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Endorsement Note

The Pedorthic Footwear Standards 
represent a significant multidisciplinary 
effort led by the Pedorthic Association 
of Australia (PAA) with contributions 
from experienced pedorthists, 
podiatrists, and academic experts 
in lower limb health.

The following organisations formally endorsed 
these Standards in January 2026, recognising their 
role in strengthening quality, safety and consistency 
in the provision of Pedorthic (medical grade) 
Footwear in Australia:

This document replaces all earlier versions of 
Pedorthic Footwear Standards published by the PAA.
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Executive Summary

The Pedorthic Footwear Standards define the minimum requirements for the design, 
manufacture, modification, classification, and prescription of Pedorthic Footwear in 
Australia. Developed by the Pedorthic Association of Australia (PAA) in collaboration 
with clinical, academic, and industry experts, these standards provide a nationally 
consistent reference that supports safe, fit-for-purpose, and transparent footwear 
provision across health, disability, and aged-care systems.

Pedorthic Footwear encompasses medical-grade, 
orthopaedic, or therapeutic footwear, specifically 
designed, modified or manufactured to manage 
and rehabilitate lower limb conditions. 

These standards provide a framework to support 
quality assurance, clinical decision-making, and 
appropriate classification across health and disability 
support systems, thus supporting consistent 
clinical practice and optimal patient outcomes.

By establishing a unified terminology and 
classification system, these standards promote 
consistent clinical decision-making, support 
appropriate funding and supply processes, and 
advance the quality and accessibility of pedorthic 
care across Australia.

The Standards define eight categories 
of Pedorthic Footwear:

1.	 Extra-Depth Footwear

2.	 Balance-Enhancing Footwear

3.	 Indoor Footwear

4.	 Activity-Specific Footwear

5.	 Pedorthic Footwear Modifications

6.	 Pedorthic Semi-Custom Footwear

7.	 Pedorthic Modular-Custom Footwear

8.	 Pedorthic Custom-Made Footwear
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Introduction

Pedorthics is an allied health discipline focused on improving mobility, comfort, 
and lower limb function through specialised footwear and related orthotic devices.

The Pedorthic Association of Australia (PAA) 
represents qualified practitioners who design, 
modify, manufacture, provide, and fit Pedorthic 
Footwear, also known as Medical Grade Footwear 
(MGF) or Orthopaedic Footwear, along with lower 
limb orthotic devices, and offer expert clinical 
advice. These services are delivered following a 
comprehensive assessment of a patient’s medical 
history, biomechanics, and functional needs.

The Pedorthic Footwear Standards set out the 
minimum requirements for the safe, effective, 
and consistent provision of Pedorthic Footwear in 
Australia. They establish a nationally consistent 
framework for classification, terminology, and 
technical specifications to support clinicians, 
manufacturers, service providers, and funding 
agencies. These standards complement, rather than 
replace, clinical judgement and condition-specific 
best-practice guidelines.

This 2026 edition supersedes the Pedorthic Footwear 
Minimum Specifications (2014) and version 1.2 
(2023). The revision reflects developments in clinical 
practice, emerging materials and manufacturing 
techniques, updated safety expectations, and the 
need for clearer alignment with national health, 
disability, and aged-care systems. It also supports 
the transition toward the consistent use of the term 
Pedorthic Footwear, which aligns more closely with 
contemporary pedorthic practice and reduces 
ambiguity for practitioners, consumers, and 
funding bodies.

The sections that follow describe how the standards 
were developed, define their scope and intended 
use, and provide the technical definition of Pedorthic 
Footwear that underpins the classification system 
used throughout the document.
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Development 
and Consultation

The Pedorthic Footwear Standards 
were developed by the PAA through a 
structured, evidence-informed process. 
This work was led by the Pedorthic 
Footwear Standards Working Group, 
comprising Certified Pedorthists and 
Registered Podiatrists with extensive 
clinical and industry experience.

The development process included:

•	 Analysis of current Australian and international 
standards, including medical grade footwear 
specifications, orthopaedic footwear guidelines 
and assistive technology frameworks

•	 Stakeholder consultation with clinicians, 
researchers, consumer representatives, and 
sector bodies

•	 Iterative drafting and peer review, including 
targeted consultation with diabetes foot health 
experts, podiatry academics, subject-matter 
experts, and PAA members 

•	 External professional review by endorsing 
organisations to ensure alignment with broader 
expectations for quality and safety from other 
health professions.

This collaborative and consultative approach 
ensures the standards are practical, clinically 
relevant and aligned with national health, ageing 
and disability system requirements.

Scope

The Pedorthic Footwear Standards 
apply to all organisations and 
professionals involved in the 
assessment, design, manufacture, 
modification, supply, and clinical 
prescription of Pedorthic Footwear 
in Australia. 

This includes pedorthists, orthopaedic surgeons, 
podiatrists, surgical podiatrists, orthotists and 
prosthetists, physiotherapists and occupational 
therapists, as well as manufacturers, suppliers, 
service providers, and government or non-
government funding agencies.

These standards establish clear minimum 
requirements for each category of Pedorthic 
Footwear to ensure safety, quality, and consistent 
classification across health, disability, and aged-
care systems. They provide a framework that 
promotes clarity, appropriate funding decisions, 
and consistent standards for clinical and 
manufacturing practice.

Pedorthic Footwear should be prescribed following 
a comprehensive assessment that considers an 
individual’s medical and social history, cultural 
needs, and accessibility of services for review 
and ongoing monitoring. Where available, these 
Pedorthic Standards are designed to be used in 
conjunction with condition-specific guidelines for 
best clinical practice.

The standards do not apply to standard retail 
footwear or to footwear intended solely for fashion or 
non-clinical use. They also do not prescribe detailed 
manufacturing processes; instead, they define the 
minimum performance and design characteristics 
required for classification as Pedorthic Footwear.
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Understanding Pedorthic Footwear

Pedorthic Footwear is specialised footwear designed, modified, or manufactured 
to manage, accommodate, or rehabilitate lower limb impairments, deformities, 
and functional limitations arising from neuromuscular, musculoskeletal, vascular, 
metabolic, and other medical or disability-related conditions.

