
  

 

Editorial 

Welcome to the Winter edition of Newsweet.  Hope 
you are all surviving the warmest/coldest tempera-
tures on record (depending on where you live and 
who you believe).  We’ve certainly been ‘snowed un-
der’ here at WDHB with usual winter pressures, com-
pounded by junior doctor shortages etc.  It’s cer-
tainly not only the climate which is unsettled.  
Health sector reforms seem to be happening apace.  
It will be interesting to see what develops for 
‘Diabetes’ in the next eighteen months or so. 

Thinking to the future, the NZSSD Executive has 
finalised the dates for next year’s annual meeting in 
sunny Nelson.   

Andrea Rooderkerk provides feedback from a clini-
cal networking forum which took place recently for 
diabetes service managers. Helen Snell reports on 
the project she is managing: “Diabetes Nurse Special-

ist Prescribing ―  

Pharmac are increasing access to a couple of diabe-
tes medications (see over). 

Thanks to Tim Cundy for providing another thought 
provoking article for this edition  

Catherine McNamara 
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 Planning is under way for the 2011 Annual Scientific Meeting, 4-6 May, Rutherford Hotel, Nelson 

   

Speakers include John Buse, Henry Krum and Sally Poppitt 

The main NZSSD meeting runs from late morning Wednesday until lunchtime Friday  

Abstracts due in February – date to be confirmed 

 

DNSS, dietitians, podiatrists and registrar days on Tuesday 3
rd

 May 

The brochure will be circulated before Christmas. 

 

 Since our election in July we have worked on the following projects: 

 Advertising of changes to HbA1c reporting 

 Extension to nurse prescribing rights 

  

 

Helen Snell has been chosen to lead a project on implementation of nurse prescribing 

rights. 

Please note implementation is still dependent upon changes to legislation. Helen re-

ports on page 4  

 
   Joe Ashgar has been appointed CEO of Diabetes New Zealand 
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NZSSD Membership Subscriptions are due!!!!! 

If you have not paid your yearly membership fee ($50), could you please contact the Membership Secre-
tary (Jan Brosnahan) by email: nzssdmembership@gmail.com or by phone (03) 4747 007  x 8510  Please 
tell eligible colleagues about the 1 year free membership. They need to be affiliated to a PHO in NZ and 
apply to us.  

Type 2 diabetes – time to change our approach—Tim Cundy 

This is the title of one of a series of thoughtful and thought-provoking editorials in a special diabetes-focussed edition of The Lancet, pub-

lished on June 26th to coincide with the 70th Scientific Sessions of the American Diabetes Association.   The journal contains three studies on 

new ways of controlling glycaemia (a long-acting exanatide, a new inhaled insulin formulation, and an agent that lowers blood sugar by in-

creasing urine glucose loss) and one study assessing cardiovascular risk - but there is a glaring absence from all this fine research: there is 

nothing on lifestyle interventions to prevent or reverse diabetes.  As The Lancet comments we might be winning the battle to control glu-

cose, but we are still losing the war on diabetes.  

The current „epidemic‟ of type 2 diabetes is largely the result of the profound, but potentially reversible, social and lifestyle change that has 

happened throughout the world over the last 50 years.  (In another editorial in this issue, on diabetes in the Asia-Pacific region, we are re-

minded that in 1948 a survey in the Micronesian island of Pohnpei found no cases of diabetes – now one person in three has it).  Diabetes is 

not at its roots a medical problem, so a purely medical approach is unlikely to be the solution, and radical rethinking is needed.  The contri-

butions of communities, schools urban planners and many others are needed to produce the substantial changes required in diet and rou-

tine.  Unfortunately there are forces at work that actively undermine such efforts, and the editorial notes that in June this year – amid in-

tense lobbying by multinational food corporations – the European parliament in Brussels rejected plans to introduce labelling of food with a 

health traffic-light system.  “The fact that type 2 diabetes - a largely preventable disorder – has reached epidemic proportions is a public 

health humiliation” one of the editorials concludes. 

