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INTRODUCTION 
 
The goal of accreditation is to provide a framework by which nurses can be recognised for 
having attained the knowledge and skills, as defined by the National Diabetes Nurses 
Knowledge and Skills Framework (2009) within a specialty area of practice and have 
demonstrated continued maintenance and development of knowledge and skills through a 
systematic and regular review process.  
 

The Aotearoa College of Diabetes Nurses of the New Zealand Nurses Organisation 
(ACDNNZNO) fosters professional accountability for nurses working in the specialty of 
diabetes.  An important component to accountability is the ongoing maintenance and 
development of professional knowledge and skills within the focus of practice.  Accreditation 
is one way by which registered nurses may receive professional recognition of their 
advancing knowledge and skills within this specialty area of nursing practice.  
 
Accreditation is proactive and provides positive direction.  It is not intended as a punitive 
process.  
 
The purpose of this document is to provide information and guidance to applicants through 
the process of accreditation. 
 
The development of an accreditation process for nurses specialising in diabetes began in 
1994.  The inaugural Accreditation Committee consulted with many health and education 
professionals (both in New Zealand and overseas), liaising with New Zealand Nurses 
Organisation (NZNO) and New Zealand Society for the Study of Diabetes (NZSSD), 
formulating standards and guidelines and regularly consulting with the members of the 
DNSSNZNO regarding their ideas.  DNSSNZNO members ratified the process and the first 
applications for accreditation were made in 1997.   
 
Formal review of the process was undertaken in November 2001 and again in 2005/06.  The 
intent of the 2005/2006 review was to address a variety of issues including alignment with 
Nursing Council requirements for Professional Development and Recognition programmes.  
The 2011 review was to align NZNO DNSS accreditation, National Diabetes Nursing 
Knowledge and Skills Framework (NDNKSF) and Nursing Council NZ altogether.  In 2013 
the DNSS became the Aotearoa College of Diabetes Nurses.  In the same year a pathway 
for Nurse Practitioner accreditation was formulated.    
 
In 2018 the NDNSKF was reviewed and updated with new content and new and expanded 
aspects of care. The previous 4 levels of practice were reviewed and revised (refer to page 
7) and there are now 3 levels of practice; All, Proficient and Specialist. The reprint of this 
handbook reflects these changes 
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 PRE -REQUISITES 

 
A voluntary process to gain professional recognition for meeting predetermined 
competencies of nursing practice within the specialty field of diabetes.  

 
It recognises competency within the speciality at level three (Proficient) and level four 
(Expert/Senior Nurse) as defined by the National Framework for Nursing Professional 
Development and Recognition Programmes and Designated Titles (National Nurses 
Organisations, 2004) and Proficient and Specialist Diabetes Nurses responsibilities and 
activities within the National Diabetes Nursing Knowledge and Skills Framework. 

 

Nurse Practitioner Grandparent Clause: 
 
As of 25 October 2013, all nurses approved by the Nursing Council of New Zealand as 
Nurse Practitioners in Diabetes and Related Conditions are granted accreditation as 
“Specialist Diabetes Nurse” for an initial 3 year period.  Submission for initial accreditation 
and re-accreditation every 3 years will require a formal letter of application to the 
Accreditation Board together with evidence of Nurse Practitioner registration with the 
Nursing Council.  
 
Nurses approved by the Nursing Council of New Zealand as Nurse Practitioners (with a 
generic area of practice such as but not limited to: long term conditions, primary health care, 
whanau ora or older adult) can apply for accreditation as a “Specialist Diabetes Nurse” 
following evidence requirements outlined on page 9 for their application.   
 
Accredited Specialist Diabetes Nurses who attain Nursing Council of New Zealand Nurse 
Practitioner in Diabetes and Related Conditions registration within the period of their current 
Specialist Diabetes Nurse accreditation will be granted an initial 3 year accreditation as 
“Specialist Diabetes Nurse on receipt of a formal letter of application to the Accreditation 
Board together with evidence of their Nurse Practitioner registration with the Nursing 
Council.   
 

