
MINISTRY OF 

HEALTH 
M.A..NAtU llAUOk.\ 

~~ 17 April 2019 

133 Moles~rth St 
PO Box 5013 
Wellington 6145 
New Zealand 
T +64 4 496 2000 

I refer to your request to the Ministry of Health (the Ministry) of 21 Feburary 2019 under the 

Official Information Act 1982 (the Act) for: 

"Since January 1 2017, copies of any reports, documents and advice or assessments 
produced by the National Diabetes Leadership Group. 

# Copies of each DHB self-assessment of services against the Quality Standards for 
Diabetes Care (these assessments were carried out in 20181 understand}, and 
copies of feedback letters sent to DHBs by the Ministry of Health." 

In respect to the District Health Board (DHBs) Self Assessments, a summary has been 
provided, as the Assessments themselves are held by the individual DHBs. 

Please see Appendix 1 for the list of all documents found produced by the National Diabetes 
Leadership Group within the specified timeframe and my decision in respect to each. 

I trust this information fulfi ls your request. You have the right, under section 28 of the Act, to 
ask the Ombudsman to review any decisions made under this request. 

Please note this response may be published on the Ministry's website with your personal 
details removed. 

Yours sincerely 

JV"'~ De~;. Woodley 
Deputy Director-General 
Population Health and Prevention 
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MINISTRY OF 

HEALTH 
MANATU HAUORA 

National Diabetes Leadership Group 

~~~~~---l_m_p_le_m~e_n_ti_ng~L_iv_i_n_g_Wi_e_l_l_w_it_h_D_i_a_b_et_e_s~~~~-
Date: Tuesday, 13 March 2018 

Time: 9.30am - 3.30pm 

Location: Ministry of Health, 133 Molesworth Street, Thorndon, Wellington ROOM GC.3 

Chair: Paul Drury 

Members: 
Wing Cheuk Chan, Laila Cooper, Bryan Betty, Charlotte Harris, Jeremy Krebs, Andrea 
Rooderkerk, Deb Connor, Nicola Ehau 

Invited 
Guests: 

Ministry: 

Secretariat: 

Apologies: 

Time 

Catherine Gerard 

Sian Burgess, Cathe ine Lofthouse, 

Catherine Lofthouse 

Nicola Ehau 

" ~ Agenda Item / 
1 9.30-9.35am Welcome and apologies v~ 

Conflicts of interest register 

2 9.35-9.45am Review of Minutes and Action Points 
from previous meetina of October 

3 9.45-10.45 Ministry update - discussion 
Review progress on the 6 priorities for 
action 
Round table update- current state 

Presenter( s) 
Paul Drury 
Sian Burgess 

Paul Drury 

Catherine Lofthouse 
All 

'J)N 
10.45- Morning Tea ' 
11 .00am 

4 11.00-12.30 Future vison for diabetes. Workshop Whole group 
session 

Paper 
None 

Future state planning 

'9n.~ 
12.30- Lunch 
1.00om 

7 1.00pm-2pm DHB and PHO performance Catherine Gerard ., 

8 2pm-3.00pm Data discussion Paul Drury 
Equity 
Improving outcomes 
Update on VDR and type 1 
measures 

9 3.00-3.30pm Summary of actions and next meeting 

Meeting Close 



Ml~ I STRYOF 

HEALTH 

Minutes MANATU HAUORA 

~ National Diabetes Leadership Group 
(9Implementing Living Well with 
'Diabetes 

Tuesday 13 March 2018 

Time: 09:30am - 3:30pm 

Location: Room G C3, Ministry of Health, 133 Molesworth Street, Wellington 

Chair: Paul Drury 

Attendees: Wing Cheuk Chan, Laila Cooper, Bryan Betty, Andrea Rooderkerk, Jeremy Krebs, 
Charlotte Harris, Sian Burgess, Deb Connor, Catherine Gerard (for item 5), 
Catherine Lofthouse (note-taker) 

Apologies: Nicola Ehau 

Item 
1 

2 

Notes 

Welcome and conflicts of interest register: 

The confl icts of interest register was shared with the group and updated. An 
electron ic copy is provided with these minutes. 

Action: MoH to circulate list of conflicts 

Review of minutes and action points from previous meeting 

Minutes from the previous meeting were accepted , subject to the amendment 
below: 

Item 5: roundtable update from all members. The review of community diabetes 
nurse and dietetic services is being conducted by Canterbury Clinical Network and 
Canterbury DHB, rather than Christchurch PHO as previously reported . 

The following action items were discussed and noted: 7 
2016/23, 2017/19 - CVD consensus ~ 
Consensus statement has been published. There remains a question of how this ' 
gets implemented as no agreement on how it will be socialised and incorporated 
into PMSs. Implementation is likely to be cloud-based. 

2017/11 - Inpatients 

1 



2 
 

Some DHBs have shown improvement, others not. Data shows there has not been 
a drop-off in diabetes admissions. Paul also noted that integration of inpatient care 
and subsequent follow-up elsewhere remains an issue. 
 
2017/13, 2017/20 – Lab data  
Paul has discussed this with Andy Simpson and will talk with Peter Jones (MoH). 
Things are not progressing quickly, although there is wide support for this idea. 
Wing noted that Trevor English may be interested in looking into diabetes data, 
using ICNet.` 
 
2017/14 – BPAC article on young adult diabetes  
Paul noted that this is progressing. 
 
2017/16 – Tairawhiti DHB  
The Ministry team plans to visit Tairawhiti DHB in April 2018. Also noted that the 
team hope to visit the remaining four DHBs and to revisit the largest six DHBs this 
year. 
 
2017/23 – Progression from pre-diabetes 
Two issues were raised: (1) resource is not being prioritised; (2) lack of 
differentiation between high risk groups and non-high risk groups. Also noted that 
education is still needed for providers. At PHO level there is a generic approach to 
managing diabetes, ‘a tick-box mentality’ to doing checks.  
 
2017/24 – Healthier Lives National Science Challenge 
This is at the half-way point, and is being reviewed to elicit feedback on the 
direction it is heading and whether it is meeting needs. MBIE will use feedback to 
inform the next tranche of funding   
 
Action: Jeremy to provide further update at next meeting. 
 
2017/25 – Pharmac data queries 
The MoH team met with Bryan and Jason in February. Pharmac is focused on 
equity and access to medication, now beginning to look into diabetes in this regard. 
A Metformin project is in process. 
 
2017/26 – Pharmacy presentation at NZSSD 
Not actioned. Will put onto agenda for 2019 NZSSD conference  
 

3 
Ministry and round table update 

Catherine provided an update on Ministry progress since October. 

The group provided comments and advice on the following projects: 

 Identifying support needs for young people with type 1 diabetes. Variation of 
services nationwide is an issue. Also, the age of service transition varies 
across the country. We should not lose sight of young people with type 2. In 
addition, Diabetes NZ are doing some work looking at the gaps in services. 
A stocktake of services was also recently completed in Auckland. Charlotte 
will share report if and when able. 

Actions: MoH provide update on the young people with type 1 project at next 
meeting 

Charlotte to share report on stocktake of services (if and when available) 
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 Weight management support in primary practice 
There should be less emphasis on ‘weight’, more on healthy lifestyle factors. 
Monitoring weight trajectory is advised.  

 SMS4BG 
It would be good to do a long term follow-up. Paul reported some concern 
that this project doesn’t measure robust clinical outcomes. However, a 
potential benefit of this project would be increased trust in the provider, 
which improves engagement with the health service. 

Action: MoH share project reports for SMS4BG and psychology support for 
young people with diabetes 

Other 

NZSSD and Diabetes NZ are forming a joint advocacy steering group. They will be 
working to ensure messaging is consistent between consumers and clinicians. This 
combined group could put in application to Pharmac for Freestyle Libre. 

Diabetes NZ would be willing to provide centralised repository of resources. They 
are currently developing resources on diet and on psychology support. 

4 
Future vision for diabetes workshop 

Prem Kumar HQSC observed the group brainstorming ideas on planning quality 
improvements for diabetes care and services in New Zealand by teleconference. 
Medium term (until end of 2020) and long-term (beyond 2020) actions were 
considered. The main themes emerging were: 

 Workforce education, especially GPs and nurses, and not just primary care. 

 Improve health literacy and education for consumers, such as DSME, 
centralised repository of information. 

 Inconsistent access to services nationwide (eg, rural vs urban). 

 Disconnected service delivery across primary, secondary, allied health and 
community care. 

 Use of technology. 

 Incompatible IT systems. 

 Consistency with Triple Aim 

 Barriers to care 

 Consistent key messages-suggestion that all group members develop 5 
priority key messages that can be incorporated into Diabetes Awareness 
month and other communications. 

5 
DHB and PHO performance 

Catherine shared images of the upcoming update of the Atlas of Healthcare 
Variation. This should be available to coincide with the new VDR (estimated April 
2018). The new version will allow more variation in what data is shown and how it 
is presented. HQSC have also been working on practice-level analyses. 

The new version of the Atlas needs to be socialised to encourage uptake. 

6 
Data discussion 

Wing’s prediabetes data will be publishable when the 3-year data is available.  

VDR for the year ending 20** will be available in ****. MoH have run the provisional 
data. This shows a slight increase in total prevalence but not in the WHO corrected 
population or when adjusted for NZ population increase. This data is yet to be 
finalised and is not for release at the moment.  
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There has been some exploratory work into a VDR for type 1. The paediatric 
network were positioned to provide data for children with type 1. Yet to decide how 
to obtain data for the young adult group. 

Hospitalisations data is not showing any improvement. Amputations and renal 
replacement therapy suggestive of some improvement. Major amputations trending 
down, minor amputations trending up, overall amputations stable. 

7 
Next meeting 

Tuesday 31 July 2018 
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Item Action Lead Due Date Status 
2016/23 Keep the group updated on MoH team Ongoing Closed Mar 

progress towards updating the 2018 
CVD risk consensus 
statement 

2016/25 Arrange for updates on the MoH February Closed Mar 
Compass Health and 2017 2018 
Northland/Tairawhiti projects 
at the next meetinq 

2016/35 Discuss new technology for Diabetes Ongoing 
type 1, via emai l Leadership 

Group 
2017/01 Share pump-related codes B[Yan May 2017 Ongoing 

with Paul 
2017/04 Ask Tofa and Sera if they are MoH May 2017 Ongoing 

interested in supporting the 
NDLG 

2017/11 Inpatients -
- summarise key issues Paul/MoH/NDLG May 2017 Still to 
- assemble group to discuss Paul/MoH progress 

need for standardised care 
in hospitals 

- add item to agenda for MoH 
meeting with DHB CEs, 
and for meeting with 
nurses 

2017/13 Availability of lab test data October 2017 Ongoing 
- list people to seek Wing, Paul 

endorsement from 
- follow-up with Andy Paul 

Simpson A 

2017/14 Prepare a memo to clinical NDLG f'.. October 2017 Ongoing 
leads on early onset diabetes 

2017/16 Talk about MoH support for Paul, Nicola October 2017 Closed Oct 
Tairawhiti DHB 2017 

2017/18 Invite Fran or Craig to present Paul/MoH May 2018 Ongoing 
an update on chi ldren and 
young people at NDLG ~· meeting May 2018 

2017/19 Talk to CVD consensus group Paul Mar 2018 Closed Mar 
about concerns 2018 

2017/20 Avai lability of lab test data: Mar 2018 Ongoing 
- Make enquiries with lab Si an 

test providers 
- Talk with Andy Simpson Paul 

2017/21 Explore options for a MoH Mar 2018 Ongoing 
centralised repository of 
diabetes resources 

2017/22 Send Dr Tom and Allen + MoH With minutes Closed Mar 
Clarke reports to the qroup 2018 

2017/23 Summarise the findings and Paul Mar 2018 Closed Mar 
recommendations from the 2018 
work on risk of progression 
from pre-diabetes to diabetes 

5 



2017/24 Share Healthier Lives National Jeremy Mar 2018 Closed Mar 
Science Challenge mission 2018 
statement with the qroup 

2017/25 Forward specific Pharmac All NDLG Dec 2017 Closed Mar 
data queries to Sian 2018 

2017/26 Talk with NZSSD about a Paul Mar 2018 Closed Mar 
pharmacy presentation at the 2018 
2018 conference 

2018/01 Circulate conflicts of interest MoH With minutes 
list 

2018/02 Provide update on Healthier Jeremy July 2018 
Lives National Science 
Challenqe 

2018/03 Provide update on young MoH July 2018 
people with type 1 project 

2018/04 Share report on stocktake of Charlotte When 
services avai lable 

2018/05 Share reports on SMS4BG MoH With minutes 
and psychology support for 
vounq people 

~ 
~ 

~A 
(.F") 

~Kl -

6 



MINISTRY OF 

HEALTH 
MANAT U HAUORA 

National Diabetes Leadership Group 

~~~~~---l_m_p_le_m~e_n_ti_ng~L_iv_i_n_g_Wi_e_l_l_w_it_h_D_i_a_b_et_e_s~~~~-
Date: Thursday 15 November 2018 

Time: 09.30-15.30 

Location: Ministry of Health, 133 Molesworth Street, Thorndon, Wellington ROOM 2S5 

Chair: Paul Drury 

Members: 
Wing Cheuk Chan, Laila Cooper, Bryan Betty, Charlotte Harris, Jeremy Krebs, Andrea 
Rooderkerk, Deb Connor, Nicola Ehau, Sian Burgess 

Invited 
Guests: 

Brenda Hynes on behalf of Darren Douglass, David St George, Sue Riddle, Michele Garrett, 
Catherine Gerard Ariana Roberts on behalf of Nicola Ehau 

Secretariat: Catherine Lofthouse 

Apologies: Nicola Ehau, 

Time Agenda Item Presenter( s) Paper 
1 09.30-09.40. Welcome and apologies / Paul Drury 

Conflicts of interest reaister SB 
2 09.40-10.15 Minutes and Action points from July 31 Paul Drury ~ 

/r 
Mirutes 31 Jl.ly 2016 

\\ / 

trMsed v2).dooc 
··· ... 

" 3 10.15-10.45 Ministry changes - Sue Riddle 
CVD consensus 

/ Procurement 

4 10.45-11 .00 Morning Tea 
5 11.00-11 .20 HQSC Update on 2017 Catherine Gerard ppt 

Atlas of Variation 
6 11.20-12.30 ADA/EASD statement-discussion Paul Drury }: 

' / 
EASD ADA approacl 

hyperglycemia in ty~ E 

7 12.30-13.15 Lunch 
/ 

8 13.15-14.00 Data and Digital Brenda Hynes ppt 
,, 

David St George 
All 

9 14.00- Optimizing Foot Screening, Referral Michele Garrett By video 
14.45 Pathways and Protection Services conference 

10 14.45-15.15 Follow on f rom last meeting 
The group's clin ical actions/concerns 
Potential areas of focus post-LWWD 

11 15.15-15.30 Summary and actions 
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Ml~I STRYOF 

HEALTH 

Minutes MANATU HAUORA 

National Diabetes Leadership Group 
Implementing Living Well with 
Diabetes 

Date: Thursday 15 November 2018 

Time: 09:30am - 3:30pm 

Location: Room 2S5 Ministry of Health, 133 Molesworth Street, Wellington 

Chair: Paul Drury , 
Attendees: Bryan Betty, Sian Burgess, Wing Cheuk Chan, Deb Connor, Laila Cooper, Charlotte 

Harris, Jeremy Krebs, Catherine Lofthouse, Sue Riddle, Ariana Roberts, Andrea 
Rooderkerk, 

Michele Garrett(VC 2.00pm), Catherine Gerard (11.00-11.20), Brenda Hynes and 
David St George( 1.1 Spm) 

Apologies: Nicola Ehau 

Item Notes 

1 

2 

Welcome and conflicts of interest register: 

Paul welcomed the group. 

Welcomed Ariana Roberts representing DHB GM group attending in place of Nicola 
Ehau. 

Paul stated the importance of ensuring that Maori are represented at each meeting. 
Noted that the TOR do not usually allow replacement group members. 

There were no new confl icts of interest advised. 

Review of minutes and action points from previous meeting 

Minutes from the previous meeting 31 July 2018 v2 were discussed and accepted 
following an amendment stating that (Ministry of Health staff present do not wish to 
be involved in this process -addendum post meeting) 

1 



 

2 

 

The following action items were discussed and noted: 

 Item  Action Discussion/update New Action 

1 2016/35 Discuss new 
technology for 
Type 1  

Importance that apps and 
devices are validated. The 
group advised that clinically 
the devices make an 
enormous difference. Bryan 
advised the group that 
PHARMAC has received an 
application to the Diabetes 
subcommittee. 

CLOSED 

15 Nov 2018 
Diabetes NZ 
and Bryan to 
keep on the 
PHARMAC 
agenda and 
update the 
group 

2 2017/04 Ask Tofa and 
Sera if they are 
interested in 
supporting NDLG 

Māori representation 
essential. Pacifica 
representation discussed – 
concerns re demand and 
pressure on Pacifica to 
provide representation. 

