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1. Do you think the way podiatric surgeons are currently regulated in Australia ensures consumers are well 
informed and receive appropriate care from podiatric surgeons who are suitably trained and qualified to 
practise in a safe, competent and ethical manner? 

No, the current regulation of podiatric surgeons does not ensure that patients are well informed, and we would 
argue that overall podiatric surgeons are not suitably trained or qualified to practise safely and competently. 

It is well understood by members of the orthopaedic surgery profession that podiatric surgeons are not regulated 
in the same way, or indeed to the same standard, as any other specialist surgeons in Australia.  

Podiatric surgeons are the only practitioners performing invasive procedures on patients who are NOT regulated 
by the Medical Board of Australia.  

Podiatric surgeons are regulated by the Podiatry Board of Australia, which was never designed or required to 
regulate surgeons. The Podiatry Board does not contain a position for a medical practitioner or orthopaedic 
surgeon and the Board does not have expertise in surgical outcomes, except for the current 41 podiatric surgeons 
it oversees.  

Whilst the Podiatry Board has expertise in supervising Podiatrists, it is not equipped to understand the 
implications of surgical practice or independently assess outcomes in an informed way. It does not engage with 
the Royal Australasian College of Surgeons, and does not define standards of surgical care equivalent to those of 
the Australian Medical Council.  

The general public are unaware that podiatric surgeons are not held accountable to the same clinical governance 
standards as a medically trained orthopaedic surgeon.  

Whilst orthopaedic surgeons understand the difference between podiatric surgeons in comparison to 
orthopaedic/plastic/vascular/general surgeons etc, unfortunately this distinction is not at all clear to members of 
the public.  

The average patient assumes that anyone calling themselves a surgeon must be trained to an advanced level in a 
first world, highly regulated health system like Australia. Almost universally, the patients that our orthopaedic 
surgeon members have treated for complications caused by a podiatric surgeon have reported that they thought 
the podiatric surgeon was a medical doctor because they called themselves a ‘surgeon’.  

 
2. Do you have any suggestions to improve the current system for regulating podiatric surgeons? 

Yes – we believe the term ‘surgeon’ should be restricted to those individuals with the requisite medical training 
provided by a specialist surgical college, whose training and standards are accepted and accredited independently 
by the Australian Medical Council.  

Protection of the title ‘surgeon’ has been in contention for some time, leading to the recent NRAS review into 
“Use of the title ‘surgeon’ by medical practitioners in the Health Practitioner Regulation National Law”. The 
outcome of this was to restrict those who can call themselves a surgeon to specific practitioners with AMC-
accredited surgical training. The problem with this outcome was that it applies only to those under the umbrella 
of the Medical Board of Australia (i.e. medical practitioners), and not to all practitioners registered with AHPRA. 
This has resulted in appropriate restriction of some medical practitioners calling themselves a surgeon (such as 
cosmetic ‘surgeons’), yet there are no restrictions on any practitioner of podiatry, physiotherapy, chiropractic, 
Chinese medicine etc from calling themselves a ‘surgeon’.  
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The term ‘podiatric surgeon’ is misleading to the general public as there is no indication that such a health 
practitioner is not medically trained. As it stands, podiatric surgeons are also the only people performing surgery 
on Australians without their training being overseen by the external independent body, the Australian Medical 
Council. They are internally accredited by their own Board, so there is no transparency, accountability or a 
governance structure free from conflicts of interest (as there is with the AMC independently accrediting every 
single other specialist college).  

The fact that there are multiple podiatric surgery training pathways within Australia, and that none of them have 
been accredited against an independently defined international or AMC standard, has resulted in the 
fundamentally inadequate surgical education that is leading to significant rates of complications and notifications 
to AHPRA. 

The current training programs for podiatric surgeons have never met the standards required for accreditation 
internationally by the Council on Podiatric Medical Education (the USA accreditation body for podiatric surgeons) 
or in Australia by the AMC, and as such should not be endorsed by the Podiatry Board of Australia until they do. 
 
 
3. Do you have any concerns about the registration requirements for podiatric surgeons? Are any changes 

needed, and why? 

In our view, if a person wishes to be a ‘surgeon’ in Australia, then they should be embarking on advanced studies 
and surgical training.  

Having talked to some podiatrists about the current situation with podiatric surgeons, many of them have 
commented that their friends or colleagues wished they could be a surgeon, and that doing so with podiatric 
surgery ‘training’ is the easy way.  

A podiatric surgeon undertakes a basic podiatry degree, followed by part-time ‘surgical training’ at the UWA 
Podiatry clinic, which is not hospital-based experiential training, has relatively low caseloads and minimal contact 
hours. A podiatric surgeon will be involved with a few hundred cases during their training at best, most of which 
is observational. This can all be achieved in 6 years. 