In New Zealand we have already a good idea of the impact of diabetes in the Pacific region – with diabetes rates of 20-50% in many of the 

islands – as traditional lifestyles have been abandoned and dependence on imported fatty food has increased.   In percentage terms the pro-

portion of people with diabetes on the Asian mainland is lower – but of course in numerical terms it is huge: for example, the recent esti-

mates from China indicate that 92 million people in that country already have diabetes.  The full impact of this massive burden of illness is 

yet to be felt.  Yet the United Nations Millenium Development Goals make no mention of diabetes or related chronic diseases, despite a 

rapidly increasing prevalence particularly in the urban poor.  The social consequences of diabetes are greatest for the poorest – data from 

India indicate that low to middle income groups spend 17-25% of their total income on diabetes care.   The MDG are mainly concerned with 

communicable diseases, but there are important  links with diabetes even within this group – for example, diabetes is associated with a 

threefold increased risk of tuberculosis.   

Finally, the editorial entitled „Gridlocked guidelines for diabetes‟ makes the point that the expensive and time-consuming business of organi-

sations and countries endlessly producing new guidelines is largely a waste of time –indeed in some cases their primary function seems to be 

to justify the role of the organisation concerned, rather than meet a need of would-be recipients.  Richard Kahn and Edwin Gale have some 

sensible suggestions about how to proceed – and it is gratifying to note that our own Ministry of Health has decided against a wholesale 

revision of our national diabetes guidelines.  Tim Davis made the point in one of his talks at last year‟s conference that by the time they 

eventually appear most of them are out of date anyway.  We do know more-or-less what to do.  Doing it is the challenge. 

Anon. Type 2 diabetes – time to change our approach. Lancet 2010 375 2193. 

MH Cheng. Asia-Pacific faces diabetes challenges. Lancet 2010 375 2207-10. 

N Unwin, D Whiting, G Roglic.  Social determinants of diabetes and challenges of prevention.  Lancet 2010 375 2204-5. 

R Kahn, EAM Gale.  Gridlocked guidelines for diabetes.   Lancet 2010 375 2203-4. 

NZSSD Professional Development Awards:  

 
Results of the last funding round which closed 1 July 2010:  
 

  Mrs Diane Bermingham  

  Ms Deidre Southee       

  Mrs Jane Wilkinson  

  Mrs Lynne Ferguson  

  Mrs Roberta Milne  

  Mrs Mary Meendering  

  Ms Alison Fellerhoff   

 
The next NZSSD award round closes 1 February 2011  

mailto:nzssdmembership@gmail.com
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A network for Managers/Leaders — Andrea Rooderkerk  

For a couple of years now, the nurse leaders/managers of several diabetes services in the lower North Island have been 

meeting once or twice a year to share operational experiences/resources, problem solve and discuss common matters that 

relate to service delivery and the management of diabetes teams. There had been interest from other areas about the concept 

and so a meeting was arranged with the support of Sanofi Aventis at the recent NZSSD ASM in Hamilton. A group of twelve 

gathered, spanning services from South Canterbury through to the North Shore, representing community, PHO and hospital 

based services, to determine if there were common issues and value in developing a national network. Of the many common 

issues discussed there were several key concerns. It is clear there are a number of clinicans who are juggling the challenges of 

a clinical load and managing a service in isolation. These services are particularly vulnerable to the difficulties of recruitment 

and retention of staff across all disciplines. Strong clinical leadership is also vital within a service but also across disciplines and 

sectors. What is also apparent is the need to understand and engage in the business aspects of leading a service in order to 

improve facilities, staffing or delivery of services. 