Jeremy to ask 
Dr.Riz 
Firestone If 
she is willing 
to be part of 
the group. 

She has 
public health 
and Pacifica 
expertise 

NDLG to 
suggest any 
other potential 
candidates by 
end Nov 2018 

3 2017/11 Inpatients - 

Standardise care 
in hospital 

Agenda item for 
DHB visits 

Nursing study day inpatient 
symposium morning of 
NZSSD conference proposed 
(7-10 May) 

South island alliance 
developing modules 

Ongoing 

Jeremy to talk 
with 
Rosemary 
Hall about 
presenting at 
NZSSD 

 

4 2017/13 

2017/20 

Lab Test data Presentation by MOH IT 
team on agenda (15Nov)  

Ongoing 

5 2017/14 Early onset type 
2 

Concern that severity is not 
recognised in primary care 

BPAC published A rising tide 
of type 2 diabetes in younger 
people: what can primary 
care do? 

Copy of 
BPAC to be 
sent to all 
clinical leads 
in all DHBs 
and to NDLG 

6 2017/18 Fran or Craig 
update on 

 Invitation to 
present at 
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children and 
young people  

April 2019 
NDLG 
meeting 

7 2017/21 Diabetes 
resources 

Discussion on central 
repository of diabetes 
resources best managed by 
Diabetes NZ 

CLOSED 

15 Nov 2018 

8 2018/07 CVD consensus 
statement 

Discussion and concerns of 
group noted. 

 

Ongoing 

9 2018/08 Type 1 
recommendations 
from Allen and 
Clarke work 

Send evaluation reports to 
group- completed 

CLOSED 

15 Nov 2018 

10 2018/09 Type 1 
recommendations 
from Allen and 
Clarke work 

Group recommended an 
introductory cover page 
noting the context in which 
the report is carried out and 
the limitations identified to 
ensure the findings are not 
misinterpreted is added to 
letter to paed/young adult 
services re analysis of 
support needs  

Sian and 
Catherine to 
set up 
meeting with 
Bryan and 
Deb to 
support 
progress 

11 2018/10 Self-assessments 
against quality 
standards 

Send all DHB a response- 
completed 

CLOSED 15 
Nov 2018 

12 2018/11 Aged Residential 
Care (ARC) 
services 

Prepare an executive 
summary on ARC services 

Sian and 
Catherine to 
follow up with 
Andrea 

13 2018/12 NDLG TOR Share with group- completed  CLOSED 

15 Nov 2018 

14 2018/13 NDLG items for 
discussion next 
meeting 

Agenda item 15 Nov 2018 CLOSED 

15 Nov 2018 

15 2018/14 Pre diabetes 
paper 

Wing has received favourable 
peer reviews and is in 
process of new iteration and 
publication 

CLOSED 

15 Nov 2018 

16 2018/15 NDLG areas of 
focus post 
LWWD 

Agenda item 15 Nov 2018 Ongoing 

 

Released under the Official Information Act 1982



 

4 

 

 

3 Ministry and group update 

Sue provided an overview of government direction, health system, ministry 
priorities and update on CVDRAM. 

Government has an ambitious agenda for health- focus on vulnerable children, 
equity and social wellbeing. 

Health and disability review includes primary care- intergenerational review led by 
Heather Simpson 

Mental health and addictions review in progress 

DHBs and MOH fiscally very constrained 

Sue provided an overview of CVDRAM. Group discussion around issues; 

2 years sector engagement and development. The 2 year duration mainly related to 
the delay to the availability CVD risk algorithm rather than 2 year worth of active 
work and engagement.  

Universal support from the sector to have a formal guideline process to cover a 
number of clinical and implementation issues. Consensus statement process had 
limited scope and focussed on the risk algorithm without considering the clinical 
workflow, and how sector responded to the recommendations. Many groups that 
had provided feedback was ignored (e.g. gout)  Paul noted that micro-vascular 
complications (such as eye and kidney complications) related to diabetes were 
excluded from scope of the CVD consensus statement very early on in the process.  

The consensus process had very limited opportunities to actively discuss many of 
the technical issues, and Charlotte noted many of the technical issues that were 
discussed in the diabetes leadership group are often not visible to primary health 
care.   

 

MOH published consensus statement Jan 2018, Lancet articles May 2018. 
Implementation issues have not been adequately addressed by the consensus 
statements in terms of packaging a range of associated risk factors to support 
clinical workflow, improve patient’s experience. There was no recommendation on 
how to address amenable risk factors of younger persons who have short term 
CVD risk that would often require continual support for behavioural change. The 
information captured as part of initial CVD risk assessment can be actively used as 
clinical actionable alerts for clinicians for provide the ongoing support and followup 
required to modify amendable risk factors.  .  

Wing expressed concerns that current CVDRAM will increase inequities, delay in 
population health gain, as the treatment threshold (that is interpreted by the sector) 
would be highly inconsistent with international guidelines. Shared decision making 
can be misinterpreted as clinical action is discretionary, resulting in population 
groups with poor health literacy not getting the indicated treatment consistent with 
treatment threshold. Shared decision should be always part of the clinical decision 
regardless of CVD risk.  
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The treatment threshold recommended by the consensus statement is not 
consistent with the clinical threshold elsewhere with cardiovascular disease, e.g. a 
population group (e.g >75 year olds who would be offered highly costly invasive 
coronary interventions by default but primary prevention (which are highly cost 
effective) and risk assessment (for >75 year old) prior to the event would only be 
discretionary.  

Some of group would like to see the clinical recommendations rephrased, with 
active recommendations to better support clinical workflow and patient’s 
experience. . There is a lost opportunity to intervene with younger groups with 
modifiable risk factors. Some helpful guidance or standards can be helpful to limit 
clinical variations.  

The clinical guidance needs to be refined first before the IT tool is to be designed 
and implementation.  Ministry needs to take a firm lead to provide national IT 
support for CVD risk assessment and management.  

Jeremy would like to see more centralisation and all DHBs to use the same IT 
system 

Charlotte asked if the IT vendors had been consulted yet- vendors already creating 
their version of the tool- but validation is required (is this from Heart Foundation or 
MoH?) Centralisation co-ordination is best practice to avoid fragmentation across 
the country- which in turn may produce post-code inequities. Also requested 
communication to the sector on an ETA or progress is advisable. The PMS 
dashboards (again different vendors but can be PHO led) have prompts for 
screening which can be implemented now, but the actual RA tool needs to be 
embedded to then decide on correct management) (Two different enablers.)  

 

Action: MoH to consider to next steps in regard to the content and 
implementation of the CVD consensus statement.  

4 HQSC Diabetes Atlas of Variation 

Catherine Gerard presented the latest update of the Atlas, which allows for more 
in-depth analyses. PHO analyses will be sent directly to PHOs. 

Wing noted that the robustness of the indicators would be substantially be 
improved if lab results are available to be analysed. Furthermore, if lab results are 
available, the indicators would be more definitive in defining the next improvement 
steps, rather than displaying the clinical variations.  

The group were supportive and a further discussion on dementia data. 

5 ADA and EASD guidelines 

Paul gave an overview of the development of the joint guidelines. 2015 was an 
update of 2012 guidelines. 

2018 didactic recommendations, previously much more constrained regarding new 
agents. Now there are a plethora of studies supporting SGLT2 inhibitor or a GLP-1 
receptor agonist for clinical CVD. Jeremy noted some of the new medications are 
important (“game changer”) as they have been shown to improve CVD outcomes 
(for people with diabetes with high CVD risks). 
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Discussion. Bryan update from PHARMAC- lots of work going on defining cost 
implications, huge degree of complexity. PHARMAC wanting to ensure equity, no 
doubt of qualitative gains but there is a need to ensure affordability by narrowing 
the group who can benefit the most. Risk of increasing inequity, physicians already 
advising people to pay for medications. Māori and Pacifica more likely to have co 
morbidities and less likely to have insurance coverage 

NZSSD can add supporting opinion on the role of new medications in the NZ 
context. Special authority can’t include age, ethnicity or Dep (CSC users). 

For Māori living in high Dep equals less pharmaceuticals. Role for the kaiāwhina 
workforce to support improved understanding, effective where there is good 
supervision.  

Primary care referrals to Diabetes NZ are constrained by privacy and consent. 

GP workforce is changing - power of consumer advocacy and access to 
medications. 

 

Action: Bryan to continue to provide PHARMAC updates to the group 

6 Data and Digital 

Brenda Hynes gave a ppt presentation on the vision for technology for the health 
and disability sector. Current system is fragmented and unsustainable, the digital 
health strategy focuses on how services will be delivered to be successful. It is 
about to be signed off and will be available on MOH website. 

Electronic health record is now called National Health Information Platform. 

Wing voiced concerns that the Qlik sense was not necessarily going to address 
many of the underlying issues of poor data capture, inconsistent data standards, 
and support clinical actions for front line staff. There are a number of additional 
requirements will be needed to ensure access to a national lab data repository that 
support clinical actions in the front line.  

David St George concluded with an overview of Qlik Sense the Ministry's new 
analytics tool. Sue noted that a data display tool such as Qlik sense does have 
some functional limitations from her experience in Stats NZ.  

 

7 Optimizing Foot Screening, Referral Pathways and  Protection  Services 

Michele Garrett gave an overview. Discussion included socialisation of the diabetic 
foot risk screening tool. Advance forms and pathways that may be different by 
DHB/PHO. 

Plea to make Podiatry risk screen a compulsory component of the DAR. 

Issues 

Information flow between podiatry and GPs and people falling through the gaps 

Sharing data 

Ending avoidable LLA within a generation 

Training in foot screening by allied health and others 
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Footwear lifestyle messaging about protecting the foot 

Continuation of the foot group 

 

Action: Ministry to follow up with Michele 

8 The group’s clinical actions/concerns 

Potential areas of focus post-LWWD 

 

Name Priorities 

Wing CVD consensus statement 

IT systems to support clinical workflow including data 
capture of clinical relevant elements  

Ways to support the primary health care to meet ever 
increasing demand 

 

Laila Gum disease added to Quality standards 

NZ oral health network 

Perioperative glycemic control 

Lack of funding- doing the same with less 

 

Charlotte Multi layers- high numbers of referrals, retinal, podiatry 
etc- high number of DNA’s 

Investigate a one stop shop- Seamless for patients 

No IT enabler 

 

Deb Coordination of care 

Access to allied health 

Podiatry, dietitian, retinal 

 

Jeremy Decrease primary care workload 

Cost effective organised DSME- increase health literacy 

Centralise provision of DSME and peer support  

Inpatients: interface between hospital at discharge 

 

Ariana DSMES 

IT systems development 

Pharmacy 
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Referral system 

 

Bryan Integration 

Bring everything in house 

Package of care 

Dietitians at GP practice 

 

Andrea Focus on youth 15-24 – psychological support and 
transitioning 

How to better support PHO to deliver ongoing DSME 
across the lifespan- NZQA qualification?? 

Facilitators, leaners, peers supporters 

 

Brief discussion on Green Prescriptions 

Recommended minimum data elements to be captured as part of contraction to 
enable better evaluation.   

 

1. NHI,  

2. before, and after height and weight,  

3. consent participants to link MOH data/ lab results 

Additional lab tests such as HbA1c do not need to be requested as part of the 
program, and consent to data linkage would allow access of HbA1c results that are 
routinely carried out by primary health care.  

  

Expected standards (of contents) of green prescriptions   

Improve links with HPA 

 

Action: NDLG to think about areas of focus for post LWWD – share ideas by 
end Jan 2019 

 

Paul noted that Living Well with Diabetes comes to an end June 2020. 

 

9 Next meeting 

9 April 2019 
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AGENDA MANAr0 l-IAUORA 

National Diabetes Leadership Group 

- Implementing Living Well with Diabetes 

Date: Tuesday 16 May 2017 
Time: 9.30am - 3.30pm 
Location: Room GC.3, Ministry of Health, 133 Molesworth Street, Wellington 
Chair: 11 Paul Drury 
Attendees: 0 Wing Cheuk Chan, Laila Cooper, Bryan Betty, Deb Connor, Nicola Ehau (phoning in), 

Gabrielle Roberts, Catherine Lofthouse. 
Apologies Jeremy Krebs, Andrea Rooderkerk 

Time Agenda item Papers Lead 

1 9.30 - 9.35 am Welcome, introductions, NDLG changes Paul Drury 

2 9.35 - 9.45am Review of Minutes and Action Points Minutes of previous Paul Drury 
from previous meeting of 21 February meeting 
2017 

3 9.45 -10.15am Living Well with D abetes: 2017 Work Gabrielle Roberts 
- update on implementat on progress programme to be Catherine Lofthouse 
- update on the April Workshop tabled 

10.15am -10.30am ~~ Morning tea 
4 10.30am - 11.30 am Data Issues: .,, Paul Drury 

- update on the new VDR ,; - update on Outcome measures 
- next report to the Minister 

5 11.30am -12.30pm Provision of services for children and Presentation Fran Mouat 
adolescents with diabetes 

12.30pm- 1.15pm Lunch 
6 1.15pm - 2.00pm Early onset diabetes- implications and Paper from Paul Paul Drury 

responses Bryan Betty ,, 
7 2.00pm - 2.45pm Equity: . .,, 

All 
- the current situation 
- measuring at national and local levels .. 
- improving 

8 2.45pm - 3.00pm Pre-diabetes Paul 

r 
9 3.00 - 3.15pm Other items All 

~ 
10 3.15 - 3.30pm Summary of actions and next meeting Paul Drury ~ _ _j 
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Minutes 
HEALTH 
M.ANATU HAUORA 

National Diabetes Leadership Group 
Implementing Living Well with 
Diabetes 

Tuesday 16 May 2017 

Time: 09:30am - 3:30pm 

Location: Room G.C3, Ministry of Health, 133 Molesworth Street, Wellington 

Chair: Paul Drury 

Attendees: Paul Drury, Wing Cheuk Chan, Laila Cooper, Deb Connor, Bryan Betty, Nicola Ehau 
(by telephone), Fran Mouat (for item 5), Gabrielle Roberts, Catherine Lofthouse 
(note-taker) 

Apologies: Andrea Rooderkerk, Jeremy Krebs 

-

Item Notes 
1 Welcome: Current reductions in diabetes resourcing were noted, including a 

reduction in personnel in the Ministry diabetes team. Also noting that, amongst 
competing demands, long term conditions and diabetes do not appear to be current 
MoH and DHB priorities. 

2 Review of minutes and action points from previous meet ing 

Outstanding action items from the previous meeting were discussed and updated 
as documented at the end of the minutes. 

3 Living Well with Diabetes - implementation update v: 
The group briefly reviewed the tabled 2017 work programme. It was acknowledged 
that the Ministry diabetes team has worked hard on del ivering the Living Well with 
Diabetes Plan, and with DHB visits. 

4 Data issues 
.,; 

Paul provided an update on the new VDR, which is to be released on the Ministry 
website this month. The prevalence of diabetes in New Zealand is still increasing 
slightly, especially for Pacif ic people and, to a lesser extent, for Maori but the rate 
of increase has fallen . Rates for NZEO are static. The prevalence in Indian people 
has declined sl ightly, attributed to immigration and a changing population. 

Paul also noted that outcome measures are due to be finalised in the next 1-2 
months. The team are liaising with Catherine Gerard (HQSC) on how th is 
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information will be presented on the Atlas website. It was noted that different 
methodologies are currently used for the VDR and HQSC data, so they are not 
exactly comparable. 
 
The group also discussed progressing the matter of making national lab test data 
available.  
 
Actions: 
Wing and Paul to list the people they would like to seek endorsement from re. 
the availability of lab test data 
Paul to follow-up with Andy Simpson (Chief Medical Officer, MoH) re. the 
availability of lab test data 

5 
Services for children and adolescents with diabetes 

Fran (chair of Paediatric/Adolescent Network) presented to the group on standards 
of care for youth with diabetes, and noted that current specialist workforce numbers 
do not meet recommendations. The group discussed models of care required to 
support delivery of community paediatric services. The importance of up-skilling 
and building the capacity of both the specialist and community-based workforce, 
and the value of continuity of care was also noted.  
 
Fran also presented data on pump uptake since 2012, reporting that new pump 
users are largely female, aged under 20 years, NZEO and living in areas of low 
deprivation. Regional variations in uptake were also reported. The group noted that 
ethnic and regional disparities in pump use were areas that needed addressing. 
 
It was suggested that Fran or Craig should update NDLG on progress in 2018 and 
provide a map of community coverage. 

6 
Early onset diabetes 

Paul tabled an abstract on early onset diabetes from NEJM. He noted that rates of 
early onset diabetes were highest for ethnic minority groups, and that early onset 
will impact incidence of diabetes-related complications. The group noted that 
significant rates of type 2 are occurring at younger ages, and that these patients 
have poorer access to care and poor control, which places a huge demand on 
practices.  
 
