NZSSD President’s Report 2011
The NZSSD Executive has had an exceptionally busy 12 months.  Our main preoccupation has been making progress with obtaining prescribing rights for Diabetes Nurse Specialists.  Our DNS are exceptionally hardworking, skilled and knowledgeable, but what they can do for their patients is limited by some outmoded legislation that does not permit them to prescribe.  It is possible for nurses reaching the status of Nurse Practitioner to have prescribing rights, but this is a very lengthy and arduous pathway that is not practical for the majority of DNS.  New Zealand has fallen behind the countries to which we like to compare ourselves with regard to what DNS can do.  The NZSSD Executive were keen to make progress with this and luckily our enthusiasm coincided with the government’s establishment of Health Workforce New Zealand (HWNZ), which is tasked with developing innovation in the way healthcare is delivered.   With the enthusiastic support of HWNZ, Medsafe and Ministry of Health (MoH) staff we have made real progress, and have now started a demonstration project at four sites around the country with a ministerial visit from Tony Ryall to launch it on April 10th.  

The NZSSD effort – we have been contracted by MoH to carry out this work - has been led by Helen Snell, from Palmerston North, who has done a brilliant job.  She has had to negotiate many roadblocks and smooth quite a few ruffled feathers, but has done so with great patience, persistence and humour.  We hope that this will lead over the next few years to a radical change in the DNS role, making the job more challenging but also more fulfilling and with greater responsibility.  Our plan is to be world leaders, allowing our DNS not only to prescribe medicines to do with blood glucose but also to prescribe the full array of medications involved in modern management of diabetes, such as blood pressure and cholesterol-lowering drugs and nicotine substitution.  Patients will benefit from this as they will need to make fewer visits to doctors with all the associated costs.   Of course DNS wishing to make this step up will need to be suitably qualified and experienced, and so the training and accreditation of DNS will need to change accordingly, and this too is being reviewed.

We continue to be involved with the MoH in their Quality Improvement Plans for cardiovascular and renal disease, and with the NZ Guidelines Group, recently helping define algorithms for diabetes and hypertension management.  Sadly, our colleague, Sandy Dawson, has moved on from the Ministry to a new position.  He has been a tremendous supporter of diabetes in New Zealand, and we will miss his invaluable help.    

The Society is actively considering recent recommendations from various international bodies concerning the diagnostic criteria for diabetes (and gestational diabetes).  It would be fair to say that we have a number of reservations about a number of these the suggestions, and we are currently working with expert groups to resolve these satisfactorily in the New Zealand context.

The Society’s membership is growing.  We are very pleased with the new Podiatry Special Interest Group which has been nurtured by our Medical Director, Paul Drury, and now has a substantial membership of keen and innovative podiatrists.  We also welcome the increasing number of Primary Care nurses joining which will help bring down some of the barriers between primary care and secondary services.  Through our Professional Development awards we are doing our bit to help nurture the diabetes workforce.  We look forward to an exciting Annual Scientific Meeting (our 35th) in Nelson in early May, where we have an excellent line up of distinguished overseas and local speakers.

I would like to acknowledge the great relationship we have with DNZ – mainly through Joe Ashgar and Chris Baty. We are working well together - the joint campaign highlighting District Health Board shortcomings in diabetes services in 2010 is a highly successful example of what can be achieved.  Finally, I would like to acknowledge the great support I have received from Paul Drury and all the members of our Executive Committee.  We are coming to the end of our second year ‘in power’ and are actively looking to recruit new, young talent to the Executive Committee.

Tim Cundy
President


NZSSD Medical Director Report 
The past 12 months have been phenomenally busy for the NZSSD Executive as a whole, and equally for the Medical Director.  Below are lists of my workload for the past year, some of which I will expand upon verbally.  Others are well covered among the reports being presented at the AGM.  

One highlight has been the increasing collaboration with Diabetes New Zealand, the Diabetes Nurse Specialist Section (DNSS) of NZMO, and the Dietitians’ and Podiatrists’ Special Interest groups.  I would like to thank Joe Asghar and Chris Baty, Pauline Giles, Ann Gregory, Michele Garrett and Claire O'Shea and their teams for all their work, support and enthusiasm.  

