
Diabetes Youth 
NZ Conference 2010
On Friday 20 August after school we loaded up 
the car with the family and drove down to Rotorua 
with the windscreen wipers on the whole way for 
the third DYNZ conference at the Heritage Hotel. 
It was great to escape the city for the weekend 
and spend time as a family learning more about 
diabetes and meeting other families who have to 
deal with similar issues.

Friday night was the AGM at which Hayden Vink was elected 
the new President of DYNZ. The meeting was very positive with 
a letter of understanding being signed between Diabetes New 
Zealand and DYNZ. This basically means the two organisations are 
going to be working a lot more closely together from now on. 

On Saturday morning when the conference opened it was hard 
to tell the geyser steam from the low fog that had descended on 
Rotoura (this unfortunately did prevent one of the speakers from 
flying in) but there was still a wide range of speakers and topics 
over the following day and a half.

There was free onsite childcare so our three kids aged 10, 8 and 4 
were well looked after while we were in the conference room next
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Editorial Chair Report

COMMITTEE MEETINGS 2010
Held monthly at Diabetes NZ Auckland, Nesfield House, 62 – 64 Valley Road, Mt Eden, 7.30pm, Wednesdays. 
All parents/caregivers are welcome. Contact Sara-Maria Broekhoff, 623 2508 or just turn up! 13 October, 10 November

Chairperson  Craig Sumpton Ph: 535 5190 
Treasurer  Lana Finn
Secretary  Linda Gunn Ph: 489 8266
Fundraising Co-ordinator Brett O’Neill Ph: 271 3980 
Pre-schoolers social group Tracey Andrews Ph: 09 427 8037
DYNZ Auckland Rep  Renata Porter 
DNZA-Y Field Rep  Sara-Maria Broekhoff Ph: 623 2508
     sara-mariab@diabetesauckland.org.nz

Bank account for direct payments  ASB 12 3048 0283381 02

Articles published in the DYA Press are intended to interest and inform. They are not to be 
interpreted as medical advice. That is the function of your diabetes specialist and should be 
discussed with him/her. Articles published are the opinion of the author and not necessarily 
that of Diabetes Youth Auckland.

UPCOMING EVENTS
Further information will be available in the next DYA Press 
or mailed out closer to each event.

10 October Tree Adventures, high ropes course at Woodhill for all the family 
27 October  Family Night, all welcome 
17 October  Butterfly Creek, especially for under 7’s but all welcome 
13 November Christmas at the Zoo, family/whanau 
16–22 November Diabetes Awareness Week 
9–14 January 2011 Children’s Camp, 9 – 12 year olds 
March 2011 Family Camp

DIABETES YOUTH AUCKLAND
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Now that spring is upon us and daylight 
saving a few weeks away I hope to see 
some new faces at the up and coming 
DYA events, we have certainly had a 
busy year and have been fortunate 
enough to have had the funding to hold 
these events.

After attending the Diabetes Youth 
New Zealand Conference in August and 
speaking with several other DYA regions I believe that Diabetes 
Youth Auckland is in a position where we can say “ JOB WELL 
DONE “  Thank you again to a great committee who not only 
keeps the ball rolling but ensures we give support to all our young 
children with diabetes and their families.

Thanks to Renata and the committee we held our first Family Night 
event and I have to say well done, what a great turn out, thank you 
for supporting this event and please continue to do so. A lot of 
effort goes into making these evenings happen and I am sure we 
can all learn from them.

I would also like to wish DYNZ all the best with their new 
committee and hope we can work closely with them in achieving 
their goals over the next year.

Family camp is only a few months away and I have to say that the 
new venue looks great, remember to get in early for this one as 
numbers are limited.

And to this I say “ See you at the Zoo “

Craig Sumpton

TAPS NA3948    

*A confirmatory fingerstick test is required prior to taking action 

Medica Pacifica Limited - PO Box  24421, Royal Oak, Auckland / www.medica.co.nz 

Always read the pack insert and follow the manufacturer’s instructions 

Get in touch Speak to our experts today - freephone 0800 106 100  /  email: info@medica.co.nz 



Medtronic Paradigm REAL-Time insulin 
pumps give you the option to add 

Continuous Glucose Monitoring technology. 

See the whole picture with 
Paradigm® REAL-Time 

This enables you to enjoy the convenience of  
on-screen REAL-Time data to help you understand 

more about your glucose control. 

Paradigm® VEO™
AT A GLANCE 

The world’s first insulin pump  
with REAL-Time Continuous Glucose 

 Monitoring and an automatic 
insulin shut-off mechanism. 

Paradigm®
 VEO™

 Introducing 
INSULIN PUMP AND         CONTINUOUS GLUCOSE MONITORING SYSTEM 

THE MINIMED 

• 24/7 control - Continuous Glucose Monitoring (CGM) gives you the information you need to 
make the right decisions.* 

• Flexibility - The pump can accommodate your unique requirements, with a minimum basal rate 
of 0.025 U per/hr and a maximum bolus of 75 units. 

• Hypoglycaemic protection - Insulin delivery is halted if your glucose levels are 
too low, when monitoring. 

• Missed Bolus Reminder - Alerts if bolus is not given within a set timeframe.  

• Active Insulin - Active Insulin can be track in increments as small as 0.025 units.  

• Individual - 5 colour options and a range of SKINS allow you to personalise your pump. 

Visit 
www.medtronic-diabetes.com.au 

to learn more about 
Medtronic Insulin Pumps 

The committee is run by volunteer parents and caregivers of children with diabetes.

Congratulations to Nic Reade on winning the most votes 
to take out Netguide’s Best Lifestyle site award for her 
fabulous blog www.beingdiabetic.co.nz in August. This is a 
huge achievement when you consider that the site attracts 
1,000 unique visitors a month and it was up against two 
significantly bigger sites; Grown Ups (85,000 visitors a 
month) and Healthy Food (54,000 visitors a month). Nic says 
on her blog “Just goes to show if we speak with one voice 
we can make things happen – we really need to translate this 
into our lobbying of government.”
Nic started the blog a couple of years ago out of frustration 
at the lack of realistic and relevant information for New 
Zealand diabetics on the web. With her honest and often 
humorous discussions the blog has gathered a loyal 
community of supporters. If you haven’t been to www.
beingdiabtic.co.nz yet I’d highly recommend a visit. 
This year Nic is also writing a regular page in this newsletter, 
‘Having a life with diabetes’ – see page 12. A big thanks to 
Nic for volunteering her time and sharing her experiences 
about living with diabetes with us. DYA can only provide 
this newsletter to you free of charge through the generous 
support of volunteers like Nic, Penny 
Harrison, Harriett Marie, Martin Joyce 
(design) and Robert Johnson (printing).
If any of you have stories, news and other 
items you think may be of interest to our 
diabetes community I’d love to hear from 
you. Send me an email, 
shonawillis@xtra.co.nz
Shona Willis
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GET A LIFE!
By Penny Harrison

what assistance is there 
available?