Wing presented CMDHB data also showing that younger age groups exhibit poorer 
glycaemic control, and that control is worse for Maori and Pacific peoples. The 
group discussed the need for greater effort to reach these populations, and that 
more support is needed in primary care. Possible solutions to increase awareness 
in the professional community and to reach young people were discussed. 
 
Actions: 
NDLG to prepare a memo to clinical leads of all PHOs, to communicate the 
issue and start the conversation (Paul will initiate first draft of memo) 
Paul to follow-up with BPAC re. publishing an article   

7 
Equity 

The group discussed that equity issues should be applied across the spectrum of 
diabetes care and include rurality vs. urban access to services. 
 
Action: 
Paul and Nicola to talk offline about MoH support for Tairawhiti DHB 
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8 Pre-diabetes 

It was reported that no response from the Minister's office has been received in 
relation to the memo submitted. It was also noted that there is a lack of convincing 
evidence for any affordable programme for pre-diabetes prevention that is both 
cost-effective and clinically beneficial. 

Wing presented 2014/15 data showing that the risk of going on to diabetes (having 
an HbA 1 c 2::50 mmol/mol) was substantially higher for those that had an HbA 1 c 4 7 -

~ I~ 
49 the preceding year. 

·~ 
Action: Wing to summarise the two-year effects of HbA1c and the context 
from which the data is taken. 

9 Other items 

Diabetes NZ stocktake - Deb reported she is undertaking a nationwide stocktake 
of diabetes services by DNZ, and will look at how perspectives compare between 
consumers and the health sector. It was suggested that it would be good if data 
was collected from the last quarter of 2017, as this would represent the half-way 
point of implementing "Living Well with Diabetes. 

DCIP devolvement - Gabrielle advised that the 2013 DCIP funding will be 
devolved to all DHBs from 1 July 2017. The Ministry is currently working through 
the process for this. 

Health report to Minister - It was noted that next month's report will include the 
issue of early onset diabetes. 

Next meeting - Tuesday 17 October 2017 (to be confirmed) 

"'-Item Action Lead - Due Date Status ~ 

2016/23 Keep the group updated on MoH team Ongoing 
progress towards updating the 
CVD risk quidelines 

2016/25 Arrange for updates on the MoH February On hold 
Compass Health and 2017 Feb 2017 
Northland/Tairawhiti projects at 
the next meeting 

2016/28 Document the issues in primary Deb, Andrea, February Closed 
care for people with type 1 Laila 2017 May 2017 

2016/32 Share any available suggestions Diabetes February Ongoing 
on potential diabetes social Leadership 2017 
investment projects Group ,,; 

2016/35 Discuss new technology for type Diabetes Ongoing 
(~ 1, via email Leadership 

Group 
2016/36 New VDR to be employed from Paul, Kendra, Ongoing Closed 

end-2016 data with recalculation Data Group May 2017 
of previous years 

2016/37 Outcome measures to be Paul, Kendra, Ongoing 
discussed further Data Group 

3 



201 7/01 Share pump-related codes with Bryan May 2017 
Paul 

2017/03 Approach NZSSD and DNZ to Paul May 2017 Closed 
initiate discussion about May 2017 
technoloqy for people with type 1 

2017/04 Ask Tofa and Sera if they are MOH May 2017 
interested in supporting the 
NDLG 

2017/06 Advise on potential consumers to Jeremy, Bryan, Early March Closed 
talk at diabetes workshop Deb 2017 May 2017 

2017/07 Prepare key messages on pre- MoH/NDLG Early March Closed 
diabetes for diabetes workshop 2017 May 2017 

2017/08 Follow-up with Minister's office on MoH Early March Closed 
pre-diabetes memo 2017 May 2017 

2017/09 Contact BPAC about an article on MoH May 2017 Closed 
early onset of type 2 diabetes May 2017 

2017/10 Add earlier onset of type 2 MoH April 2017 Closed 
diabetes to Diabetes Workshop May 2017 
proqramme 

2017/11 Summarise and progress key Paul/MoH/NDLG May 2017 Still to 
inpatient issues progress 

2017/12 Assemble group to discuss need Paul/MoH May 2017 Still to 
for standardised care in hospitals progress 

2017/13 Add inpatient issues to agenda MoH May 2017 Still to 
for meeting with DHB CEs progress 

2017/14 Add inpatient issues to agenda MoH May 2017 Still to 
for meetinq with nurses proqress 

2017/15 Arrange for Fran and Craig to Paul/MoH May 2017 Closed 
present on children and young May 2017 
people at next NDLG meetinq 

2017/16 List people to seek endorsement Wing, Paul October 2017 
from re. availabi lity of lab test 
data /~ 

2017/17 Follow-up with Andy Simpson re. Paul VG October 2017 
the availability of lab test data ' 

2017/18 Prepare a memo to clinical leads NDLG October 2017 
on early onset diabetes 

2017/19 Follow-up with BPAC re. Paul October 2017 
publishing an article 

2017/20 Talk about MoH support for Paul, Nicola October 2017 
Tairawhiti DHB 

2017/21 Summarise the two-year effects Wing October 201 7 
of HbA1c in prediabetes ~~ ,.,,,. 

2017/22 Invite Fran or Craig to present an Paul/MoH May 2018 
~ -
/~ update on children and young 
~ people at NDLG meeting May 

2018 

4 
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Date: Tuesday, 17 October 2017 

Time: 9.30am - 3.30pm 

Location: Ministry of Health, 133 Molesworth Street, Thorndon, Wellington ROOM GC.3 

Chair: Paul Drury 

Members: 
Wing Cheuk Chan, Laila Cooper, Bryan Betty, Charlotte Harris, Jeremy Krebs, Andrea 
Rood erk erk 

Invited 
Guests: 

Jason Arnold 

Ministry: Sian Burgess, Cathe ine Lofthouse, Anika de Mui 

Secretariat: Catherine Lofthouse 

Apologies: Deb Connor, Nicola Ehau 

" ~ Time Agenda Item / Presenter( s) 
1 9.30-9.35am Welcome and apologies v """'J Paul Drury 

2 9.35-9.45am Review of Minutes and Action Points Paul Drury 
from previous meeting of 16 May 2017 

3 9.45-10.15 Ministry update- DHB visits and Catherine Lofthouse 
overview of workplan Sian Burgess 

~ 
10.15- Morning Tea 
10.30am 

4 10.30-10.50 Update on progression from pre Wing Cheuk Chan 
diabetes 

Paper 
None 

~ 
National Diabetes 

Leadership Group me 

• Living Well with 
Diabetes_Workplan Uf 

~ 

41 
5 10.50- Roundtable update from all members All 

'01' ~ 12.00pm 

12.00- Lunch ,·" 

12.45pm 
7 1.15-2.00pm Pharmac Jason Arnold 

8 2.00-2.45pm Pharmacy issues Andi Shirtcliffe 

9 2.30-3.15pm Data discussion Paul Drury 
Equity 
Current state 
National and local measures 
Improving outcomes 
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HEALTH 

Minutes MANATU HAUORA 

~ National Diabetes Leadership Group 
(9Implementing Living Well with 
'Diabetes 

Tuesday 17 October 2017 

Time: 09:30am - 3:30pm 

Location: Room G C3, Ministry of Health, 133 Molesworth Street, Wellington 

Chair: Paul Drury 

Attendees: Wing Cheuk Chan, Laila Cooper, Bryan Betty, Andrea Rooderkerk, Jeremy Krebs, 
Charlotte Harris, Sian Burgess, Anika de Mui, Jason Arnold (for item 6), Andi 
Shirtcliffe (for item 7), Catherine Lofthouse (note-taker) 

Apologies: Deb Connor, Nicola Ehau 

Item 
1 

2 

Notes 

Welcome: Introductions were conducted around the table and Charlotte was 
welcomed to the group. The following conflicts of interest were noted: 

Paul - dinner with Sanofi at recent conference 

Laila - deputy chair of Dietitians Board 

Bryan - on Compass Health board 

Charlotte - brought a list of other bodies she sits on 

It was resolved to bring an updated confl icts list to the next meet ng. 

Review of minutes and action points from previous meeting 

\ 

Minutes from the previous meeting were accepted. The following action items were 
discussed and noted: 

2016/23 - CVD consens us Concern was expressed about the development of the 
CVD consensus statement, in particular because some members of the group felt 
there was a risk of increasing inequity. 

Action: 
Paul to express concerns with the CVD consensus group. 

2016/32 - Social investment work at the Ministry has slowed due to a change in 
Ministry personnel and to the election. 

1 
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2017/11 – Inpatient issues have improved, as noted at DHB visits. Despite this, 
several members felt focus should continue on supporting improvements to 
inpatient services nationwide. 
 
2017/16 – Lab data Wing and Paul have spoken with a number of people in 
support of national availability of lab test data, but there is uncertainty how to 
progress this further. A change in DHB contract clauses was one suggested 
mechanism.  
 
Actions: 
Sian to make enquiries with laboratory providers. 
Paul to talk with Andy Simpson again. 
 
2017/18 – Article and follow-up on young adult diabetes BPAC have a slot for 
publishing an article early in 2018, as part of a feature on trends in primary care. 
 
Action: 
Paul to chase up BPAC. 
 
2017/20 – Tairawhiti DHB Not yet progressed, though the Ministry diabetes team 
have planned a visit to Tairawhiti DHB in early 2018. 
 

3 
Living Well with Diabetes – implementation update 

Catherine updated the group on Ministry progress towards implementing Living 
Well with Diabetes with a detailed report. There was discussion about how to share 
information amongst DHBs relating to system changes that have led to improved 
clinical outcomes.  
 
The group also discussed a need for access to consistent, reliable patient 
resources on diabetes, including collaboration with Health Promotion Agency 
(HPA).  
 
Action: 
Ministry to explore options for a centralised repository of diabetes resources. 
Ministry to send (in confidence) Dr Tom evaluation report and Allen + Clarke 
final report to the group. 

4 
Update on progression from pre-diabetes 

Wing presented data on the two-year risk of progression from pre-diabetes to 
diabetes, taken from a closed cohort in Auckland metro. The risk of developing 
diabetes within two years is amplified for people with HbA1c 46 to 49 mmol/mol, 
compared to those with HbA1c 40 to 45 mmol/mol. Age and ethnicity were not 
strong predictors of progression. 
 
The group discussed whether intervention advice should focus particularly on 
people with HbA1c 46 to 49 mmol/mol.   
 
Action: 
Paul to summarise the findings and recommendations, and to share this with 
Jim and Kirsten. 
 

5 
Roundtable update from all members 
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Bryan reported that Pharmac have received two applications for FreeStyle Libre, 
led by clinicians. Pharmac are working through these applications. 
 
Andrea stated that a revision of the Diabetes Nursing Knowledge and Skills 
Framework is under development as part of an NZSSD project. This is almost 
ready for publication. 
 
Laila reported that Christchurch PHO are undertaking a review of community 
diabetes nurse and dietetic services. 
 
Charlotte reported that the Waitemata-Auckland District Alliance Leadership Team 
(ALT) identified diabetes as a key focus area and, in 2015, commissioned the 
formation of a Diabetes Service Level Alliance to develop, oversee and advise the 
ALT on a diabetes work programme. Also, Auckland PHO and others in the region 
are implementing ‘Enhanced Primary Care’, which focuses on building capacity and 
capability in primary care. The Auckland-Waitemata and Counties Manukau Health 
District Alliances are currently in a consultation process towards becoming a single 
regional district alliance.  
 
Jeremy stated that the Healthier Lives National Science Challenge is currently 
looking into where to focus attention for upcoming projects, noting that there are 
already projects on pre-diabetes underway. 
 
Action: 
Jeremy to share Healthier Lives National Science Challenge mission 
statement with the group. 

6 
Pharmac 

Jason demonstrated a Pharmac tool used to track information on 16,000 people 
with diabetes, which included demographic, lab test, and medication dispensing 
and hospitalisation data. Data was collected in 2007, 2010 and 2016, and can be 
used to see patterns of use at an individual level. The group discussed how this 
information could be used, and noted that posing specific questions may be helpful. 
 
Actions: 
NDLG to forward any specific data queries to Sian, which will be sent to 
Jason.   

7 
Pharmacy issues 

Andi reported that the health system currently does not use the pharmacy 
workforce to best advantage and this should change in order to address unmet 
healthcare needs. The Ministry launched the Pharmacy Action Plan in 2016, which 
includes two focus areas of potential relevance to the NDLG: population and 
personal health (pharmacists provide public health interventions to support people 
to manage their own wellbeing), and medicines management services (pharmacists 
work collaboratively as part of an integrated team). The group discussed the value 
in establishing a seamless connection between general practice and pharmacy. 
 
Action: 
Paul to talk with NZSSD and ACDN about having a pharmacy presentation at 
the 2018 NZSSD conference. 

8 
Data discussion 

Paul reported that the Ministry CIA team has replicated Martin Tobias’ 2012-14 
diabetes mortality data and extended this with the 2013-15 data which shows very 

Released under the Official Information Act 1982



4 
 

similar results. This confirms that Māori and Pacific people with diabetes between 
ages 40-70 are five to seven times more likely than European/Other to die from a 
diabetes-related cause across all age groups. 
 
Preliminary data for 2015 national measures and clinical outcomes shows that only 
89% of people with diabetes had an HbA1c test within the past year. 
 
We are now almost halfway through the implementation of Living Well with 
Diabetes. The Ministry will shortly be asking all DHBs to self-audit their progress 
against the 20 Quality Standards. 
 
According to the 2016 VDR, the prevalence of diabetes in New Zealand has 
continued to rise over 2010-2016 especially in Pacific, Indo-Asian and Maori 
ethnicities, but the rate of increase has slowed over the last few years. 

 
Next meeting –  Tuesday 13 March 2018 (to be confirmed) 
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Item Action Lead Due Date Status 
2016/23 Keep the group updated on MoH team Ongoing 

progress towards updating the 
CVD risk consensus 
statement 

2016/25 Arrange for updates on the MoH February On hold 
Compass Health and 2017 Feb 2017 
Northland/Tairawhiti projects 
at the next meetinq 

2016/32 Share any available Diabetes February Closed Oct 
suggestions on potential Leadership 2017 2017 

· ~ diabetes social investment Group 
projects 

2016/35 Discuss new technology for Diabetes Ongoing 
type 1, via emai l Leadership 

Group 
2016/37 Outcome measures to be Paul, Kendra, Ongoing Closed Oct 

discussed further Data Group 2017 
2017/01 Share pump-related codes Bryan May 2017 Ongoing 

with Paul 
2017/04 Ask ifofa and Sera if they are MoH May 2017 Ongoing 

interested in supporting the 
NDLG 

2017/11 Inpatients -
-

- summarise key issues Paul/MoH/NDLG May 2017 Sti ll to 
- assemble group to discuss Paul/MOH progress 

need for standardised care 
in hospitals 

- add item to agenda for MoH 
meeting with DHB CEs, 

v~ and for meeting with 
nurses 

2017/13 Availability of lab test data ~ October 2017 Ongoing 
- list people to seek Wing, Paul 

~ endorsement from ~ - follow-up with ~ndy, Paul 
Simpson 

2017/14 Prepare a memo to clinical NDLG October 2017 Ongoing 
leads on early onset diabetes 

2017/15 Follow-up with BPAC re. Paul February February 
publishing an article 2018 2018 

2017/16 Talk about MoH support for Paul, Nicola October 2017 Closed Oct 
Tairawhiti DHB 2017 

2017/17 Summarise the two-year Wing October 2017 Closed Oct 
effects of HbA 1 c in 2017 
prediabetes 

2017/18 Invite Fran or Craig to present Paul/MoH May 2018 
an update on chi ldren and 
young people at NDLG 
meetinq May 2018 

2017/19 Talk to CVD consensus group Paul Mar 2018 
about concerns 

5 
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2017/20 Availability of lab test data: 
- Make enquiries with lab 

test providers 
- Talk with Andy Simpson 

 
Sian 
 
Paul 

Mar 2018  

2017/21 Explore options for a 
centralised repository of 
diabetes resources 

MoH Mar 2018  

2017/22 Send Dr Tom and Allen + 
Clarke reports to the group 

MoH With minutes  

2017/23 Summarise the findings and 
recommendations from the 
work on risk of progression 
from pre-diabetes to diabetes 

Paul Mar 2018  

2017/24 Share Healthier Lives National 
Science Challenge mission 
statement with the group 

Jeremy Mar 2018  

2017/25 Forward specific Pharmac 
data queries to Sian 

All NDLG Dec 2017  

2017/26 Talk with NZSSD about a 
pharmacy presentation at the 
2018 conference 

Paul Mar 2018  
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FINAL AGENDA as at 1s February 
'-llr-.l~TRYOF 

HEALTH 
MANATU HAUORA 

National Diabetes Leadership Group 

- Implementing Living Well with Diabetes 

Date: - 21 February 2017 
Time: :... 9.30am - 3.30pm 
Location: ~- Room 4S.5, Ministry of Health, 133 Molesworth Street, Wellington (note venue) 
Chair: ,, Paul Drury 
Attendees: v Jeremy Krebs, Laila Cooper, Andrea Rooderkerk, Bryan Betty, Deb Connor, Mary Smith 

(Lakes DHB replacing Simon Bowen), Helen Rodenburg, Gabrielle Roberts, Catherine 
Lofthouse. 

