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Our Strategic Pillars

This document 
is interactive!

Vision
Transforming lives through excellence in 
diabetes education.

Mission
The mission of ADEA is to support, promote 
and empower our members, and to lead 
and advocate for best practice, person-
centred diabetes education and care.
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List of shortened forms
ACBRD  Australian Centre for Behavioural Research in Diabetes

ADC Australian Diabetes Congress

ADE  Australian Diabetes Educator

ADEA	 Australian	Diabetes	Educators	Association

ADRF	 ADEA	Diabetes	Research	Foundation

ADS Australian Diabetes Society

CASP	 Course	Accreditation	and	Standards	of	Practice

CDE	 Credentialled	Diabetes	Educator

CFO	 Chief	financial	officer

FARM Finance, Audit and Risk Management

GP	 General	practitioner

ICT	 Information	and	Communications	Technology

LMS Learning management system

NDIS	 National	Disability	Insurance	Scheme

NDSS	 National	Diabetes	Services	Scheme

POC	 Program	Organising	Committee

SGLT2 Sodium-glucose cotransporter-2

SIG Special interest group
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President’s Report
It is a privilege to serve as the President of the Australian Diabetes Educators Association 
(ADEA) and support our mission: to support, promote, and empower our members and 
to lead and advocate for best practice, person-centred diabetes education and care. Our 
members are among the most dedicated and passionate health professionals in Australia  
and their feedback and input have shaped not just my presidency but the whole of ADEA.

This	year	ADEA	has	made	significant	advancements	for	both	
our membership and for people living with diabetes. In 2023, 
we launched our three-year strategic plan, closely aligned with 
our	unified	partners,	Diabetes	Australia	and	the	Australian	
Diabetes	Society	(ADS).	It	laid	out	our	five	strategic	pillars:	
Advocate, Educate, Care, Connect, and Support, which have 
shaped	our	priorities	over	this	past	year	and	will	lead	us	into	
2025.	The	Board	is	happy	to	have	made	significant	progress	in	
all areas of our strategic plan and projects.

ADEA	was	also	very	active	in	advocacy	this	year	and	will	
continue	to	push	the	agenda	and	priorities	of	our	members	
before	the	Government.	This	year,	we	submitted	our	first	joint	
budget	submissions	with	our	unified	partners,	and	we	continue	
to	advocate	together	for	Credentialled	Diabetes	Educators	
(CDEs) and the diabetes health workforce. ADEA made 
submissions	to	the	Parliamentary	Inquiry	into	Diabetes	and	
gave evidence in person, arguing for increased access to CDEs 
and	improved	coverage	of	CDEs.	Additionally,	ADEA	worked	
closely	with	the	Scope	of	Practice	review,	responding	to	several	
consultations	and	meeting	in	person	with	key	stakeholders.	
We	will	continue	to	prioritise	the	interests	of	our	members	in	
all	our	advocacy	efforts	and	are	leveraging	our	stronger	voice	
through	our	unification	with	the	Australian	Diabetes	society	
and Diabetes Australia.

ADEA Branch conferences were strong this year, with many 
achieving	record	attendance	levels	and	positive	feedback	from	
members.	Our	commitment	to	providing	members	with	the	
latest	education	and	tools	for	evidence-based,	contemporary	
diabetes	care	remains	a	top	priority.	ADEA’s	education	portfolio	
remained robust this year, as we expanded the number and 
variety	of	sessions	offered	to	members.	ADEA’s	commitment	to	
building a future-ready diabetes workforce remains steadfast, 
as	evidenced	by	our	proposed	new	credentialing	pathway	and	
our	commitment	to	increasing	the	value,	capacity,	and	profile	
of CDEs throughout Australia.

We	are	particularly	pleased	that	ADEA	has	good	financial	
reserves	and	has	continued	to	increase	revenue	to	ensure	
ongoing	financial	sustainability	to	support	our	membership.	
We	are	recovering	from	the	financial	impact	of	the	pandemic	
and	are	able	to	not	only	support	our	ongoing	operations	
and member services but also fund strategic projects from 
financial	reserves.

I would like to take this opportunity to thank our members, 
the	state	and	territory	Branch	convenors,	Committee	chairs	
and members, special interest group (SIG) convenors and 
the	Board	of	Directors	for	their	generosity	in	the	time	they	
have volunteered and devoted to ADEA. I would also like 
to	thank	ADEA’s	staff	who	work	tirelessly	to	ensure	ADEA	
remains	Australia’s	leading	organisation	for	diabetes	care	
and	education.

Kind regards,

Amanda Bartlett 
ADEA	President
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CEO's Report
The Government’s appetite for health reform is evident in the range of reviews currently 
underway and the unprecedented number of ADEA submissions in response to 
government consultations over the past 12 months. 

To	amplify	our	voice	to	Government,	and	the	voices	of	our	
members,	we	have	collaborated	with	our	unified	partners,	
the Australian Diabetes Society (ADS) and Diabetes 
Australia, and others in our sector to champion the needs 
of people with diabetes and the diabetes workforce that 
supports	them.	This	will	continue	into	next	year,	in	the	lead-
up	to	the	federal	election	and	the	federal	budget.	

With	multiple	Government	reviews	and	consultations	about	
health and the health workforce underway over the past 
year, we invested heavily in advocating for people with 
diabetes and for the vital role of the diabetes workforce. 
We made multiple	submissions,	in	collaboration	with	our	
unified	partners,	to	the	Parliamentary	Inquiry	into	Diabetes	
and	the	Scope	of	Practice	Review,	and	we	appeared	before	
Committees	to	advocate	for	the	importance	of	diabetes	
education	and	the	role	of	CDEs.	The	advice	provided	by	the	
Board’s CDE Advisory Group was pivotal in developing these 
submissions. We were also supported in these and other 
submissions	by	Allied	Health	Professions	Australia	and	a	
range of health professional peak body partners. 

We	recently	welcomed	the	Parliamentary	Inquiry	
into Diabetes report, which made a number of 
recommendations	to	Government	regarding	the	diabetes	
workforce, increased access to CDEs, improved and more 
equitable	access	to	essential	diabetes	medicines	and	
technology, increased funding for diabetes research, and 
other	reforms	to	address	Australia’s	diabetes	epidemic.	This	
positive	outcome	was	achieved	through	a	concerted	effort	
by our team over the past three years, with an increase 
in	advocacy,	communications	and	collaboration	to	ensure	
alignment of the peak bodies in the diabetes sector’s 
advocacy to Government. 

We	will	continue	to	advocate for the Government to 
accept	and	implement	these	recommendations.	Over	the	
coming months, we will be asking members to support our 
campaigns to ensure the needs of people with diabetes 
and the health professionals that support them are 
understood	by	Members	of	Parliament	and	the	Government	
and	encourage	them	to	support	the	implementation	of	
the	recommendations	of	the	Parliamentary	Inquiry	into	
Diabetes. 

With	our	unified	partners	we	are	shining	a	spotlight	on	
the	importance	of	diabetes	research	and	advocating	
for more federal research funding to be allocated to 
diabetes.	Unification	has	provided	an	opportunity	to	
strengthen ADEA’s role in diabetes research, including 

my	recent	appointment	and	the	appointment	of	the	CEO	
of the ADS to the Diabetes Australia Research Limited 
Board. ADEA recently established a Research Advisory 
Group to provide advice to the Board on ADEA’s research 
strategy	and	priorities	relevant	to	diabetes	education;	the	
broader	diabetes	research	agenda,	including	the	unified	
organisations’	strategy	and	advocacy	for	diabetes	research;	
and	other	matters	relevant	to	evidence-based,	best	practice,	
and	person-centred	diabetes	education	and	care.	

In	2022,	ADEA	and	the	ADS	developed	a	national	
diabetes	education	and	training	strategy	that	centred	on	
providing	on	providing	diabetes	education	for	all	health	
professionals to ensure they understand diabetes, the 
importance	of	diabetes	education	and	the	role	of	CDEs	
and endocrinologists. With the support of a Victorian 
Government grant, over the past 12 months we commenced 
the development of microcredentials with digital badging, 
for	Certificate	III,	Certificate	IV	and	Diploma	level	health	
professionals.	These	award-winning	microcredentials were 
successfully piloted this year and we expect to see them 
start	rolling	out	through	TAFEs	in	2025.	In	tandem,	we	also	
developed	an	initial	suite	of	three	microcredentials	for	
members,	which	will	roll	out	in	the	coming	months.	Over	
the	next	12	months	we	will	continue	to	build	the	suite	of	
diabetes	microcredentials	for	members	and	for	other	health	
professionals	and	support	workers.	For	more	information,	
see	Strategic	Pillar	2	in	this	report.

