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Background 

Management is 

complex 

Insulin 

adjustment 

between visits 

Increasing 

number referred 

for stabilisation 

More CDE 

time spent 

stabilising pts 

Challenges: 

• Missed contacts 

• BGL readings unavailable – readings not at 
hand 

• Insufficient BGL readings to make any 
adjustments 

• Language and literacy limitations 

 

Insulin stabilisation has traditionally been done by Credentialled Diabetes Educator (CDE) with 

patients called weekly  



App v traditional phone 

• 77 Patients referred from the complex 
Type 2 outpatient clinics  

• Patient preference - App or phone  

• App downloaded in clinic 

• Insulin main medication adjusted up & 
down based on doctor’s targets 

• Some GLP1ra adjusted 



Health2Sync set up and dashboards 



Clinician’s 
dashboard view 

Patient can add 

information about diet 

or exercise, take photos 

of meals etc 

Clinician alerted to 

any new messages 



Results 
There was a significant statistical difference between the  

two groups on several measures 

• Mean time per encounter: 

               6min 53sec with app  

               9min 22sec by phone 

• Mean difference in total time take to titrate          
10 minutes less using app  

 

• HbA1c was a significant predictor of time 
taken to titrate  

- Every 1% increase in HbA1c was associated with a 
3.5 minute increase in the total time taken 

 

 

 



Results 
There was a significant statistical difference between the  

two groups on several measures 

71% of app users had  

no missed contact vs only 

23% of phone users 



Conclusion 

• Convenient for people who work, especially shift 
workers 

• Easy for Non-English speakers where relatives can 
input data 

• Easy and convenient for clinician to review data 

• Additional analysis and statistical information 
provided 

• Less Missed contacts   

• High clinician & patient satisfaction  

 

 

 

• Occasional difficulty with set up and logging data 

• Less detailed information around circumstances of 
BGLs compared with phone 

• Not all patients are suitable for the app i.e no 
mobile phone, unfamiliar with technology 

• Slight delay when patients are responding to 
clinician questions 

Disadvantages of app Advantages of app 



Thank you 


