am pro volunteering (for many reasons), 
and have had some of my most 
challenging, stimulating, humbling, and 
rewarding experiences in pro bono roles, 
both within and beyond podiatry. Walk 
for Life clubfoot in Bangladesh has now 
treated 26,324 children with congenital 
clubfoot deformity (as at 1 June, 2020), 

and still compels me to work with this 
project (unpaid), which disseminates 
its results globally.

It is a long time since I joined the 
JRC, but that motto still stands in this 
uncertain, exciting, and wonderful 
world, and the many challenges of 
our global 21st century. A regard for 
‘big picture’ health, will enable us to 
use our limited healthcare resources 
wisely. Podiatrists can play a very 
active part.
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This year has been 
a year of monumental 

challenges for business owners 
and workers across Australia as 

they seek to manage the impacts 
of the COVID-19 pandemic on 

their practices – including by re-
imagining the traditional models 

used to deliver podiatry 
services. 

Example 1: Job sharing and 
compressed working weeks

As a result of a decrease in demand 
during lockdown, many practices were 
forced to explore options to reduce staff 
hours in an effort to manage wage costs. 
This may have involved having staff job-
share and work compressed weeks. 

Pre-pandemic, it was far less common 
for employees of small to medium 
businesses to job-share, let alone work 
compressed weeks. So speak to your 
employees, as the introduction of these 
options may have yielded unexpected 
results. Some may have appreciated 
the flexibility to work several days a 
week and have more time to dedicate 
to other pursuits. Others, like practice 
managers, may have realised they are 
able to work effectively and efficiently 

that were made could continue to be 
accommodated in a post-COVID world. 

We do not intend to suggest that 
all flexible working arrangements 
businesses have put in place to sustain 
their operations during the pandemic 
can or should be retained. In some 
cases, this simply wouldn’t be practical. 
However, it may be the case that 
changes which were previously seen  
as impractical to implement are in fact 
more feasible than was imagined.

The team here at the APodA HR 
Advisory Service have compiled 
examples of flexible working 
arrangements that practices may  
have introduced, some of which  
could continue to be viable options  
post pandemic. 

The team here at the APodA HR Advisory 
Service have compiled some examples 
of flexible working arrangements that 
practices may have introduced, some of 
which could continue to be viable options 
post-pandemic. 

This year has been a year of monumental 
challenges for business owners and 
workers across Australia as they seek 
to manage the impacts of the COVID-19 
pandemic on their practices – including 
by re-imagining the traditional models 
used to deliver podiatry services. 

As restrictions ease and businesses 
start to reopen, it is worthwhile for 
employers and their employees to review 
the flexible working arrangements that 
were adopted over the past few months 
and consider whether the adjustments 

B U S I N E S S  P R A C T I C E

As lockdown measures are lifted in some states and we return to work, there is an opportunity 
for us all to reflect not only on the trials and tests we endured throughout the pandemic but also 
the opportunities, including flexible working options, that have been brought into the spotlight. 

What lessons have you learned that might change the way you  
manage your staff now and in the future?

EMERGING FROM THE 
COVID-19 PANDEMIC: 

FLEXIBLE WORKING ARRANGEMENTS
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face-to-face consults were and always 
will be the most practical service 
delivery model. However, if you or your 
employees found that telehealth and 
remote working enriched the work they 
do, discuss how you may be able to 
continue offering these types of services 
once we return to the new normal. 

For example, could you consider 
allowing your full-time podiatrists the 
opportunity to consult remotely once 
a week? How about providing your 
practice manager with one day a 
week from home dedicated solely to 
administrative tasks?

You may discover that these options 
don’t suit your business, your employees 
or your clients. Whether or not you 
continue providing telehealth services 
and offer remote working options isn’t 
necessarily the key here. Having initiated 

and seen through these conversations, it 
will demonstrate to your employees that 
you are open to flexibility and increase 
the likelihood of their feeling comfortable 
to address queries and concerns of a 
similar nature with you in the future.