Members consistently rank education and networking 
among	the	most	highly	valued	services	offered	by	ADEA,	and	
we	continue	to	deliver	a	wide-ranging	program	for	members	
including the annual joint ADEA-ADS Australasian Diabetes 
Congress	(ADC),	educational	webinars	and	podcasts	on	
topics	of	member	interest	and,	in	conjunction	with	ADEA	
branches, a range of state conferences and events. In 
response	to	member	feedback	through	the	CDE	Education	
Review,	member	surveys	and	other	forums,	requesting	more	
opportunities	for	practical	and	hands-on	education,	this	
year	we	introduced	practical	workshops	to	accompany	state	
conferences	as	well	as	a	practical	ADEA	Education	Day	the	
day	prior	to	ADC.	Attendee	feedback	to	date	has	been	very	
positive	and	will	be	used	to	enhance	next	year’s	workshops.

Global	and	local	economic	conditions	continue	to	pose	
challenges	for	all	Australians,	including	associations	and	
their	members.	The	Board	has	invested	in	a	range	of	
strategic	initiatives	over	the	past	few	years	to	ensure	
ADEA’s sustainability	into	the	future.	This	investment	
aims	to	enhance	the	profile	and	future	growth	of	the	CDE	
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profession,	improve	members’	experience	in	interacting	
with ADEA and our systems, and keep ADEA at the forefront 
of	diabetes	education.	These	initiatives	include	a	new	and	
enhanced	credentialling	pathway,	a	new	IT	system	and	
learning	management	system	(LMS),	microcredentialling,	
and an enhanced sponsorship program.

• A new and enhanced credentialling pathway:	our	2021	
analysis of the diabetes health workforce found the CDE 
workforce	needs	to	grow	significantly	to	ensure	that	
all	people	living	with	diabetes	receive	optimal	diabetes	
education	and	care.	A	proposed	new	credentialling	
pathway	was	developed	as	part	of	the	CDE	Education	
Review,	which	was	initiated	to	support	growth	in	the	
number	of	CDEs	by	streamlining	the	credentialling	
and	mentoring	program	and	addressing	barriers.	The	
proposed new pathway was presented to members in 
December 2023, and members were invited to provide 
their	feedback	to	help	shape	the	new	credentialling	
pathway.	The	new	pathway	is	in	development	and	will	
be	implemented	with	the	new	IT	system	and	LMS	in	late	
2024.	For	more	information,	see	Strategic	Pillars	2	and	5	
in this report.

• Microcredentials:	in	line	with	the	2020-30	National	
Diabetes	Strategy	and	the	ADEA	and	ADS	national	
diabetes	education	and	training	strategy,	we	commenced	
the	development	of	microcredentials	for	the	generalist	
and	diabetes	health	workforces.	These	microcredentials	
support	four	of	our	five	strategic	pillars	—	Educate,	Care,	
Connect	and	Support	—	and	will	assist	in	promoting	the	
importance	of	diabetes	education	and	the	role	of	CDEs.	
These	microcredentials	will	also	broaden	ADEA’s	revenue	
base	and	contribute	to	financial	sustainability	over	the	
next few years. 

• Reliable, efficient and effective IT system and LMS:	
ADEA’s	current	IT	system	and	LMS	are	no	longer	fit-for-
purpose and are increasingly expensive to maintain. New 
systems are in development to ensure we have a robust 
IT	platform	that	meets	contemporary	standards	relating	
to data, cyber security, and useability for members and 
staff,	including	making	it	easier	for	members	to	update	
their	membership	details,	and	submit	credentialling	and	
re-credentialling	information	online.	The	first	phase	of	
the project will go live and be available to members later 
this year. Further development is planned in 2024-25.

• Sponsorship program:	to	support	short	to	medium	term	
sustainability, we enhanced our sponsorship program 
to	provide	more	education	opportunities	for	members,	
enhance	member	benefits	and	increase	revenue	for	
ADEA.

Over	the	past	year,	we	also	invested	heavily	in	advocacy,	
harnessing	the	opportunities	provided	through	the	
Parliamentary	Inquiry,	Scope	of	Practice	Review	and	
Allied	Health	Workforce	Consultation	to	advocate	for	and	
promote	the	importance	of	diabetes	education	and	the	
CDE	profession.	In	addition	to	participating	in	consultations,	
writing	submissions	and	appearing	before	the	Inquiry	

and Reviews, we consulted with health sector partners to 
garner their support, and liaised with media to amplify our 
messaging to ensure it is heard by Government.

In	this	financial	year,	the	Board	approved	a	budget	deficit	
of	$474K,	drawing	on	ADEA’s	financial	reserves	to	enable	
these	essential	strategic	investments.	As	of	30	June	2024,	
the	audited	financial	result	was	a	deficit	of	$306k,	which	
was	$168k	less	than	budgeted.	This	deficit	result	included	
investments	in	strategic	activities	as	well	as	year-end	
adjustments.	The	year-end	adjustments	included	$54k	
in	expenses	relating	to	a	Victorian	Government	Grant	to	
develop	microcredentials	for	the	TAFE	system,	for	which	
ADEA	received	grant	revenue	in	July	2024	and	which	will	
be	recognised	as	income	in	the	next	financial	year,	and	
$27k in increased provisions for annual and long service 
leave.	The	other	major	contributor	to	the	deficit	was	higher	
than	anticipated	IT	expenses	due	to	necessary	‘fixes’	and	
cybersecurity costs for our ageing systems to keep them 
running	until	they	are	replaced	later	this	year	with	systems	
currently	being	developed	in	the	IT	Transformation	Project.

The	achievement	of	ADEA’s	strategy	requires	highly	skilled,	
motivated	and	sufficient	staff	and	committed	members.	
Members generously volunteer for ADEA in various ways 
to support their fellow members, and advance diabetes 
education	and	the	CDE	profession.	This	includes	as	directors	
on	the	ADEA	Board,	on	committees	and	advisory	groups,	
through	our	state	branches,	supporting	conferences	and	
events,	writing	journal	articles,	and	providing	individual	
feedback	and	advice	to	us.	On	behalf	of	all	members	and	
staff,	I	thank	our	volunteers	for	their	support	for	ADEA,	the	
profession, and their fellow members. 

I thank our partners, sponsors, and funders for their vital 
support, which makes it possible for ADEA and our members 
to	continue	to	achieve	the	highest	standards	of	diabetes	
education	and	care	for	people	living	with	diabetes.

Without	the	continuing	support	and	commitment	of	the	
Board and the team in ADEA we could not have achieved 
so	much	this	year.	In	particular,	I	thank	our	team	for	their	
ongoing	hard	work	in	maintaining	ADEA’s	usual	activities	
while	also	developing	and	implementing	several	significant	
initiatives	to	enable	the	achievement	of	our	strategic	goals,	
support the profession, and ensure ADEA’s sustainability 
into the future.

Kind regards,

Susan Davidson 
ADEA	CEO
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Finance Director’s Report
The	Finance,	Audit,	and	Risk	Management	(FARM)	Committee	
oversees	and	advises	the	ADEA	Board	on	matters	relating	
to	ADEA	finances,	the	annual	audit	of	ADEA’s	financial	
statements,	and	risk	management	within	ADEA.	The	FARM	
Committee	is	a	sub-committee	of	the	Board	of	Directors.	Its	
primary	role	is	to	assist	the	Board	in	performing	its	fiduciary	
duties	and	corporate	governance	responsibilities	under	the	
Corporations Act 2001, the Australian Charities and Not-for-
profits Commission Act 2012,	and	ADEA’s	constitution.	The	
permanent	members	of	the	FARM	Committee	for	2023-24	
consisted	of:	

• ADEA’s	Finance	Director,	who	is	the	FARM	Chairperson:	
Maria Maieli 

• ADEA	Board	member	who	is	not	the	Finance	Director:	
Amanda	Galbraith	(until	August	2023)	and	Catharine	
McNamara	(until	January	2024),	and	Coralie	Cross	(from	
January	2024).

