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Introduction 
 
Diabetes Victoria (DV) is the leading charity and peak organisation representing all Victorians affected 
by diabetes and those at risk. Above all, we value and respect the lived experience of Victorians 
affected by diabetes. This is at the core of everything we do. 
 
Diabetes Victoria’s advocacy service aims to improve the social and emotional health outcomes for people 
with diabetes. We achieved this by working alongside people with lived experience of diabetes when they: 
 
• Faced stigma/discrimination, while at work and other areas of public life 
• Need help to secure their rights 
• Want help to say what they want to say 
• Want action to improve services and policies 
 
This report documents the problems prompting individuals to contact Diabetes Victoria 
for advocacy help between 1 July 2020 and 30 June 2021. During that period 1,629 contacts or 7 requests 
every workday were actioned by the Advocacy Coordinator and Advocacy Officers.  
 
299 new cases were recorded across this year requiring 1,330 follow up contacts to progress and/or 
resolve problems. 
 
Overall, there were 371 more contacts this year compared to the previous year.  
 
 
Total of contacts for 2020 - 2021 = 1,629  
 
Ninety- three per cent of contacts (n=1,512) were received from people with type 1 diabetes, while the 
remaining seven per cent were from those with type 2 diabetes. 
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Diabetes Victoria’s advocacy service reached many sectors across the community including: 
 

• Families 
• Public housing tower residents in North Melbourne and Flemington  
• Community members with diabetes in rural and metropolitan areas  
• Health professionals working in public and private hospitals 
• Community health services both rural and metropolitan  
• Workplaces 
• Trade Union organisers 
• National Disability Insurance Services case managers 
• Transport Accident Commission case managers 
• Public servants in health, transport, and disability 
• Early childhood settings and schools in the State, Catholic and Independent sectors 
• Insurance companies-health, income protection and life insurance 
• Mental health services including Mental Health Professionals Networks 
• Law firms including Berrill & Watson, Maurice Blackburn, Disability Discrimination Legal Service Inc., 

and the Women’s Legal Service Victoria 
• Social Security Rights Victoria 
• Colleagues from other Australian diabetes organisations 
• Diabetes peer support group members and convenors 
• VicRoads medical review staff 
• Other advocacy organisations including the Chronic Illness Alliance, Victorian Equal Opportunity and 

Human Rights Commission, Beyondblue the National Depression Initiative, Australian Centre for 
Behavioural Research in Diabetes, and major diabetes treating teams Victoria wide. 

 
Individual advocacy involved helping people with diabetes build confidence, problem solve and 
encourage self-advocacy skills so that they were able to: 
 
• Ask questions, discuss problems and ideas with members of their diabetes treating team and other 

people with diabetes 
• Link to information and resources to ease emotional distress related to COVID- 19 
• Present complaints and suggestions for improvement directly to service providers and local MP’s 

 
State level advocacy involved assisting people with diabetes to be equipped to: 
 
• Promote inclusion to prevent discrimination and stigma in areas of public life 
• Address and lodge complaints when discrimination had occurred  
• Link to no cost discrimination legal and emotional/mental health services 
• Document settings where discrimination had occurred 
• Reviewing type 1 diabetes policies and practices for new recruits to career and volunteer firefighting 

services  
• Consultant to Safer Care Victoria’s 2020-2021 project to improve management and care of 

hospitalised people with type 1 diabetes 
• Consultant to Victorian Diabetes at school projects  
• Working alongside diabetes ‘social workers in public hospitals in matters of individual and collective 

problems for families. For example, extending eligibility to a Centrelink Health Care Cards  
• Presenting an advocacy perspective on State-wide level working groups to improve access to 

information and services for Victorians with diabetes.  
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National level advocacy dealt with some of the bigger picture issues of living with diabetes and required 
researching documenting and referring onto National relevant peak organisations.  
 
Examples of collective concerns included: 

 
• Supporting Victorian, lived experience experts as they lobby for new technologies to be added onto 

the National Diabetes Services Scheme (NDSS)  
• Collecting case examples from Victorians about the need to extend access to Centrelink Health Care 

Cards to young people with type 1 diabetes beyond 16 years of age 
• Finding out more about how the National Disability Insurance Scheme (NDIS) impacts participants 

with diabetes   
• Preparing advocacy articles for the Diabetes Australia’s national consumer publication Circle 

Magazine 
• Consultant to the National Diabetes in school’s project 
 

This work was assisted by maintaining working relationships of advocacy staff across Diabetes 
Australia and related state organisations. 

 
International advocacy focused on connecting international students and intending immigrants to 
diabetes information, resources, and services. Along with providing support and information to travellers 
with diabetes.  
 
The actions of Diabetes Victoria’s advocacy team were prompted by: 
 
• Individuals with diabetes and/or their support persons/family members alerting us to problems  
• Our team’s proactive project plans 
• The organisation’s strategic directions 
 
People with diabetes continued to provide suggestions on how health services could be improved to better 
meet their needs as well as others with diabetes. For example: 
 
