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The Australian Diabetes Educators Association (ADEA) is a national multidisciplinary 
self management organisation for health professionals committed to the provision of quality 
diabetes education and support for people affected by diabetes.

Vision
Optimal health and well being for all people affected by, and at risk of, diabetes.

Mission
ADEA will promote best practice in diabetes self management education and care.

ADEA will do this by:

•  supporting members and other health professionals

•  advocating for equitable access to quality services

•  promoting and conducting research 

•  developing and disseminating evidence based standards, guidelines and policies.

Our Values

ADEA values:

•  the right of the person with diabetes to make informed decisions about their health care 
and lifestyle choices

•  innovation and leadership

•  the diversity and skills of the multidisciplinary ADEA membership

•  effective practice

•  productive partnerships.
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ADEA Office Bearers

President 

Jane Giles 
MN BEd Grad Cert (Diab 
Ed) RN CDE

National Executive and Board Members (as of 30 June 2007)

Vice President 
Heather Hart  
BN Grad Cert (Diab Ed) 
CCC RM RN CDE

Finance Director

Elisa Williams
BN Grad Cert (Diab Ed) RN 
CDE

Executive Member

Yve De Britt
BA (Health Ed) Grad Cert 
(Diab Ed) Grad Dip Com 
Counselling RM RN CDE

Other Board Members 
Gaynor Garstone  
BN Grad Cert (Diab Ed) Grad Cert (Health 
Service Management) RN  

Helena Griggs 
BPharm MPH RN CDE

Nuala Harkin 
Dip Infection Control Grad Cert (Diab Ed) RSCN 
NP RN CDE

Rosemary Macro 
RN CDE

Neroli Price 
RM RN CDE 

Jill Vincent 
Grad Cert (Diab Ed) RM RN CDE

Natalie Wischer 
Grad Cert (Diab Ed) RM RN CDE

Australian Diabetes Educators Association Annual Report 2006-072

ADEA Board members



ADEA National Committees and Working Parties

3

Branch Executives (as of 30 June 2007) 
 Chair Finance Officer Secretary

NSW Jane Payne Ann O’Neill  Kaye Farrell
VIC Tracy Aylen Yvonne Hyland Philina Davie
QLD Peta Tauchmann David Irvine Liz Powell
WA Denise Smith Karen Beardsmore Jenny McDonnell
SA Marianne Lambert Helen Millar Rhonda Rowe
TAS Patricia A’Bell Marion Starosta Melinda Mus
ACT Gil Cremer Vicki Mahood Mary Walker
NT Linda Rennie Glynis Dent Janet Stevenson

ADEA Magazine Editorial 
Group 
Chris Thorpe (Chair)
George Barker
Gaynor Garstone
Jayne Lehmann 
Kate Marsh

Complaints Committee
Heather Hart (Chair)
Jan Alford
Tricia Marshall
Dr James Pollitt
Cathy Stephens
Denise Thompson
Erica Wright

Conference Local 
Organising Committee
Marilyn Cullens (Co-chair)
Maggie Wilson (Co-chair)
Dr Helen Lunt 
Dr Jinny Willis
Trudy Brown 
Penny Lloyd 
Kristen Corselius 
Maureen Reason
Tracy Aylen
Meredith Williamson

Conference Program 
Organising Committee
Michelle Robins (Chair)
Marilyn Cullens
Gill Dicker
Amanda Fryer
Heather Hart
Bobby Milne
Liz Obersteller
Elisa Williams

Course Accreditation 
Committee
Julie Bligh (Chair)
Jan Alford
Trish Dunning
Tony Pappas
Diana Sonnach
Maureen Unsworth
Lesley Wilcox

Credentialling Committee
Jan Alford (Chair)
Lauren Botting
Lisa Grice 
Joyce Gwynne
Lynnette Randall
Cheryl Steele 

Diabetes Self Management 
Education Reimbursement 
Working Party 
Gil Cremer (Chair)
Shirley Cornelius
Jane Giles
Kaye Neylon
Leigh Spokes
Chris Thorpe

Finance and Audit 
Committee
Elisa Williams (Chair)
Lynette Brown
Liz Obersteller
Di Roberts
Natalie Wischer

Insulin Issues and 
Advanced Practice 
Working Party
Lea Sorensen (Chair)
Tracy Aylen
Michelle Hargraves
Nuala Harkin
Fiona McIver
Anne Muskett
Liz Obersteller
Denise Smith

International Partnerships 
Committee
Shirley Cornelius (Chair)
Ruth Colagiuri
Jane Giles
Kaye Neylon

Research Committee 
Trish Dunning (Chair)
Karen Glaister
Meri King 
Jane Overland
Maureen Unsworth

Sponsorship Committee
Heather Hart (Chair)
George Barker 
Chris Thorpe

Website Development 
Committee
Brad Marney (Chair)
Tracy Aylen
Liz Obersteller
Chris Thorpe
Wendy Logan
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ADEA Office Staff

Jan Alford
Ruth Colagiuri 
Lesley Cusworth
Patricia Dunning

Rhonda Griffiths
Gillian Harris
David Irvine
Edwina Macoun

Ann Morris
Kaye Neylon
Judy Reinhardt
Coral Shankley

Helen Turley
Maureen Unsworth
Bettine Wild
Erica Wright

Business Partners
Platinum Gold

Novo Nordisk   Eli Lilly 

Sustaining Members
Level One Level Two

Eli Lilly
GlaxoSmithKline 
Novo Nordisk 
Sanofi aventis 
Servier Laboratories

Abbott Diabetes Care
Roche Diagnostics

Life Members

Administrative 
Officer
Wendy Logan

Finance Officer
Kate Luck

Executive Officer
Chris Thorpe

Administrative Support, 
Credentialling Officer 
and NADC
Liz Watson

Professional Officer
Kaye Neylon

Executive Assistant
Alison Kamenz
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Our Organisation 

T
HE AUSTRALIAN DIABETES EDUCATORS ASSOCIATION (ADEA) is the peak 
Australian professional organisation for diabetes self management education and care. 
ADEA actively promotes best practice diabetes self management education, as an 
essential therapeutic intervention in the management of diabetes.  The ADEA is about 

‘Benchmarking Excellence in Diabetes Education’ and achieves this through a framework that 
facilitates the cycle of best practice through research, standards, advocacy and education.

ADEA’s membership reflects the diversity of health professionals involved in diabetes care 
with nurses, dietitians, podiatrists, indigenous health workers, social workers, psychologists, 
physiotherapists, and medical practitioners working in, and committed to, diabetes education. 