• ADEA	executive	member:	Tony	Stubbs,	ADEA	Chief	
Operating	Officer	

• a	senior	representative	from	the	outsourced	accounting	
services	provider	and/or	Chief	Financial	Officer	(CFO):	
Scott	Myers,	Partner	of	Equity	Partners,	ADEA’s	outsourced	
accounting	services	provider	

• an	independent	member:	Justine	Cain,	Chief	Executive	
Officer	of	Diabetes	Australia	(until	March	2024)	

Financial	advisory	and	management	services	continue	to	be	
outsourced	to	Equity	Partners	which	acts	as	a	good	internal	
control for ADEA. Senior managers of ADEA and I have regular 
contact	with	the	staff	at	Equity	Partners	and	this	arrangement	
has	been	effective	for	ADEA	to	date.	The	FARM	Committee	
regularly monitors ADEA’s risks and investments. RSM Australia 
has conducted the audit of the ADEA Annual Financial Report 
for 2023-24.  

ADEA	has	reported	an	operating	loss	of	$127k	for	2023-2024.	
The	Board	approved	a	deficit	budget	for	this	financial	year	
to	enable	a	continued	investment	and	focus	on	strategic	
projects	to	keep	ADEA	at	the	forefront	of	diabetes	education.	
These	projects	include	the	CDE	Education	Review	to	review,	
modernise,	and	streamline	end-to-end	education	for	CDEs	
and	develop	microcredentials;	the	ICT	Transformation	Project	
to develop a member-centric membership management 
platform;	and	the	Sponsorship	Project	to	enhance	sponsor	
engagement and broaden and increase sponsorship revenue. 
Revenue received for the year was $2.7m, an increase of  
more	than	$540,000	compared	with	last	year.	Of	this	 
$2.7m,	National	Diabetes	Services	Scheme	(NDSS)	funding	
was	$647k;	membership	revenue	was	$635k;	credentialling	
revenue	was	$112k;	and	sponsorship,	grant	and	contract	
revenue	was	$642k.

Investment revenue and Branch conferences revenue are 
showing strong signs of recovery and increased revenue 
compared to 2023-24. Member growth has remained steady 
and	significantly	higher-than-expected	ADC	revenue	($56k)	
has	meant	our	final	financial	result,	including	investment	in	
essential	strategic	projects	was	an	overall	deficit	of	$305K	
against	a	budgeted	deficit	of	$494k.

The	majority	of	ADEA’s	services	are	supported	by	staff	
employed	by	ADEA,	and	therefore	staff	costs	are	the	most	
significant	expenditure	for	the	organisation,	followed	by	IT	
and	professional	services	costs.	The	Board	and	management	
will	continue	to	review	these	expenses	in	2024–25	and	has	
approved	a	surplus	budget	for	the	next	financial	year.	

The	Board	will	also	continue	to	monitor	financial	performance	
to	ensure	the	ADEA	2023-26	Strategic	Plan	can	be	delivered.	
The	investment	of	funds	from	reserves	for	strategic	projects	
has	continued	in	this	financial	year	with	the	Sponsorship	
Project,	CDE	Education	Review	(including	microcredentials	for	
members,	now	completed),	and	ICT	Transformation	Project	
(Phase	1	in	progress).	

Financial position
Total	members’	reserves	on	30	June	were	$1.1m.	
A considerable amount of the reserves relates to accumulated 
funds	from	previous	years.	A	substantial	proportion	of	these	
reserves	is	made	up	of	liquid	assets	to	enable	ADEA	to	pay	its	
financial	commitments	when	they	fall	due.	It	is	important	for	
all	organisations	to	maintain	strong	reserves	to	mitigate	any	
unforeseeable circumstances that are out of their control and 
to	ensure	their	financial	viability.	ADEA’s	reserves	ensure	the	
organisation	has	a	strong	cash	flow	and	my	recommendation	
as Finance Director is to sustain these reserves for longevity. 
Shaw	and	Partners	continue	to	advise	on	investments	to	
optimise	the	financial	returns	for	ADEA	and	at	the	same	time	
adopt	a	conservative	approach.	

Kind regards, 

Maria Maieli  
ADEA Finance Director
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Organisational Structure 
Board of Directors
The	names	of	the	Directors	throughout	the	year	and	at	the	date	of	this	report	are:

Amanda Bartlett  
President from  
12 October 2022 

Anna Blackie  
Commenced term one 
12 October 2022 

Derek Finch 
Commenced term three 
28 August 2023  

Ann Bush  
Vice President from 
12 October 2022  

Justine Cain 
Commenced term one  
23 November 2021 until  
5 March 2024

Amanda Galbraith 
Commenced term one  
24 August 2021 until  
11 August 2024

Maria Maieli 
Finance Director from  
24 August 2018 

Coralie Cross 
Commenced term one  
24 August 2021  

Shannon Lin   
Commenced term one  
31 October 2023
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Catherine 
McNamara  
Commenced term one  
12 October 2022 

Jessica Miller  
Commenced term  
one 12 August 2021  
until 31 March 2024

Taryn Black
Commenced term one 
19 March 2024

ADEA AGM in 2023
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Organisational Chart 2024

ADEA Board

Chief Executive Officer

Manager Professional 
Services & Education

Executive Support 
Officer

NDSS Program 
Manager

Marketing & 
Communications Officer

NDSS Project Lead

Corporate &
Administrative
Services Officer

ICT Project
Manager Education Team

Leader

Member Services 
Officer

Education and
Professional

Development
Officer

Member Services
Team Leader 

Chief Operating 
Officer

Manager Policy, 
Advocacy & 

Communications

Susan Davidson

Natasha VeechAneesa Khan

Effie Houvardas Jeffrey Fan

Fleur Kelly

Beth Lefevre

Francois Houbert

Diyar Emadi

Emma
Maxwell

Lisa Lawton

Katie Henley

Complaints Committee

Finance Audit & Risk Management Committee 
ADEA-ADS Collaborative Committee

ADC Program Organising Committee

Branch Executives Committee

Governance Committee

Nominations & Remuneration Committee

Credentialling Committee

ADE Editorial Advisory Group

Educational Reference Group

Endorsement Committee

Course Accreditation & Standards of Practice Committee

Tony Stubbs Toby Vue

CDE Advisory Group

Past Presidents Advisory Group

ADEA Finance
Equity Partners

CDE Education 
Review & 

Microcredentials
Lorena Akerman
& Donna Wellins

Senior Adviser,
Policy

Melanie Gray 
Morris

Last updated June 2024
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Committees
Australian Diabetes Educator 
(ADE) Editorial Advisory Group 
Kate Marsh (Editor)
Penelope	Barker	
Steven	James	
Achamma	Joseph	
Aneesa Khan (Secretariat)
Shannon Lin
Rebecca Munt
Edwin	Pascoe
Michelle Robins
Natasha	Veech	(ADEA	representative)

Course Accreditation and 
Standards of Practice (CASP) 
Committee 
Rachel	McKeown	(Chair	–	commenced	June	2024)
Amy	Cowan	(Chair	–	resigned	May	2024)
Carolyn Allen 
Marc Apolloni 
Michelle Culhane
Ian Harmer
Ninnette	Kelly
Irene Kopp
Kylie Mahony 
Patricia	Marshall	
Elizabeth	Obersteller	(Credentialling	Committee	
Representative)
Celestina	Shori	

Credentialling Committee 
Elizabeth	Obersteller	(Chair)
Megan	Pruesker	
Lois Rowan 
Maxine Schlaeppi 
Annabelle Stack
Gillian Krenzin
Toni	Wilson

Endorsement Committee 
Lorena Akerman 
Anna Blackie 
Wendy Bryant 
Nicholas Denniston 
Julie	Kha	
Shannon Lin 
Elizabeth	Obersteller	
Maxine Schlaeppi

Course Advisory 
Representatives 
Wendy	Bryant,	University	of	Technology	Sydney
Kirrily Chambers, Flinders University
Louise	Ginnivan,	Mayfield	Education
Achamma	Joseph,	James	Cook	University
Carolyn	Judge,	University	of	Technology	Sydney
Wendy Livingstone, Southern Cross University
Michelle Robins, Deakin University

Education Reference Group  
Jan	Alford	(Chair)
Lorena Akerman (Secretariat) 
Rachel Critchell 
Anna Lawrence 
Edna Louzado 
Fiona McGregor 
Catharine McNamara 