I remember the very first time we went out 
after our daughter was diagnosed – after 
about a month we went out to dinner. My 
phone sat on the table next to me and my 
hand twitched all evening to pick it up and 
call. Her numbers were 17 when we had left 
home, and I did not enjoy one moment of that 
dinner, despite the fact that I had found a 
fantastic babysitter who was type 1 herself. 

The diagnosis of diabetes is devastating. It can take a long time 
to arrive at a point where you feel you can let go enough to trust 
someone else to take over for a small amount of time, to rediscover 
yourself and that now foreign concept of relaxation - perhaps one 
of the most important aspects of  your own ‘healing’ after taking 
on board the initial diagnosis. Despite the enormous challenge that 
it presents, it is very important as parents and caregivers to find 
some time to look after yourselves. 

The idea of going out and leaving your diabetic child in the hands 
of another person is something that some people literally take 
years to come to terms with. The Children with Diabetes website 
(www.childrenwithdiabetes.com) ran a poll earlier this year, 
asking parents how soon after their child’s diagnosis they began 
going out again together. From those results just 11% went out 
very within the first month, and only 15% within a year. Another 
15% took more than a year to begin going out, and 5% of the 
respondents hadn’t yet found the right babysitter. 

Well-meaning family and friends might offer their babysitting 
services, but unless they are prepared to take on some serious 
learning, they will not be capable of managing anything more than 
very rudimentary assistance. My advice is to be open with those 
who offer their support, perhaps give them some reading to start 
with in order to give them an understanding what diabetes actually 
involves in terms of care. 

Care is individual, and what one family needs will be often very 
different to another; the age and level of independence of the 
diabetic will greatly influence the type of care needed. Babysitters 
cannot be rung at the last minute, it takes time and organisation 
to set it up, but there is no reason why, once a procedure is set up, 
you can begin to regularly have some time off. 

What steps can you take to ensure the best possible care with a 
real understanding of the condition and its requirements? Here 
are some ideas that might help to make the idea of babysitting a 
reality:

Have all caregivers attend an education session. Starship Diabetes 
Nurses will often be able to set up some training (see box for 
details) that will help family, friends and babysitters understand 
the medical side and the rudiments of general care. They can also 
help set up a care plan specific to your own needs.

Ask the carer to visit your home frequently at different times of the 
day, so that they can see your child’s routines and procedures,and 
familiarise themselves with the blood tests and how the pump       

Involve your child in planning the meals and snacks so that s/he 
will be willing to eat what you prepare. If your child refuses to 
eat or wants something else, provide substitute foods or ask the 
babysitter to call you with questions. Be sure to talk with your child 
about the importance of eating the meal or snack.

Make sure that the carer knows where all the diabetes supplies are, 
just in case the child can’t find his glucose monitor, test strips, or 
other supplies.

You as a parent have to be happy with the babysitter and the 
level of care that they provide. With careful planning and well-
placed trust in your caregiver, it is possible to have a night out 
and perhaps even relax! We are very lucky to have such immediate 
access with cellphones, where help is easily at hand. Even now 
that my child is 15 years old I still don’t go anywhere without my 
cellphone. But I can have dinner out and actually enjoy it. I can 
even say that I have a life!

or injections are handled. 

Get them to come in and “babysit” at least once when you are 
home before spending time alone with your child. 

Start small – go somewhere local just for an hour or two at first 
so that you can easily return if need be. This can help build up 
confidence for the babysitter, the anxious parent and the child.

If your babysitter is prepared to do the glucagon injection, you 
could keep your expired emergency glucagon injection kits in order 
to practice mixing up and administering the injection into an old 
balled-up sock or an orange.

Before going out, ensure the babysitter has all the information at 
hand for what they might need. Ask the babysitter to come an hour 
early the first time so that you can go over things with them.

A plastic-sleeved folder is a good way to present the information 
and to keep it all in one place. It could include:

Your contact phone number – cellphone and landline if possible. 
Make sure your babysitter knows how to reach you with a question 
or in an emergency. Encourage them to call if they have questions, 
rather than guessing. (This can seem counter-productive at the 
time in terms of your own ‘time-off’, but as the babysitter gains 
confidence, the calls will reduce in frequency very quickly) 

A list of other numbers to call in case the phone connection you are 
using fails. Include the Starship emergency cellphone number.

Your child’s signs and symptoms of hypoglycemia and 
hyperglycemia and what to do if these occur. 

What to do in an emergency situation. Describe when and how to 
administer glucagon. 

If you will be away during a snack or meal – provide a written 
schedule of when and what your child should eat, and indicate how 
much insulin your child will need to cover each food. (Parents will 
have their own routines for administering insulin, there are no hard 
and fast rules here. Some parents will come back to do it, some 
children can draw it up themselves, and some have care-givers that 
are capable of drawing up and administering it themselves. It is 
entirely up to individual families to decide how to cope with this.) 

Create a timeline. Include testing times, eating times, and injection 
times, in addition to bedtimes of the child and any siblings. (If you 
feel it is necessary, set a timer for the next thing on the list. When 
everyone is playing or watching TV, it is hard to pay attention to 
the clock.)

Starship Hospital Diabetes Nurses run monthly seminars that 
have been designed specifically for school teachers and other 
school staff regarding the care and management of a child with 
diabetes within the school environment. These seminars are not 
open to babysitters or care-givers. 

Generic sessions are generally not so well suited to babysitters, 
nannies or carers. For this reason education sessions are 
generally organised at the request of families so that the 
specific needs of each child and the knowledge requirements 
for each carer can be individualised. Availability for this type 
of teaching can vary in relation to numbers of newly diagnosed 
children requiring education and numbers of staff available. 
Newly diagnosed families will always take priority over these 
types of sessions so bookings for this type of education need to 
be made well in advance. 