Target Group:  

 Registered Nurses who hold a current annual practising certificate who work in 
diabetes and/or a related field and meet the requirements of the NDNKSF 

 Nurse Practitioners who hold a current annual practising certificate and who work in 
diabetes and/or a related field 

 

Area of Practice:  

The nurse who works directly or indirectly with patients and/or their families, in diabetes 
education, clinical management or research. 

Diabetes education is defined as a planned programme to provide individuals and their 
families with training and information designed to improve knowledge and skills for living 
with diabetes. 

A planned programme contains elements of educational assessment, patient education, 
evaluation and follow-up. 

Clinical management must contain elements of clinical assessment, management/treatment 
plan; consultation with other health professionals and referral to appropriate specialists 
when identified as required. 
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ACCREDITATION FRAMEWORK 

 
New Zealand standards of practice for nurses specialising in diabetes were developed in the 
late 1990’s to provide a benchmark for quality care.  Closely linked to the development of 
standards of practice was the establishment of an accreditation process to enable nurses 
working in this field the opportunity to demonstrate their development of clinical expertise in 
diabetes and to have this expertise acknowledged by their peers.  
 
In the ensuing years, legislation and health policy have rendered enormous change within 
nursing and delivery of health care, diabetes in particular.  
 
Nurses are required to prove their level of competence.  A multitude of frameworks exist by 
which this can be done.  A National Diabetes Nursing Knowledge and Skills Framework 
(2009) has since been developed by Helen Snell, Nurse Practitioner (Diabetes) and her 
colleagues within the Primary Health Care Nursing Development Team at MidCentral District 
Health Board.  This programme articulates the skills required through a variety of levels of 
practice within the specialty of diabetes in a New Zealand context and is endorsed by the 
Aotearoa College of Diabetes Nurses, NZNO, College of Nurses Aotearoa and the New 
Zealand Society for the Study of Diabetes.   
 
The NDNKSF provides a measurable means of evaluating practice and guides the 
development of individual nurses.  The NDNKSF is able to provide the substance to the 
previous accreditation process.  The NDNKSF provides structure and guidance in the 
development of other resources including self-assessment tools, orientation programmes to 
the specialty of diabetes, job descriptions, and curriculum for education programmes.  
Collectively, these improve the quality of nursing care and ultimately have a direct impact on 
outcomes for people with diabetes. 
 
The accreditation process for nurses working with people who have diabetes continues to 
offer a unique opportunity for nurses to be recognised within the specialty.  However, the 
accreditation process needs to accurately reflect the diversity of settings in which nurses’ 
practice and provide assurance of its robustness and credibility through a clear definition of 
skills and competency.  
 
Since its inception, the accreditation process has been reviewed three times, first in 2001, 
2006 and again in 2011.  The framework aligns to Nursing Council requirements for 
professional development & recognition programmes.  
 
Accreditation exists as the endorsement or recognition of, rather than the process of, 
professional development.  It is envisaged that this endorsement occurs at two levels of 
practice;  
 
 

 Proficient diabetes nurse – Level 3 / Proficient nurse 

 Specialist diabetes nurse – Level 4 / Expert / Senior Nurse or Nurse Practitioner 
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NATIONAL DIABETES NURSING 
KNOWLEDGE AND SKILLS 

FRAMEWORK 

 
You will need to obtain a copy of this document before you start the accreditation process. 
Copies can be downloaded from:   
http://www.nzno.org.nz/groups/colleges_sections/colleges/aotearoa_college_of_diabetes_nurses/
education 
 
Areas of Practice (Taken from page 10-11 NDNKSF, 2018) 
 
Regardless of practice setting, nurses are required to work in partnership with the person with 
diabetes to address their health needs.  At all stages of life, and at several points across the health 
continuum, people with diabetes will require services from nurses in generalist settings such as 
general practice, diagnostic services and general medical/surgical services.  People with diabetes 
may also have co-morbidities requiring identification, treatment and monitoring.  Nurses may 
participate either frequently, or for short intensive periods of time, in the care of people with diabetes.  
The nurses may have expertise in other health conditions but require generalist diabetes knowledge 
and skills to support people with diabetes who have predictable health care needs. 
 