It incorporates specific design characteristics that 
distinguish it from standard retail footwear, enabling 
it to address clinical needs that cannot be met by 
conventional footwear. Its primary objectives are 
to promote healthy foot function, provide support, 
increase comfort, improve mobility, and help prevent 
future lower limb complications, to improve quality 
of life and independence where possible.

Pedorthic Footwear may include features such as 
additional depth or width; reinforced structures; 
adjustable uppers; sole and midsole adaptations; 
and materials or construction methods intended 
to improve stability, distribute plantar pressure, 
accommodate orthotic devices, or reduce the 
risk of injury and complications. These features 
support improved mobility, comfort, balance, 
and functional independence.

Pedorthic Footwear is typically prescribed following 
a comprehensive assessment by a qualified health 
professional and should be monitored regularly to 
ensure continued suitability. This includes review of 
wear patterns, fit, and any changes in the individual’s 
health status, mobility, foot structure, or functional 
needs. Review frequencies vary according to clinical 
requirements and risk.

An annotated diagram in the Appendix illustrates 
the anatomy of a shoe, highlighting the components 
of both standard and Pedorthic Footwear and their 
relationship to the foot.
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Classification of Pedorthic Footwear

Pedorthic Footwear can be classified into the following subcategories, 
each designed to address specific clinical and functional needs:

1.	 Extra-Depth Footwear

2.	 Balance-Enhancing Footwear

3.	 Indoor Footwear

4.	 Activity-Specific Footwear

5.	 Pedorthic Footwear Modifications

6.	 Pedorthic Semi-Custom Footwear

7.	 Pedorthic Modular-Custom Footwear

8.	 Pedorthic Custom-Made Footwear

Each subcategory serves a distinct purpose, 
ensuring that individuals receive footwear tailored 
to their specific needs. The following sections 
provide a detailed overview of each category, 
outlining its characteristics, intended use, and key 
considerations.
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1.	 Extra-Depth Footwear

1.1	 Definition
Prefabricated footwear with increased depth to 
accommodate orthoses or foot deformities, offering 
enhanced fit and comfort for users with foot health 
needs. This can include shoes, boots and sandals 
that meet the requirements outlined below.

1.2	 Design Characteristics
1.2.1	 Extra Volume 
To be classified in this category, footwear must 
incorporate a minimum of 6 millimetres (mm) of 
additional depth across the entire plantar surface 
of the last. This added depth should accommodate 
one or more layers of removable insoles, allowing 
for the use of in-shoe orthoses if required.

It may not always be evident whether a footwear 
manufacturer has modified the factory last to 
include extra depth, and there is no industry 
standardisation for last depth. To confirm that the 
footwear meets the depth requirement, the total 
thickness of the removable insole layers inside 
the shoe should be measured and must equal or 
exceed 6 mm.

The interior of the shoe should satisfy the toe box 
requirements described in the next section while 
retaining at least 6 mm combined thickness of 
the original insoles.  

In addition to the depth requirement, the footwear 
must also be available in at least three (3) different 
width fittings of the same size. This range of widths 
allows the footwear to accommodate various foot 
shapes and provides a more appropriate fit for 
individuals with complex or atypical foot structures.

Upper

Inlay

Extra depth filler

Insole board

Midsole

Outsole

Figure 1: Extra-depth shoe with a minimum of 6 mm thickness of removable insoles.
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Appropriate

Anatomical Square Round Tapered Round Almond

Inappropriate

Sharp Narrow  Pointed Square Narrow Pointed

InappropriateAppropriate

Figure 3: Example of an adequate depth toe box (left) and an inadequate depth toe box (right).

Figure 2: Examples of toe boxes with adequate and inadequate width are shown. If the shape of the toe box is to be 
tapered or chiselled for a more modern look then the forefoot must still be accommodated in an anatomical way.

1.2.2	 Toe Box
The toe box refers to the forepart of a closed-toe shoe 
that surrounds, covers, and protects the toes. It is often 
reinforced with an additional layer of material placed 
between the upper and the lining to help maintain 
its shape and provide extra protection for the toes. 
This is usually referred to as a toe puff or toe counter.

The toe box should provide adequate space for the 
forefoot, including the digits (toes) and metatarso-
phalangeal joints (ball of the foot). 

In enclosed footwear, the toe box must be reinforced 
with a suitable material free from sharp transitions or 
edges (toe puff).

The appropriate depth and volume of the toe box are 
individualised factors that require assessment by a 
qualified health professional. The final fitting of the 
prescribed footwear must be overseen by the qualified 
health professional to confirm there is sufficient 
clearance for both the width and depth of the foot.
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1.2.3	 Heel Counter
The heel counter is a rigid or semi-rigid component 
positioned at the rear of the shoe, between the 
upper and the lining, that wraps around the heel. 
It provides structural integrity to the footwear and 
rearfoot stability.

The heel counter needs to be reinforced with a 
suitable stiffening material that can maintain its 
shape under load and is resistant to water damage. 
The minimum height of the heel counter should be 
50 mm for smaller sizes (Women’s size 7/Men’s Size 
5 and below) and 60 mm for larger sizes. The back 
height must extend above the posterior tuberosity 
of the calcaneus. 

The health professional must assess if the heel 
counter will avoid rubbing on bony prominences. 
They must also ensure that it is effective in providing 
rearfoot stability and correct fit in combination 
with the included or prescribed insole.

1.2.4	 Closure System
Closure systems are designed to secure the shoe 
on the foot through various fastening mechanisms.

A secure closing system must be in place, such as 
laces, hook-and-loop (Velcro), ratcheting corded 
systems, buckles, or lace-zipper combinations. 
Fastening systems should be adjustable to provide a 
secure fit. Elastic laces or stretchable uppers without 
fastenings are not acceptable in this category.

1.2.5	 Midsole
The midsole is an optional interface layer positioned 
between the shoe upper and the outsole that is 
designed to provide cushioning and absorb shock.

The midsole should be constructed from a stable 
material and, ideally, reinforced to maintain its 
shape and function. However, reinforcement may 
not be necessary if the midsole material itself 
offers sufficient stability.

The midsole should not have the capacity to 
excessively deform, twist, or compress in a way 
that compromises foot and ankle support or leads 
to instability. If deformation occurs, reinforcement 
is advisable to maintain structural integrity 
and support. 