Bookings are made through the general Diabetes Nurses Phone 
09 631 0790 between 1-4pm, Mon-Friday or via the Diabetes 
Nurses Email: diabnurse@adhb.govt.nz.

Carer Support is a subsidy funded by the Ministry of Health or 
a District Health Board to assist the full-time carer of a person 
with a disability (including type one diabetes) to take a break 
from caring for that person.  It is designed to be flexible, and 
can be paid to friends, or family members or neighbours who 
provide relief care. You can apply through the Ministry of 
Health (call 0800281222 to request the form. It is best to get 
your specialist at clinic to fill in the form) and from there apply 
to have your ‘needs assessed’ through the Needs Assessment 
and Service Co-ordination Service (NASC) - call Taikura Trust 
Needs Assessor 0800281222 (or see the full list of providers 
here http://www.moh.govt.nz/moh.nsf/indexmh/disability-
contact-nasc). This must be renewed each year.

Supported time-off 
Diabetes Youth Auckland plans annual events for diabetes 
youth to attend without their parents:

Diabetes Auckland Children’s Camp for 9 – 12 year olds
9 – 14 January 2011, Sir Peter Blake Marine Education Centre, 
Long Bay

Ski Camp for 13 – 18 year olds held over a weekend during 
August each year

Contact: Sara-Maria Broekhoff, phone: 623 2508 for more 
information about these events.

Babysitting type 1 diabetic children -  
New Zealand 
A Facebook contact point for babysitters  
http://tinyurl.com/DYBabysitters 

A recently setup Facebook group is calling for members. The 
idea is to create a point of contact for babysitters who have 
experience, or even the willingness to learn to care for children 
with diabetes. Add yourselves, or if you know babysitters, 
friends, relatives, who can care for children with diabetes, 
encourage them to list themselves on this Facebook group. 
Hopefully it can grow to be a useful resource for families with 
diabetic children. Fees and care requirements will be need to 
be individually negotiated. (You will need to be a Facebook 
member to use it – this is free and easy to do)

Penny Harrison offers practical advice to parents based on her experience as a 
mother to a teenager with diabetes. For medical queries please ask your diabetes 
medical team.
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Twice the support
When both of her children’s best friends 
experienced the unhappy coincidence of being 
diagnosed with type 1 diabetes, Louise Coulter 
didn’t think twice about what she would do. She 
immediately began to study everything she could 
about it so that she would know how to support 
her children’s friends, and their parents - who were 
already good family friends. 

She could see the impact that the diagnoses had on her friends’ 

families and so made the decision to offer support and be there as 

much as she could. She watched and learned, and was able to see 

that the two families had totally different approaches to the way 

that the condition was managed. Henry went onto a pump, and 

kept things as close to pre-diagnosis as possible. Olivia remained 

on injections and her family re-evaluated their diet and made 

changes to their lifestyle. She could also see that they had much in 

common - that they were just kids wanting to live a normal life, and 

didn’t need to have a fuss made about it all. 

She was very quick to offer support in the way of play dates 

and even overnight stays, which we as diabetic parents see as a 

courageous and wonderful thing to do, but she saw as a natural 

thing that a friend should do, both in regards to her own kids and 

the families of their friends. 

Louise remembers the first time that she had her daughter, Olivia’s 

friend (also) Olivia to stay. It was a birthday party and Olivia was 

one of 10 eight-year-old girls sleeping at her house that night. At 

one point during the chaotic evening, it occurred to her to wonder 

if she should be frightened, but being a self-confessed control 

freak, she had it all under control, although ‘under control’ meant 

that she checked Olivia every hour and didn’t sleep a wink (sound 

familiar?) Now some years have passed, and she has had them both 

to stay many times. Now that she’s more confident she does get a 

good night’s sleep!

When either of the 2 kids with diabetes comes to play, eat, party, 

or sleep Louise and her children, Olivia and Thomas are well 

prepared. The family knows not to be too curious and to make 

them as comfortable as possible – in other words treat them as 

any other guest. Her husband Roger has also studied up on the 

condition, and the kids have a good knowledge of what they can 

and can’t do. Both Olivia and Thomas can tell good numbers from 

bad, and blood tests are just things that have to be done so they 

can carry on and play.

Louise says that the secret to her confidence is in the planning. She 

is well organised, and keeps appropriate snacks in the cupboard for 

when they come over and play. just as she does for her kids’ friends 

who are celiacs and have food allergies. For a meal or a sleepover, 

Louise plans her menus and phones the parent well in advance to 

discuss carb counts and portions. Now Henry (using the pump) can 

bolus according to his meal, and Olivia knows exactly what amount 

to inject (Olivia’s mother usually deals with the injection, but 

Louise would be happy to learn how to draw it up when the time is 

right). If it is a sleepover, the morning test results are rung through 

to their parents. Henry manages his own boluses on the pump, 

and Olivia’s parents come around and manage the pre-breakfast 

injection. For parties the same thing applies – Louise writes all the 

food down and the parent calculates the carb content. This makes 

it easy for the parents to work out the insulin needed on the day. 

Louise and Roger have made it very clear that the parents are 

welcome to come and visit their children, or call at any time of the 

day or night. 

When pressed to give tips to other people wanting to support a 

diabetic child at home, she suggests that they visit the Diabetes 

Youth NZ website and read as much as they can about the 

condition http://www.diabetesyouth.org.nz/. They should 

negotiate a timetable with the parents and stick to it – eg for 

eating, testing, communicating and injecting. They should be 

confident that they know how to look for signs of lows and highs, 

and what to do in an emergency. There is a very fine line between 

trust and overconfidence Louise says; if you don’t know, ask. 

Louise is adamant that the diabetic children in her care should not 

appear to be any different from anyone else. She has had both 

Olivia and Henry to dinner and a sleepover at the same time with 

no problems.

Speaking to Louise made me want to go and hug her, and shout 

about how wonderful she is, but she would have none of this. It is 

what a friend does she says.

Sister & brother, Olivia & Thomas (middle) both have diabetic friends, Olivia (LH) 
& Henry for a sleepover.

Youth Press
This page is for and about our diabetic youth. It has a regular column and a ‘spotlight’ article. 
Young people are encouraged to contribute. If you would like to write an article, make any 
comments, or be involved in writing this page, please email diabetesyouthcolumn@xtra.co.nz

My parents always found it very difficult to find me a babysitter. 
This wasn’t because I was a naughty child, or because I was picky 
about who looked after me, it was simply to do with the fact that my 
parents continually worried that my babysitter wouldn’t be capable 
of looking after a diabetic child. 

