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== The Royal
Melbourne Hospital

Why RMH Diabetes and Endocrinology is
a Centre of Excellence

Peter Colman, on behalf of the whole team

Diabetes and Endocrinology
Royal Melbourne Hospital
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@ The Royal
Melbourne Hospital

Frank Ian Russell Martin
Skip’
15-4-1929 - 16-0g-2008
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@ The Royal .
Melbourne Hospital HlStOry

e 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
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= The Royal
Melbourne Hospital
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& 1he Roval The Diabetes Centre
Melbourne Hospital (1980,8 to 2015)
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@ The Royal
Melbourne Hospital

Areas 1n which we Excel
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== The Royal
Melbourne Hospital

Diabetes Education Services
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Evidence based practice and
quality improvement
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Team Spirit and Staff
K rhe royal Recognition

Melbourne Hospital
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Diabetes Website

E The Royal
Melbourne Hospital
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@ The Royal
Melbourne Hospital

Diabetic Foot Unit
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@ The Royal RMH - 1999

Melbourne Hospital

« 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
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Shan Lawrence

Internal Medicine Jowrnal 2004; 34: 220-233

ORIGINAL ARTICLE

Assessment and management of inpatients with acute

diabetes-related foot complications: room for improvement
5. M. LAWRENCE,! P. B. WRAIGHT,' D. A. CAMPBELL? and P. G. COLMAN!

L The Departmrent of Dighetes and Endocrinology and *Clmical Emidemiplogy and Health Services Evaluanion Unir, The
Roval Melbowrne Hospiral, Melbowrne, Victoria, Australa
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B Diabetes and Foot
= The Rovyal
Melbourne Hospital Management 1990-

2000
 Ugly

« Assessment, investigation and clinical
management highly variable

« Average length of stay 17 days

« Minor amputation 36%; major
amputation 11%
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Paul Wraight, MBBS,
FRACP, PhD

-
I .d i.‘.lll LR DT 0L e S50 2ODE D 3RS

Creation of a multidisciplinary, evidence based, clinical
guideline for the assessment, investigation and

management of acute diabetes related foot
complications

#o R raight=, 5. M. Lawrence*t, DA Campbell+ and F. G, Calman™

Diabetic Medicine 22: 127-136, 2004
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The Rovyal
Melbourne Hospital

First in Care

Diabetic Foot Unit

Head of Unit
A/Prof Paul Wraight

Endocrinologist

Team Leader
Eva Staunton

Podiatrist

 Interdisciplinary service for diabetes related foot complications, a
leading cause for hospital admission for people with diabetes.

Podlatnsts can
easily transfer
between services as
they work at
II'll].lt][:l]E sites

DFU- Community
RMH Podiatrists work at:
*Coburg (Merri)
*Fawkner (Merri )
«Niddrie (cohealth)

Diabetes educator co-consult

Community Wound

CNC
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Head of Unit

é_. A/Prof Paul Wraight
. o R Endocrinologist
@ The ROyal Dlabetlc FOOt Unlt Team Leader
Melbourne Hospital Eva Staumton

First in Research

* Charcot Neuroarthropathy’s treatment research (Multisite
VIC/NSW/QLD)

« Advanced Practice Podiatry endorsement program (DHHS Grant)

« Silver dressing Randomised control Trial

ads
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First in Learning

FOTOTES PSS

« A/Prof Paul Wraight- Diabetic Foot o ‘,.f‘;“«“,“,““,f,‘,.‘.“,‘ b . o
Australia co-chair j_."{.._:,"‘: T T T
- Empowering Australia to become = Zturzi s :‘;"r:;’. Y e
a leading nation in DFU R— .L‘.‘;: S,
management gy - D e S
 Australian Diabetes Society e ‘
« NDSS foot video project N
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H Clinical and Basic
== The Royal
Melbourne Hospital Research

« Preclinical type 1 diabetes prediction
and prevention

« Inpatient Diabetes Research

 Clinical Trials/Multicentre Research
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= “Stages” in Development of Tvpe 1A Dhabetes
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= A Clinical Screening Tool Identifies
@ Avioimmune Diabetes in Advulis
| .