One common method of reinforcement is the use 
of a heel shank, which connects the heel block to 
the ball of the foot, functioning as a solid bridge 
to prevent a push-through of the midfoot section.

1.2.6	 Outsole
The outsole is the bottom layer of a shoe that comes 
into direct contact with the ground. It may consist of 
a single piece or be constructed from multiple layers 
made of different materials.

The purpose of the outsole is to provide grip and 
protection from ground surfaces. Its construction 
and properties should be assessed and deemed 
appropriate by a qualified health professional.

1.2.7	 Durability 
The footwear should be durable enough to withstand 
the rigours of daily use, with an expected usage of 
approximately twelve (12) months. However, this may 
vary due to factors such as abnormal biomechanics, 
workplace environments or behavioural tendencies 
that may cause excessive wear and tear beyond 
typical expectations. Regular reviews by a qualified 
health professional are recommended to monitor 
wear and tear. 

1.3	 Special Cases
1.3.1	 Sandals and Open-Toed Footwear
Sandals and open-toed footwear must meet all 
the requirements stated above, except for the toe 
reinforcement material in the toe box. Sandals 
must have a closed-in heel that complies with 
the previously described heel counter properties. 
Additionally, the closure system must be secure, 
with slip-on and non-adjustable fastening systems 
being unacceptable. Thongs, slides and clog-style 
footwear are unacceptable in this category.
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Non-Bevelled HeelBevelled Heel

Vertical Heel Flared Heel Narrow Heel

Figure 4: Examples of appropriate, broad vertical and flared heel designs as well as examples of undesirable heel designs.

2.	 Balance-Enhancing Footwear

2.1	 Definition and Clinical Rationale
Prefabricated footwear that is specifically designed 
to reduce the risk of falls by improving balance, 
stability, proprioception, and traction. Informed by 
evidence-based research, this footwear should 
be tailored accordingly to meet the needs of older 
adults and individuals with balance impairments.

2.2	 Minimum Standards
2.2.1	 Heel Design
A heel is a distinct raised component attached to 
the rear part of the outsole, designed to support 
the wearer’s foot and elevate its height. 

There are various types of heels, each differing in 
design and construction. Some heels, like wedge 
heels, are integrated into the outsole as a seamless 
unit. Wedge heels provide support along the entire 
base of the shoe with a continuous tread surface.

This design helps prevent the shoe from flexing in 
the middle and increases overall plantar surface 
area for added stability. Others, such as block heels 
are constructed separately and then attached to 
the shoe.

•	 Height: Heel height should be low to minimise 
instability; avoid elevated heels greater than 
2 centimetres (cm). (5,13)

•	 Geometry: Should be broad to improve friction 
and include a bevel posterior to the heel edge 
to reduce slip risk and maximise contact at 
heel strike. Narrow and unstable heels should 
be avoided. (16, 17)

•	 Tread pattern: Grooves should be oriented 
perpendicular to the walking direction for 
optimal traction. (18)
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2.2.2	 Sole Design
•	 Material: Outsoles should be hard, durable, and 

slip-resistant, providing high traction on both 
dry and wet surfaces. (11,12)

•	 Tread Pattern: To increase traction on various 
surfaces, the shoe must feature an indented 
tread pattern, preferably with perpendicular 
grooving. Avoid aggressively treaded lugs or 
deeply indented soles, as they may increase 
the risk of catching on the ground. (11,12) 

•	 Geometry: Soles should be broad to maximise 
the contact area for a wider base of support 
and enhance stability.

•	 Sole thickness: Thinner, firmer soles are preferable 
as they can facilitate ground feel, proprioception, 
and balance. Excessively thick soles and/or high 
levels of cushioning should be avoided as they 
may impair balance. (7-10)

2.2.3	 Insole (Inlay or Footbed)
The insole should be removable to allow for 
replacement with an orthotic device or orthosis, 
providing support for orthopaedic needs or to 
improve balance. 

Note: An insole should not be confused with an 
insole board; the insole provides cushioning, support, 
stability or corrective function for the foot, while the 
insole board is a structural component built into 
the shoe.

2.2.4	 High Heel Collar
The inclusion of a high, padded heel collar is 
considered optimal, as it enhances ankle stability 
and support while reducing sway during gait 
(1,2,3,4,5).

Although the use of a high heel collar is regarded 
as the gold standard (1,2,3,4,5), it can be exempted 
in cases where it is deemed safe by a qualified 
health professional. This is particularly relevant in 
circumstances where patient non-adherence may 
lead to the use of alternatively designed footwear 
with increased risk factors. 

2.2.5	 Closure System
Footwear must feature secure and adjustable 
fastening systems, such as hook-and-loop (Velcro) 
or laces, to ensure a snug, supportive fit that 
prevents the foot from slipping or moving inside 
the shoe. 

Open-backed, elasticised, and slip-on footwear 
is not acceptable in this category (6).
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3.	 Indoor Footwear

3.1	 Definition and Context
Prefabricated footwear designed for indoor use, 
enhancing comfort, support, and foot protection 
while encouraging adherence to enclosed footwear. 
It should prioritise features that reduce fall risks 
on smooth, hard surfaces. 

Wearing appropriate indoor footwear helps prevent 
walking in socks or barefoot, which significantly 
increases the risk of falls. Additionally, it should 
support user adherence and accommodate orthotic 
devices where needed. 

3.2	 Minimum Standards
Standards for Indoor Footwear should adhere to 
the guidelines set forth in Extra-Depth Footwear and 
Balance-Enhancing Footwear (Categories 1 and 2).

However, the following variations are acceptable, 
based on patient need and to encourage 
adherence:

•	 Toe Puff: The toe puff may be reduced in stiffness 
and size, but it must be reinforced with a suitable 
material that is free from sharp transitions 
or edges.

•	 Heel Counter: The heel counter reinforcement 
may be reduced in stiffness and height, but 
the heel should remain securely covered and 
properly stabilised around the calcaneus, as 
determined by the assessing health professional.  
The heel collar should be padded to prevent 
rubbing and accommodate volume changes.

•	 Midsole: Midsole flexibility should align with 
the Extra-Depth Footwear standards. However, 
lightweight materials may be used to enhance 
overall comfort and patient adherence.

•	 Insole: The insole must be removable and have a 
minimum thickness of 6 mm to accommodate an 
orthotic appliance or padded insole if required.