I remember the look of blind panic on the babysitter’s face as my 
parents would rattle off lists of emergency numbers and show them 
around the sugar drawer and the supplies. My parents wanted to 
ensure that I would be completely safe for the 3 or so hours that they 
were away. 

When I was young, little, and armed with a terribly bad taste in 
literature, I used to love reading The Babysitters’ Club books. My 
favourite character was Stacey. With blonde hair, blue eyes, an only 
child, and also a Type One Diabetic, I really felt like I could relate to 
her. This is when I really started thinking about how cool it would be 
to babysit. 

So, as a fresh new 13 year old, I enrolled in a babysitting course. I 
learnt all sorts of interesting first aid skills such as what to do if a 
child gets a branch stuck in his leg, but it didn’t teach me how to 
deal with diabetic children, if I ever wanted to babysit them. Then I 
remembered: I am diabetic! I think my parents would have felt a lot 

Emma Murray is 10 years old and has had diabetes since she was 
7. In May she had the honour of being the ball-girl at a Mystics 
netball match. 

Nickname: Em

more comfortable leaving me in the capable hands of a fellow diabetic 
when I was young. Why not have diabetics look after diabetics? 

Based on a site in the US, a New Zealand Facebook group has been 
formed where both the parents of diabetic children looking for 
babysitters, and potential babysitters themselves can join up and, 
well… join up. So here’s the thing: I think it is a great idea if diabetic 
teenagers offer their babysitting services - it is a job they can do 
really well, and gives the diabetic children babysitters who they can 
relate to. A group like this in New Zealand could go a long way, as I 
know of many diabetic teenagers (including myself) who would love 
to babysit diabetic children.

The fantastic thing about this idea is that parents will have less reason 
to worry when they go out. If their diabetic child is being cared for by 
a fellow diabetic, then a great trust system is established. Then they 
can go out, breathe easy, and let someone else care for their child for 
a change.

 So, fellow diabetic teenagers and all you parents of diabetics 
children, what do you say? Go and join up – go to Facebook and search 
for the group called Babysitting Type 1 Diabetic Children - New 
Zealand and let’s see what happens. 

- Harriett Marie

Insulin: Lantus and Novorapid

How did you get to be the ball-girl for the Mystics game?
My Mum entered me in a competition.

What positions do you play in netball? 
GD, GK, WD, C 

What things do you do to help maintain good control during 
netball? 
I have less insulin and a solid carb breakfast.

What is the best tip you could give to other kids with diabetes 
who play sport?
Always have your test kit plus juices and lollies for during the 
game. 

What are your hobbies? 
Playing netball, cheerleading and playing the guitar. 

How much of your own diabetes care do you do yourself?
I do most of it except for my morning injections.

What are the best and most annoying things about your 
parents when it comes to diabetes? 
They take good care of me giving me my injections. The worst 
thing is not letting me eat too many lollies!

What advice would you give to someone who has just been 
diagnosed with type 1 diabetes?
Don’t panic. You can still do sports and have lots of fun and 
yummy food (sometimes!).

SPOTLIGHT ON...

FACEBOOK BABYSITTING GROUP

If you would like to be the next person feature here please 
email diabetesyouthcolumn@xtra.co.nz and we’ll send you all 
the questions to answer.

By Penny Harrison
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SKI CAMP 2010
A year that might never be beaten. An experience 
that influenced many. A memory that will last 
forever…
Only the very finest young members of an elite race amongst mankind,  
Individually selected from the vast and wide open plains, 
Ranging from the furthermost coasts of Northland to the great city of 
Auckland,  
Who were brave enough and willing to sacrifice for the cause; 
Stepped on to the voyager express in the depths of Mt Eden, 
Bound for a long journey to the freezing climates of the mountains in 
the deep south.  
To challenge everything.

The highly anticipated event was surely lived up to. As even the 
eldest of kiddies said goodbye to childhood and so-longed their 
families, every member of the diabetes youth camp was bursting 
with irrepressible impulses of excitement, as we leaped onto the 
bus, confident of an amazing weekend ahead. 

We were lucky enough to hold the weather out on both days, 
sending the team on the climb up Mt Ruapehu for a blast in 
the snow that nobody will forget. Really proving that we’re 
unstoppable.

Whether you clipped into skis, or strapped on your snowboard, or 
even slid down the slopes on a ‘whatever’, everybody really had 
an awesome time and are already looking forward to next year! 
Even those who hid in cafes, or provided the moral support for the 
less talented on the mountain, could not have asked for a more 
successful trip that everybody loved. Special mention to Nurse 
Anne for her courageous efforts, her dislocated thumb the only 
injury attained. We all wish her a smooth and fast recovery.

There’s no doubt everyone’s missing the weekend that went by all 
too quickly, and praying for a spot back on the bus next year. It was 
a trip I would recommend to anyone I can, and I do feel sorry for 
those without diabetes.

Thanks can not be said enough to the members of the diabetes 
crew, all the hospital staff, the nagging nurses, the funny looking 
doctors, and to all the parents who gave up their weekend 
worrying about their child’s safety.

I would also like to thank the guys out the back for the spread (chef 
and kitchen hands), the bus driver ‘Ben’, and the guys at Pukenui 
Lodge, not forgetting our main man Andrew Saunders (Jew), for his 
dedication and persistence throughout.

Finally, thanks to Sara-Maria –  
our ‘Mother Teresa’, for making the 
whole trip possible, all the work 
put in really paid off, and to whom 
we all are so grateful.

DYA would like to thank Andrew Saunders, 
camp manager, Craig Jefferies, Penny 
Weston, Martin De Boek, Ann Faherty, 
Imdela Milich, Theresa Busler, Eve De Goey, 
Mary McNab, Caroline, Adamson, medical 
team and Sara-Maria Broekhoff, Diabetes 
Auckland for giving their time willingly over 
the weekend and also in planning. Thanks 
to the team at Starship for assistance with 
planning. This ski camp would not have been 
possible without funding from Guardian 
Trust and the support of Eli Lilly and Roche. 

Jack 
Hailstone

Ranga Bell, 
Chris Haybittle 
and and Max 
Burney

Pascal du Reuck 
& Anneliese 

Longstaff

Anneliese Longstaff 
& Fadil ?

