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The ACI acknowledges the traditional owners of the land that we work on.  

We pay our respects to Elders past and present and extend that respect to 

other Aboriginal peoples present here today. 



What we know 

 1 in 11 people in NSW lives with diabetes 1 

 People with diabetes are frequently admitted to hospital for treatment of conditions other than 

diabetes 

 Glycaemic instability is commonly observed amongst patients with diabetes - hyperglycaemia can 

increase risk of infection and other adverse outcomes 

 If I have diabetes, I stay in hospital 6 days (2 days longer than other acute hospitalisations) 2 

 Insulin is a HIGH RISK medication - consequences of errors in prescription can be severe 

 The recognition of abnormal BGLs and insulin prescription is often the responsibility of Junior 

Medical Officers 

 In 2015, evaluation of the NSW subcutaneous insulin prescribing chart found:  “there is a lack of 
awareness and understanding about components of best practice management of people with 

diabetes outside specialist endocrinology units” 

 

 

(1) Centre for Epidemiology and Evidence, Health Statistics NSW (NSW), Sydney: NSW Ministry of Health. Available at: www.healthstats.nsw.gov.au. Accessed (8 December 2015). NSW Population Health Survey (self-reported). 

(2) NSW Admitted Patient Data Collection, presented by ACI Health Economics and Evaluation Team to NSW Endocrine Network (25 October 2016). 

http://www.healthstats.nsw.gov.au/


How is change being supported 

The Inpatient Management of Diabetes Mellitus initiative  includes: 

 clinical partnership audits 

 identification of local improvement projects 

 change management support 

 a capability program to support best practice care (for JMOs and nursing staff) 
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Capability Building Program 

The capability program consists of 3 components: 

 “Thinksulin” - a clinical decision support  app 

 An eLearning program 

 A Qstream solution 

 



 

Thinksulin is a point of care app that provides information  

and decision support on: 
 

• blood glucose level targets  

• hypoglycaemia management  

• blood glucose monitoring  

• basal-bolus insulin regimen calculations  

• charting and dose review. 

 

 

 

Thinksulin 



The target audience of Thinksulin is JMOs and nursing staff (without specialist  

skills/knowledge in diabetes management), however it can be used by any  

clinician responsible for the prescription and administration of insulin. 

 

 

Thinksulin is available to download for free in Google Play (for Android users)  

and in App Store (for Apple users). 

https://aci.health.nsw.gov.au/go/thinksulin-ios 

https://aci.health.nsw.gov.au/go/thinksulin-play 
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Thinksulin  – Common Calls  



Thinksulin  – Monitoring Times  



Thinksulin  – NBM Guidelines  



Thinksulin  – Calculators 



Thinksulin  – Referrals 



Thinksulin  – Medication changes 



Thinksulin – Definitions 
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