•	 Closures: Closure systems must be adjustable 
and securely hold the shoe to the foot. Slip-on 
styles are not permitted.

•	 Material durability criteria may be modified in 
the following ways; 

	- Upper: A lighter weight and more breathable 
material may be used, which may be less 
resilient to damage or scuffing.

	- Soling: A lightweight sole with reduced 
durability may be used, but it must be  
slip-resistant.

The choice of materials must be appropriate for 
long-term indoor use and resistant to common 
household wear and tear.
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4.	 Activity-Specific Footwear

4.1	 Definition
Activity-specific prefabricated footwear is designed 
to address medical conditions and is intended 
for use only during specific activities or daily 
tasks where other Pedorthic Footwear may not be 
suitable. Examples include water footwear for aqua 
therapy or showering and sport-specific footwear 
for exercise.

4.2	 Minimum Standards
This footwear category must adhere to the principles 
outlined above, with specific exceptions made 
based on its intended use, as determined safe 
and appropriate by a qualified prescribing health 
practitioner.

Purpose-Specific Design
Footwear must incorporate features tailored to 
its intended use, such as waterproof materials for 
aqua therapy or cleats for cycling. 

4.3	 Examples
Shower Footwear: Shower footwear should provide 
extra depth to accommodate deformities. It may 
feature a removable liner that can be replaced 
with an orthosis, but may not require heel counter 
reinforcement or a toe puff. The upper may be 
made from water-resistant materials that would 
typically be unsuitable for Pedorthic Footwear and 
may include drainage holes. Adjustable fasteners, 
as previously mentioned, are essential to ensure 
a secure fit. The sole must be designed for use in 
water environments and provide slip resistance 
on wet surfaces.

Sporting Footwear: Footwear that meets the 
standards for Extra-Depth Footwear but may include 
sport-specific sole materials that do not fully meet 
the minimum soling requirements for this category 
or the Balance-Enhancing Footwear category, 
such as those used in golf or cycling footwear.
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5.	 Pedorthic Footwear Modifications

5.1	 Definition
A Pedorthic Footwear Modification is any alteration 
made to prefabricated footwear or custom-made 
footwear to accommodate an individual’s specific 
medical, biomechanical, or functional needs. 

5.2	 Purpose
Pedorthic Footwear Modifications are designed 
to improve foot function, alleviate pain, enhance 
mobility, and optimise the fit, function, and longevity 
of the footwear. Additionally, they help prevent further 
complications.  

Modifying or customising footwear offers a  
cost-effective, efficient, and aesthetically pleasing 
solution to address pedorthic needs as part of 
a treatment plan.

To apply these modifications, the practitioner must 
first conduct a biomechanical assessment or other 
relevant analysis to establish a clear treatment goal.

5.3	 The Base Footwear
The base footwear for a modification does not 
necessarily need to be Pedorthic Footwear; however, 
it must be suitable to accommodate the required 
modifications. A thorough assessment of the base 
footwear by a qualified health professional is 
essential to ensure it is appropriate for the intended 
adjustments. This evaluation should confirm that 
the footwear provides a stable and supportive 
foundation for modifications, such as enhanced 
support or added stability, to effectively meet the 
wearer’s health needs.

While Pedorthic Footwear is usually recommended, 
modifications can be performed on regular 
prefabricated footwear for medical purposes. 
For example, adjustments to accommodate or 
balance a limb length discrepancy can be applied 
to various types of footwear, including fashion 
and comfort shoes. Once a Pedorthic Footwear 
Modification has been prescribed and performed 
by a trained and qualified Pedorthist or health 
professional, the modified footwear becomes a 
medically prescribed piece of assistive technology.

5.4	 Types of Pedorthic 
Footwear Modifications 

Modifications may be classified into sole, upper, and 
closure modifications. Sole modifications aim to 
improve function, alignment, motion control, stability, 
and load distribution, whereas upper and closure 
modifications focus on improving fit, comfort, ease of 
access, and the accommodation of foot deformities.

Modifications covered in these standards include, 
but  are not limited to: 

1.	 Sole Modifications
1.1	 Rocker Soles
1.2	 Sole Stiffeners / 

Reinforcements
1.3	 Build-ups / Raises
1.4	 Re-lasting
1.5	 Wedges
1.6	 Flares

2.	 Upper Modifications
2.1	 Buttresses
2.2	 Upper Adjustments

3.	 Closure Modifications

4.	 Internal Modifications
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Lines indicate the pivot point of the rocker.

Figure 5: Rocker sole types - A: Forefoot Rocker, B: Mid-Foot Rocker, C: Ankle / Heel Rocker, D: Heel to Toe Rocker.

5.4.1	 Sole Modifications
5.4.1.1	 Rocker Soles
A rocker sole is a sole modification in which material 
is added and shaped into a curved bottom that 
helps make walking easier and smoother. It reduces 
pressure on certain parts of the foot, improves 
walking patterns, and supports people with mobility 
issues or foot conditions. 

Rocker soles feature a rolling pivot point positioned 
to facilitate forward propulsion during gait, support 
posture and alignment, and reduce plantar 
or joint pressures. They are commonly used in 
conjunction with foot orthoses to offload plantar 
pressures in cases of diabetes-related neuropathy 
or to manage arthritis in areas such as the first 
metatarsophalangeal joint or midfoot. The optimal 
location of the rocker apex depends on the 
individual’s condition and should be determined by 
a qualified health professional using established 
assessment and recording methods, such as a 
pedograph or plantar pressure mapping.

Rocker Sole Variations
A.	 Forefoot Rocker – Relieves pressure on the 

ball of the foot and is commonly used in the 
management of metatarsalgia or arthritis.

B.	 Mid-Foot Rocker – Reduces pressure in 
the midfoot region and is frequently used 
for diabetes-related foot conditions.

C.	 Ankle/Heel Rocker – Assists individuals with 
limited ankle mobility by compensating for 
restricted dorsiflexion.

D.	 Heel-to-Toe Rocker – Reduces strain on the 
ankle and promotes a natural rolling motion 
while walking.
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Figure 6: Carbon Fibre Shank/Stiffener.