By Jack Hailstone

door and we met up at break times. One of the real benefits of 
the conference was that Henry got to hang out with other T1’s 
and enjoyed comparing pumps and finger prickers as well as just 
running round having fun with his new mates. There was even a 
magician who came in and entertained the kids.

Nic Reade did a fantastic job as MC and was also the opening 
speaker. She shared her journey through pregnancy and birth 
being a T1. As Nic says, her pregnancy was really 15 months 
because she spent the first 7 months getting her HBA1c down in 
preparation for the pregnancy. One of the questions she got sick 
of people asking was “Will your baby be born with diabetes?” I 
was interested to learn that the risk for a child of parent with type 
1 is lower if it is the mother who has diabetes. If the father has it, 
the risk is 6 – 9% compared with 1 – 4 % if the mother has it. 

Vicky Anderson is a character and had us all in fits of laughter with 
her presentation. Vicky is a T1 and a diabetes nurse specialist 
in Christchurch. She has been a T1 for 31 years since she was 
10. During that time she has spent a number of years feeling 
extremely angry about the disease which led her to do just 
about everything she could to ignore it with some serious health 
consequences. Her message to teens was to talk to people about 
how you’re feeling and for parents to listen and make sure you’re 
there for them.

The session on exercise and sport with three athletes was 
motivational and certainly proved that diabetes shouldn’t stop 

you from going hard in sports. Step McKenzie had just come 
back from representing NZ at the Junior World Track Cycling 
championships in Italy where her team won a silver medal and wow 
- did she have impressive thigh muscles! Claire Dobson competes 
in adventure racing, a combination of orienteering while running, 
mountain biking and kayaking often up to 6 hours at a time in 
remote areas. They admitted it can be hard maintaining good BG 
control during training and competing but the big thing was to 
test, test, test!

In the evening there was a family conference dinner. For me 
this was the highlight of the conference because it was a great 
opportunity to mix with other families. The kids all wanted to 
sit at their own table with the new friends they’d made that 
day. Henry loved the fact everyone around him was testing and 
injecting before dinner and for once he wasn’t the only one. The 
conference attracts a wide range of people from all over the 
country. The majority were families with T1 kids and teens but 
also adult T1’s. There were newly diagnosed people and families 
with years of experience living with diabetes. We all had things to 
offer each other. 

On Sunday morning there were three different interactive 
panels; adult T1’s, teens and parents who shared their personal 
experiences and answered questions. Jordon, one of the 
teenagers made us all laugh telling us about when he first told 
his friends he was diabetic. Their response was ‘so why have you 
given up meat’?

Continued from Page 1...

Kids enjoying the 
Saturday night 

dinner

Renata Porter & Heidi-Jane JamesThe teen panel

The heated swimming pool at the Heritage Hotel

Nic Reade & Charlie Windell

One of the trade displays

A magician entertains the kids
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new family night event 
proves popular

In June Diabetes Youth Auckland held a new 
event - Family Night. It was a packed house and 
DYA was very fortunate to have two wonderful 
speakers from the community who informed 
us, challenged us and made us laugh.
From 7pm families spent time getting to know 
other families over nibbles and drinks. There was 
a mix of both new families and ones who have 
been to many of our events which enabled some 
great conversations. At 7:30pm we heard from 
Benjamin Reynolds who spoke from his point 
of view as a teenage athlete and Prue Jameison 
spoke about the parent/family perspective of 
living with her teenage athlete son, Jordy.

Benjamin gave an uplifting message about 
acceptance and getting on with life with 
diabetes. Ben attends Westlake Boys School and 
has represented New Zealand in orienteering 
and competes at a national level in mountain 
biking and cycling. He was able to tell us how 
he pushes himself to conquer the “I cant’s and 
he cant’s” and how it has driven him to excel 
not only in sport but also to be a high ranking 
student as well. Ben’s message to the other 
children in the audience was that diabetes 
should never hold you back from anything. 

Prue spoke more intimately about what her son Jordy has 
accomplished so far in his life and how they manage his food/
insulin requirements as a basketball player who represents New 
Zealand in the Under 17 age group. She also spoke about the 
process of being involved in his sport and then learning to let go 
as Jordy grew older. The information she provided on how they 
manage sport and stress as a family was appreciated by all. 

An unexpected topic that was discussed by both Ben and Prue 
was the advantages of being a diabetic. Ben mentioned that he 
quite likes the attention from the girls when he has to test or do 
an injection which got a chuckle from the audience. All kidding 
aside he stated that diabetics can apply for disability scholarships 
for university and that they shouldn’t be afraid to take advantage 
of what is available to them in order to excel. Prue spoke about 
The John McLaren Youth Award and how her son Jordy was a 
proud recipient. This award recognises the pursuit of excellence 
in the cultural, academic and sporting fields by young people 
with diabetes. (You can find more about this award on the DYNZ 
website.) They also spoke about how having diabetes makes one 
more self-aware and organised which will transfer nicely into 
adulthood.

Perhaps the most important part of the evening was when the 
audience was opened up to a Q&A session. Many of us were 

surprised to hear both Ben and Jordy say they opted for MDI 
(multiple daily injections) over the pump. This prompted Pascal de 
Rueck, a teenager in the audience to jump up and join Ben and Jordy 
up the front. He is a competitive swimmer and he told us how he

has no problems hooking and unhooking the pump when he has to 
get in and out of the water. It was nice for the parents and children 
in the audience to see that no matter how you choose to manage 
your diabetes, there is a way that will work for everyone. A question 
was raised about how the boys dealt with their parents “nagging”.  
Both Ben and Jordy mentioned they like their independence and 
Pascal admitted that he needs to be nagged because he is forgetful. 
This show of teenage reality ended the evening in a big round of 
laughter.

DYA is very pleased at how well the evening went off and we hope it 
was helpful to the families who attended. The goal was for families 
to have the opportunity to meet with each other to ask questions 
and share stories. The overall message from the speakers was that 
no matter what anyone tells you, you can accomplish your goals. 
That your son or daughter can achieve anything they set their minds 
to. 

If you feel you have missed out? Don’t worry, DYA is planning more 
Family Nights throughout the year. The next one is Wednesday 27 
October. See page 10 of this newsletter for details.

Ben & Jordy have represented New Zealand in 
their respective sports and they have never let 
diabetes hold them back from achieving their 
sporting goals.

