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The Future of Diabetes New Zealand 

 
Background 
The path towards unification began in 2010 and was completed in 2012 with the majority of 
the existing societies joining together.  In 2017 a Review was undertaken to seek individual 
Members and Branches experiences of the success or otherwise of the unification. 
 
The Review identified a degree of frustration and a general consensus that Unification is not 
complete and should be pursued.  In summary, Branches want a truly national organization 
that: 

• has a high public profile 

• has a clear purpose 

• has strong leadership and guidance 

• advocates powerfully for people with diabetes 

• publicly takes a stand on key issues relating to diabetes 

• supports its members and branches to provide local services 

• provides information and education 

• effective communication channels. 
 

This summary points to the way in which Diabetes NZ (DNZ) currently operates through its 
Branch/Regional/National Office structure, highlighting the challenges for a small, under-
resourced National Office to give effect to the wishes of its Members and Branches.  
Fragmentation of financial resources, duplication of administration activities and resources 
between Branches and National Office, and a perceived lack of leadership and lack of profile 
mean that if DNZ is to become a truly national organisation some brave decisions need to be 
made to ensure it survives and is able to grow. 

 
The Board has stated its mission is “to ensure that all people affected by, or at risk of 
diabetes have access to the information and support needed to manage their health and well 
being”.  The challenge is to make this happen, so a Consultation Document on a proposed 
new structure was developed by the Board and taken to the Branches for discussion.   

 
 
Challenges 
The challenge for the Board and Advisory Council is to recommend a structure for DNZ that 
builds on the strengths of local support networks and local activities yet allows the 
organisation to respond to the needs of all people with diabetes throughout the country. 
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We need to accept that our membership is aging and is declining.  Society is also changing 
and how people communicate with each other and exchange information and ideas is also 
changing.  Communication via social media – people with diabetes asking questions on 
Facebook for other people to answer about the management of diabetes - is a new way of 
providing support. There are a growing number of reputable online resources available for 
people with health issues to use as a reference for questions that they would have in the 
past sought from DNZ and/or their health professional. 
 
We also need to recognise volunteer fatigue and the struggle most branches have with 
raising funds to support local initiatives.  Like so many voluntary organizations we face 
difficulties in attracting people willing to take on roles as evidenced by many Branch 
Committees not being able to attract new people for key positions. In June 2016 DNZ had 19 
Branches plus a group of members who opted to belong to the national organisation.  Since 
then four Branches have closed and one is inactive.  
 
The number of members continues to decline by 10% - from 4,850 members at June 2016 to 
4,359 members in June 2017.  60% of all members belong to either the Auckland Branch or 
are national members. Research has shown that natural attrition, inability to pay, reducing 
interest in maintaining memberships are reasons provided for this decline along with an 
inability to attract new members possibly through a lack of interest in joining by younger 
generations. 
 

Key questions 
• does a Branch/National structure continue to make sense given the declining number of 

volunteers, duplication of administration and an inability to pool financial resources to 
provide better returns and more income? 
 

• how can we more effectively manage the disparity between members and people with 
diabetes to make sure our reach is as wide as possible? 
 

• Is our current governance model involving two groups – a Board and an Advisory Council 
(up to 17 people in total, four of whom serve on both the Board and Advisory Council), 
fit for purpose? 

 

• does the existing representative governance model ensure that the ‘right’ people with 
the ‘right’ skills are providing the direction and guidance Diabetes NZ needs? 

 

• is there a way that all matters can be led from National Office to ensure consistency 
across the country yet still retain the local networks that have been built over many 
years?   

 

• how do we ensure the voice of people with diabetes is heard by government, DHBs, 
PHARMAC and other health professionals and organisations? 

 
• if membership was free and anyone could be friends of DNZ, would DNZ be able to build 

its support base so that we can advocate on behalf of many thousands of people with 
diabetes, not 4,000? 

 

• is a charitable trust a more practical structure than the current incorporated society 
model which creates challenges with the need to maintain membership?  A charitable 
trust will give greater flexibility as listed below: 
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What changes are being proposed? 
 

 
Current Governance Structure 
 

 
Proposed Governance Structure  
 

Incorporated Society 
DNZ is an Incorporated Society with a focus 
on its membership.  It works within a 
Branch/National Office structure supported 
by a Board and Advisory Council. The 
current constitutional requirements for 
Branches, Regional Committees and the 
Advisory Council are prescriptive and for 
most, the requirements are no longer 
considered fit for purpose.   
 

Charitable Trust 
A charitable trust would be formed to serve 
all people with diabetes rather than having 
a focus on its membership.    A Board of 
Trustees would govern the Trust.  A 
charitable trust allows more flexibility for 
governance, giving a stronger focus on all 
people affected by diabetes, and the ability 
to respond more quickly to making changes 
for the benefit of Diabetes NZ.   
 

