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Sent: Friday, 21 September 2012 5:17 PM
To: phireport
Subject: TRIM: Diabetes Nurse Education, was, however is not longer rebated by Health 

Funds for my patients.

To the Australian Competition & Consumer Commission 
 
I am a Credential Diabetes Educator with Registered Nurse qualifications with 17 years experience 
working in a large private hospital with a very active casualty.  From time to time I have worked 
privately, however lack of understanding of what we do by health funds, and low health fund rebates 
makes this not viable.  I was one of the first nurses in Australia to be awarded a Medicare provider 
number, and Veteran Affairs is happy for me to see their patients.  I mostly see pregnant ladies 
needing education on how to manage high blood glucose levels or needing to commence onto insulin 
at about 30 weeks of pregnancy.  I do not usually consult with other people with type 1 or type 2 
diabetes, as I am just two busy. (other than our hospital inpatients)    
 
For the past 16 years most of my out patients have been able to get some sort of rebate for seeing me 
from their health fund for seeing me privately.  There was often a $1,000 per annum "pot of money" 
that could be used by a patient to see certain health professions.  However recently the health funds 
stopped this system leaving my patients out of pocket.  While some health fund will tell you they do 
cover edcuation for Diabetes Educators, I have found that these are on very old health cover 
packages, that very few people are covered by.  I would ask that you ask all funds.  What percentage 
of your customers are covered for rebates for Diabetes Education?  Rather than if they do offer cover 
or not. 
 
 The impact of this change is that our referral numbers have significantly decreased, even though the 
diagnosed range for Diabetes in pregnancy has become much stricter which should mean we are 
seeing more patients.  I have meet ladies who have been admitted to our hospital prior to delivery, 
who are been adversely effected by this.  They have been seen by other allied health professional 
who do similar, but not the same education to me, and have not been happy with the advice given to 
them.  For example one lady was paying $80.00 per packet of test strips rather than $12.00 because 
she was not given the correct documents to register with the National Diabetes Supply Scheme.  
Other issues identified are; not getting the 80% rebate on the $50.00 they spent purchasing a meter 
because they had not been told about this;, not testing at correct times; not changing the sharp in the 
finger lancing device (resulting in increased pain testing) did not know the correct times to test, or 
correct range the blood glucose level should be in, (can result in adverse health outcomes for both 
baby and mother) testing on the tip of the finger (again increased pain ++, rather than the side of the 
finger)  Not being told the long term risk of getting Type 2 diabetes (over 50% diagnosis risk within 
the next 5 years after diagnosis of gestational diabetes) 
 
Usually patients in hospitals see a Diabetes Nurse Educator as well as a  dietician, which is normally 
what happens for all of my patients.  With the new lack of rebate some patients are just been sent to 
dieticians alone.  Some of these Dieticians are also trained a "Diabetes Educators" and this has 
caused significant confusion. 
 
What a Diabetes Educator/Registered Nurse teaches and what a dietician or Dietician also qualified 
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as a Diabetes Educator teaches is quite different.  For example in order for me to get insurance as a 
private Diabetes Educator I need to prove to Guild insurance that I am an RN, so that I am able to 
teach how to do blood glucose monitoring and teach how to give insulin.  Registered Nurses are the 
ONLY allied health professional insured to handle blood products.  Health funds provide an 80% 
rebate for patients purchasing a glucose meter, however they do not provide rebates for patients to 
learn, how to use the glucose meter, when, why, how to test with least pain. etc.  It is my belief that 
health funds are actually negligent in their duty of care to their clients by providing health care 
equipment without providing rebates for patients to learn how to use this equipment effectively.  In 
some ways it is a bit like giving someone a car, but not ensuring the person knows how to use it. 
 
I have meet many many patients over the past 17 years who are not using their glucose meter, or not 
using it effectively, and where this has resulted in significant adverse health outcomes.  Indeed at any 
one time I could introduce you to a number of in patients in our hospital where this has occurred.  
One of the most memorable was the man who purchased his glucose meter in Singapore (for a good 
price), but did not get diabetes education.  He did not know what an HbA1c was (average Blood 
glucose reading for the past 3 months), and that this is one way to ensure that the meter is working 
correctly.  He was testing 2 times per day for about 5 years, and then at 35 years of age had a heart 
attack caused by high blood glucose levels.  When I tested his meter a result of 8 on his machine was 
18 on our glucose meters.  He was able to show me a book full of blood glucose results that looked 
fantastic, but they were all wrong. 
 