The National Association of Diabetes Centres (NADC) a joint 
committee of the ADEA and ADS

     
Executive Officer

ADEA Branches

ADEA Members

ADEA Board and Executive

Committees

Course Accreditation Committee

Credentialling Committee

Complaints Committee 

Conference Organising Committees – Program and Local

Finance and Audit Committee

International Partnerships Committee

Research Committee

Sponsorship Committee

Website Committee

Working Parties

ADE Magazine Editorial Advisory Group

Diabetes Self Management EducationReimbursement Working Party

Insulin Issues and Advanced Practice Working Party

Special Interest Groups

Insulin Pump Interest Group

Private Practice Interest Group

Finance Officer
Kate Luck

The ADEA Organisational Chart illustrates the structure of ADEA.  As an Australia-wide 
association the ADEA has a Board and Executive as its governing bodies.  Committees and 
Working Groups address specific goals of the ADEA to achieve desired outcomes in priority 
areas.  Members are invited onto these bodies according to their interest and expertise.  Each 
member, while joining the national association, is a member of a nominated Branch of the 
ADEA, which represent and support members through local activities.  Each Branch ensures 
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that the specific issues of its members are addressed within the ADEA at the appropriate 
level.  Special interest groups can also be formed under the auspices of ADEA, by members 
with a common interest, in order to exchange ideas, expertise and professional development, 
and provide leadership in specific areas.

ADEA collaborates with the Australian Diabetes Society (ADS) through a national office (the 
Australian Diabetes Professional Organisations – ADPO).

The National Association of Diabetes Centres (NADC) operates as a joint committee of ADEA 
and ADS.  The NADC is a national collective of diabetes centres that explores mechanisms for 
improving the standard of care available to people with, and at risk of, diabetes Australia-wide, 
through specialist centres and services. 

ADEA and ADS are the Health Professional Member Organisations of Diabetes Australia Ltd 
(DA Ltd).  ADEA provides expert advice on diabetes education to DA.

Membership

Full  Members are health professionals who are primarily engaged in providing services to 
people with diabetes.  A person who is not a health professional can be accepted by the Board 
if they have made a significant contribution to diabetes education.  A Full Member is entitled 
to attend and vote at general meetings.

Associate Members are people with an interest in diabetes education.  An Associate 
Member is entitled to attend but not vote at general meetings.

Sustaining Members are companies that support the aims and goals of ADEA.  A 
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Sustaining Member is entitled to attend but not vote at general meetings.

There were 1328 members of ADEA in June 2007, 16 Honorary, 1119 Full, and 193 Associate.  
Total membership grew 5.3% over June 2006, and is 20% higher than three years ago.

Credentialled Diabetes Educators

Greater recognition – expanded services for people with diabetes.

Credentialled Diabetes Educators (CDEs) continue to benchmark excellence and are the 
appropriately qualified providers of diabetes self management education.  The last 12 months 
have seen a significant expansion in the diabetes education services available to people with 
diabetes.  

The Department of Veterans Affairs (DVA) now reimburses diabetes education services 
provided to veterans, and some 30 CDEs are now registered to provide DVA services.  

In May 2007, Medicare item numbers for group services for people with type 2 diabetes were 
introduced.  Such services can be provided by CDEs, Accredited Practicing Dietitians and 
Accredited Exercise Physiologists.  These new item numbers are in addition to the currently 
available Medicare item numbers for individual education sessions and will provide greater 
viability for CDEs working in private practice.  

Although the private practice workforce is still small, around 150 CDEs, the number of 
Medicare claims for diabetes education services have increased one and a half times over the 

Credentialled Diabetes Educators June 2007
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past year, with in excess of 1300 claims a month currently made. 

CDEs continued to provide access for people with diabetes to the National Diabetes Services 
Scheme (NDSS), authorising over 25,000 registrations on the NDSS in 2006-07, some 37% 
of the total registrations for that year. CDEs also authorised virtually all pump consumables 
claimed under the Scheme (99%).

Growing demand for CDE status – ensuring the quality standard

The growing recognition of CDEs has increased requests for eligibility by a wider range of 
health professionals.  To ensure a rigorous approach to determining eligibility for recognition 
as a CDE, ADEA completed a review of those health disciplines eligible for recognition.  As a 
result, the disciplines now eligible for recognition as a CDE are Registered Nurses (Division 
One RNs in Victoria); Accredited Practising Dietitians; Pharmacists accredited to conduct 
medication management reviews; and Medical Practitioners.

All eligible disciplines must still meet all criteria and requirements of the ADEA Credentialling 
Program including: completion of an ADEA accredited Graduate Certificate course in diabetes 
education and management ; a minimum of 1800 hours practice in diabetes education; 
maintenance of an ongoing professional development program; participation in a mentoring 
partnership; and adhering to the ADEA Code of Conduct.  

The number of CDEs has continued to grow.  In June 2007, there were 628 CDEs, an increase 
of 25% since June 2006.  This represents 55% of full members.

The ADEA Course Accreditation Program – underpinning quality in 
entry level training for diabetes education

In 2007, ADEA undertook a quality review of the accreditation requirements and processes to 
be met by tertiary institutions providing ADEA accredited courses of diabetes education, the 
entry level qualification for practice as a CDE.  New quality standards will need to be met by 
tertiary institutions preparing their courses for accreditation in 2008.  

Currently there are six ADEA accredited programs being conducted in five Australian states:

Curtin University, Perth. Graduate Diploma Health Sciences (Diabetes 
Education) and Graduate Certificate (Diabetes 
Education).

Flinders University, Adelaide. Graduate Certificate in Health: Diabetes Education and 
Management.

Mayfield Education, Melbourne. Graduate Certificate in Diabetes Education and Health.

Deakin University, Melbourne. Graduate Certificate in Diabetes Education.

University of Technology, 
Sydney. 

Graduate Certificate in Diabetes Education and 
Management.  (Workshops can be attended in Sydney 
or Brisbane.)

Other tertiary institutions have expressed interest in conducting ADEA accredited courses.  
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President’s Report

D
URING 2006-
2007, ADEA’s 
Board of 
Directors, 

Committees, Working 
Parties, members and staff 
have actively contributed 
to progressing the ADEA 
Strategic Plan.  Our current 
strategic plan continues to 
provide direction and vision 
for ADEA for another 12 
months.  

This year, ADEA has been 
reviewing and updating 
programs related to 
professional education 
and the recognition of the 
role of the Credentialled Diabetes Educator (CDE).  The course accreditation program and 
the credentialling program are essential to ADEA’s foundation and this year these programs 
have undergone a significant review.  Credible and appropriate courses for those providing 
diabetes care, information and self management education, as well as quality standards, are 
essential to the foundation of ADEA and the continued provision of services to people with 
diabetes.  The role of the CDE is changing.  It is now being recognised for clinical and self 
management education expertise, and as a key figure in providing expert support to other 
health professionals providing some aspects of diabetes care, information and education.  
Contributing to the continuing professional development of other health care providers is 
essential in ensuring people with diabetes have access to quality diabetes services, whether a 
CDE is on site or not.

ADEA is also committed to promoting and supporting a research aware community of diabetes 
educators.  ADEA continues to build on its commitment to research and in 2006 conducted its 
first Research School.  This program enables those attending to develop their research skills 
in a supportive forum.  Research is essential if we are to enable members to frame their work 
using the best available evidence.  ADEA understands that not all diabetes educators have 
opportunities to undertake research.  Nevertheless, being research aware is a key aspect of 
interpreting research and applying it to everyday practice.  It is important that members develop 
a research awareness that promotes critical review of research to determine for themselves if 
it is methodologically sound and if outcomes are applicable and relevant to both the community 
they service and the context in which they practice.

