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ABOUT ADEA
The Australian Diabetes Educators Association (ADEA) was formed in 1981 and is the leading
Australian organisation for health care professionals providing diabetes education and care. ADEA
introduced the certification trademark of the Credentialled Diabetes Educator® (CDE) in 1986. At
this time, it also implemented a professional recognition and development program to support
diabetes educators working towards achieving and maintaining status as a CDE. CDEs include
registered nurses, dietitians, exercise physiologists, pharmacists and podiatrists. ADEA members
also include diabetes educators who have not undertaken the credentialling process.
ADEA actively promotes evidenced-based best practice diabetes education to ensure optimal health
and well being for all people affected by, and at risk of, diabetes. ADEA considers diabetes
education a specialty field of health care practice.
ADEA accredits post graduate courses in diabetes education and management across Australia. It
sets standards and develops guidelines for the practice of diabetes education. It supports diabetes
educators’ delivery of quality diabetes education by offering and encouraging participation in its
Credentialling and Re-credentialling Program, a voluntary professional development and recognition
program for full members. ADEA offers professional development events and activities and
accredits those developed by other organisations.
ADEA is a learning organisation and is future oriented and seeks opportunities to improve its
governance, operations and bring to bear technologies to support best practice for all staff. ADEA
strives to support its membership and be responsive to members. In promoting the role of the CDE,
ADEA advocates on their behalf to government and the community.

ADEA RESPONSE
ADEA provides the following responses to the questions posed in this consultation paper.
1. Do you support the scope of the current endorsement for scheduled medicines and current
approved registration standard being expanded to include registered midwives as well as
registered nurses?

ADEA agrees that the current endorsement for scheduled medicines and registration standard be
expanded to include midwives.
2. Do you support the current scope extending beyond rural and isolated practice for both registered
nurses and registered midwives?

ADEA agrees the current scope should be extended beyond rural and isolated practice. Since 2001
RN CDEs who practice in NSW have been able to provide a 7 day supply of already prescribed insulin
for patient self-administration in the community setting. A copy of the relevant gazette is attached
as an appendix to this submission. This has enabled timely commencement of insulin therapy and
reduced potential hospital admissions without any reported adverse incidents.
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We would recommend an expansion of this practice to include the class of diabetes medicines to all
appropriately endorsed RN CDEs throughout Australia.
In relation to the NMBA draft, ADEA believes this expanded endorsement is important for nurses
and midwives and for especially RN CDEs because of the specialty nature of their work, their level of
education and because clients who see an RN CDE often require changes to insulin and other
diabetes medicines. These conditions equate to those identified as working in areas of “low
supervision and high complexity”.

3. Is the scope of application of the scheduled medicines endorsement registration standard
suitable?

ADEA is interested in the scope of application for this standard as the lack of appropriate
endorsement for RN CDEs is impairing the delivery of care for people with diabetes.
The ‘Drug Therapy Protocol – Rural and Isolated Practice Area Endorsed Nurse’ (Qld) document
includes the following requirements:
1. The procedures for clinical assessment, management and follow-up of patients, including the

recommended drug therapy for the relevant clinical problem.

