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The burning platform 

Commitment for change  

Framework for action 

Prevention and Screening 

Enhanced management 

Specialised consultations 



THE DIABETES EPIDEMIC 

Overweight problem 



OUR ‘HOT SPOT’  



THE BURNING PLATFORM  



GESTATIONAL DIABETES WSLHD  



Nearly half of all Australians 
with diabetes have levels 
greater than 7% 











“Diabetes patients are 
limited in the time they can 
spend face to face with 
health professionals. In total 
this is estimated to be 
around eight hours per year. 
Amongst the other benefits 
this app will assist them to 
manage their condition more 
effectively for the remaining 
364 days of the year. “  
 
Sturt Eastwood 
CEO Diabetes NSW 

THE FUTURE OF DIABETES SELF-MANAGEMENT  



MANAGING THE DIABETES JOURNEY   

CONNECTING 
PATIENTS TO 
THEIR CARE 
PROVIDERS 
LIKE NEVER 
BEFORE 

The app will be developed and robustly tested with 2000 Western Sydney 
patients, after which time it will be made available to the wider community. 



CONNECT IN ONE PLACE   

• Appointment reminders 
 
• Medication reminders 
 
• Feedback 
 
• Fulfil prescriptions  
 
• Receive education  
 
• Enhanced control 



CONNECT  WITH HEALTHCARE PROVIDERS  

• All the patient’s healthcare needs are 
coordinated in one place  

 

• Patients can co-ordinate 
appointments with GPs and allied 
health providers 

 

• GPs can monitor from desktop, 
complementing face to face visits  

 

• GPs and clinicians co-ordinate care 
through shared data 



Oversee the development 
Provision of Health Gateway core platform, web services 
and mobile app, including all functional components 
Provide Linked EHR interface with GP and Allied Health 
and General Practice support, HealthPathways  
Diabetes expertise, education, HealthPathways, 
evaluation, research and promotion 
Peak body and convening entity for private sector, 
diabetes education, and promotion 

ROLE OF COORDINATING PARTNERS  



 950 patients 
 105 GPs 
 38 General Practices 
Early evaluation found 3-6 months post sessions, 
patients showed a clinically significant reduction in 
HbA1C (0/87%), along with beneficial effect on 
systolic blood pressure, weight and lipid profile. 

CASE CONFERENCING  



13% 

12% 

75% 

Summary of suggested 
management No change

Decrease in
medication

Increase/change in
management

23% 

36% 

41% 

Changes in insulin Reduce
insulin dose

Initiate
insulin

Increase or
change
insulin dose

24% 

54% 

22% 

Breakdown of increase in 
management 

Increase meds
only

Increase meds
and lifestyle
intervention

3 month trial
lifestyle
changes then
review

CASE CONFERENCING RESULTS  
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Strongly disagree
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Strongly agree

Improved the relationship & 
communication between GPs & 

specialist 



SAVE A LEG  

A 60 second diabetes foot screening tool was developed for general 
practice and patients encouraged to have foot checks at least 
annually. Electronic referral templates and clinical pathways were 
also developed to facilitate the improvement of timely access to 
hospital foot services 



COMMUNITY EYE CARE  





WS INTERGRATED CARE DEMONSTRATOR  
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