All nurses, regardless of their area of practice, are likely to have contact with people with diabetes 
and will therefore require baseline knowledge and skills for the safe care and management of risk 
reduction, early identification and diagnosis of pre-diabetes and diabetes, and supporting ongoing 
predictable health needs for people with diabetes.  Therefore, All Nurses need to be capable of 
applying generic diabetes nursing knowledge and skills to meet the health needs of these individuals. 
 
Nurses practicing at a proficient level in diabetes care require speciality diabetes knowledge and 
skills to enable them to provide care for adults with diabetes who are at high risk for disease 
progression and complication development.  It is expected that as their practice advances, proficient 
diabetes nurses will demonstrate more effective integration of theory, practice and experience along 
with increasing degrees of autonomy in their judgements and interventions for people with diabetes. 
 
Nurses practicing at a specialist level in diabetes care require advanced knowledge and skills of 
diabetes, as their practice requires them to respond to children, youth, adolescents, pregnant women 
and adults with diabetes who have highly complex clinical needs and require episodic care or longer-
term oversight of their diabetes management.  Nurses at a specialist level also require clinical 
leadership and expert management of interpersonal relationships across disciplines and at a high 
organisational level.  These nurses are typically clinical nurse specialists who have developed expert 
diabetes practice through additional experience and postgraduate education towards a Mater of 
Nursing.  
 
Mentorship for nurses applying for Accreditation with no access to an accredited Specialist 
Diabetes Nurse. 
 
Applicants applying for accreditation at either Specialty or Specialist level are required to have their 
portfolio verified by a Specialist Diabetes Nurse.  A current list of Specialist Diabetes Nurses mentors 
for applicants is available on the NZNO Accreditation website, 
http://www.nzno.org.nz/groups/colleges/aotearoa_college_of_diabetes_nurses  
 
Applicants are required to spend time together with their mentor. This may involve: 
 

 Collaborative completion of the relevant section of the NDNKSF (as relevant) 
 Undertaking supervised professional working time alongside the mentoring Specialist 

Diabetes Nurse 
 Providing care-plans and evaluation and/or patient letters for review by the mentoring 

Specialist Diabetes Nurse 
 Providing a copy of a current PDRP for review by the mentoring Specialist Diabetes Nurse 
 Permission for the mentoring Specialist Diabetes Nurse to make contact with professional 

colleagues of the applicant for feedback 

http://www.nzno.org.nz/groups/colleges/aotearoa_college_of_diabetes_nurses
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GUIDELINES FOR PREPARING 
YOUR APPLICATION 

  
 The Accreditation Handbook, initial application and maintenance application packs can to be 

downloaded free from the ACDN website.  Your name and the date of application should be 
added to the header of any downloaded documents that will be submitted.  

 Declaration and verification documents MUST be completed and submitted within the 
portfolio.  The confidentiality consent form should be completed by applicants who are willing 
to become accreditation mentors if accreditation application is successful.  

 Incomplete applications will be returned without consideration. 

 Word processing MUST be used throughout the application.    

 A professional presentation of material is required.  Applications should be organised 
coherently; include a table of contents, and work should be spell-checked.  Portfolios should 
be submitted within a flexible folder.  Lever arch files are not recommended.  The NZNO 
Personal Professional Profile available for purchase from NZNO National office may be used.   

 Attach all supplementary evidence required, such as examples of assignments demonstrating 
diabetes related content to meet postgraduate requirements (as applicable) and clinical case 
studies or exemplars to support the professional report. 

 Evidence submitted must be within the last 3 years.  Evidence that has previously been 
submitted as part of PDRP assessment process MAY be used within the accreditation 
portfolio.  Excessive amounts of evidence are unnecessary.   

 An Accredited Specialist Diabetes Nurse needs to assess an applicant using the NDNKSF 
(as relevant).  The Accreditation Mentor Register can be accessed via the ACDN website.  

 Annual Practicing Certificate.  Please provide a printed copy of your APC taken from the 
Nursing Council Public register.  Go to www.nursingcouncil.org.nz. home page; click Public 
Register; enter registration number or surname and begin search; click on your information 
and print a copy of the public register to enclose with your application.  

 Patient and colleague confidentiality and privacy MUST be maintained throughout the 
application.  Please refer to additional information provided within the accreditation website at 
the following link: Quality of Evidence  

 Applications must be received at NZNO Wellington office by midday on closing date.  Late 
applications will be held over to the following accreditation round. 

