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Australian Podiatry Association (APodA) 
Submission 
 

RE: Pre-Budget Submission 2026-27 

 
30 January 2026 

 
Department of Treasury 
 
Dear Treasurer, 
 
The APodA thanks the Treasury for the opportunity to submit to the 2026-27 Pre-Budget 
consultation.  
 
The Australian Podiatry Association (APodA) is the peak professional body for podiatrists. APodA 
empowers podiatrists by providing strong advocacy, professional development opportunities, clinical 
resources, and member support services to assist at every stage of the career journey. Podiatrists 
are registered through the Australian health Professional Regulatory Authority (Ahpra), Podiatry 
Board of Australia. As stated, ‘the Podiatry Board of Australia works to ensure that Australia’s 
podiatrists and podiatric surgeons are suitable trained, qualified and safe to practise’. 
 
The APodA has been actively engaging with the Department of Health, parliamentarians and 
stakeholders on medicines access and workforce supply, including lodging a submission on the 
Pharmaceutical Benefits Scheme (PBS) to the Senate Community Affairs Committee on the Health 
Legislation Amendment (Prescribing of Pharmaceutical Benefits) Bill 2025. We have also been 
campaigning with stakeholders to extend Commonwealth Practical Placement Payments to podiatry 
students.  
 
Both measures use existing regulatory/payment systems and will improve timely care - particularly 
in diabetes foot care - and strengthen rural and First Nations access. 
 
We welcome the opportunity to provide further information arising from the following submission. 
 
Yours sincerely 
 

 
 

Hilary Shelton 

Chief Executive Officer 
Australian Podiatry Association 

Angela Harper 
Policy and Advocacy Adviser 

Australian Podiatry Association 
 
 

  

https://www.podiatry.org.au/
https://www.podiatryboard.gov.au/
https://www.podiatryboard.gov.au/
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1.0 About podiatrists 
 

Podiatrists are university qualified allied health professionals with expertise in the prevention, 

diagnosis, treatment, and rehabilitation of conditions affecting the foot, ankle, and lower limb. The 

scope of practice is broad ranging from prevention in primary care settings through to surgery in 

private hospitals and can be endorsed to prescribe medicines. They work in the public and private 

practice settings and manage a wide range of issues, including skin and nail disorders, 

musculoskeletal problems, diabetic foot complications, and wound care. With over 6,000 

podiatrists in Australia, podiatry plays a vital role in maintaining mobility, independence, and overall 

well-being across all life stages. 
 

2.0 Summary of Recommendations 
Recommendation 1: APodA recommends that podiatrists with an endorsement to prescribe 
medicines are provided with PBS prescribing-parity 

Recommendation 2: APodA recommends expansion of the Commonwealth Practical Placements 
Program to podiatry students 

3.0 PBS subsidy for podiatrists 
 
APodA seeks a simple, low-cost budget measure to allow podiatrists with an endorsement to 
prescribe medicines, access to PBS-subsidised medicines. Podiatrists with an endorsement to 
prescribe medicines are already authorised, trained and regulated to prescribe within their scope of 
practice. Yet, unlike doctors, dentists, optometrists and - under the Health Legislation Amendment 
(Prescribing of Pharmaceutical Benefits) Bill 2025 - authorised nurses, podiatry patients cannot 
access PBS-subsidised medicines when their clinician prescribes. APodA also has lodged a submission 
to the Bill that is currently before the Senate Community Affairs Committee. 
 
Podiatry is currently the only Australian profession authorised to prescribe S4 (and limited S8) 
medicines whose patients cannot access a PBS subsidy when those medicines are prescribed. 
Patients either pay full retail cost or must book a second GP appointment to obtain the same 
medicine at PBS price. This duplication delays care, increases out-of-pocket costs, and adds pressure 
to general practice - especially in regional and remote communities where podiatrists often lead on 
high-risk foot care (including diabetes-related ulcers and infections). 
 
APodA’s departmental submission cites modest PBS costs ($2.4m over five years) offset by reduced 
Medicare Benefit Scheme outlays from avoided duplicate “script-only” GP visits (refer to table in 
appendix 7.0). In addition, (not included in budget savings), this initiative would avoid hospital visits 
due to timely treatment in high-risk foot care e.g. avoidable amputations [1]. 
  
The national model has been operating for 15-plus years with clear professional guardrails, explicit 
approved medicines list, and strong regulation, with patient benefits outweighing costs. The APodA 
has lodged a submission to the Community Affairs Legislation Committee seeking an amendment to 
the Health Legislation Amendment (Prescribing of Pharmaceutical Benefits) Bill 2025. 
 
As at September 2025 there were 318 endorsed podiatrists, governed by the Podiatry Board of 
Australia’s national endorsement framework and the number is projected to grow rapidly with 
students graduating every year with endorsement to prescribe medicines. There are no known 
published regulatory actions for unsafe prescribing.  

https://www.podiatryboard.gov.au/registration-endorsement/endorsement-scheduled-medicines.aspx
https://www.podiatryboard.gov.au/registration-endorsement/endorsement-scheduled-medicines.aspx
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4.0 Extend Commonwealth Practical Placement 
Payments to podiatry students 

 
APodA asks the Government to extend Commonwealth Practical Placement Payments (CPP) to 
podiatry students from 2026, using the same weekly rate, eligibility rules and indexation already 
applied to existing CPP cohorts.  
 
Australia is facing a national podiatry workforce shortage, with services stretched in primary care, 
diabetes foot care and aged care and targeted financial support during placements will help retain 
more students in podiatry programs, improve placement acceptance and completion, and reduce 
avoidable attrition.  
 
Podiatry clinical placements are 1,000 – 1,200 hours, intensive and often require relocation 
(including regional/remote blocks), creating substantial out-of-pocket costs for travel, short-term 
accommodation and lost work hours (from casual employment). Those costs disproportionately 
affect low-income, regional and First Nations students.  
 
Extending CPP is a practical, low-administration change using existing infrastructure, including 
universities verify accredited placement weeks and Services Australia’s administration of payments.  
 
The investment will stabilise student pipelines, expand rural training capacity and support on-time 
graduation, while directly advancing Government goals on workforce supply, distribution and cost-
of-living relief.  
 
APodA requests Budget funding to add podiatry to CPP and to track impact via agreed metrics 
(placement acceptance/completion, rural participation, first-year enrolments and on-time 
graduation), reported through education providers and APodA. 
 

5.0 Conclusion 
APodA is proposing two reasonable, high-impact measures to improve access and strengthen the 
podiatry pipeline. First, to deliver patient parity by allowing podiatrists with a PBA endorsement to 
prescribe medicines, access to PBS-subsidised medicines that would remove duplicate GP visits, cut 
out-of-pocket costs, and enable timely treatment in high-risk foot care.  
 
Second, extend Commonwealth Practical Placement Payments to podiatry students to stabilise 
enrolments, reduce placement-related attrition, and grow rural and First Nations participation. 
Together, these changes align with Government goals on affordability, primary care access and 
workforce distribution. They leverage existing regulatory and payment infrastructure, carry modest 
budget implications relative to downstream savings, and come with clear metrics for accountability 
(access, costs, placement completion, enrolments, rural uptake). 
 

6.0 References 
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7.0 Appendices 
 

Table of updated estimates and assumptions 
 

 