Apologies Wing Cheuk Chan, Simon Bowen 

Time Agenda item Papers Lead 
1 9.30 - 9.35 Welcome Paul Drury 

2 9.35 - 10.00 Review of Minutes Minutes of previous meeting Paul Drury 
Outstanding action points not 
already on agenda: 

- 2016/28 Document the issues 
in primary care for people with 
type 1 (Deb, Andrea, Laila) 

- 2016/29 Look into the 
availability of data on the 

~ 
If 

number of people who 

~ discontinue using a pump 
(Bryan) ~1'-- 2016/34 Look at what 
recommendations by the 

~ NDSIG should be followed up 
(Paul) 

($)~. - 2016/35 Discuss new 
technology for type 1, via email ~o 
(All) ~ 

l<l - 2016/39 Notify MoH of any . 
suggestions for Maori and/or 
Pacific representatives (All) 

3 10.00 - 10.30 Living Well with Diabetes Oral item Gabrielle 
- update on implementation of Roberts 

t9, the Diabetes Plan and priorities 
for 2017 
- update on MoH DHB visits 

4 10.30 - 11 .15 The DHB/PHO Diabetes Workshop Draft programme Gabrielle and 
(6 Apri l 2017) - purpose, Catherine 
expectations and programme 
content 

11.15 - 11 .30 Mornina tea 

~ 



5 11.30 - 12.10 Pre-diabetes issues Updated guidance Paul Drury 
- Updated guidelines Dec 2016 BMJ paper/comment 
- BMJ papers 
- Advice to Minister 

HRC partnership new research Minister's Media release Jeremy Krebs 
projects ii (TBC) 

Min ister's media 
release_diabetes ma 

6 12.10 - 12.25 Update on CVD issues Paul & Helen 

12.25 - 1.10 Lunch 
7 1 10 - 1.50 The implications of earlier onset of Follow on from preliminary All 

type 2 diabetes discussions at last meeting 

8 1.50 - 2.10 Inpatient issues A paper from Paul (to be Paul Drury 
tabled) 

f 
9 2.10 - 2.20 Foot screening/podiatry update Helen 

# 
Rodenburg 

:.);. 

10 2.20 - 3.00 Data issues Paul Drury 
- Updated VDR progress 
- Outcome measures 
- Type 1 VDR 
- The burden of diabetes 

11 3.00 - 3.15 Any other business 

12 3.15 - 3.30 Summary of actions and next Paul Drury 
meeting 

~ 

' 



MINl~TRY OF 

HEALTH 

Minutes M.ANATU HAUORA 

National Diabetes Leadership Group 
Implementing Living Well with 
Diabetes 

Tuesday 21 February 2017 

Time: 09:30am - 3:30pm 

Location: Room 4.SS, Ministry of Health, 133 Molesworth Street, Well ington 

Chair: Paul Drury 

Attendees: Paul Drury, Andrea Rooderkerk, Laila Cooper, Jeremy Krebs, Deb Connor, Bryan 
Betty, Helen Rodenburg, Gabrielle Roberts, Catherine Lofthouse (note-taker) 

Apologies: Wing Cheuk Chan, Mary Smith (for Simon Bowen who is on secondment) 

Item 
1 

2 

Notes 

Welcome: No conflicts of interest were declared. 

Review of minutes and action points from previous meeting 

Outstanding action items from the previous meeting were discussed as follows: 

2016/28 - Primary care and type 1: Various models from across the country were 
discussed. The group agreed that it was important to provide continuity of care 
between specialists , and for the patient to know they have access to support. 

2016/29 - Pump discontinuations: Bryan reported there are approximately 16,000 
people on insulin pumps, with 300-400 new approvals per year. He noted that he 
does not have data on people who discontinue using a pump as th is information is 
not easily avai lable. 

Actions: 
Bryan to share the pump-related codes (pumps/consumables) with Paul. 
Paul to share paper on insulin pump usage in NZ 

2016/34 - NDSIG: Paul reported that all actions for the former NDSIG have been 
or are being addressed by the National Diabetes Leadership Group. 

2016/35 - Technology: The group discussed the Freestyle Libre f lash glucose 
monitoring system. They felt that it would benefit people with type 1 diabetes, but 
would be an ex ensive o tion and ma resent e ui issues. If eo le want to 
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fund the product themselves, this would be a MedSafe matter. The group noted 
that new technology is a continuously changing field, and it would be important for 
NZ to keep up. 
 
Action:  
Paul to approach NZSSD and Diabetes NZ to say the NDLG would like to 
initiate discussion about new technology for people with type 1 diabetes.  
 
2016/39 – Andrea noted that a new indigenous SIG has recently formed and Deb 
mentioned a Samoan nurses group. The names of two local people were 
suggested as Pacific representatives: Tofa Gush and Sera Tapu-Taala.  
 
Action: 
MoH to ask Tofa and Sera if they would be interested in supporting the NDLG. 
 

3 
Living Well with Diabetes – implementation update 

Gabrielle updated the group on progress on implementing the Living Well with 
Diabetes plan   
 
The group noted that the Compass Health/WeightWatchers evaluation does not 
include the long-term effects on weight and HbA1c, and expressed this as a 
possible limitation of the project, as with most projects in this area. 
 
The group also noted that, during DHB visits, the Ministry diabetes team has 
received minimal data on practice-level performance. This means the Ministry lacks 
visibility on how improvements are being made The group commented that it can 
be challenging to provide this data with different practices using different PMS 
systems but that DHBs should have an understanding of this. 
 
Deb reported that she/DNZ is working to get a consumer voice in the DHBs. Also to 
identify the services available and access to these services. She aims to complete 
this by the end of June 2017. 
 
Actions:  
MoH to share the recent paper by Wilson Sue on retinal screening services.  

 

4 
DHB/PHO diabetes workshop in April 

The group shared suggestions for the upcoming diabetes workshop programme. 
 
Action:  
Jeremy, Deb, Bryan to advise on potential consumers who may be willing to 
talk at the start of the workshop. 

 

5 
Pre-diabetes issues 

Paul spoke to the group about the recent pre-diabetes paper in the BMJ. He tabled 
a response Sciblog prepared by himself and Jim Mann, and there was some 
discussion on population vs. individual interventions. Paul also reported on actions 
taken by MoH in response to the paper, which have included preparing a memo for 
the Minister, seeking advice from NZSSD re HbA1c testing and criteria, and 
consulting with internal MoH subject experts. 
 
Jeremy expressed that some of the science underlying the paper was 
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fundamentally flawed and felt there was insufficient evidence to reduce 
dependence on the HbA1c test given the NZ context, though the paper did 
increase support for population-level measures rather than individually-targeted 
ones, 
 
The group noted that pre-diabetes is currently an area of high interest for some 
DHBs, and expressed a need to provide some comment to the sector. They felt 
pre-diabetes should continue to be managed as part of CVD risk and that the 
relevant lifestyle changes are part of an overall approach to improving wellbeing. 
Also, that it may be more appropriate to target individual/whānau input to those with 
a higher HbA1c (above ?45 mmol/mol) and/or non-European groups. 
 
Actions:  
MoH/NDLG to prepare some key messages on pre-diabetes, which can be 
shared for consultation at upcoming diabetes day workshop. 
MoH to follow-up with the Minister’s office for a response to the memo. 
 
Jeremy also spoke to the group about the HRC partnership new research projects 
(Science Challenge), in particular the research he will be leading on prebiotics and 
probiotics in the prevention of type 2 diabetes. The group congratulated him on the 
award. 
 

6 
Update on CVD issues 

Helen and Paul updated the group on work towards a consensus on managing 
CVDRA using the updated PREDICT risk assessment tables. They reported that 
the new diabetes algorithm will be more sophisticated than the current one.  
 

7 
The implications of earlier onset of type 2 diabetes 

The group discussed concerns about early onset of type 2 diabetes for people 
aged in their 20s, 30s and early 40s, and discussed a possible genetic 
predisposition that may warrant further exploration   
They identified four areas to progress further awareness:  
- Targeted to Maori, Pacific and IndoAsian people 
- Change the paradigm that people don’t think of diabetes as a disease 
- Important to change the clinician perception and priorities, perhaps via BPAC 

 
Detection: 
- Target people at a younger age 
- Could target people through workplace settings 
- Could link in with upcoming Diabetes NZ ‘I know, do you know’ campaign 
 
Access: 
- Target VLC practices across the country 

 
Management: 
- Assertive management is needed – need for further primary care education. 
 
Actions:  
MoH to contact BPAC to do an article, outlining the issue and proposed 
solutions 
MoH to add this Diabetes Workshop programme as an emerging issue 
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8 
Inpatient issues 

Paul tabled a paper on inpatient issues and spoke to the group. The group 
discussed that a nursing training package is needed; no baseline training for 
nurses in hospitals means inconsistent diabetes services for inpatients. 
 
Actions:  
Paul to summarise the key issues and share with NDLG, then decide on next 
steps by email 
MoH to assemble a group of interested parties to discuss the need for 
standardised care in hospitals. 
MoH to add this to the agenda for meeting with DHB Chief Executives. 
MoH to add this to the agenda for upcoming meeting with nurses. 

 

9 
Foot screening/podiatry update 

Helen updated the group on progress towards developing a consistent approach 
with foot screening tools. A group from podiatry and primary care met to clarify the 
guidelines, and proposed changes to the screening tools will be communicated to 
IT vendors. 
 

10 
Data issues 

Paul reported that the VDR provisional run will be completed early next week and 
the final version should be run at the end of March with results avaialble shortly 
thereafter. The numbers are expected to be ~10% lower as a result of the improved 
specificity. Once the VDR has been updated, the outcome measure algorithms will 
be run with data expected to be available by about May.  

He also reported that several people are keen to collaborate on the development of 
a type 1 VDR, and he has recently met with leaders of the national young peoples’ 
interest group at Starship Hospital.  

Paul stated that Kendra is continuing to progress the burden of diabetes work in 
Martin’s absence, with a view to having the data published.  

Action:  

Paul to arrange for Fran and Craig to present on children and young people 
at next NDLG meeting. 

 

11 
Any other business 

There was discussion on the barriers to provide care for people with type 1 
diabetes in primary care, and the need for an integrated approach with good back 
up to ensure optimal outcomes. 
 
Wing Cheuk Chan had raised by email the lack of progress with national availability 
of lab results as per his previous paper. Paul referred to the previous suggestion to 
involve other specialities in supporting this, and agreed to progress this. 

 
Proposed items for next meeting –  Tuesday 16 May 2017 

- Children and young people (Paul) 
- Early onset of type 2 diabetes 
- Review of function of the NDLG (All) 
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Item Action Lead Due Date Status 

2016/23 Keep the group updated on progress 
towards updating CVD risk guidelines 

MoH team Ongoing   

2016/25 Arrange for updates on Compass 
Health and Northland/Tairawhiti 
projects at the next meeting 

MoH February 
2017 

On hold 
Feb 2017 

2016/28 Document the issues in primary care 
for people with type 1 

Deb, Andrea, 
Laila 

February 
2017 

Ongoing 

2016/32 Share suggestions on potential 
diabetes social investment projects 

NDLG February 
2017 

Ongoing 

2016/35 Discuss new technology for type 1, 
via email 

NDLG Ongoing  

2016/36 New VDR to be employed from end-
2016 data with recalculation of 
previous years 

Paul, Kendra, 
Data Group 

Ongoing  

2016/37 Outcome measures to be discussed 
further 

Paul, Kendra, 
Data Group 

Ongoing  

2016/39 Notify MoH of any suggestions for 
Maori and/or Pacific representatives 

NDLG January 
2016 

 

2017/01 Share pump-related codes with Paul Bryan May 2017  

2017/03 Approach NZSSD and DNZ to initiate 
discussion about technology for 
people with type 1 

Paul May 2017  

2017/04 Ask Tofa and Sera if they are 
interested in supporting the NDLG 

MOH May 2017  

2017/06 Advise on potential consumers to talk 
at diabetes workshop 

Jeremy, Bryan, 
Deb 

March 
2017 

 

2017/07 Prepare key messages on pre-
diabetes for diabetes workshop 

MoH/NDLG  March 
2017 

 

2017/08 Follow-up with Minister’s office on 
pre-diabetes memo 

MoH March 
2017 

 

2017/09 Contact BPAC about an article on 
early onset of type 2 diabetes  

MoH May 2017  

2017/10 Add early onset of type 2 diabetes to 
Workshop programme 

MoH April 
2017 

 

2017/11 Summarise and progress key 
inpatient issues 

Paul/MoH/NDLG May 2017  

2017/12 Assemble group to discuss need for 
standardised care in hospitals 

Paul/MoH May 2017  

2017/13 Add inpatient issues to agenda for 
meeting with DHB CEs 

MoH May 2017  

2017/14 Add inpatient issues to agenda for 
meeting with nurses 

MoH May 2017  

2017/15 Arrange for Fran and Craig to present 
on children and young people at next 
meeting 

Paul/MoH  May 2017  
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Minutes MANATU HAUORA 

~ National Diabetes Leadership Group 
(9Implementing Living Well with 
'Diabetes 

Tuesday 31 July 2018 

Time: 09:30am - 3:30pm 

Location: Room G N8, Ministry of Health, 133 Molesworth Street, Wellington 

Chair: Paul Drury 

Attendees: Wing Cheuk Chan, Laila Cooper, Bryan Betty, Andrea Rooderkerk, Jeremy Krebs, 
Charlotte Harris, Deb Connor, Catherine Lofthouse (note-taker) 

Apologies: Nicola Ehau, Sian Burgess 

Item 
1 

2 

3, 4 

Notes 

Welcome and conflicts of interest register: 

Paul welcomed the group. The conflicts of interest register was shared with the 
group on-screen and will be updated. 

Review of minutes and action points from previous meeting 

Minutes from the previous meeting were accepted . 

The following action items were discussed and noted: 

CVD consensus 
The group has concerns about the following, which will be raised with the DG 
Ministry of Health and Minister Clark: 

- Unclear leadership of this work and an apparent lack of centralisation, 
meaning service delivery may be slow and fragmented 

- Some limitations of the present work in particular for diabetes, especially in 
terms of achieving equitable outcomes for all ethnic groups 

Action: Chair/NDLG to prepare letter for Ashley Bloomfield and Minister Clark 

Ministry and group update 

Catherine shared some high level summaries of the evaluation reports received for 
the following projects: Support needs for young people with type 1 diabetes (Allen + 

1 



2 
 

Clarke), Weight management to support risk of diabetes (Compass Health). The 
group expressed a wish to be involved in the earlier stages of such projects. 

Actions: Catherine to send evaluation reports to the group 

NDLG (with input from Deb and Bryan) to prepare a covering letter for all DHB 
paediatric/young adult services, outlining the practical implications arising 
from the work by Allen + Clarke, and noting any gaps in the analysis 

 

Paul provided an update on the 2017 VDR data. We are achieving a near-complete 
ascertainment in most DHBs. For all ethnicities there has been no increase in 
diabetes prevalence, on a WHO-standardised approach over the period 2015-17. 

Jeremy updated the group on the Healthier Lives National Science Challenge. 
MBIE is considering the research strategy for the next tranche of funding. There will 
be a focus on healthy food and physical activity environments and cultural 
appropriateness for Maori and Pacific peoples, underlined by health equity, co-
design and the Treaty of Waitangi principles. 

Catherine reported the Ministry’s next long term conditions workshop will be 21-22 
February 2019. The group were encouraged to put forward any ideas for session 
content and identify any potential consumers to present. 

5 
DHBs’ self-assessment against the Quality Standards for Diabetes Care 

Catherine presented a detailed summary of findings from the DHBs’ self-
assessments. In general scores for quality were higher than those for 
adequacy/equity (3.7 vs 3.2 out of 5). 

Action: MoH to send DHBs individual responses and a national overview of 
self-assessments 

6 
Clinical actions/concerns from the group 

The group shared their thoughts on quality improvement for diabetes care and 
services. See separate attachment. 

Thanks to Charlotte for sharing documentation about a diabetes service redesign 
by the Auckland and Waitemata District Alliance and their Service Level Alliance 
(DSLA). 

Actions: Andrea to prepare an executive summary on aged residential care 
services 

7 
Optimising the value of the NDLG 

The group discussed potential ways to optimise the value of our regular meetings 
and communications. They were keen to participate in proposals for future potential 
funding. 

