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W hat  is the APP- HRF Group I nc? 

I n 2006, the Advanced Pract icing Podiat r ists -  High Risk Foot  (APP-HRF)  Group 

evolved from  the Melbourne High-Risk-Foot  Clinics Collaborat ion. These 

podiat r ists recognized the need to prom ote and develop this area of specialty 

podiat ry pract ice, for the benefit  of the Podiat ry profession and the public.  

APP-HRF Group has been registered as a business with a Tax File Num ber and 

Aust ralian Business Num ber.  The group is now an I ncorporated Associat ion 

with m odel rules. 

The APP-HRF Group I nc. recognises that  diabetes foot  com plicat ions are just  

one (albeit  large)  area of condit ions that  character ise “high- r isk”  foot  status. 

This docum ent  refers to diabet ic foot  disease, as it  is the pr im ary focus of our 

advanced pract icing podiat r ists. 

The APP-HRF Group I nc. is a nat ional specialty podiat ry group that  welcom es 

m em bers who are interested and working in the area of the diabetes foot . 

Current  m em bers are a m ix of Levels 1 through to 3, according to the t iered 

st ructure out lined in this docum ent , and represent  a variety of set t ings 

including tert iary and regional hospitals, com m unity health, academ ia, pr ivate 

pract ice and research.   

The APP-HRF Group offers a st ructured, t iered m em bership that  reflects the 

level of pract ice of the podiat r ist . This allows podiat r ists to apply for 

m em bership at  the appropriate level and if desired, work towards achieving a 

higher level by gaining skills and experience, pursuing professional 

developm ent , higher qualificat ions and m entorship over t im e. 

A com m it tee of up to 9 people, including a core group of 4 execut ive posit ions, 

m anage the business of the APP-HRF Group on a voluntary basis. An AGM is 

conducted annually with form al elect ions for the com m it tee posit ions, if 

required. The com m it tee then elect  to the execut ive posit ions from  the 

com m it tee, and appoint  the newslet ter editor.   
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The Level system  of m em bership of this group supports the broader agenda of 

the APP-HRF Group for a recognisable and dist inguishable t iered podiat ry 

st ructure for the profession. 

To date, the podiat ry profession has no recognized credent ialing of podiat r ists 

working in the assessm ent  and m anagem ent  of people with diabetes. 

I n Aust ralia, people with diabetes want ing to access a podiat r ist  for a foot  

health assessm ent  have no m eans of determ ining those podiat r ists who have 

an interest  or expert ise in the diabet ic foot .  Podiat r ists need to have the 

appropriate knowledge and skill in order to provide care as per the Nat ional 

Evidence based guidelines for the Managem ent  of Type 2 Diabetes;  Detect ion 

and Prevent ion of foot  Problem s in Type 2 Diabetes. [ Aust ralian Cent re for 

Diabetes St rategies, Prince of Wales Hospital Sydney for Diabetes Aust ralia 

Guidelines Developm ent  Consort ium  2005] , the Aust ralian Podiat ry Council’s, 

Diabetes Foot  Guidelines (2001)  and the NHMRC guidelines.  

Due to the changing nature of podiat ry t raining over the last  25 years, current  

pract icing podiat r ists have varying levels of undergraduate and postgraduate 

diabetes related foot  health assessm ent  and diabetes m anagem ent  skills.  All 

accredited undergraduate podiat ry courses adhere to com petency standards as 

detailed by the Aust ralian and New Zealand Podiat ry Accreditat ion Council.   

The com petency standards docum ent  out lines the generic and occupat ion-

specific com petencies that  are required to ensure safe and effect ive podiat ry 

services. The com petencies are based on knowledge, skills and professional 

qualit ies (Podiat ry Com petency Standards for Aust ralia and New Zealand 

(ANZPAC)  2009) .  These standards are focused on the broad funct ions of the 

podiat r ist  in assessing, diagnosing, t reat ing and prevent ing disorders of the 

lower leg and foot  due to developm ental or acquired abnorm alit ies, injury or 

disease.  There are no specific com petencies surrounding evidence-based 

assessm ent  of the diabet ic foot , but  there are evidence-based guidelines.  
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The APP-HRF Group views the credent ialing of podiat r ists in diabetes related 

foot  assessm ent  and m anagem ent  as a necessary professional developm ent  in 

order for the public and health care pract it ioners to ident ify appropriate 

clinicians to refer to.  To this end, the APP-HRF Group will be working closely 

with Aust ralasian Podiat ry Council and other agencies to establish acceptable 

cr iter ia and guidelines for form al credent ialing based on the fram ework of this 

group. 

