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Special Points of interest:

® AMGFA Marketing survey

® Technical Paper—
footwear and the diabetic
foot

® 2005 Conference in
Canberra

Conference call for papers

As announced in the previous Feet First, the AMGFA annual conference will be
held at the Australian Institute of Sport in Canberra on the 13th and 14th of
August.

Following on from our previous conferences in Melbourne and Sydney, we are
inviting members of the AMGFA and others involved in prescribing, using or
supplying medical grade footwear to present a paper. The presentation may
range from a short ten minute case presentation to a detailed description of
original research.

| am sure that members that attended last year will recall the presentations by
Ernie Tye on using Databases for managing a MGF business and Dr. Hylton
Menz’s presentation on “Improving balance using tactile sensory feedback.”

This is your opportunity to contribute to the development of MGF in Australia.
The conference will be a mixture of presentations, open forums, workshops and
an opportunity for networking with colleagues and friends.

The night before the conference will again be the AMGFA annual general
meeting. Last year important decisions were made about the management of
the association and this year's AGM will be just as important.

In the same way as last year, suppliers will be invited to take part in the supplier
exhibition. Each supplier will be entitled to a table and surrounding area of
approximately 10 square metres to show their products and meet with
attendees. For further details on cost and availability of exhibit space, contact
Frances Reeves on (02) 9823 0684.

This year we are encouraging members of
the same organisation to attend with the
new discount policy of giving 25% off the
second and subsequent person from the
same organisation. This discount applies
to both members and non-members so if
more than one person attends and all are
members there is a significant saving.

Accommodation for the conference will also
be provided at the Australian Institute of
Sport. Early birds will also be able to tour
the institute and perhaps meet their
favourite Olympian. So let us know if you
can present a paper at the conference, but
definitely mark the second week of August
in your diary for the AMGFA Annual
conference.




From the President’s Desk

The MGF Register continues to grow and become more
important to the members of AMGFA.

Last February a Certification Panel was convened and a
further four practitioners were entered onto the register.
They join the slowly growing but strong representation
of members that have undertaken the necessary
training and demonstrated their competence in the field
of Medical Grade Footwear.

It is pleasing that our ongoing training is being taken so
seriously and the number of practitioners grows. As a
result of the growing strength of the register and the
health funds seeking ways of recognising professionals
in the design, manufacture and supply of MGF, a
number of funds are now using the MGF Register as a
prima facie evidence of competence.

Members are reminded that in order to become certified
they must complete the 2 or 4 day training program
offered, work in the industry in accordance with the
criteria and present a case study at the level of
certification sought.

There are a number of opportunities being offered for
the training in most states of Australia. Unfortunately
the April training in Perth had to be cancelled due to
insufficient numbers registering for the training.
However due to the support of the state representative,
Clare Nelson in Melbourne and Ernie Tye in Brisbane,
training courses have been completed in each of those
states.

Members will recall that days 1 and 2 were offered in
Perth last year thanks due to the efforts of Howard
Smith.

Clare Nelson received her cetrtificate of MGF Practitioner

DRESS SHOES AND THE DIABETIC FOOT

A question often asked of the MGF Practitioner is can a
person with diabetes wear a traditional dress shoe
without doing damage to the foot? The general answer
is "Yes, but...".

Traditional dress shoe may be worn only by patients but
only if they have had no previous problems with their
feet and where neuropathy isn't present. Traditional
types of shoes that are worn by men include oxfords,
slip-ons or leather-soled shoes. For women the
traditional dress shoes are pumps, flats and heels.

The type of problems we see from the traditional type of
shoe to the wearer are caused due to what is involved
in physically keeping the shoe on the foot, or through
the use of inappropriate sole materials that allow ground
forces to push up against high-risk areas of the foot.

Recognizing the Problems

Both men's and women's slip-on shoes have to be fit
narrow or short in the forefoot to keep the rear foot from
slipping at the heel. A diabetic who is neuropathic will
not feel the rubbing of the shoes against the first or fifth
toe, which may cause a blister. If the individual
continues wearing the problem shoe blood may become
apparent, and there is a chance of getting an infection
through the wound.

