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History

• 1926  Nurses instruction clinic established to help people with diabetes 
give injections and cope with condition

• 1927  Dr John Williams – Honorary Physician to the diabetes clinic

• 1929  Dietician appointed and Diet Kitchen

• 1951  Pincus Taft appointed 

• 1961  FIR Martin appointed

• 1978  Sue North appointed as first Diabetes Nurse Educator

• 1980  Len Harrison appointed Director of Endocrine Laboratory

• 1985  Diabetes Education Centre opened in Wreckyn Street



RMH History – who 
– Registrars 

Stocks Alford Larkins

Perry-Keene De Luise Hoffman

Cohen Lillioja Proietto

Colman Kay D’Emden
Nolan Leedman Harmelin

Sinha Conn Bate

Wraight Fourlanos Wentworth



The Diabetes Centre 
(1980’s to 2015)



Patient Centred 
Care In Action



Areas in which we Excel



Diabetes Education Services





Diabetes Education Activity



Evidence based practice and 
quality improvement 



Community Engagement, 
Collaboration and Education



Team Spirit and Staff 
Recognition



Diabetes Website



Diabetic Foot Unit



RMH – 1999

• 25% of inpatients have diabetes

• 20% of these patients have active foot 
problems

• Patients with primary diagnosis of 
diabetes and foot problems admitted 
under multiple units

• No standardised assessment or 
management



Shan Lawrence



Diabetes and Foot 
Management  1999-

2000
• Ugly

• Assessment, investigation and clinical 
management highly variable

• Average length of stay 17 days

• Minor amputation 36%; major 
amputation 11%



Paul Wraight, MBBS, 
FRACP, PhD

Diabetic Medicine 22: 127-136, 2004



Wraight et al.  Diabetic Medicine



Diabetic Foot Unit

First in Care
• Interdisciplinary service for diabetes related foot complications, a 

leading cause for hospital admission for people with diabetes. 

Head of Unit
A/Prof Paul Wraight
Endocrinologist

Team Leader
Eva Staunton 
Podiatrist 



Diabetic Foot Unit

First in Research
• Charcot Neuroarthropathy’s treatment research (Multisite 

VIC/NSW/QLD)
• Advanced Practice Podiatry endorsement program (DHHS Grant)
• Silver dressing Randomised control Trial

Head of Unit
A/Prof Paul Wraight
Endocrinologist

Team Leader
Eva Staunton 
Podiatrist 

First in Learning 
• A/Prof Paul Wraight- Diabetic Foot 

Australia co-chair
• Empowering Australia to become 

a leading nation in DFU 
management 

• Australian Diabetes Society 
• NDSS foot video project



Clinical and Basic 
Research

• Preclinical type 1 diabetes prediction 
and prevention

• Inpatient Diabetes Research

• Clinical Trials/Multicentre Research



Eisenbarth, 1986





Investigators - Peter Colman and John Wentworth

Coordinators - Felicity Healy and Leanne Redl



TrialNet ANZ sites



Investigators – Len Harrison, Peter Colman and John Wentworth

Coordinators – Jane French, Sheryl Curran, Azita Keytash and Megan Poth

Environmental determinants 

of islet autoimmunity 

(ENDIA)



INIT II 

Placebo

440IU InsulinStaging
(2 visits)

Screening

Trial Treatment Visits

(3-monthly for 1 year)

Baseline Visit

(Randomisation)

Follow up Visits  

(6-monthly for 4 years, then 

yearly)



Hospital Diabetes



Hospital Diabetes – the consequences

Patient 

dissatisfaction

Adverse Glycaemia  

MortalityWound infection Increased CostIncreased LOS

Staff 

dissatisfaction



Diabetes in RMH inpatients: 
progress summary

Year Activity

2012 High diabetes prevalence at RMH (>30% inpatients)

2013-14 Adverse glycaemia & increased LOS identified

2015 Networked BG meters (NBGM) and glucose alert pathway (GAP) trial

2016 Proactive inpatient diabetes service randomised trial (RAPIDS)

2017 Perioperative diabetes management plan (PDMP) observational trial 

2018 Pro-Diab Cardiology observational trial to be completed
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• Measure	capillary	ketones	

• Medical	officer	to	be	no fied	

						(parent	unit)	for	immediate	ac on	

• Monitor	BGLs	intensively	

Hypoglycaemia	
	

BGL	<	4.0	mmol/L	

Urgent	ac on	

Safe	glycaemia	
	

BGL	4.0	–	10.0	mmol/L	

Rou ne	care	

Acute	hyperglycaemia	
	

BGL	15.0	–	20.0	mmol/L	or	

(BGL	10.0	–	15.0	mmol/L	on	2	consecu ve	

measurements	at	least	4	hours	apart)	

