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Number of Providers by Selected Subspecialtly - claims processed as at 30 June 2016

Subspecialty Providers
Obstetrics & Gynaecology 158
Orthopaedic Surgery 170
Urology 142

ENT 75
Anaesthetics 239 3

Neurology 158
Paediatric Medicine 441 y)
Rheumatology 125
Internal Medicine 121




Telehealth
&
Diabetes

In Brief
Telehealth was

under utilised

nadc

National Association
of Diabetes Centres

0

Telehealth: making healthcare accessible for
people with diabetes living in remote areas

Natalie Wischer

For people with diabetes living in rural and remote areas, access to best practice care gifi be””

challenging. Many people with diabetes need to travel long distances to seek care, and dglays in

diagnosis and interventions are not uncommon, leading to poorer health outcomes. Teleh
which uses technology to remotely exchange data between a patient and their clinician, can

assist in bridging the divide of accessible healthcare for those living in rural and remote locations
across Australia. This article describes the benefits of telehealth consultations, and barriers and
enablers to implementation, as well as providing some practical information on what is needed
to initiate such a service. Telehealth can be a useful tool and, if it is well accepted by patients,
it could improve the care of people with diabetes living in rural and remote regions.

iving in rural areas is linked with reduced
L access to healthcare and specialist services
which can increase the need to travel
long distances to seek care and result in an
increase in the time required to access health

care services. Such impacts add to the burden

up (Paul et al, 2016).

Technology can assist in bridging the divide of
accessible healthcare for those living in rural and
remote locations across Australia. Furthermore,
diabetes is a condition that lends itself well to
telehealth consultations, as a key component of

accessible for people with diabetes

living in remote areas. Diabeteg &
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Around 30% of the
population live in regional
and remote areas.

. Living in rural areas is linked

with reduced access to
health care and specialist
services, with lower levels
of screening conducted and
poor rates of follow up.

. Benefits of telehealth in an

Australian setting includes
reduced expense, higher
levels of satisfaction for
patients, and improved access
to quality clinical care.



Australia’s telehealth revolution: Coronavirus is

Telehealth changing the way we access healthcare
&
COVID-19 66 Both e-health and e-education have been

much talked abaut for years but they are
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Over 5.2 million

telehealth services
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Telemedicine was
associated with a
statistically significant
and clinically relevant
decline in HbA1c by
0.44%
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Telemedicine Application in the Care of Diabetes
Patients: Systematic Review and Meta-Analysis

Milena Soriano Marcolino'?, Junia Xavier Maia?, Maria Beatriz Moreira Alkmim?, Eric Boersma®, Antonio
Luiz Ribeiro'?

1 Medical School, Universidade Federal de Minas Gerais, Belo Honzonte, Brazil, 2 University Hospital, Universidade Federal de Minas Gerais, Belo Hornzonte,
Brazil, 3 Erasmus MC, Rotterdam, The Netherlands

Abstract

Background: The impact of telemedicine application on the management of diabetes patients is unclear, as the
results are not consistent among different studies. The objective of this study is to conduct a systematic review and
meta-analysis of randomized controlled trials (RCTs) assessing the impact of telemedicine interventions on change in
hemoglobin A1c (HbA1c), blood pressure, LDL cholesterol (LDL-c) and body mass index (BMI) in diabetes patients.
Methods: Electronic databases MEDLINE, Cochrane Centra! Register of Controlled Trals and LILACS were
searched to-dentlfyrelevantstudnespubis , 812 supplemented by references from the selected
amdessmdyseardlandselec:tm ent reviewers. Of the 6.258 articles retrieved, 13
RCTs (4207 patients) were includeg jed to estimate the pooled results.

- 4 ' linically relevant absolute decline in HbA1c
level compared to control (meffli drﬂerence-ou% [4.8 mmol/mol] and 35% confidence interval [Cl] -0.61 to -0.26%
[-6.7 to -2.8 mmol/mol]; p<0.08). LDL-c was reduced in 6.6 mg/dL !' o Cl -8.3 to -4.9; p<0.001), but the clinical
relevance of this effect can be JWgglioned. elemedics tegoeswemseenonsystollcﬁsmmHg

Conclusions: Telmnedmsﬂa@msmmhmdmmemmlmmmmciawdmmwmmmm
in diabetic patients. No clinical relevant impact was observed on LDL-c and blood pressure, and there was a
tendency of BMI reduction in diabetes patients who used telemedicine, but these outcomes should be further
explored in future trials.

Marcolino M et al. PLOS One 2013; 8: e79246
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Virtual Inpatient care for
people with diabetes over
a 15 week period led to
similar outcomes in
traditional face to face

care
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Inpatient Transition to Virtual Care
During COVID-19 Pandemic

Morgan S. Jones, MD, April L. Goley, FNP-C,' Bonnie E. Alexander, PA-C,’
Scott B. Keller, MHA,' Marie M. Caldwell, MD? and John B. Buse, MD, PhD'

Abstract

Introduction: During the coronavirus disease 2019 (COVID-19) outbreak, novel approaches to diabetes care
have been employed. Care in both the inpatient and outpatient setting has transformed considerably. Driven by
the need to reduce the use of personal protective equipment and exposure for patients and providers alike, we
transitioned inpatient diabetes management services to largely “*virtual” or remotely provided care at our
hospital.