Actions: Catherine to share copy of the NDLG Terms of Reference 

NDLG to propose 2-3 items the group could support, if funding available, for 
discussion at next meeting 

8 
Costs of diabetes data 

Craig Wright, Ministry of Health contractor, was unfortunately unable to attend. He 
had prepared a paper, which Paul presented, on the costs of diabetes in NZ in 
2011. 
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9 
Data update: 3-year follow up of people with pre-diabetes 

Wing provided an update on data on progression from pre-diabetes to diabetes. 

Actions: Wing to share copy of presentation with the group 

NDLG to provide feedback to Wing in view of publishing the data 

Paul to share Lancet paper on five sub-classes of diabetes 

10 
What happens after ‘Living Well with Diabetes’? 

The group discussed what should follow LWWD and recognised that there may be 
a change in focus in 2020 when LWWD comes to an end. 

Action: NDLG to start thinking about potential areas of focus succeeding 
LWWD, for discussion at the next meeting. 

 

11 
Any other business 

Outcome data is currently held up by a shortage of analyst time, but some progress 
is expected soon. 

Paul provided an update on the implementation of a podiatry tool – this work is now 
being led by Michele Garrett 

12 
Next meeting 

Thursday 1 November 2018 
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Item Action Lead Due Date Status 
2016/35 Discuss new technology for Diabetes Ongoing 

type 1, via emai l Leadership 
Group 

2017/01 Share pump-related codes Bryan May 2017 Closed July 
with Paul 2018 

2017/04 Ask [ ofa and Sera if they are MoH May 2017 Ongoing 
interested in supporting the 
NDLG 

2017/11 Inpatients -
- summarise key issues Paul/MoH/NDLG May 2017 Sti ll to 

j~ - assemble group to discuss Paul/MoH progress 
need for standardised care 

U'<Sl in hospitals 

~ add item to agenda for MoH 
( 
~ 

meeting with DHB CEs, 
and for meeting with 
nurses 

2017/13 Availability of lab test data October 2017 Ongoing 
2017/20 - list people to seek Wing, Paul Mar 2018 

endorsement from 
- follow-up with ~ndy, Paul 

Sim12son 
- Make enquiries with lab Sian 

test providers 
2017/14 Prepare a memo to clinical NDLG October 2017 Ongoing 

leads on early onset diabetes 
2017/18 Invite Fran or Craig] to present Paul/MoH July 2018 Ongoing 

an update on chi ldren and z young people at NDLG / meeting May 2018 ... 
2017/21 Explore options for a MoH 

~ 
Mar 2018 Ongoing 

centralised repository of 
diabetes resources A 

2018/01 Circulate conflicts of interest MoH ~ With minutes Closed July 
list 2018 

2018/02 Provide further update on work Wing July 2018 Closed July 
on progression from pre- 2018 
diabetes to diabetes 

2018/03 Provide update on Healthier Jeremy July 2018 Closed July 
Lives National Science 2018 
Challenqe 

2018/04 Provide update on young MoH July 2018 Cosed July 
people with type 1 project 2018 

2018/05 Share report on stocktake of Charlotte When Closed July 
services avai lable 2018 

2018/06 Share reports on SMS4BG MoH With minutes Closed July 
and psychology support for 2018 
young people 

2018/07 Prepare letter about CVD Chair/NDLG November In progress 
~onsensus statement 2018 
oncerns for AshleYJ 

rs1oomfield and Minister Clar~ 

4 
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2018/08 Send evaluation reports to the 
group (projects on support 
needs for young people with 
type 1 and weight 
management in primary care) 

Catherine With minutes Sent with 
minutes 

2018/09 Prepare a covering letter for 
paed/young adult services re 
the analysis of support needs 
by Allen + Clarke 

NDLG 
Led by Deb, 
Bryan 

September 
2018 

 

2018/10 Send DHBs responses to their 
self-assessments 

MoH August 2018 In progress 

2018/11 Prepare an executive 
summary on aged residential 
care services 

Andrea November 
2018 

 

2018/12 Share copy of the NDLG 
Terms of Reference 

Catherine With minutes Sent with 
minutes 

2018/13 Propose 2-3 items the group 
could support for discussion at 
next meeting 

NDLG November 
2018 

 

2018/14 Wing’s pre-diabetes 
progression data: 
- share copy of presentation 

with the group 
- provide feedback to Wing 

in view of publishing the 
data 

- share Lancet paper on five 
sub-classes of diabetes 

 
 
Wing 
 
NDLG 
 
 
Paul 

 
 
August 2018 
 
November 
2018 
 
August 2018 

 
 
 

2018/15 Start thinking about potential 
areas of focus succeeding 
LWWD, for discussion at the 
next meeting 

NDLG November 
2018 
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Conflict of Interest – National Diabetes Leadership Group 

Updated 18 April 2018 

 

Updated Name Title Conflict Details 

17 Oct 17 
13 March 
18 

Paul Drury Clinical Advisor 
Diabetes, Ministry 
of Health 

Sponsored lunch paid for by xxxx whilst at 
Diabetes conference in Lisbon in Sept 17 

Paul drury@moh.govt.nz 
 

17 Oct 17 
13 March 
18 

Jeremy 
Krebs 

Endocrinologist 
Capital and Coast 
Health 
Associate 
Professor 
University of Otago 
Wellington 

Wife employed as a clinical pharmacist at 
Compass Health PHO 

jeremy.krebs@ccdhb.org.nz  

17 Oct 17 
13 March 
2018 

Laila 
Cooper 

Chief Executive, 
Christchurch PHO  

Chair Dietitians Board 
Member Canterbury Integrated Diabetes 
Service Development Group 

laila.cooper@chchpho.org.nz 
03 374 6288 

17 Oct 17 
13 March 
2018 

Wing Cheuk 
Chan 

Public Health 
Physician 
Counties Manukau 
DHB 
 

Employed by CMDHB and have input to the 
planning of the Counties Manukau diabetes 
team 
Wife employed by ADHB as a cardiologist 
and no private interest 

WingCheuk.Chan@cmdhb.org.nz 
09 2629579 

17 Oct 17 
13 March 
2018 

Andrea 
Rooderkerk 

College of 
Diabetes Nurses 
Hawkes Bay DHB 

Nil Andrea.Rooderker@hawkesbaydhb.govt.nz 
06 873 4806 ext. 5892 

17 Oct 17 
13 March 
2018 

Bryan Betty Deputy Medical 
Director 
PHARMAC 

Chair Compass VLCA Board 
Chair Capital Coast ICC (Alliance) 
Leadership group 
Compass Health board member 

bryan.betty@pharmac.govt.nz 
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Board Member Porirua Union and 
Community Health 
General Practitioner 

17 Oct 17 
13 March 
2018 
30 July 
2018 

Charlotte 
Harris 

Clinical Director 
Auckland PHO 

Auckland PHO Ltd; Clinical Director 
Auckland Regional Healthpathways, hosted 
by Counties Manukau Health DHB; Clinical 
Lead 
Patient’s First Board; Director 
Conporto Health Board; Director 
MEDSCREEN Clinical Governance Board; 
Member 
Goodfellow Advisory Board; Member 
National Primary Care Data Service Interim 
Governance Group; Member  
Northern Region Information Systems 
Strategic Plan (ISSP), Domain Working 
Groups; Member 
Auckland Metro Clinical Governance Forum 
(MACGF); Deputy Chair 
Auckland and Waitemata District Alliance 
Leadership Team; Member 
CareConnect Governance Group; Member  
Auckland Regional Healthpathways 
Operational Group; Chair 
Auckland regional Healthpathways Steering 
Group; Member 
E-Referrals Advisory Group; Member 
Primary Options Acute Care (POAC), 
Regional Clinical Governance Committee; 
Member 

charlotte@aucklandpho.co.nz 
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Auckland Regional After-Hours Network, 
Project Partnership, Clinical and 
Procurement subgroups; Member 
Metro Auckland Data Stewardship Group; 
Member 
Community Care Auckland; Member 
Equally Well, Mental Health Governance 
Group; Member 
Metro Auckland System Level Measures 
Steering Group; Member 
Youth System Level Measure Working 
Group; Chair 
Northern Region Youth Health Network; 
Member 
“Fit for the Future” Mental Health Initiative 
Intent Team 
CWOS Limited; Director/Shareholder 

17 Oct 17 
apology 
13 March 
18 

Deb Connor Diabetes NZ  Executive NZSSD 03 470 9391 

17 Oct 17 
apology 
13 March 
2018  
apology 

Nicola Ehau 
 

   Nicola.ehau@tdh.org.nz  

Secretariat 

 
 

Sian 
Burgess 
 

Programme 
Manager Diabetes 
Ministry of Health  

  Sian burgess@moh.govt.nz 
09 580 9124 

 Catherine 
Lofthouse 

Advisor Diabetes 
Ministry of Health 

  Catherine lofthouse@moh.govt.nz 
04 816 2171 
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HEALTH 
M./\N.ATU Hr.VORA 

19 September 2018 

Dear DHB diabetes portfolio managers 

133 Molesworth 
Street 
PO Box5013 
Wellington 6140 
New Zealand 
T +64 4 496 2000 

Quality Standards self-assessment - National Results and Learnings 

Thank you again for undertaking a review of your diabetes services against the 
Quality Standards for Diabetes Care. We hope this was a useful process for your 
teams and will provide a constructive mechanism against which to monitor ongoing 
progress. Overall, we were very pleased to see that the majority of DHBs have 
detailed plans for some self-selected priority areas. 

Accompanying th is letter you will find a letter specific to your DHB. We have also 
provided an overview of the results of the self-assessment, highlighting prioritised 
quality standards and areas receiving the highest and lowest scores for qual ity and 
adequacy/equity of service. We emphasise that these assessments are self-scored 
and therefore without an external scoring system; however, the results tally closely 
with our own findings based on visits and teleconferences with regional diabetes 
services over the last two years. 

The following are key findings from our review of the self-assessments. 

Local Diabetes Teams, Alliances of Leadership Groups 
It was very clear that the best performing and responsive services are those with a 
high-functioning and integrated leadership group with representation from primary 
care, PHOs, specialist services including the full multi-d isciplinary team, DHB 
management and consumers. 

Overall level of resourcing 
Over the period 2010-2017 the prevalence of diabetes has increased by 31 percent 
nationwide (ranging from 10 to 48 percent across DHBs). In almost all DHBs the 
self-rated scores for equity/adequacy of service provision ranked below that for 
quality of service, with average scores of 3.2 and 3.7 out of five, respective ly. This 
suggests that, while diabetes services nationwide are of good quality, they may not 
be keeping up with the demand. This has the potential to impact on the availabi lity 
of services such as retinal screening and self-management education, and increase 
demand on GPs and practice nurses. Please refer to your enclosed letter to see 
how diabetes prevalence has changed in your DHB over this period. 

Up skilling and mentoring of primary care teams by specialist services 
Across the country many of the greatest improvements in primary care performance 
have occurred where the local specialist teams (nurses, SMOs and other 
discipl ines) are directly involved in training and up ski lling the wider primary care 
team. 



Equity 
Improvement seen in many aspects of care were pleasing; however, tended to be 
across the board and not clearly reflected in improved measures of equity for Māori, 
Pacific and those in high deprivation areas. Achieving equitable outcomes remains 
a high priority for the Ministry given that Māori and Pacific people with diabetes 
experience markedly higher rates of diabetes-related mortality, especially those 
aged 40 to 70 years. 
 
PHO and practice performance data 
There is considerable improvement in the number of people with diabetes who now 
appear on practice or PHO registers. This suggests that the identification of people 
with diabetes is close to complete in nearly all DHBs, which is an essential step in 
ensuring delivery of care to all those affected by diabetes.  
 
There is great potential to use PHO or practice-level data to inform quality 
improvement. There is currently wide variation in the extent and way in which this 
data is used. The best performers are using data at a practice level to identify 
appropriate training or using individual patient-level data to target patients with high 
HbA1cs or who are in need of screening or an annual review. 
 
Clinical areas of importance 
There are a number of emerging clinical areas of particular importance. These 
include: adults aged 25 to 50 years with type 2 diabetes; psychological support for 
people with diabetes; people with early renal disease; vulnerable older adults living 
at home or in supervised care; and adolescents and young adults (aged 16 to 25 
years), especially those transitioning to adult services. We would encourage you to 
consider these areas as you enhance your future diabetes services.  
 
We encourage your local diabetes team, alliance or leadership group to review the 
enclosed documents as soon as practicable. We would be happy to put you in touch 
with other DHBs if this would be helpful to develop particular service areas. 
 
We do not plan to repeat the self-assessment exercise before 2020 when Living 
Well with Diabetes: A Plan for people at high risk of or living with diabetes 2015–
2020 will be coming to its close, but hope this forms a useful template in evaluating 
your own progress in the interim. In the meantime, the Ministry team will be 
developing national clinical outcome measures for 2015–2017 and will circulate 
these results when available. 
 
We acknowledge and thank all the teams and individuals involved in planning and 
delivering quality diabetes services for people in New Zealand. Since the launch of 
Living Well with Diabetes three years ago, the quality and provision of diabetes 
services has come a long way. This is attributed to the dedicated and coordinated 
workforce across the country. 
 
With best wishes. 

   
 
Sian Burgess Paul Drury Catherine Lofthouse 
Programme Manager Clinical Advisor Advisor 
Service Commissioning Service Commissioning Service Commissioning 
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National Diabetes Leadership Group  

Terms of Reference 

Purpose 

The purpose of the National Diabetes Leadership Group (the Group) is to provide 
leadership to the sector and advice to the Ministry of Health (the Ministry) to support 
implementation and delivery of Living Well with Diabetes; A plan for people at high 
risk of or living with diabetes 2015- 2020 (the Diabetes Plan). 

 

The Group’s role is to oversee strategic direction and support accountability 
pertaining to delivery of the Diabetes Plan. Whilst ultimate accountability remains the 
domain of the Ministry Executive Leadership Team, this Group will be a core advisor 
to that function   It will incorporate elements of both clinical and corporate 
governance and steerage.  

 

Role of the Group 
To achieve this purpose the Group and its members will provide proactive expert 
advice to the Ministry on the implementation of the Diabetes Plan including: 

 improving the detection of diabetes 

 slowing the disease’s progression 

 increasing the quality of life for people with diabetes 

 improving clinical outcomes for people with, or at risk of, diabetes  

 preventing and/or delaying  the onset of diabetes 

 reducing ethnic disparities in outcomes 

 improving consistency of service provision. 
 

It is not the role of this Group to provide a mechanism for representative clinical 
advice gathering, as was the task of previous groups.  The gathering of advice and 
representation from the wider sector will continue to be a strong element of the 
Diabetes programme. It is anticipated that working groups and/or communication 
channels will exist to support operational delivery of the Diabetes Plan. These 
approaches may be topic-specific and where possible, be widely communicated 
through other mechanisms that exist to support high quality diabetes care eg 
Diabetes New Zealand or NZSSD. 

Membership 

Members of the group will be invited to ensure the leadership and advice required to 
support delivery of the Diabetes Plan is optimal.  The Group will be a small number of 
people who have credibility and influence over a wide range of sector stakeholders 
(with consideration of achieving all three components of the New Zealand Triple 
Aim). 
 
The Chair will be appointed by the Ministry initially for the period 2016-2018 or until 
the member chooses to step down (whichever is the lesser term). The Chair may be 
reconfirmed for a further two years. 
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The Group will consist of up to eight members initially (in addition to the Chair and 
Ministry representation) and may co-opt further expertise depending on priority needs 
at specific times for fixed timeframes.  The member’s skill mix will incorporate both a 
mix of diabetes-specific expertise and that of broader health system integration 
including: 
 

 commissioning leadership 

 performance leadership 

 equity leadership 

 diabetes clinical leadership 

 consumer leadership 

 health sector leadership 

 workforce leadership 

 Pharmac. 
 
Members are appointed potentially for a three to five year term (as long as they 
remain working in their initial representational area) and can be reappointed 
depending on the requirements of the Diabetes Plan.  Additional ad-hoc or temporary 
appointments can be made to the Group if and when required, to improve the 
composition. At the end of each financial year, beginning July 2017, the membership 
of the Group will be reviewed. 
 
Members’ tasks in the Group will include: 

 discussing significant issues with the stakeholder/sector groups they 
represent 

 raising significant issues within the Group meetings 

 reading preparatory papers for meetings 

 contributing advice and feedback at and between meetings 

 participating in relevant subgroups on particular issues 

 working as a collective. 

The Ministry will attend, ex officio. 

Meetings 

Meetings will be held in Wellington or Auckland. Interim tele/videoconference 
meetings may be called by the Ministry on an as required basis. Communications 
after the meeting will be agreed. 
 

Group Processes 
 
The Chair will be responsible for: 

 managing meeting processes 

 acting as a spokesperson for the Group. 
 
The members will be responsible for keeping their respective networks updated on 
the outcomes of the meetings as agreed in the communication process.  