In comparison, to become an orthopaedic surgeon one: 

- must complete an undergraduate medical degree (6 years),  

- work as a junior doctor (intern/resident) for a minimum of 3 years prior to becoming eligible to apply to the 

orthopaedic training program (full-time, 50-80 hours per week),  

- work as an unaccredited/service registrar for 1-5 years (full-time, 50-80 hours per week), 

- complete the 5-year orthopaedic surgery training program, during which a trainee will participate in around 

3000 operations (full-time, 50-80 hours per week);  

- followed by a further 1-3 years of sub-specialty fellowship training domestically or overseas.  

This is between 16-22 years of training after leaving high school, compared with just 6 to be a ‘podiatric 
surgeon’.  

Additionally, the orthopaedic training program is so competitive that less than 20% of applicants each year are 
selected on to the training program. Many junior doctors never get selected on to the training program despite 
years of unaccredited training and multiple applications.  

 



  

The sequential failures of regulation over the last decade are outlined in detail in the Australian Orthopaedic Foot 
& Ankle Society and Australian Orthopaedic Association submissions to this enquiry. As a result of these regulatory 
failures, with the relative ease of granting specialist titles and despite poor evidence of whether podiatric surgery 
in Australia is safe, there are now a large increase in notifications of podiatric surgery in Australia. 

The high number of podiatric surgeons who currently have or have had restrictions placed on their practise speaks 
volumes about these regulatory failures. A review of the AHPRA register of practitioners has demonstrated that 
five out of 32 podiatric surgeons who are fellows of the Australasian College of Podiatric Surgery currently have 
their practice restricted ( , , ,  and ). Currently, 
15.6% of podiatric surgeons who are active fellows of the ACPS, the very organisation that states on their website 
that its primary objective “is to advance knowledge in podiatric surgery and uphold the highest standards of foot 
and ankle care provided by podiatric surgeons to patients and the community” are under supervised and/or 
restricted practice despite being granted their fellowship in podiatric surgery.  

This suggests that podiatric surgeons in Australia are not suitably trained and qualified, and are not currently 
practising in a safe, competent, and ethical manner. 

 
4. Do the Podiatry Board’s current standards, codes and guidelines adequately help ensure podiatric 

surgeons perform podiatric surgery safely?  
 
The PBA’s current standards are inadequate as they are not founded on either an accepted International Standard, 
nor Australian AMC accredited standards. The sub-standard education that podiatric surgeons receive in Australia 
has unfortunately resulted in a group who are simply unable to perform the vast majority of foot and ankle surgery 
safely, because they were never given the training, education and experience to do so. 
 
 
5. Do the current professional capabilities for podiatric surgeons appropriately describe the skills and 

knowledge required of podiatric surgeons for safe practice? 

Every single orthopaedic surgeon member of the Western Australian Orthopaedic Foot & Ankle Society has 
independently seen complications resulting in harm to patients due to podiatric surgeons.  

There have been multiple court and legal proceedings (both past and currently ongoing) in Western Australia with 
patients litigating against podiatric surgeons. Most of these have not been reported to AHPRA or the PBA (as 
advised by patients to their treating orthopaedic surgeon). 

Complex case discussion meetings of our Society occur 4-5 times a year, and at virtually every meeting at least 
one complication of a podiatric surgeon is presented for discussion. These cases range from what should be 
straightforward surgeries being done without adequate skill or pre-operative work-up, through to the wrong 
operations being performed due to misdiagnosis, overt lack of knowledge and skill, or the podiatrist simply only 
have one operative solution to presentations requiring a much broader surgical skill set (e.g. continual 
implantation of sinus tarsi arthroereisis screws as the only surgical procedure for flatfeet, even in cases where it 
is completely contra-indicated such as rigid flatfeet, tarsal coalitions or severe arthritis).  

With no Medicare rebates and many health fund policies not providing rebates, these podiatric surgeons are 
charging patients egregious fees for operations leading to terrible outcomes (often $10,000-$15,000). One 
country patient presented with a painful flatfoot to a podiatric surgeon in a regional centre – he apparently 
repaired a tendon and fused a midfoot joint. The deformity and pain was unsurprisingly not fixed, as it related to 
her extreme hindfoot arthritis and deformity. She works in a roadhouse earning minimum wage, and in order to 
pay for this operation, she had to take money out of her superannuation. She reports paying in the order of 
$15,000-$20,000, for the wrong operation done poorly. She was never referred on to the local orthopaedic 
surgeon in the public hospital for free, where she would have got the right treatment given by the appropriately 
trained orthopaedic surgeons, at no cost.  
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7. Do you have any concerns about education and training for podiatric surgeons? Are any changes needed, 
and why? 