Two major projects were completed this year, the mentoring project and the clinical placement 
project.  These projects have enabled ADEA to comprehensively look at establishing its own 
mentoring program.  The program will also enable members looking to develop new skills and 
knowledge in various practice areas to do so within a supportive framework.

The employment of a Professional Officer has enabled ADEA to critically review and update 
key documents that frame diabetes clinical and self management education practice.  This role 
will contribute significantly to progressing ADEA’s vision.  Many thanks to Kaye Neylon for her 
contribution and hard work in establishing this new position.

ADEA is a dynamic, vibrant, strong and progressive organisation, due to its diverse 
membership.  Our membership has steadily grown and it has the potential to include many 

Shirley Cornelius (right) passes on the Presidency to Jane 
Giles at the ADS/ADEA Annual Scientific Meeting on the 
Gold Coast.
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Finance Director’s Report
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other health professionals involved in diabetes care and education.  Promoting ADEA to other 
groups is essential, not simply from a membership perspective but more importantly from an 
awareness perspective.  This increasing awareness by other organisations and government 
bodies of ADEA’s expertise has seen the Association invited to participate in a number of 
consultation forums.  

Contributing to ADEA’s capacity to promote the Association, the ADEA promotional DVD was 
completed this financial year.  Our thanks must go to the Victorian Branch of ADEA for their hard 
work and commitment to seeing this fantastic project through.  All Branches will have copies of 
the DVD available for use by the membership in promoting ADEA at various professional forums.

The Australian Diabetes Society, Diabetes Australia and the Divisions of General Practice 
are organisations that ADEA has continued to work closely with.  The ADEA has also 
strengthened and further developed their partnership with the Australian Practice Nurse 
Association.  These partnerships enable the integration of diabetes self management 
education across the widest sector possible, ensuring access for all people with diabetes.

ADEA is extremely active via the State and Territory Branches.  The provision of continuing 
professional education, professional support and networks are a vital aspect of member 
services.  Congratulations on the high standard of programs offered.  The following pages of 
this report will highlight many of the Branch activities.

As I continue my role as President for another year, I would like to take this opportunity to thank 
Chris Thorpe, our Executive Officer, and all the staff of National Office, for their efforts during 
the past year, as well as all the members who worked on the committees, advisory groups and 
working parties.  To the Board members, thank you for your continued support and commitment.  
Lastly, to the collective membership of ADEA, thank you for your support for the Association 
and your peers, and I look forward to our combined achievements and challenges of 2007-2008. 

Jane Giles RN CDE

T
HE 2006-07 yEAR has produced another very good result 
for the Association, with a surplus of $378,204 (compared 
with surplus of $296,328 recorded in 2005-06).  This 
result reflects the success we had in securing project 

funding from external sources, well attended and sponsored 
Branch conferences, our largest ever National Conference (held at 
the Gold Coast) and continued careful cost control.  

The financial strategy of the past few years has been to build a 
sound financial position by running surpluses and accumulating 
financial reserves, in preparation for the end of the contract for 
the National Diabetes Services Scheme.  Diabetes Australia was 
successful in securing another 5 year contract from November 
2006, which has maintained the NDSS as a source of income for 
ADEA until 2012.  However, the Commonwealth has imposed more 
stringent acquittal procedures and has placed more specific planning and other demands on ADEA 
(and the other parties to the contract).  These will have significant cost implications in future years.

The signing of the new NDSS contract has removed a major uncertainty about ADEA’s 

Elisa Williams
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T
HE NATIONAL OFFICE has had another busy year in 
2006-07.

A number of the projects commenced in 2005-06 have 
come to fruition, including the Sick Day Guidelines, the 

Mentoring and Clinical Placement projects  and the completion 
of the ‘Australianisation’ of the LifeScan web-based home 
study program.  

The increased workload that has been evident over the past 
couple of years and the Association’s sound financial position 
have allowed the appointment of a full time Professional Officer, 
Kaye Neylon, and a part time Executive Assistant, Alison Kamenz.  

Kaye has spent considerable time reviewing the course 
accreditation and credentialling procedures, so improvements in both are being put in place.  
The Role of the Diabetes Educator has been reviewed and revised, and republished as the 
Credentialled Diabetes Educator (CDE) in Australia – Role and Scope of Practice.  Kaye  is 
also taking the results from the Mentoring and Clinical Placements projects and using them 
in the permanent mentoring program that is being worked up for implementation in 2007-
08.  ADEA has been successful in securing a Strategic Development Grant from the National 

Executive Officer’s Report

medium term future and has allowed us to move ahead with several planned initiatives.  The 
new professional officer has been on staff for nine months and has an important role in 
delivering these initiatives.  We have also recently advertised for a project officer, to allow us 
to meet NDSS contract obligations.  

One of the tasks for the professional officer in 2007-08 is to put in place a permanent 
mentoring program and to manage two major, externally funded projects.  One is the Behaviour 
and Education Project, which will provide members with training on behaviour and education 
theory, client-centered care and management, psychological assessment, and counselling and 
communication skills.  The sponsor for this project is Novo Nordisk.  The other major project is 
funded by a NDSS Strategic Development Grant and involves the development and piloting of 
a model that delivers diabetes self management education through general practice.  

Using our current financial strength, these and other initiatives to be put in place over the 
next 12-18 months will enhance ADEA’s standing as the peak professional body in diabetes 
education.  They will make a valuable contribution to developing and maintaining a skilled 
workforce providing diabetes self management education services.

The Finance and Audit Committee continues to monitor and improve the quality of ADEA 
financial reporting and auditing processes.  The Committee systematically reviews all relevant 
internal processes to ensure that the National Office is operating efficiently and effectively.  
Regular surveys of satisfaction with National Office member services provide valuable 
suggestions for improvements.  

I also wish to acknowledge the National Office for providing support and assistance during the 
year.

Elisa Williams RN CDE

Chris Thorpe



Diabetes Services Scheme (NDSS) to pilot a Diabetes Self Management Education (DSME) 
package in general practice and identify funding options for sustainability.

Another major focus at present is the Behaviour and Education Theory Project, which Novo 
Nordisk has generously sponsored after having funded the earlier scoping work.  The objective 
is to develop web-based training programs on behaviour and education theory and client 
centred care and self management, to better equip members to enhance their skills in diabetes 
care and diabetes self management education.  The first step in this project was a member 
survey on what is meant by client-centred care, so that ADEA can develop its own definition 
of this important concept, and use it to anchor the training programs to be developed.