 A receipt for the application fee acknowledges receipt of portfolio. 

 All care will be taken to ensure the safety of portfolios however applicants must make 
copies (do not send originals) of all documents, in the event of loss beyond our 
control. 

 Include your street/physical address, NOT A PO BOX, for return of your portfolio  

 The completed portfolio must be forwarded to: 

The Accreditation Programme of ACDN 
New Zealand Nurses’ Organisation 
Level 3, Willbank House 
57 Willis Street 
Wellington, 6011 

http://www.nursingcouncil.org.nz/
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APPLICATION REQUIREMENTS 
INITIAL APPLICATION 

 
 

 Level 3 
Proficient 
Diabetes 
Nurse 

Level 4 Specialist 
Diabetes Nurse – 
Specialist DN 
Expert/Senior 
Nurse 

Nurse Practitioner 
with a generic area 
of practice such as, 
but not limited to 
long term 
conditions, primary 
health care, whanau 
ora or older adult  

Nurse 
Practitioner in 
Diabetes and 
Related 
Conditions 

Current Annual 
Practising Certificate 
or NP Registration 
(see page 8) 

 

√ 
 

√ 
 

√ 

 

√ 
with application 

letter 

Accreditation Fee 
(see page 16) √ √ √ √ 
Evidence of 
attainment of a 
Nursing Council 
approved PDRP at 
appropriate level  

 
 
√ 

 
 
√ 

 
 
 

 
 
 

Completion of Section 
9 NDNKSF 

 
√ 

   

Completion of Section 
10  NDNKSF  

 
√ 

  

Evidence of  
postgraduate 
education at level 8 
with a focus on 
diabetes   

 
 
√ 

 
√ 

 

Professional report 
(approx 1500 words - 
see page 13 for 
guidelines and use 
template in 
application pack) 

 
 
√ 

 
 
√ 

 
 
√ 

 

Evidence and 
reflection on 3 
learning activities in 
the last 3 years that 
are diabetes related 
(see page 15 and use 
template in 
application pack) 

  
 
 
√ 

 

Declaration of 
Applicant (see 
application pack) 

 
√ 

 
√ 

 
√ 

 
 

Verification of 
Application (see 
application pack)  

 
√ 

 
√ 

 
√ 

 

Consent Permission 
(see application pack)  

 
√ 

 
√ 
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APPLICATION REQUIREMENTS 
MAINTENANCE OF ACCREDITATION 

 
 Level 3 

Proficient 
Diabetes 
Nurse  

Level 4 Specialist 
Diabetes Nurse – 
Specialist DN 
Expert/Senior 
Nurse 

Nurse Practitioner 
with a generic area 
of practice such as, 
but not limited to 
long term 
conditions, primary 
health care, whanau 
ora or older adult 

Nurse 
Practitioner in 
Diabetes and 
Related 
Conditions 

Current Annual 
Practising Certificate 
or NP Registration 
(see page 8) 

√ √ √ 
√ 

with application 
letter 

Accreditation Fee 
(see page 16) √ √ √ √ 
Evidence of 
attainment of a 
Nursing Council 
approved  PDRP at 
appropriate level  

 
 
√ 

 
 
√ 

 
 
 

 
 
 
 

Professional report 
(approx 1500 words 
see page 13 for 
guidelines and use 
template in 
application pack 

 
√ 

 
√ 

 
√ 

 

Evidence and 
reflection on 3 
learning activities in 
the last 3 years that 
are diabetes related 
(see page 15 and use 
template in 
application pack) 

 
√ 

 
√ 

 
√ 

 

Declaration of 
Applicant (see 
application pack) 

 
√ 

 
√ 

 
√ 

 
 

Verification of 
Application (see 
application pack)  

√ 
 
√ 

 
√ 

 
 

Consent Permission 
(see application pack)  

 
√ 

 
√ 

 
 

 

 

Accreditation remains valid for 3 years only.  
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PROFESSIONAL REPORT 

 
Write a professional report of approximately 1500 words. 
 
