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WELCOME 

The NADC is committed to promoting mechanisms for improving the standard of care available to people 

with, or at risk of diabetes, through diabetes centres and services. Through membership to NADC, your 

organisation will join a collaborative of diabetes services passionate about improving diabetes care across 

Australia.  

 

I have been privileged to have been involved with the NADC since 2007. My initial 

role with the organisation was on the steering committee and from my very first 

experience; I was impressed with the incredible energy that NADC members 

displayed, particularly when they came together at the Best Practice in Diabetes 

Centres (BPDC) meetings. That energy has not dissipated over my 10 years of 

involvement but continues to grow and has progressively led to the 

implementation of activities and resources that ultimately contribute to improved 

care. I am excited to see many of the aspirations of member services past and present, being realised as 

NADC has gained recognition and support from many involved in diabetes care in Australia. 

 

Within this information package, you will clearly see that the NADC is driving significant change and 

providing many opportunities for organisations (small or large) involved in diabetes care, to participate in 

quality improvement activities. Such activities have a lasting and positive effect not only within local 

service delivery, but also nationally. I encourage your organisation to embrace all that is NADC, to get 

involved in its projects and provide NADC with information about any research or initiatives your 

organisation is participating in.   

 

The NADC continues to provide diabetes services with support to achieve quality improvement locally and 

nationally. As such, the organisation is supporting the implementation of the Australian National Diabetes 

Strategy 2016-2020, in addition to other projects already underway. The NADC is committed to supporting 

diabetes services through the promotion of collaboration, innovation, information sharing and 

integration.  

 

We hope your organisation can join us on this journey! 

 

Natalie Wischer 

NADC Chief Executive Officer   



 

Contents 

WELCOME .................................................................................................................................................... 2 

NADC OVERVIEW ....................................................................................................................................... 4 

About the NADC ........................................................................................................................................ 4 

Structure of the NADC ............................................................................................................................... 4 

NADC Governance Structure ..................................................................................................................... 4 

NADC Vision ............................................................................................................................................... 5 

NADC Goal ................................................................................................................................................. 5 

NADC Objectives ........................................................................................................................................ 5 

Benefits of the NADC ................................................................................................................................. 5 

NADC Funding ............................................................................................................................................ 5 

NADC Membership Levels ......................................................................................................................... 6 

1. NADC CENTRE OF EXCELLENCE ...................................................................................................... 6 

2. TERTIARY CARE DIABETES SERVICE................................................................................................ 7 

3. SECONDARY CARE DIABETES SERVICE ........................................................................................... 8 

4. PRIMARY CARE DIABETES SERVICE ................................................................................................ 9 

5. PHARMACY DIABETES SERVICES .................................................................................................. 10 

6. NADC NETWORK MEMBERSHIP .................................................................................................. 12 

NADC STRATEGIC FOCUS 2017-2020 .................................................................................................... 13 

NADC KEY PROJECT AREAS .................................................................................................................... 14 

Overview .................................................................................................................................................. 14 

1. National Diabetes Care Course – A National Training Program for Nurses and Allied Health 

Professionals ............................................................................................................................................ 14 

2. Australian National Diabetes Audit (ANDA) .................................................................................... 14 

3. Accreditation of Diabetes Services .................................................................................................. 15 

4. Best Practices in Diabetes Centres Meeting .................................................................................... 15 

5. Australasian Diabetes Advancements and Treatments Summit (ADATS) ....................................... 16 

6. Implementation of the Australian National Diabetes Strategy (ANDS) .......................................... 16 

7. Enhance Collaboration and Education ............................................................................................ 16 

8. Diabetes Foot Network – NADC FN ................................................................................................. 17 

WEBSITE ..................................................................................................................................................... 18 

COMMUNICATION .................................................................................................................................. 19 

PROMOTE NADC ...................................................................................................................................... 19 

CONTACT US ............................................................................................................................................ 19 



 

 

 

NADC OVERVIEW 

About the NADC 

The National Association of Diabetes Centres (NADC) is a national collective of organisations that are 

involved either directly or indirectly in diabetes services and care. NADC was established to explore 

mechanisms and implement strategies for improving the standard of care for people with, or at risk of 

diabetes. NADC member organisations take a leadership role in developing the appropriate networks in 

their areas in order to achieve this outcome. 

