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Delivering care to the whole of WA through metro, rural
and regional clinics

Proactive in uptake of CGM and pump therapy.

Strong emphasis on research and data collection



Benefits of

CGM:
Clinical

2.5 years' experience with CGM as a funded program
HBATC ImMpProvEmMENt associated With >75%Wear

Focus on Time in Range
Reduction in severe hypoglycaemia**

Reduction in DKA**

* Abstract Sanderson et al, 2019 poster EASD
** Unpublished data, ADDN



Fewer finger pricks

Benetfits of Better sleep for parents

CGM:

Psychosocial _ _
Reduced worry concerning hypoglycaemia

* Burkhardt et al, 2019



Can lead to reactive management

Challenges of More information leading to greater burden of
CGM: responsibility, parental guilt

Families Post prandial visibility leading to higher intake of

low CHO diets




Major CGM
Challenge:
Visibility

Over reliance on visibility of glucose levels

Focus on device rather than the child

Heightened anxiety around ‘numbers’

Unrealistic expectation of reduction of
glycaemic excursions



Watching the

device




Major CGM
Challenge:
Phone as a
Medical
Device

Phone ownership
Siblings

Screen time and access to social media

School



Solutions:
Parental
Adjustment

Phone ownership
Parenting vs Diabetes Management
Positive body image with CGM

Talk when you feel overwhelmed

Have a back-up plan



First patient started in March 2019
— providing our first opportunity to

Hybrid learn the process and impact on
Closed service delivery model
Loop
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HCL
Challenges:
Clinical

New learning ++ partially due to the delayed release of G3
Noeeiftouch pointsforeducation; increasediclinicVisits

Families starting Auto Mode without clinical support

TGA approval age limits

New ways of responding to hypos, exercise and fat/protein
meals

Inability to upload pumps at clinic due to WA Health
limitations on installing drivers



HCL
Challenges:
Families




Major HCL
Challenge:

Letting go of visibility of CGM

Used to visibility and follow function

Initial challenge to trust technology

Sometimes impacts on decision to move
to G3



Set realistic Ensure the Put in the
Lea rning; expectations timing is right work at the
start

Positive

Outcomes
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Family's
Experience:
17 y.0. sON

moving from
pump with Gg
to HCL

"I would have to say this insulin pump therapy is
world class and befitting of my utmost gratitude to
its creator

I not only know he is going to be fine all night, but |
know he is going to enjoy the added freedom it is
giving him

I worry less — as less as a mother can — | don’t ask
his sugar levels as much because | know its great

He seems more content, less moody and like any
normal teenager!

Medtronic 670G — Guardian Link 3
sensor/transmitter = the biggest game changer for
us as a family”

(mother of M.L.)
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