As lockdown measures are lifted and we 
return to work, there is an opportunity 
for us all to reflect not only on the trials 
and tests we endured throughout the 
pandemic but also the opportunities, 
including flexible working options, that 
have been brought into the spotlight. 
Think: What lessons have you learned 
that might change the way you manage 
your staff now and in the future?

For specialist workplace relations and 
work (occupational) health and safety 
advice, the team at the APodA HR 
Advisory Service are available by phone, 
email and online chat Monday – Friday 
8:30am – 5:30pm AEST. A host of 
wellbeing resources are also available on 
the dedicated HR portal for members at 
podiatry.org.au

over four days rather than five.

Not everyone will wish to continue 
working according to these arrangements, 
however, it may be the case that some 
do. Take this time to consider how these 
types of arrangements have functioned 
and whether it would be feasible for them 
to continue into the future. Employees 
with greater flexibility are often happier 
and more productive meaning the results 
are great for them and for you!

Example 2: Telehealth and 
remote working

The strict lockdown measures introduced 
to stop the spread of the coronavirus 
also forced many businesses, including 
podiatry practices, to examine options 
to deliver their services remotely. As 
an example, telehealth was a solution 
accessed by many that was previously 
unimaginable.

Naturally, the nature of the work that 
podiatry practices do means that 

...there is an 
opportunity for us all 

to reflect not only on the 
trials and tests we endured 
throughout the pandemic 
but also the opportunities, 
including flexible working 

options...

For further information,  
contact the HR Advisory  

Service on: 

1300 620 641 or  
email hrhotline@podiatry.org.au 

between 8:30am and 5:30pm  
AEST Monday to Friday. 

Alternatively, browse the online HR 
resources at podiatry.org.au after 

logging in as a member. n



Selected Ascent styles
have a 6 month outsole
guarantee against wear & 
tear

Ascent school shoes are the only 

school shoes endorsed by the 

Australian Podiatry Association. The 

Association will only endorse a product 

that yields therapeutic benefits or aids 

in the management or prevention of 

various foot ailments.

Ascent has 1/2 
sizes in Adults & 
Kids

Every Ascent school 
shoe comes with a 
care guide full of  
tips to assist with 
taking care of our 
shoes

school

SIZING & WIDTH OPTIONSSCHOOL LESSONS

SCHOLAR

USJ9
INCLUDING
HALF SIZES

USM16

2A C E 4E

B D 2E

Ascent is a proven, innovative Australian born and bred footwear brand. Ascent started with a sporting shoe heritage 
and has taken this technology into categories of footwear that have not previously had this type of comfort and 

support; School, Business, Walking and Work shoes.  Ascent work very closely with special interest groups; 
Podiatry, Physiotherapy, Amputee & Diabetes associations to make sure our footwear yields therapeutic benefits 

or aids in the management or prevention of various foot ailments.

Ascent runs free foot health education programs for 
schools. At Ascent, we work closely with the Podiatry 
community and The Athlete’s Foot to ensure we’re 
meeting the needs of Australian school kids feet. 

Part of this commitment is educating students about 
a range of foot health issues from learning how to tie 

shoe laces to basic foot biomechanics.

With 2 widths available in male snr, 

female snr, male yth and female 

yth, there is a total of 103 sizes to 

assist you in finding the perfect fit.

The Scholar is a true ‘sports shoe in disguise’. A formal 
school shoe packed with stability features from the heel 
through to the midfoot, however remaining responsive, 

cushioned and durable for active students. The Scholar is 
more stable, more formal looking, and more flexible than 

the Apex. Now available in 4 widths in senior and youth, on 
two outsole platforms, delivering true and credible width 

variation for a perfect fit.