Why join NADC You Tube clip 

 

Structure of the NADC 

The NADC was an organisation established in 1994 by the Australian Diabetes Society (ADS) and the 

Australian Diabetes Educators Association (ADEA).  The two incorporated professional organisations held 

joint responsibility of the NADC until June 2014. The ADS now holds sole responsibility for its operations 

and the NADC is a division of the ADS. 

 

NADC Governance Structure 

 

https://www.upwork.com/leaving?ref=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DM89DiNAq0hg


 

 

NADC Vision 

To improve the ability of diabetes services, to deliver better health outcomes for all people with, or at risk 

of, diabetes and to promote strategies for the management as well as the prevention of complications. 

 

NADC Goal 

To facilitate and promote improved standards of diabetes care through the implementation of evidence-

based policies and procedures.  The development of national standards and practice of auditing and 

benchmarking activities are vital to achieving this goal. 

 

NADC Objectives 

• To increase access to information and networking opportunities among diabetes services that are 

focussed on the provision of quality care for people with diabetes. 

• To promote higher standards of care: benchmarking, quality assurance, research, accreditation 

• To develop policies and procedures in delivering the highest quality of care and education 

• To encourage and support specialist diabetes services to work with non-diabetes health 

professionals to optimise the delivery and standards of diabetes care. 

• To provide support for smaller diabetes services in regional, rural and remote communities 

• To provide support to primary care, pharmacy and allied health practitioners. 

 

Benefits of the NADC 

Linking Diabetes Services throughout Australia in a formal network is assisting to: 

• Increase the flow of information and collaboration between specialist services 

• Establish collaborative service networks with non-specialist service providers 

• Provide a means to standardise and offer continuing professional education and training programs 

for diabetes nationally to improve the accessibility of diabetes care 

• Collect and collate diabetes information data 

• Disseminate improved standards, methods and models of diabetes care 

• Access to diabetes resources through the member only section of the website at www.nadc.net.au 

 

NADC Funding 

A review of how NADC is to sustain funding was commenced in 2015 and progress toward a sustaining 

member model was pursued which included unrestricted funding support of NADC projects by industry 

partners. Exploration of future funding partnerships will be conducted in line with the ADS Partnerships 

http://www.nadc.net.au/


 

and Sponsorships Policy in 2017 as NADC aims to sustain financial independence from the ADS into the 

future. 

 

NADC Membership Levels 

The membership of the NADC continues to grow at a steady rate (increased 50% in the last 2 years). 

Further work is underway to streamline the process of payments and databases and NADC are seeking a 

Client Management System (CMS) to develop this further. This will be completed alongside the ADS. 

 

The NADC has six levels of membership based on the function of the service and staffing including: 

• Centres of Excellence 

• Tertiary Care Diabetes Service 

• Secondary Care Diabetes Service 

• Primary Care Diabetes Service 

• Pharmacy Diabetes Service 

• Network Members 

 

Membership is subject to the fulfilment of the above requirements. The fees for membership are: 

• Centres of Excellence - $260 per annum 

• Tertiary Care Diabetes Services - $190 per annum 

• Secondary Care Diabetes Services - $165 per annum 

• Primary Care Diabetes Services - $65 per annum 

• Pharmacy Diabetes Services - $190 per annum 

• Network Membership - free of charge only to Primary Health Networks and Primary Care Partnerships 

 

Please direct any enquiries about membership fees to admin@nadc.net.au 

 

1. NADC CENTRE OF EXCELLENCE 

The NADC Accreditation standards have been developed to establish a robust national standard for 

Diabetes Centres that demonstrates that they operate as Centres of Excellence (COE) in diabetes care.  

 

These standards are underpinned by the principles of chronic disease management. These include a 

multidisciplinary approach with an effective system of service delivery, integration and co-ordination of 

care between different services and service providers, support for self-management, evidence-based 

decision making and clinical information systems, with the focus being on proactive maintenance of good 



 

health and complication prevention. Diabetes Centres of Excellence also actively bridge the gap between 

the acute care hospital system and the care provided by primary care and community services.  

 

Applications for COE’s are only open for a limited period every 2 years. Accreditation as a Centre of 

Excellence will be awarded for a period of 4 years, after which time, reapplication is required to retain COE 

status. Organisations applying for Centre of Excellence status need to be already accredited under the 

standard NADC accreditation system prior to their submission. 

 

The NADC Accreditation Standards for Centres of Excellence recognise clinical, education, service advocacy 

and policy leadership on a national scale in the provision of diabetes care.  