ADC Program Organising 
Committee (POC) 
Ashley Ng (Co Chair) 
Natasha Veech (Co Chair) 
Aneesa Khan (Secretariat)
Tim	Benson
David Burren
Teresa	Di	Franco
Diyar Emadi
Rachel Freeman
Achamma	Joseph	
Shannon Lin 
Grace Ward
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Board Committees
Finance Audit and Risk 
Management Committee
Maria Maieli (Chair) 
Justine	Cain	(until	March	2024)	
Amanda	Galbraith	(until	August	2023)
Catharine	McNamara	(until	January	2024)
Coralie	Cross	(from	January	2024)
Tony	Stubbs	(Secretariat)

Governance Committee
Jessica	Miller	(Chair	until	March	2024,	new	Chair	to	be	
appointed)
Anna Blackie 
Coralie	Cross	(until	January	2024)
Shannon Lin 
Aneesa Khan (Secretariat)

Complaints Committee
Ann	Bush	(Chair	until	January	2024)	
Catharine	McNamara	(Chair	from	January	2024)
David	Bartlett	
Kay Dean 
Susan Drmota 
Kathy Grudzinskas 
Michelle Hogan 
Taryn	Mews	
Prudence	Milne	
Karen	Watts	
Sharon Woodrow
Aneesa Khan (Secretariat)

Nominations and 
Remuneration Committee
Derek Finch (Chair) 
Amanda	Bartlett
Ann Bush
Aneesa Khan (Secretariat)

Past Presidents Advisory Group
Brett	Fenton	
Jane	Giles	
Nuala Harkin 
Giuliana Murfet 
Tracey	Tellam

CDE Advisory Group
Tracey	Tellam	(Chair)
Holi	Catton	
Olivia	Collenette	
Lisa Gibson 
Ian Harmer 
Adam Lamendola
Rachel McKeown 
Daniela Nash 
Jennifer	Nicholas	
Kerri Rankin 
Lesley Robinson
Cindy Shea
Kirstin	Turner	
Rachel Woods

Branch Executives
Adnan Gauhar QLD
Daniela Nash SA
Marlene Payk NSW
Scarlett Huang NSW
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Special Interest Groups
Private Practice
Vongayi Majoni (Convenor) formerly Co-Convenor 
Rachael Baker (Queensland)
Jannah	Bonney	(Tasmania)
Marie	Bottolfsen	(NT)
Diana Fornasier (NSW)
Mary Hodgson (South Australia)
Fiona Nash (Western Australia)
Edwin	Pascoe	(Victoria)

Isabel	Reeves	(ACT)	
Fiona Nash (Western Australia)
Edwin	Pascoe	(Victoria)
Isabel	Reeves	(ACT)	

Diabetes in Pregnancy 
Anna	Jane	Harding	(Co-Convenor)
Alison Barry (Co-Convenor)

ADEA Diabetes Research 
Foundation (ADRF)
ADRF Board
Robert Biancardi (Chair)
Derek Finch
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Award Judging Panels
CDE of the Year 2023
Diyar Emadi
Rachel Freeman 
Jane	Giles
Patricia	Marshall
Effie	Houvardas	
Rachelle Ward (consumer)

Abbott Case Study Award 2023
Lorena Akerman
Ann Bush 
Karen Crawford 
Rachel Freeman 
Sue Lynn Lau
Angela Llewellyn
Peta	Tauchmann	

Pharmaco Registration  
Grants 2023
Lorena Akerman 
Cecile Eigenmann 
Rachel Freeman 
Toni	Willson

ADC 2023 Abstract Reviewers
Belinda Brooks
Tim	Benson	(consumer)
Wendy Bryant 
Karen Crawford 
Ashley Ng (consumer)
Achamma	Joseph	
Caremn Holmes
Yvonne	Tate
Ashvin Nursing 
Linda Mitchell
Sue	Wyatt	
Rebecca Munt
Rachel McKeown
Diyar Emadi

ADC 2023 Presentation Judges
Tim	Benson	(Consumer)
Wendy Bryant 
Diyar Emadi 
Achamma	Joseph	
Ashley Ng
Donna Wellins

NDSS Expert Reference Groups
National Diabetes Nursing 
Education Framework 
Rebecca Munt 
Peta	Tauchmann
Jayne	Lehmann
Catharine McNamara
Alison Barry
Monique	Stone
Fleur Kelly

Ronee Maharjan, NDSS Awareness Coordinator (NSWACT) at 
Diabetes Australia, and Fleur Kelly, NDSS Aboriginal and Torres 
Strait Islander Project Lead at ADEA.
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STRATEGIC PILLAR 1

Advocate 
A national united voice for our members who 
support people living with diabetes

• Everyone in the diabetes community will know who a CDE is and what a CDE does.

• Government policies that support increased access for people living with diabetes to expert diabetes 
education by CDEs.

• Government policies that provide increased coverage and access to contemporary medicines and 
technology.

• Private health insurers provide coverage for diabetes education and care by CDEs.

Unified budget submission
This	year,	for	the	first	time,	ADEA	submitted	its	budget	
request	as	part	of	a	unified	submission	with	our	unified	
partners,	Diabetes	Australia	and	ADS.	Our	budget	request	
advocated	for	our	three	strategic	initiatives.	These	three	
initiatives	are	focused	on	improving	both	Medicare	coverage	
of	and	access	to	CDE	visits:	

1. Remuneration	for	CDEs	to	initiate	and	support	diabetes	
technology. 

2. An	additional	five	CDE	visits	per	year	for	the	high-risk	
population.	

3. CDE	visits	for	people	with	gestational	diabetes.	

We	continue	to	proactively	advocate	with	our	unified	
partners	and	to	strategically	respond	to	consultations	 
and	to	leverage	the	current	political	landscape.

Championing the diabetes 
workforce in Government 
Inquiry
We	worked	closely	with	our	unified	partners	to	respond	
to	the	Parliamentary	Inquiry	into	Diabetes.	ADEA	led	the	
submission	on	the	Diabetes	Workforce,	and	the	President,	
CEO,	and	Manager	of	Policy,	Advocacy	and	Communications	
gave	evidence	before	parliament.	ADEA	continues	to	lobby	
for funding and policies that support CDEs and the diabetes 
workforce	and	ultimately	people	living	with	diabetes.	

Leaders from ADEA and its unified partners attended Parliament  
House in February to champion the Diabetes Research Changes  
Lives campaign for emergency research funding
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Advocating for CDEs’ role and 
scope of practice
The Role and Scope of Practice for Credentialled Diabetes 
Educators in Australia drives and promotes standards 
of	practice	in	diabetes	education	and	care	and	is	the	
foundation	on	which	other	key	ADEA	documents	are	based.	
In	July	2022,	the	2014–15	Role	and	Scope	of	Practice	
publication	was	updated	following	a	legal	review	and	
feedback	from	members	through	the	CDE	Education	Review	
and	CDE	Education	Review	Expert	Reference	Group.	The	
Scope	of	Practice	Review	has	laid	the	groundwork	for	ADEA’s	
advocacy on a prescribing authority for CDEs. Achieving a 
prescribing authority is an arduous and lengthy process, 
which	may	take	multiple	years,	and	legal	advice	on	the	
scope	of	practice	for	each	CDE	in	every	state	and	territory	
was	an	essential	first	step.	

ADEA	has	participated	in	the	Scope	of	Practice	Consultations	
in	writing	and	in	meetings	and	discussions	to	ensure	the	role	
and	scope	of	practice	of	a	CDE	is	clear	and	protected.	We	
continue	to	advocate	for	all	CDEs	to	work	to	their	full	scope	
of	practice	and	that	the	scope	of	practice	be	protected	and	
valued.	We	are	arguing	for	a	single	scope	of	practice	for	
CDEs	as	part	of	a	multidisciplinary	diabetes	care	team	with	
the ability to order pathologies, receive direct referrals and 
titrate	medication	as	appropriate.	

Highlighting impacts on 
diabetes care in COVID-19 
inquiry
We	also	submitted	a	detailed	response	to	the	Australian	
Government’s	COVID-19	Response	Inquiry,	highlighting	
key areas where the diabetes care sector was impacted 
and	offering	recommendations	for	future	health	crises.	To	
find	out	more	about	our	advocacy	efforts	and	to	see	the	
submissions, please visit our website.

Advocating for increased 
diabetes research funding
In	February	2024,	ADEA	and	our	unified	partners	met	with	MPs	
at	Parliament	House	to	call	for	increased	diabetes	research	
funding. We also jointly launched the Diabetes Research 
Changes Lives campaign on World Diabetes Day 2023 and 
unified	strategic	plans	to	reduce	diabetes	impact,	and	we	
signed	the	International	Pledge	to	End	Diabetes	Stigma.	

