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Special Points of interest:

® Training Program for 2005

® Technical Paper—
Neuropathy treatment for
preventing falls

® Report on 2004 AGM

® 2005 Conference in
Canberra

MGF Certification - Training and Registration

Next year promises to be the year that the AMGFA certification program begins
to mature and deliver benefits to our members. Over the last 12-18 months our
members have been completing their training. Next year we will have the
certification panels in place so that we will be able to complete the registration
process and add new registrants to our currently small list. The delay this year
has been our inability to convene a panel with the necessary medical
competency, but with the assistance of Dr. George Carter we expect to have
panels together in each State by June.

We have also made commitments to provide training in more locations during
the year to assist interested medical grade footwear practitioners to complete
their necessary training.

In the first half of next year, training will be offered for days 1 & 2 i.e. retail, in
Melbourne, Brisbane, Perth and Sydney, days 3 & 4 i.e. modification, in Sydney
and Perth.

A certification panel has been set for February 10, in Sydney with other panels
to be established in Melbourne, Brisbane and Perth shortly afterwards.

We will also be reviewing the course content in February. This is to ensure we
remain aligned to the ANTA training competency standards that were published
last year. AMGFA provided significant input into these standards, however, to
remain aligned we will need to review our training programs. This review will
not affect people that have already completes one or both of the training
modules.

Anyone aspiring to become a certified medical grade footwear practitioner
should review the certification criteria on the AMGFA website,
www.amgfa.org.au. In brief, a person should have the basic training necessary
to work in the MGF industry, complete days 1 and 2 of the AMGFA training
program for certification at the Retail level or day 1, 2, 3 and 4 for certification at
the Modification or Custom Made levels. They then need to complete the
certification application form and present a case study at a standard appropriate
for their certification to the Certification Panel.

The cost of training and certification is:

$350 for Day 1 & 2 and Days 3 & 4 training for members
$220 for certification application
$265 for certification per year.

There is a 25% discount for people from the same organisation who do training
at the same time. There is no discount for the certification application or annual
fees.
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As we come the close of another year it is appropriate
that we both review what has happened within AMGFA
over the past year and make some plans for the new
year.

In January this year we published an ambitious training
schedule to support the certification program for
Medical Grade Footwear Practitioners. Although
ambitious in many respects it was very successful.
Over 40 members and associates received training this
year. We didn’t get to run the programmed courses in
Queensland or Victoria, however there was a very
successful program for days 1 & 2 in Perth. In addition
to the certification training we also facilitated a first-aid
training program in Sydney.

Our AGM and Conference in August was a resounding
success and our keynote speaker, Robert Sorenson,
President at the IVO noted that AMGFA was working in
the right direction to ensure Medical Grade Footwear
Practitioners will be recognised as a highly professional
and competent industry in Australia.

The management committee of the Association
continues to work well with both the new members and
state representatives contributing to the successful
management of the association.

In the coming year we have again given ourselves
some “stretch targets” for both training and
development of the AMGFA. The training program for
the first half of 2005 is detailed elsewhere in this
newsletter and we are looking forward to establishing
closer working relationships with Health Funds, DVA
and other orthopaedic associations in Australia such as
Orthotech.

The management committee will be meeting early in the
new year to map out our way forward and assigning
priorities and resources to getting the work done.

As my closing message for 2004, to the members of
AMGFA, | would like to express my special thanks to
Casper Ozinga, Ron Henson and Peter and Frances
Reeves for the assistance they have given me over
2004, and | look forward to achieving even greater
success in 2005.

Have a very happy and safe Christmas and a very
prosperous New Year.

Karl.
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HEALTHY OPPORTUNITIES FOR COMFORTABLE
FEET

The Australian Medical Grade Footwear Association
(AMGFA) held it's AGM and two day Annual
Conference on the last week end of August 2004.

The AGM was the time to attend to the business of the
organization. The participating medical footwear
practitioners were then presented with a program of
guest speakers who informed, gave confirmation, and
created debate as to best practice in our industry.

After opening the conference, the President of the
AMGFA, Mr. Karl Schott, welcomed the international
speaker to the conference, Mr. Robert Sorensen.
Robert is the President of IVO. Beginning his
presentation with images of his shop in Denmark,
Robert could readily make the links which he and his
organization have with the AMGFA since his shop
provided the perfect view of the Royal Wedding - to
Australia’s Mary! In his presentations Robert shared
with the audience his practice as a medical shoemaker,
in Denmark and in the range of countries he has visited.
Robert also outlined to the delegates, the aims and
structure of the IVO. Members of the AMGFA Board are
working towards the AMGFA becoming a member of
the IVO.