Also Diabetes Nurse Educators are about the only Allied health provider who is legally able to 
educate a patient about how to give insulin  as insulin is a schedule 4 medication.  (apparently about 
six  pharmacist/Diabetes Educators in Australia are also able to do this) It is my understanding that in 
some cases Dietician/Diabetes Educators have been teaching "(by demonstration") how to give 
insulin.  I discussed this with a solicitor with the Health Care Complaints Commission who stated 
that this is unlawful, and any dietician doing so would face prosecution.  My question to your 
organisation is why are you as an organisation not ensuring that the consumer (a privately insured 
patient) is being educated about their insulin by people who are legally able to do so.  While doctors 
can do this education, they are often very busy.  I have often educated doctors about their Diabetes 
and they have been both grateful and surprised by what I was able to teach them that they did not 
already know.  
 
The type of things I teach are how to treat hypoglycaemia (which can cause death or brain damage), 
how to manage hyperglycaemia, what are the complications of diabetes and how to avoid these, 
which include, heart attack, stoke, blindness, renal failure, repeated infections, lack of feeling in the 
feet, amputations, chronic leg ulcers, reduced blood flow to the feet, impotence (quite common with 
not enough education about this), loss of teeth, Chronic Cardiac Failure, how to exercises without 
having low blood glucose levels, stress reduction techniques and much much more more.   While I 
do have a" Certificate in Nurtirion and Diet" I prefer to refer these patients onto a dietician, as diet 
and nutrition is not my primary area of speciality.   
 
Lack of recognition and understand of my profession by Health funds does place me at a competitive 
disadvantage, as mentioned previously patients can get rebates to see a dietician, but not  a diabetes 
educator.  Many Diabetes Nurse Educators in private practice go back to hospital work or other work 
because we simply can not make ends meet due to our competitive disadvantage. Indeed if you look 
up the ADEA (Australian Diabetes Educators Association) web site - find and educator- you will see 
how few people are registered, and as some of the people on the register are not working privately, 
this means there are very few of us indeed. 
 
 The people who are truly disadvantaged in the end is the consumer. 
 
One tragic example of this is a lady with Type 1 Diabetes who was not sure about starting using an 
insulin pump, due to out of pocket expenses.  (it cost her at least $600 to pay the diabetes educator 
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who specialised in this type of education for the time it took to do the education).  She could have 
started earlier but baulked at the cost.  Just after her first session with the Diabetes Educator and 
endocrinologist she found out that she was eight weeks pregnant.  Significant and severe 
malformation including cardiac and renal can occur in just the first 5 days of pregnancy if the blood 
glucose levels are elevated.  Sadly the baby did already have sever malformations caused by high 
blood glucose levels.  To this ladies great distress she needed to terminate the pregnancy.  This has 
certainly resulted in significant "out of pocket expenses" including loss of income, and ongoing 
counselling.  She has one child and has now decided to have no more pregnancies. 
 
Health funds seem to be under the impression that it will cost them a fortune to provide rebates for 
Diabetes Education, however it can be clearly shown that good blood glucose control reduces 
diabetes complications, improves health outcomes, and reduces health care cost. 
 
The first year I worked as a Diabetes Educator I saw 12 ladies with Diabetes in pregnancy and put 1 
onto insulin.  Last year I saw 130 ladies and put 44 onto insulin. I have had similar increases in 
patient numbers of people with Type 2 diabetes, about half are insulin controlled.  All of my patients 
are privately insured. 
 
It is my request that your organisation holds health fund to account and ensures that Diabetes 
Educators, and in particular Diabetes Nurse Educators gain rebates for the unique education that we 
do. 
 
Yours Sincerely, 
 
Therese Cameron 
Credentialed Diabetes Educator 
(02) 9487 9434 
 
 
 
 
 
 
 