The report should include reflection on: 

- significant growth in your role over the previous 3 years 
- breadth of nursing practice, how you promote wellness, prevent health 

problems, maintain current health and intervene in acute and chronic illness 
in your patient caseload 

- your involvement in additional professional activities 
-        how your practice has changed  

 
Supporting evidence to validate the professional report must be included, for example, 
brief patient vignettes; clinical assessment and referral process/examples; brief examples of 
education programmes/presentations, and evaluation of programmes; attestations etc. This 
evidence may be taken from what you have previously submitted for PDRP assessment if 
relevant.   
 
Please refer to additional information provided related to evidence within the 
accreditation website at the following link: Quality of Evidence 
 
Maintaining confidentiality for the people you work with and your patient/client is paramount. 
Please refer to NZNO practice guideline titled Privacy, Confidentiality and Consent in the 
Use of Exemplars of Practice, Case Studies and Journaling, 2016. This can be 
accessed from the NZNO website in Publications at the following link. 
http://www.nzno.org.nz/resources/nzno_publications and can be found under the 
section titled Practice  
 
The professional report template contained in the relevant application pack is to be 
used.  It should be completed electronically and then printed out for inclusion in the 
portfolio.   
 
Please see a professional report exemplar on next page. 
 
 
 

http://www.nzno.org.nz/resources/nzno_publications
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PROFESSIONAL REPORT EXEMPLARS 
 

Specialist Diabetes Nurse example: 
 
I am employed by                          in the position of                             and have been in this 
position since           . My responsibilities include managing the day to day operations of 
the service and staff employed in/by the service, including Dietitian, specialist nurses, 
physicians, podiatrists and a psychologist. I also have a clinical role with specific 
responsibilities around running a satellite clinic in              and being the primary back-up 
Clinical Nurse Specialist for pregnancy.  
 
As a Clinical Nurse Specialist, I am allocated a portion of new referrals and am 
responsible for the assessment of each patient, development and implementation of a plan 
of care and evaluation. Referrals are largely managed from the perspective of an episode 
of care so that patients are discharged back to their primary care provider for on-going 
routine care once the episode of care has been resolved. This approach is difficult to apply 
to some patients who have complex, high and chronic needs and have limited ability for 
self-care management, and where the primary care provider does not have sufficient 
confidence. In these cases, patients will have multiple episodes of care over a long period 
of time and referral can be instigated by the patient themselves.  
 
The past three years have seen some significant professional developments for me 
personally. I began my post-graduate study in earnest and have completed the 
requirements for a post-graduate diploma in Nursing. I have just received notification from             
University confirming my eligibility to graduate (Section 3: pg 1).  
 
In         , I was nominated to the executive of the New Zealand Society for the Study of 
Diabetes (NZSSD) (Section 3: pg 2). Though this would be my second term on the NZSSD 
executive, this second term was unique in that the executive would for the first time be a 
national group with a national focus able to tackle national issues (such as nurse 
prescribing).  
 
My post graduate education, specifically papers in pathophysiology, pharmacology and 
assessment gave me the appropriate theoretical preparation in order to apply in March 
2011 to the Nursing Council of New Zealand as an authorised prescriber in diabetes 
health (Section 3: pg 3). This was necessary before I could participate in the Diabetes 
Nurse Prescribing Demonstration Project, which ran for 6 months from March to 
September 2011 (Section 3: pg 4). On the basis of the evaluation of the project, the 
opportunity to become an authorised prescriber in diabetes health will now be extended 
more widely to other specialist diabetes nurses. It was an enormous privilege to participate 
in this project and deeply satisfying to witness the entire journey of Diabetes Nurse 
prescribing from the beginning when it was first discussed at a Central North Island Nurse 
Symposium in the early 1990’s to the present day. 
 
I have continued my involvement with the Diabetes Nurse Specialist Section through the 
Accreditation process as an assessor (Section 3: pg 5). I have also been part of a small 
working group currently reviewing the accreditation process (Section 3: pg 6). This current 
review was primarily instigated by a conversation I had with key stakeholders in the Nurse 
prescribing demonstration project and the Diabetes Nurse Specialist Section to ensure 
that the process aligned with the requirements for authorised nurse prescribing (Section 3: 
pg 7). I felt the process needed to remain relevant in the context of preparing nurses for 
taking the step to become authorised nurse prescribers in diabetes health.   
 