Svmeew Foumakes, wot = Jm Eraukcracu, uo’

CursTiHE Ferae, wnt Lecrean . Hanmso, wnt
M e l b( MAmK 5. STEIN, WO© PETER [ Connan, Not

Ressarch

The Melbourne Pre-Diabetes Study: prediction of type 1
diabetes mellitus using antibody and metabolic testing

Pt 0 il i, Peies Mebiade Hasthar Margells, Babact B Sonmiall, Decmge A Weethei, Fiark 15 Al
CEam & Weand, Bnan O e Wargo O Honeyman and Leanard 2 Harfaos

Islet autoimmunity in infants with a Type | diabetic relative
is common but is frequently restricted to one autoantibody

PG, Collman', C.Stecle”, 1.1 Conper®, 8. 1. Beresford, T. Pawell’, K. Kewming', A, PoltanF, 5. Geler®, B Tali®,
M. Honeyman®, L. . Harrison®

Drisbseiabogiz CAMIE) T D] - DT ]
R 1L BRI 25 (0 1307 5 m

Articles

Insulin resistance is a risk factor for progression
to Type 1 diabetes

%. Fourlanos! = P, Maperlran! = - G B lkyrmes? P, G, Colmian® - L. O Harrison!
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Make it a family

affair, '
HH.| Get soreened for..

risk of type 1 diﬂhﬂiﬂﬁ
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W Learn More > n

Typel
Diabetes
Trial

Investigators - Peter Colman and John Wentworth

Coordinators - Felicity Healy and Leanne Redl
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I TrialNet ANZ sites

Melbourne Hospital
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Why are more children gettlng

Type 1 Dtabzei

or Colman and John Wentworth
¥F'Sheryl Curran, Azita Keyt l.d
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@ The Royal
Melbourne Hospital

Placebo

4401U Insulin
(2 visits)

Follow up Visits

(6-monthly for 4 years, then
Baseline Visit yearly)

(Randomisation)
Trial Treatment Visits
(3-monthly for 1 year)
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= Hospital Diabetes — the consequences

= .
The Royal Patient
Melbourne Hospital dissatisfaction
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Adverse Glycaemia
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dissatisfaction
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@ The Roval
Melbourne Hospital

Diabetes in RMH inpatients:
progress summary

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
fiezeareh s AR
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@ The Rovyal
Melbourne Hospital

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

First in Care, i
esearch and 54573 9)
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RAPIDS Summary

= The Royal
Melbourne Hospital

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

First in Care, > PRI
esearch and ool
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B e rova Diabetes Clinical

Melbourne Hospital ResearCh

« New insulins
e 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
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@ ‘ ‘ COEREIGINAL ARTICLE ”

Melbol Effects of Sotagliflozin Added to Insulin
in Patients with Type 1 Diabetes

Satish K. Garg, M.Cv, Robert R. Henry, M.D., Phillip Barlcs, 8.5,
lohn B, Buse, .0, PhD,, Melane | Davies, M0, Gregary B, Fulcker, MDD
Faolo Pozzili, M .0, Diare GestyePalmer, b0 PR, Pablo Lapuerta, .0
Rafeel Zimd, M.D., Ph.Dy, Thomas Danre, b0,
Crarren K. b oG uire, B0, 8H S0 Jale A lushner, 4 .00,
Anne Paters, WD, @nd Paul Struraph, B0

NEJM, Sept 13%, 2017

A Prirary End Point
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The HEW EMGLAND TOURMAL of MEDRICIME

| ORFSIHNAL 2B TICLE |

Melbol Effects of Once-Weekly Exenatide on

Cardiovascular Outcomes in Type 2 Diabetes NEJM Sept 27th 2014
J b

Fury B, Holman, F ked 5d,, k. Angelyn Bethel b0, Robert | Mentz M0,
Wivian P, Trampson, MP.H., Yuliva Lokbeyging, PhoD, John B Buse, m.0, PR,
Julizna C Chan, M. Dy, Jasmine Choi, M5, Stephane W, Guitavion, FhD .,
Hayyar lgbal, WD, aldo P Maggioni, M D, Skeven P B, WD
Peter Chman, b0, PRD., Beha | Pagidipati, M Do, 8WPH,

Heil Pouber, F.ed Sci, Ambady Ramachandran, .0, Bermard Zinman, M.D.,
and &drign F. Hernandez, M0, M.H.Z, for the EXSCEL Sudy Group=