Some of this culminated in a joint DNZ-NZSSD-DNSS press release at the end of Diabetes Week (November) highlighting 8 DHBs where we jointly have evidence for significant under-performance in diabetes services.  This attracted a great deal of national and local publicity.  

Another highlight of the year has been the Nurse Prescribing Project, which is being addressed more specifically in reports by both Tim Cundy and Helen Snell and which is now proceeding at pace.  Helen’s work and dedication have been outstanding.

Some of the particular major issues are as follows, again in no special order:  

· Organisation of the Nelson 2011 annual scientific meeting.

· Ministry of Health and collaborations

· Sandy Dawson’s departure from MoH, and Brandon Orr-Walker’s arrival.

· Diabetes and Cardiovascular Disease Targets – an ongoing story

· Collaborative work on the “virtual diabetes registry”

· The Diabetes Quality Improvement Project (MoH Expert Advisory Group)

· Renal Projects up and running

· Other aspects “delegated” to New Zealand Guidelines Group (NZGG)

· NZGG work on Implementation of Guidelines 

· High priority areas, reported on at meeting

· Diagnostic criteria for diabetes in response to ADA, IDF etc

In addition there have been more routine tasks:

· Participation in Executive Meetings

· Responding to an increasing number of lay and Press enquiries

· Programme Development & Planning for the Physician Weekend 2010

· Grant and award assessments

· Initial Planning for the May 2012 NZSSD Meeting

As I said last year progress varies greatly from one issue to the next, and we have some concern about the Ministerial emphasis on cardiovascular disease as compared with diabetes.

As always, I am dependent on many other people to function effectively, particularly on Tim and the rest of the Executive who have been extremely supportive as have Jim Mann, Brandon Orr-Walker, Jan Brosnahan, Ali Copeman, and the Ministry of Health team.  My thanks to all.

Paul Drury 
Medical Director
NZSSD Treasurers Report – May 2011

The accounts for the financial year ending 31 March 2011 have yet to be audited.  Those for the year ending 31 March 2010 were audited by BDO Christchurch - the report is available on the Society’s website.

NZSSD Secretariat

Jan Brosnahan has continued in the NZSSD Secretariat role with a 0.3FTE commitment reduced from the previous level of 0.7 and at a cost of just under $20,000 per annum.  The role involves conducting the Society’s day-to-day business, including managing all correspondence, all matters related to membership, maintaining the NZSSD website, interfacing with the executive, and other tasks arising.  Jan makes an enormous contribution to running of the society and her work is very much appreciated. 

Medical Director of NZSSD

Dr Paul Drury commenced in the role of Medical Director for the society on 1 January 2010 for a 12 month period, and has kindly agreed to continue in the role at the request of NZSSD.  For 2010, the position was funded by the Diabetes Foundation of New Zealand.  The society is now the employer for this position and, as such, has the responsibility for collecting income tax, and Kiwisaver contributions, and making these payments to the IRD.  From 1 January 2011, the NZSSD funds this position with a monthly cost of $2650.

Ministry of Health Contracts

The NZSSD entered into two contracts with the Ministry of Health in 2010.  The first related to Sector Capability for Podiatrists and included the setting up of the Podiatry Group and provision of a Podiatry Workshop in conjunction with the NZSSD Annual Scientific Meeting.  The second project is the Diabetes Nurse Specialist Prescribing Workforce Innovation Project, which is kept separate from the main account.              

Registration for GST

A consequence of the Diabetes Nurse Prescribing project is that income for the society will exceed the threshold of $60 000 for the next financial year, and therefore we must be registered for GST.  Accordingly the NZSSD was registered for GST, effective from 4 November 2010.  

Membership Subscriptions

The society received approx $15860 in subscriptions this year, a similar figure to the previous financial year.  With our registration for GST from November 2010, the $50 subscription fee now includes GST.  It is proposed that the subscription remains at the same level for 2011-12, but is revised from 1 April 2012.