In 2010-2011, I was fortunate to be part of a Health Workforce New Zealand Review Team 
looking specifically at issues regarding the Diabetes Care workforce. It was an opportunity 
to work with an interdisciplinary group to consider key issues for the future and make 



ACDN Accreditation Handbook; Reprint March 2018  13 

recommendations to Health Workforce New Zealand (Section 3: pg 8). 
 
Since 2009, I have been a member of the Pharmac Diabetes Sub-committee (Section 3: 
pg 9). This position has allowed me to gain greater insight to the role of Pharmac and its 
relationship with the pharmaceutical industry. My relationship with the pharmaceutical 
industry has become more measured and I am now more analytical of evidence regarding 
the efficacy of pharmaceuticals and equipment.  
 
Over the past 2-3 years, I have been involved in the development and implementation of a 
diabetes service development plan for my region (Section 3: pages 10-11). I think this plan 
will push forward the necessary integration of specialist diabetes services with primary 
care in a way that can enhance the services provided by both primary and specialist 
clinicians and improve clinical outcomes for people with diabetes through the eradication 
of duplication of care, improved communication between providers and improved quality of 
care across the board. I have multiple roles in the implementation of the plan including 
being part of a Leadership group (Section 3: pg 12) that gives oversight to the plan, being 
part of the project implementation group (Section 3: pg 13) to ensure the outputs of the 
plan are being completed, operational management of the Clinical Nurse Specialist (CNS) 
mentoring of practice nurse champions (Section3: pg 14) and developing/delivering a 
component of the nursing workforce development programme (Section 3: pages 15-16). 
Evaluations from this programme have not yet been made available. 
 
Changes to my personal practice have been significant particularly in the area of 
prescribing, management of pre-dialysis patients and in the coaching and support of 
nurses new to the specialty. Being an authorised prescriber has meant that less barriers 
exist in ensuring patients get access to the treatments they require. This was certainly 
reflected in the evaluation of the project. One aspect of this innovation that challenges me 
is the constant communication required of medication changes to the patient’s primary 
care provider.  
 
My involvement in a joint Diabetes/Renal project in collaboration with the Renal Service 
(Section 3: pg 17) highlighted for me those patients who had irreversible diabetic 
nephropathy and the key role I could play in slowing the progression of their chronic 
kidney disease (CKD). I have developed a close working relationship with the Nurse 
Practitioner – Renal with a number of shared patients and as a consequence, my growing 
understanding of CKD and blood pressure management has allowed me to identify and 
refer high risk patients to the Renal Service (Section 3: pg 18).  
 
I have been involved in the mentoring and supervision of several nurses in the specialist 
service over the past 3 years (Section 3: pg 19). One of these nurses now works with a 
primary care provider and has sought my on-going mentoring and supervision (Section 3: 
pg 20). 
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LEARNING ACTIVITIES EXEMPLAR 

 
If applying for maintenance of accreditation, please provide some reflection on three 
(3) learning activities. These must be diabetes focused and describe what 
knowledge was gained and how this has influenced your practice, such as changes 
you may have made.  
The blank template contained in the relevant application pack must be used.  It 
should be completed electronically and printed out for inclusion in the 
portfolio. 
 

1. Learning Topic Diabetes in Pregnancy Study Day – 19 February 2012 

What knowledge 
was gained 

This was a valuable insight into current practice as these events do 
not occur on a regular basis. There were some key learning’s from 
this study day. I was able to clarify the application of HbA1c as a tool 
for assessment in pregnancy and was able to advise a midwife the 
following week about its use in a specific case. Hba1c is used to 
identify possible pre-existing diabetes as the risk of congenital 
abnormalities, miscarriage and diabetes complications need to be 
determined.  
It was also apparent that there needs to be greater emphasis on pre-
pregnancy planning for those women of child-bearing age who have 
pre-existing type 2 diabetes and who are primarily managed in 
primary care.  
Another key learning was that the degree of weight gain in pregnancy 
and maternal obesity increases the risk of obesity significantly in a 
woman’s offspring even if maternal glucose tolerance remains 
“normal”. 
I also learnt that the reasoning behind induction of labour at 38 weeks 
gestation for many women with gestational diabetes is related to poor 
glycaemic control and the risk of late stillbirth associated with 
macrosomia-induced foetal hypoxia. 
The diagnostic criteria for gestational diabetes were debated. NZ 
criteria are higher than for Australia and the US. The implications for 
resources if the criteria were lowered are considerable. The debate 
centred on the outcomes and it appears that the audience was evenly 
split in its views following the debate. I am not convinced that 
changing the criteria will improve pregnancy outcomes as the key 
message from this debate was that BMI is a much stronger 
determinant of C-section and stillbirth than maternal glucose. 

