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Objectives

1. Describe the rationale for developing technology 

accreditation standards in the Australian context

2. Highlight some examples of the core standards

3. Outline some recommended resources 

4. EOI for pilot centres…. 



1. Why have diabetes technology 

accreditation standards ?



Rapidly changing space
● Advancing diabetes technology

● More choices for consumers …

Different CGM devices
Improving sensor accuracy (MARD)
Flash glucose monitoring
Implantable sensors …. 

● Integrated CSII and CGM systems

● Software linking different devices / 

phone based applications 



Automated 
Insulin Delivery  

Increasing 
need to build 

knowledge and 
confidence of 

the MDT 

NDSS funding 
supporting 

access 



What technology standards currently exist 

internationally?



ADA describe Diabetes Technology as: 

…the hardware, devices and software people with diabetes use to 
help manage glucose levels, stave off complications, reduce 

burden and improve QOL…

○ Reviewed device use & evidence for benefit across different age 

groups

○ No standards currently around quality or safety in service delivery



Diabet. Med. 36: 531–538 (2019)

Diabetes UK consensus statement:

● Offers a pathway that supports incremental addition of technology 

● Similar fashion to therapeutic agents being added to support people with Type 2 

diabetes

● Emphasized: structured education, specialist support  and access to 

psychological therapies, as essential pillars to optimal use





UK guide outlines requirements for setting up and running an efficient  

CSII service 



The ADS / NADC identified the need to:

○ Address a gap within current accreditation program through a stand alone 

technology accreditation program

○ Define current best practice and knowledge/skills required by MDT

○ Promote safety, quality and consistency in the use of technology 

within diabetes services 

○ Link processes to the NSQHS standards to promote a nationally 

consistent level of care consumers can expect from health care 

providers

○ Benchmark care outcomes for people using diabetes technology over 

time
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PART 1
• Develop minimum standards & criteria for technology use & service provision in the 

Australian context

• Identify standards that demonstrate Centre's of Excellence in technology use and 
service provision

• Form an accreditation package 

PART 2
• Assess & evaluate this accreditation process and modify as appropriate

• Outline practitioner skill sets for the MDT

Technology Accreditation Committee Terms of 
Reference 



The technology standards apply to all forms of 

diabetes technology

● Insulin pump therapy

● Real-time CGM systems ● Flash glucose monitoring

● Sensor augmented pump

● Other applications 



2. Key sections that encompass 

the standards…



Technology standards embedded under:

Healthcare 
Improvement

Organisation and 
Capacity

*Primary

*Secondary

*Tertiary 

Quality and 
Safety 

Data  
Management



Example of core standards, 

criterion and indicators.. 

1. Healthcare Improvement



Criterion Indicators 
Met 

(Yes) 

Not 

Met 

(No) 

N/A Partially Met 

Criterion 1.1.1  

 

Consumer access to 

diabetes technology 

 

 

 

 

 

 

 

 

Criterion 1.1.2  

 

Indications for 

diabetes technology  

 

A. Our service has an established referral 

pathway for accepting consumers 

wanting to use diabetes technology:   

    

• Continuous subcutaneous insulin 

infusion (CSII)  

    

• Continuous glucose monitoring 

(CGM)  

    

• Automated insulin delivery systems 

(AID)  

    

• Other forms of diabetes technology  

 

A. Our team are able to identify with the 

consumer their goals and targets, in 

managing diabetes with the use of 

technology.  

 

B. Thorough assessment, with the use of 

decision-making tools, is undertaken to 

establish the suitability of diabetes 

technology for each consumer. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Standard 1.1 Referral and Indications for diabetes technology



Criterion Indicators 
Met 

(Yes) 

Not 

Met 

(No) 

N/A Partially Met 

Criterion 1.2.1 

 

Core multidisciplinary 

team 

 

 

 

 

 

 

Criterion 1.2.2  

 

Timely and 

comprehensive care 

A. Our service supports evidence -based 

multidisciplinary care for consumers using 

diabetes technology. Our consumers are able 

to be referred to a core team, including as a 

minimum: 

    

• Diabetologist / Endocrinologist  

• Credentialed Diabetes Nurse Educator  

• Accredited Practising Dietitian  

 

A. There is a clear referral pathway for 

consumer access to  

•Psychology services 

•Podiatrist 
•Ophthalmologist 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Standard 1.2 Multidisciplinary care



Example of core standards, 

criterion and indicators.. 

4. Data management  



Standard 4.1 Infrastructure to support diabetes technology data 

Criterion Indicators 
Met 

(Yes) 

Not Met 

(No) 
N/A Partially Met 

Criterion 4.1.1  

Security of consumer 

data 

 

 

 

 

 

 

 

Criterion 4.1.2  

Consumer access to 

technology informed 

data  

 

Criterion 4.1.3  

Clinical team access to 

data 

A. Our service has a policy for managing 

confidentiality, privacy and consumer 

consent to forward information. 

B.  All consumer data is accessed through 

secure electronic systems. 

C. Our service has an electronic record 

system or other secure method, for 

storage of consumer data. 

D. Software/data issues or breach of data 

security are reported and appropriately 

managed through an established incident 

reporting system. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A.  Our service ensures appropriate 

support and resources, for consumers to 

be able to access data from their devices.  

 

 

    

  

 

  

 

 

 

 

 

     



3. Resources 



CARES paradigm: offers a framework for 

clinicians/educators in advanced diabetes  devices:

Messer et al. Diabetes Technology and Therapeutics 21(8):1-8 



Panther Diabetes

Updated versions of CARES paradigm will live here!

http://bdcpantherdiabetes.org/

http://bdcpantherdiabetes.org/




Survey to explore practitioner needs & current 
barriers to their delivery of diabetes education 
involving technology…

Main gaps identified included…

● Healthcare provider knowledge

● Technical support for staff and consumers  i.e.. IT 

barriers 

● Time constraints & knowing how much time to allow



PART 2

• Assess & evaluate the NADC technology 

accreditation program and modify as required 

• Develop practitioner skill sets for medical 

specialists /educators /dietitians / psychologists 

and review consumer skill set for technology use 



4. EOI for pilot centres 

● A fee structure will be in place for technology 

accreditation process

● Pilot sites will have fee waived 

● Updates and feedback always welcome to improve the 

technology accreditation process! 



THANK YOU