 

Details of Centres of Excellence Criteria can be found on the NADC website at: 

http://nadc.net.au/accreditation/  

 

2. TERTIARY CARE DIABETES SERVICE 

1. A Diabetes Service must exist. A Diabetes Service is defined as a discrete unit comprising an 

interdisciplinary team of health professionals dedicated to the provision of education and clinical 

services for people with Diabetes Mellitus. The Service need not be located at a single 

geographical location. 

 

1. The minimum functions of a Tertiary Care Diabetes Service must include: 

• An education service for people with diabetes 

• Clinical care of people with diabetes 

• In-service training and education for health professionals, and 

• A quality assurance and evaluation/research function. 

 

2. The staff of the Service must function as a team with a minimum level of onsite staffing.  

Requirements include: 

• Diabetologist with expertise in diabetes care who is responsible for the clinical management functions 

of the Diabetes Service, and who is also a member of the ADS. The Diabetologist must attend the 

Diabetes Service for a minimum of 1 session a week and also be actively involved in team meetings 

and/or quality assurance activities relating to the Service. 

• A full-time or equivalent ADEA Credentialled Diabetes Educator.  

http://nadc.net.au/accreditation/


 

• An Accredited Practising Dietitian working a minimum of two sessions a week must be available. The 

Dietitian must be actively involved in team meetings and/or quality assurance activities relating to the 

Service 

 

Each of these personnel must be actively involved in team meetings and/or quality assurance activities 

relating to the service.  

 

3. Tertiary Diabetes Services must demonstrate that they monitor the outcomes of their services 

against health outcomes standards, through participation in ANDA. 

 

Benefits to Tertiary Care Diabetes Services 

• Certification of current Tertiary Care Diabetes Service Membership 

• Eligibility to apply for Tertiary Care Diabetes Service Level accreditation  

• Eligibility to participate in the annual ANDA audits  

• Provision of individualised ANDA reports including data to facilitate benchmarking of the service 

against its peers, and a Certificate of Participation 

• Eligibility to attend the Best Practice in Diabetes services symposium 

• Access to the NADC newsletter 

• Free access to diabetes resources and tools in the ‘member only’ section which includes NADC training 

packages, video presentations, webinars and free advertising of positions vacant 

• Participation in the NADC annual meeting at the ADS/ADEA Annual Scientific Meeting. 

• NADC will act on behalf of the Service in representations to government to support better diabetes 

care in Australia 

• ADS will act on behalf of NADC in representations to government to support better diabetes care in 

Australia 

• Tips for quality improvement and generating funding 

• Collaboration and integration with diabetes services across the care spectrum 

• Discount of 10% on NADC membership renewal fees when paid on or before the due date 

• Discounts on registration to NADC events including the Best Practice in Diabetes Centres (BPDC) 

Symposium and Australasian Diabetes Advancements and Technologies Summit (ADATS) 

 

3. SECONDARY CARE DIABETES SERVICE 

The category of Secondary Care Diabetes Services has been developed for services which offer the same 

high standard of diabetes education, but do not have direct Diabetologist support, or the same level of 



 

multidisciplinary care as Tertiary Care Diabetes Services. The Service need not be located at a single 

geographical location. 

1. The minimum functions of a Secondary Care Diabetes Service must include: 

o An education service for people with diabetes 

o In-service training and education for health professionals, and 

o A quality assurance and evaluation function. 

 

2. The staff of the Service must function as a team with a minimum level of onsite staffing.  

Requirements include: 

o A full-time or equivalent ADEA Credentialled Diabetes Educator  

o An Accredited Practising Dietitian working a minimum of two sessions a week must be available. The 

Dietitian must be actively involved in team meetings and/or quality assurance activities relating to the 

Service 

 

Each of these personnel must be actively involved in team meetings and/or quality assurance activities 

relating to the service.  

 

3. Secondary Care Diabetes Services should demonstrate that they monitor the outcomes of their 

Services against health outcomes standards, through participation in ANDA and other auditing 

opportunities. 

 

Benefits to Secondary Care Diabetes Services 

• As per Tertiary Care Diabetes Services  

 

4. PRIMARY CARE DIABETES SERVICE 

Primary Care Diabetes Service membership is offered to groups of professional healthcare workers who 

have an active involvement in diabetes care, are committed to the goals and objectives of the NADC and 

to monitoring the outcomes of their services, but do not have the full complement of services or resources 

of a Secondary Care Diabetes Service. 