Grants and Awards

During the year the society has paid out $11 000 in ten professional development awards.   Travel grants to support attendance at the annual scientific meeting totalled $10550 for this year’s meeting, compared to $7600 for the 2010 meeting in Hamilton.  The conference in 2010 returned a healthy surplus of $28 000.  The NZSSD supported a Summer Student at the University of Auckland at a cost of $5750, and also gave a NZSSD Research Grant of $40 000, replacing for this year  the award previously funded  by Novo Nordisk. We are also funding development of the on-line NZ cardiovascular risk calculator to be freely available.
Financial Summary

Investments currently total approx $162 150, with the cheque account balance at around $41 000 as at the first week of April 2011 - a reduction from last year’s total.
Dr Jinny Willis

Honorary Treasurer

Diabetes New Zealand Report 

The 2010/2011 year has been one marked by further re-building and re-orientation as we move towards one unified structure. Fortunately a committed and highly skilled Board and Executive, who are dedicated to working for better outcomes for all people with diabetes in New Zealand, are enabling the achievements we make.  These qualities are mirrored in the work undertaken by societies who do far more, and better, than they are ever credited with. 

Finances:

The fact we do so much on so little is a miracle. Funding for Diabetes NZ’s work and the National Office is of increasing concern. We undertake significant public health activity and all at our own cost. It has been over a year since a bequest was received by the organization and donations have all but stopped. These monies are what fund us. 

DSL:

The Board agreed it is important that Diabetes NZ retain a commercial arm and has chosen to support DSL through its period of transition to being a profitable business. It is the best way we can see to help us help ourselves, but in order to survive DSL requires the support of PWD sending in their scripts for blood glucose testing strips. Some clinics around the country are helping enormously by faxing scripts directly to DSL who dispatch the strips within hours on overnight couriers. Thank you to those clinics. We need more support at this level. Meanwhile a growing online business is being developed in products specifically for PWD.  

Destination Unity

This enormous project undertaken to unite into one member organization continues. Over 85% of societies have signed a Memorandum of Understanding where they have undertaken to work together on creating the new structure. The level of engagement from societies is very high. While the project is enormously ambitious, the Board sees no reason for it not to be achieved through focused and disciplined planning and open and transparent communication among all stakeholders.

Youth:

A new Letter of Understanding was signed in August by Hayden Vink, DYNZ President, and Chris Baty, President of DNZ. 

Hayden sits on the National Board as the Youth representative. There is a joint Conference this year with the Youth AGM prefacing the main programme on Friday evening, leaving the DNZ AGM to conclude proceedings on the Sunday morning. Both organisations work together on relevant projects, including submissions e.g. on Insulin Pumps to Pharmac, on Diabetes Nurse Prescribing. 

Maori:

Diabetes NZ recognizes that they need to engage better and more with Maori who are disproportionately represented in our diabetes statistics. To this end Buddy Mikaere joined the Board in July. Buddy is leading the development of a Maori engagement plan. A Maori reference group is also being established. 

Advocacy:

Diabetes NZ exploits every opportunity to advocate on behalf of those with diabetes. The quarterly Parliamentarians for Diabetes meetings continue. 

A highly successful day was held in the Beehive during Diabetes Awareness Week. Testing and discussion with MPs and staff raised the profile of the seriousness of the illness. Grateful thanks to Dr John Wilson and his team of diabetes nurses who undertook the testing.

Diabetes NZ is represented on several Ministerial taskforce groups dedicated to diabetes projects – the Diabetes/CVD Expert Advisory QIP group; the HWNZ Diabetes Workforce/Service Review and the NZ Guidelines Group developing the priority areas of care for Type 2 Diabetes.  Many members sit on LDTs and various DHB appointed groups. 

Enormous effort goes into engaging with relevant government departments - the NHB, Pharmac, MoH, MSD; other NGOs - Kidney Health NZ; and increasingly other diabetes special interest groups like Diabetes Project Trust and Te Roopu Mate Huka O Aotearoa. 