Methods: Implementation of a diabetes co-management service under the direction of the University of North
Carolina division of endocrinology was initiated in July 2019. In response to the COVID-19 pandemic,
the diabetes service was lacas aed to a virtual care model in March 2020. Automatic consults for
COVID-19 patients cemic outcomes from before and after transition to virtual care were
evaluated.
Results: Dgha I a 15-week period suggest that Uging virtual care for diabetes management in the hospital is
feasible afid can provide similar outcomes to traditibnal face-to-face care.

Conclusiog: Automatic consults for COVID-19 pafients ensure that patients with serious illness receive spe-
cialized diad care. Transitioning to virt > models does not limit the glycemic outcomes of inpatient
diabetes care and™ grerals duce patient and provider exposure in the setting of COVID-19.
These findings may have implications for reducing nosocomial infection in less challenging times and might
address shortage of health care providers, especially in the remote areas.
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The reduction in HbA1c at
nine months was
significantly greater in the
intervention group to that

in the control group
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Diabetes self management
with a text message based support
programme (SMS4BG)

thebmyj Visual Abstract O

FEYTY People with poorly controlled type
1ortype 2 diabetes

Mean age 42 48% female Located in New Zealand

Usual care Usual care

+ Text support

Change in glycaemic An individually tailored
control (HbA1c) package of text messages
for up to 9 months

Clinical significance
5.5 mmol/mol

Mean baseline score 86.37 Adjusted mean difference 83.30

Mean change after 9 month

The programme res glydaemic control. However, clinical

thebmj Read the full article online [~ AL L T 'ﬁjﬁfﬁf‘p”b”sm”g

Effectiveness of text message based, diabetes self management support programme (SMS4BG): two arm,
parallel randomised controlled trial
BM.J 2018; 361 doi: https://doi.org/10.1136/bmj.k1859 (Published 17 May 2018)
Cite this as: BMJ 2018;361:k1959
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The average
decrease in Alc for
Intervention patients
was 2.03%
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TRUE END-TO-END DIABETES CARE PLATFORM

Healthcare providers ' ¥ \ Patient

Cloud-based Digital Diabetes Smart Blood Glucose

Clinic & Control Tower: Monitor: Wirelessly collects
Enables remote patient and

population data-driven

prioritization and

and transmits data via unique
management.

patented audio connectivity
—_— (no Bluetooth pairing or
Wi-Fi).

M
E ) o—— Engaging Patient Mobile App:
. Effective self-management

for better compliance

00

Decision Support System:
Al-algorithm provides
personalized treatment
recommendations.

WellDoc ™ Mobile Diabetes Management Randomized Controlled
Trial: Change in Clinical and Behavioral Outcomes and Patient and
Physician Satisfaction

Article in Diabetes Technology & Therapeutics 10(3):160-8 - July 2008 with 846 Reads @
DOI: 10.1089/dia.2008.0283 - Source: PubMed
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Huge benefits to be
gained when all of
the available
technologies are

interoperable
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Diabetes Education, Behavior
Modification, and Health

Coaching
Blood Glucose Monitoring, Data- Food Logging, Dietary
Driven Predictive Modeling, and Counseling, and
Artificial Intelligence Demonstration
L]

Medication Reminders
and Prescription-Refill
Reminders

Exercise and Weight
Tracking and

Engagement
Remote Monitoring and
Communication with Telehealth Appointments
Diabetes Care Team and Patient Portal

Diabetes Forums and
Social Group Support

I
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" "Advocate for all resources to be available in
Q: What can we do electronic form - all insulin and drug resources

to help? - all NDSS forms"

"Resources and videos to teach patients”

COVID 19
&
DIABETES CARE IN

D
AUSTRALIA
.m "Make it easy for me to send resources"”

"Patient videos / tools for education”

NADC MEMBER STUDY

"Resources to optimise remote Diabetes Education”




Electronic

PATIENT EDUCATION
RESOURCE LIBRARY

patient
resources

library

@nadc Promoting Excelionce in Diabetes care [l

H ea It h ca re Patient Education Resource Library
L roveress |

(PERL)

% HEALTHILY

Western Sydney

Diahetes

Beating Diabetes Together
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Solutions to diabetes
education during
COVIB=1Y clae veyeona

03 June 2020 | 7:30-8:30pm AEST

AGENDA

s Welcome

¢ Overview and demonstration of the GoShare
platform

* Western Sydney Diabetes video demonstration

* Q&A

https://nadc.net.au/perl-webinar/

Wednesday | 3rd June 2020 | 7:30pm AEST

MEET OUR PRESENTERS


https://nadc.net.au/perl-webinar/
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