Further, a  m ore form al credent ia ling fram ew ork is proposed to be 

developed consistent  w ith advanced t raining and m entorship. 

Benefits of m em bership 

Podiat ry m anagem ent  of the person with a high- r isk foot  presents a challenge, 

even to the experienced clinician.  The aet iology and com plex nature of m any 

high r isk foot  pathologies requires clinicians who are involved in the 

m anagem ent  of people with high r isk feet  to m aintain a high level of 

knowledge, skill and com petency in m ult iple areas of Podiat r ic pract ice, 

including but  not  lim ited to wound m anagem ent , m edical co-m orbidit ies, 

neurovascular assessm ent , invest igat ions (pathology, radiology) , 

pharm acology, the role of other health professionals, advocacy and care co-

ordinat ion. Podiat r ic researchers in the field of diabet ic foot  disease lead, 

support  and cont r ibute to the work of clinicians and so are highly valued 

colleagues. Thus, the term  “advanced pract ice podiat ry”  fit s with the dem ands 

of this specialist  area.  

Mem bership offers access to the support  of experienced colleagues, a  

quarter ly new slet ter , ta ilored professional developm ent  w ith reduced 

regist rat ion fees and the opportunity to have an act ive role in 

developing a sustainable m odel for  Podiat r ic specialisat ion and 

recognit ion. Other benefits w ill follow  as the group develops and 

expands.  Our w ebsite is operat ional w w w .app- hrf.com .au but  

undergoing re- developm ent . 
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All m em bers have vot ing r ights at  the AGM. Mem bership fees are payable 

annually by July 31.   

Mem bership fees 

I nit ial and ongoing m em bership fee:   $ 1 0 0 *  

*  be paid by 31 July of each financial year to ensure vot ing r ights at  the 

AGM. 

Fram ew ork  

The APP-HRF Execut ive believes that  this fram ework has the following benefits:  

1)  Enabling a greater num ber of Podiat r ists with an interest  in the diabetes 

foot  to gain ent ry- level m em bership to the group. 

2)  Stream lining the applicat ion process.  Applicants will need to just ify their  

applicat ion for a part icular t ier according to their  level of pract ice with a 

covering let ter, detailed CV and ONE let ter of professional reference for 

Level 1 and 2 applicat ions, TWO let ters of professional reference for Level 3 

applicat ions.  The Execut ive of the APP-HRF Group has the authority to 

adjudicate on applicat ions.  

3)  The t iered st ructure of the APP-HRF Group will add support  and substance 

to the discussions with APodC and other agencies /  organisat ions regarding 

the future of specialty podiat ry. 

4)  The t iered st ructure will be a way of prom ot ing credent ialed podiat r ists 

through our group. 
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Level 1  

A Level 1 m em ber is a Podiat r ist  working in the area of diabetes related foot  

problem s, or with an act ive interest  in developing their  skills in this field.  

Although it  is current ly early days for the APP-HRF Group, the execut ive are 

developing a m entoring m odel that  will offer interested Level 1 m em bers the 

opportunity to access a m ore experienced m entor (Level 2 or 3)  who will work 

with them to develop and im plem ent  a professional developm ent  plan to 

achieve a higher level of m em bership standing.  A Level 1 m em ber can hold 

Com m it tee posit ions but  not  Execut ive posit ions of APP-HRF Group. 

