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credentialed pedorthists, 34 percent work in a retail-type set-
ting, 19 percent work in a pedorthic practice, and 16 percent are 
employed with an O&P practice. Forty-eight percent of patients 
who are treated have diabetes, 14 percent have arthritis, and 12 
percent have posterior tibial tendon dysfunction (PTTD).

Pedorthists, according to Hayes, provide premade and  
custom-made orthotics, custom, customized, or supportive or 
corrective footwear and modalities.  

Identity Crisis
However, over the last five years or so, the pedorthic profession 
has gone through an identity crisis of sorts as a number of mergers 
happened. In 2006, the Board for Certification in Pedorthics (BCP) 
merged with ABC, and in 2009, the Commission on Accreditation 

of Pedorthic Education (CAPE) merged with the National Com-
mission on Orthotic and Prosthetic Education (NCOPE). These 
mergers left some members of the pedorthic community  wonder-
ing where they stood within the larger allied healthcare landscape.
But, as the saying goes, change is good.

“Every profession evolves, and it is necessary for the organi-
zations representing these groups to keep pace,” Lagana says. 
“Otherwise you would have a 21st century profession with a 20th 

century organization representing it.”
In 2008, PFA’s volunteer leadership conducted a stra-

tegic planning session to discuss PFA’s identity, physi-
cal look, and membership, among many other topics 
and factors, Hayes says. PFA usually conducts strate-
gic planning sessions every two to five years, depend-
ing on what is needed for the organization, she says. 
Another session is planned for later this year. In order 
to prepare for these sessions, PFA surveys its member-
ship and, with the help of a professional consultant, 
uses the survey results to plan the sessions’ agenda.

After the 2008 strategic planning session, PFA’s staff, 
along with its marketing, communications, and editorial com-
mittee went to work, and the results of the 2008 strategic session 
have begun to materialize, according to Hayes. That includes the 
completed redesign of PFA’s magazine Current Pedorthics and a 
new logo to accompany the membership-approved organization 
name change from Pedorthic Footwear Association to Pedorthic 
Footcare Association.

“Believe it or not, a proper name goes a long way in changing 
perspectives,” says Hayes, who has served PFA since 2005 as a 
member of its board of directors, as the marketing, communi-
cations, and editorial committee chair, and as a member of the 
Council on Pedorthic Education (COPE) committee.

Each time PFA members have voted on a name change for the 
organization, the decision has been a difficult one, and this time 
was no exception, she says. “Each time a change was proposed, it 
was done so for the betterment of the industry and, historically, 
many, many names [were] thrown down.”

The bottom line to PFA’s new name, says Jay Zaffater, CPed, 
BOCPD, a former high school teacher and a 1989 Louisiana 
Tech University, Ruston, graduate, who has been providing foot-
care services in Louisiana for the last seven years, is that it is “the 
best name we’ve ever had in our history.”

Was it necessary to change the name of the organization? 
Without a doubt, members say yes. Over the course of its history, 
PFA members have come to the realization that foot problems 
are often not limited to the foot. 

“Pedorthic Footcare Association better reflects the fact that 
pedorthists provide pedorthic footcare and not just footwear,” 
Lagana says.

It isn’t just about the shoes and inserts, he says. “It’s about the 
education, training, and experience that goes into becoming a 
credentialed pedorthist and the professionalism and services that 
they bring to patient care.” 

It is like saying a physician is just about tongue depressors, 
needles, and drugs and not taking into account their education 
and knowledge in patient interface and treatment, Lagana says.

“It isn’t just about the shoes and inserts. It’s 
about the education, training, and experience 
that goes into becoming a credentialed  
pedorthist and the professionalism and services 
that they bring to patient care.”

—Brian Lagana 

Find even more hinged orthoses for Knee, 
Elbow, and Ankle/Foot on our website!

• Adjustable ROM from 
  0˚ to -110˚ while tracking 
  natural knee joint motion

• Simple and quick  t with 
   single joint

• Ideal for post-op ROM 
      applications

• Thigh and calf segments 
   dynamically shorten
   and lengthen to 
   eliminate soft tissue 
   sheering forces
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What’s in a Name…continued from page 26
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