UPCOMING EVENTS

Sleepover at

Kelly Tarlton’s

DYA Family Night!

When: Wednesday October 27, 2010
Where: Diabetes NZ Auckland, Nesfield House, 62-64 
Valley Road Mt. Eden
Time: 7-9pm, Drinks and nibbles 7pm, Panel begins 7:30

Why: To laugh, learn, and hear real life stories about living 
life with diabetes 
RSVP: Sara-Maria Broekhoff before 20 October
Email: youth@diabetesauckland.org.nz  Phone: 623 2508

Following the popularity of the last Family Night, DYA is hosting 
another evening for parents and their d-kids.

We have put together a panel of some pretty amazing people. We 
are lucky enough to have parents of d-kids of all different ages, some 
who pump and some who don’t. There will also be teens and older 
speakers who have had diabetes for most of their lives. They will share 
their experiences and answer a variety of planned questions. We will 
tackle topics such as; travelling, school/uni, friends, family, d-police 
and independence. Then we will open up the forum to answer 
questions from the audience. 

The Diabetes NZ Auckland 42nd Annual Camp will be held on 9-14 January 2011 at the 
Sir Peter Blake Marine Education Centre, Long Bay.

A great week of fun and new experiences whilst learning more about the management 
of diabetes and improving self-esteem.

This camp is always popular so get apply now to avoid disappointment.

Email: sara-mariab@diabetesacukland.org.nz for your 
application form or contact Diabetes Auckland on 

623 2508 for more information.

Speak to your diabetes nurse 
to apply for Carer Support.

for 9-12 year olds

The first Family Night earlier this year proved popular with a full house.

Alexandra & 
Lover Forman

Dean & 
Kerry-Anne 

Miller

The annual Kelly Tarlton’s sleepover for 6 – 12 year olds was held at the end of July.  
A big thanks to Grace Harris, Joanne Parker, Craig Sumpton and Sara-Maria Broekhoff 
for their help and to Guardian Trust for funding.

My favourite part was going on the penguin ride twice and Darren Cross who showed us 
around was really cool because he answered pretty much everyone’s questions and he let 
us feed the fish. Mackenzee

I really like touching the stingrays and finding out about Kelly Tarlton and how he changed 
the holding tanks into a one of a kind aquarium.  Getting to sleep in the tunnel was 
awesome cos my mum had said that she had been at a sleepover and they had to sleep in a 
room! We want to thank the Diabetes Youth for funding and organising it and I can’t wait 
until next year. Harrison

Thanks for the hard work that goes into organizing these events for our kids they are 
great, though Jas said more sleep would have been great!! Jo Warahi

By Renata Porter
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I’ve often thought that if I were a robot, or a really boring person, 
I’d be better at this diabetes lark. Diabetes is a condition which 
you could totally ace if you were to do the exact same thing every 
day. Same breakfast, lunch and dinner. Same amount of exercise. 
Keep the same weight. Never get stressed or sick. And most of all – 
never go to school or work. 

I’ll go out on a limb here and assume that every single one of you 
reading this article has a life which is a little more exciting and 
varied than the above scenario. To top that, I’ll wager that most 
of you who are above school-leaving age are also in need of doing 
some sort of work in order to earn money to pay for your lifestyle 
(or a stay at home Mum, which I can hand-on-heart say is actually 
much harder work than your average 9 to 5). Many of you will be 
in desk jobs. Others will be doing shift work or work which keeps 
varied hours. Some will have jobs which have a physical aspect. 
How on earth do you get your diabetes to play nice while earning a 
dollar?

The answer to that, as we all know, is – sometimes your diabetes 
will not play the game. I work in advertising, which is totally go, 
go, go. High stress, heavy workload, late nights, short deadlines 
and LOTS of meetings. I used to think this was a barrier to good 
BG control. I used to blame the high HbA1cs on the fact that I had 
a hugely busy job and simply couldn’t spare the time to monitor, 
adjust and play the diabetes game.

That is, until one appointment when I tried to use this excuse 
with my specialist. He paused, and in a very reasonable way 
informed me that he has patients who are busy lawyers and 
doctors who have really good HbA1cs. The key, he said to me 
is to “test, test, test”. I took his advice on board. I started 
to realise that my health was more important than work.                                                                                

This was a very telling mental shift for me.

Thus, I bring to you a few tips for life at 
work which have really worked for me.

• There is no law which requires you to  
 disclose your diabetes to your boss  
 or colleagues, but I’ve found it’s  
 worthwhile doing so. I usually  
 tell my manager an the people who sit  
 next to me to begin with. My boss  
 because there will be hospital   
 appointments I need to have time off for, and my workmates  
 because they’re likely to see me doing blood tests; injections;  
 having hypos; and stuffing my face with glucose tablets/sweets.

• I tell workmates for their own peace of mind. A lot of people  
 worry about what they might have to do if you got into trouble  
 and would rather be armed with a bit of info. It pays to assure  
 them that you’re a well-controlled diabetic, and let them know  
 that you’re very unlikely to need them to spring into action. It’s  
 good for them to know what to expect when you’re hypo too  
 – for example, they’ll be much less likely to try to hammer home  
 a point about some project if you explain to them that your brain  
 won’t engage til you recover from your hypo.

• I always keep glucose or sweets in my drawer, and I keep a spare  
 tester in there too.

• Don’t be afraid of testing in meetings. I’ve polled clients after  
 months of having tested in meetings in front of them and most  
 of them didn’t even notice. I have a small case which I take with  
 me to every meeting which holds a tester and glucose tablets.

• Pack your lunch and snacks as often as you can. You never know  
 when a meeting might spring up and you don’t have time to go  
 and buy your lunch. You’ll also know how many carbs there are  
 in a meal you prepared yourself and are less likely to go hypo  
 from guessing.

Overall – I go back to my 
realisation. Your health and 
wellbeing comes first. You can still 
have a successful career alongside 
managing your condition, and 
you’ll be much sharper if your 
sugars are stable. 

This page is aimed at diabetics in 
their late teens and early twenties 
(and their parents). Nic Reade is a 31 
year old who was 16 when she was 
diagnosed with type1. Her style is 
deliberately frank and light-hearted 
but also offers up some practical 
advice. For medical queries please 
ask your diabetes team

For more stories from Nic visit her 
blog at www.beingdiabetic.co.nz.