Improving diabetes care in the community has been a theme of a number of ADEA activities in 
2006-07.  The NADC training program Diabetes Management in the General Care Setting now 
has national accreditation and is available online.  The latter has involved a collaboration with 
the Australian Practice Nurse Association.  The Federal Government has expanded the range 
of Medicare items to include group items, and CDEs can now register with the Department of 
Veterans Affairs.  All these have absorbed considerable National Office resources including, 
in the case of the new Medicare Group items, the development of explanatory materials and a 
national road show to explain the changes.  This work was done in collaboration with the Dietitians 
Association of Australia and the Australian Association of Exercise and Sports and Science, and 
was funded by the Department of Health and Ageing under the Australian Better Health Initiative.

The past year has seen the renegotiation of the NDSS Agreement with Diabetes Australia 
(DA).  This will provide ADEA with 5 years of grants for providing diabetes education advice 
and services to DA, for that Scheme.  The new contract places greater emphasis on planning, 
expands ADEA’s responsibilities, and has introduced new accountability requirements.  ADEA 
actively contributed to the renegotiation and to developing the procedures that underpin the 
new Scheme’s arrangements.  

Apart from these activities there has been the ongoing work of providing services to members.  
Thanks to our Business Partners, ADEA members can access a range of travel grants (both 
to the Annual Scientific Meeting in Australia and those held internationally) and apply for 
scholarships and research grants.  Various committees and working parties, staffed by volunteers 
and supported by the National Office, work to progress and develop ADEA, as do the special 
interest groups.  Much work is put into the planning and organisation of the Annual Conference.

My thanks go to Kaye for handling professional issues; Wendy for all her work on membership 
issues and maintaining the web; Kate who ably manages the finances; Liz who deals with 
credentialling; and Alison who assists us all at National Office.  All have worked hard and with 
commitment to the ADEA over the past year.  I would also like to thank Jayne Lehmann for 
her work on the Australian Diabetes Educator.

Finally, my thanks go to the President and the Board for their encouragement and support.

Chris Thorpe

Australian Diabetes Educators Association Annual Report 2006-0712

The late Jan Baldwin's husband Bob Walsh (L) and sister Dianne Adams (R) 
present Liz Obersteller, (centre) with the 2006 Jan Baldwin Award.
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Achievements 2006-07

T
HE 2005-2008 STRATEGIC PLAN’s 
key focus areas provide the 
structure by which the achievements 
of the ADEA are presented. 

Membership and 
Communication

Australian Diabetes Educator 
The ADEA’s official publication continues to 
evolve and has been well accepted by the 
membership and advertisers alike, with an 
increase in the number of submitted articles 
on a broad cross section of topics and issues.

The Managing Editor, Jayne Lehmann, 
continues to mentor novice authors and 
has been engaged to further develop and 
put into operation a peer review process 
for specifically submitted articles to the 
Australian Diabetes Educator.  This has 
been a long term goal of the ADEA, and 
a work plan is currently in place to ensure 
achievement of the goal over the next year.

The Magazine Editorial Advisory Group 
continued support of the Managing Editor 
through quarterly teleconferences has been 
appreciated and valued.

Promotional DVD 
A DVD to promote awareness of ADEA 
and its activities and to encourage health 
professionals to become ADEA members 
has been produced by the Victorian Branch.  
A distribution strategy and guidelines for 
use have been developed.  The DVD is 
available to all members through their 
Branches for use at appropriate venues.

Branch Based Activities

NSW
Branch meetings are held quarterly, 
alternating between city and metropolitan 
venues, with great success.  Meetings are 
teleconferenced and recorded.

A Welcome Letter is now distributed to 
new members, informing them of Branch 

activities and encouraging their participation.

Victoria
Over 40 branch and regional special interest 
group meetings were held in Victoria during 
2006-07, with special interest groups around 
the state and metropolitan area.  These 
groups facilitate member communication, 
introduce potential new members to the 
ADEA and provide a local network for 
information and support.  Membership 
continues to expand at 5% per year.

The Victorian Branch now has an ADEA 
server based email address to ensure 
continuity of access when Branch 
Secretaries change. 

Queensland
An AGM and quarterly Branch meetings are 
held in Brisbane, with video or telephone 
link-up to sites throughout the state.  One 
meeting linked 15 sites from the Gold Coast 
to Cape york and the Gulf of Carpentaria.  

The email network is used to communicate local 
and national news throughout Queensland.  
Also distributed to members is the Members 
Directory, maintained by Kent Taylor.

WA
Quarterly meetings are held, with an 
education session and teleconferencing 
facilities incorporated into the meeting.  The 
AGM in August 2006 attracted 48 members, 
with a presentation by Shirley Cornelius, 
the then ADEA President, on ‘ADEA – The 
Next Steps’.  Other meetings had sessions 
titled, ‘Highlights from the National Diabetes 
Educator’s Conference 2006’ by Krystyna 
Creighton and ‘The Role of Exercise 
Physiologists and the new Medicare Item 
for Group Videoconference’.  A total of 92 
members attended the March 2007 meeting, 
held at the Branch Conference. 

Minutes of the general meetings are posted 
on the ADEA website, with regular e-mails 
sent to members informing them of recent 
changes, updates and issues.

SA
Dinner education meetings continue to be 
successful, with 4 held a year, attracting 
new and existing members from within 
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the city and country areas.  The February 
meeting provided an overview of Cystic 
Fibrosis and Diabetes, by Associate 
Professor Dr Ian Chapman.

The Scholarship Committee continues 
to seek applications to assist SA Branch 
members with financial assistance to attend 
seminars and conferences.

Tasmania
Regular meetings were held with members, 
with two video linkups and two face-to-face 
meetings. Coinciding with the meetings were 
either an education session or workshop

NT 
Meetings are held quarterly using 
teleconferencing facilities, with the aim 
of providing both support and continuing 
education to members.  The Branch 
welcomed several new members this year.   

ACT
The ACT Branch conducted quarterly 
meetings, adjacent to Greater Southern Area 
Health meetings in Queanbeyan and Branch 
education meetings to ease the travel burden 
of our many members who live and work 
in regional and rural NSW.  Presentations 
included one from Health Partners outlining 
strategies to adjust lifestyle to include daily 
physical activity and exercise and one by 
Kaye Neylon, who provided an overview of 
her role as ADEA Professional Officer.

Equitable Access to 
Diabetes Self 
Management Education

Diabetes Self Management 
Education (DSME) 
Reimbursement Working Party

The National Office worked closely with 
the Department of Veterans Affairs 
(DVA) to facilitate the registration of 
CDEs for services to veterans, which has 
increased the accessibility of diabetes 
self management education to people 
with diabetes in the community.  There 

has been greater recognition of diabetes 
education by private health insurers, 
following representations by the DSME 
Reimbursement Working Party and patients.

The new Medicare Australia group items 
commenced on 1 May 2007.  The National 
Office, in close partnership with the 
Dietitians Association of Australia and 
the Australian Association of Exercise 
and Sports Science, worked with the 
Department of Health and Ageing to 
develop the new items and to support their 
introduction.  The Department funded the 
three Associations to undertake a national 
road show in April to present the new 
Medicare items to their members.  The 
assistance also funded the development of a 
range of resources on implementing the new 
items, including information booklets, ‘how 
to’ guides for distribution to local GPs and 
a downloadable PowerPoint presentation for 
local use by members.  