Regional networks will be developed and an annual gathering will continue, coinciding with the NZSSD ASM. If you would like 

to be involved in this network, please contact the convenor for your region below: 

Greater Auckland:       Lower North Island 

Bobby Milne (bmilne@middlemore.co.nz)    Andrea Rooderkerk    

 Or Rachael Calverley (rcalverley@harbourhealth.org.nz) (andrea.rooderkerk@hbdhb.govt.nz) 

Midlands:        South Island 

 Susie Ryan (ryansu@waikatodhb.govt.nz)   Pat Allan (patallan@timhosp.co.nz) 

  

Proposals for various pharmaceuticals 

PHARMAC is seeking feedback on proposals for pharmaceuticals in several therapeutic groups. In most cases 
the proposals address issues relating to funded access to various pharmaceuticals or groups of 
pharmaceuticals by increasing the subsidies, amending access criteria or listing new presentations.  It is 
proposed that these changes would take effect from 1 September 2010 unless otherwise stated. In summary 
the proposals would result in: 

Diabetes 

Ɇ Pioglitazone ɀ It has been highlighted to us that the current Special Authority criteria is ambiguous on the 
need to achieve glycaemic control on maximum doses of metformin and a sulfonylurea. The current criteria are 
intended to allow pioglitazone funding secondline to either of these medicines (in whichever combination/s). 

The Special Authority criteria (SA0959) for pioglitazone would be amended as follows: 

Initial application - (Patients with type 2 diabetes) from any relevant practitioner. Approvals valid without 
further renewal unless notified for applications meeting the following criteria: 

Either: 

1. Patient has not achieved glycaemic control on maximum doses of metformin and/or a sulfonylurea or where 
either or both are contraindicated or not tolerated. 

2. Patient is on insulin 

Ɇ Acarbose (Glucobay)- the removal of the Special Authority criteria which would allow any relevant 
practitioner to prescribe acarbose (tab 50 mg and tab 100 mg) without the need for a Special Authority 
ÁÐÐÌÉÃÁÔÉÏÎȢ  Ɇ 3ÉÎÃÅ ΤΡΡΪ ÔÈÅ ÒÅÓÔÒÉÃÔÉÏÎÓ ÈÁÖÅ ÂÅÅÎ ÒÅÌÁØÅÄ ÁÎÄ ÐÒÉÃÅ ÏÆ ÁÃÁÒÂÏÓÅ ÒÅÄÕÃÅÄ Ȣ !Ó Á ÒÅÓÕÌÔȟ ×Å ÎÏ 
longer consider it necessary to maintain the Special Authority. 

 

mailto:bmilne@middlemore.co.nz
mailto:rcalverley@harbourhealth.org.nz
mailto:andrea.rooderkerk@hbdhb.govt.nz
mailto:ryansu@waikatodhb.govt.nz
mailto:patallan@timhosp.co.nz
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Secretariat: TheSecretariat and membership secretary is Jan 

Brosnahan, based in Dunedin. Jan can be contacted at 

info@nzssd.org.nz or telephone (03) 4747 007 extension 8510 

Diabetes Nurse Specialist Prescribing Project  

In many of the countries that New Zealand likes to compare itself with, suitably qualified diabetes Nurse Spe-
cialists (DNS) are able to prescribe diabetes-related medications, but in New Zealand they cannot.  The major 
legal impediment is the current Medicines Act, which successive governments have said they would change, 
but for various reasons have not, so New Zealand lags behind in developing this important and progressive 
role for DNS.  Optimising pharmacological management of diabetes medications is a key focus for the DNS.  
However, as we are all acutely aware, prescribing of medications (including independent titration of doses) is 
ÃÕÒÒÅÎÔÌÙ ÏÕÔÓÉÄÅ ÔÈÅ ÒÅÇÉÓÔÅÒÅÄ ÎÕÒÓÅÓȭ ÓÃÏÐÅ ÏÆ ÐÒÁÃÔÉÃÅ ÁÎÄ ÔÈÅÒÅÆÏÒÅ ÔÅÃÈÎÉÃÁÌÌÙ ÕÎÌÁ×ÆÕÌȢ  4ÈÅÒÅÆÏÒÅ $.3 
ÃÕÒÒÅÎÔÌÙ ÏÐÅÒÁÔÅ ÕÎÄÅÒ ÃÕÍÂÅÒÓÏÍÅ ȬÓÔÁÎÄÉÎÇ ÏÒÄÅÒȭ ÁÒÒÁÎÇÅÍÅÎÔÓ ×ÉÔÈ Á ÄÉÁÂÅÔÅÓ ÐÈÙÓÉÃÉÁÎȢ   