 
Continuity of membership is preferable and substitutes will generally, not be 
nominated to attend in the absence of another member, unless it is considered 
helpful to co-opt colleagues with particular expertise to provide advice on specific 
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agenda items.  In these circumstances, it is the responsibility of the member to 
ensure that any substitute is fully briefed and understands these terms of reference.  

Conduct  

Membership of the Group will be governed by the following principles: 
 

1. Members are expected to make every effort to attend all meetings.  
2. Members are expected to perform their functions in good faith, honesty and 

impartiality.  
3. Individual members may, with their agreement, be designated to sponsor 

specific projects within the programme. 
4. The spokesperson for the Group will be the Chair in the first instance, and all 

media enquiries are to be referred to the Chair and the Ministry team.  
5. Any items not to be shared beyond the group will be clearly identified as such 

and discussed in committee. 
6. A quorum for a meeting will be sixty percent of members. 

 

Conflict of Interest 

To ensure the Ministry can act with integrity and transparency, all 
members/candidates for committees, boards or advisory groups are required to 
identify and declare any actual, potential or perceived conflicts of interest that may 
impact on their role. Members will be required to complete the Ministry’s Declaration 
Form prior to the inaugural meeting  
 
In addition to completing the Declaration Form, when members believe they have a 
conflict of interest on a subject that will prevent them from: 
 

i. reaching an impartial decision or  
ii. undertaking an activity consistent with the groups functions 

 
they must declare a conflict of interest and withdraw themselves from the discussion 
and/or activity. The Group will then decide what part the member may take in any 
relevant discussion. 

Administration 

The Ministry will provide secretariat functions for the Group. Prior to meetings 
members will be sent a proposed agenda, with meeting objectives and a request for 
any additional items, at least two weeks before a meeting. Additional papers to be 
read prior to the meeting will also be attached. Minutes will be documented and 
circulated no later than a fortnight following the meeting.  
 
Meeting dates will be determined well in advance whenever possible. 
 
The secretariat will provide feedback to the Group on all minuted actions. 

Fees and Expenses 

There is no payment for meeting preparation or participation in teleconferences.  
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For in person meetings, full time DHB employee time, travel and other expenses will 
be funded by the employing DHB. For part-time DHB employees, the DHB 
contribution is to be agreed between the DHB, employee, and the Ministry of Health. 
 
Non-DHB members, who work for NGOs or providers contracted to provide diabetes 
services, time, travel and other expenses will be covered by their employer. 
 
Any private or non-funded provider member will be paid the standard Ministry daily 
meeting attendance rate and travel costs.   
 
The Ministry will cover project and direct meeting costs. 

Decision-making 

The Ministry has established the Group to obtain expert leadership, oversight and 
advice from the sector about implementing and achieving the Diabetes Plan.  

 

The Group is advisory in nature and the Ministry has final decision-making authority. 
All advice provided by the Group will be seriously considered before decisions about 
the diabetes programme are made.  

Issue resolution 

Any matters that cannot be agreed within the Group will be reported to the National 
Programme Manager, CVD/Diabetes and Long Term Conditions Team, in the 
Ministry via the Chair and secretariat.    

 

Given the advisory nature of the Group, there may not be full agreement on some 
matters.  In these cases the Ministry will make any final decisions after considering 
members’ views.  

Timeframe 

It is anticipated this Group will exist for the entire period of the Diabetes Plan and 
support the transition to the next steps.  The group will dissolve by December 2020.   
 
At the end of each financial year from 2016-2017 the role, membership and terms of 
reference of the Group will be reviewed. 
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19 September 2018 

Jagpal Benipal 
Senior Programme Manager - Primary Care 
Planning, Funding and Outcomes Unit 
Auckland & Waitemata District Health Boards 
Private Bag 93-503 
Takapuna 
AUCKLAN D 

Dear Jagpal 

133 Molesworth Street 
PO Box5013 
Wellington 6140 
New Zealand 
T +64 4 496 2000 

Quality Standards for Diabetes Care - self assessment 2018 - Auckland DHB 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. You scored highly across a number of areas, especially podiatry, type 
1 diabetes, cardiovascular risk management, inpatient care and special groups as a 
whole. 

Congratulations on your number of prescribing nurses; th is is an excellent result and a 
credit to the nurses who have undertaken the training. We also noted high scores for 
your specialist services and attainment of the CVDRA target. 

Overall, we felt the information provided in the self-assessment and the planned actions 
lacked some detail. Additional information on the content, quality and volume of 
services would have been helpful, along with a clear plan of action and detailed 
timeframes. There also needs to be some indications of equity performance. Using 
performance data at PHO and practice level will be essential to drive qual ity 
improvement where it is most needed. 

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7- 10 
years. Within the Auckland DHB reg ion, the prevalence of diabetes has increased by 32 
percent over 2010-2017, compared to an average increase of 31 percent nationally. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015-2020 (the Diabetes plan), we would hope ~ 
that definite and time-defined action plans are in place for all standards scoring below ' 
four on either quality, adequacy or equity. We will be reporting to the Minister on final 
outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister's report . The three 
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Auckland DHBs form such a large proportion of the national diabetes patient population 
(over 38 percent), especially among Maori, Pacific and Asian communities, so it is 
particularly important that services here are optimised. 
 
Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2018 or early 2019 and will be in 
contact to discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 
 
 
Andrea Baker 
Portfolio Manager Primary Care 
Bay of Plenty District Health Board 
Private Bag 12024 
Tauranga Mail Centre 
TAURANGA 3143 
 
 
Dear Andrea 
 
 
Quality Standards for Diabetes - Self assessment 
 
Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a comprehensive and informative self-assessment and 
clearly a lot of good work had gone into the process. We were grateful for the integrated 
report, giving us a complete service overview of your population with diabetes. Your 
initial response providing four separate submissions possibly suggests there may be a 
lack of integration across the diabetes services for Western and Eastern Bay of Plenty 
and for Māori, as was somewhat apparent during our visit earlier this year. We would 
encourage ongoing collaboration across the services involved in providing care for 
people with diabetes – the best results nationwide are seen where there is a high 
functioning alliance of all relevant parties and providers. 
 
You have achieved high scores for many of the standards relating to basic care, self-
management and education and have provided a high level of detail on your successes 
and challenges. In particular, well done on providing comprehensive and integrated self-
management education, with options tailored for Māori. Congratulations also on the 
provision of insulin initiation training and support for general practices in both of your 
PHOs. 
 
Whilst the self-assessment revealed some areas requiring improvement  particularly in 
services for Māori, we did not see a clear plan for improvement that included proposed 
timescales. 
 
We continue to have some concerns about the reported inequity of inpatient support 
and clinical input for Māori, due to sub-contractual agreements. We also note your 
reported gaps in services for young people and for people with type 1 diabetes, or who 
have insulin pumps and continuous glucose monitoring systems. Again, there appears 
to be some disparity in service between your PHOs, and we would support your 
prioritisation of ensuring equity between these services. Availability and use of PHO and 
practice performance data is critical in achieving this. 
 
Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
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to the substantial increase in the number of people with diabetes over the past 7–10 
years. In Bay of Plenty the prevalence of diabetes has increased by 13 percent over 
2010–2017, compared to an average increase of 31 percent nationally. 
 
As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 
 
Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2019 and will be in contact to 
discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Ross Meade 
Accountability Coordinator – Planning and Performance 
Canterbury District Health Board 
PO Box 1600 
CHRISTCHURCH 8140 
 

Dear Ross 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a comprehensive and informative self-assessment and 
clearly a lot of good work had gone into the process. The self-assessment provided a 
high level of detail that would be improved by the addition of scores for quality and 
adequacy/equity of service provision. While we respect your reasons for this, the 
scoring exercise does seem to have helped provide a degree of prioritisation for other 
DHBs. 

Congratulations on establishing a Whakakotahi service improvement project to integrate 
and improve patients’ access to specialist diabetes services in primary care. We look 
forward to hearing the outcome of this. 

We acknowledge your substantial achievements in delivering a wide range of patient 
education and translations of resources into multiple languages; also your intention to 
expand education into community settings. We also commend your use of a summer 
student to audit uptake of retinal screening services and identifying the need to improve 
the accuracy of your retinal screening data. 

Most DHBs have reported that access and referral to psychological services is an issue. 
Your proactive approach to providing training training in motivational interviewing, brief 
intervention counselling and referrals to mental health services is therefore 
commended, particularly for mental health services for young people.  

We felt that your planned actions would be enhanced by having clearer deliverables and 
specific timeframes. In particular the need to have identified actions to implement the 
Diabetes Service Review recommendations, especially those which fall within your 
identified priority areas. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 

Released under the Official Information Act 1982



Page 6 of 38 

below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

For your interest, diabetes prevalence in Canterbury increased by 25 percent over 
2010–17, which compares to a national average increase of 31 percent over the same 
period. Across many DHBs scores for adequacy and equity of service were often lower 
than those for quality of service. This may be due to the challenges of maintaining 
service quality in light of a substantial increase in demand for diabetes services. 
 
Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2019 and will be in contact to 
discuss arrangements in due course.  
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

17 September 2018 

 
Sandra Williams 
Manager Wellness and Long Term Conditions  
Strategy, Innovation and Performance  
Capital & Coast District Health Board 
Private Bag 7902 
Wellington 6242 

Dear Sandra 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the recent Diabetes Quality 
Standards self-assessment. We appreciated the update of your previous and very 
comprehensive self-assessment (dated March 2017), which you shared with us late last 
year.  

Where documented, your planned actions are well thought-out. If you have not already 
done so, we suggest that working within your team to identify some milestones and 
definite timeframes would be particularly helpful. 

You have reported a number of areas where you appear to be performing very well in 
terms of quality and adequacy/equity of service provision. These include: annual 
assessments; personalised support; cardiovascular risk management; management of 
complications; DKA and severe hypoglycaemia; gestational diabetes and uncommon 
causes of diabetes. 

Psychological services were your lowest-scoring standard; however, you do have some 
clear and robust planned actions to address this.  

The scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be 
largely due to the substantial increase in the number of people with diabetes over the 
past 7-10 years. For Capital and Coast DHB, the prevalence of diabetes has increased 
by 42 percent over 2010–2017, the second highest DHB increase nationally. We 
encourage you to discuss this further with your planning and funding team. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
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improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in mid-to-late 2019 and will be in contact 
to discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 
 
Rochelle Bastion 
Portfolio Manager, Planning and Funding 
Counties Manukau DHB 
Private Bag 94052 
South Auckland Mail Centre 
SOUTH AUCKLAND 2240 
 
 
Dear Rochelle 
 
 
Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a comprehensive and informative self-assessment and 
clearly a lot of good work went into the process. We acknowledge that you have the 
greatest proportion nationally of people with diabetes in your DHB, high levels of 
deprivation, and that the number of people with diabetes continues to increase.   

You have provided a well-considered and detailed report. You have given relatively low 
scores for many of the standards relating to basic care, self-management and education 
and provided a high level of detail on your success and challenges. We commend your 
direct-contact initiative from the specialist team as an excellent approach. The inpatient 
triage work is also innovative. 

The self-assessment reveals several areas requiring substantial improvement, 
particularly in insulin initiation, annual assessments and psychological services. You 
have made these areas a priority for improvement and bayou have identified a plan for 
improvement options. We would recommend the inclusion of a specific timescale for 
these and other improvements.  

We have also noted some areas where there is variation in the provision of services; for 
instance variation between practices in the provision of insulin initiation and DARs, and 
variation between PHOs in the provision of DSME. We have found that practices taking 
on quality improvement work results in improved patient outcomes, as well as practices 
with access to specialist services having better outcomes. There is, however, a need for 
greater data availability and its use across all PHOs and practices to drive 
improvements at ground level, and not just for a selection of practices. 

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
years. Within the Counties Manukau DHB region, the prevalence of diabetes has 
increased by a substantial 48 percent over 2010–2017, compared to an average 
increase of 31 percent nationally. This is the highest increase across all DHBs. 
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As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. The three 
Auckland DHBs form such a large proportion of the national diabetes patient population 
(over 38 percent), especially among Maori, Pacific and Asian communities, so it is 
particularly important that services here are optimised. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2018 and will be in contact to 
discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 
 
 
Jill Garrett 
Strategic Services Manager – Primary Care 
Hawke s Bay District Health Board 
Private Bag 9014 
HASTINGS 4156 
 
 
Dear Jill 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a comprehensive and informative self-assessment and 
clearly a lot of good work went into the process.  

Congratulations on your achievements across the board. Many of the standards were 
reported to be good quality with somewhat variable coverage/equity. This suggests a 
consistency of diabetes service provision across most areas, but possibly some 
resource and funding constraints. 

The self-assessment reveals several areas requiring improvement, particularly hospital 
services and support for young people with diabetes. We were pleased to see your 
prioritised standards, and that there appear to be clear plans for improvement. 
Consideration should be given to the inclusion of inpatient services as a further priority 
and also some interim benchmarks and definite timescales for each of these.  

The scores for adequacy and equity of service were consistently lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes ove  the past 7–10 
years. In Hawke’s Bay the prevalence of diabetes has increased by 26 percent over 
2010–2017, compared to an average increase of 31 percent nationally. We encourage 
you to discuss this further with your planning and funding team. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 
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Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2019 and will be in contact to 
discuss arrangements in due course. 
 
 
Yours sincerely 

  
 
Sian Burgess Paul Drury Catherine Lofthouse 
Programme Manager Clinical Advisor Advisor 
Service Commissioning Service Commissioning Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 
 
 
Jazz Heer 
Service Development Manager: Strategy, Planning and Outcomes 
Hutt Valley District Health Board 
Private Bag 31-907 
LOWER HUTT 
 
 
Dear Jazz 
 
 
Quality Standards for Diabetes Care - self assessment 2018 

 
Thank you for the work of the team who inputted into the previous Diabetes Quality 
Standards self-assessment and to the refresh of your priority areas.  

We have agreed to receive a limited report this time and look forward to receiving your 
full review after quarter one 2018/2019  Your previous self-assessment was 
comprehensive and informative and clearly a lot of good work went into the process. 

Each of the focus areas identified by a thoughtful gap analysis had a moderate level of 
detail, and the actions planned or undertaken would be enhanced by the addition of a 
defined timescale. 

The scores for adequacy and equity of service were lower than those for quality of 
service. This was a common pattern seen across many DHBs and may be due to 
insufficient resourcing of services for the substantially increased number of people with 
diabetes over the past 7–10 years. In Hutt Valley the prevalence of diabetes has 
increased by 36 percent over 2010–2017, compared to an average increase of 31 
percent nationally. 

As it is now nearing three years into the implementation of Living Well with Diabetes: A 
plan for people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we 
would hope that definite and time-defined action plans are in place for all standards 
scoring below four on either quality, adequacy or equity. We will be reporting to the 
Minister on final outcome measures for the Diabetes plan by June 2020. As such, it is 
important that improvement measures are in place before the end of 2018, so they are 
reflected in the 2019 data which will be the last incorporated into the Minister’s report. 
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Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2019 and will be in contact to 
discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Released under the Official Information Act 1982



Page 15 of 38 

133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September2018 

 

Kathy Rex 
Portfolio Manager Primary Care and Pharmacy 
Lakes District Health Board 
Private Bag 3023 
ROTORUA 3046 

Dear Kathy 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a comprehensive and informative self-assessment and 
clearly a lot of good work has gone into the process. 

You have achieved some high scores for standards relating to management of diabetes 
and cardiovascular risk and management of diabetes complications, and have provided 
a detailed assessment of your services. In particular, well done on your shared care 
model for retinal screening and support for insulin initiation in the practices. We would 
encourage you to further refine your planned actions, with definite timeframes, 
particularly in the nominated priority areas. We would also encourage a strong equity 
focus for the planned hospital services review by the diabetes nurse, to ensure 
improvements occur for those in greatest need. 

We acknowledge the strong diabetes leadership alliance, the relationship between the 
DHB and RAPHS and the measures of practice and PHO-performance, indicating 
significant work has been achieved to address variability and inequity. RAPHS are a 
leader in having practices in high-deprivation areas receiving high quality metrics and 
using these for proactive quality improvement. It was a shame that data for Midland 
Health Network was not available. 

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
years. In Lakes the prevalence of diabetes has increased by 31 percent over 2010–
2017, which matches the national average increase. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
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improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2019 or early 2020 and will be in 
contact to discuss arrangements in due course.  
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
David Jermey 
Primary Care Portfolio Manager 
Strategy, Planning & Performance 
MidCentral District Health Board 
PO Box 2056 
PALMERSTON NORTH 
 

Dear David 

Quality Standards for Diabetes Care – self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a detailed and informative self-assessment and clearly a lot 
of good work went into the process  Your planned actions were thoughtful and realistic 
but could be enhanced with the inclusion of specific timeframes, particularly for the 
three quality standards you identified as priorities. We note the work on your 
Configuration Project recommendations which relate to several of the quality standards, 
and look forward to hearing more on this as work progresses. 