Dress shoes with thin leather soles offer no protection
to the plantar surface against ground forces. Patients
with plantar callus due to repetitive stress may end up
with blisters, or even micro-haemorrhaging.

Finding Alternatives

There are alternatives to traditional dress shoes. Itis
important for MGF practitioners to remember that
diabetic patients are people first. They have lives and
families and festivities they want to (or have to) attend.
They will be going to weddings, church, family or social
gatherings and unfortunately funerals, and they will
need something appropriately formal to wear.

We'd all like to believe that when a foot is at risk, the
individual is not going to wear ayything that could hurt
the foot. Sadly, this is often not the case. Society is
geared toward appearance, and our patients often will
all want to conform to the appropriate look. With
patients with diabetes, our job as MGF practitioners
includes helping them achieve the look - which means
we have to look at other options from the usual wide
and deep fit shoes.

For men, the alternatives to traditional dress shoes
include oxfords with crepe or rubber-type soles, and
slip-ons that come high on the instep.

For women, the "non-traditional dress shoe" includes
(Continued on page 7)



CASE STUDY - FOOTWEAR AND THE DIABETIC ULCER

Pedorthics has been a key ingredient to the success.
The patient was a 56-year-old male with type 2 diabe-
tes, with complete neuropathy. The ulcer resulted from
a 6-hour scuba-diving excursion. Sand got into his
scuba boot and worked like sand paper. This is a full
thickness ulcer located on the plantar aspect of the left
foot, beneath the 1st-3rd metatarsal heads, measuring
6.6 cm x 5.8cm. The ulcer did not probe to bone. There
was a pink granulation tissue base with no evidence of
cellulitis or purulent drainage.

Ulcers are healed all
the time with differ-
ent protocols. In
cases like this, bed-
rest and non-weight
bearing, or use of
crutches, are often
recommended. But
the challenge in this
case was to come up
with a pedorthic solution that could keep the patient on
his feet for 12 to 16 hours a day, and still help promote
healing. The reason; this patient is a surgeon with a lot
of work to do, and he did not want to let his patients
down.

SolaMed™ Healing Shoe

Many AMGFA members may be familiar with the Ger-
man Nora material, Luna. It comes in different densities
and some are a little
more durable than
Plastazote. The Ger-
mans developed a
method of making a
moulded shoe out of
this material using an
interesting vacuum
former that allows the
material to become the
bladder. They have
been using this method

for over 20 years with
great success. The
American version is
called the SolarMed
system.

After discussing this
option with the patient
and his doctor during
his visit to our office, a
cast was made of him
for the SolarMed ™
healing shoe using the
Nora material and method and scheduled a fitting the
following day. The shoe was simple to construct, there-
fore was in a few hours.

After modifying the casts, the molded orthotic was made
out of single density, 6mm pink plastazote and layered it
with 3mm poron and balanced the base with 10 mm
UCO lite, along with a modified negative heel rocker
built into the orthotic. This way it was not necessary to
add a sole rocker. This kept the shoe lightweight, which
was essential to this method. The progressive pictures
showed that this worked. The theory for the reason it
worked was that the material was so lightweight and
was directly moulded to the cast of the foot with only
slight modifications so it fitted like a sock. It becomes
part of the foot instead of fighting the foot like a heavier
shoe can, therefore practically eliminating all rotational
shearing. It took a total of 7 months before we felt that it
was safe to put the foot into a depth shoe and a custom
orthotic. The ulcer actually closed in 6 months. This
method has been used for many others with the similar
results, but taking anywhere from 6 weeks to 8 months
to help completely heal the ulcers.

This case began in 1998, and the last picture was taken
during 2001. The whole point here is that it's still healed.
The patient is still working on his feet 12 to 16 hours a
day. His foot was saved from an amputation.
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Results of AMGFA Survey

Results of AMGFA Survey

Late in 2004 we sent a survey form to each member
of the association to help determine the future
direction of the AMGFA and establish our priorities.
The results from the survey suggest that although
most members are satisfied or very satisfied with the
services provided, no members are dissatisfied in any
way.

Our members have a wide variety of ways of reaching
their clients and are using a number of different
avenues to ensure their products are drawn to the
attention of both the public and other health
professionals.