Diabetes NZ (Chris Baty and Joe Asghar) and Prof Kelvin Lynn from Kidney Health NZ presented to the Board of the National Health Board in November. We showed the valuable role groups like ours can perform in the community in helping people with chronic illness live well. The effect can be amplified when groups like KHNZ and DNZ work together for patients. As was pointed out, PWD live with their diabetes 8760 hours a year; at best they might spend 6-8 hours p.a. with a doctor. People can only live well if they learn to manage the illness for themselves. Local diabetes societies are well placed to offer support in doing this.

Recently Diabetes NZ has led the development of a joint letter with the Stroke Foundation, the Cancer Society, The Heart Foundation and Te Hotu Manawa Maori for the UN Summit on Non-Communicable Diseases in September. Sending this to the Minister for Health we expect will kick start the discussions nationally.

Advocacy on behalf of PWD cannot and should not be a task left to National Office. The staunch advocacy undertaken by Diabetes NZ Manawatu and Diabetes NZ Horowhenua when Mid-Central DHB flagged the decimation of their local diabetes specialist service was to be admired and recognised for the potency of the local consumer voice (combined with many local health professionals).  Diabetes NZ offered practical support to this fight, but it is alarming to note that this is being repeated over the country. Many diabetes services are losing valuable staff through attrition and non-replacement. Services are stretched already beyond capacity without the ongoing growth in incidence of the disease. 

Awareness:

Diabetes Awareness Week saw a departure from the messaging undertaken previously with a theme around Stay Sweet As. This was a take on the Kiwi vernacular, with two simple messages – to stay sweet as, eat less and do more. 

Diabetes NZ acknowledges ReachMedia and Webstar Print for making possible the distribution into 1.2million letterboxes of a simple Diabetes Prevention message which followed this theme. Sixty thousand stickers using the logo of the curled hand with raised thumb were put to good use by societies. 

A significant media initiative was undertaken at the end of DAW in partnership with NZSSD and the NZNO where attention was drawn to those DHBs where diabetes services were significantly less than adequate due to staffing levels. The reality is that none of the services in NZ have staff:patient ratios anywhere near recommended levels, but many have been allowed to slip even further. The fact that many of these services are as good as they are is testimony to the commitment of the staff rather than the resourcing by the DHB. As a result of this release, more column inches, audio mentions, and TV minutes were recorded on diabetes than has ever been scored before. 

NZSSD

Our grateful thanks are extended to Dr Paul Drury, Medical Director of NZSSD, for his assistance and support on matters of clinical expertise and information. NZSSD is represented on the Board of Diabetes NZ by Dr John Wilson. His input and time are appreciated.

Research

Diabetes NZ has agreed that seeking a cure for diabetes should be one of its six pillars of purpose. To this end the Education and Research Fund has been dedicated to this. It has been renamed the Sir Don Beaven Education and Research Fund in honour of our late, great Patron, Professor Sir Don Beaven. 

Patron

It is with regret that Lady Beattie is retiring as Patron of Diabetes NZ. Lady Beattie has been unstinting in her support, with her generosity of spirit and time so freely given us. Meantime Sir Eion Edgar has agreed to be nominated as a Patron

Staff:

A new CEO (Joe Asghar) started with Diabetes NZ in June 2010. His commitment and dedication is enormous. He has worked hard on establishing key relationships for the organization. 

Grateful thanks are extended to all those members of NZSSD who help us in myriad ways. Many of you are key people at local society level as well. Thank you for your support, wisdom and expertise.

Chris Baty

National President

Diabetes Nurse Specialist Section Chairperson’s Report

National Executive Committee:  Currently there are 2 vacancies to fill at May’s AGM and nominations are now being sought.  We welcome all nominations and would appreciate members to consider a term on the committee.  Nomination forms can be downloaded from the section website www.nzno.org.nz/sections/diabetesnursespecialists.