You have identified some services that are performing at a high level in terms of quality 
but appear to be limited by adequacy or equity of provision; for example, psychological 
support and retinal screening. Overall, your scores for adequacy and equity of service 
were quite often lower than those for quality of service. This was a common pattern 
seen across most DHBs and may be due to the substantial increase in the number of 
people with diabetes over the past 7–10 years. In MidCentral the prevalence of diabetes 
has increased by 28 percent over 2010–2017, compared to an average increase of 31 
percent nationally. It may help to ensure that your planning and funding team is aware 
of the magnitude of this increase. We do note plans to increase FTEs in some areas to 
address these needs. 

You appear to have access to some useful data relating to patient volumes and 
utilisation of services. If you are not already doing so, we would encourage using this 
and other PHO data to drive ongoing quality improvement at practice and/or 
departmental level. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
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improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to revisit you in late 2018 or early 2019 and will be in contact to discuss 
arrangements in due course.  
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Andrew Goodger 
Alliance Support Manager 
Nelson Marlborough District Health Board 
Private Bag 18 
NELSON 7042 

Dear Andrew 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment.  

Your self-assessment was broad-ranging but lacked some detail, so we were grateful to 
have the opportunity to discuss the findings when we visited with your team in June 
2018. Nevertheless, we also noted some very good scores for hospital services, 
cardiovascular risk management and services supporting the use of medication and 
glucose monitoring devices. 

We applaud your use of the Whakakotahi project tools to further drive quality 
improvement across key initiatives.  

Overall, we noted variable access to services and your mention of constrained 
resourcing; this is something we discussed when we met. We do recognise the 
challenges of working across separate sites, particularly for Marlborough where SMO 
input is very limited. We also acknowledge the challenge of recruiting adequate 
numbers of GPs in Marlborough. 

The self-assessments reveal a number of areas requiring improvement, notably 
provision of psychology services, management of poorly-controlled diabetes and 
services for vulnerable patients, particularly the elderly and frail, of whom Nelson 
Marlborough DHB has a large population. There doesn’t appear to be a clear plan for 
improvement options or any indication of timescale. If you have not already done so, we 
would encourage developing some specific planned actions with clear deliverables and 
timeframes, particularly for the three quality standards you identified as a priority. There 
needs to be an effective leadership group across all relevant parties to move this 
forward. 

The scores for adequacy and equity of service were generally lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
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years. In Nelson Marlborough the prevalence of diabetes has increased by 15 percent 
over 2010–2017, compared to an average increase of 31 percent nationally. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in early 2020 and will be in contact to 
discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Ian Hartley-Dade 
Relationship and Funding Manager 
Northland District Health Board 
Tohorā House 
Whangarei Hospital Campus 
Private Bag 9742 
WHANGAREI 0148 

Dear Ian 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a thorough and honest self-assessment and clearly a lot of 
good work went into the process.  

Congratulations on your achievements to date  Of note, your investment in an excellent 
retinal screening service, providing training and support for glucose monitoring devices, 
provision of diabetes annual reviews and care planning, and services for inpatients, 
including those with diabetic ketoacidosis. 

We noted you documented some challenges regarding adequacy or equity of service 
provision, especially in terms of supporting basic care, self-management and education, 
insulin initiation and vulnerable patients. We applaud the use of the Northland Diabetes 
Strategic Advisory Group to drive a number of the quality improvement actions and look 
forward to hearing more on this as work progresses. If not already done so, your 
planned actions would benefit from identifying clear deliverables and defined 
timeframes. It would also be valuable to ensure better availability of performance 
indicators across PHOs and practices, and to use this data to drive quality improvement 
where needed. 

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service by some degree. This was a common pattern seen across most DHBs 
and may be due to the substantial increase in the number of people with diabetes over 
the past 7–10 years. In Northland the prevalence of diabetes has increased by 31 
percent over 2010–2017, which matches the national average increase. You may wish 
to inform the DHB board about this. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
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final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in early 2020 and will be in contact to 
discuss arrangements in due course.  
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

Lee Cordell-Smith 
Manager Health of Older Persons and Long Term Conditions 
South Canterbury District Health Board 
Private Bag 911 
TIMARU 

Dear Lee 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was a comprehensive, informative and honest self-assessment 
and clearly a lot of good work went into the process. 

As you know, we held teleconferences with the diabetes team at South Canterbury DHB 
in April and May 2018, and were grateful for the opportunity to discuss the findings from 
your self-assessment in more detail. 

You have high scores for standards relating to cardiovascular risk management, retinal 
screening, type 1 diabetes and gestational diabetes and provided detail on your 
success areas and challenges. We discussed your priority quality standards at our 
teleconferences and were pleased that you had identified some thoughtful planned 
actions to address these areas, particularly for psychological support. The plans would 
be further improved by defining timescales and detailed milestones.  

Your scores for adequacy and equity of service were slightly lower than those for quality 
of service. This was a common pattern seen across most DHBs and may be due to the 
substantial increase in the number of people with diabetes over the past 7–10 years. In 
South Canterbury the prevalence of diabetes has increased by 15 percent over 2010–
2017, compared to an average increase of 31 percent nationally. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 
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Thank you for your work so far and well done on your achievements to date. We would 
like to either visit or teleconference with you in late 2019 or early 2020 and will be in 
contact to discuss arrangements in due course.  
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
David Murray 
Primary Care Manager  
Southern District Health Board 
Private Bag 1921 
DUNEDIN 9054 
 

Dear David 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for your completed Diabetes Quality Standards self-assessment. Please 
pass on our thanks to everyone who contributed to this process.  

You have some very impressive scores in many areas, with excellent scores in terms of 
insulin initiation, retinal screening, renal screening, podiatry and services for people with 
type 1 diabetes. These did in general seem somewhat higher than other DHBs and 
when compared to the feedback we gathered from the PHO and specialist clinicians 
during our visit to Southern DHB in 2017. 

We felt your self-assessment lacked some degree of detail on the status of services and 
your planned improvements and there were no specific priority areas identified. A 
number of comments referred to a long term conditions programme, CLIC, however the 
report did not explain exactly what CLIC is. Many of your planned actions indicate you 
intend to continue with work in progress. If you have not already done so, please define 
these actions, including clear deliverables and timescales, especially for the quality 
standards you choose to prioritise and for those not scoring highly. 

There is a need for more primary care data to measure PHO and practice performance, 
and also to use this for quality improvement programmes at local level. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 
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For your information, diabetes prevalence increased in Southern DHB by 20 percent 
over 2010–17, compared to a national average increase of 31 percent. This may be due 
to the substantial increase in the number of people with diabetes over this period. 

Thank you for your work so far and well done on your achievements to date. We would 
like to revisit you in late 2018 or early 2019 and will be in contact to discuss 
arrangements in due course.  

Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Nicola Ehau 
GM Planning, Funding & Population Health 
Hauora Tairāwhiti District Health Board 
421 Ormond Road 
Private Bag 7001 
GISBORNE 4040 
 

Dear Nicola 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. This was an informative and very honest self-assessment that gives 
us a clear indication of the diabetes services provided in your region. We were also 
grateful for the opportunity to discuss the findings of your self-assessment during our 
visit to your DHB in July 2018. 

You recognised that actions to improve services have been slow in coming, but you 
have identified some good potential actions for some but not all of the standards. If you 
have not already done so, we would encourage your diabetes team to identify actions 
with clear deliverables and timeframes for all standards, particularly the five that you 
have prioritised. Given the delay, there needs to be both short and medium-term plans. 

Your self-assessment reveals some gaps in accessing consistent, quality services, for 
example in terms of self-management education, as well as some resourcing 
constraints. We acknowledge that you serve a population with disproportionately high 
rates of diabetes and a very high proportion of people in the most deprived section of 
the population compared to the national average. Your self assessment revealed your 
highest-scoring quality standards were for retinal screening, podiatry, provision of 
lifestyle modification advice and services for pregnant women with diabetes. 

As with many other DHBs, your scores for quality often exceed those for adequacy and 
equity; this may reflect the recent increase in prevalence of diabetes. In Tairāwhiti the 
prevalence of diabetes has increased by 28 percent over 2010–2017, compared to an 
average increase of 31 percent nationally. In considering your capacity and demand, 
especially for Māori and those in deprivation, we would suggest looking at staffing levels 
across the multi-disciplinary team. For example, 0.1 FTE of specialist physician time 
appears to be low for a clinical and leadership role. 
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As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in early 2020 and will be in contact to 
discuss arrangements in due course.  
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

17 September 2018 

 
Greg Sheffield 
Portfolio Manager 
Planning, Funding & Population Health 
Taranaki District Health Board 
Private Bag 2016 
NEW PLYMOUTH 4310 
 

Dear Greg 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you again for your self-assessment and gap analysis against the diabetes Quality 
Standards. We are grateful to all who inputted into this thorough self-assessment.  

Your self-assessment is very comprehensive and informative and clearly a lot of good 
work and stakeholder engagement has gone into the process. You have identified a 
number of service gaps, many of which were mentioned during our visit. These gaps 
are of concern because it presents a potential clinical risk for your population with 
diabetes. To address these gaps (and other areas of diabetes care), we would 
encourage the further development of an active leadership group alliance. This should 
incorporate all major providers, primary and specialist, together with consumer 
representatives. 

Your self-assessment does not currently identify your priority areas. If you have not 
already done so, we encourage you to prioritise which quality standards you need to 
address first and define a clear plan of action including deliverables and timeframes to 
address these gaps. You mention the number of one-person general practices you 
have, and we would suggest you look at opportunities here as one of your priorities  
Given the relatively slow progress so far we also suggest focusing on both medium and 
long-term priorities.  

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
years. In Taranaki the prevalence of diabetes has increased by 10 percent over 2010–
2017, compared to an average increase of 31 percent nationally. 
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As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to revisit you within the next six months and will be in contact to discuss 
arrangements in due course.  
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Francie Dibley-Mason 
Waikato District Health Board 
Pembroke Street 
Private Bag 3200 
HAMILTON 3240 

Dear Francie 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. We appreciate that you engaged with a range of providers, though it 
was a shame that we did not see anything from Midlands Health Network.  

As you mentioned in your covering email, the report provides limited information on your 
current position and activities. We would appreciate receiving, as soon as possible, the 
commentary that you note in your email and also the response from Midlands Health 
Network. 

You have some very good scores for quality standards relating to retinal screening, 
services for high risk individuals and for poorly controlled diabetes, diabetic ketoacidosis 
and hypoglycaemia management in hospital. Well done for your achievements in these 
areas. Also for the imaginative community initiatives for Māori and for young people with 
diabetes. 

You have chosen to prioritise the care of young and vulnerable people. If you have not 
already done so, we would suggest involving your local diabetes alliance to identify 
some clear planned actions with key deliverables and timeframes, particularly for your 
prioritised standards. It would also be good to see some performance data by PHO and 
practice, as well as use of this to improve quality and equity where needed   

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
years. In Waikato the prevalence of diabetes has increased by 32 percent over 2010–
2017, compared to an average increase of 31 percent nationally. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
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improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2018 or early 2019 and will be in 
contact to discuss arrangements in due course. 
 
 
Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Jagpal Benipal 
Senior Programme Manager – Primary Care 
Planning, Funding and Outcomes Unit 
Auckland & Waitemata District Health Boards 
Private Bag 93-503, Takapuna 
AUCKLAND 

Dear Jagpal 

Quality Standards for Diabetes Care - self assessment 2018 – Waitemata DHB 

Thank you to everyone who contributed to the Waitemata DHB self-assessment of 
diabetes services against the Quality Standards.  

You have some excellent scores for standards relating to cardiovascular risk 
management, diabetic ketoacidosis for people in hospital, young people with diabetes 
and uncommon causes of diabetes. Well done on meeting the 90 percent CVDRA 
target. 

Overall, your self-assessment did lack some detail and it was difficult to get a clear 
indication of the services provided for people with diabetes. There appear to be some 
gaps or variations in services relating to retinal screening, podiatry, psychological 
support and diabetes annual reviews, and we would encourage the Diabetes Service 
Level Alliance to consider these gaps and identify some clear actions to address areas 
of need, also to define precise timescales to achieve these. There is also a need for 
more performance data at PHO and practice level, and use of this to drive quality 
improvement where it is most needed. 

Your scores for adequacy and equity of service were sometimes lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
years. In Waitemata the prevalence of diabetes has increased by 37 percent over 
2010–2017, compared to an average increase of 31 percent nationally. The three 
Auckland DHBs form such a large proportion of the national diabetes patient population 
(over 38 percent), especially among Māori, Pacific and Asian communities, that it is 
particularly important that services here are optimised. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 

Released under the Official Information Act 1982



Page 34 of 38 

final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2018 or early 2019 and will be in 
contact to discuss arrangements in due course.  

Yours sincerely 

  
 
Sian Burgess Paul Drury Catherine Lofthouse 
Programme Manager Clinical Advisor Advisor 
Service Commissioning Service Commissioning Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Peter McIntosh 
Planning and Funding 
West Coast District Health Board 
Grey Base Hospital 
PO Box 387 
GREYMOUTH 7840 
 

Dear Peter 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you to all those who inputted to your updated self-assessment against the 
Quality Standards for Diabetes Care. This was a comprehensive and informative self-
assessment and clearly a lot of good work has been done by the team to complete your 
original and updated self-assessments   

Well done on achieving some excellent scores; of note for standards relating to retinal 
screening, cardiovascular disease risk management and support for hypoglycaemia 
management in hospital. The planned actions for each of the standards in your report 
are well-considered to address the issues or gaps identified in your self-assessment. 

Your report did not note any priority standards. If you have not already done so, we 
would encourage your Local Diabetes Team to identify a minimum of three standards to 
focus on, and to establish some defined milestones and timeframes to support work 
towards these standards.  

We support the vision of your Local Diabetes Team to coordinate services and provide 
a coordinated patient experience. We also commend your ongoing commitment to 
quality improvement in diabetes services delivered in primary care settings through your 
engagement with HQSC and the Whakaotahi project. 

Your scores for adequacy and equity of service were often lower than those for quality 
of service. This was a common pattern seen across most DHBs and may be due to the 
substantial increase in the number of people with diabetes over the past 7–10 years. In 
West Coast the prevalence of diabetes has increased by 18 percent over 2010–2017, 
compared to an average increase of 31 percent nationally. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
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final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We look 
forward to meeting with you in October.  

Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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133 Molesworth Street 
PO Box 5013 
Wellington 6140 
New Zealand 
T+64 4 496 2000 

19 September 2018 

 
Candace Sixtus 
Portfolio Manager Service and Business Planning 
Whanganui District Health Board 
Private Bag 3003 
WHANGANUI 4540 
 

Dear Candace 

Quality Standards for Diabetes Care - self assessment 2018 

Thank you for the work of the team who inputted into the Diabetes Quality Standards 
self-assessment. The assessment was clearly very honest and open; the information 
you provided was informative and your planned actions are considered and thoughtful. 
If you have not already done so, we would encourage identifying some definite 
timeframes to support your planned actions, especially for the priority areas you have 
chosen. 

Well done on achieving some very good scores; of note for standards relating to insulin 
pump services, diabetes in pregnancy, hypoglycaemia management in hospital and 
cardiovascular disease risk management. We support your priority quality standards 
and applaud your initiative to utilise PHO and practice data to inform continuous quality 
improvement at local and individual patient level. The qual ty and capability of this 
activity is among the best in the country. 

Your scores for adequacy and equity of service were generally lower than those for 
quality of service. This was a common pattern seen across most DHBs and may be due 
to the substantial increase in the number of people with diabetes over the past 7–10 
years. In Whanganui the prevalence of diabetes has increased by 26 percent over 
2010–2017, compared to an average increase of 31 percent nationally. 

As it is now three years into the implementation of Living Well with Diabetes: A plan for 
people at high risk or living with diabetes 2015–2020 (the Diabetes plan), we would 
hope that definite and time-defined action plans are in place for all standards scoring 
below four on either quality, adequacy or equity. We will be reporting to the Minister on 
final outcome measures for the Diabetes plan by June 2020. As such, it is important that 
improvement measures are in place before the end of 2018, so they are reflected in the 
2019 data which will be the last incorporated into the Minister’s report. 

Thank you for your work so far and well done on your achievements to date. We would 
like to either revisit or teleconference with you in late 2019 or early 2020 and will be in 
contact to discuss arrangements in due course.  
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Yours sincerely 

   
 
Sian Burgess    Paul Drury     Catherine 
Lofthouse 
Programme Manager   Clinical Advisor   
 Advisor 
Service Commissioning  Service Commissioning  Service Commissioning 
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DHB self-assessments against the Quality Standards for Diabetes Care: A quantitative analysis of 

responses 

 

Summary 

 A total of 19 DHBs responded to our request for self-assessment against the Quality 

Standards.  

 The one remaining DHB (Wairarapa) agreed to undertake this self-assessment by the end of 

2018.  

