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 Discuss current insulin pumps available in 
Australia

 Discuss current continuous glucose 
monitoring (CGM) devices in Australia

 Discuss pumps and CGM working together

 CGM working alone

 Patient lead initiatives





 Being released next month







 Medtronic System

 Veo has predictive alerts and suspend on low
◦ Patient can decide on high and low alarms

◦ Patient can decide on suspend level.

 640G has predictive alerts, suspend on low or 
suspend before low
◦ Patient can decide on alarms and alerts

◦ Can select either suspend before low or suspend on
low



 Animas Vibe (paired with G4)
◦ Patient can choose levels for high alert and low alert

◦ Patient can choose to set rate change alerts

◦ There is no suspend feature on this pump; the 
patient self-manages and decides if they want to 
set a temp basal rate or suspend the pump



 Dexcom G5 reads into a receiver or a mobile 
phone. Under 21 can access sensors and 
transmitters under NDSS.

 Alarms can be set for highs and lows.

 If a mobile phone is used individual can have 
‘followers’ (stalkers)



 Medtronic Guardian Connect

IOS compatible – user needs an iphone, ipad
etc.

Can set high and low alerts.

Can have followers via computer link



 Private Health Insurance
◦ Check fund rules for level of cover and upgrade 

period

 JDRF Pump program
◦ Means tested

◦ Pumps now limited

◦ Includes 3 months consumables (choice also 
limited)

 Cash



 Under 21 year olds via NDSS
◦ No cost for sensors or transmitters

◦ Need a compatible device as receiver

 Adults self funded
◦ Medtronic have subscription programs

◦ Both Animas and Medtronic have special set up 
offers for new pumpers

◦ Cost is around $2000 + pa.



 Nightscout
◦ Developed by the ‘We are not waiting’ movement

◦ Designed to allow CGM to be uploaded to the cloud 

◦ Could be argued that it was the stimulus for 
companies to introduce these features



 There are several programs designed to close 
the loop for insulin pumps

 Designed by individuals with T1 or parents or 
T1

 Available free of charge on the internet



 Facebook page set up in Australia to support 
Aussies who want to build their own rig.

 Individuals must set up their own system and 
be responsible for their outcomes

 2 major systems in place
◦ iOS using the RilyLink and Loop app

◦ Android using Edison minicomputer board and 
xDrip



 Step 1 read the documentation

 Step 2 acquire your hardware

 Step 3 download your software and program 
your setup requirements

 Step 4 troubleshoot any bugs with members 
of the group

 Step 5 scare the pants off your 
Endocrinologist



 Need a pump that can be hacked

 Need a CGM

 Order components from the US.

 I chose the APSOpen system as I am an 
android type of gal!

 Download programs onto my phone.



 Medtronic Veo pump with compatible 
software

 Rig – minicomputer

 Dexcom G5

 Galaxy S6 mobile phone

 And ME!



 SuGar baby





 Dexcom 5 transmits data to the Xdrip App

 Rig collects data from Xdrip and using the 
algorithm sends instructions to the pump

 The pump will adjust basal rates to keep BGL 
within the target range.

 The algorithm uses AI to modify the adjusts 
so the longer that you use it the better the 
line.

 Pump is still set up as normal with basal and 
bolus settings.



 The pump will still operate as a normal pump.

 Still need to calibrate the CGM to ensure 
accuracy

 Definitely not for everyone

 Doesn’t diminish the R&D work of the pump 
and CGM suppliers



 There are currently around fifty T1 people in 
Australia using a version of this system and 
interest in growing.

 How will you cope when your patient presents 
wearing their homemade hybrid pump?