• Each group must consist of a minimum of a Medical Practitioner involved in diabetes care (through 

participation in care planning, case conferencing etc), and a Credentialled Diabetes Educator or 

Registered Nurse who has completed the NADC generalist training. 



 

• Members of the group will generally be associated by geographic region but will not necessarily be 

located at the same site and may be affiliated with different categories of health services e.g. private 

practice, hospital, community health. 

• Within the group there must be a co-ordinated approach to diabetes care with inter-disciplinary 

communication, consultation and cross-referral and the group must hold regular meetings. 

 

Benefits to Primary Care Diabetes Services 

• A certificate of currency of Primary Care Diabetes Service Membership and Accreditation certificate if 

attained 

• Diabetes specific Accreditation Standards for primary care diabetes services/centres 

• Free access to the training packages developed by the NADC 

• Free access to diabetes resources and tools in the ‘member only’ section which includes NADC training 

packages, video presentations, webinars and free advertising of positions vacant 

• Access to the NADC Newsletter 

• Participation in the NADC annual meeting at the ADS/ADEA Annual Scientific meeting. 

• NADC will act on behalf of the Service in representations to government to support better diabetes 

care in Australia.  

• The opportunity to participate in the annual Australian National Diabetes Audit (ANDA) 

• Provision of individualised ANDA reports including data to facilitate benchmarking of the centre 

against its peers, and a Certificate of Participation 

• Support in working with the NADC to achieve goals under the Australian National Diabetes Strategy 

• Eligibility to attend the Best Practice in Diabetes Centres symposium 

• Tips for quality improvement and generating funding 

• Collaboration and integration with diabetes services across the care spectrum 

• Primary Care Diabetes Services will be offered the option of a being linked/ supported with a 

secondary or tertiary care diabetes service. This will provide support in terms of advice, protocols and 

a pathway of referral for complicated patients 

• Discount of 10% on NADC membership renewal fees when paid on or before the due date 

• Discounts on registration to NADC events including the Best Practice in Diabetes Centres (BPDC) 

Symposium and Australasian Diabetes Advancements and Technologies Summit (ADATS) 

 

5. PHARMACY DIABETES SERVICES 

Pharmacy Diabetes Service membership is offered to groups of professional healthcare workers who have 

an active involvement in diabetes care provided in the pharmaceutical context, are committed to the goals 



 

and objectives of the NADC, and to monitoring the outcomes of their service, but do not have the full 

complement of services or resources of a secondary or tertiary care diabetes service. 

• Each group must consist of a minimum of a Credentialled Diabetes Educator or Registered 

Nurse/Pharmacist who has completed the NADC National Diabetes Care Course or a graduate 

certificate in diabetes education 

• Within the group there must be a co-ordinated approach to diabetes care with inter-disciplinary 

communication and consultation  

• Referral and care escalation processes are to be incorporated into service delivery procedures 

• Communication processes between primary care, allied health and tertiary care providers are to be 

documented 

• The group must hold regular meetings 

 

Benefits to Pharmacy Diabetes Services 

• A certificate of currency of Pharmacy Diabetes Service Membership and Accreditation certificate if 

attained 

• Diabetes specific Accreditation Standards for pharmacy based diabetes services 

• Free access to the training packages developed by the NADC 

• Free access to diabetes resources and tools in the ‘member only’ section which includes NADC training 

packages, video presentations, webinars and free advertising of positions vacant 

• Access to the NADC Newsletter 

• Participation in the NADC annual meeting at the ADS/ADEA Annual Scientific meeting. 

• NADC will act on behalf of the Service in representations to government to support better diabetes 

care in Australia.  