ADEA has been invited to join the DVA 
Allied Health Advisory Committee.

Guidelines for the Management 
of Sick Days

Guidelines for sick day management 
for people with diabetes and consumer 
brochures encouraging the development of 
a sick day action plan have been published 
and widely distributed.  The brochures have 
proved popular, already requiring reprinting.  

This was supported by an unrestricted 
education grant from Abbott Diabetes Care.

National Training Programs

The National Association of Diabetes 
Centres (NADC) training program, Diabetes 
Management in the General Care Setting, 
has been accredited under the Australian 
Qualifications Framework as a Certificate 
III equivalent.  A nationally recognised 
Statement of Attainment will be issued when 
the Course is delivered in conjunction with 
a Registered Training Organisation.  The 
Course is now available on-line, through 
a partnership with the Australian Practice 
Nurse Association.  

Australian Diabetes Educators Association Annual Report 2006-07

Three of our past ADEA Presidents at the Victorian 
Branch Conference in Echuca in July 2006; (L to 
R) Prof. Trisha Dunning AM, Shirley Cornelius and 
Gloria Kilmartin.



15

This course does not qualify the person 
as a diabetes educator, but raises 
understanding of diabetes and promotes 
consistent and evidence based information 
and the development of referral pathways 
to specialised services for diabetes self 
management education.

Branch Based Activities

NSW
The Branch promoted a Diabetes Men’s 
Health Interest Group through the year.

Tasmania
TIPS insulin pumpers group conducted.

ACT
Branch members expressed concern 
regarding the potential impact for people 
living with diabetes arising from the ACT 
Health Direct Care Employees consultation 
paper.  A response was submitted by 
Professional Officer Kaye Neylon, in 
collaboration with Branch members.

Excellence in 
Professional Practice 

Awards
In acknowledgement of the outstanding 
contribution by members, the following 
awards were presented in 2006:

Jan Baldwin Award

Liz Obersteller RN CDE

Honorary Life Membership

Kaye Neylon Dietitian CDE

National Certificate of Recognition

George Barker RN CDE

Branch Certificate of Recognition

Judee Bryant RN CDE

Joyce Gwynne RN CDE

Beryl Marsh RN CDE 

Branch Based Activities

Victoria
Annual Branch Conference Award winners:
Lisa Brown Novice Abstract Award        
Lynne Fraser 
Liz Baker Experienced Abstract Award  
Victoria Stevenson 
Poster Award 
Cheryl Steele. 

WA 
Two new awards were presented at the 
Branch Conference:
ADEA WA First Presenter Award at the 
State Conference 
Sophie McGough 
ADEA WA Novo Nordisk Innovation Award 
Wendy-Lee Pittick.

ADEA/ADS Annual Scientific 
Meeting

The 2006 ADEA/ADS Annual Scientific 
Meeting was held at the Gold Coast.  
It was the most successful yet, with a 
record 1276 registrants and 82 abstracts 
received.  The Roche Educator’s Day was 
very well attended with 223 registrants, 
with a new program format contributing 
to this outcome.  The Conference 
continues to present an attractive 
program that provides high quality 
professional development and networking 
opportunities for over a quarter of the 
total ADEA membership. 

2006 Award winners (L to R): Kaye Neylon, 
George Barker and Judee Bryant.

Three of our past ADEA Presidents at the Victorian 
Branch Conference in Echuca in July 2006; (L to 
R) Prof. Trisha Dunning AM, Shirley Cornelius and 
Gloria Kilmartin.
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The following awards were presented at the 
Conference:
ADEA-Servier Merit Award 
Christine Sullivan
ADEA-Lilly Innovation Award 
Tracy Aylen and Jaklina Michael
ADEA-Becton Dickinson Poster Award 
Jane Giles
ADEA New Presenter Awards 
Poster:  Fran Brown 
Oral:  Rachel Stoney.

Behaviour and Education Theory 
in Diabetes Education Project

This project will develop four advanced 
training modules for currently practising 
diabetes educators in Australia, in relation 
to behaviour and education theory, 
client-centred care and management, 
psychological assessment and counselling 
and communication skills.  The aim is to pilot 
the first of these courses in early 2008.

As a first step, ADEA has consulted with 
Chas Skinner and Sue Craddock, and 
undertaken a membership survey to develop 
an ADEA consensus statement on client 
centred care.

Industry Partner: Novo Nordisk

Reference Group: Shirley Cornelius (Chair), 
John Kilmartin (ASPRID), Jane Giles, Erica 
Wright.

Project Officer: Kaye Neylon

Consultant: Chas Skinner (Wollongong 
University).

CDE Health Discipline 
Recognition Eligibility

Disciplines were assessed according to a 
range of criteria, addressing professional 
governance and foundation clinical 
competence.  CDE-eligible disciplines are 
Registered Nurses  (Division 1 in Victoria), 
Accredited Practicing Dietitians, Registered 
Pharmacists (who are accredited to 
undertake home management reviews) and 
Registered Medical Practitioners.  

ADEA is committed to maintaining a strong 
membership among the full range of health 
disciplines involved in diabetes education 

and care and to acting as a resource and 
advocate for these health professionals.

Clinical Placement Project

The project has now been completed and 
a process has been developed to conduct 
short placements to improve the confidence, 
skills and competence in insulin initiation and 
stabilisation.  This material will provide the 
foundation and tools for use in preceptoring 
partnerships undertaken by ADEA members.

Industry Partner: Sanofi aventis

Reference Group: Jane Giles (Chair), Julie 
Bligh, Gaynor Garstone, Rebecca Gebert, 
Chris Thorpe and Nicole Gaupset (Observer)

Project Officer: Christine Atsalos.

Course Accreditation

Review of the current ADEA Diabetes 
Educator Curriculum is now complete 
and awaiting Board approval.  The draft 
Curriculum Guideline document clarifies the 
domains tertiary universities are required to 
report on, provides the standards regarding 
the accreditation process to be followed, 
articulates the core body of knowledge, 
skills, and assessment to be included in 
courses and how the core competencies 
relate to these, and provides expectations of 
student clinical placement.

Due to the period of time required for 
this review and redevelopment process, 
current ADEA accredited courses due to 
be submitted for reaccreditation in 2007 
have received an extra 12 month period 
of accreditation, with all ADEA accredited 
courses due for reaccreditation in 2008.

The ADEA Board has reviewed and 
restructured the ADEA Course Accreditation 
Committee.  The new Committee will have 
an extended role regarding the review of 
standards of practice and core competencies, 
thus ensuring improved integration and 
organisation of the criterion being developed.

Credentialling

The Credentialling Committee, in association 
with the Professional Officer, has redrafted 
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a number of the documents required for the 
Credentialling Process and these documents 
are available on the ADEA Website.  The 
Committee has also looked to streamline 
a number of issues, including the time 
applicants need to work in diabetes prior to 
application.  