Enhancing marketing and 
media for greater impact
Our	marketing	and	media	initiatives	have	significantly	
increased	recognition	of	diabetes	education	and	the	CDE	
profession.	This	year,	our	social	media	engagement	grew	
across	most	platforms,	and	our	strategic	media	outreach	
successfully elevated the CDE and ADEA brands.

Our	SEO	efforts	for	the	ADEA	website	yielded	impressive	
results, achieving a record 17,000 Google clicks in 
28	days—a	54%	increase	compared	with	2023.	This	
improvement	in	search	visibility	drove	more	than	8,800	
unique	users	to	the	“Find	a	CDE”	page	during	the	last	
financial	year.

To	further	strengthen	our	media	presence,	we	launched	
the	Media	Champions	initiative,	forming	a	dedicated	
group	of	members	and	CDEs	specifically	available	for	
media interviews. We also supported member-to-member 
engagement	and	the	Diabetes	Connekt	platform	has	been	
actively	updated	with	major	initiatives,	milestones,	and	
events, fostering a vibrant and engaged online community.

We recognised and celebrated excellence within the CDE 
community through the CDEs of the Year awards and the 
ADEA Honorary Life Membership Award, ensuring these 
achievements	received	public	attention.	Additionally,	
we	honoured	the	contributions	of	ADEA	scholars	to	First	
Nations	communities	and	issued	a	statement	supporting	the	
Aboriginal	and	Torres	Strait	Islander	Voice	to	Parliament.

The 2023 CDEs of the Year. Photo by The Conference Company

These	initiatives	have	enhanced	ADEA’s	visibility,	advocacy	
impact, and engagement with the diabetes community and 
the broader public.

	ADEA	membership	continues	to	grow	steadily,	with	an	
increase	of	2.6%	over	the	past	12	months,	and	growth	of	
10%	over	the	past	five	years	since	2019.	The	CDE	workforce	
also	continues	to	grow.	In	the	past	12	months,	the	number	
of	CDEs	increased	by	2.9%,	and	13%	over	the	past	five	years	
since	2019.

10% 
membership growth 
in the past 5 years
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STRATEGIC PILLAR 2

Educate
The first-choice provider of diabetes education for 
all health professionals

• All health professionals can access quality ADEA-endorsed diabetes education and training.

• All health professionals know when and how to refer to CDEs.

• ADEA equips our members with contemporary and innovative skills and capabilities, to enable them 
to provide the highest quality, evidence-based diabetes education.

Microcredentials for the 
generalist health workforce
The	National	Diabetes	Strategy	identifies	health	workforce	
capacity	as	essential	to	ensuring	optimal	care	for	people	
living with diabetes. 

In a 2021 joint ADEA and ADS review of the diabetes 
workforce and factors that will enhance the capacity of 
the diabetes workforce and improve the care of people 
living	with	diabetes,	we	identified	a	need	for	high-quality,	
nationally	consistent,	and	up-to-date	training	and	education	
for other health professionals and support workers. 

In	2022	ADEA,	together	with	ADS,	developed	a	national	
health	professional	diabetes	education	and	training	strategy	
to	ensure	diabetes	education	and	training	for	the	generalist	
and diabetes health workforces and support workers meet 
the	criteria	for	quality,	national	consistency,	and	currency.	

ADEA	subsequently	developed	a	suite	of	eight	
microcredentials	for	the	Victorian	TAFE	system,	with	funding	
from the Victorian Government. ADEA was recognised with 
a	2023	LearnX	Platinum	Award	for	these	microcredentials	
for students who are undertaking a health course at 
Certificate	III,	Certificate	IV	and	Diploma	levels.	The	
microcredentials	provide	an	understanding	of	diabetes,	the	
importance	of	diabetes	education	and	person-centred	care.	
They	also	highlight	the	role	of	CDEs	in	ensuring	optimal	
care	for	people	living	with	diabetes.	At	the	time	of	writing	
this	report,	the	microcredentials	are	being	piloted	and	we	
expect them to be launched later this year and then rolled 
out	more	broadly	to	Victorian	TAFEs	from	2025.	We	plan	to	
develop	further	microcredentials	for	the	generalist	health	
workforce over the next 12 months.

Enhancing credentialling and 
education for CDEs 
ADEA’s	program	of	credentialling	and	education,	including	
conferences, webinars and podcasts is focused on 
addressing member-priority topics, and has been enhanced 
in	2024	with	the	addition	of	new	practical	workshops	
held alongside state conferences as well as in the ADEA 
Education	Day	held	the	day	before	the	ADC.	Additionally,	
new	microcredentials	are	currently	being	developed	
focusing	on	insulin	pumps,	diabetes	medications	and	
professional	practice.	For	further	details,	please	refer	to	
Strategic Pillar 4: Connect. Further enhancements are being 
planned,	with	changes	to	the	credentialling	pathway	in	late	
2024.

ADEA state conferences were held in WA, Queensland, 
South	Australia,	Victoria	and	NSW/ACT	this	financial	year.	
The	conferences	received	positive	feedback	and	were	well	
attended,	with	a	total	of	602	attendees	and	67	speakers,	
and	a	number	achieving	record	attendance	levels.	

In	2019	the	Board	approved	a	CDE	Education	Review,	which	
began	in	early	2020.	Its	objective	was	to	strengthen	the	CDE	
workforce by reviewing, improving, and standardising the 
CDE	education	pathway.	The	review	started	with	an	August	
2020	survey	to	gather	perceptions	from	ADEA	members	and	
key stakeholders and the survey results were published in 
the	November	2021	edition	of	the	ADE. 

The	survey	identified	ongoing	challenges	with	the	current	
credentialling	pathway	and	the	need	to	consider	future	
CDE	education	and	credentialling	activities.	The	survey	also	
addressed	professional	issues	such	as	the	scope	of	practice,	
recognition	of	advanced	practice,	and	the	perceived	
value of a CDE. In 2022, the Role	and	Scope	of	Practice	
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for	Credentialled	Diabetes	Educators	in	Australia was 
updated.	In	2023,	contemporary	approaches	and	options	
to	credentialling	were	explored,	and	a	proposed	new	
initial	credentialling	pathway	was	developed	and	members	
consulted about the proposed changes. Member feedback 
has informed the design of the new pathway which is 
expected to be implemented in late 2024 and evaluated in 
late	2025.	For	more	detailed	information,	visit	the	ADEA	
webpage New and enhanced credentialling pathway: 
consultation responses and FAQs.

Educational programs 

Webinars

12 webinars

6 endorsed 
educational programs

Podcasts

13 
podcasts

46 total 
CPD points

12 speakers

3 sponsors 1861 attendees

13,900 times the 
podcasts were played

13% 
increase in the  
number of CDEs in  
the past 5 years
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STRATEGIC PILLAR 3

Care
Every person with diabetes has equitable access to 
and receives optimal diabetes care and education

• Every person with diabetes has access to a CDE upon diagnosis and at regular intervals to ensure 
optimum outcomes

• All senior diabetes educator roles in the public health sector require a CDE credential or to be working 
towards one.