• The opportunity to participate in the annual Australian National Diabetes Audit (ANDA) 

• Provision of individualised ANDA reports including data to facilitate benchmarking of the centre 

against its peers, and a Certificate of Participation 

• Support in working with the NADC to achieve goals under the Australian National Diabetes Strategy 

• Eligibility to attend the Best Practice in Diabetes Centres symposium 

• Tips for quality improvement and generating funding 

• Collaboration and integration with diabetes services across the care spectrum 

• Pharmacy Centres will be offered the option of a being linked/ supported with a secondary or tertiary 

care diabetes service. This will provide support in terms of advice, protocols and a pathway of referral 

for complicated patients 

• Discount of 10% on NADC membership renewal fees when paid on or before the due date 



 

• Discounts on registration to NADC events including the Best Practice in Diabetes Centres (BPDC) 

Symposium and Australasian Diabetes Advancements and Technologies Summit (ADATS) 

 

6. NADC NETWORK MEMBERSHIP 

Network membership is offered to Primary Health Networks (PHNs) and Primary Care Partnerships (PCPs) 

around Australia. PHNs and PCPs work directly with general practitioners, other primary health care 

providers, secondary care providers and hospitals, to facilitate improved outcomes for patients. PHNs and 

PCPs are committed to providing efficient and effective primary health care, with objectives that align 

closely with those of the NADC.  

 

• Members will be associated by the geographic boundary of their particular PHN (there are a total of 

31 PHNs across Australia) or PCP 

• Within the group there must be a focus on improving diabetes care  

• Integration and collaboration among primary and secondary care providers must be a focus for the 

PHN or PCP 

• Communication processes, programs and initiatives involving primary and secondary care must be 

evident 

 

Benefits to Network Members 

• A certificate of currency of Network Membership 

• Free access to the training packages developed by the NADC 

• Free access to diabetes resources and tools in the ‘member only’ section which includes video 

presentations and webinars 

• Access to the NADC Newsletter 

• Participation in the NADC annual meeting at the ADS/ADEA Annual Scientific meeting 

• Partnership with the NADC to harness government support and initiate change programs  

• Notification of ANDA audits so it can be promoted within their catchment 

• Support in working with the NADC to achieve goals under the Australian National Diabetes Strategy 

• Tips for quality improvement and generating funding 

• Collaboration and integration with diabetes services across the care spectrum 

 

 

 



 

NADC STRATEGIC FOCUS 2017-2020 

 

• Develop collaboration opportunities for diabetes services across Australia

• Strengthen integration across services

• Support and develop opportunities for education and resource development

• Coordination of the Best Practice in Diabetes Centres  (BPDC) meeting annually 
and an NADC symposium at the Annual Scientific Meeting

• Create and coordinate a diabetes technology conference for health care 
professonals

• Map NADC member details and services on the NADC interactive map

Collaboration and Education

• Identify and analyse existing partnerships / networks to further enhance NADC 
outcomes

• Seek opportunities to increase funding of diabetes services

• Support implementation of key elements of the National Diabetes Strategy

• Develop Diabetes National Clinical pathways

Leadership, Policy and Direction

• Review and implement the NADC accreditation system nationally with a view to 
international accreditation partnerships

• Further develop and enhance participation in ANDA and utilisation of ANDA 
data

• Seek opportunities to benchmark and showcase internationally

Quality Improvement and Benchmarking

• Identify and analyse existing partnerships / networks and potential 
sponsorships 

• Review and enhance the administration functions of the organisation

• Develop marketing resources for new, existing and potential members and 
sponsors

Sustainability



 

NADC KEY PROJECT AREAS 

Overview 

A survey of ADS/ADEA members to gauge the current understanding of the role of NADC was conducted 

in 2016. Results indicated the membership rated NADC projects in the following order of importance:  

1. Repository of resources  

2. Implementation of the National Diabetes Strategy  

3. Clinical care pathways  

4. ANDA as a quality improvement and benchmarking resource 

5. Video recording educational sessions  

6. Interactive map of NADC organisations across Australia 

7. Online General Care Course 

8. Accreditation of NADC member services 

9. Best Practice of Diabetes Care (BPDC) meeting – it is to be noted that some of those surveyed may 

have not attended a BPDC 

 

1. National Diabetes Care Course – A National Training Program for Nurses and Allied Health 

Professionals 

Many people with diabetes do not have ready access to specialist diabetes service providers and rely upon 

generalist care providers to support them in their management of diabetes. This program is aimed at 

providing diabetes management up-skilling of registered and enrolled nurses, allied health staff, and other 

staff from generalist hospital, community, nursing home, pharmacy and other care facilities including drug 

and alcohol and respite care services.  

 

This education package was reviewed and updated in 2016 and is provided free of charge to NADC 

member services. Development is planned to enable NADC members to access this course online.  Further, 

this course is currently being developed into an online, interactive national curriculum. 