DSME in General Practice

This project, funded from a NDSS 
Strategic Development Grant, involves 
the development and piloting of a model 
that delivers diabetes self management 
education through general practice.  The 
initial stages – development of a group 
education package and the specification of 
the evaluation – are nearing completion.  

Project Manager:  Kaye Neylon.

Enhancing Research 

The Research Committee conducted the 
inaugural ADEA Research and Mentoring 
Workshop in 2006, with support from 
the ADEA Board.  Two participants have 
subsequently enrolled in a Masters degree.  
A second Workshop will be held late in 
2007.

Members of the Committee assisted with the 
review of ADEA conference abstracts and 
judged ADEA awards and grants.  They also 
represented ADEA on the Diabetes Australia 
Research Council.  In addition, Committee 
members provide advice to ADEA members 
writing conference abstracts, research 
reports and papers, as a part of the ADEA 
Research Advisory Scheme.

Branch Based Activities
WA

WA Branch and the National Office provided 
financial support for two members to 
undertake a Delphi study to investigate the 
capacity and research priorities of health 
professionals involved with diabetes care 
and education.  The Project is currently 
being finalised.

LifeScan Project

The LifeScan web based professional 
development program has been 

Australianised and is currently being put on 
the website for access by ADEA members.  
This course will provide a medical update for 
those working in diabetes, or returning after 
a period of absence.

Industry Partner:  Johnson and Johnson

Reference Group:  Judy Reinhardt (Chair), 
Jan Alford, Shirley Cornelius, Jane Giles 
and Sarah Pinchbeck (Observer).

Project Officer:  Penny Handelsman.

Mentoring 

The pilot program has been completed.  
Lessons learned will provide the basis for 
the roll out of the ADEA Mentoring Program 
in the coming year.  

Reference Group:  Jan Alford (Chair), 
Shirley Cornelius and Jane Giles.

Project Officer:  Helen Phelan.

Multilingual Fact Sheets

A review of the adequacy and accuracy of 
facts sheets currently used by the NDSS is 
currently being undertaken.

Project Officer:  Marie Gill.

Position Statement on 
Prediabetes

The ADEA and ADS collaborated to produce 
a Position Statement on Prediabetes which 
was published in The Medical Journal of 
Australia, May 2007 (186(9): 461-465).

Publications

The document Role of the Diabetes 
Educator has been rewritten to reflect 
the changes that have occurred over the 
past five years.  It has been relaunched as 
The CDE in Australia – Role and Scope of 
Practice.  This new publication will be the 
basis for a review of the National Core 
Competencies for Diabetes Educators.

Scholarships

ADEA Post Graduate Research 
Grant
In 2007 this grant, worth $10,000, was 
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awarded to Lisa Engel for a study into the 
psychological impact of DAFNE training in 
adults with type 1 diabetes.

Graduate
Novo Nordisk sponsors an annual 
scholarship for 9 ADEA members to 
undertake a Graduate Certificate in 
Diabetes Education.  The scholarship 
is worth $2,000, with a travel grant to 
attend the ADS/ADEA Conference and a 
certificate.  

In 2007 scholarships were awarded to: 

NSW/ACT – Julie Longson, Alison 
Lancaster, Michele Martin, Vicki Whyte

Victoria/Tasmania – Robyn Bousted, Kathryn 
Cirone, Christine Goode, Rachel Stoney    

Queensland – Jennifer Kerr.

International Conferences
Sanofi aventis provides scholarships of  
$2,500 to attend the European Association 
for the Study of Diabetes (EASD) 
Conference.  

The 2007 scholarships were awarded to 
Tracy Aylen, Jennifer Duff and Helen Irwin.

Insulin Issues and Advanced 
Practice Working Party

The Working Party is developing a position 
statement on unregulated care workers, 
to reflect current practices.  The new 
statement, incorporating professional, 
medico-legal and consumer issues, will be 
put to the Board for review later in 2007.

National Standards for the Development and 
Quality Assessment of Services Initiating 
Insulin Therapy in the Ambulatory Setting 
will be reviewed next.

Professional Development by 
Branches

NSW 
The Branch State Conference, held in 
Nulkaba on 25-26 May 2007, presented 
information on ‘Great Expectations: 
All about pregnancy and much more.’ 
The Branch also focussed this year on 

supporting  CDE’s who are following the 
Nurse Practitioner pathway or working in 
private practice.

Victoria
The 2006 Annual Conference was 
coordinated by the Northern Region Special 
Interest Group, and was held in Echuca, 
with 200 registrants.  A short play, ‘A pill, 
a pump and a needle,’ by Alan Hopgood 
was performed.  Key Speakers included 
endocrinologist, Dr Jenny Cohn, and 
psychologist, John Boyle.

Eight abstracts and four posters were 
accepted for presentation. Barwon Special 
Interest Group is coordinating the 2007 
Branch Conference.

Queensland
The Annual Branch Conference was 
presented in June 2007, with the theme, 
‘Don’t get Complicated’.

WA
The Branch Conference was held in March 
2007 in regional WA’s Busselton.  A total 
of 138 registrants attended with the theme, 
‘Let’s Get Physical’.  Keynote Speakers 
were Prof Billie Giles Corti from the School 
of Population Health, University of WA, Dr 
Ronald Main, Clinical Psychiatrist and a Panel 
Session with Dr Jeff Hamdorf and his team 
who specialise in morbid obesity and gastric 
banding.  A post conference workshop was 
held by a pharmaceutical company.

Travel grants were offered to members 
to attend State and National ADEA 
conferences.

SA
The Branch provides education updates 
at all meetings, with the annual weekend 
workshop, ‘Diabetes Through the Looking 
Glass’ presented by Dr Bob Montgomery 
and was held at The Chifley, Adelaide on  
12-13 May.  The focus of the weekend was 
on how to apply health psychology concepts 
to help people with diabetes. 

Tasmania
The 2007 conference, ‘Unlocking Paths to 
Learning and Change’, was held in June at 
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Cradle Mountain. Workshops were held on 
DAFNE and ‘Health Coaching’.

NT
The NT Branch held their first face-to-face 
meeting in Darwin from 20-21 April, bringing 
together nearly all of their members for two 
days of sharing, learning and comparing our 
vastly different work areas.  Presentations 
were provided from the Menzies School of 
Health Research, including Dr Sellers, a 
paediatric endocrinologist from Canada, who 
shared their experience with youth onset 
type 2 diabetes. ADEA President, Jane 
Giles also attended. A pre conference insulin 
pump workshop was offered.

ACT
The ACT Branch’s local conference group 
organised two successful local education 
events.  Deborah Foote and Dr. Jane 
Overland facilitated the ‘Managing Type 
1 Diabetes’ workshop in September 2006 
with 35 members participating in the 1 
day workshop. The Branch’s bi-annual 
conference, titled ‘Diabetes and Women’s 
Health,’ was held in February 2007.  This 
attracted a large number of registrants who 
were not ADEA members, including local 
registered nurses, midwives, practice nurses 
and medical practitioners. 