5.4.1.2	 Stiffeners / Reinforcements
A stiffener sole modification incorporates a rigid 
or semi-rigid material within the soling to provide 
structural support, stability, and reduced flexibility in 
the footwear. Stiffening the sole helps limit excessive 
joint movement, which can reduce pain and 
improve stability.

Sole stiffening is often combined with a pedorthic 
rocker sole to increase the amount of pressure 
redistribution or offload joint stresses. 

To qualify as a Pedorthic Footwear Modification, the 
reinforcement plate must be embedded between 
layers of midsoling and should not be placed directly 
beneath the foot or inside the shoe. 

In cases of diabetes or peripheral neuropathy, the 
reinforcement should be separated from the foot 
by a properly fitted in-shoe custom-made orthosis 
and at least one midsole layer to prevent pressure-
related complications.
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Figure 7: A: Limb Length Adjustment, B: Heel Raise.

5.4.1.3	 Build-Ups
A build-up involves the addition of material to the sole of a shoe to achieve specific therapeutic goals. 
Common pedorthic build-ups include:

A. Limb Length Adjustments
A build-up is applied to the outsole or midsole 
to raise the sole height and compensate for a shorter 
limb or postural issue, as assessed by a qualified 
health professional.

To be classified as a Pedorthic Footwear 
Modification, the adjustment must be applied 
externally to the shoe (i.e., onto the outsole 
or midsole). In-shoe wedges or lifts are not 
considered Pedorthic Footwear Modifications.

B. Heel Raise
A heel raise involves adding material to the heel 
area of the outsole or midsole to address gait 
or postural concerns, such as ankle equinus or 
restricted dorsiflexion.

To be considered a Pedorthic Footwear Modification, 
the heel raise needs to be placed onto the outsole 
or midsole of the shoe. An in-shoe heel raise is not 
considered a Pedorthic Footwear Modification.
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Figure 8: Re-Lasting.

5.4.1.4	 Re-lasting
Re-lasting is a footwear modification in which 
the internal shape is changed by cutting the sole 
through entirely to the interior of the shoe and 
spreading it apart. The split will be filled with a 
wedged material to create more width at a certain 
area of the footwear to accommodate a deformity. 
This can be done laterally or medially, at the rearfoot 
or forefoot. During this process, the footwear may 
become slightly shorter and lose some depth. 

As a result, the shoe will require resoling, either 
with a new, partial, or full outsole, or a repaired 
or modified outsole.

This modification is often used to improve fit and 
function in individuals with foot deformities, wide feet, 
or those requiring accommodation for lower limb 
orthoses or braces. Common clinical indications 
include Progressive Collapsing Foot Deformity (PCFD), 
Charcot Neuroarthropathy, Hallux Valgus (bunions), 
and Metatarsus Adductus. 

Note: This modification is sometimes referred to as 
sole-widening.
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Figure 9: Left lateral or right medial Wedged / Tilted Soling.

5.4.1.5	 Wedges /Tilts
Wedges involve the addition of an angled material 
applied under the outsole or on the midsole to alter 
the angle of the foot in the frontal or sagittal plane. 
It is used to correct or accommodate structural or 
functional deformities, influence gait mechanics, 
or offload pressure areas by inverting or everting 
the foot and ankle.

This modification is performed on the outside 
of the shoe; an internal wedge is not considered 
a Pedorthic Footwear Modification. 

The angle of the wedge should be prescribed by 
a qualified health professional in the context of a 
thorough assessment, as incorrect prescription 
can result in adverse effects. Common clinical 
indications include ankle instability, medial knee 
osteoarthritis, and pronation or supination control.

Wedge variations include:
•	 Medial wedge: supports or elevates the inside 

edge of the foot (commonly used to manage 
excessive pronation or valgus deformities).

•	 Lateral wedge: supports or elevates the outer 
edge of the foot (often used to address supination 
or varus alignment).
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Figure 10: A: Left lateral / right medial Soling Flare, B: Posterior Flare.

5.4.1.6	 Flares
A flare is a footwear modification where additional 
material is added and extended outward from the 
outsole - either medially, laterally, or posteriorly - 
to increase the shoe’s ground contact area and 
enhance stability during stance and gait. Following 
the addition of a flare, a new outsole may be required.

Flaring increases the stability of one side of the shoe 
by widening the sole in a selected zone as deemed 
appropriate by a qualified health professional. It can 
also increase the effectiveness of in-shoe orthoses.

Flares are often prescribed for individuals with 
balance deficits to counteract excessive varus or 
valgus moments, ankle instability, over-pronation, 
or structural deformities.

Flare variations include:
•	 Medial flare: helps resist excessive eversion or 

valgus alignment and provides medial stability.

•	 Lateral flare: helps control excessive inversion or 
varus alignment and provides lateral stability.

•	 Posterior flare: assists in and accelerates 
plantar flexion of the foot.
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Figure 11: Pedorthic Buttress.

5.4.2	 Upper Modifications
5.4.2.1	 Buttresses
A buttress modification refers to the addition of 
a reinforced support on the outside of a shoe to 
provide extra stability and control foot movement. 
This type of modification is commonly used to 
support weak or misaligned feet, reduce strain 
on soft tissues, and improve the shoe’s durability. 
The addition of a new or modified outsole may be 
required after performing this modification.

The buttress is typically a piece of firm/stiffening 
material placed along the outer side of the shoe 
to reinforce the heel counter and upper and widen 
the sole. This helps to stabilise the back of the foot 
(hindfoot), direct forces, and guide movement more 
effectively. It is often used in combination with an 
in-shoe orthosis to enhance the orthosis ability to 
control foot motion in the targeted area.

Variations
•	 Medial buttress: helps resist excessive pronation 

alignment and provides medial stability.

•	 Lateral buttress: helps control excessive inversion 
alignment and provides lateral stability.
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Figure 12: Balloon Patch of soft leather sewn into the upper in a chosen area to accommodate a deformity.

       
5.4.2.2	 Upper Adjustments 
Upper adjustments refer to modifications made 
to the top part of the shoe to improve fit or reduce 
pressure on sensitive areas. 

These may include adding padding, removing 
material for pressure relief, applying balloon 
patches (see below), or stretching the material 
to accommodate foot shape or deformities.
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Figure 13: A: Ratcheting closure conversion, B: reverse Dee conversion, C: lace to hook and loop conversion.