• Active consistent engagement with lived experience experts with diabetes in diabetes product, 

program, policy, and legislation design across the whole of government  
• Providing targeted access to a Centrelink health care card to help meet the increasing out-of-pocket 

costs of diabetes means tested up to the age of 25  
• Extending the NDSS national helpline to include emotional health support 
• Including mental health checks as part of the annual cycle of care for those with diabetes-Medicare 

funded 
• Having driving included in the annual cycle of care for those with diabetes 
• Offering income tax rebates to those actively engaged in diabetes self-care 
• Extending invitations to support people to attend diabetes education and information programs 
• Strengthening Medicare to ensure universal access to health/diabetes management and care 
• Not needing Private Health Insurance for insulin pump therapy and have access via Medicare 
• Ensuring access to insulin pumps, continuous glucose monitoring and new treatment technologies is 

determined by medical need and not limited to only those with private health insurance 
• Having more detailed information about going to hospital for surgery or a day procedure  
• Reducing the cost of hospital car parking 
• Extending NDSS to include lancets, continuous glucose monitoring and the latest safest evidence-

based technologies for checking blood glucose levels and administering insulin 
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• Streamlining/fast tracking requests for NDSS registrants facing extenuating circumstances for access 
to subsidy programs for flash glucose monitoring  

• Greater transparency on products sold by Private Health Insurance Companies 
 

Service improvements presented by people with diabetes contacting the DV Advocacy team 
across this COVID- 19 impacted year: 

 
• Make sure all NDSS supplies are available online and are able to be delivered to the registrant 
• Provide prompt, accurate and clear information about any disruptions/changes to diabetes medicines 

and supplies to registrants 
• At the start of a public health emergency ensure NDSS registrants receive health information at the 

same time as diabetes health professionals 
• Make sure diabetes information is available in community languages by community leaders 
• Work out if and how NDSS access points can connect with registrants to check in on diabetes 

medicine and supply needs. This includes ways of delivering supplies to home bound registrants. 
• Telehealth consults in diabetes remain a constant feature of our health care system - Medicare funded 
• Income security payments at times of public health emergency are maintained above the poverty line 

for eligible people with diabetes to cover the increasing out - of – pocket expenses  
• Include people with diabetes in accessing food essential services from all supermarkets and material 

aid programs  
• A current NDSS card to be used as ID to access the above services and programs 
• Develop a timely and more streamlined process of applying for access to NDSS subsidised new 

technology programs for individuals facing hardship  
• Update NDSS resources used at times of natural disaster to incorporate public health emergencies 
• Update NDSS resources and fact sheets based on lessons learnt from COVID-19 
• Incorporate returning to work across, during and post public health lockdowns for employees and 

employers with diabetes  
• Extend NDSS Helpline to always have health professionals with expertise in mental health on shift for 

both caller and staff support 
• Need for NDSS information sheets on supporting a person with diabetes and a diagnosed mental 

health condition- how to get help asap, across the next 24 hours and then ongoing 
• Need for NDSS information sheet for carers of a person with diabetes and a diagnosed mental health 

condition – what resources are available and how to get help for your needs 
• Need for NDSS information on diabetes plans for NDIS participants 
• Need for state public health emergency response plans to incorporate community leaders as partners 

– have a current ready to go plan  
• Extend all NDSS access points to include a safe disposal of medical waste service – i.e. Take used 

approved containers and replace with new 
• At times of public health emergencies all diabetes organisations websites rapidly link to current 

information for people with diabetes about access to testing, vaccines, income, material aid, social 
and emotional 24/7 support telephone, text, and online helplines 

• Where possible ensure information is targeted to take account of health literacy principles, diabetes 
all types, all ages, community languages and culturally safe 

• Reduce waiting times to consult a Medicare care funded mental health professional. 
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 The advocacy team: 
 
In July 2001 Diabetes Victoria appointed their first Advocacy Coordinator, Susanne Baxandall. The current 
Advocacy Coordinator has both undergraduate and postgraduate qualifications in Social Work and 
Nursing. The coordinator is located within the Education Services team. 
 
Our Advocacy Officer, Julie Davie commenced working five days per fortnight on 16th April 2013.  The 
Officer has an undergraduate degree in Social Sciences (majoring in counselling).  The Officer is also 
located within the Education Services team.  
 
Ruairi Cleary, Advocacy Officer joined the team back in April 2020. He worked 2 days a week. This 
Officer has a Master of Public Health and is currently undertaking a Master of Social Work degree at 
RMIT. 
 
The advocacy team at Diabetes Victoria works closely across our OnCall service, Consumer 
Engagement, Membership and NDSS Help line teams. 
 
Contacts from Individuals 
 
From 1 July 2020 to June 2021, the number of new cases to this service was 299 requiring. These cases 
required 1,330 follow up contacts.  
 
There were 47 more new cases, or a 16 per cent increase this year compared to last year. Follow-up 
contacts increased by 324 or 24 per cent across the year. 
 
 
Table 1 on page 9 documents the total numbers of contacts received from 1 July 2013 until today. 
 
The main source of referral was self-referral after visiting Diabetes Victoria’s website, followed by direct 
recommendations from Diabetes Victoria staff, an individual’s diabetes educator, endocrinologist, or allied 
health professional, for example the hospital social worker. 
 
Contact with the advocacy team was most often via NDSS helpline staff, by email, telephone and our 
website. 
 
Only a few face-to-face appointments were possible by the Advocacy Coordinator at workplaces, aged 
care or the DV offices due to public health orders from Victoria’s Chief Health Officer. 
 
All Advocacy staff worked at their home office across the year. 
 