 One DHB (Hutt Valley) did not complete a full self-assessment; they reviewed and updated 

the four priority areas identified in their previous self-assessment (conducted in November 

2016, and which was very thorough). Scores for their four prioritised quality standards have 

been included in this analysis. 

 In the following graphs, the Quality Standards have been categorised by colour, using the 

category descriptions that appear in the Quality Standards for Diabetes Care 2014. 

 Scores were determined as follows: 

Quality 

o 5 Excellent/outstanding 

o 4 Good quality 

o 3 Moderate quality 

o 2 Limited/variable quality 

o 1 Major limitations on quality 

o 0 No expertise available in DHB 

Adequacy/equity of provision 

o 5 Full coverage/equity across DHB with no excessive waiting 

o 4 Largely full coverage/equity with few gaps 

o 3 Variable coverage/equity with some gaps 

o 2 Inadequate coverage/equity – multiple gaps/inconsistencies 

o 1 Limited availability/major inequities 

o 0 No real service for large sections of DHB/PHO 

 Refer to Appendix 1 for a breakdown of scores by quality standard. 

 See Appendix 2 for a breakdown of scores by DHB. 

 Appendix 3 provides some narrative points for the highest priority quality standards and for 

the standards receiving the lowest scores for total score, quality score and adequacy/equity 

score. 

Priority Areas 

 All DHBs were asked to identify priority areas following completion of their self-assessments.  

 A total of 13 DHBs identified at least one prioritised quality standard, with a total count of 49 

prioritised standards across all 13 DHBs. 

 

Released under the Official Information Act 1982



2 
 

 

 

 

 
 

Total scores 

 A total of 17 DHBs provided scores for quality and adequacy/equity for at least one Quality 
Standard. Total scores were calculated by adding together the quality and adequacy/equity 
scores. 

 The average total score was 7.0 (range 6.0 to 7.7) out of 10. 

 Comment: the total score does not always align with the prioritised standards. E.g. 09 - 

retinal screening and 19 - uncommon causes of diabetes have the joint highest score of 7.6. 

Whereas uncommon causes of diabetes is not a priority area for any DHBs, retinal screening 
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is a priority for three DHBs. Possible explanations: alignment with Government priorities, 

population numbers affected, separation of quality and adequacy/equity scores. 

 

  

Quality Scores 

 A total of 13 DHBs assigned scores for Quality. 

 The average Quality score was 3.7 (range 3.3 to 4.1) out of 5. 

 

7.25

7.3

7.35

7.4

7.45

7 5

7.55

7.6

7.65

7.7

7.75

06 - CVD isk
treatment

09 - Retinal
screening and

treatment

19 - Uncommon
causes of diabetes

20 - Gestational
diabetes

14 - Diabetic
ketoacidosis
admissions

A
ve

ra
ge

 T
o

ta
l S

co
re

Quality Standard

Highest-Scoring Quality Standards for Total Score

5.5

6

6.5

04 - Psychological
assessment and

support

18 - Vulnerable
patients

07 - Insulin initiation 11 - Foot screening
and treatment

16 - Young people
MDT support

A
ve

ra
ge

 T
o

ta
l S

co
re

Quality Standard

Lowest-Scoring Quality Standards for Total Score

Released under the Official Information Act 1982



~<9k 
(9 

Highest-Scoring Quality Standards for Quality Score 

4.2 

QI .... 
0 
u 
Vl 
> 

.<: 
ro a 4.0 

I I 
QI 
00 
ro .... 
QI 

I I > 
<( 

38 

06- CVD risk 

treatment 

09 - Retinal 

screening and 

treatment 

19 - Uncommon 08 - Expert help 17 - Type 1 MDT 20 - Gestational 

Ke y 

I 
Basic care, ielf-management and Klucetion 

Management of diabet&s and oardiovas:colai risk 
Management of diabetes oomprica(ions 
'Whie in hos~tal.. 

Special groups 

causes of 
diabetes 

poorly controlled 

diabetes 

Quality Standard 

support 

Lowest-Scoring Qua lity Standards for Qualit y Score 

3.8 

~ 3.6 
0 
u 
Vl 
> 

.<: 
-ro a 3.4 
QI 
00 
ro .... 
QI 

~ 3.2 

3 I 

diabetes 

04 - 18 - Vulnerable 11 - Foot 13 - Inpatient 03 - Annual 07 - Insulin 16 - Young 

Psychological patients screening and care and diabetes check in itiation people MDT 

assessment 
and support 

Ke~ 

i 
Basic care, sell-management and education 

Management of diabetes and cardiovasculat tisk 
Management of diabetes complications 

\.Jhile in hospital... 
Special groups 

Adequacy/Equity Score 

t reatment treatment 

Quality Standard 

• A total of 13 DHBs assigned scores for Adequacy/Equity. 
• The average Adequacy/Equity score was 3.2 (range 2.6 to 3.7) out of 5. 

support 

4 



5 
 

 

 

3.4

3.6

3.8

09 - Retinal
screening and

treatment

19 - Uncommon
causes of diabetes

06 - CVD risk
treatment

14 - Diabetic
ketoacidosis
admissions

20 - Gestational
diabetes

A
ve

ra
ge

 A
ad

eq
u

ac
y/

Eq
u

it
y 

Sc
o

re

Quality Standard

…

Highest-Scoring Quality Standards for Adequacy/Equity Score

2.4

2.5

2.6

2.7

2.8

2.9

3

3.1

04 - Psychological
assessment and

support

07 - Insulin initiation 11 - Foot screening
and treatment

18 - Vulnerable
patients

16 - Young people
MDT support

A
ve

ra
ge

 A
d

eq
u

ac
y/

Eq
u

it
y 

Sc
o

re

Quality Standard

Lowest-Scoring Quality Standards for Adequacy/Equity Score

Released under the Official Information Act 1982



Appendix 1: Quality, Adequacy/Equity and Total Scores and Priority Counts for each Quality Standard 

Quality and Adequacy/ Equity Scores 

Row Labels Average Average 
Quality score Adequacy/equity 

score 
01 • Self management education 3.8 3.1 
02 ·Nutrition and PA advice 3.7 3.2 
03 • Annual diabetes check 3.6 3.2 
04 ·Psychological assessment and support 3.3 2.5 

rll5 • Medications management 3.7 3.4 
~'-

4.1 3.5 06 • CVD risk treatment 
07 :-filsulin initiation 3.6 2.8 
08 • Expert help poorly controlled diabetes 3.9 3.1 
09 • Retinal screening and treatment 4.0 3.6 
10 • Renal screening and treatment 3.7 3.4 
11 • Foot screening and treatment 3.5 2.9 

~-12 ·Expert help for complications 3.8 3.4 
13 - Inpatient care and treatment 3.5 3.1 
14 ·Diabetic ketoacidosis admissions 3.8 3.5 
15 ·Severe hypoglycemia adrltissions 3.7 3.4 
16 ·Young people MDT support- 3.6 3.0 
17 ·Type 1 MDT support 

-.. 
3.9 3.3 

18 ·Vulnerable patients 3.3 2.9 
19 ·Uncommon causes of diabetes 4.0 3.6 
20 • Gestational diabetes 3.9 3.5 
Total 3.7 3.2 

Note: scores for quality were consistently higher than those for adequacy/equity. 

Total Scores and Priority Count 

Row Labels 
01 • Self management education 
02 ·Nutrition and PA advice 
03 • Annual diabetes check 
04 • Psychological assessment and support 
05 • Medications management 
06 • CVD risk treatment 
07 ·Insulin initiation 
08 • Expert help poorly controlled diabetes 
09 • Retinal screening and treatment 
10 • Renal screening and treatment 
11 • Foot screening and treatment 
12 ·Expert help for complications 
13 - Inpatient care and treatment 
14 ·Diabetic ketoacidosis admissions 
15 ·Severe hypoglycemia admissions 
16 ·Young people MDT support 
17 ·Type 1 MDT support 
18 ·Vulnerable patients 
19 ·Uncommon causes of diabetes 
20 • Gestational diabetes 
Total 

Average of Total score Count of Priority Area 
6.8 -------4~---

6.9 2 
6.7 -""'--~--- 5 

5.8 6 
7.1 1 

----l-&..~.:,+..;.-

7. 6 2 
6.4 3 
7.0 3 ------1 

----+------
7. 6 4 
7.1 5 
6.4 5~~<"-1't-:I 

7.1 1 
6.6 2 
7.3 
7.1 
6.5 
7.2 
6.2 
7.6 
7.4 
6.9 

3 
1 
5 

1 
53 

6 



Appendix 2: Average scores by DHB 

Average Average Total DHB Quality score Adequacy/equity score Average score 
L Auckland 4.2 3.8 I 8.0 

Bay of Plenty 3.9 3.4 7.3 
I Canterbury* NIA NIA NIA 

Capital and Coast 3.9 3.5 7.4 
tc"ounties Manukau 3.4 2.7 6.1 

Hawkes Bay 3.6 2.7 6.3 
i;...... -

Hutt Valleyl' 3.3 2.3 5.6 
' Lakes 3.9 3.4 7.2 

MidCentral 4.0 3.0 7.0 ..... . ,. 
Nelson Marlborough 4.0 3.4 7.4 
Northland 3.6 2.8 6.4 

-~-South Canterbury 4.1 4.0 8.1 
Southern 

-...-. 
4.2 4.2 8.4 ~ ,. 

Tairawhiti L v_ 2.6 2.6 5.2 
Taranaki lVA 3.0 2.3 5.3 
Waikato , 

• 3.6 3.2 6.8 
Wairarapa* / NIA NIA NIA 
Waitemata ~ 41 3.7 7.8 
West Coast 4.0 3.4 7.4 
Whanganui 3.4 ~~ 3.1 6.5 
Total 3.7 3.2 6.9 

Please note that scores are not directly comparable across DHBs as all scoring was subjective. Some low 

scores may reflect t he DHB is recognising inadequacies in their own provision of services. 

*Scores for qualit y and adequacy/ equity were not received from Canterbury and Wairarapa DHBs. 
#Hutt Valley provided scores for their just t heir four prioritised quality st andards. 
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Appendix 3: Narrative information received 

Highest Priority Quality Standards 

Psychological assessment and support 

 Usage of Kessler 10 as part of the self-management groups is working well but it is possible that 

some patients managed solely by general practice or hospital specialist services are not being 

assessed for anxiety or depression. 

 Uptake of psychological services has been low across all ethnicities and there is not equitable 

coverage across all PHOs and practices. 

 The main issue at present is the lack of routine assessment for patients with diabetes. The PHQ-

2 has been introduced as a screening tool for all patients on the Planned Proactive Care 

Programme so we wish to follow a similar process for all patients with diabetes. 
 Assessments done during DAR in primary care and in specialist care but limited psychology 

access and disparity across the district. 

 Lack of ongoing psychological support for children/adolescents despite high needs. 

 No dedicated psychology FTE for diabetes – adults or paeds. 

 Lack of awareness of support services for mental health or how to navigate the health system in 

this area. 

 Appoint psychologist asap to work with patients with complex psychological problems. 

Self management education 

 There is an opportunity to: Refine a model of education to increase the delivery in a range of 
community settings that support access for the DHB’s priority populations and their whānau; and 
Develop the content, quality and acceptability of the education. 

 The Working Group has identified opportunities for improvement in the area of diabetes self-
management support for patients and Whanau. Currently there are low referrals and utilisation 
rates. There is a need to promote the programmes more heavily and develop programmes tailored 
to high needs populations. 

 Significant work needed in seeding and establishing non- clinically led self-management services 
for Individuals and whanau. 

Annual diabetes check 

 In its current format the DAR remains a checklist of whether certain laboratory tests and risk 
assessments have been done, however in general the practice nurses feel that the DAR template 
is a useful tool. 

 The working group has noted that some practices are currently significantly underperforming on 
the DAR, and that goal directed care plans are not widely used.  

 It is also noted that diabetes outreach services in Kokiri Marae could be better linked to practices. 

 From a secondary care perspective a significant proportion of one-year follow-ups for people with 
type-1 diabetes have not been completed within the year.   

 Follow-up and planning around Chronic Kidney Disease (CKD) progression prevention is 
sometimes not in place in General Practice.  

 Supports such as General Practice Patient Portal is not consistent across the district.  

 Integrated MDT electronic clinical records, shared with patients, secondary care and primary care 
teams is not yet available. 

Expert help for poorly controlled diabetes 

 Specialist secondary advice is available to primary care however there is inadequate SMO, 
specialist nursing and dietitian FTE to meet patient needs within recommended timeframes. 

 A recent estimate indicates only 30% of the DES Caseload of adults with Type-2 diabetes with high 
complexity have been seen by the SMO or NP in the last 14 months.  

 There are long wait lists for referral of adults to the Diabetes and Endocrinology Service for the first 
specialist assessment with only a small number accepted for FSA.  

 The Primary Care Clinicians in the Diabetes Services Survey indicate that there can be up to a 3 
month lag from appointment to clinic notes being typed and mailed or uploaded in the portal for 
adults 
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 Clinician focus group feedback in primary and secondary care indicated a need for improved 
access to specialist support from diabetes services which is not achievable within current 
resources.  

 Results from the Stakeholder Focus Group Feedback indicate that hospital medical staff, registrars 
and house officers are not receiving the targeted education and upskilling they need to treat and 
manage afterhours presentations and reduce need for admissions. 

 Access can be an issue for the aging population and those on lower incomes. 

 Some staff constraints in secondary service. 

Renal screening and treatment 

 There is recognition that more work needs to be done to manage microalbuminuria aggressively 
to reduce progression to renal failure. 

 Higher focus needed to support extended knowledge for both Clinical teams and Service users. 

Foot screening and treatment 

 Review of podiatry services indicated that foot screening was variable across the PHOs, at risk 
patients are referred to community podiatry but quality of the community podiatry service is also 
variable. 

 Referral pathways and criteria are unclear for both primary and secondary care. 

Vulnerable patients 

 Variable outcomes for this group. 

 Resources to treat these patients is limited. 

 

Lowest Scoring Quality Standards for Total Score 

Psychological assessment and support 

 Refer to points above for highest priority quality standards. 

Vulnerable patients 

 Refer to points above for highest priority quality standards. 

Insulin initiation 

 There is a wide variation across the system. 

 Not all practices have the capacity to have a Practice Nurse commencing insulin. A few practices 
are very small and have very few patients that would need to commence insulin in a year period. 
This would be a barrier to the Practice Nurse being able to maintain competency in the skill of 
insulin commencement. 

 Access to nurses trained in insulin initiation varies across the practices. Practice nurse 
confidence/capability/capacity is variable. 

 Historically there have been low insulin use for Pacific People and some practices are not offering 
insulin starts at all. 

 Practice nurses trained to initiate insulin are in short supply. 

 Some staff constraints in secondary service. 

 Feedback from clinicians is variable on the quality of initiation in primary care. Secondary care/DHB 
led initiation high quality. 

Foot screening and treatment 

 Refer to points above for highest priority quality standards. 

Young people MDT support 

 Currently there is no Diabetes service transition from Paediatrics to Adolescent services in the 
hospital. Adolescents remain with the Paediatric service a bit longer to bridge the gap. 

 Limited access to psychology and specialist/ dedicated dietetics. 

 Analysis of (encrypted) population demographics (lab and dispensing data) suggests that a 
significant number of young adults with diabetes are not being referred and seen in these clinics 
which are the gold standard. 

 No specific ‘youth team’. 
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 Gap between 16-18 years; no longer under paeds but many adult services start at 18. 

 Lack of ongoing psychological support for children/adolescents despite high needs. 

 Difficulty engaging with youth, a number of initiatives have been undertaken for example 
participation in a youth camp for those with diabetes, twilight clinics (4 per year), youth forums and 
film night. 

Lowest scoring quality standards for Quality score 

Psychological assessment and support 

 Refer to points above for highest priority quality standards. 

Vulnerable patients 

 Refer to points above for highest priority quality standards. 

Foot screening and treatment 

 Refer to points above for highest priority quality standards. 

Inpatient care and t eatment 

 Workforce development for inpatient staff is episodic and reactive (often prompted by 
events/requests)  22 % of people with diabetes admitted to hospital are referred to specialist 
diabetes services. Reactive service. No capacity currently to change this. 

 Limited focused inpatient diabetes nurse resourcing has hindered progress in this area.  
Management of diabetes care in the inpatient setting needs a significant review. 

 No specialist team for inpatien s (dietitian, psychology, nursing) (x 3) 

Lowest scoring quality standards for Adequacy/equity score 

Psychological assessment and support 

 Refer to points above for highest priority quality standards. 

Insulin initiation 

 Refer to points above for lowest scoring quality standards for quality score. 

Foot screening and treatment 

 Refer to points above for highest priority quality standards  

Vulnerable patients 

 Refer to points above for highest priority quality standards. 

Young people MDT support 

 Refer to points above for lowest scoring quality standards for total score  
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