2. A clinical indication or time when medical referral/consultation must occur for that condition
3. The name, form and strength of the drug and the condition/situation for which it is intended.
4. The recommended dose of the drug.
5. The route of administration of the drug.
6. The frequency (including rate where applicable) and duration of administration of the drug.
7. The duration of the drug supply before medical intervention/follow-up is required.
8. The type of equipment and management procedures required for management of an emergency
associated with the use of the drug.
Insulin is one of the listed drugs in the Qld drug therapy protocol. Insulin doses frequently require
therapeutic adjustment following the initial dose in order to optimise glycaemic levels.
Registered nurses with credentialled status have prepared through their initial primary discipline
qualification, their post-graduate qualification, mentored practice and clinical hours. In addition, to
maintain credentialled status they are required to undertake the 20 hours of CPD currently required
by AHPRA plus a further 20 hours of specialist CPD relating to diabetes annually. This provides them
with the education and experience to assess, monitor and provide self-management education to
people with diabetes.
While RN CDEs can provide diabetes self-management education and support, including the
principles of therapeutic adjustment, they are unable to specifically provide advice unless
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authorised, for example as a Nurse Practitioner or in a local protocol from their employer or through
standing orders. This leads to delayed care for many people with diabetes. At present it is unclear
whether therapeutic adjustment can fall under the scope of the proposed endorsement to
administer and supply.
A further issue is that under option 2 of the NMBA proposal, a revised registration standard will
apply to registered nurses and registered midwives whose employment situation requires them to
supply medicines according to the relevant Drug Therapy Protocol, Chief Health Officer standing
order or Health Services Permit. RN CDEs work across a wide range of practice settings, from tertiary
care facilities to community health centres, home based nursing, aged care, working with the
homeless or in GP practices. Further consideration is required on what employment arrangements
and clinical support structures would allow for RN CDEs to practice to their full capacity irrespective
of practice setting. In the presence of a diabetes epidemic in Australia there is a need to provide
equitable access to appropriately qualified diabetes services while maintaining public confidence
and protection.
ADEA welcomes the proposed changes and notes that New Zealand has moved further along the
continuum by taking up prescribing for Diabetes Specialist Nurses (DNS). The project evaluation from
Massey University finds DNS prescribing to be safe, of high quality and appropriate, with benefits to
the effectiveness of specialist diabetes services, good patient acceptability, and support from the
wider health care team 1.
ADEA requests that protocol based therapeutic adjustment of diabetes medicines is considered as
standard practice for the RN CDE. Given the expertise of RN CDEs and the requirements to become
credentialled, in addition to their primary discipline nursing qualifications and skills, we believe that
RN CDEs should be qualified to administer, undertake therapeutic adjustment of and supply the
class of scheduled medicines relevant to diabetes under section 94 of the National Law. Further,
ADEA believes the current scope should extend to limited prescribing for RN CDEs.

4. Are the requirements of the scheduled medicines endorsement registration standard suitable?

ADEA agrees with the requirements with the scheduled medicines endorsement registration
standard where nurses do not currently undertake medication management study and relevant CPD.
ADEA understands there would be a process of Board approved study, however ADEA currently
accredits all courses undertaken by CDEs and therefore recommends that where the required
medication management components are part of an accredited course that the practitioner would
not be required to undertake further study and CPD requirements. ADEA recommends there is a
process where the current accreditation process is approved by the Board rather than each
individual course, which would then mean a dual accreditation process for course providers.

1

Wilkinson J, Carryer J, Adams J and Chaning-Pearce S. 2011. Evaluation of the Diabetes Nurse Specialist Prescribing
project: Report for the New Zealand Society for the Study of Diabetes. http://www.nzssd.org.nz/dnss.html
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5. Are there other requirements that should be included in the scheduled medicines endorsement
registration standard?

ADEA believes the registration standard should include clarification about the implications for those
professional organisations that credential nurses in specialty areas of nursing practice and accredit
relevant courses; and universities that currently provide accredited courses that include medication
management. ADEA is concerned that unless there is clarity around this there could be unnecessary
apprehension about additional and likely duplicated courses and costs by RN CDEs.

6. Are the definitions contained in the standard clear and appropriate?

ADEA advocates for ‘administers’ to mean that drug protocols may include processes for the
therapeutic adjustment of diabetes medicines and would support this approach for appropriately
endorsed RN CDEs. We have attached the NSW gazette excerpt regarding supply of prescribed
insulin by RN CDEs.

7. What is the likely impact of this proposal on individual registrants?

As identified above this standard is important for nurses and midwives although there is a lack of
clarity about its impact on nurses in specialty practice, such as RN CDEs. This impact potentially
includes additional study that may duplicate components of courses already completed. The
additional cost is also a major factor. Currently RN CDEs have APHRA registration, ADEA
membership, credentialling and re-credentialling costs.

8. Are there jurisdiction-specific effects for health practitioners, or governments or other
stakeholders that the National Board should be aware of, if this registration standard is approved?
No further comments regarding this issue.

9. Are there any implementation issues the National Board should be aware of?
As indicated above implementation issues should take account of medication management courses
already available, access to these especially for those in rural and remote areas of practice and
developing a process to recognise existing credentialled specialty nurses and midwives and
accredited courses and in a timely way.
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