Peak demand months for the Diabetes Victoria’s advocacy service were: 
 
• July 2020 with 185 contacts  
• December 2020 with 182 contacts 
• July 2021 with 155 contacts 
 
A snapshot of the busiest month–July 2020 
 
In July 2020 the advocacy service received a total of 185 contacts i.e., 81 new cases requiring 104 
contacts to resolve problems across the following areas: 
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• Difficulty accessing services = 117. These contacts included 85 new cases from people with diabetes 

living in the public housing towers in North Melbourne and Flemington who went into hard lock down 
at short notice on a weekend 

• Early Childhood and schools = 3 contacts 
• Difficulty coping = 37. Across this month all with people with diabetes expressed diabetes related 

distress and worries about COVID-19  
• Discrimination/stigma in areas of public life – workplace = 23. One of these contacts required 10 hours 

dedicated time that included a work site visit 
• Driving = 6 contacts 
• Needing financial help = 9 contacts 
 
Across July presenting cases were complex. They involved emotionally distressed and anxious people 
with diabetes often with pre-existing mental health conditions and social health problems. All their 
presenting problems were intensified by COVID-19. Eight cases required advocacy staff to allocate 1- 3 
full days to individual problem solving. 
 
In addition to responding to requests from individuals with diabetes, each team member continued to work 
on assigned projects. 

 
Advocacy projects, July 2020 
 
1. Completed and disseminated an information sheet to all PWD/NDSS registrants living in the North 

Melbourne and Flemington public housing towers 
2. Preparation for a DV webinar on emotional health for Victorian NDSS registrants with type 2 diabetes 
3. Completed and submitted the DV Advocacy Annual Report and ISO Procedures document 2020 
4. Represented DV at a Department of Transport – Older Road Users Stakeholders Reference Group 

 
5. Consulted in the review of the guidelines for the On call service and Peer review program  

 
6. Participated in a focus group – IPC study for a Bond Uni Ph.D. students research project, ‘Patients 

experiences and perceived roles in interprofessional collaborative practice in primary care” 
 

7. Submitted an article for DV Membership Matters titled – diabetes services and helpline available 
during COVID 

 
 
Professional development activities completed, July 2020 
 
• July 1, Webinar training for presenters 
• July 2, Consumer Health Forum on Electronic prescriptions 
• July 15, Weaving psychological support into diabetes consultations, why and how. Conducted by 

ACBRD 
• July 15 GO 1 Online learning platform 
• July 22, Mental Health Professionals network on, older people and mental health. 
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Reasons people contacted Diabetes Victoria’s advocacy service 
 
The following factors influencing contact with our advocacy service were recorded: 
 
• The success of Diabetes Victoria’s increased public profile 
• We are the only Victorian diabetes-specific advocacy service  
• A growing community expectation that any matter to do with diabetes is a matter for Diabetes Victoria 
• Diabetes Victoria understands diabetes and will help to resolve problems in a professional, 

compassionate, and timely manner 
• Time poor people with diabetes expect and want answers to their questions as soon as possible by 

whichever format that suits them 
• No cost or fee for our advocacy help 
• Repeat business from those who had an advocacy matter resolved to their satisfaction in the past 
• Decrease in union membership of the workforce resulting in less access to workplace legal help 
• Casualisation of the workforce, limited resources/supports available at workplaces  
• “We are members of this organisation and ought to have access to this service – our donations at 

work” 
• “If Diabetes Victoria cannot help who will?” 
• Health professionals in the public health system are more time poor across this COVID year, with 

more patients, less time to attend to complex matters and refer to Diabetes Victoria to address 
• More National Disability Insurance Scheme (NDIS) case manager and disability workers are calling 

on our service to fill the gaps in their knowledge and skills. 
 
Recording and reporting advocacy contacts  
 
All contacts to Diabetes Victoria’s advocacy service are documented. 
 
The following information was recorded electronically in our Salesforce database: 
 
• Presenting problem – as described by the person making the contact. ‘What brings you to Diabetes 

Victoria and how can we help today’ 
• Name and contact details 
• Consent to take notes and enter notes into Salesforce  
• Type of diabetes 
• Place of residence 
• Referral source 
• Diabetes Victoria membership status 
• Language spoken 
• Method of contact 
• Action taken  
• Category of the contact. For example, discrimination/stigma in an area of public life, difficulty 

accessing what was needed at the time, insurances, financial help, driving, difficulty coping, any other 
medical conditions, service complaints, suggestions for improvement in services, policies and 
procedure and legislation  

• Case notes 
• Outcome if known. 
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From March 2020 only electronic case notes were kept in Salesforce. All existing case files are kept for 
seven years off site by a contracted company. Those contacting our advocacy services were informed 
that records were kept confidential, accessible to them at any time and not passed on to a third party. 
Verbal consent was requested and recorded. All people contacting our service were routinely offered 
written confirmation of discussions, mutually agreed actions, and links to resources. All people using this 
service accepted this offer. 
                                              
                                                                                                                                                               
Table 1: Advocacy contacts from 1 July - 2013 to 30 June 2021 
    

Month-
financial 

year 

Total of 
contacts 
2021-
2021 

Total of 
contacts 
2019-
2020 

Total of 
contacts 
2018-
2019  

Total of 
contacts 
2017-
2018 

 
Total of 
contacts 
2016-
2017 

 
Total of 
contacts 
2015-16 

 
Total of 
contacts 
2014-15 

 
Total of 
contacts 
2013-14 

 
July 185 125 56 187 117 101 105 73 
August 145 150 86 186 86 114 81 87 
September 93 73 116 119 76 96 104 64 
October 139 130 132 113 128 78 109 33 
November 130 93 98 94 78 108 73 53 
December 98 98 70 82 84 90 39 60 
January 115 71 147 80 88 72 87 78 
February 134 126 83 135 190 121 126 86 
March 107 125 163 84 180 100 131 94 
April 123 58 118 83 124 54 98 72 
May 138 58 173 117 92 125 65 83 
June 155 151 175 100 173 83 82 135 
Totals 1,629 1,258 1,417  1,399 1,426 1,185 1,100 936 

 
Individuals’ problems 1 July 2020 – 30 June 2021 
 
This section outlines the range of problems presented to the advocacy team. 
 