Lindy Begg. Podiatrist from the Diabetes Centre of
Westmead Hospital, Sydney, spoke of the many
challenges facing the podiatrist and in turn the medical
shoe maker, especially in the case of public health
where the challenges are particularly evident — e.g. to
have clients comply with the health practitioners
direction, and to also provide appropriate footwear at an
affordable cost in an appropriate timeframe.

The middle section of the Saturday’s program saw
several presentations by Dr Hylton B. Menz, PHD,
Podiatrist NHMRC Australian Clinical Research Fellow
Musculoskeletal Research Centre School of
Physiotherapy, La Trobe University. Slips, trips and
fractured hips is Hylton’s area of interest. What makes a
safe shoe, what design of shoe helps to maintain
balance, what features will help to reduce slips, trips
and the fractured hip.

Not only did the conference design allow for
presentations, it also provided the opportunity for
discussion forums. Ernie Tye led the Department of
Veterans Affairs (DVA) forum. This forum provided a
time to share your experience and express your opinion
as to what action the AMGFA should take with the DVA
and in relation to the Veterans themselves through
groups such as the RSL. The biggest frustration for
many medical footwear practitioners at the moment is
the time delay in determining the renewal of contracts
with practitioners for the provision of footwear — a
process which began mid 2003.
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Prior to the Conference Dinner on Saturday evening,
Karl Schott, Medical Shoe Maker and Daniel Raffaele,
Pedorthist made some case presentations to the
conference. Karl focused on the importance of knowing
the characteristics of the materials you use at all times,
so the shoe is not rendered unsatisfactory due to
materials failure. Daniel gave examples of his work as a
Pedorthist. Daniel’s base training is in shoe repair and
through his pedorthic training Daniel works closely with
health practitioners in the provision of footwear,
modified if necessary, for periods of healing and then on
going use.

The second day of the program was a combination of
administrative based presentations and further case
presentations.

Whether the medical footwear practitioner wants it or
not there are the administrative tasks which must be
attended to. One such task is client records. Ernie Tye
gave the delegates an insight into the use of a relational
database as a means of tracking client information,
which in his practice he does on his lap top in the clinic
in the presence of the client.

Another reality for medical grade footwear practitioners
is insurance cover. Be it public liability, product liability,
or professional indemnity practitioners were encouraged
to be informed and to review their information and shop
around for the most appropriate cover. Jim Taggart
from Taggart Financial Services spoke about these
needs for the MGF Practitioner.

The AMGFA provides certification and professional
development programs for its members. As the
organization grows new members attend forums, hence
the importance of continually explaining and
encouraging all members to take advantage of the
opportunities provided by the organization. By
completing the certification program, including making
the case presentation to the panel, a practitioner will
then be listed on the Medical Footwear Practitioner
Register. The aim is that register will then be the
reference point for insurance companies and other such
stakeholders when looking for certified practitioners. At
this point the AMGFA certification program takes
account of the Nationally Accredited Package in
Medical Footwear and as this package gets
implemented the AMGFA Certification Program will be
further developed.

All organizations invariably have to work to be effective
— to get members, to listen to members, to keep
members, and get more members. It all takes work.
There is invariably a vision. There are often like minded
people who want something for themselves and want to
achieve with others. The growth often does mean a lot
of work is done unrecognized and unpaid. The growth
of a group also demands that the leadership listens to
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the views of the members. As part of the conference
program there was an Industry Forum — Where do we
want to go? Where is MGF heading? Many ideas as to
what next were expressed and now it will be the
AMGFA Board’s task to set priorities and take action?

There is always strong delegate interest in learning from
others and all delegates are always encouraged to
present — to share information and methods and to be in
a position of learning and debate with others — all with
the aim of improving the quality of practice in our
industry as a whole.

Gerry Hidding, Ernie Tye, Clare Nelson, and Karl Schott
made case presentations to the conference on the
second day of the program. The strength of such
presentations is that they indicate the experience to
date of each practitioner and as such indicate that there
is a place for all in the AMGFA. The AMGFA
membership includes medical footwear retailers,
medical modifiers (shoe repairers, pedorthists), and
medical shoe makers. From the least experienced to
the more experienced there are opportunities of
professional development, peer support and mentoring
opportunities whereby all practitioners learn and in turn
the quality of the industry improved.

This report would be incomplete without thanks to the
suppliers who displayed their product at the conference.
Such displays give practitioners the opportunity to be
informed, review and make decisions as to what next in
their practice.

