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Feedback from the National Diabetes Dietitians Study Day
Shelley Mitchell, Diabetes Specialist Dietitian and DSIG Convener
The month of May seems to roll around pretty quickly each year as the DSIG committee looks forward to
coordinating the national Diabetes Dietitians Study Day that is held the day before the NZ Society for the
Study of Diabetes (NZSSD) conference. Without NZSSD, the study day as we know it wouldn’t be possible
and this was very obvious in 2017 when we were treated to an exclusive session by Dr Carmel Smart on
‘type 1 diabetes and exercise.’ Carmel is a Specialist Paediatric Endocrinology Dietitian and Clinical
Research Fellow based in Newcastle, NSW. Based on her in-depth knowledge on the metabolism of
carbohydrate, protein and fat in children and youth with type 1 diabetes, Carmel walked us through the
considerations for advanced dietetic advice required by those undertaking recreational exercise to
competitive athletes requiring detailed advice for optimal performance.
Dr Smart is part of an international collaborative of experts working with the Juvenile Diabetes Research
Foundation (JDRF) to develop resources for families living with type 1 diabetes and guidelines for the health
professionals supporting them in this specialist area of clinical practice and education.
So if you think this start to the day would be a hard act to follow – think again! What unfolded was a rich
array of presentations from Diabetes Specialist Dietitians and researchers across NZ, scoping current
trends in the type and delivery of interventions and clinical support for people with diabetes.
Staying with the theme of ‘diabetes and exercise,’ Dr Andrew Reynolds from the University of Otago shared
insights from his research that challenges the current guidelines for advice on physical activity in type 2
diabetes mellitus. Andrew is interested in the relationship between the timing of exercise and lowering
postprandial glycaemia and he completed a randomized controlled trial using a crossover study design with
41 adults with type 2 diabetes as part of his PhD research. Andrew and his team were able to show that
participants' postprandial glycaemic response was significantly lowered when they walked for 10 minutes
after meals, especially after the evening meal, when most carbohydrate was consumed, and compared this
with the standard physical activity guidelines that give a non-specific target of 30 minutes physical activity
per day. He concluded that national guidelines should be amended to specify post-meal activity as a tool to
help improve glycaemic control in type 2 diabetes. Andrew is happy for NZRDs to email him if they would
like any further information about his research: Andrew.Reynolds@otago.ac.nz
This work from Dr Reynolds linked nicely with a presentation from Sophie Smith, Community Dietitian with
the WellSouth Primary Health Network, about the ‘Walking Away from Diabetes’ module of the DESMOND
programme for individuals with pre-diabetes (HbA1c 41-49 mmol/mol). A core group of Dietitians, Nurses
and Pharmacists working for the WellSouth Primary Health Network were trained by the Perth DESMOND
educators in 2016. As you may already know, all DESMOND courses have a structured written curriculum,
are delivered by trained educators and must be quality assured and audited to meet the NICE guidelines for
structured diabetes education. This new edition to the DESMOND suite of courses has been developed to
offer standardized and evidence based continuity of messages between pre-diabetes and type 2 diabetes.
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The Walking Away course offers 3 hours of structured group education for a maximum of 10 people per
session (plus support people), with a primary focus to increase physical activity using pedometers and a
secondary focus to improve metabolic health by decreasing saturated fat intake. Please contact a member
of the WellSouth Primary Health Network if you are interested in bringing a programme like Walking Away to
your DHB – I’m sure they would be happy to help with information about how to access the DESMOND
trainers etc.
Next up was Amy Liu who is a Diabetes Specialist Dietitian and Practice Supervisor for Dietitians with the
Specialist Diabetes and Endocrinology team at Auckland DHB. She is working with the PREVIEW group as
part of her PhD, which is an international multicenter trial to determine the best lifestyle strategies for weight
loss and prevention of type 2 diabetes in a population of overweight individuals. The study compares two
nutritional programmes that have been shown to be very effective in weight loss and diabetes prevention,
including the use of Very Low Calorie Diets (VLCDs). Participants are also be asked to follow one of two
physical activity plans, so that the combined effects of diet and exercise can be tracked. Amy showed some
stunning preliminary data on decreases in BMI that we don’t regularly see in clinical practice, so ‘watch this
space’ as we look forward to the final analysis and publications from Amy and the PREVIEW team in the
future.