Leadership and 
Collaboration

Working with Diabetes 
Organisations 

The ADEA works in collaboration with 
the Australian Diabetes Society (ADS) 
to operate the National Association 
of Diabetes Centres (NADC) and 
the Australian Diabetes Professional 
Organisations (ADPO).  The latter provides 
executive support and management services 
to both ADEA and ADS.  

ADEA is a member of Diabetes Australia 
(DA) and actively participates in DA 
committees and forums, and provides 

professional advice on the operation of the 
National Diabetes Services Scheme.  It is 
the diabetes education organisation of DA. 

International Partnerships 
Committee

The newly formed International Partnerships 
Committee comprises the ADEA President, 
Immediate Past President, Western 
Pacific Region Representative and ADEA 
Professional Officer.  Other members can 
be co-opted.  Responsible for developing 
and maintaining ADEA’s international 
relationships, the Committee supports the 
development of international relationships 
and diabetes education organisations in other 
countries, particularly in the Western Pacific 
Region (WPR), and international collaboration 
in projects and research, where appropriate. 

Relationships with Other 
Health Organisations

ADEA has developed close relationships with 
the Dietitians Association of Australia, the 
Australian Association of Exercise Sports 
Science, and the Australian Practice Nurses 
Association.  This has assisted in working 
on issues of mutual concern (such as the 
introduction of the new Medicare group 
items and the training of practice nurses in 
diabetes).  The Association is also working 
with the Australian General Practice Network 
on effective diabetes management in the 
community.

Branch Based Activities

Queensland
Queensland Branch has several members 
working in Diabetes Innovation Projects 
funded by the Clinical Practice Improvement 
Centre, a Queensland Health initiative:
• Improving outcomes of pregnant women 

with diabetes and their babies (state-
wide) and improving outcomes for Far 
North Queensland women with diabetes/
gestational diabetes.    

• Dose adjustment for normal eating 
(DAFNE) and Queensland Type 1 group 

• Standardised paediatric diabetic 
ketoacidosis treatment protocol



Australian Diabetes Educators Association Annual Report 2006-0720

• Model for the effective transition of 
adolescents with diabetes to adult care

• Development of the Inala Chronic 
Disease Management Service.

Rose Baker is Branch representative on 
the Telephone Linked Care project, which 
aims to provide patients with accessible 
and affordable ways to improve DSME and 
doctors with a more effective way to monitor 
the person with diabetes and detect clinical 
problems at an early stage.  

WA
WA Branch works closely with other 
professional organisations, such as the 
Dietitians Association of Australia (DAA) 
through the DAA-WA Diabetes Interest Group.

Tasmania
Members participated in the Mentoring/
Preceptorship pilot to support and encourage 
members to gain their CDE status.

NT
An exciting outcome from the April 
Conference was the formation of a special 
interest group to work with the Menzies 
School of Health Research mental health 
team to adapt their assessment and care 
planning resource for remote indigenous 
people, to a diabetes specific care plan. 

ADEA Representation

Diabetes Australia Committees and 
Councils
• National Board –  Jane Giles, Heather 

Hart (alternate)
• National Board Executive –  Shirley 

Cornelius
• Awards Selection Panel – Erica Wright
• Conquest Editorial Board – Trisha 

Dunning
• Diabetes International Representatives 

Committee – Ruth Colagiuri
• Diabetes Management Journal – Kate 

Marsh, Neroli Price
• Medical Education and Scientific 

Council – Jane Giles, Heather Hart, Yve 
De Britt

• Health Care and Education Committee 
– Yve De Britt

• International Diabetes Council – Ruth 
Colagiuri

• Research Council – Trisha Dunning
• National Nurses Organisation – Jan 

Alford, Coral Shankley

National Office Representation
Department of Health and Ageing - Allied 
Health and Dental Initiative Consultative 
Group

Department of Veterans Affairs – Allied 
Health Advisory committee

Expert Input from ADEA Members
Tracy Aylen represented the ADEA on the 
Quality Use of Medicines Stakeholder 
Reference Group.

George Barker represented ADEA on 
the Expert Working Group for Blood 
Glucose Monitoring Guidelines (a part of 
the NHMRC Type 2 Guidelines), and on 
the Australian Working Party for HbA1c 
Standardisation.

Branch Based Activities
WA

• Forum for insulin issues and carers 
convened by the Office of the Chief 
Nurse, with recent involvement with the 
Aged and Community Services Western 
Australia in the development of an 
information package and competencies 
for the administration of insulin and 
performing blood glucose monitoring for 
aged care facilities

• Course Curriculum Reference Group, as 
required, in conjunction with the Course 
Coordinator of the Graduate Diploma of 
Diabetes Education (Curtin University 
of WA).  A Masters Course for diabetes 
educators has commenced.

Tasmania

• Involvement in state wide review of 
clinical and primary care services

• Input into Tasmanian Diabetes Action Plan.

Special Interest Groups

Insulin Pump Interest Group (IPIG)
As a NSW based interest group, IPIG 



provides support and information to diabetes 
educators, doctors and dietitians interested 
in insulin pump therapy.  It meets 4 times 
a year, with teleconferencing available to 
increase participation. 

The Group presented a poster presentation 
at the ADS/ADEA Annual Scientific 
Meeting on the Gold Coast in 2006, on the 
IPIG An Insulin Pump booklet.  This booklet 
covers the considerations in establishing and 
supporting an insulin pump therapy program.

The Group met with private health insurer 
HCF, to clarify their insurance cover for 
insulin pumps.

An Insulin Pump Consumer evening was held 
in November, with 75 people attending at 
the Royal Prince Alfred Hospital, for pump 
users and people interested in, or waiting for 
pump therapy. 

Chair:  Julie Bligh

Private Practice Special Interest 
Group
The Group met for a face-to-face meeting at 
the ADS/ADEA Conference in September 
2006, with approximately 70 people 
attending.  At the meeting, Abbott Diabetes 
Care announced the development of a new 
resource to assist CDEs setting up a private 
practice.  A new structure was set-up to run 
the group.  Email based contact continues 
to be the main forum by which this group 
interacts.  Expert input is also provided to 
ADEA on issues related to private practice.

Chair: Jayne Lehmann
Email coordinator: Deb Foskett
Website coordinator: Margaret Hollis
Document review coordinator: Judy 
Reinhardt
DSME Reimbursement Working Party 
Representative:  Leigh Spokes

Sponsorship

In 2006-07, Corporate Sponsorship 
exceeded $160,000.  Novo Nordisk, Lilly, 
Abbott Diabetes Care and Johnson and 
Johnson were the main Business Partner 
contributors.  The sustaining members 
program raised $27,000.

Governance

Complaints Committee
The Complaints Committee received one 
formal complaint about the practice of a 
diabetes educator.  The complaint related 
to scope of practice and not unprofessional 
conduct.  An opportunity was provided 
for preceptorship in relation to the area 
of practice and a mutual outcome was 
successfully achieved.