Strengthening advocacy 
and collaboration through 
unification
Since	the	2021	ADEA	and	ADS	unification	with	Diabetes	
Australia,	we	have	seen	substantial	progress	on	our	shared	
priorities	and	the	strengthening	of	our	collective	advocacy.	
This	year,	for	the	first	time,	we	submitted	our	pre-budget	
requests	together.	By	combining	the	voices	of	consumers	
and	health	professionals,	our	collective	political	influence	
has	strengthened.	Our	ongoing	advocacy	for	enhanced	
access to and coverage for CDEs is strengthened because 

ultimately	a	robust	well-supported	diabetes	workforce	is	in	
the	interest	of	people	living	with	diabetes,	and	this	position	
is	supported	by	Diabetes	Australia	and	ADS.	Additionally,	
we have increased our policy and advocacy capacity by 
working	together	on	major	efforts,	such	as	responding	
to	the	Parliamentary	Inquiry	into	Diabetes,	the	National	
Strategic	Framework	for	Chronic	Conditions,	and	the	2024	
pre-budget	submission.	Unification	has	also	provided	an	
opportunity	for	ADEA	and	Diabetes	Australia	to	identify	and	
implement	operational	efficiencies	and	savings,	including	
ongoing	savings	on	office	rent	by	co-locating	the	ADEA	
office	with	Diabetes	Australia’s	office	in	Canberra,	sharing	
IT	management	and	support,	and	accessing	better	value	
insurance arrangements. 
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Reducing the impact of 
diabetes on First Nations 
peoples
ADEA is seeking to reduce the impact of diabetes on First 
Nations	peoples	by	increasing	the	number	of	Aboriginal 
and Torres Strait Islander Health Professionals who are 
skilled in diabetes education and management.	This	year,	
we	supported	six	scholarships	for	Aboriginal	and	Torres	
Strait	Islander	Health	Professionals	to	undertake	a	Graduate	
Certificate	in	Diabetes	Education	and	Management:	

• ADEA	Research	and	Sanofi	Indigenous	Scholarship

• ADEA Research and NovoNordisk Indigenous  
Scholarship x 2

• ADEA Research and Ypsomed Indigenous Scholarship x 2

• ADEA	Research	and	Abbott	Indigenous	Scholarship

Once	the	scholarship	recipients	have	completed	their	
Graduate	Certificates,	ADEA	will	offer	support	to	each	
recipient	to	complete	their	credentialling	to	become	CDEs.	
Since 2021, ADEA has awarded 13 scholarships to First 
Nations	health	professionals.

ADEA collaborated with Diabetes Australia to deliver four 
quarterly	forums	for	health	workers,	health	practitioners,	
and health professionals who work with Aboriginal and 
Torres	Strait	Islander	peoples	living	with	diabetes.	These	
online forums focus on topics that directly impact Aboriginal 
and	Torres	Strait	Islander	peoples.	ADEA	invited	two	First	
Nations	CDE	members	to	be	guest	speaker	experts	and	
to	present	in	these	forums.	These	speakers	shared	their	
inspiring	journey	to	becoming	CDEs.	Overall,	these	forums	
provided	practical	expertise	to	more	than	100	Aboriginal	
and	Torres	Strait	Islander	healthcare	providers	nationally.

ADEA Victoria Branch Conference in May at the iconic MCG
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STRATEGIC PILLAR 4

Connect
Connecting CDEs and other health professionals to 
ensure diabetes care and education are embedded 
throughout the healthcare system

• CDEs are an integral component of the health care system (hospitals, community care, primary care, 
aged care, National Disability Insurance Scheme (NDIS), etc.).

• CDEs contribute to diabetes research to drive evidence-based best practices.

• CDE workforce is connected with the resources to help them adapt to a changing world and health 
system requirements.

Embedding diabetes education 
and care throughout the 
healthcare system
ADEA advocates for the increased inclusion of CDEs and 
diabetes	education	throughout	the	healthcare	system.	Our	
government advocacy consistently argues that CDEs are an 
integral	component	of	the	multidisciplinary	diabetes	care	
team, and as such should be embedded throughout the 
healthcare system. We have argued that CDEs and diabetes 
education	must	be	embedded	in	all	aspects	of	primary	
care	(including	settings	like	community	health	centres)	and	
tertiary	care	to	ensure	that	people	living	with	diabetes	have	
optimal	access	to	diabetes	education.

Our	responses	in	the	Parliamentary	Inquiry	into	Diabetes	
and	the	Scope	of	Practice	Consultation	and	our	advice	
to	the	Allied	Health	Framework	Consultation	have	

specifically	called	for	increased	connection	between	CDEs	
and other health professionals, including direct referrals 
from specialists and other allied health professionals in 
addition	to	equipping	general	practitioners	(GPs)	with	an	
understanding of how and when to refer to CDEs. 

ADEA also outreaches to consumers through social media 
and	our	unified	partners	to	help	people	living	with	diabetes	
understand	the	critical	role	that	CDEs	play	in	their	health	
journey	to	improve	access	and	awareness.	We	continue	to	
push for every person living with diabetes, prediabetes, or 
at high risk of developing diabetes to be referred to a CDE. 
This	is	complemented	by	our	education	materials	for	the	
generalist health workforce (please refer to Strategic Pillar 2 
‘Microcredentials for the Generalist Workforce’)
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Supporting the CDE workforce
ADEA	ensures	that	the	CDE	workforce	is	well-equipped	to	
adapt to a changing world and meet evolving health system 
requirements	through	a	variety	of	resources	and	initiatives.

Events and comprehensive education 
initiatives
This	year,	ADEA	Branch	conferences	thrived	with	strong	
attendance	and	positive	feedback,	highlighting	the	value	our	
members	place	on	education	and	networking.	We	delivered	
a comprehensive program that included the annual ADEA-
ADS	ADC,	webinars,	podcasts,	and	state	events.	Additionally,	
practical	workshops	alongside	Branch	conferences	
and	an	ADEA	Education	Day	just	before	the	ADC	were	
introduced,	providing	hands-on	learning	opportunities.	The	
positive	feedback	from	these	initiatives	will	guide	future	
improvements.

New credentialling pathway for optimal 
diabetes care
Our	analysis	of	the	diabetes	health	workforce	in	2021	
underscored the need to expand the CDE workforce to 
ensure	optimal	diabetes	care	for	all	Australians.	In	response,	
we	developed	a	new	credentialling	pathway	designed	
to	streamline	the	process	and	address	barriers.	This	
pathway, presented to members in December 2023, will be 
implemented	with	a	new	IT	system	and	LMS	in	late	2024,	
further	supporting	the	professional	growth	of	CDEs	and	
members.

Diabetes Connekt: growing platform 
supports and engages the CDE workforce 
and members
Diabetes	Connekt,	our	platform	that	hosts	the	Capability 
Framework for Diabetes Care and was launched on World 
Diabetes	Day	2022,	has	grown	to	4810	active	users.	After	a	
revamp	in	November	2023,	Diabetes	Connekt	continues	to	
facilitate	member	collaboration	and	provide	access	to	ADEA	
events	and	educational	materials.	This	platform	is	central	
to	our	efforts	to	support	and	engage	the	CDE	workforce	
and	members	effectively,	ensuring	they	have	the	resources	
needed to adapt and thrive in a dynamic healthcare 
environment.

ADEA also provides the CDE workforce with various grants 
and	awards	to	recognise	their	contributions	and	enhance	
their professional development.

Upholding professional standards
The	ADEA	Complaints	Committee	considers	all	complaints	
about members related to the ADEA Code of Conduct and 
makes	recommendations	to	the	Board.	In	this	financial	year,	
the	Complaints	Committee	considered	five	complaints.	

For	Code	of	Conduct	violations,	there	was	one	complaint	
related to professional conduct and one to unprofessional 
behaviour. For general complaints, there was one complaint 
related to unprofessional behaviour and two categorised as 
‘other’.	Of	these	five	complaints,	two	were	considered	by	
a	Complaints	Hearing	Subcommittee.	No	complaints	were	
made about clinical conduct.

Professional	conduct	complaints	include	unprofessional	
conduct toward a client and unprofessional conduct 
toward a health professional or service. Unprofessional 
behaviour complaints include bullying, unprofessional 
communications,	and	misrepresentation.

ADEA Board Director Coralie Cross provides an update at 
the SA State Conference in mid-May
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Honorary Life Membership
The	Board	bestows	the	prestigious	Honorary	Life	Member	
Award	on	an	individual	member	who	has	made	a	significant	
contribution	to	diabetes	education.	Limited	to	one	member	
per year, this highest honour was awarded in 2023 to 
Jane	Giles,	a	past	ADEA	President.	Since	its	inception,	20	
members have received this award.
1. George Barker 
2. Michelle Robins
3. Gillian Harris
4. Maureen Unsworth
5. Erica Wright
6.	 Coral Shankley
7. Judy	Reinhardt
8.	 David Irvine
9.	 Rhonda	Griffiths
10. Shirley Cornelius
11. Jan	Alford
12. Ann Morris
13. Gloria	Kilmartin
14. Patricia	Dunning
15. Jayne	Lehmann
16.	 Patricia	Marshall
17. Ruth Colagiuri
18.	 Tracy	Aylen
19.	 Nuala Harkin
20. Jane	Giles