 

2. Australian National Diabetes Audit (ANDA) 

The NADC facilitates and promotes the Australian National Diabetes Audit (ANDA) 

project, funded by the Commonwealth. This encompasses an annual national audit 

cycle during which data collection from participating Diabetes Services (NADC Member 

Services) focus on clinical indicators (AQCA) or education and patient self-management 

practices (AQSMA), on an alternate basis. This allows the development of information 



 

detailing the clinical status, diabetes control and related complications of patients attending diabetes 

services and the development of information reports, which enables participants to benchmark their own 

data against that of others.  

 

The ANDA collections are an important quality activity that promotes continuous improvement in the 

standard of services provided by Diabetes Services. It is anticipated that the data collected will provide 

key performance indicators for Diabetes Services to benchmark their performance against best practice. 

3. Accreditation of Diabetes Services 

An accreditation system for NADC Member Services commenced in 2013 and the criteria 

were updated in October 2016 to align with the requirements of the National Standards 

on Quality Health Services Standards (NSQHS).   

 

The NADC accreditation is the only one of its kind to offer comprehensive diabetes-specific accreditation 

aimed at the improvement of quality and safety. The accreditation model is focused on a 3-pronged 

approach combining governance, educational and clinical criteria.   

 

The NADC Accreditation Standards (2nd edition) have been written for Diabetes Services of all models and 

sizes in Australia. One of the great strengths of diabetes care is its diversity. The Standards also apply to 

primary healthcare and pharmacy services.  

 

The NADC is also in the process of developing a national accreditation system for High Risk Foot Services (HRFS) 

as part of the NADC Foot Network. 

 

4. Best Practices in Diabetes Centres Meeting   

The BPDC is an annual invitation-only event consisting of approximately 80 

participants from a highly select group of speakers and key opinion leaders who have 

expertise, knowledge and interest in the management of diabetes.  The two-day 

meeting includes topical plenary session presentations followed by focused 

discussion for consensus building and the development of guidelines and/or position 

statements. Meeting proceedings are audio/video recorded and made available to all NADC member 

organisations.  

 

 

 



 

5. Australasian Diabetes Advancements and Treatments Summit (ADATS) 

The NADC will launch the inaugural Australasian Diabetes 

Advancements and Technologies Summit (ADATS) in 2017. This 

meeting aims to bring together prominent and influential key 

opinion leaders with expertise and passion for advanced technologies and therapeutics in diabetes. The 

ADATS program will provide a forum of plenary session presentations, interactive demonstrations, best 

practice innovation, technologies and therapeutics presentations, workshops and practical sessions, and 

will provide a base for networking opportunities. Topics will include, but are not be limited to, funding of 

insulin pump programs and continuous glucose monitoring clinics, use of new technologies including the 

latest monitoring systems and technological approaches to diabetes management, latest medications and 

insulins on the market, and emerging therapeutics. 

 

6. Implementation of the Australian National Diabetes Strategy (ANDS) 

The NADC is actively seeking opportunities to achieve the goals of the ANDS 

through development of an implementation plan that considers ways to 

complete the strategies, gain funding support and develop measures to 

evaluate progress and NADC’s impact. This will occur in collaboration with 

stakeholders across all levels of government, the health sector and the NADC 

membership. The discussion from delegates, including the Hon. Sussan Ley, at 

BPDC 2016, will be utilised to develop strategies to assist in the 

implementation of the ANDS goals. 

 

7. Enhance Collaboration and Education 

The NADC understands that diabetes care is multi-disciplinary across 

providers and settings: coordination, communication and education are 

essential. The NADC will pursue opportunities to work in partnership across 

organisations and other sectors to maximise use of resources and 

technology and encourage coordination and integration in prevention, 

detection and management of diabetes.   

 

This will be achieved by a range of measures that include the NADC online portal of resources on diabetes 

related policies, procedures, guidelines, audit tools as well as offer an opportunity for member 

organisations to advertise positions vacant in their service. Educational opportunities will be fostered 



 

through the hosting of meetings such as BPDC and sessions at the ADS-ADEA Annual Scientific Meeting, 

all of which will be recorded and made available to NADC member services.  

 

The NADC has developed a ‘hub and spoke’ working group to review models of care between primary care 

services and the expertise provided by tertiary care diabetes services, thus easing the pressure on the 

health service. This committee will develop and deliver guidelines, recommendations and resources to 

assist with further implementation of ‘hub and spoke’ models. The impact and opportunities of the Health 

Care Homes model will also be considered by the NADC working party. 