Across this year the advocacy team had one thousand six hundred and twenty-nine contacts (1,629). 
Worries about COVID-19 remained constant across the year for people with diabetes, their family 
members and health professionals. 
 
Chart 1 below shows the specific areas where people with diabetes requested help from our advocacy 
team.  
 
Total of contacts across the year = 1,629 
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Summary: 
 
 
While the reasons people with diabetes request our help remains consistent across the last 3-5 years, 
the number of overall contacts increased by 371 or 29 percent compared to the previous year.  This was 
the largest increase in contacts in one year for the last 20 years. 
 
Needing help to access services = 677 contacts 
Chart 2 below outlines the services people with diabetes needed our help to access services. 
 
 

 
 

Help to access services = 
677

Discrimination in public 
life = 246

Difficulty coping = 213

Driving =169

Insurances = 97

Other =83

Financial help = 80 Early childhood & schools 
= 64

Chart 1: below shows the specific areas where people with diabetes requested help from our 
advocacy team. Total of contacts across the year = 1,629

Towers lock down = 125

NDSS CGM = 118

COVID disruption = 102
Affordable insurances = 

97

Financial distress = 79

NDIS = 78

Sharps disposal = 40
To Australia = 38

Chart 2: below outlines the services people with diabetes needed our help to access services
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Six hundred and seventy-seven or 35.1 percent of all contacts for the last 12 months involved 
responding to individuals with diabetes requests to find and connect with the services they need.  
 
Contacts in this area increased 8.9 percent compared to the previous year. 
 
In July 2020 the DV advocacy team-initiated outreach to all NDSS registrants with all types of diabetes 
living in the public housing towers in Melbourne’s North Melbourne and Flemington. Over a weekend 
these residents faced immediate public health restrictions/lockdowns.  125 contacts were made to 
people with diabetes by letter, calls to mobiles and email. This communication provided links to the 
NDSS helpline and DV website for diabetes and COVID – 19 information in the key community 
languages spoken. i.e., Arabic, Somali, Simplified Chinese, Oromo, Vietnamese and Triginya.  
 
Advocacy staff reported on the lessons learnt from this lockdown in monthly reports and participated in a 
debriefing forum for community organisations convened by the Health Issues Centre. Key lessons learnt 
and recommendations were documented and then forwarded to the Victorian Health Department and 
Victorian Office of Premier and Cabinet. 
 
 
Across the year people making contact required financial help to pay for daily living expenses, health 
services, diabetes medicines and whilst waiting for Job Keeper to start. Mostly these people had 
diabetes co-occurring with other health conditions including diagnosed mental health conditions and 
social health concerns. 
 
The impacts of COVID-19 continued to disrupt the pathways to the day-to-day operations of community 
services for people with diabetes. NDSS registrants contacted us as they needed help to access 
COVID-19 testing, vaccines, community services-especially in home support, safe disposal of medical 
waste and peer support. 
 
People with diabetes told us about gaps in services and suggestions to improve services across these 
COVID times. All of these matters have been documented and reported in monthly reports to the DV 
Board. 
 
Rushed commercial drivers with diabetes asked for our help to extend the time needed to submit fitness 
to drive medical reports to VicRoads (Department of Transport) to maintain their licence and keep their 
jobs.  
 
118 contacts were related to diabetes health professionals and people with diabetes wanting help to 
access flash glucose monitoring via the NDSS subsidised scheme. All of these contacts were from 
Victorians who do not meet the current eligibility criteria. This included people with diabetes  who 
wanted access on compassionate grounds/extenuating circumstances and those who had trialled this 
new technology, found benefit but could not meet the ongoing out of pocket costs.  
 
Contacts relating to the National Disability Insurance Scheme (NDIS) increased across this year to 78 
contacts. People with diabetes wanted information on how to register to participate in this scheme along 
with NDIS case managers with scant knowledge of diabetes wanting help to develop plans for clients. 
 
Australian citizens with diabetes made contact looking for help and information on faster ways of 
returning to Australia from India, Iran, Nepal, Saudi Arabia, Norway, and the United Kingdom.  
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International students remaining in Melbourne and those on bridging Visa’s asked for help to link to no 
cost diabetes health services, medicines, and supplies. Regrettably we were not able to provide direct 
assistance.   
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Summary  
 
This year 677 contacts or 41.5 percent were received as people with diabetes asked for our help to 
secure access to the services they needed. These contacts increased by 35.1 percent compared to the 
previous year. 
 
Discrimination/stigma in areas of public life = 246 contacts 
 
Two hundred and forty-six contacts or 15.1 percent of all contacts were about discrimination and stigma 
in areas of public life mainly in the workplace which resulted in 241 contacts. The remaining 5 contacts 
related to possible indirect discrimination in insurance products offered by a superannuation fund. 
 
 
Chart 3 below presents the problems faced by people with diabetes in workplaces across the year. 
 
 

 
 
  
Contacts about workplace matters came from: 
 
• State secondary school classroom teachers 
• Volunteer fire fighters 
• Office workers 
• Nurses 
• Health administrators 
• Engineers 
• Rural health centre staff 
• Volunteer/career fire fighters 
• Prison officers 
• Manufacturing staff. 
 