5.4.3	 Closure Modifications
Closure modifications involve changing the way 
a shoe is fastened to improve stability, fit, and 
ease of use. These adjustments are often made to 
accommodate challenges such as reduced hand 
dexterity, foot deformities, the use of orthoses or 
braces, or fluctuating foot volume due to swelling. 
Common modifications include:

A.	 Low-Dexterity Ratcheting Closure

Replacing laces or Velcro with a low-dexterity 
closure system, such as a ratcheting dial 
mechanism, reduces the effort required for 
fastening and helps individuals with limited fine 
motor control achieve a secure, adjustable fit.

B.	 Lateral Hook-and-Loop Closure  
(reverse Dee conversion)

Positioning the Velcro strap and fastening on the 
outer (lateral) side of the shoe to assist users with 
one-sided hand dexterity limitations. For example, 
someone with right-sided weakness after a stroke 
may benefit from a closure they can manage 
with their left hand alone.

C.	 Lace-to-Velcro Conversion

Replacing traditional laces with hook-and-loop 
(Velcro) fastenings to make it easier for the 
wearer to put on (don) and take off (doff) the 
shoe, especially for individuals with limited hand 
strength or coordination.

5.4.4	 Excluded: Internal Modifications
For the purpose of this standard, internal 
modifications are excluded from the definition 
of Pedorthic Footwear Modifications. Internal 
modifications refer to interventions placed inside the 
shoe to improve comfort, support, or biomechanical 
function. Because they do not alter the structure of 
the footwear, they are classified as internal device 
interventions rather than footwear modifications.

Examples include:

•	 Custom-made insoles or in-shoe orthoses

•	 Arch supports, pressure-relief pads, cuboid 
notches, Cluffy wedges, metatarsal bars or 
domes, etc. 

•	 Deflections, including excavations of the insole 
board and midsole

•	 Heel wedges or raises

•	 Interdigital wedges, braces, or sleeves.
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6.	 Pedorthic 
Semi-Custom 
Footwear

Pedorthic Semi-Custom Footwear (PSCF) refers to 
footwear created by dismantling an existing shoe 
and re-lasting it over a modified or custom-made 
last following assessment and measurements to 
better conform to a patient’s unique anatomy and 
medical requirements. 

The Pedorthist takes a pre-manufactured shoe 
upper, disassembles it, and adapts it to a last that 
has been either adjusted from a standard library or 
fully crafted for the individual, ensuring an improved 
fit and therapeutic benefit. 

Unlike Pedorthic Custom-Made Footwear (PCMF), 
which involves building a wholly original shoe with 
unique lasts and patterns, or Pedorthic Modular-
Custom Footwear (PMCF), which alters an existing 
last with preset components, altered library or 
custom patterns, PSCF repurposes an existing shoe 
upper. This is a distinct, hybrid approach, balancing 
efficiency with personalised fit and function.

7.	 Pedorthic 
Modular-Custom 
Footwear

Pedorthic Modular-Custom Footwear (PMCF) refers 
to footwear created by adapting and altering an 
existing last from a library using modular elements, 
following assessment and measurements, to better 
fit the patient’s foot anatomy.

The Pedorthist selects a base last from a library 
and adds standardised components, such as 
bunion elements, depth layers or toe box additions, 
to refine the fit and function without crafting 
a fully custom-made last from a cast or scan. 
The upper patterns can be modified from an existing 
design or custom-made to accommodate these 
last adjustments. 

This approach allows the footwear to address 
conditions that make fitting prefabricated Pedorthic 
Footwear challenging or impossible, and such 
conditions are typically less severe than those 
indicated for Pedorthic Custom-Made Footwear. 
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8.	 Pedorthic Custom-Made Footwear

Pedorthic Custom-Made Footwear (PCMF) is carefully 
designed and crafted following a comprehensive 
assessment and measurements. It is made over 
an individual last to provide a personalised fit that 
addresses the specific anatomical, functional and 
medical needs of the patient. The entire process is 
to ensure that the footwear is fit for purpose, delivers 
optimal support and comfort for the individual, and 
can be accurately replicated if needed.

The Pedorthist designs and constructs the footwear 
from the ground up using a custom-made last and 
individualised patterns. Each pair can be made with 
targeted support elements tailored specifically to the 
patient’s foot and may incorporate in-shoe orthoses 
or other devices. Bracing and orthotic components 
can also be integrated directly into PCMF, creating 
robust internal support structures. 

Examples include built-in unilateral or bilateral 
ankle support, peroneal or arthrodesis-shaped 
rearfoot or heel counters, reinforced tongues, 
and extended toe puffs.

This level of footwear is designed to address a broad 
range of lower limb conditions, and is particularly 
recommended for complex or severe cases, such 
as advanced arthritis, diabetes-related neuropathy, 
Charcot-related foot deformity, or significant 
structural abnormalities.

PCMF represents the highest level of pedorthic 
intervention. The last, orthoses, shoe upper and 
components are uniquely crafted for the individual, 
providing a high level of personalisation and 
therapeutic benefit.
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Appendix

Shoe Anatomy
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Appendix (Figure 14): Diagram of a shoe and its components.
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Glossary
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Accommodation
The process of modifying footwear to reduce 
pressure or friction on specific areas of the foot  
and/or ankle.

Ankle equinus
A congenital or acquired condition characterised 
by a lack of flexibility in the ankle joint, resulting in 
a restriction of dorsiflexion.

Arch supports
Internal devices designed to provide additional 
support to the arch of the foot.

Assessment
A comprehensive clinical evaluation of an 
individual’s health, focusing on lower limb structure 
and function, gait, and footwear to determine the 
most appropriate pedorthic intervention or device.

Bevel
A slight angle or slope on the edges of certain 
parts of a shoe, such as the sole or heel, to improve 
comfort, stability, and functionality.

Biomechanics
The study of the structure, function, and movement 
of the body, with a focus on how forces affect the 
musculoskeletal system, particularly the foot and 
lower limb in this context.

Certified Pedorthist
A pedorthist who meets ongoing professional 
standards and holds current registration with the 
Pedorthic Association of Australia (PAA). There are 
three levels: Certified Pedorthic Retailer (CRetPed 
Au), Certified Pedorthist (CPed Au), and Certified 
Pedorthist Custom Maker (CPedCM Au).