I say that we don’t often see great weight loss results in clinical practice, but Jo Iremonger, a Diabetes
Specialist Dietitians who works with the Specialist Diabetes Team at Southern DHB presented some
outstanding results she has been getting with the use of VLCDs in Dunedin. Most participants are on track
for >10% weight loss and other reported benefits include; less medication, better sleep, more energy,
improved mobility and improved fertility. Jo has previously worked as a Diabetes Specialist Dietitian in
Canada which is where she came across the ‘Craving Change Programme’ - an approach new to most of
us in the audience - aimed at supporting people to keep the weight off. The exciting news is that NZRDs
are able to access these resources and there is a link in this newsletter so you can pursue further
information and resources on the ‘Craving Change Programme.’
Zhuoshi Zhang from Waitemata DHB is another Diabetes Specialist Dietitian completing her PhD and she
happened to be in Dunedin that week giving her oral presentation to her examiners! So we were treated to
a summary of some themes around cultural diversity in diabetes education that she has been analyzing as
part of her research. These include;
• There was confusion and a lack of diabetes nutritional knowledge across all ethnic groups
• All participants wanted to learn more about diabetes and nutrition. Maori, PI and Indian participants were
less likely to have accessed diabetes services or received formal diabetes education
• All groups preferred diabetes education to be simple, visual, practical and ethnic appropriate
• All ethnic groups have looked up diabetes nutritional information online and there is a high acceptance in
future online education
If other NZRDs around the country have been involved in developing or implementing ethnic-specific clinical
education programmes, please consider writing about this for our next newsletter as I’m sure other DSIG
members would value your experience as we all try to make what we do more meaningful for people living
with diabetes.
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Last but definitely not least we had Nicky McCarthy take us on a journey with her around Wanaka and
Queenstown as she talked through some of the challenges presented to Dietitians and people living with
diabetes in the rural setting. Leading by example, Nicky has worked tirelessly to demonstrate the need for
Diabetes Specialist Dietitian skills for those with Type 1 diabetes living in Central Otago and has recently
been able to secure permanent part-time funding for her role. Of course, she really needs more hours to
cover the workload, but what a fantastic example of how sometimes you can literally move mountains when
you work alongside a multidisciplinary diabetes team and really show them what Dietitians can do!
We actively encourage dietitians to submit abstracts for presentations at the NZSSD annual scientific
meeting and take advantage of the opportunities to build strong multidisciplinary networks. So I wanted to
take the opportunity to acknowledge the outstanding work presented by Dietitians at the NZSSD Annual
Scientific Meeting and congratulate you all for raising the profile of Dietitians at a national level;

Oral Presentations:
1. Glycaemic index of sweet potato “kumara” – is it high or low? Amy Liu
2. Characterisation of the gut microbiota in individuals across the glycaemic spectrum – a pilot study.
Renee Wilson
3. High risk young adult population – need for a multidisciplinary team approach. Amy Liu
Poster Presentations:
1. Gestational diabetes mellitus (GDM) healthy lifestyles package, Hawkes Bay DHB; a three-year overview.
Anna Horgan
2. Proposed framework for healthy eating for pregnant women in Counties Manukau Health: outcome from
the dietary-and-lifestyle-advice workshop pilots. Elaine Chong
3. An integrated model of practice to improve care of youth and young adults with diabetes. Sonya Fraser
Thanks to those who made the 2017 DSIG Study Day a record-breaking success and a special thank you to
the DSIG Committee for all their preparation work and efforts on the day.
The next National Diabetes Dietitians Study Day and NZSSD Annual Scientific Meeting will be held in
Hamilton, 1st – 4th May 2018.
I hope many of you are already making plans to attend and have been thinking about abstracts to submit for
conference !
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Highlights of NZSSD conference, 2017
Emily Flett, Community Dietitian, WellSouth Primary Health Network
As my first attendance of the NZSSD conference, I found the
2017 NZSSD conference extremely interesting and inspiring
for my practice. I was fortunate to be able to attend all three
days of the conference, held locally at the beautiful Dunedin
town hall. Of special mention, were some of the international
guest speakers, Dr Carmel Smart (of Newcastle, Australia), Dr
Amanda Adler (NHS/NICE UK), and Dr Fergus Cameron (of
Melbourne). It was a fantastic opportunity to be surrounded by
other health professionals, including nurses, doctors,
podiatrists, and of course, dietitians, from around the country.
The 'Braveheart' themed dinner proved another highlight,
although I admit my costume was lacking in comparison to
many of the other attendees!
Highlights included:
-Dr Carmel Smart's presentations:
"Type 1 Diabetes and Exercise" (Study Day) - included the importance of exercise in children (At least
60min a day), as 1 in 4 kids are now overweight or obese (increasing numbers seen in T1DM); preventing
hypo's after exercise in children/adolescents with CHO snacks before, during and after, depending on
length of activity and any insulin adjustments; and research with her high performance teenage athletes
with Type1 Diabetes. Of note was her research that showed achieving >40% TE intake from CHO is vital for
growing teens, especially for capability to do high-intensity exercise (important with the LCHF trend of late).