 

8. Diabetes Foot Network – NADC FN  

The NADC is well placed with its vast membership of diabetes health service 

organisations, to lead actions needed for diabetes-related foot care in Australia. 

NADC FN will act as a vehicle to help realize these outcomes.  

 

The aim of the NADC FN is to establish and maintain reduced morbidity and mortality caused by diabetes-

related foot disease in Australia. To realise this mission the group will oversee a coordinated national 

process of prioritising high quality and accessible foot assessment and management across the spectrum 

of foot disease in diabetes. There will also be an audit of current diabetes foot related services provided 

across Australia 

 

The NADC FN activities will include the following:  

a. Survey those providing services on the how they perceive service can be improved  

b. Commence a national diabetes High Risk Foot Services (HRFS) excellence process including 

standards setting and excellence accreditation process for diabetes HRFS in Australia 

c. HRFS and foot ulcer database development 

d. Complete a detailed educational plan for health care professionals in streamlined diabetic foot 

care, including documenting and roll-outs from HRFS.  

i. target audiences include: advanced trainees; endocrinologists; diabetes nurse 

educators; general practitioners; HRFS staff;  

e. Develop a clinical trials research network of DHRFC services across Australia to aid subsequent 

clinical trials and investigator driven multi-centre trials.   

 

 



 

WEBSITE 

The NADC website can be accessed at http://nadc.net.au/. The website provides updates on all NADC 

projects, audits, resources and other useful information for your diabetes service. You can also access the 

NADC member centre interactive map enabling your organisation to connect and collaborate with other 

NADC member services. The interactive map will be further extended in 2017 to include NADC 

accreditation status, services provided and service contact details.  

 

Membership with the NADC provides your organisation with access to the ‘member only’ area of the NADC 

website. This section of the website provides: 

• Video and slide presentations of BPDC and NADC symposiums 

• Access to presentations and webinars 

• Position statements on diabetes and related topics from across Australia  

• Organisational resources such as position descriptions for diabetes services 

• Quality improvement resources and tools 

To access the NADC website please visit http://nadc.net.au/member-section/  

Membership passwords are only accessible to current financial members of NADC.  Membership forms 

are available at HERE. 

 

NADC encourages all member services to keep their organisations information up to date by completing 

the following survey annually, or when there are any changes to service provision. This survey has also 

been developed to facilitate the extension and usefulness of the NADC interactive map: 

https://www.surveymonkey.com/r/NADCmembersurvey 

http://nadc.net.au/
http://nadc.net.au/member-section/
http://nadc.net.au/membership/
https://www.surveymonkey.com/r/NADCmembersurvey


 

COMMUNICATION 

Communication to member services continues to be an important part of the NADC. Bi-monthly member 

and industry newsletters are sent via email using MailChimp which allows NADC to track newsletter 

statistics. The NADC is also re-purposing content where possible which includes tweets and blog posts of 

important project updates. Further work is underway to further promote the NADC’s benefits to non-

member organisations. 

 

PROMOTE NADC 

We encourage you to promote the NADC to your broader health professional community. Member 

services are actively encouraged and supported to achieve best practice in diabetes care no matter the 

size of their organisation. From tertiary services, to pharmacy services, all the way to small rural primary 

health care services, NADC plays a vital role in setting standards of diabetes care.  

 

If you would like to share more information about NADC within your organisation or local region, please 

get in touch and we can provide you with a PowerPoint presentation for your use. 

 

CONTACT US 

The NADC would welcome hearing about your diabetes 

service and the ways in which we can support your service 

to improve diabetes care. There are many ways your 

organisation can get in touch with the NADC.  

 

WEB:     www.nadc.net.au 

 

EMAIL:  admin@nadc.net.au 

         or  

ceo@nadc.net.au  

 

PHONE:  0418 386 889 

 

FAX:   02 9251 8174 

 

http://www.nadc.net.au/
mailto:admin@nadc.net.au
mailto:ceo@nadc.net.au


 

MAIL:   145 Macquarie Street, Sydney NSW 2000 

 

TWITTER:  @NADCaustralia 

 

FACEBOOK:  /NADCaustralia 

 

LINKEDIN:  /company/nadcaustralia 

 

INSTAGRAM:  @nadcaustralia 

 

YOUTUBE:  NADC Australia 