Know workplace rights = 
106

Exclusion =72

Disclosure 
condition(s)=32

Bullying=31

Insurance products= 5

Chart 3: below presents the concerns faced by people with diabetes in workplaces across the year
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Most contacts were from workers/employees with type 1 diabetes with 2 people with type 2 diabetes 
who required insulin. 
 
Employees found themselves being excluded from chosen professions as career and volunteer fire 
fighters.  Fire fighters described feelings of disappointment, being stigmatised /discriminated against 
and angry. Many of those contacting us had years of firefighting experience. This situation came about 
in part due to the amalgamation of State-wide organisations who have different: 
 
• Risk management policies 
• Medical standards to access fitness for duty 
• Practices to support those with health conditions 
• Cultures of accepting workers with pre-existing or newly diagnosed health conditions. 

 
Both volunteer and career firefighters with type 1 diabetes found themselves facing barriers to full 
workplace participation. This included being removed from direct firefighting roles resulting in a loss of 
income and work status.  
 
The advocacy team will continue to work with key organisations, firefighters with type 1 diabetes and 
their union representatives to help in the development of clear, consistent, case by case medical/health 
assessments of fitness for firefighting duties. 
 
People with type 1 diabetes in other professionals wanted our help to know their rights when it came to: 
 

• Resuming face to face work in offices and classrooms. Most were anxious about their safety with 
unvaccinated clients and students and did not trust their workplace COVID-19 plans  
 

• Flexible work arrangements to adjust work hours to attend medical appointments  
•  

Disclosing their health condition/s 
• Their employer rejecting an Endocrinologist’s report requesting working from home for a few 

weeks post COVID-19 vaccination 
• Employer’s requests for a diabetes’ workplace safety plan 
• Access to COVID-19 leave and support once they had contracted COVID-19 or exposed to 

people with the virus or attending exposure sites while at work  
• Dealing with co-workers who formally complained about administration of insulin in a lunchroom 
• Being rejected for promotion when diabetes was diagnosed and disclosed at work. 

  



2021_03_11 _SBJD 
 

Page 14 of 25

 
 

Several employers asked for our team’s help to: 
 
• Support an employee who had 3 ambulance call outs to the workplace for a diabetes emergency 

within a week 
• Develop a type 1 diabetes at work care plan.  

 
Summary: 
 
Discrimination/stigma while at work was 15.1 percent of all contacts. These contacts increased by 26.8 
percent compared to the previous year.  
 
Difficulty coping with emotional/ mental health = 213 contacts 
 
Two hundred and thirteen or 13 percent of contacts focused on emotional/mental health and wellbeing. 
Routinely the advocacy team ask those contacting us how they are going with their thoughts and 
feelings re their emotional health. This year prompts were not required and those contacting us were 
quick to tell us about their emotional distress – diabetes related or otherwise. Contacts in this area 
increased by 384 percent this year. 
 
The advocacy team noted: 
 
• Five new cases where a person with type 1 diabetes said they wanted to end their life and had a 

plan – these people required immediate attention, safety plans with links to 24/7 helplines and follow 
up health professional appointments and welfare checks 

• More contacts from and or about people with diabetes with pre-existing diagnosed mental health 
conditions including disordered eating, diabetes related distress, anxiety, clinical depression, 
personality disorders, self-harm, and post-traumatic stress disorders 

• Often it was the mental health concern at the forefront of needing attention 
• NDSS Helpline staff requested our team conduct welfare checks on people with diabetes along with 

their care givers 
• Recently diagnosed people with type 1 and type 2 diabetes feeling lost, abandoned, struggling on 

their own while waiting for appointments and consultations with diabetes health professionals  
• Family members worried about relatives they had lost connection with across these COVID-19 times 
• Routine referral to the 24/7 Helplines and NDSS fact sheets on mental health and COVID-19 

worries. 
• Health professionals seeking professional development, resources, and updates on treatments for 

young people with type 1 diabetes experiencing depression and emotional health distress. 
 
Summary  
 
Emotional distress and difficulty coping was present in most contacts across this year. Requests for help 
with their emotional health represented 13 percent of all contacts. 
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Diabetes and driving matters = 169 contacts 
 
One hundred and sixty-nine contacts or 10.3 percent of contacts across the year were about diabetes 
and driving problems. This was a 74.2 per cent increase compared to the previous year. 
 
Chart 4 below presents the driving problems for people with diabetes. 
 

 
 
Drivers needed help and current information about submitting medical reports on fitness to drive with 
VicRoads/Department of Transport Vic (DOT) to maintain their driver’s licence. 
 
The medical case managers within DOT were able to assist with all requests across the year. We thank 
them for their timely and professional help. 
 
Drivers who delayed submitting medical reports, misunderstood what VicRoads required or had motor 
vehicle accidents where the police or ambulance attended, had their licences suspended. Sometimes 
drivers reported not knowing their licence had been suspended until this showed up at Vic Police 
random roadside checks. 
 
DV advocacy continues to encourage drivers with diabetes to seek information and clarification prior to 
suspensions of licences so they can continue to drive, maintain jobs, avoid legal costs and emotional 
distress. 
 
Summary  
 
Driving problems increased by 10.3 percent cent this year compared to last year. 
 
 
Help to find affordable insurances = 97 contacts 
 
Ninety-seven contacts or 6 per cent of all contacts come from people with diabetes needing help to find 
affordable life, income protection, private health, and travel insurance products. 
 

VicRoads medical 
reporting = 58

Suspended licence = 52

Help reinstate licence = 
30

Rights, obligations & 
complaints= 29

Chart 4: below presents the driving concerns for people with diabetes
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Those who were recently diagnosed with type 1 diabetes, planning to change their model of insulin 
pump and Australian Citizens returning home asked for help regarding private health insurance 
products. 
 