Advisory Council 
The Advisory Council is the source of sector 
knowledge, expertise and experience.  
Branches are linked to Regional 
Committees that nominate representatives 
to the Advisory Council, which may have up 
to 14 members.  Other members are also 
elected to the Advisory Council that is 
chaired by a President elected by members. 
 
 

Advisory Council 
The Advisory Council (comprising no more 
than 8 persons) would provide advice to 
the Chief Executive.  Any supporter of DNZ 
could nominate a person for a position on 
the Advisory Council in accordance with an 
Advisory Council Appointment Policy.  The 
Advisory Council would annually elect its 
Chair who would also be a member of the 
Board.  The role of Chair of the Advisory 
Council will replace the current position of 
President. 
 

Board 
The Board has three independent 
members, the President and three 
members nominated by the Advisory 
Council.  In accordance with the current 
Constitution the Board appoints a Chief 
Executive and is responsible for good 
governance of DNZ.  
 
 

Board of Trustees 
The Board would be the sole governance 
body for DNZ with no less than 5 and no 
more than 8, one of whom will be the Chair 
of the Advisory Council.   The Board would 
recruit and appoint people with the skills 
required to govern a not-for-profit charity 
working in the health sector.   
 

Branches 
There are 14 branches which are required 
under the Constitution to have no less than 
25 members and a committee of five or 
more persons who are full members of 
Diabetes NZ.   
They collectively employ 11 people, who 
effectively are DNZ employees but report 

Branches 
Branches in their current form will cease to 
exist as separate entities with rigid 
constitutional requirements and their own 
financial and administration systems.  The 
employees currently operating at a local 
level will be ‘true’ DNZ employees paid by 
National Office and reporting 
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to their Committee.  Their work is not 
coordinated at a national level to ensure a 
consistent approach to supporting people 
with diabetes.   

directly/indirectly to the Chief Executive of 
DNZ. 
 
The Branches will be supported by a Local 
Advisory Committee who will provide 
community feedback and support with local 
activities and initiatives.   
 

Regions 
There are three Regional Committees 
comprised of Branch Representatives 
whose primary objective is to co-ordinate 
branch activities within the region.   
 

Regions 
Regions in their current form will cease to 
exist, but the long-term objective is to 
operate through a regional structure based 
on population and geographical 
restrictions.  Community Diabetes 
Coordinators (CDCs) funded from National 
Office would be responsible for each region 
and work with the local branches and/or 
support groups to deliver support 
programmes to the community.   
 

Membership 
Membership currently falls into four 
categories: 

• Full members pay an annual 
subscription – receive the Wellness 
Quarterly magazine and monthly 
electronic Connect.   

• Support Members pay no subscription  
- receive the monthly electronic 
“Connect” 

• Organisational Members pay a 
subscription or contribution 

• Life Members   
 

Only Full Members and Life Members have 
voting rights. 
 

Membership 
Maintenance of the membership system 
required by an incorporated society as a 
legal structure involves financial cost.  The 
fees contribute 3% of the Diabetes’ NZ 
revenue and continues to decline.  It is 
proposed to offer other forms of 
membership (such as being a donor, a user 
of services, a social media follower) which 
will be free.  Current full members who 
wish to continue to receive the Wellness 
Quarterly magazine will be offered a yearly 
subscription.  National Office will maintain 
a database of all persons referred to them 
with contact details provided to the local 
branch. 
 

National Office 
National Office has: 

• operational responsibility for National 
Office staff 

• contractual responsibility for Branch 
staff 

• financial responsibility for the 
consolidation of branch and national 
accounts for auditing purposes 

• ownership of branch assets and 
liabilities which were transferred and 
assigned in 2012 

• funding responsibility for Lotteries, Pub 
Charity and Champion Sponsors 

National Office 
National Office will have operational and 
financial responsibility for all Branches 
throughout New Zealand and national 
oversight for advocacy and awareness.    
 
Operational responsibility will extend to the 
employment of all staff and the 
implementation and provision of a 
nationally consistent and quality service.  
Financial responsibility will extend to the 
consolidation of all finances, administration 
and employment to effect standardisation 
of financial information and cost 
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• national oversight for advocacy and 
awareness (includes Diabetes Action 
Month & Wellness Magazine) 

• administration of membership data 
base 

 
 

 

efficiencies. The consolidated accounts will 
have individual Branch cost centres to track 
local income and expenditure.   
 
Whilst a national funding strategy will be 
developed, it is essential that local funding 
for each branch continues to support local 
initiatives.  Branches would need to present 
an annual operational budget to National 
Office for approval.  In the first year of 
operation post consolidation, each branch 
would be able to operate with a budget 
similar to the one for the year ended 30 
June 2019. 
 
By combining financial reserves and 
resources DNZ will be able to more 
effectively use surplus funds to benefit all 
members through a properly managed 
investment portfolio.    
 

 