Our multiple concerns about podiatric surgery education and training are outlined in detail both above, and in the 
comprehensive submission to this enquiry by the Australian Orthopaedic Association (AOA) and Australian 
Orthopaedic Foot and Ankle Society (AOFAS).  

At the heart of this, it has been the experience of orthopaedic foot & ankle sub-specialist surgeons in Western 
Australia that the rate of complications and patient harm is much higher than for other areas of medical and 
surgical practice.  

As has been quoted in the joint AOA and AOFAS submission to this enquiry, the Podiatry Board receives a 
disproportionate number of AHPRA notifications about podiatric surgeons in comparison to general podiatrists – 
in some years, up to a 28 times higher rate. This is an extraordinary rate of notifications, and is well above the 
number of notifications recorded by AHPRA for medically-trained surgeons in any specialty.  

We would also point out that this vastly understates the true rate of complications, as the majority of patients 
with podiatric complications seen by our members reported that they had not put in a complaint to AHPRA. 

 
8. Do you have any concerns about the approach used by Ahpra and the Podiatry Board to manage 

notifications about podiatric surgeons, including the risk assessment process?  
 
Firstly, the fact that this enquiry has come about with the recognition that the number of notifications about 
podiatric surgeons is alarmingly high on a year-to-year basis should be a clear indicator that the current 
management of notifications is inadequate. As should apply to AHPRA notifications made about any health 
practitioner, the clear aims of response should be to protect the community and reduce the risk of harm from the 
practitioner about which the notification is made. Given that the rate at which notifications are made about 
podiatric surgeons is not declining, it is clear that the actions taken by the PBA are not addressing the root causes 
on either an individual or cohort basis. 
 
Secondly, the fact that many podiatric surgeons have had repeated cyclical restrictions placed on their practice is 
also evidence that the PBA is not appropriately clamping down on these practitioners and mitigating harm to the 
community. Whatever the restrictions being imposed on some individuals, the fact that they continue to operate 
and create more complications would suggest that the approach by the PBA needs to fundamentally change. We 
question how practitioners who have restrictions applied are receiving any truly independent supervision, when 
it appears that the supervisors are often close professional associates, or even colleagues in the same podiatry 
practice, for which there is an obvious financial conflict of interest. 
 
Thirdly, there are numerous cases that we are aware of where patients have reached confidential legal 
settlements with podiatric surgeons, without an AHPRA notification being made. Given the concern about the 
high complication rates of podiatric surgeons, we suggest that the PBA mandate that all legal settlements be 
disclosed to the Board as a condition of annual registration renewal. This is likely to already require disclosure to 
the podiatrists’ indemnity insurance companies (as it is for medical practitioners), and would provide greater 
transparency and opportunity to identify practitioners who require additional scrutiny. 
 
 
9. Do you have any concerns about advertising by podiatric surgeons and the management of advertising 

offences?  
 
Unethical and misleading advertising is rife within the podiatric surgery community. Given that podiatric surgeons 
do not require GP referrals, many patients have reported they responded to direct advertising online by podiatric 
surgeons. Some examples follow: 
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  notes on her website profile 
) that  is a “(reconstructive foot surgeon) who completed 

 undergraduate and postgraduate Doctorate in foot surgery through the Faculty of Medicine, School of Surgery 
at the University of Western Australia (UWA)” (see screenshot below). 
 
The UWA podiatric surgery program is actually run by the UWA School of Allied Health 
(https://www.uwa.edu.au/schools/allied-health), which is different to the School of Medicine which produces 
medical practitioners, but ’s advertising claim that  completed surgery training through the 
‘Faculty of Medicine’ misleads the general public to believe that  is a medically-trained doctor and surgeon. 
 
Murch of the remaining language used about  training, such as doing “one on one training” at the “leading 
foot surgery training facility in the world” is again the kind of language seen on many of the podiatric surgeons’ 
websites amping up their training experiences to make them sound much more impressive to the average 
potential patient on the street.  
 
 

 
 
 
 

 , a podiatric surgeon in  holds  out to be    
 despite not being a medical practitioner or having a 

doctorate degree. Multiple patients in  who have suffered complications and presented to 
orthopaedic surgeons report being shocked to find out that  is not in fact a medical doctor or medically-
trained orthopaedic surgeon, and that as patients they were under the impression that a ‘surgeon’ calling 
themselves ‘Doctor’ would surely hold a medical degree qualification and appropriate surgical training (see 
screenshot below). 
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Similarly, podiatric surgeon  also holds  out as ‘ , despite not having a 
doctorate degree or medical degree, which again has led multiple patients to mistake  for being a medical 
doctor (see screenshot below). 
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