PODIATRY ENDORSED QUALITY PRODUCT
1 FLA

S

2/

I Z E S

Ascent footwear is built on 
‘sports shoe’ technology- 
providing all the comfort 
& support of running shoes

GENUINE LEATHER 
UPPER ADHERES TO 
SCHOOL UNIFORM 
POLICIES

DURABLE SLIP 
RESISTANT 
RUBBER OURSOLE

FIRM HEEL 
COUNTER TO 

PROVIDE ANKLE 
SUPPORT

MIDFOOT 
STABILISER

CUSHIONED HEEL & FOREFOOT 
PROVIDE ALL DAY COMFORT103

sizes

SPORTS SHOES
IN DISGUISE



To find out more about these great deals, contact your Global Footcare sales representative, 
or call our customer service team on: 1300 856 226 or email: sales@globalfootcare.com.au

www.globalfootcare.com.au

CommunityB2B
• Invite only facebook community
• Product updates and packages 
   and services
• Interesting stories from customers
• Social media content for your 
   own sites

• Your own eShop on our website
• A new online revenue model for 
   your business
• Monthly account credit
• Open for business 24/7
• Includes expanded range over and   
   above the in-clinic range

• Order anytime
• Real time stock availability
• Real time order status
• See total range in one place

Stock up for

VIRTUAL 
Sales Visits

OUR SALES TEAM ARE NOW 
SCHEDULING MEETINGS:
• Opportunity discussion
• Past purchase analysis

• Best Sellers
• Key success options
• Review of current clinic   
   displays

• Recommended updates
• Key Pack opportunities
• Action PlanZoom video conference meeting

 Summer
WITH THESE GREAT DEALS FROM GLOBAL FOOTCARE!

BRONZE PACK
$500 - $1000 Spend

5% DISCOUNT 

INCLUDES 1 x FREE BONUS

SILVER PACK
$1000 - $1500 spend

7.5% DISCOUNT 

INCLUDES 2 x FREE BONUSES

GOLD PACK
$1500 + spend

10% DISCOUNT 

INCLUDES 4 x FREE BONUSES

BULK DEAL PACK

To discuss your Bulk Deal Pack configuration, contact your Global Footcare sales representative, 

or call our customer service team on: 1300 856 226 or email: sales@globalfootcare.com.au

www.globalfootcare
.com.au

*Price does not include GST or delivery. Only while stocks last. No returns or exchanges. Offer ends August 31, 2020. 

1 Pack per clinic and styles must be selected from the approved Clinic style

BASE LAYER BRACING

NOW IS THE PERFECT TIME TO STOCK UP ON THESE CORE, 

BEST-SELLERS FROM THE  GLOBAL FOOTCARE CLINIC RANGE 

WITH THESE THREE GREAT BULK DEAL PACKS. PLEASE 

CHOOSE FROM THE APPROVED CLINIC STYLES AND YOUR 

SELECTION MUST INCLUDE STYLES FROM TWO 

OR MORE BRANDS

• OS1ST Try-On Pack 6 x pairs

• Callusan 30ml Samples x 6

• Disposable Socks (1 x box)

• Hand Sanitiser (2 x 500ml)

• Shoe Horns x 6

• Measuring Devise x 1 

   (Only available with Anodyne styles)

• Beach Towels or Active Towels x 6

• Threds Rain & Protect x 6

• Realign laces x 6

CHOOSE YOUR BONUS:

SEASONAL
CHOOSE UP TO 15 PAIRS FROM OUR BEST SELLER, CORE STYLE CLINIC FOOTWEAR RANGE...

PLEASE CHOOSE FROM THE APPROVED CLINIC STYLES* MAXIMUM OF 15 PAIRS INCLUDING UP TO 9 PAIRS OF REVERE AND UP TO 4 PAIRS EACH OF VIONIC, ANODYNE OR ORTHAHEEL*Refer to clinic style list

Sampler Pack*

Stock up for Summer

FOOTWEAR $70*

FOOTWEAR $45*

FOOTWEAR $55*

SANDALS AND FOOTWEAR $60*
BOOTS  $75*

To discuss your Seasonal Upgarde Pack configuration, contact your Global Footcare sales representative, 

or call our customer service team on: 1300 856 226 or email: sales@globalfootcare.com.au
www.globalfootcare.com.au

*Price does not include GST or delivery. Only while stocks last. No returns or exchanges. Offer ends August 31, 2020. 1 Pack per clinic. 

One pair per style/colour and styles must be selected from the approved Clinic styles and include 2 or more brands in your selection.

Affiliate