Charcot Neuroarthropathy
A progressive degenerative disease affecting 
bones and joints, often in the foot and ankle, due to 
peripheral neuropathy (nerve damage). Also known 
as Charcot foot.

Clinical justification
The documented rationale supporting the selection 
of a specific intervention or treatment, based on 
clinical assessment findings, the best available 
evidence, and the patient’s individual needs and 
circumstances.

Cluffy wedge
A thick wedge or pad placed under the hallux  
(big toe) to help improve toe function and reduce 
pain by elevating and extending the first metatarsal.

Comfort footwear
Footwear constructed on a last that provides ample 
space for the foot, incorporating design features that 
deliver cushioning and moderate support, with an 
emphasis on optimising wearer comfort.

Compression garments
Garments designed to provide controlled pressure to 
reduce oedema (swelling), improve circulation, and 
support the muscles and joints.

Cuboid notch
A thumb-shape like lift on the lateral side of the foot 
proximal to the cuboid bone to stabilise the foot.  

Custom-made
Made according to the specifications of an individual 
patient.

Custom-Made Footwear
Footwear that is specifically designed and 
manufactured to accommodate the unique needs 
and/or preferences of an individual.

Enclosed footwear
Footwear that fully covers the foot, including the toes, 
heel, and sides.

Eversion
Refers to the rotation of the foot in direction away 
from the midline of the body, turning outwards.

Evidence-based
An approach to clinical practice that involves making 
decisions based on valid, reliable information 
supported by rigorous scientific research.

Extra-Depth Footwear
Footwear that provides additional interior space to 
accommodate foot conditions such as oedema 
(swelling), deformity, or medical needs, as well as an 
orthosis if required.

Facings
The specific section that incorporates the access 
into the shoe and the closure system. 

Falls prevention
Refers to strategies, interventions, and measures 
designed to reduce the risk of falls, particularly 
among vulnerable populations such as older adults 
or individuals with mobility impairments.

Fitting
The process of assessing, selecting, or adjusting 
footwear to ensure it meets the therapeutic and 
biomechanical needs of the individual.
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Fit tolerance
The acceptable range of variation in the size, 
shape, or overall dimensions of footwear that still 
ensures a proper fit without compromising its 
intended function, comfort, or performance.

Flare
A feature in which the heel or outsole of the shoe 
gradually widens or flares out, typically toward 
the base to provide greater stability and support.

Foot Orthoses (FOs)
Prefabricated, modified, or custom-made devices 
placed inside footwear to support foot function, 
reduce or accommodate deformity, alleviate pain, 
and enhance mobility. Commonly referred to as 
‘orthotics.’ See also: Orthotic Appliances.

Forefoot
The anterior (front) part of the foot comprising the 
metatarsal bones (ball of the foot) and phalanges 
(toes).

Functional goal
A specific, measurable objective related to improving 
a person’s mobility, comfort, or health outcomes 
through the use of pedorthic footwear.

Hallux Valgus 
A foot deformity where the big toe angles toward 
the second toe, creating a bump at the base of the 
big toe, commonly known as a bunion.

Heel collar
A padded area around the opening of a shoe that 
wraps around the ankle and heel.

Heel counter
The heel counter is a rigid or semi-rigid component 
located in the rear of a shoe between the inner lining 
and outer fabric of the shoe’s upper that wraps 
around the heel to provide structure, support, and 
stability to the foot and shoe.

High-Risk Foot
A foot with a significant risk of developing 
complications such as ulcers, infection, or 
amputation due to medical conditions such as 
diabetes-related peripheral neuropathy and/or 
peripheral artery disease (PAD).

Insole
A removable or built-in layer inside footwear that 
provides cushioning, support, or corrective function. 
Also known as a footbed or inlay.

Insole board
An insole board is the foundational layer of a shoe to 
which the upper is bound to maintain the shape and 
the integrity of all other connecting components. 

Interdigital
The space between the digits (toes in this context).

Inversion
Refers to the rotation of the foot in direction toward 
the midline of the body, turning inwards.

Last
A three-dimensional model of the foot over which 
a shoe is made.

Lateral
Refers to the direction away from the midline of the 
body or a structure.

Lug
A protruding tread or rubber section on the sole 
of a shoe or boot to provide traction and grip.

Medial
Refers to the direction toward the midline of the 
body or a structure.

Medical Grade Footwear
see Pedorthic Footwear 

Metatarsal bar or dome
A flat, supportive bar or a raised, rounded insert 
(dome) usually placed inside the footwear proximal 
the metatarsal joints of the foot to help redistribute 
pressure away from the metatarsal heads to relieve 
pressure at the metatarsal joint area and transfer 
load more proximally.

Metatarsus Adductus
A condition where the forefoot turns inward towards 
the body’s midline, creating a ‘C’ shape deformity.

Midfoot 
The middle section of the foot, located between 
the forefoot and the rearfoot that includes the 
navicular, cuboid, and cuneiform bones, arches 
and associated joints and ligaments.

Midsole
The midsole is an optional interface layer positioned 
between the shoe upper and the outsole, designed 
to provide cushioning and absorb shock.

Modification
A range of recognised adaptations to the inside 
or outside of footwear that alter its composition, 
structure and/or function to resolve a patient’s foot 
health and/or mobility needs.

Multidisciplinary team
A group of healthcare professionals from different 
specialisations working collaboratively to deliver 
comprehensive patient care. Also known as an 
interdisciplinary team.

PEDORTHIC FOOTWEAR STANDARDS   I   2026 33



Neuropathy
A condition involving nerve damage, commonly 
associated with diabetes, that can lead to loss of 
sensation in the feet and increased risk of injury.

Open-toed footwear
Footwear where the toes are exposed and not 
covered by the shoe material. Examples include 
thongs/flip flops, sandals, slides, ‘peep-toe’ shoes 
and mules.

Orthotic Appliances
An appliance worn on the body to reduce or prevent 
deformity or to provide support, relieve pain and 
facilitate movement such as foot and lower limb 
orthoses, foot orthotics, orthomechanical devices, 
ankle foot orthoses (AFOs), knee ankle foot orthoses 
(KAFOs), compression garments, splints, below knee 
walkers, controlled ankle movement (CAM) walkers, 
moonboots, Charcot Restraint Orthotic Walkers 
(CROW), ankle braces, and drop foot braces. See also: 
Foot Orthoses (FOs)

Outcome measures
Quantifiable indicators used to evaluate the 
effectiveness of a clinical intervention by measuring 
a specific variable (e.g. pressure distribution, 
pain level).