CDE Fellowship Award
Initiated	in	2017,	the	CDE	Fellowship	Award	recognises	
members’	expertise	and	contributions,	granting	them	the	
post-nominal FADEA. In 2023, this honour was awarded to 
Ian Harmer and Rachel Woods, bringing the total number of 
fellows	to	16.
1. Marita Ariola
2. Jane	Giles
3. Collette	Hooper
4. George Barker
5. Kate Marsh
6.	 Peta	Tauchmann
7. Heike Krausse
8.	 Giuliana Murfet
9.	 Carolein	Koreneff
10. Jayne	Lehmann
11. Jen	Kinsella
12. Debbie Scadden
13. Cynthia	Porter
14. Janet	Lagstrom
15. Ian Harmer
16.	 Rachel Woods

President Amanda Bartlett presenting Jane Giles with the ADEA Honrary 
Life Membership Award 2023. Photo by The Conference Company
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National and State CDE of the Year 
Awards
The	Jan	Baldwin	National	CDE	of	the	Year	2023	was	awarded	
to	Shannon	Lin.	State-specific	awards	celebrated	the	
achievements	of	CDEs	across	Australia:

• ACT:	Kirstin	Turner

• NSW:	Shannon	Lin

• QLD:	Belinda	Densley

• SA:	Daniela	Nash

• TAS:	Samantha	Beattie

• VIC:	Lesley	Robinson

• WA:	Jessica	Weiss

• NT:	Helen	Coburn

Abstract and Case Study Awards
Recognising	excellence	in	research	and	practice,	the	Roche	
Abstract	Awards	were	given	to:

• Best	Oral	Presentation:	Rebecca	Munt

• Best	New	Oral	Presentation:	Karen	Mathews

• Best	Poster	Presentation:	Yiting	Huang

• Best	New	Poster	Presentation:	Jing	Shen

In	the	FreeStyle	Living	with	Diabetes:	Learning	from	Case	
Studies	2023,	the	Judges	Choice	Award	went	to	Cindy	
Shea,	with	finalists	including	Belinda	Moore,	Gabriela	
Abrahamson,	Jiahua	Wu,	and	Shannon	Lin.

Through	these	initiatives,	ADEA	ensures	that	CDEs	are	
recognised	for	their	contributions	and	provided	with	the	
resources to adapt to a dynamic healthcare environment, 
ultimately	enhancing	the	quality	of	diabetes	education	
and care.

Diabetes Pathways
ADEA	continued	to	promote	the	Diabetes	Referral	Pathways 
including	presenting	the	pathways	to	key	stakeholders	
via	various	channels.	These	included	marketing	to	target	
audiences	using	organic	search	engine	optimisation	tactics	
and	social	media	paid	advertising,	as	well	as	publishing	
organic social media content, which has been shared by 
numerous	other	organisations	and	ADEA	members.

In	addition,	we	continued	to	promote	associated	resources	
to help members talk about the pathways and present them 
to	their	local	diabetes	care	team	members.	These	resources	
include	posters	and	flyers	explaining	the	pathways	and	
materials	about	the	benefits	of	CDEs	and	how	to	use	the	
Find a CDE	function	on	the	ADEA	website.

Enhancing connection to CDEs
Sanofi	has	sponsored	the	Simple	Steps	phone	line	since	
2019,	which	is	administered	by	ADEA	and	staffed	by	CDEs.	
This	free	telephone	support	program	provides	high-quality	
general	diabetes	education	and	advice	for	people	living	with	
diabetes	who	are	prescribed	a	Sanofi	medication	as	well	as	
health	professionals.	Callers	who	require	further	assistance	
with their diabetes management are referred to local CDEs, 
using	the	Find	a	CDE	function	on	the	ADEA	website.	Over	
the	past	18	months,	Sanofi	and	ADEA	have	been	working	
on enhancements to the telephone support program 
and	awareness-raising	with	GPs	and	other	healthcare	
professionals.	This	is	anticipated	to	increase	awareness	of	
CDEs and their value-add to the healthcare system, and 
potentially	increase	the	number	of	referrals	to	CDEs.		At	the	
time	of	writing	this	report,	the	enhanced	program,	Insulin	
Chat,	is	expected to be launched in mid 2024.
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STRATEGIC PILLAR 5

Support
Robust governance to support the interests of 
ADEA members, management and staff to achieve 
the best possible performance and results, and 
support ADEA to adapt to the changing external 
environment

• Sustainable financial recovery following the pandemic and ongoing financial stability

• A strong and growing membership base

• Highly skilled, motivated and sufficient staff 

• Reliable, efficient and effective systems and technology 

• Strong stakeholder relations and partnerships, including with our unified partners: Diabetes Australia 
and the Australian Diabetes Society.

Strengthening financial 
sustainability via strategic 
investments
Like	many	organisations,	ADEA	experienced	revenue	
challenges	relating	to	the	COVID-19	pandemic	and	
subsequently	for	the	past	two	financial	years	we	have	been	
focused on diversifying and strengthening our revenue 
streams and containing expenditure. 

In August 2022, the Board approved investment in strategic 
projects	to	enhance	ADEA’s	financial	sustainability	by	
increasing	and	diversifying	revenue.	The	Sponsorship 
Project	has	enhanced	ADEA’s	engagement	with	existing	
and new sponsors, increasing revenue to enable increased 
investment	in	member	services.	The	Microcredentialling 
Project	(part	of	the	CDE	Education	Review	project)	has	
enabled	the	development	of	microcredentials	for	CDEs	
and for the generalist workforce, commencing with 
microcredentials	for	the	health	workforce	undertaking	

Certificate	III,	IV	and	Diploma	level	TAFE	courses.	Expansion	
of	our	education	programs	to	the	generalist	workforce	will	
enhance the diversity of ADEA’s revenue streams, as well 
as	align	with	the	2020–30	National	Diabetes	Strategy	and	
support our strategic goals (for more details, please refer 
to Strategic Pillar 2: Educate). We commenced realising the 
financial	benefits	of	these	investments	in	this	financial	year,	
and	these	will	continue	to	grow	into	the	future.

The	strategic	investment	in	the	ICT Transformation Project 
is	expected	to	reduce	administrative	costs	associated	
with	credentialling	and	re-credentialling	and	maintaining	
outdated	IT	systems.	In	addition,	it	will	simplify	and	
streamline	processes	for	members.	The	new	ICT	system	will	
be implemented in a phased approach over two years and 
the	first	phase	will	go	live	in	late	2024.

Unification	has	also	assisted	ADEA	in	containing	
expenditure,	through	better	value-for-money	insurance	
arrangements,	reduced	rent	and	reduced	IT	support	costs.

26 Australian Diabetes Educators Association



Membership growth and 
advocacy boost CDE profession 
As	of	30	June	2024,	ADEA	had	2,472	members,	with	
members steadily increasing and growth remaining 
consistent	at	10%	over	the	past	five	years.	The	number	of	
CDEs	increased	2.9%	to	1,680	in	the	past	12	months	and	
13%	over	the	past	five	years.	Despite	this	progress,	the	
growth in the CDE profession is not keeping pace with the 
rising number of people living with diabetes registered with 
the NDSS.

Continued	advocacy,	marketing	and	promotion,	as	
well	as	the	removal	of	some	of	the	identified	barriers	
to	credentialling	with	the	introduction	of	the	new	
credentialling	pathway	in	late	2024,	is	expected	to	increase	
credentialling	applications	and	growth	in	the	number	

of CDEs over the coming years. ADEA’s advocacy to the 
government	through	the	Parliamentary	Inquiry,	the	Scope	
of	Practice	Review,	and	the	Allied	Health	Framework	
consultation	have	raised	the	profile	of	the	importance	
of	diabetes	education	and	the	CDE	profession.	This	is	
supported	by	the	continuing	expansion	of	our	marketing	
and	promotion	of	the	CDE	profession	to	other	health	
professionals and people living with diabetes, including 
leveraging	the	communications	channels	of	our	unified	
partners.

In the past year, our mentoring partnership program has 
fostered	326	partnerships	and	88	new	mentors,	reflecting	
our commitment to fostering professional development 
within	our	ADEA	community.	This	program	has	provided	
invaluable	guidance	and	support,	with	mentors	dedicating	
over 2,500 hours to help mentees navigate their 
career paths.