At the end of two long and informative days, the taxis,
trains and planes were taken to get home interstate and
the more local delegates hit the road — all with new
ideas, new energy and new friendships.

Clare Nelson
September 2004

&

Mr. Ron Henson, Mr. Casper Ozinga, Mr. Robert Sorensen
(IVO) and Mr. Karl Schott at AGMFA Annual Conference.
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Neuropathy treatment may aid in preventing falls, data suggest

Treatment of a patient’s peripheral neuropathy
may prove to be as important as exercise
intervention for preventing falls in some older
adults, three studies published or presented in
June suggest.

In a study of 35 patients with sensory abnormality
and related balance impairment and 10 control
subjects, researchers from Baltimore found a
positive correlation between sway and loss of foot
sensibility.

Using a MatScan measurement system to assess
the degree to which subjects moved while
attempting to stand still, the researchers found
significantly less sway in controls than in the
neuropathic patients (Table 1). Using a Pressure-
Specified Sensory Device to assess subjects’
ability to sense pressure applied at either one or
two points on the foot, they also found significantly
lower sensitivity in the neuropathic patients (Table

1)

The results were published in the June issue of the
Annuals of Plastic Surgery.

TABLE 1. MEAN SWAY AND SENSIBILITY

SCORES

Control
22.9% £ 9%

Neuropathy

Sway 189.5% * 180%

Sensibility score* 31.4% * 9%  232.8% * 59%

*Percent above abnormal pressure threshold

diabetes could have the effect of improving
balance by slowing the progression of neuropathic
symptoms. Research from Loma Linda (CA)
University, presented in June at the annual
meeting of the American Diabetes Association,
appears to support this theory.

The investigators found significant improvements
in gait velocity and sway in six patients with
diabetes after four weeks of treatment with 4 mg/
day of “insulin sensitizer” rosiglitazone (Table 2).
Although rosiglitazone is known for its positive
effects on the macrovasculature, these data
suggest that its effects may also extend to the
microvascular and vestibular systems, which in
turn affect risk of falls.

Kinematic and kinetic effects of impaired sensation
may be apparent during running as well as
walking, according to research from the University
of Cape Town in South Africa.

Investigators there found that applying an
anesthetic cream to the soles of 10 athletes
significantly affected self-selected running speed
and other gait variables assessed during 10
running trials (Table 3).

The product used to impair sensation in the Cape
Town study was EMLA cream, which contains
lidocaine 2.5% and prilocaine 2.5%. Each athlete
was tested once after receiving the EMLA cream
and once after receiving a placebo cream, which
were administered in random order. Each subject
sat for 60 minutes to allow the anesthetic to take

TABLE 2. EFFECT OF RSG ON STABILITY MEASURES effect before
participating in the
running trials.

Control

Mean walking speed 1.83 % 0.16 m/s

Mean sway at knee 0.15£0.02 G

If degree of neuropathy determines degree of
balance impairment, as Baltimore results
suggests, then it is possible that pharmaceutical
management of glucose levels in patients with

Diabetes-pre

0.81 £ 0.11 m/s

0.34+0.04G

Effect of RSG However, the
investigators did not
quantify the degree of
sensory impairment
achieved through the
use of the EMLA

cream.

32.2% increase

Not significantly different
from controls

The results were presented in June at the annual
meeting of the American College of Sports
Medicine.
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TABLE 3. KINEMATIC EFFECT OF SOLE ANESTHETIC

EMLA Control

Stride length 1.375+£0.146 m 1.43+0.18 m
Step length 0.68 + 0.065 m 0.718 £ 0.081 m
Peak horiz propulsive force 0.162 + 0.044 BW 0.177 £ 0.049 BW
Ankle DF at peak knee ext. -4.113°+ 4.55° -1.59° + 4.55°
Mean velocity 3.87 £ 0.358 m/s 4.07 £0.317 m/s
e DF at heel strike -3.23°+4.19° 0.233° +4.9°
Ankle DF at peak flex -9.69° + 5.43° -7.2°+ 6.3°

Annual General Meeting

The AGM of AGMFA was held at the Parramatta Rugby
Leagues Club on Friday 27 August 2004.

The meeting was well attended with over twenty-five
members from all the states of Australia and a special
guest Robert Sorensen from the IVO in Denmark.

Karl Schott gave the Presidents report that detailed
many of the achievements over the past year including
the increased training, ANTA recognition of the MGF
training package, increasing membership, improved
newsletter and the website. Karl also spoke about
some of the ongoing developments including the
relationship with IVO and Orthotech.

In accordance with the rules of association five
members of the management committee needed to be
elected. There were five nominations, therefore it was
unnecessary to hold an election.