 The new government has expressed a keen and welcome interest in innovative development of the health 
workforce.  Professor Des Gorman from the University of Auckland is leading the agency charged with this 
task - Health Workforce New Zealand (HWNZ).  In 2009 the NZSSD executive approached HWNZ about the 
frustrations and limitations to the current status of DNS.  We have had several meetings with representatives 
of both, and they have, we think, been impressed by the solidarity of support from all sectors represented 
within NZSSD.  As a result, a demonstration project for diabetes nurse specialist (DNS) prescribing is being 
developed by the NZSSD in collaboration with Health Workforce New Zealand and the Ministry of Health. 

The project proposes to demonstrate safe prescribing, within a collaborative framework, by suitably qualified 
DNS in up to three approved demonstration sites.  For the project to proceed a legal regulation needs to be 
ÐÁÓÓÅÄ ÔÏ ÍÁËÅ ÔÈÅ ÐÁÒÔÉÃÉÐÁÔÉÎÇ $.3 ȬÄÅÓÉÇÎÁÔÅÄ ÐÒÅÓÃÒÉÂÅÒÓȭ ÆÏÒ ÔÈÅ ÄÕÒÁÔÉÏÎ ÏÆ ÔÈÅ ÐÒÏÊÅÃÔȢ  0ÁÒÔÉÃÉÐÁÔÉÎÇ 
DNS will be practising alongside a diabetes physician and have supervision of their prescribing practice for 
the duration of the project. The assessment process will include safety and efficacy issues, but also how out-
comes for patients, such as health gains, reduced duplication of services and cost, are improved.  

A consultation document has been drafted and is currently with the Minister of Health for sign off.  NZSSD are 
in the process of finalising details of the project with Health Workforce New Zealand and we will keep you 
updated as the project progresses.   There are a number of hurdles yet to clear, but we believe that this will be 
an important step in the long road to getting DNS prescribing off the ground in New Zealand.  There will be 
other challenges ahead too, in establishing training and credentialing for DNS who wish to take up this excit-
ing but challenging role in the future.   

Helen Snell, Nurse Practitioner.  

Clinical Reminder about HbA1c reporting: getting on top of the 

changes.  

Dual reporting of HbA1c results has been happening for a year now here 

in NZ.  This means that we only have a year remaining to familiarise our-

selves with the new method of reporting (mmol/mol instead of %).  After 

Aug 2011, HbA1c will be reported as mmol/mol only.  NZSSD has a 

useful Position Statement (July 2009) on the website (see link below).  In 

a nutshell, it summarises why the change to reporting has come about 

and how the new units align with the old percentages.  I‟m planning to 

print off about 30 copies for in my clinic, so I can educate patients (and 

myself).  Hopefully, by then I‟ll be familiar with these new parameters.  I 

also really like Christchurch Diabetes Centre’s visual approach 

and patient resource ‘HbA1c as indicator of Diabetes Con-

trol’ (see PDF file attached).  

Catherine McNamara, Consultant Endocrinologist, Waitemata DHB 

 

Refer:http://www.nzssd.org.nz/position_statements/HbA1c%20July%2009.htm 

Current DCCT 

aligned units [ %]  

New units 

[mmol/mol]  

6.0  42  

6.5  48  

7.0  53  

7.5  59  

8.0  64  

9.0  75  

10  86  

mailto:info@nzssd.org.nz