The advocacy team supported a person with type 1 diabetes in a discrimination claim when their super 
fund refused to sell them additional life insurance coverage. This involved hearings/negotiations at the 
Victorian Equal Opportunity and Human Rights Commission.  
 
This represents a 5 percent decrease in insurance contacts.  
 
Chart 5 below presents the types of insurances people with diabetes needed help to secure this year. 
 
 

 
 
 
 
Summary  
 
Insurance problems represented 6 percent of contacts. 
 
 
Other = 83 contacts 
 
Eighty-three contacts or 5 percent were for once off and often interesting problems including: 
 
• Enquiries about COVID-19 vaccines. Those contacting us wanted help with their decision-making 

process, how to go about lodging complaints about the implementation process, wanting 
clarification on the availability and timetable for the roll out of the Pfizer vaccine and some cases 
asking for our help to become a priority for vaccination 

• Requests to help arrange formal COVID-19 safe compassionate in-home care services for people 
with diabetes following surgery  

• Asking for help to provide feedback/complaints about COVID–19 hotel quarantine from returning 
Australians 

Life = 52

Income protection = 20

Private health = 15

Other = 10 

Chart 5: below presents the types of insurances people with diabetes needed help to secure 
this year
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• Requests for case discussions with aged care staff about residents following public health 
lockdowns 

• Requests from health professionals with lived experience of diabetes wanting to partner with DV 
and assist with public campaigns 

• Information on the longevity of people with diabetes (all types) 
• Requests to help mediate in a family dispute  
• Encouraging DV to lead a campaign to reduce waste and excessive packaging from diabetes 

products 
• Asking for clarification on the variable costs of AMSL consumables for insulin pumps 
• Requests from people with diabetes, their family members and diabetes health professionals all 

wanting the eligibility for NDSS subsided CGM to be more accessible  
• Asking for improvements in the management and care of people with type 1 diabetes while in 

hospital for surgery and or day procedures - across Victoria’s private and public hospitals 
• Help to prepare feedback to Ambulance Victoria following a call out to a 95-year-old with type 1 

diabetes 
• Health professionals calling for increased funding for diabetes services in Melbourne’s Western 

suburbs 
• School staff calling for improved State Government funding for teachers’ aides’ hours for 

Foundation year students with type 1 diabetes  
• An international diabetes researcher asking for help to return to Australia as soon as possible 
• Returning Australians with diabetes needing information about Melbourne’s hotel quarantine 

program  
• Requests to mediate in a parent’s separation /child custody matter where a child has type 1 

diabetes 
• Parents and young people wanting an extension of the age to have access to a Centrelink health 

care card to meet the increasing out-of-pocket expenses, diabetes related 
• Requests to help with garden maintenance across Metropolitan Melbourne and regional Victoria 
• Staff in Victoria’s Staff Protection Service asking for our help to provide ongoing support to young 

people with type 1 diabetes with complex social and emotional health conditions 
• Persons who had pancreas and kidney transplants wanting to tell their story to help and encourage 

others 
• Requests for diabetes’ alert dogs 
• Requests from Australians living in the USA needing public health COVID-19 vaccine information. 

 
Summary 
 
Six percent of contacts were about a wide range of problems and worries for people with diabetes. 
 
Asking for financial help = 80 contacts 
 
Eighty contacts or 5 percent were requests for immediate financial help to meet food, rent, diabetes 
medicines, lancets and blood glucose checking strips and daily living costs. 
 
In past years requests for financial help were included in the difficulty accessing services. Due to the 
increase in these requests, they are now in a separate category. 
 
Once the Job Keeper and Job Seeker Federal income payments were up and running contacts came 
from existing Centrelink customers on the Disability Support Pension. 
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With the scheme for early release of funds held in superannuation, we had contacts from those wanting 
to use their funds to start on an insulin pump. Some questioned current policy requiring people with 
diabetes to have top tier Private Health Insurance. They called for insulin pumps to be Medicare funded. 
  
Summary 
 
Five percent of contacts requested direct financial assistance. 
  
Early childhood and schools’ concerns = 64 contacts 
 
Sixty-four contacts or 4 percent related to type 1 diabetes matters in Victorian early childhood settings 
and schools. Contacts decreased by 70.6 percent compared to last year.  
 
Across the year, the school’s team that sits within DV’s education services team, attended to the 
majority of contacts from this sector of public life. In addition to being available for case discussions as 
needed the advocacy team attended to requests for help from parents, early childhood and school staff 
and health professionals. 
 
The majority of advocacy contacts highlighted the need for continued additional Department of 
Education and Training (DET) teaching aide funding to support children with type 1 diabetes in early 
childhood settings and Foundation year at school. 
 
Other presenting concerns were: 
 
• Supporting parents and education staff communicate, negotiate, and manage expectations 

regarding type 1 diabetes health care tasks in early childhood and schools 
• Clarification on the use of mobile phones  
• Assisting parents with possible discrimination complaints  
• Helping to link with resources and services 
 
Summary: 
 
Early childhood and school contacts represented 4 percent of all contacts. 
 
The scope of Diabetes Victoria’s Advocacy Service  
 
This section presents the project work undertaken by our Advocacy team from 1 July 2020 to 30 June 
2021. These projects came directly from the problems presented by both individuals and groups of people 
with diabetes, their support people and health professionals. 
 
Table 2 below categorises these advocacy projects according to whether they were a national, state, or 
local level. Our collaborators included lived experience experts, those new and existing in our networks 
and progress to date were noted. 
 
