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What to expect

Interviews for pedorthist roles typically assess your clinical reasoning, hands-on skills, and ability to
communicate with clients and colleagues. You may be asked to demonstrate your approach to common
scenarios or discuss your experience with specific tools and techniques.

* Clinical reasoning and technical skills: Questions that probe your ability to assess foot
conditions, design orthoses, and use tools like 3D scanners and CAD/CAM software.

» Behavioural: Questions about how you have handled teamwork, communication, or difficult
situations in the past.

» Scenario-based: Hypothetical cases that test your judgement and problem-solving under pressure.

» Process: Requests to walk through your step-by-step approach to common tasks like casting or
fitting.

* Client-facing and education: Questions about how you explain treatment plans and educate
clients on foot care.

» Safety and compliance: Questions about infection control, documentation, and working safely with
high-risk clients.

The interview often begins with a general conversation about your background and qualifications. You
may then be asked to discuss specific clinical scenarios or demonstrate your technical skills. Some
employers include a practical assessment, such as casting a foot or modifying an orthosis. The
interview typically concludes with an opportunity for you to ask questions about the role and the team.

1. Walk me through your process for assessing a new client with foot pain
and prescribing an orthosis.

Why they ask

This tests your clinical reasoning and whether you follow a systematic, evidence-based approach.

How to structure your answer
A process walk-through: start with history and observation, then biomechanical assessment, gait
analysis, and diagnostic tools, leading to a prescription decision.

Example answer

“First, | take a detailed history, including the client's symptoms, medical conditions, footwear habits,
and activity levels. | observe their posture and gait, looking for abnormalities. Then | perform a
biomechanical assessment, checking joint range of motion, muscle strength, and foot structure. |
might use a 3D scanner or pressure mapping to get objective data. Based on these findings, | decide
whether a custom orthosis, prefabricated device, or footwear modification is appropriate. | discuss the
options with the client, explain the proposed design, and take a cast or scan. Finally, | fit the device
and schedule a follow-up to check comfort and effectiveness.”

2. Tell me about a time you had to modify a treatment plan because a client's
condition changed or they didn't respond as expected.
Why they ask

This assesses your adaptability, problem-solving, and client-centred approach.

How to structure your answer
STAR: describe the Situation, Task, Action, and Result.

Example answer



“Situation: | had a client with rheumatoid arthritis who was prescribed custom orthoses for forefoot
pain. After a few weeks, they reported increased heel pain instead. Task: | needed to reassess and
adjust the plan. Action: | conducted a follow-up gait analysis and found they had developed a heel fat
pad atrophy, likely due to altered walking patterns. | modified the orthosis to add a heel cushion and
adjusted the posting to redistribute pressure. | also referred them to a podiatrist for further evaluation.
Result: The client's heel pain resolved, and they were able to continue wearing the orthoses
comfortably. They reported improved walking tolerance and fewer pain flare-ups.”

3. How would you handle a client who is reluctant to wear their prescribed
therapeutic footwear because they find it unattractive or uncomfortable?
Why they ask

This tests your empathy, communication skills, and ability to problem-solve around adherence.

How to structure your answer
A judgement and empathy structure: acknowledge concerns, explore barriers, educate on risks, and
negotiate a compromise.

Example answer

“I would start by acknowledging their concerns and thanking them for being honest. | would ask what
specifically they find unattractive or uncomfortable. Then | would explain the risks of not wearing the
footwear, especially if they have diabetes or poor circulation, such as ulcers or infection. | would offer
alternatives, like different styles or colours, or suggest modifications to improve comfort. If adherence
is still an issue, | might suggest a gradual wearing schedule or a compromise for specific activities.
The goal is to find a solution that balances their preferences with their health needs. | would
document the conversation and follow up at the next appointment to see how they are going.”

4. Describe your experience with 3D foot scanning and CAD/CAM software.
How do you ensure accuracy in your designs?

Why they ask

This evaluates your technical proficiency and attention to detail with the tools central to the role.

How to structure your answer
A technical explanation: describe the tools, your workflow, and quality control measures.

Example answer

“I have used 3D foot scanners and CAD/CAM software for several years. In my current role, | scan
feet to create a digital model, then use CAD software to design the orthosis, adjusting contours,
posting, and wedging as needed. To ensure accuracy, | calibrate the scanner regularly and take
multiple scans to compare. | also verify the digital model against physical measurements and the
client's cast if available. Before milling or printing, | review the design with a colleague or check it
against pressure mapping data. After the orthosis is manufactured, | inspect it for any deviations and
fit it to the client, making adjustments on the spot. | document the process and any changes for future
reference.”

5. Can you give an example of how you educate clients on foot care and
injury prevention? What strategies do you use to ensure they understand
and adhere to advice?

Why they ask

This assesses your communication and patient education skills, which are critical for preventing
complications.

How to structure your answer
A behavioural and communication approach: describe a specific example and the strategies used.

Example answer



“I had a client with diabetes who was at risk of foot ulcers. | explained the importance of daily foot
checks, proper footwear, and avoiding barefoot walking. To ensure they understood, | used simple
language and a diagram of the foot, pointing out areas to check. | asked them to repeat back the key
points in their own words. | also provided written information and a checklist. | demonstrated how to
inspect their shoes for foreign objects. At follow-up, | asked about their routine and reinforced the
advice. | find that using teach-back and practical demonstrations works well. If needed, | involve
family members or carers to support adherence.”

6. What steps do you take to ensure infection control and safety when
working with clients, especially those with diabetes or open wounds?
Why they ask

This checks your awareness of safety protocols and your ability to work safely in a clinical setting.

How to structure your answer
A safety protocol walk-through: outline standard precautions, specific measures for high-risk clients, and
documentation.

Example answer

“I follow standard precautions: hand hygiene before and after contact, wearing gloves when there is a
risk of contact with bodily fluids, and cleaning equipment between clients. For clients with diabetes or
open wounds, | take extra care. | inspect the skin for any breaks, use sterile instruments if needed,
and ensure the treatment area is clean. | avoid using shared equipment without disinfecting it. | also
check for any signs of infection and refer to a podiatrist or doctor if concerned. | document any
findings and the infection control measures taken. | keep up to date with my practice's policies and
attend regular training on infection control.”