"Meal-time insulin dosing: Do fat and protein count?" A fascinating presentation of new and trending topics.
CHO counting assumes that CHOs are the only macronutrient to affect BGL, and assumes a linear
relationship - which is not always true and makes it difficult to pinpoint why a patient has a hypo- or
hyperglycaemic event. There already exists some inaccuracies of CHO counting as insulin doses do cover
a range of CHO (+/- 10g range of CHO). If BGLs are high, it may not reflect inaccurate CHO counting, but
the effects of a high fat or high protein meal, especially at evening meals where protein and fat intakes can
be higher. There is some research that large quantities of protein cause delayed BGL rise, and saturated
fats causes postprandial rise. She suggested choosing a high fat/high protein meal after a day of activity, for
example fish and chips at the beach (where children are likely to swim/surf etc in Aussie!). Perhaps there is
a need to adjust insulin for that 60-90min space after a meal. The insulin: protein/fat ratios will be different in
every person, and requires individualised calculations. Watch this space!
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-Rosemary Hall's presentations:
"Diabetes in Pregnancy: Effects on subsequent generations" - A retrospective study looking at development
of T2DM after GDM from 1981-2002 in a Wellington DIP clinic. The study confirmed the high progression of
GDM to diabetes and associated early mortality, and disproportionately higher rates of morbidity and
mortality from diabetes after a pregnancy with DIP in Maori and Pacific women. It is therefore important we
explore a wider variety of strategies to engage women and their offspring.
"Post-natal screening for women with gestational diabetes" - Due to the aforementioned risks after GDM, it
is important to review women postnatally. Currently NZ guidelines recommend testing HbA1c 3 months
postpartum to screen for pre-diabetes and diabetes (previously OGTT performed at 6 weeks, which had
poor uptake in Maori and Pacific women groups). In a previous study, they found primary care follow up of
these tests are suboptimal (only 1/3 had recommended HbA1c). The current study looked at women from
the Wellington and Porirua DIP clinic who had performed an HbA1c test within 4 months, after the
implementation of these updated 2016 guidelines. The authors compared these results to women who had
done an OGTT in 2015. The study found greater acceptability of HbA1c as a screening test for diabetes
risk - especially found in Porirua region where socio-economic factors may influence ability of women to
perform an OGTT at 6 weeks.
-Kirsten Coppell
"Using a citizen's jury to assess whether a modified popular diabetes NZ resource is a good nutrition
resource for pregnant women". This was interesting presentation by Dr Coppell highlighting the current
weight guidelines during pregnancy, and whether our current resources are sufficient for highlighting this
message, as well as healthy food choices and food safety. They modified the Diabetes NZ resource to
combine it with aspects from the MoH booklet, to make it pregnancy-specific. The uptake of the resource by
the 'jury' was good, with only some minor suggestions made.
-Amy Liu
"Glycaemic index of sweet potato 'Kumara' - is it high or low?" A low GI diet is often recommended for
T2DM, however GI is affected by fat, protein, fibre, methods of preparation. Additionally GI values can
considerably differ in responses between individuals. In NZ, kumara are a staple CHO source, yet GI
values are controversial. In this small study in Auckland, 10 healthy adults completed a 6-arm randomised,
crossover comprising of different varieties of kumara, of different preparation (hot vs cold, skin on vs skin
off). Unfortunately (for the kumara lovers!) all varieties of kumara tended to have a higher GI than potato.
Highlighted from this study was that GI may not always be a good indicator of appropriate foods from
diabetics, given the ranges of GI classifications, and highly variable inter-individual responses.
I could go on with highlighting many of the other amazing speakers and presentations from the conference!
But I'll stop there for the sake of space - please be in contact if any questions about particular presentations
(emily.flett@wellsouth.org.nz). I hope to head along next year for another wonderful week of learning.
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New Zealand Society for the study of Diabetes (NZSSD)
Have you thought about joining NZSSD and wondered what you would
get from your membership?
Ann Gregory, Diabetes Specialist Dietitian and Team Leader Dietitians
Capital & Coast DHB, Executive Member NZSSD and Committee
Member of Diabetes SIG
The society goals are:
• To promote the advancement and dissemination of knowledge in diabetes.
• To promote interest in and improve the clinical practice of diabetes.
• To promote basic and clinical research into diabetes.
• To hold scientific meetings annually.