ADEA members

full members

Credentialled Diabetes Educators

associate members

student members

2472 

2120

1680

185

fellows

Honorary Life Members

16

20

159

Numbers as at 30 June 2024
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Stable management supports 
ADEA’s growth and programs 
ADEA has a strong and stable management team comprised 
of	the	CEO;	Chief	Operating	Officer;	Manager	of	Professional	
Services	and	Education;	and	Manager	of	Policy,	Advocacy	
and	Communications.	As	of	30	June	2024,	ADEA	employed	
13.9	full-time	equivalent	(FTE)	staff:	10.2	FTE	operational	
staff,	2.2	FTE	NDSS	staff	and	1.5	FTE	strategic	projects	staff.	
Despite	increased	membership,	expanded	education,	policy	
and	advocacy	programs,	and	activity,	the	average	FTE	staff	
during the past four years has remained stable.

Strategic projects enhance 
systems and technology 
efficiency 
In August 2022, the ADEA Board approved two strategic 
projects	to	ensure	reliable,	efficient	and	effective	systems	
and	technology:	the	ICT	Transformation	Project	and	
the	continuation	of	the	CDE	Education	Review.	The	ICT 
Transformation Project includes the development of 
a new integrated membership management system 
and	LMS.	It	also	includes	a	review	of	administrative	
processes and business rules to streamline and simplify 
processes.	The	first	phase	of	this	project	is	expected	to	
be	completed	and	implemented	in	late	2024.	The	CDE 

Education Review includes the development of a new, 
contemporary	credentialling	pathway	to	streamline	and	
simplify	credentialling	and	associated	processes.	The	
proposed new pathway was presented and discussed with 
members	in	a	national	webinar	in	early	December	2023	
and	followed	by	member	consultation	and	feedback	(please	
refer to Strategic Pillar 2: Educate	for	more	information).	
The	pathway	is	expected	to	be	rolled	out	in	late	2024,	
concurrent	with	the	new	ICT	systems	to	ensure	alignment.		

Stakeholder partnerships 
boost diabetes advocacy and 
education
ADEA	continues	to	advocate	for	more	funding	and	support	
for diabetes, the diabetes workforce, and diabetes research. 
This	includes	joint	advocacy	with	our	unified	partners,	the	
Australian Diabetes Society and Diabetes Australia, through 
submissions	to	the	Government,	the	Parliamentary	Inquiry	
into	Diabetes	and	Obesity	and	the	Scope	of	Practice	Review.	
We have also worked closely with other stakeholders on 
these and other policy and advocacy issues including with 
Allied	Health	Professions	Australia,	other	peak	diabetes	
organisations,	and	other	peak	health	professional	bodies.

We	have	partnered	with	a	range	of	organisations	and	
sponsors	to	develop	and	deliver	our	education	programs,	
including conferences, workshops, webinars, podcasts and 
microcredentials.

13.9 
FTE staff were  
employed as of  
30 June 2024 

28 Australian Diabetes Educators Association



Thank You
We thank our corporate sponsors:

ADEA Education
Abbott

AMSL

Eli Lilly

Novo Nordisk

Pharmaco

Roche

Sanofi

Ypsomed

ADEA Events
Abbott

Abbott	Nutrition

AMSL

Ascensia

Arrotex

AstraZeneca

Bayer

Boehringer Ingelheim

Diabetes Australia

Eli Lilly

Embecta

Guild Insurance

GSK

Insulet

NDSS

Novo Nordisk

Not	Just	a	Patch

Pharmaco

Roche

Sanofi

Stripped Supply

Ypsomed

ADEA Membership 
Benefits
Blue Light Card

Guild Insurance

Fitness	First	(commencing	July	2024)
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RSM Australia Partners is a member of the RSM network and trades as RSM.  RSM is the trading name used by the members of the RSM network.  Each member of the RSM network is an independent 
accounting and consulting firm which practices in its own right.  The RSM network is not itself a separate legal entity in any jurisdiction. 

RSM Australia Partners ABN 36 965 185 036  

Liability limited by a scheme approved under Professional Standards Legislation                                                                                                                                               

 
 

RSM Australia Partners 

Equinox Building 4, Level 2, 70 Kent Street Deakin ACT 2600 
GPO Box 200 Canberra ACT 2601 

T +61 (0) 2 6217 0300 
F +61 (0) 2 6217 0401 

www.rsm.com.au 

 
 
 
 
 
 
 

AUDITOR’S INDEPENDENCE DECLARATION 
 
 

 
As lead auditor for the audit of the financial report of Australian Diabetes Educators’ Association Limited for the year 
ended 30 June 2024, I declare that, to the best of my knowledge and belief, there have been no contraventions 
of: 
 

(i) the auditor independence requirements as set out in the Australian Charities and Not-for-profits 
Commission Act 2012 in relation to the audit; and   

 
(ii) any applicable code of professional conduct in relation to the audit. 

 
 
 

 
 
        
       RSM AUSTRALIA PARTNERS 
 
        
        
        

        
Canberra, Australian Capital Territory    RODNEY MILLER 
Dated:   25 July 2024     Partner 
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INDEPENDENT AUDITOR’S REPORT 
To the Members of Australian Diabetes Educators’ Association Limited 
 
Opinion 

We have audited the financial report of Australian Diabetes Educators’ Association Limited (“the entity”), which 
comprises the statement of financial position as at 30 June 2024, the statement of profit and loss and other 
comprehensive income, the statement of changes in equity and the statement of cash flows for the year then 
ended, and notes to the financial statements, including a summary of significant accounting policies, and the 
directors’ declaration.  

In our opinion, the financial report of Australian Diabetes Educators’ Association Limited has been prepared in 
accordance with Division 60 of the Australian Charities and Not-for-profits Commission Act 2012, including: 
 
(a) giving a true and fair view of the registered entity’s financial position as at 30 June 2024 and of its financial 

performance and cash flows for the year ended on that date; and 
 
(b) complying with Australian Accounting Standards – Simplified Disclosure Regime and Division 60 of the 

Australian Charities and Not-for-profits Commission Regulation 2013. 
 
Basis for Opinion 
We conducted our audit in accordance with Australian Auditing Standards. Our responsibilities under those 
standards are further described in the Auditor's Responsibilities for the Audit of the Financial Report section of 
our report. We are independent of the Australian Diabetes Educators’ Association Limited in accordance with the 
ethical requirements of the Accounting Professional and Ethical Standards Board's APES 110 Code of Ethics 
for Professional Accountants (the Code) that are relevant to our audit of the financial report in Australia. We 
have also fulfilled our other ethical responsibilities in accordance with the Code.  
 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
opinion. 
 
Other Information  
The directors are responsible for the other information. The other information comprises the information included 
in Australian Diabetes Educators’ Association Limited‘s annual report for the year ended 30 June 2024, but does 
not include the financial report and the auditor's report thereon.  
 
Our opinion on the financial report does not cover the other information and accordingly we do not express any 
form of assurance conclusion thereon.  
 
In connection with our audit of the financial report, our responsibility is to read the other information and, in 
doing so, consider whether the other information is materially inconsistent with the financial report or our 
knowledge obtained in the audit or otherwise appears to be materially misstated.  
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If, based on the work we have performed, we conclude that there is a material misstatement of this other 
information, we are required to report that fact. We have nothing to report in this regard.  
 
Responsibilities of the Directors for the Financial Report 
The Directors are responsible for the preparation and fair presentation of the financial report in accordance with 
Australian Accounting Standards – Simplified Disclosure Requirements and the Australian Charities and Not-
for-profit Commission Act 2012, and for such internal control as they determine is necessary to enable the 
preparation of the financial report that gives a true and fair view and is free from material misstatement, whether 
due to fraud or error.  
 
In preparing the financial report, the directors are responsible for assessing the ability of the Company to 
continue as a going concern, disclosing, as applicable, matters related to going concern and using the going 
concern basis of accounting unless the directors either intend to liquidate the Company or to cease operations, 
or have no realistic alternative but to do so.  
 
Auditor's Responsibilities for the Audit of the Financial Report 
Our objectives are to obtain reasonable assurance about whether the financial report as a whole is free from 
material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. 
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance 
with the Australian Auditing Standards will always detect a material misstatement when it exists. Misstatements 
can arise from fraud or error and are considered material if, individually or in the aggregate, they could 
reasonably be expected to influence the economic decisions of users taken on the basis of this financial report.  
 
A further description of our responsibilities for the audit of the financial report is located at the Auditing and 
Assurance Standards Board website at: http://www.auasb.gov.au/auditors_responsibilities/ar4.pdf.  This 
description forms part of our auditor's report.  
 
 
 
        
        
  
       RSM AUSTRALIA PARTNERS 
 
 
  
        

 
Canberra, Australian Capital Territory   RODNEY MILLER 
Dated:  25 July 2024     Partner 
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