Table 2: Advocacy projects undertaken by the team , our collaborators and progress 
 
Component title and level Collaborators Completion date/Outcome 

National group advocacy 



2021_03_11 _SBJD 
 

Page 19 of 25

 
 

Gaps in in NDSS presented by 
consumers highlighted by 
COVID-19  

DV Advocacy Coordinator, 
Officers and lived experience 
experts  

Documented in advocacy teams 
monthly reports ongoing   

Review of the NDSS starter 
pack for all new registrants 
with type 1 and type 2 
diabetes.  
Lead – DA - Tas 

DV Advocacy team reviewed 
and updated the content on 
driving, workplace and emotional 
health as requested 

Completed in August 2020 
Now available to all NDSS 
registrants 

DA Circle magazine  DV advocacy team submitted 
articles as requested across the 
year 

All published and referred to the 
publications listing 
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Component title and level Collaborators Completion date/Outcome 

National group advocacy 

Access to a Centrelink Health 
Care Card to young people 
with type 1 diabetes over the 
age of 16. Lead -DV advocacy 
coordinator  

Young people with type 1 
diabetes and their family 
members 
Diabetes Social Workers at 
major hospitals  

Work continued across the year 
to collect stories from lived 
experience experts from Victoria 
supporting the need to this 
extension 
 

2020 National Review of the 
Disability Standards in 
Education- DV submission 
Lead- DV schools’ clinical 
team 

DV advocacy team assisted in 
the planning and the writing of 
content for our submission 

DV’s submission was submitted 
in September 2020. Our 
submission remains available on 
DV website and Standards 
organisation 

State (Victorian) group advocacy 
Emotional /mental health- well-
being, distress, anxiety, and 
depression 
 

Ensuring advocacy contacts 
invited discussion of emotional 
health. ACBRD /NDSS 
resources are routinely offered 

Every working day 

Students on campus with 
diabetes- ADEA and Deakin 
Uni exploratory study – lead 
Dr Virginia Hagger, Deakin 
University  

Advocacy coordinator 
represented DV on the research 
steering group and attended all 
meetings across 2020/2021  

Work completed in December 
2020 

Presentations on emotional 
health matters 

Diabetes Victoria’s Consumer 
Engagement, Membership, and 
community organisations 

Refer to presentations listing 

The Diabetes Mental Health 
Professionals Network goes 
National  
Project Lead- DA- QLD, Vic – 
DV Advocacy Officer  

200+ Victorian health 
professionals working in 
diabetes Mental health 
professionals network staff 
funded Federally by the Dept of 
Health and Ageing. 
 
 

Diabetes Victoria’s Advocacy 
Officer-JD convenes this group 
A review of our role in this 
network continues 
All Victorian events remained on 
hold  
DV’s Advocacy Officer continues 
on the project team working 
towards a national focus 

 
 
 
 
 
 
 
Component title and level Collaborators Completion date/Outcome 
National group advocacy 

Diabetes in School DA–
Victoria seminar series  
 

Individual students, parents and 
teachers, Diabetes Victoria’s 
Education team, and staff from 
Southern Health – Monash 

Advocacy team members were 
available for any scheduled 
programs 
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Medical Centre and Royal 
Children’s Hospital and 
Education Institute 

2021 Update of the diabetes 
social workers handout for the 
one-day professional 
development on type 1 
diabetes for Victorian Early 
Childhood and School staff- 
Lead – DV schools’ team  

Diabetes social workers at the 
major metro paediatric hospitals 
 

 
Completed Jan 2021 
 
 

DV workplace resources- now 
flip book on our website. 
Project lead- DV advocacy 
officer 

DV advocacy team members, 
Diabetes Education and COM 
staff  

Completed and available on the 
DV website 

DV Health professional 
evaluation 2020/2021 – Project 
lead- DV’s EEQ team 

DV advocacy team members 
participated in project interviews  

Completed interviews and 
project completed by DV EEQ 

Review DV Helpline/on call 
manual 2020/21 

Collaboration across DV 
diabetes education team 
members. Advocacy provided an 
update on how to guide 
emotionally distressed frequent 
callers  

Completed and submitted 
September 2020 by DV 
Advocacy Officer 

2020 DV COVID- 19 advocacy 
blogs, articles, and podcasts  

DV advocacy team submitted 
items, and these are available on 
the DV website 

  

Ongoing as requested and all 
content available via the DV 
website 

2021 Update of DV website- 
Project lead- Advocacy Officer 

The advocacy team content and 
format were updated in 
consultations with DV COM staff 

Completed July 2021 
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Component title and level Collaborators Completion date/Outcome 
National group advocacy 

Ambulance Victoria-call outs 
to young people with diabetes- 
lead DV advocacy officer  

Working with Ambulance Victoria 
DV advocacy officer secured de 
identified stats on the numbers 
of calls outs by Ambulance Vic to 
early childhood centres, schools, 
community events and private 
homes. These stats provide a 
guide to settings in need of 
support/information and 
education on type 1 diabetes  

Scheduled to request data from 
Ambulance Vic in June 2022 

Management and care of 
hospitalised people with type 
1 diabetes – Project lead- 
Safer Care Victoria and DV 
Manager Diabetes Education 

Prompted by a lived experience 
expert with type 1 diabetes in 
rural Victoria. Advocacy actions 
across the year included: 

- Updating a DV 
information sheet on 
going to hospital for 
elective surgery or a day 
procedure 