The areas that our members want to prioritise for our
future direction however are somewhat varied with as
many members placing a low priority on the
suggested directions as a high priority.

The following analysis gives the raw results of the
survey.

1. How satisfied are you with the newsletter as a
communication tool to update members:
Highly Satisfied
Satisfied
Neither satisfied or dissatisfied
Dissatisfied
Highly Dissatisfied
2. How satisfied are you with the support the
association provides it’s members:
3 Highly Satisfied
6 Satisfied
5 Neither satisfied or dissatisfied
0 Dissatisfied
0 Highly Dissatisfied
3. How satisfied are you with the level of
representation the association provides its
members:
1 Highly Satisfied
11 Satisfied
1 Neither satisfied or dissatisfied
0 Dissatisfied
0 Highly Dissatisfied
4. Please indicate if you feel any of the following
areas need improvement (please tick all boxes
you feel are applicable):
4 Newsletter Communication
3  Other Communication to Members
5  Support from the association
4  Representation
5. Which of the following best describes your
business premises:
6 Premises in strip
2 Premises in arcade
1 Premises in large shopping centre
4 Private premises with consulting area ie. Home
6. Does your premises include a workshop area
10 Yes
3 No

OQONON

7. Which of the following does your business

provide

8  Off the shelf footwear, footwear modification and
custom made
Off the shelf footwear and footwear modification
Footwear modification and custom made footwear
Custom made footwear only
Footwear modification only
Off the shelf footwear only

= ONNDN

8. Where do your customers / patients come from

(please tick all boxes applicable):
12 Public customers / patients that walk in
12 Patients who have been referred by a clinician ie.
Podiatrist, GP, Orthotist,
12 DVA Patients
7  Other (please specify):

9. Where do your referrals come from

12 Podiatrist

8 General Practitioner
9 DVA

7  Orthotist

11 Physiotherapist

10 Satisfied Customers / Patients

3  Other (please specify)

10. How have you tried in your business to build a
referral network?

9 Meeting with local clinicians ie. Podiatrist,
physiotherapist, orthotist, other

8 Sending information introducing yourself to
potential referrers

5 Offering complimentary educative talks to
community health arena’s and their patients

1  Other (please specify):

11. How do you currently promote your business

(please tick all applicable):

Shopfront display and signage

8 Advertise in local newspaper

4  Advertise at local community centre news/ flyer
drop in local community to potential customers

3 Provide complimentary footwear talks in store, at
local community centres or at practitioner clinics

2 Sponsorship local community event

1  Other (please specify)

12. Please indicate which of the following you feel

the association could introduce to support your
local business development
8 Provide an internet library of flyer templates and
advertising guidelines that you could access to
download and personalise with your own details
8 Provide a prescription template that you could
personalise with your specific additional criteria
and business details
5 Provide a generic printed flyer or brochure that you
could put your business stamp or sticker on for
promotional activity
8 Provide a generic printed poster for you to display
in your shopfront, local community centre or at a
specific community event you are sponsoring
1 Other

(Continued on page 5)
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Survey results continued

(Continued from page 4)

13. Please indicate which of the following you feel the
association could introduce on a national level to
support industry development through networks of
key referral sources ie. Podiatrists, GP’s, Orthotists,
Physiotherapists, DVA

10 Contact potential referral networks via letter to
introduce services of members, directory to access
members and accreditation — build credibility and
perception of association members with these
sources

9 Add a directory of members, accredited members
and members undergoing accreditation onto the
website for national referral group reference.
Communicate the availability of this directory to
potential referral networks

6 Develop a brochure communicating the vision of
the association membership and what you bring as
providers to improve patient / customer mobility
through partnerships with clinicians.

10 Invite national associations to come together /
meet with them to share what the AMGFA is, what
our members provide and how we may work
together to build partnerships in patient care

14. The association should contact local government and
healthcare sector decision makers to build support
and commence lobbying activity to have specific
medical grade and custom footwear recognised and
reimbursable under Medicare if prescribed by a
clinician such as a Podiatrist or GP.