 

A Level 1 m em ber is a Podiat r ist  who:  

a)  Has a m inim um  qualificat ion in Podiat ry as per the requirem ents of the 

Podiat ry Board of Aust ralia. 

b)  Can perform  basic evidenced based diabetes foot  health assessm ent  with 

the knowledge to accurately interpret  and com m unicate the findings, and 

tailored educat ion program .  A basic assessm ent  is according to evidence-

based guidelines. 

c)  Can ident ify and access pathways of care for the pat ient  with a diagnosed 

high- r isk foot .  

d)  Holds a current  cert ificate in basic life support . 

e)  Maintains appropriate and relevant  professional developm ent  (detailed on 

CV)  

f)  This level of m em bership is NOT related to years of pract ice.  
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Level 2  

A Level 2 m em ber Podiat r ist  has greater dem onst rated clinical, educat ion 

and/ or research expert ise in the high- r isk foot  field.  They are available to 

m entor Level 1 Podiat r ists.  A Level 2 m em ber also receives the 

aforem ent ioned benefits of Level 1 m em bership.  A Level 2 m em ber does not  

yet  m eet  the cr iter ia for Level 3 m em bership.  A Level 2 m em ber can hold 

Com m it tee posit ions and Execut ive posit ions of APP-HRF Group. 

 

A Level 2 m em ber is a Podiat r ist  who, in addit ion to the cr iter ia set  out  in Level 

1:  

a)  Undertake a m ore thorough evidenced based diabetes foot  health 

assessm ent  with the knowledge to accurately interpret  and com m unicate 

the findings, and provide a tailored educat ion program . 

b)  Can follow evidence-based guidelines for assessm ent , invest igat ion and 

m anagem ent  of pathology related to the high- r isk foot , and has 

dem onst rable wound m anagem ent  experience (as detailed in CV) . 

c)  Can ident ify and access pathways of care, including but  not  lim ited to, 

appropriate t im ely referrals to a specialised foot  care cent re. 

d)  Holds a current  cert ificate in basic life support . 

e)  Can dem onst rate ongoing relevant  professional developm ent .  

f)  Has com pleted 7  years of relevant  clinical pract ice. 
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Level 3  

A Level 3 m em ber Podiat r ist  has extensive clinical, educat ional and/ or research 

expert ise in the area of diabetes foot  com plicat ions.   This expert ise is 

acknowledged as such and m ay include the words ‘Advanced Pract icing 

Podiat r ist -  High-Risk Foot ’ in their  professional papers. 

The Level 3 Podiat r ist  is required to set  the benchm ark for advanced Podiat ry 

pract ice in the field of diabetes foot  m anagem ent , and be well regarded by 

their peers.  They are expected to m entor to Level 1 and Level 2 Podiat r ists 

and m aintain a st rong com m itm ent  to and support  of the APP-HRF Group.  A 

Level 3 m em ber also receives the aforem ent ioned benefits of Level 1 and 2 

m em berships.  A Level 3 m em ber m ay hold Com m it tee or Execut ive posit ions 

of the APP-HRF Group. 

 

A Level 3 m em ber is a Podiat r ist  who, in addit ion to the cr iter ia set  out  in 

Levels 1 & 2:  

a)  Dem onst rates com m itm ent  to advancing Podiat ry pract ice in the high- r isk 

foot  through act ive educat ion, research, publicat ion or academ ia.  

b)  Can perform  com prehensive evidenced based diabetes foot  health 

assessm ent  with the knowledge to accurately interpret  and com m unicate 

the findings, and provide a tailored educat ion program . 

c)  Can perform  evidence based wound assessm ent  and m anagem ent  and has 

advanced wound care knowledge and expert ise (10 years of clinical 

pract ice) . 

d)  Provide com prehensive evidence based m anagem ent , including 

pharm acology, for foot  related foot  pathologies in people with com plex 

m edical condit ions. 

e)  Holds Podiat ry Board of Aust ralia prescribing endorsem ent . 

f)  Works or has experience as part  of an inter-professional environm ent  in 

m anaging diabet ic foot  disease and ut ilizes evidenced–based clinical 

pathways. 
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g)  Holds a cert ificate of com petency in basic or advanced life support . 

h)  I s com petent  to m entor Level 1 and 2 podiat r ists.  

i)  Can dem onst rate ongoing relevant  professional developm ent . 

j )  Has com pleted 10 years relevant  clinical experience.  