How has this 
knowledge/learning 
influenced or 
changed your 
practice? 

Pre-pregnancy planning is a key area of improvement as we work 
more closely in future with primary care. 
Identifying women with diabetes or at risk of diabetes and talking 
about planning for pregnancy. 
I am planning to present these key learning’s to my colleagues at the 
Diabetes Service and discuss ways in which these can be applied to 
the services we currently deliver. I am hopeful that we can get 
consensus to develop a management guideline for gestational 
diabetes, and for women with pre-existing diabetes during pregnancy. 
I am also considering doing a clinical audit.  

 



ACDN Accreditation Handbook; Reprint March 2018  15 

 

FEES 

 
When you submit your application, choose your method of payment: 

 By Cheque made out to the Aotearoa College of Diabetes Nurses, NZNO 

 By internet banking. The payment must be properly referenced and paid into the 
ACDN accreditation bank account: 01-0505-0097303-00. A proper reference is 
the applicant’s surname, first letter of their first name, first letter of their second 
name and the reason for their payment (i.e. accreditation). 

Applicants may consider applying for funding for accreditation via the ACDN Scholarship 
programme (see ACDN website) 

 

 
 

Level 3 
Proficient 
Diabetes 
Nurse  

Level 4 Specialist 
Diabetes Nurse – 
Specialist DN 
Expert/Senior 
Nurse 

Nurse Practitioner with 
a generic area of 
practice such as, but 
not limited to long term 
conditions, primary 
health care, whanau ora 
or older adult 

Nurse 
Practitioner in 
Diabetes and 
Related 
Conditions 

New or lapsed 
application 
NZNO Member 
 

 
 
$200 

 
 
$200 

 
 
$200 

 
 
$50 

New or lapsed 
Application 
non NZNO 
member 
 

 
 
$400 

 
 
$400 

 
 
$400 

 
 
$100 

Maintenance 
Application 
NZNO member 
 

 
 
$150 

 
 
$150 

 
 
$150 

 
 
$30 

Maintenance 
non NZNO 
member 
 

 
 
$350 

 
 
$350 

 
 
$350 

 
 
$90 

Appeal 
application 
NZNO member 
 

 
 
$75 

 
 
$75 

 
 
$75 

 
 
N/A 

Appeal 
application 
non-NZNO 
member 
 

 
 
$150 

 
 
$150 

 
 
$150 

 
 
N/A 
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APPEAL PROCESS 

 
 
Appeal Process 

 
The unsuccessful applicant may apply for reconsideration of their application for 
accreditation.   
 
 
All applicants are notified of the outcome of their application within 12 weeks of the closing 
date. 
 
1. Applicants have 30 days from receipt of notification to notify the Coordinator of the 

Accreditation Programme, in writing, of wishes to proceed with appeal process.  The 
application must state the grounds for appeal.  It must be either based on the 
process or an incorrect decision.  The fee for appeal must be forwarded at this time. 

 
2. The Aotearoa College of Diabetes Nurses convenes an appeal panel comprising the 

Accreditation Programme Coordinator, Professional Nursing Advisor – NZNO and 
one (1) assessor not involved in the initial assessment of application, to review the 
appealed application/s.  The panel will not consider any new information/material. 

 
3. The decision of the Appeal Panel will be made and the applicant informed within 28 

days from the time the appeal was lodged. 
 
4. The decision of the panel is final.  No further correspondence will be entered in to. 
 

 Requests for appeal must be forwarded to: 

The Accreditation Programme Coordinator of ACDN 
New Zealand Nurses’ Organisation 
Level 3, Crowe Horwath House 
57 Willis Street 
Wellington 6011 
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