- Participation on an expert 
reference group for Safer 
Care Victoria  

DV information sheet updated 
August 2020 
 
Safer Care Victoria project was 
ongoing across the year 

Driving-monitoring any 
updates and reviews of 
national assessing fitness to 
drive guidelines for health 
professionals 

National transport Commission, 
state licencing authority staff at 
Vic Roads/Department of 
Transport (DOT)Vic, Medical 
Review and Policy staff along 
with consumers 

Monitoring brief remains to 
document current concerns of 
Victorian drivers with diabetes  
Ongoing working relationships 
with key DOT Vic staff 

Reducing waste from diabetes 
products 

Prompted by lived experience 
experts DV advocacy asked to 
help in reducing excess non- 
sustainable packaging from 
diabetes products 

Ongoing watching brief across 
the year 

 
 
 
 
 
 
 
 
 
Component title and level Collaborators Completion date/Outcome 
National group advocacy 

Australia Post – Sharps 
disposal 

In September 2020, DV’s 
advocacy team were invited to 

March 2021. Australia Post 
decided not to progress this 
implementation of this service 
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Project Lead - DV Business 
Development & EEQ team 

consult on this project and join a 
working group 
Article prepared for Circle 
magazine on sharps disposal 
and providing feedback to those 
who participated in the Australia 
Post survey  

 
Circle article published in Spring 
2021 

Students under grad and post 
graduate introduction to our 
consumer advocacy and all 
other consumer services  

The advocacy team continued to 
be available virtually to meet with 
any students on placement at 
DV. 

Ongoing and as requested 

 
Representing Diabetes Victoria 
 
The Advocacy Coordinator represented Diabetes Victoria on the following committees/networks: 
 
• Safer Care Vic- Hospitalised persons with diabetes expert reference group- advocacy coordinator 

under directly Manager of Diabetes Education. 
 

Presentations 
 
Across this year all presentations delivered by our team were undertaken virtually including:  
 
• 26 August, Emotional health, and type 2 diabetes webinar – SB & lived experience experts with 311 

participants/registrants 
• 2 Sept, Advocacy annual report presentation at DV General Staff meeting – SB  
• 7 May, Disability and Diabetes presentation at the DV & Baker IDI Health Professional Symposium– 

SB 
 
Advocacy presentations were designed to suit a webinar format and in most cases this style extended the 
reach and opportunity for consumer participation. 
 
In all cases DV advocacy co-presented with lived experience experts. 
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Publications 
 
Listed below are the publications accepted for print authored by the Diabetes Victoria’s advocacy team: 
 
• Membership Matters article on – Update diabetes   services and helplines across COVID- 19 times – 

July 2020 -JD, SB & RC 
• Membership Matters article on – Men’s Health – October 2020 RC 
• Returning to work Blog for DV website – March 2021. Advocacy team 
• International Women’s Day Blog – March 2021 SB 
 
Professional Development and Education 

 
The advocacy team undertook the following professional education activities: 
 
• July 1, Webinar training for presenters-JD & SB 
• July 2, Consumer Health Forum on Electronic prescriptions- SB 
• July 15, Weaving psychological support into diabetes consultations, why and how. Conducted by 

ACBRD- SB&JD 
• July 15 GO 1 Online learning platform- JD & SB 
• July 22, Mental Health Professionals network on, older people and mental health- SB 
• August 20, ACBRD 10th Anniversary webinar-SB&JD 
• August 27, Health Issues Centre Multisectoral policy responses and implications for health equity-SB 
• Sept 2, Mental Health Professionals network webinar on treating HP with a mental health condition- 

SB&JD 
• Sept 23, Primary Health care webinar- consumer health forum -SB 
• Oct – DV online learning module on ISO refresher- SB, JD & RC     
• Dec– DV Privacy module – RC, SB & JD 
• Dec- Webinar – Regulation of innovative tech in health care – JD 
• Jan – DV YouTube – How to develop a survey – SB & JD 
• Jan – DV podcast on type 1 diabetes and Flash Glucose Monitoring – SB  
• Feb 11, Attendance at the DV Diabetes Education planning day – SB & JD   
• March 23, Attendance at Diabetes Expo -JD &RC  
• May- Realtime training for staff and managers – SB, JD & SB   
• May – Successful application to attend a health coaching course – JD  
 
The initials SB refer to Susanne Baxandall Advocacy Coordinator, JD to Julie Davie our Advocacy Officer 
and RC to Ruairi Cleary our Advocacy Officer. 
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Recommendations   
 
It is recommended that this Individual Advocacy Annual Report inform, and direct priorities and work plans 
for 2021-2022.  Also, that these plans align with Diabetes Victoria’s strategic directions and re- affirm that 
the needs of people with diabetes is at the core of all we do.  
 
The Advocacy teams workplan for 2021-2022 includes: 
 
• Continuing to document the gaps in services and suggestions for improvements from people with 

diabetes across this COVID- 9 period in monthly reports to the DV board of management and diabetes 
education team 

• Progress advocacy projects in the areas of redressing diabetes stigma and discrimination in areas of 
public life; including workplaces 

• Expand diabetes workplace resources for at least another priority cultural and language group  
• Ongoing monthly updating of the content in the social and emotional wellbeing section of the Diabetes 

Victoria website   
• Ongoing adaptation to online delivery of community presentations to improve access to more people 

with diabetes and their family/carers 
• Representing Diabetes Victoria on relevant working groups 
• Ongoing submission of articles, blogs and other communications for publication and dissemination as 

requested. 
 
 
 
 
 
Susanne Baxandall, Advocacy Coordinator, October 2021 
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