 

Sum m ary 

The APP-HRF Group offers m any opportunit ies for Podiat r ists interested in 

establishing professional links with peers with expert ise in the m anagem ent  of 

the high- r isk foot .  There is also the opportunity to develop expert ise and skills 

in the m anagem ent  of this com plex and challenging pat ient  group in a 

supported and st ructured environm ent . 

 

For further inform at ion or to discuss a m em bership applicat ion in detail,  please 

contact  the President  of the APP-HRF:  

 

Dr Shan Bergin 
President , APP- HRF Group 
PO Box 29 

Kew 3101 

 

T:  03 9554 8465 

F:  03 9554 1516 

E:  app-HRF@ozem ail.com .au 
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Thank you for your interest in applying for membership of the APP-HRF 

Group Inc. 

Please complete the following steps in order to ensure the application 

process can proceed efficiently. 

 

1. Tick the appropriate box for New Member or Renewal 

2. Tick the appropriate box for Membership Level 

 

3. Complete all member details on the attached “Letter of Application” 

form. Your email address will be the point of contact for this group so 

please ensure it remains up to date. 

 
4. If you are a New Member, check you have the following documents 

ready and up to date: 

a. Letter of application with justification for a particular level (as per the 

Framework Document) 

b. Detailed CV 

c. Reference letters (at least one from a Podiatrist) according to which 

level you are applying for (as per Framework document – ONE 

referee for Level 1 and 2, TWO referees for LEVEL 3) 

d. At this point you may send membership fees ($100) in the form of a 

cheque together with your application (payable to “Advanced 

Practicing Podiatrists – High Risk Foot Group”).   

If you choose the direct debit option, PLEASE WAIT UNTIL YOU 

RECEIVE AN INVOICE WITH A REFERENCE NUMBER from our 

Treasurer WHICH YOU WILL NEED TO CITE.  Your direct debit 

payment is then required within 14 days. 



 

 
Fram ew ork Docum ent  and 

Mem bership Applicat ion 
 

Acc Name:    Advanced Practicing Podiatrists – High Risk Foot 
Group 

Bank Name:  ANZ              BSB:  013-345              Acc Number:  
4838-83353 
REFERENCE NUMBER MUST BE INSERTED 

 

5. Send these documents to the APP-HRF Group Membership Officer 

either 

a.  by email to __________________________________ 

b.  by post to P.O.Box 29, Kew 3101 

 

6. Following step 4, you will receive an email acknowledgement of your 

application, and a receipt if you have paid by cheque. 

 

7. Your intial application is then assessed and, if no futher information is 

required, ratified at a committee meeting. 

 
8. A membership certificate is then issued. 

9. The whole process from receipt of application to issuing a certificate 

should take no more than 35 days. 

 

 

 

 

 

 

 

 

 

 

To the Membership Officer, 
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Please consider my application for:    Renewal      New Member  
 
I wish to be considered for:     Level 1    Level 2   Level 3   Membership 
 
If renewing membership, have you received e-newsletters / PD notices / correspondence 
from this Group since you joined/last renewed?   YES   /    NO 
 
 
Date  
Surname  
First name(s)  
Home address  

 
Postcode  / State  
Phone (business hours)  
Phone (home)  
Phone (mobile)  
Email address  

 
Employer  

 
Position  
Practice address  

 
 
I have included the following documents (please tick): 
 
  Letter of application 
  CV 
  Reference letters 
 
  Payment by cheque in the amount of $100         
  No payment by cheque. I prefer to wait for a reference number and make a direct deposit. 
 
Please complete the following statement and sign below. 
 
 
I, (insert name)__________________________, hereby confirm that all information provided 
is a true and accurate record.  I agree / do not agree (delete which is not applicable) to make 
my email address (only) available to relevant third parties (sponsors, researchers, related 
organisations). 
 
Signed __________________________________Date_________________________ 