The five new or re-elected members of the
management committee are; Karl Schott, Alfredo
Roldan, Daniel Raffaele, Clare Nelson and Lisa
Preston. The other members of the committee that had
been elected in 2003 and will continue for another year
are: Casper Ozinga, Ron Henson, Glen Willey and
Paul Galey.

The State representatives nominated and accepted are:
Queensland—Ernie Tye, NSW—Alfredo Rolden,
Victoria—Clare Nelson, Tasmania—Lesley Fisher,
South Australia—Lisa Preston, Western Australia—

Howard Smith and Australian Capital Territory—Alison
Vigners.

It was decided that the membership fees would be
changed and AMGFA would register to collect GST.

The new fees will be $175 plus GST and there will
continue to be a joining fee of $25 plus GST.

The next Annual General Meeting will be held in
Canberra in conjunction with the 2005 AMGFA
Conference, probably in August.
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The QUALITY alternative

Welcome to the industries most extensive offering of Added Depth
therapeutic footwear.

46 styles on Register of DVA approved ready made MGF.
from our extensive range of over 85 styles.

The best available in styling, comfort, and affordability.

Our shoes are available in Australia and New Zealand
through our account executives:-

Barefoot Freedome Pty Ltd.

Visit our website to view our range.
www.drewshoe.com

All enquiries to:-

Barefoot Freedome Pty Ltd.
69 Oxford Street
Bondi Junction NSW 2022
Ph. 02 9369-2683
Fx. 02 9389-1450
Email. barefoot@bigpond.com
Website www.drewshoe.com
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AMGFA and DVA

AMGFA is continuing to develop its relationship with the
Commonwealth Department of Veteran Affairs. Many of
our members provide a significant service to Australian
War Veterans which means there is a constant need to
keep abreast of what is happening in the DVA. AMGFA
is attempting to provide the service of keeping its
members advised.

By entering into an ongoing relationship with the
department; the Executive Committee believes that in
the first instance, it may be able to influence the
decisions. It is recognised that this influence must be in
an attempt to benefit the veterans, rather than our
members, but if decisions continue to be made at the
government level without our input, there is a high
probability that the long-term sustainability of the
Medical Grade Footwear Industry in Australia is in
doubt.

In the second instance the committee aims to present
proposals to the DVA that will provide solutions to the
on-going and increasing needs of our veterans for
medical grade footwear in an efficient manner. Price
will always be a key driver, but equally important is the
provision of the correct treatment, including the
footwear.

The third objective is, we want to provide a benefit to
our members by getting DVA to recognise that AMGFA
membership and MGF Register Certificate is a
demonstration of commitment and professional
competence.

Most of our members will recognise that developing this
relationship with DVA will benefit both our members and
their customers, however it will require a considerable
time and effort to achieve these objectives.

There has already been some communication between
the AMGFA Executive committee and the DVA,
however, this is still preliminary. As progress is made in
these efforts, members will be continually advised.
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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.




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

12345/ 26!17889!

[:$#! 4; #- ¢ 3(<$ %-! 1(- % <9
"#= >8l 1#&3$%7?%<:$%(-+: -#@! AB, - #B! +HPHELIE #; #' )
"#=! >CD78! 1#&$%7?%<:$%(-E&:%-%-F! /:B 'I>IGI7IIH#@(| & #! 1@:&#5#@'(-!
"#=1 7JD7K! 1#8$%7%<:$%(-E&:%-%-F! /:B 'I>IG!7!|L &%=: - #! 41& 9'EB#!
2M&!7DN! 1#8$%7?%<:$%(-E&:%-%-F! /:B 'I>IG!I7!| +#&$*! O(P: & 'A %!
2M&INDQ! 1#8&3$%7%<:$3%(-E&:%-%-F! /:B 'IN!G! QY +#&$*! O(P: & 'A 9% !
2M&19! 1#&3$%7?%<:$%(-+: -#@! +H&S$*! +HPHERIE ##; #' ]
2M&N8D 1#&$%7?%<:$%(-E&:%-%-F! /:B '!>IG!7!|AB, - #B! "&i-<#'l 6 H#HH
H:B!' >!

H: B>QD9! | 1#&$%?7%<:$%(-E&:%-%-F! /:B 'INIG!QIAB, - #B! "&i-<#'l 6 H#HH
2IF >7! 2RH! 1: - =#8&& ! "&-<#'l 6 #HH#H
2l FI>ND>Q! 1(-?#&#-< #! 1: - =#&& ! "&-<#'l 6 #HH#H