7  Strongly agree

3 Agree

3 Neither agree or disagree

+ Disagree

»  Strongly Disagree

15. To build credibility with clinicians and government, it
is important to be able to refer to clinical studies.
Should the association commission a study /
research paper on patient outcomes when footwear is
and is not used in partnership with treating the ‘At
Risk’ foot? (or something along these lines)
Prioritising Association Initiatives

Strongly agree

Agree

Neither agree or disagree

Disagree

Strongly Disagree

SConvOab»

16. Please indicate from 1 to 10 with 1 being the
highest priority and 10 being the lowest, the level
of priority for the of the following initiatives

(Graph below summaries responses)
16.1 Local business development tools
16.2 National industry development through referral
networks
16.3 Government lobbying
16.4 Research

Prioritising Association initiatives

@ Question 16.1

5 B Question 16.2

O Question 16.3
21
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Priority

The results of this survey will be reviewed by the
management committee and the state representatives so that
we can begin to develop a long-term strategic plan based on
the wishes of the members of the association.

Any comments that members would like to make about the
survey, any issues arising from the survey or other matters
that should be considered in the strategic plan, should be
forwarded to Frances Reeves either by mail, phone or email.
The contacts for Frances are given on the back page.

Certification Training

Members are reminded that the Certification Training
program is published on the web and in the calendar on
the back page of Feet First.

The next training dates are:

Days 1&2
Brisbane - 7th and 8th April
Sydney - 30th April and 1st May

Days 3&4
Sydney - 13th and 14th May
Melbourne July - Dates to be determined

ADVERTISE IN Feet ‘First

The next newsletter will be published in
September. If you wish to advertise your products
or services please contact:

MRS FRANCES REEVES

AUSTRALIAN MEDICAL GRADE FOOTWEAR ASSOC. INC.
P. O BOX 5144

PRESTONS NSW 2170

A nominal fee will be charged.
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‘ ) AUSTRALIA PTY LTD
ABN 73 002 129 982
SPECIALISTS IN ORTHOPAEDIC

AND COMFORT FOOTWEAR

“A Partner in Foot Health”
Ph: (02) 9979 6099

www.comfortandfit.com.au
Email: info@comfortandfit.com.au

The Cassie The Lord Pillow Back

The “Xtra Depth”” Shoe

. The original Depth medical grade shoe accepted by the
Department of Veterans Affairs continuously over 16
years.

° Extensive range on the new DVA footwear register.

N Excellent styling for both men & women, for both DVA
and private/insurance clients.

° Footwear that accommodates all kinds of foot orthosis
and can be easily modified for all manner of clinical needs.

® A variety of depth and width options available.

° Free and friendly technical advice
readily provided.

° Please visit our website at
www.comfortandfit.com.au
to view our complete range of products and services.

Would you like a free colour catalogue or more information?

Please contact us: Ph: 02 9979 6099
Fax: 02 9979 6299
Email: info@comfortandfit.com.au
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DRESS SHOES AND THE DIABETIC FOOT

(Continued from page 2)
Mary Janes, sandals, and slip-ons that come high on the
instep.

It really isn't as hard as you'd expect to get your patients into
this type of footwear. Ask patients you've already fitted with
these non-traditional dress shoes to bring photographs of
themselves at their events, dressed in their finery - including
the shoes you fit them with for the special occasion. Display
these photos throughout your fitting rooms.

If you do not supply shoes, let the patients know what to go
out and look for, so you can do the modifications they need to
protect themselves against harm. And always display the
results - pictures serve as testimonials that patients at risk can
be dressed up without wearing traditional dress shoes.

Remind patients that even non-traditional dress shoes really
are special-occasion shoes, not to be worn every day.
Sandals often get a bad rap where the diabetic foot is
concerned, but they're used all the time as healing devices.

Modifications

With non-traditional dress shoes, an MGF practitioner can
modify them to the patient's specific needs. Modifications
frequently used by people with diabetes include:

® Full direct-moulded inlays

® Over-the-counter accommodative inlays

® Orthoses and arch supports

External shoe modifications such as rocker bottoms.

The Charcot foot that needs dress shoes for men, the answer
is relatively easy, and clothing helps. Even when a high top is
needed, there are enough plain-toe high tops that, once the
pants leg is over the top, no-one is the wiser.