Having a life with diabetes
EARNING A CRUST

PENNY’S 
WEB GUIDE
pennyh@xtra.co.nz
SPRING 2010 P W G

To access some of the following articles you might 
need to register a password. This is free, and easy 
to do. Just follow the instructions on the webpage. 
(Some of these links lead to the abstracts only, and 
require payment for the full study)
Apps for Healthy Kids 
Check out this competition - part of US First Lady Michelle 
Obama’s HYPERLINK “http://letsmove.gov/” \o “http://letsmove.
gov/” Let’s Move! campaign to end childhood obesity within a 
generation. The entries consist of either “Games” that educate 
through engaging the user in an entertaining experience, or 2) 
“Tools” that empower users to access, visualize, sort, mash, track, 
or otherwise better understand data in ways that will inform user 
behaviour. Each entry must use the SDA Nutrition Dataset (http://
www.nal.usda.gov/fnic/foodcomp/search/).  
http://tinyurl.com/DYASpring101

Tony’s Plate
My favourite entry into the Apps for Kids competition is a website 
constructed by a parent of a diabetic child (Tony) to assist in his 
healthy day-today diet and diabetic ‘maintenance’. The Tony’s 
Plate Calculator is an online tool that can help you calculate the 
nutritional values for a single item, an entire recipe or a full day’s 
worth of food. There is a blog with useful recipes and help, and 
a useful save function that allows you to build a recipe using 
previously saved recipes (ie using yesterday’s sauce on today’s 
meat). You need to log-in to use this function (free). 
Find the calculator here: http://tinyurl.com/DYASpring116 

This clear video explains how it works  
http://tinyurl.com/DYASpring102 

The D-Mom Blog 
A website about parenting children with Type 1 diabetes written 
by Diabetes Mom Leighann Calentine. One of her articles is about 
neonatal diabetes. Christy Vacchio’s children were diagnosed with 
diabetes at a very early age. http://tinyurl.com/DYASpring103

Pump avoidance
Clay Wirestane, diabetic since he was 7, managed his diabetes 
in a way that he found easiest, which wasn’t necessarily the best 
way. A spot on his retina decades later forced him to change his 
approach and he reluctantly took up the challenge of a pump.  
http://tinyurl.com/DYASpring104 

Faustman human trials phase 2 approved
Faustman said she thinks a vaccine called bacillus Calmette-Guerin, 
or BGC for short, could reverse type one diabetes in humans. 
The vaccine has been around for 80 years, used safely to treat 
tuberculosis and bladder infections. Faustman’s research showed 
that the shot got rid of type one diabetes in mice. “We got rid of 
bad white blood cells, and the pancreas regenerates so they self-
healed,” she said.

Faustman’s Facebook page: http://tinyurl.com/DYASpring105
Article and news video about the research: 
http://tinyurl.com/DYASpring106

YouTube animation showing the disease removal concept: 
http://tinyurl.com/DYASpring107 

Evolution: Stanford study suggests disease-causing 
genes were once beneficial
Evolution’s “survival-of-the-fittest” theory should dictate that 
we’d lose such disabling traits as Type 1 diabetes and rheumatoid 
arthritis, but according to a new study by Stanford researchers, 
the same genes that cause disease in modern humans may have 
protected against more deadly ailments in our primitive past. They 
say there’s an established link between Type 1 diabetes and the 
body’s ability to protect against enterovirus infection, which can 
cause high fever, diarrhoea and sometimes death. Similarly, they 
say, there is a strong correlation between rheumatoid arthritis and 
tuberculosis. Populations with a high incidence of one have a lower 
incidence of the other. http://tinyurl.com/DYASpring108

‘Old timers’ still produce insulin
This new research suggests that the insulin-producing beta cells 
destroyed by type 1 diabetes may actually be in a constant state of 
turnover, even in people who’ve had diabetes for decades. 
An article about the study http://tinyurl.com/DYASpring109}
The study: http://tinyurl.com/DYASpring110

Glucagon Injection tutorial
Eli Lilly provides an information page for administering the 
emergency injection of glucagon. It is actually describing their 
product rather than the one we get funded in New Zealand, but 
the method is essentially the same. This is a useful resource to 
show family, friends, caregivers and schools how to use the orange 
glucagon injection for emergencies with low blood sugar. 
http://tinyurl.com/DYASpring111 

Texting improves Type 1 diabetes adherence
Dr. Jennifer Shine Dyer, an endocrinologist at Nationwide 
Children’s Hospital in Ohio, found that her weekly, customized 
text messages to remind adolescent diabetes patients about 
their personal treatment activities increased overall treatment 
adherence and improved blood glucose levels. 
http://tinyurl.com/DYASpring112

Putting blood-sugar control on autopilot
This article interviews a test subject for the artificial pancreas 
developed by researchers at Legacy Health and Oregon Health & 
Science University. Their goal is to make a small, wearable device 
that automatically releases insulin when blood sugar rises, and 
prevents blood sugar from plunging too low by releasing the 
hormone glucagon. http://tinyurl.com/DYASpring113

Study shows lunch impairs glycaemic control at dinner 
For optimal postprandial glucose control, people with Type 1 
diabetes may need to consider not only anticipated meal calories, 
but also prior food intake. http://tinyurl.com/DYASpring114

Test blood sugars before driving
A survivor of a car accident after a diabetic hypo affirms: “The trick 
is to test that sugar and know what it is, and not get in the car if it’s 
too low,” she said. http://tinyurl.com/DYASpring115

By Nic Reade
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UPCOMING DYA EVENTS

Tree Adventures!
The hugely popular Tarzan Challenge is on again!
In the treetops of Woodhill Forest, only 35 minutes drive west of Auckland is 
a forest adventure park that will test your confidence and challenge your  
sense of adventure!

Nine different courses ranging from 3 metres above the ground all the way up to 
14 metres. Each course has a series of fun and challenging activities that wind their 
way through treetops ending with an exhilarating flying fox at the end. 

Date: Sunday 10 October 
Time: First group starts 11am
Price: $15 per adult and $10 per child (normally up to $57pp!)
Minimum height requirements: Course 1: 1.1m, Courses 2 to 4: 1.2m, Courses 5 to 8,
1.4m, Course 9: 1.5m. There must be at least one participating adult per family 
What to bring: Clothing & footwear suitable for climbing in, all your own food for the day 

For more information visit: www.treeadventures.co.nz

Join us at Butterfly Creek, with over 700 free flying exotic 
butterflies, tropical fish, birds and lizards. Walk around 
Buttermilk Farm where the children can see cute baby farmyard 
animals. The Red Admiral Express miniature train and Curly’s 
playground are also always popular!