Tabda 1, Rates of the Prim ary Composite Outoom & and Key Secondary Outcom es,

Cutomme Exenatide [N =715
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r, o Evenkaf
[ 1N g Bl -y
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Learning
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@' The Royal Teaching and Training
Melbourne Hospital

» B

ENHANCING YOUR
CONSULTING SKILLS
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@ The Royal
Melbourne Hospital

Technology
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£ Pump clinic - 2001

@ The Roval
Melbourne Hospital
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& Why we started

= The Royal .
Melbourne Hospital dOlng puImps

« Patient desire
— US experience

— Internet, television and
print media

— Miss USA
— Scientific literature

— Significant difficulties
despite trying everything
with multidose insulin

First in Care, s
{T:?r:i;z and MELBOURNE HEALTH
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=2 The closed loop
== The Royal o
Melbourne Hospital consortium

To evaluate the efficacy and cost-effectiveness of long-term
hybrid closed loop (HCL) insulin delivery vs standard therapy
(MDI/CSII} to improve glycaemia, psychosocial well-being,
sleep quality, cognition, and biochemical markers of vascular
risk in people with type 1 diabetes
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@ The Royal
Melbourne Hospital

Data — clinical, research
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& 1996 — while collecting data

@ The Royal for Australian National
Melbourne Hospital Diabetes Information and
Benchmarking

Wouldn'’t it be a good
idea if we collected
this information
constantly
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Long term risk of severe retinopathy in
® childhood-onset type 1 diabetes: a data
linkage study

ary White', Matthew & Sanint, Costan G Magnussen™ ", Michele A O'Connel |, Peter G Colman ™, Fergus Cameron

rd N
The known Microvascolar cormplic alizns in people with tepe
dinbetes mallinus are directly related to glycazmic contro.

The newr This is the Tiest study Lo 2esses the nisk of
complications in people with type 1 dizshetes according o their
glycaemic control trajectony beteeen childh cod ard adulthood. b
Sevors clabetic retinopathy (S0R) was associated with highar . t

paediatic Hbd, . levels, incependent of dlycasmic control MJA 206? 15 May 2016
duwring adulthocd. imporcerdy, S0OR was rot cocumeantad In
palients with 2 stable low elyczernic corbol ajeclor,

The Implications Targst-basac trestmeart fram the dme of
dizdnicsis of Lype 1digbeies in childbood is reguirec toredoce
the risk of SDRE durimg 2culthoocl. y
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| . NATIONAL
ASSOCIATION

OF
' DIABETES CENTRES

I'Homé Membership  Prejects Member Benelits  Acermifitatinn ANDA  Mewsletivrs and Resources

Diabetes Database

The NADC database is still in progress and we are just finalising the contract details and will
notify all financial centres when this we are ready for launching via email. It is planned that
we will be offering organisations the opportunity to apply for one off grants to purchase the
database for their centres. Organisations will then have an agreement with the database
vendors. BioGrid on the reauirements of undates and onaoina costs.
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The Royal Biogrid Diabetes Sites

Melbourne Hospital
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& the Royal | Biogrid, NADC, ADDN
Melbourne Hospital 5 d JDRF get together!!!
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(NADC), and the Australian Diabetes Society {ADS), both of which are peak bodies for research,
medical practice and education in diabetes, Responses were received fram over 30 diabetes centres,
The NADC has been working en the deployment of a Clinical Database {Biogrid) for member
organisations.and are in the process of lalnching this program to interested member centres.
Diabetes centres adopting the Clinical Database will have the opportunity to pool data nationally,
audit and benchmark through the centralised Biogrid program. This provides an opportunity for
ADDN to interface with Biogrid, thereby facilitating collaboration with a large number of adult
centres. Using the responses to the online survey and discussions with petential collaborators 3
decision matrix has been constructed with weighting attributed to conditions which improve the
feasibility of successful Integration with ADDN. The following centres have been prioritised based on
this matrix but further scoping work will be required to confirm this selection.
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Dataset
The Roya

Melbourne Ho S

Demographic — gender, DOB, ethnicity etc
Diagnosis details — diabetes type, date, DKA, country of diagnosis etc
Other patient level data

Other
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dose L
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% ADDN Data

@ The Royal
Melbourne Hospital

d cent ADDN Participants
/pag cen. £es 1000 by Gender
* 73452 patlents 500 Adult centres
with > 1 visit -
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'3; 400
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* 31,608 visits
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