Being a member of NZSSD can support your professional development through a number of benefits:
• Reduced registration fees to the Dietitians study day and Annual Scientific meeting. Both the study day and
scientific meeting provide the opportunity to hear International Experts in Diabetes speak along with
presentations and posters on national research. This year’s speakers included Dr Carmel Smart, Specialist
Endocrinology Dietitian at John Hunter Children’s Hospital in Australia.
• Travel grants to the study day and scientific meeting are also available for NZSSD members. This year all
members that applied for a grant received one.
• The society also provides Professional Development Awards to provide financial assistance to members of
NZSSD to undertake further development within the field of diabetes care and management. The awards are
open to anyone that has been a paid up member of NZSSD for at least 18 months. The amount awarded will be
at the discretion of the Executive with awards usually no more than $1,000 per individual.
Examples of potential award opportunities are
• Study expenses for a higher degree or course directly associated with the individual’s career/training relating to
diabetes care and management.
• Visits to other specialist centres where there is a defined purpose that is relevant to the individual’s career and
area of work.
• Attendance at international meetings – this alone will be of a lower priority
Annual membership fees are $80 a year for dietitians (6 months financial membership is required to access
reduced registration fees and travel grants to the ASM and 18 months financial membership is required for
professional development awards)
If you have any questions about becoming a member of NZSSD please contact
Ann Gregory ann.gregory@ccdhb.org.nz
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Conferences and study days for 2017

Australian Diabetes in Pregnancy Society (ADIPS) 2017
Location: Canberra
When: 20-22nd October 2017, abstract submissions by 7th August and early bird registration closes 4th
September
Website: http://adips.org/

International Society for Paediatric and Adolescent Diabetes (ISPAD) 2017
Location: Innsbruck, Austria
When: 18th – 21st October 2017, abstract submission but the end of May and early bird registration by
the end of June
Website: https://www.ispad.org/
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On the Couch – a catch up with dietitians around the country
Every quarter we hope to catch up with different dietitians around the country to discuss their role in diabetes,
opinions, inspirations and aspirations. This quarter we are thrilled to bring you an interview with Ann Gregory,
Diabetes Specialist Dietitian and Team Leader Dietitians Capital & Coast DHB, Executive Member NZSSD,
Committee Member Diabetes SIG
Tell us a bit about yourself:
I trained at Wellington Hospital, a very long time ago, and think that the
reason I am still working as a dietitian is due to the passion and
dedication that was instilled in me by some amazing dietitians that
trained me.
I worked in Wellington for a number of years as a paediatric dietitian
before heading to the UK for 2 years- which turned to 24 yrs. During this
time, based in Gloucestershire, I had a number of roles as a clinical
dietitian, department manager and divisional director. Twenty four years
later I returned to Wellington Hospital to discover a number of familiar
faces across the hospital. When not at work I will normally be found at
home in my garden or a nearby garden centre!
Where do you work and what does the role involve?
My clinical role is working 0.3FTE with children and teenagers with diabetes (I have 0.5FTE as Team Leader at
Wellington Hospital). I work with two consultants and two diabetes nurse specialists looking after approximately
120 children. We see all children 3 monthly in multidisciplinary clinics and I follow them up in between clinics if
needed. The challenge this year is having a growing number of under 5 year olds, the youngest being 10
months.
What aspects of your role do you enjoy the most?
I love working with children. The best part of the role is being able to go the children’s diabetes camp each year.
The opportunity to get to know the children and provide education while having fun is great. It is also wonderful to
watch them grow up and take on the responsibility for their diabetes. This year I was also able to go to teen
camp which was brilliant. I learnt a lot about what they really did and how they felt which is never mentioned in
clinic with parents.
How do you see diabetes care changing in the next 5-10 years?
The changes in diabetes care since I first qualified are amazing and I am sure that will continue. Over the next
ten years I think that CGMS will become the norm for children and the first closed loop systems will be being
used.

Following two pages...
Poster - An integrated model of practice to improve care of youth and young adults with diabetes, Sonya Fraser
Resource sheet - Jo Iremonger kindly shared with us an updated resource sheet on adjusting pump boluses for
different foods”
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Congratulations!
Zhuoshi Zhang - Winner 2017:
Emerging Research Awards and Peoples' Choice Poster

On Wednesday the 14th of June 2017 the Waitemata Health Excellence Award evening was held.
Our Diabetes Dietitian, Zhuoshi Zhang received not one but two awards. She received the Emerging
Researcher Award and won the Poster People’s Choice Award with over 400 votes!
The Dietitians and Diabetes Teams are very proud of Zhuoshi and congratulate her for all of the hard work
she is putting in to her PhD and work here at Waitemata DHB
- Kelly Storey, Acting Team Leader Diabetes Dietitians, Diabetes Service, Waitemata DHB
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