The committee’s most recent project is the formation of a subcommittee commissioned to review the existing accreditation process.  Work is progressing well.  An update on this work will be available at the Diabetes Nurse Specialist Study day on 3.5.201, together with an update from the current accreditation board and the education review subcommittee.  The Accreditation process for nurses working within diabetes is strongly encouraged and supported by the Executive Committee.  The Committee strongly supports high standards, care delivery and national consistency. 

Membership:  Ann Waterman is the current membership secretary.  The revised email contact tree appears to be running smoothly and members receiving a smaller number of emails.  The Executive committee are screening all information sent and forwarding on only those which are deemed relevant to our members.  NZNO administration support has assisted greatly with this new process.  Currently there are 345 members.  We have both full and associate membership.  There is no fee to belong to the section however members are required to be members of NZNO.  Membership is determined by the hours worked in diabetes and full members have full voting rights.  The status of full or associate membership is historical and in future members may wish to discuss the need for this to continue

Treasurer:  Adrienne Coats is the current treasurer and the section is in a good financial position.  Details of the finances will be presented at May’s AGM and can also be viewed on the sections website.  

Newsletter:  ‘On Target’ is available via the email contract tree but can also be accessed on the section website.  A hard copy is posted to those members who do not have email access.  The Paediatric supplement added to the newsletter within the last year continues to be well received.  The committee thanks those members who contribute to this supplement.  The newsletter continues to be produced quarterly and generally goes out following each committee meeting.  Due to a recent resignation of a committee member, the role of editor of the newsletter is currently open.  

Website:  Chris Harrison is the contact person on the committee for any information for the website.  Chris, with the assistance of NZNO administration support staff has updated the website.  Contact Chris if you have any queries in regard to the website.  

Business and Operational Plan:  The Annual Business and Operational Plan for 2011/2012 has been completed.  This is available for viewing on the Section’s website.  

Accreditation Board:  The Accreditation Board now have their own allocated budget, funded by the Executive Committee for operational activities.  This means that they are no longer solely reliant on funding from portfolio fees.  The Accreditation Board remains a sub group of the DNSS and reports directly to the executive committee.  The Accreditation Board members now have a succession planning process in place to ensure the on-going smooth running of the accreditation process.    

Scholarship for Diabetes Nurse Specialists:  The educational grant set up last year to assist members to attend or participate in events related to diabetes nursing that will further their knowledge i.e. workshops, conferences, study days, post graduate study, accreditation etc. continues.  The total grant pool available for 2010/2011 is $10,000.  This amount available will be reassessed on a yearly basis.  The maximum grant per person is $750.00 for post graduate study, conferences etc. or $100.00 toward the accreditation application costs.  Details on the application process is available on the DNSS website.  

Pauline Giles

Chairperson

DNSS Executive Committee

Diabetes Dietitians’ Special Interest Group

The Group currently has 132 members, a large membership possible because there has been no membership fee in the last year. Membership fees are being reintroduced for the next membership year and the Group hopes that most current members will rejoin.

Over the past year, we have continued to work on developing Standards of Care for the Management of Type 1 Diabetes, Management of Type 2 Diabetes and the Management of Gestational Diabetes. The aim is for these to be adopted by Dietitians New Zealand to provide a consistent, national standard of care. We are currently waiting for the final Standard to be completed and then will submit them for ratification.

We have also been working on a Knowledge and Skills Framework for Diabetes Dietitians. The aim is to complete these within the current year.

The Group has been active in submitting a response to a number of papers - ‘Nurse Prescribing in Diabetes Services’ circulated by the Ministry of Health; a Request for Information on Insulin pumps and consumables by Pharmac; and, the New Zealand Guidelines Group.

Ann Gregory

Convenor 
Annual Report for Podiatry Special Interest Group to NZSSD 2011
The Podiatry Special interest group has had a busy year with three meetings and involvement in various projects. Representation on the executive has included the majority of DHBs that provide specialist diabetic foot ulcer services from both the South and North Island as well as representation from the School of Podiatry at AUT. We would like to take this opportunity to thank all those involved in the executive group over the past year for the time and effort they have put in to support the outcomes we have achieved.