Outsole
The bottom part of a shoe that comes into direct 
contact with the ground.

Pedorthic Custom-Made Footwear (PCMF)
Footwear that is specifically designed and crafted to 
accommodate the unique anatomical, medical, or 
functional needs of the patient, based on a detailed 
clinical assessment and precise measurements.

Pedorthic Footwear 
Footwear specially designed, fabricated and/or 
modified to improve health and mobility, reduce 
discomfort and/or minimise the propensity for lower 
limb impairment in the future. Similar terms include 
medical grade, orthopaedic, therapeutic, extra-
depth or surgical footwear.

Pedorthic Modular-Custom Footwear (PMCF) 
Footwear created by adapting and altering an 
existing last from a library using modular elements, 
following assessment and measurements, to 
better fit the patient’s foot anatomy. Also known 
as modular footwear.

Pedorthic Semi-Custom Footwear (PSCF) 
Footwear created by dismantling an existing shoe 
and re-lasting it over a modified or custom-made 
last following assessment and measurements to 
better conform to a patient’s unique anatomy and 
medical requirements. 

Pedorthist
A healthcare professional trained in the assessment, 
design, manufacture, modification, and fitting 
of footwear and orthotic devices to alleviate 
foot problems.

Plantar
Relating to the sole of the foot.

Practice
The direct application of knowledge and skills in 
a healthcare setting to provide safe and effective 
patient care.

Prefabricated
Industrially manufactured and commercially 
available. Commonly referred to as ‘ready-made’, 
‘off-the-shelf’ and ‘over-the-counter’.

Prefabricated Footwear
Commercially available, mass-produced footwear 
that is not specifically designed for medical 
or therapeutic purposes, nor custom-made to 
individual specifications.

Prefabricated Pedorthic Footwear
Commercially available, mass-manufactured 
footwear designed to address and accommodate 
foot conditions, deformities, or injuries, and often 
prescribed by a healthcare professional. Typically 
offered in extended widths and depths, but not 
tailored or custom-made to individual specifications. 
Commonly known as medical grade or orthopaedic 
footwear. See also: Pedorthic Footwear.

Prescription
A written recommendation by a qualified healthcare 
professional detailing the clinical justification and 
specific requirements for pedorthic intervention 
and management.

Pressure relief pad
A soft, cushioned insert used to reduce pressure on 
specific areas of the foot.

Progressive Collapsing Foot Deformity (PCFD)
A complex foot and ankle condition characterised 
by the gradual deterioration of foot structure, where 
the medial arch collapses, resulting in arch flattening 
and misalignment of the foot. Formerly referred to 
as adult-acquired flatfoot or posterior tibial tendon 
dysfunction (PTTD).

Pronation
Refers to the inward roll of the foot during normal 
motion. Composed of three cardinal plane 
components: subtalar eversion, ankle dorsiflexion, 
and forefoot abduction.
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Qualified Health Professional
A person who has the recognised education, training, 
and credentials to provide health services within an 
accepted professional scope of practice, and who is 
registered, licensed, or otherwise authorised by the 
relevant regulatory or accreditation body.

Quarters
Shoe component: Portion of the upper of the shoe, 
which covers the heel part of the shoe. 

Ratchet system
A mechanism used to securely fasten footwear 
without the need for laces that is commonly used in 
cycling shoes, ski boots, and Pedorthic Footwear. The 
system consists of a ratchet wheel (or gear) and a 
strap that can be tightened or loosened by engaging 
the ratchet.

Rearfoot
The back part of the foot, encompassing the heel 
and ankle that includes the talus, calcaneus and 
subtalar joint. Also known as the hindfoot.

Risk category
A classification system based on a person’s level 
of foot health risk, often used to determine the 
type of footwear or pedorthic intervention required 
(e.g. low, moderate, high risk).

Scope of practice
The range of roles, responsibilities, activities, services, 
and procedures that a healthcare professional is 
qualified, competent and permitted to perform 
within their profession.

Slip-on footwear
Footwear designed to be easily slipped on and off 
without the need for fastenings or closure systems, 
typically featuring a low-cut design and flexible sole.

Sole
The bottom part of a shoe that typically consists 
of multiple layers, including the outsole, midsole, 
and insole.

Standard
A formally agreed-upon set of guidelines or criteria 
that define best practices and quality benchmarks.

Supination
Refers to the outward roll of the foot during normal 
motion. Composed of three cardinal plane 
components: subtalar inversion, ankle plantarflexion, 
and forefoot adduction.

Tilts
See wedges.

Toe box
The front part of a shoe that surrounds, covers, and 
protects the toes. 

Toe puff
Reinforcement layer within the toe box, positioned 
between the upper and the lining for shape retention 
and to protect the toes. Sometimes referred to as a 
toe counter. 

Tread
The pattern of grooves, ridges, or textures on the 
outsole of footwear that provides traction and grip 
on various surfaces.

Tongue
The upper or lining interacting between the dorsal 
midfoot, facings and closure system. The purpose of 
the tongue is to separate the foot from the fastening 
and prevent rubbing. 

Upper
The upper is the part of the shoe that covers the 
dorsal (top) side of the foot and typically consists of 
an outer layer and a lining. It generally includes two 
main sections: the vamp and the heel quarters. The 
vamp may either incorporate a tongue as part of 
its design or have the tongue attached separately 
through stitching.

Valgus
An anatomical part is turned outward away from 
the midline of the body to an abnormal degree.

Vamp
Shoe component: Portion of the upper of the shoe, 
which covers the front and dorsum of the foot.

Varus
An anatomical part is turned inward toward the 
midline of the body to an abnormal degree.

Wear and tear
The damage caused by regular use or exposure 
over time.

Wedge
A triangular-shaped element incorporated into the 
structure of the shoe, designed to alter the angle of 
the foot or correct alignment. Sometimes referred 
to as tilts.

Wedge Heel
Supports the entire shoe bottom and has a continuous 
tread surface. It prevents the shoe from ‘breaking’ 
in the middle and enlarges the plantar surface.
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