Governance Training
There is an ongoing program of Board 
training on responsibilities and duties under 
Corporate Law.  A new Board Member 
Manual has been developed.  Training 
is regularly provided to Branch Finance 
Officers.

Strategic Planning
The Strategic Plan remains the basis for 
planning, budgeting and reporting on ADEA 
activities.  The current Plan is due for review 
next year.

Branch Based Activities

NSW
A buddying system has been put in place to 
assist the new Executive.

Victoria
Branch business is conducted from a 
number of different locations, due to the 
growing Branch size.  Branch information 
is largely held electronically, and to protect 
from data loss, each member of the Branch 
Executive holds a copy of the information on 
USB memory stick. 

NT 
The committee are working together to 
improve financial and written governance 
reports to our growing number of members.

ACT 
Gil Cremer completed governance training 
organised by Diabetes ACT. 

21
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As a professional association, the services and benefits provided to members matter 
and we will continue to strive to maintain improved performance in this area.  This will 
include improved internal communication, through the Australian Diabetes Educator, the 
website and email, and improved advocacy for diabetes self management education to 
government and through the partnerships we form with other health professional and 
related organisations.

Our vision is optimal health and well being for all people affected by, and at risk of, 
diabetes, with the ADEA maintaining its focus on expanding equitable access to 
diabetes self management education.  We will build on the work done in 2006-07 on 
the new Medicare group items, which expands the range of care options available 
to people with diabetes.  We will work to develop a better focus on diabetes in 
the primary care setting, through the National Diabetes Services Scheme (NDSS) 
Strategic Development Grant Project to develop a model for the delivery of diabetes 
self management education through general practice, and improved training in diabetes 
for practice nurses, utilising the NADC training package Diabetes Management In The 
General Care Setting.  Such short course training will not create diabetes educators, 
but it will increase the understanding of the complexity of diabetes management and 
care and is a means of promoting the development of referral networks to deal with the 
more complex cases.

Excellence in professional practice will be promoted through the review, updating and 
expanding of the range of ADEA professional publications, the implementation of a 
mentoring program following the completion of the pilot in 2006, and the continuation 
of the research mentoring program.  Through sponsorship and from its own resources, 
ADEA now offers a range of scholarships and travel awards that assist members to 
develop and maintain their professional skills.  The annual Conference continues to grow 
and improve.

We have worked closely with other professional associations during 2006-07, and with 
government, to increase the awareness of the importance of diabetes self management 
education, to advocate for improvements for people with diabetes and to ensure new 
initiatives, such as the Medicare group items, are implemented smoothly.  We will build 
on this during the coming year.  

We will continue to work closely with the Australian Diabetes Society and Diabetes 
Australia, including on the delivery of an effective NDSS.

Finally, we will not forget the importance of good management of the Association.  Our 
governance structures are sound and will be improved through constant review and 
training.  We will actively promote succession planning within the Association, to build 
the capacity of its members for effective leadership of the Association.

Looking Towards 2007-08
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Thank you

ADEA is fortunate to have many dedicated and skilled people who are prepared to donate 
their time, energy, enthusiasm, vision and expertise at both the Branch and National levels. 

Our thanks go to those members who served on Branch Executives, on the Board, the 
National Executive, on Committees, Working Parties, Special Interest Groups and who worked 
as project officers.  There have also been many members providing individual input on specific 
issues.  A number of people also represented ADEA in a variety of forums, for which we also 
say thank you.

The National Office had a busy year.  Thanks go to Chris, Kaye, Wendy, Liz, Kate and Alison, 
who all kept the Office running smoothly.  

The continued support of all of our sponsors is also gratefully acknowledged.  These sponsors, 
highlighted earlier in the Annual Report, have provided ADEA with the support needed to 
achieve a number of projects, scholarships, awards and other initiatives.  The ADEA would 
not have been able to make these major contributions to improving the care of people with 
diabetes without the strong support of these Business Partners.  We thank you and look 
forward to your continuing support.

Three of our past ADEA Presidents at the Victorian Branch 
Conference in Echuca in July 2006; (L to R) Prof. Trisha Dunning AM, 
Shirley Cornelius and Gloria Kilmartin.
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Diabetes self management education is the provision of education 

and information which assists people with diabetes to acquire the 

knowledge, skills and attitudes that will enable them to manage 

their diabetes successfully. It is a specialty health care practice 

that requires the health professional to have advanced knowledge, 

counselling and teaching skills. 

A diabetes educator can be one of a number of different health 

professionals who has done further education and is therefore able 

to provide clinical services in their primary discipline as well as 

using diabetes self management education skills in their care of 

people with diabetes. These health professionals can include a nurse, 

dietitian, podiatrist, doctor, Aboriginal health worker or other health 

professional.

A Credentialled Diabetes Educator® (CDE®) is a diabetes educator 

who has completed an ADEA accredited course in diabetes 

education, has undertaken a minimum of 12 months supervised 

clinical practice, maintains a continuing professional education 

program and who adheres to the ADEA Code of Conduct for diabetes 

educators. 

CDE®s in private practice can apply for a provider number from 

the Health Insurance Commission, in order to provide reimbursable 

services to clients with an active care plan under the Medicare Allied 

Health and Dental Care Initiative.

A CDE® has undertaken to benchmark themselves against the 

highest standards of diabetes self management education.

Choose a Credentialled Diabetes Educator for 
the delivery of expert diabetes self management 

education services. Look for the CDE symbol.

What is 
diabetes self 
management 

education?

What is 
diabetes 

education?

Who is a 
Credentialled 

Diabetes 
Educator?

Australian  
Diabetes Educators 
Association

Diabetes self management education (DSME) is a specialty area of 
practice requiring advanced knowledge of diabetes management, 
counselling and teaching skills.  DSME is a therapeutic, as well as an 
educational intervention, integrating clinical care and comprehensive 
self management education and support.

Diabetes education is provided by a wide range of health care 
providers including general practitioners, psychologists, practice 
and other generalist nurses, dietitians, podiatrists, aboriginal health 
workers and other allied health professionals.  All members of the 
multidisciplinary diabetes team provide discipline-specific diabetes 
education to support their clinical intervention.  

ADEA welcomes all of these health professionals as members. 

Credentialled Diabetes Educators (CDEs) are authorised to practice in 
an eligible health discipline and have:
■  completed an ADEA Accredited Graduate Certificate course in 

diabetes education and care
■  completed 1800 hours practical experience
■  been peer assessed and mentored
■  maintained continuing professional development 
■  abided by the ADEA Code of Conduct for Diabetes Educators.

A CDE must be a Registered Nurse (in Victoria, a Division One 
Registered Nurse), Accredited Practicing Dietitian, Registered 
Pharmacist accredited to conduct medication management reviews, or 
a Medical Practitioner.

CDEs are the recognised providers of DSME by Medicare and the 
Department of Veterans Affairs. 


