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As always, this type of survey serves to enhance understanding and appreciation of diabetes and diabetes issues 
from both sides—the surveyors and the District players. 

Four DCPNS Diabetes Centre Grants were approved in 2008/09.  Recipients from two different DHAs, the IWK, 
and Eskasoni First Nation worked within their facilities/communities of practice to develop and offer 
programming/services aimed at improved quality of care.  We were pleased to see the continued focus on the 
implementation of exercise programs, development of patient-focused education modules, the use of “Talking 
Circles” in a First Nations community, and a postpartum weight management and support program for women with 
gestational diabetes.  
 
 
 

 

Tools of the Trade —Impro ving Quality  
 

Early in 2008/09, we were pleased to release Diabetes Care…Planning for an 
Emergency. This tool has been widely disseminated through Diabetes Centres 
and is available on the DCPNS website. 
 

During the DCPNS provincial gathering this spring, we launched two additional 
key resources that will positively impact care in Nova Scotia.  During Feet First:  
A Diabetic Foot Forum, a series of foot care tools was introduced to an audience 
of diabetes and foot-care providers.  These resources, intended for use in a 
variety of settings, include a simple standardized 
assessment tool, risk rating/referral algorithm, 
and patient information sheets.   
 

The second key resource that has been in 
development, pilot testing, and revision for a 
number of years was also launched during our 

provincial workshop and is titled Guidelines for the Care of Elderly in Long-Term 
Care Facilities.  These guidelines, produced as a pocket reference, guide decision-
making around the identification, management, and prevention of hypoglycemia.  
They also recommend safe blood glucose targets for this same population.   
 

Work continues on tools and processes to successfully transition the pediatric 
population to adult care and to better support young adults as they enter the 
province for post-secondary schooling or with new employment.  
 
 

 

 

Looking to the Future  

This year will see the DCPNS continue to profile its resources and services and provide valued support to diabetes 
care providers.  Local data will be readily accessible and used to drive provincial and local initiatives.  We will meet 
with new stakeholder groups, establish linkages with primary care, and seek new partners.  The DCPNS will be well 
profiled on the international stage with four abstracts being accepted by the International Diabetes Federation, 2009 
World Congress to be held in Montreal this October.  We will pursue new opportunities for project funding, and we 
will reach out to new care providers as we strive to ensure the best possible quality care for people affected by or at 
risk of developing diabetes.    
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Financial Statement 

 
In fiscal 2008/09, the budget was increased in support of chronic disease 

management and internal funding pressures.  
 
The Program completed the year with a balanced budget.  The operating 
expenses ($122,430) for the DCPNS made up approximately 17% of the 
Program’s total budget of $706,015.  This year, operating expenses supported 
Council and working group meetings; staff business (on-site training for 
DCPNS Registry users, site visits, GASHA survey, etc.); the printing and 
distribution of forms and reports; annual provincial meeting expenses; 
seconded/contract positions, etc. Remaining monies (~ $583,585) were used to cover staff salaries and benefits. 

 
Additional funds in the amount of ~ $58,000 were secured from PHAC to support completion of the prediabetes 
project ($21,000) and to initiate the survival analysis project ($37,000).  In addition, $83,000 was provided to 
continue the work of the National Diabetes Surveillance System (including report preparation and distribution).  
This amount will continue in each of the next three years.  Additional funds will be provided by PHAC in 2009/10 
to honor completion of the survival project. 
 

 

DCPNS Advisory Council Members (2008/09)  

 

John Malcom, CEO, Cape Breton District Health Authority, Council Chair 
 

Renata Bennett, Nurse Practitioner Dr. Dale Clayton, Endocrinologist  
Caledonia, NS Capital District Health Authority 
 

Dr. Brendan Carr, VP Medicine Cheryl Northcott, VP Patient Care Services 
Capital District Health Authority Cumberland Health Authority 
 

Dr. Beth Cummings, DCPNS Clinical Advisor Dr. Murdock Smith, General Practitioner 
Pediatric Endocrinologist, IWK Health Sciences Centre Sydney, NS 
 

Vic Gouthro, Canadian Diabetes Association Maureen Topley, Diabetes Nurse Educator 

Consumer Advocate, Bras d’Or, NS Colchester East Hants Health Authority 
 

Dr. Lynne Harrigan, DCPNS Clinical Advisor Tina Witherall, Diabetes Dietitian Educator 
VP Medicine, Annapolis Valley Health Authority South Shore Health Authority 
 

Ex-Officio 
Peggy Dunbar, Program Manager  Katherine Fraser, Director 

Diabetes Care Program of Nova Scotia Acute & Tertiary Care, Department of Health 
 

 

DCPNS Staff (2008/09) 

 
• Brenda Cook, Diabetes Consultant • Beverley Harpell, Diabetes Consultant • Don Jean-Louis, Diabetes 

Data/Surveillance Consultant • Zlatko Karlovic, Director Diabetes Surveillance • Ian MacInnis, Project Data 

Analyst • Karen Norris, Data Entry Clerk • Barb Patterson, Coordinator Administrative Services • Robin Read, 

Diabetes Data/Surveillance Consultant • Pam Talbot, Project Manager • Amy Nash, Project Manager, Diabetes 

Assistance Program • Alice Veinotte-Metivier, Administrative Secretary • Tina Witherall, Seconded Diabetes 

Consultant (SSHA) 
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