Christmas at the Zoo

To register contact: 
Sara-Maria Broekhoff 
Email: youth@diabetesauckland.org.nz
Phone: 623 2508 
Bookings close: 28 September 2010

When: 17 October, 10am onwards
Costs: $4 adults, $2 children (3 – 15 years), under 3’s,
free. Please note these costs are heavily subsidised 
by DYA and are only available to immediate parents/
caregivers and siblings of children with diabetes. 
Other friends & family are welcome but they will have 
to pay $16 adults, $9 children. 
Where: Tom Pearce Drive, 1 minute from the airport. 
There is a café on site. 

For further information:  
www.butterflycreek.co.nz

To register contact:
Sara-Maria Broekhoff 
Email:
youth@diabetesauckland.org.nz 
Phone: 623 2508 
Bookings close: 8 October 2010

When: Saturday 13 November, 5.30pm ‘til late 
Where: Auckland Zoo, Western Springs

The annual DYA Christmas at the Zoo party is always the most popular event 
of the year. Bring the whole family/whanau and your picnic dinner hampers. 
See what the animals get up to at night! 

Registration forms will be mailed to you in October. 

All queries to: Sara-Maria Broekhoff
Email: youth@diabetesauckland.org.nz
Phone: 623 2508 

I decided with the help and encouragement of my daughter’s 
school to have a special Diabetes Awareness Day last year.  The kids 
all loved it and having time to speak to each of the classes about 
what it really means for Molly and Sasha, another pupil who also 
has diabetes, was fantastic.

We spent the weeks leading up to the day selling the ‘Type 1 – 
Know the Difference’ t-shirts at school. The kids loved them. Stella 
Maris has a school uniform but because the t-shirts were red and 
white we decided to have it as a red mufti day and they all looked 
fantastic.

I spent the morning at school speaking to small groups of children. 
Molly and Sasha were with me and they helped out by showing 
all the children how they did their finger pricks and then Sasha 
showed the insulin pens she uses and Molly showed her insulin 
pump.

I know that Molly finds it hard sometimes when she is testing 
her blood. A lot of the children stare and ask questions which, 
although understandable can be annoying and she often feels 
embarrassed.  This was an opportunity to explain to them all at the 
same time what she was doing and why.

We tailored the information to each age group and I used books 
to help explain to the younger children. As we moved up through 
the school they were more interested in the actual disease and 
fascinated by all the kit that the girls use. We talked about hypos 

and hypers and how it makes diabetics feel and how they deal 
with them. The most important part of this was to explain to the 
children that if they were ever to find either of the girls unwell they 
were to get a teacher immediately.

We also discussed the link between food and insulin, what insulin 
actually does and where it comes from, and the importance of a 
healthy balanced diet to manage the blood glucose. Prior to my 
talk I think most of the children were convinced Molly and Sasha 
had become diabetic because they had eaten too much sugar so it 
was nice to clear that up!

In the intermediate classes with the agreement of the teachers we 
let a couple of the children prick their fingers and check their blood 
glucose count. Both of them were very surprised at the fact that 
although it’s not painful it does hurt and I think had a newfound 
admiration for both the girls.

The day went so well that we’re running it again this year with a 
red mufti day and a gold coin donation to raise money for Diabetes 
Youth Auckland. Plus we’re running a competition to see what they 
have learned and again hope that it will increase awareness about 
the disease.

It would be fantastic if more schools got behind this day. I think 
Molly and Sasha benefited hugely and it was lovely to see the 
look of admiration on the children’s faces when they heard all the 
things that the girls have to do every day with absolutely no let up. 
If you ask me all diabetic children deserve a medal just for getting 
through each day they are so brave!

Annie Cody reports on how she ran a Diabetes Awareness Day at her daughter’s school.

Diabetes Awareness Week is an ideal time to 
educate people about type 1 diabetes. I’ve found 
since my daughter Molly was diagnosed, nearly 
4 years ago, that people think they know what 
diabetes is, but in most cases are sadly misinformed.

Molly & Sasha’s school, Stella Maris 
is running a red mufti day & gold 
coin donation to raise money for 
DYA in Diabetes Awareness Week. 
Last year they sold Type 1 Know the 
Difference t-shirts at school.

If you are interested in organising a similar thing at your 
child’s school please contact Annie and she can help you.  
The more people that understand the disease the safer all our 
children will be.

Annie Cody: phone (09) 420 5686 or (0274) 448 716

Other events in the Auckland area to raise funds for 
diabetes awareness week:

‘Afternoon with a Twist’, Sunday 14 November, 
Fables Gallery Parnell. A contemporary afternoon 
tea with entertainment and fashion tips to create 
your own signature style.

‘Swing it 4 Diabetes’, grab a team of 4 mates for a 
fun golf afternoon with prizes at Chamberlain Park 
Men’s Golf Club, Wednesday 24 November. 

Contact Diabetes Auckland on 623 2508 for more 
information and tickets.
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METERS AVAILABLE FOR FREE UPGRADE NOW - PH 0800 106 100*

M E D I C A       L I M I T E D
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Telephone: 0800 106 100 Email: info@medica.co.nz 
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Why Use 2 Different Meters For Your 
Glucose and Ketone Testing?

• Optium Blood Glucose and Ketones Test Strips are 
fully funded1

• Real time Blood Ketone testing assists sick day 
management for people with Type 1 diabetes2

• Small sample, 5-second Glucose test

• Download both Glucose and Ketones results through 
Co-Pilot to better manage your diabetes

• 450 test memory of both Glucose and Ketones

• Foil wrapped Glucose and Ketone strips.

glucoseketo
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Optium Xceed offers you the convenience 
of both tests on the same meter!

Optium Xceed offers you the convenience 
of both tests on the same meter!

References: 1. http://www.pharmac.govt.nz/2010/08/01 schedule.pdf  2. L. Laffel et el Sick Day Management using blood 3-hydroxybutyrate compared with urine 
ketone monitoring reduces hospital visits in young people with T1DM: a randonised clinical trial. Diabetic Medicine, 2005 Diabetes UK
Always read the label and follow the manufacturer’s instruction.