Women with a Charcot foot, however, have a harder time.
There are some wide-based sandals with removable insoles
that can work quite nicely for short periods of time - but it's
important to remind the patient that she is being fit with "sit-
down shoes," dressy in appearance but not intended to propel
her through the occasion on her feet.

One patient who had a Charcot deformity in both feet needed
to attend the wedding of her daughter. She wanted to wear a
bright red dress and needed "dressy shoes to wear. " After
much thought she was fitted in a well known brand of sandal
that had a removable insole, a very wide mid-foot and lots of
straps for support.

But the best part was, it was red and matched the dress
perfectly. A custom dual density inlay was made using 6mm
medium white plastazote and 6mm soft black. This was
moulded directly to her foot and the bottom ground flat to fit
into the bed of the sandal. Rocker soles were added and off
she went to the wedding.

The patient was very happy with the result.

AMGFA CONFERENCE 2005—
CANBERRA

With the outstanding success of the 2004 Conference in
Sydney, the 2005 Conference promises to be even
bigger and better.

Already a number of key national and international
speakers have agreed to participate and a number of
suppliers have indicated their interest in having a
display stand.

Any supplier members of AMGFA are invited to contact
Frances Reeves on (02) 9823 0684 to discuss
conditions and size of displays allowed.

The conference will be in Canberra. Casper Ozinga
and Alison Vigners are negotiating with a number of
venues, but the most favoured at this time is the
Australian Institute of Sport.

The 2005 Conference will follow the same format of this
year’s Conference with the AGM on the Friday night,
Presentations and Workshops on the Saturday and
Sunday with the last session on the Sunday being an
open forum for members and other stakeholders to
discuss issues relevant to the MGF industry.

AMGFA members that have attended previous
Conferences in Melbourne and Sydney have indicated
superior satisfaction with the Conference and the
opportunities for networking. Conference satisfaction
levels are always high and everyone has confirmed they
enjoy the mix of presentation, workshop and
networking.

The Conference is sure to be a success and members
are urged to confirm their attendance as soon as details
are released.
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AUSTRALIAN MEDICAL GRADE
FOOTWEAR ASSOC. INC.

P. O BOX 5144
PRESTONS NSW 2170

PH: (02) 9823 0684

FAX: (02) 9610 7950
EMAIL: freeves@amgfa.org.au
WEBSITE: www.amgfa.org.au

President: Mr Karl Schott
Secretary: Mr Casper Ozinga
Treasurer: Mr Ron Henson

What is the AMGFA?

The Australian Medical Grade Footwear Association has recognised the
need for representing those people that provide service and product to
patients that have mobility difficulties due to the medical problems with
their feet.

Formed serval years ago it is slowly growing so that it now regularly
communicates with the key representatives from government and
medical health funds. Through its programs, the AMGFA is encouraging
its members to improve their qualifications and recognition. Programs
include CMGFP, Quality Assurance and Competency Standards

The names and organisations of the people that earn the Medical Grade
Footwear Practitioners (MGFP) Certificate and Registration will be
published. The medical profession will be encouraged to recommend
MGFP’s to their patients for the provision of expert advice and product.
The other sections of the certification system recognise the specialised
Retail and Footwear Modification components of our profession.

The AMGFA is also providing guidance in the Quality Management of the
organisations that are represented by its members. The Generic Quality
System has been specifically designed for implementation in a Medical
Grade Footwear organisation. It recognises the special relationship
between the provider and the patient and assures the provision of expert
advice and quality product by the organisation.

AMGFA has also been a major contributor to the development of the
ANTA competency requirements that will shortly be published.

The AMGFA is for members that want recognition of their competency to
provide a full service in the Medical Grade Footwear industry, work in
organisations that have as their key objective to provide quality advice

CALENDAR 2005

Date tvent Location Contact
April 9/10 | Certificationw Training Days 1 & 2| Brisbane trnie Tye
April 12 NSW State Meeting Sydwney Frances Reeves
Apr 30/ Certification Training Days 1 & 2| Sydney Froances Reeves
May 1
May 14/15 | Certification Training Days 3 & 4| Sydney Frances Reeves
Aug 12 AGM Canberrav Frances Reevey
Aug 13/14 | Conference Canberrav Frances Reeves