Study Day 2010

We held our inaugural Study day last year with 57 attendees. This result exceeded our expectations. The establishment of a Podiatry special interest group has been supported with funding from the MOH. The funding support required outputs from the group that included: 

· The provision of a podiatrist workshop in conjunction with the 2010 NZSSD meeting-20th April 2010

· The findings of a national stock take of podiatry services provided by DHBs and PHOs.

· The findings from a review of the Waitemata and Otago DHBs podiatry data audit

· Advice and recommendation on how best to improve diabetes foot care services

These outputs have been met.

MOH Report

A report titled “From Random Acts of Treatment to Integrated Podiatry Care” was prepared on behalf of the NZSSD PodSIG in fulfillment of the MOH contract with NZSSD. The purpose of the paper was to give the findings of a secondary services diabetes podiatry workforce and to share the initial recommendations from PodSIG on how to improved service provision and integration could be achieved. 

Meetings

Meetings were held on: 2nd of September, 29th of November and the 28th of February.

The key points arising from these meetings are:

1) Allocation of MOH funding to projects including;

· The development of a Diabetic Foot Ulcer Assessment form

This form is being developed in partnership with the New Zealand Wound Care Society. It is being lead by Leigh Shaw on behalf of the NZWCS and supported by the PodSIG executive. The form has been developed and is under consultation within the group for further refinement. Once the form is developed it will be piloted before being finally adopted.

· The development of an electronic Diabetic Foot assessment form for use in the in-depth assessment of the ‘at risk and high risk foot’.

An evidence based form was developed as part of a HRC research project that was conducted with AUT. The form was utilized by podiatrists within Waitemata DHB in a paper based format and as a result it is currently used by podiatrists participating in the WDHB funded community podiatry programme. There have been issues with the time taken to complete the form versus the actual time funded for assessment and treatment. The form has been further streamlined by Steve York from Northland DHB and is being adapted for electronic use within the secondary and some primary services. The forms functionality and practicability will be reviewed and depending on the outcome will be developed for use by main Patient Management systems used by podiatrists. Any work done within this project on the development of forms will be informed by the National IT board’s work plan.

· The development of standardized patient education information appropriate for the Aotearoa/New Zealand context. 

This project is being undertaken by the Northern Regional Podiatry group which constitutes representatives from each of the four northern DHBs.

2) The preparation of a discussion document on the provision of diabetes related foot services prepared by the Waikato region podiatrists in consultation with NZSSD PodSIG.

3) The management of a micro site on the MOH HIIRC website relating to the diabetic foot. This is managed by a member of the PodSIG executive team.

4) Development of a career pathway and related skills and knowledge framework for podiatrists working with the diabetes related foot complications. This would include both community and hospital based services. It would require integration with current regulatory authority and DHB requirements including credentialing and peer review.

5) The group has sought clarification over the current status of the revised Diabetes service specifications particularly the Tier 3 service spec for the High Risk Foot. The requirements of the service spec has implications for funded services pertaining to the outcome measures that are reported on and possible auditing of services that could result from the required reporting.

6)  NZGG. The group contacted NZGG with an introductory email and offered the expertise of the group for any guideline review in the future. PodSIG has commented on the current Diabetes Guideline review. The key recommendation is to include an appendix that pertains specifically to the assessment and management of the diabetic foot as it is an avoidable serious and costly complication of diabetes.

7) Preparation of a page for the NZSSD website on the diabetic foot. This was lead by Roger Grech.

Now the group is established and working cohesively it is planned to extend the group to include representation from community based podiatrists to facilitate the implementation of integrated diabetes related podiatry services. This may have to be managed on a regional basis due to the costs involved in face to face meetings and the fact that many podiatrists are in private practice. The PodSIG will continue to work towards its goal of best practice foot education, screening that is equitable and accessible to all people with diabetes in New Zealand.

Prepared by Michele Garrett and Claire O’Shea conveners of NZSSD PodSIG