Recommend	ac on	

Cri cal	hyperglycaemia	
	

BGL	>	20.0	mmol/L	

Urgent	ac on	

• Manage	hypoglycaemia		

• Medical	officer	to	be	no fied	

						(parent	unit)	

• Monitor	BGLs	intensively	

• Medical	officer	to	be	no fied	if	

change	in	nutri on.		

						e.g.		Fas ng		

															Fluids	only		
															Food	intake	change	

• Medical	officer	to	be	no fied	

						(parent	unit)	

RMH	Inpa ent	Diabetes	Service	(IDS)		

Glucose	Alert	Pathway	

Target	BGL:	4.0	–	10.0	mmol/L*	
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• Review	cause	of	hypoglycaemia	

• Revise	diabetes	treatment	

• Refer	for	assistance	if	severe	or	

recurrent	hypoglycaemia.	

• Review	BGL	

• Revise	diabetes	therapy	

(Consider	scheduled	insulin	

therapy	±	dose	adjustment)	

• Consider	Referral	for	assistance	

• Review	Urgently		

													Assess	for	ketoacidosis	(DKA)	

													Stat	rapid	ac ng	insulin	

• Revise	diabetes	treatment	

• Refer	for	assistance	

• Review	BGL	daily	

• Revise	diabetes	therapy	if	

commencing	glucocor coids	or	

change	in	nutri on	(fas ng/	fluid	

only/	enteral	feeds/	TPN)	

©

*	Recommended	target	blood	glucose	level	

(BGL)	for	a	general	inpa ent	with	diabetes.	In	

special	situa ons	(e.g.	pa ents	with	delirium,	

recurrent	hypoglycaemia	or	under	pallia ve	

care)	different	targets	may	apply.	In	these	

situa ons,	consult	the	parent	team	for	target	

BGL	range.		

For	assistance,	medical	team	refer	to	RMH	Inpa ent	Diabetes	Service	(IDS)	(pager	797)	during	business	hours	(Mon-Fri	0800-1700	hours)		

or	Endocrinologist-on-call	a er	hours		



Proactive care: bundle of 
interventions

1. Networked Blood Glucose Meters (NBGM)

2. Guidelines for treating teams (Glucose Alert Pathway)

3. Proactive Inpatient Diabetes Team 

Team Endocrinology fellow +  Diabetes nurse practitioner

(Endocrinologist oversight)

Patient Identification Remote & electronic identification

Consult service Without referral & early (aim within 24h of admission)

Response Direct prescription of medications and insulin

Individualised approach 



RAPIDS Summary

Large RCT of inpatient diabetes care in non-critical care

Proactive care:

• Decreased Adverse Glycaemic Days by 24%

• Decreased Hyperglycaemia

• No increase in hypoglycaemia

• Decrease in hospital acquired infection



Diabetes Clinical 
Research

• New insulins

• New insulin pumps

• New tablets for type 2 diabetes

• New treatments for complications of 
diabetes

• New treatments for foot complications 

• Prevention of type 2 diabetes





NEJM, Sept 13th, 2017



NEJM, Sept 27th, 2014







Teaching and Training



Technology



Pump clinic - 2001



Why we started 
doing pumps 

• Patient desire

– US experience

– Internet, television and 
print media

– Miss USA

– Scientific literature

– Significant difficulties 
despite trying everything 
with multidose insulin 



Diabetes Education Services



The closed loop 
consortium



Data – clinical, research



1996 – while collecting data 
for Australian National 

Diabetes Information and 
Benchmarking 

Wouldn’t it be a good
idea if we collected 
this information 
constantly



MJA 206; 15th May 2016





Biogrid Diabetes Sites

RMH, St.Vs, 
Northern, Western
Austin

Mater

Royal Adelaide

St.Vincents

Goulburn Valley

Ballarat

Ipswich

Lyell McEwan



Biogrid, NADC, ADDN 
and JDRF get together!!!



Legend

Paediatric Centres (Phase 1)

ADDN Phase 2 Sites

Legend

Paediatric Centres (Phase 1 & 2)

Adult Centres (Phase 2)

Adult Centres (Future)

*

*



Dataset
Patient

Demographic – gender, DOB, ethnicity etc 

Diagnosis details – diabetes type, date, DKA, country of diagnosis etc

Other patient level data

Co-

morbidities

Other 

Medications

Family 

history 

Visit Date

Anthropometric

Insulin 

HbA1c

BP

Hypos / DKA

Date &

Diagnosis
Start/end 

date, name, 

dose

Puberty

Relationship, 

diabetes & 

other  

autoimmune 

Screening 

Visits



ADDN Data

CENTRE

TYPE

Adult centres

ADDN Participants 
by Gender

7 paed centres

• 7,452 patients 
with ≥ 1 visit

• 124,677 visits

4 adult centres

• 2,635 patients 
with ≥ 1 visit

• 31,608 visits



Who we are



Where we are






