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\ Obijectives

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....
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1. Why have diabetes technology
accreditation standards ?
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1 ) « Advancing diabetes technology

e 90O -
(6.0 « More choices for consumers ...
& Sal Different CGM devices
P— Improving sensor accuracy (MARD)

Flash glucose monitoring
Implantable sensors ....

. Integrated CSIl and CGM systems

. Software linking different devices /
phone based applications




NDSS funding
supporting
access

Automated
Insulin Delivery

Increasing
need to build
knowledge and
confidence of
the MDT




What technology standards currently exist
internationally?



Annals of Internal Medicine CLINICAL (GUIDELINE

Diabetes Technology: Review of the 2019 American Diabetes
Association Standards of Medical Care in Diabetes

James J. Chamberlain, MD; Kacie Doyle-Delgado, RN, ARNP; Lacie Peterson, MS, RDN, CDE; and Neil Skolnik, MD

...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



DIABETICMedicine

DOl 10.1111/dme.13933

P. Choudhary' (», F. Campbell?, N. Joule® 3, P. Kar? and on behalf of Diabetes UK

'Diabetes Research Group, London, *5t lames’'s University Hospital, Leeds Teaching Hospitals MHS Trust, Leeds, “Diabetes UK and “Diabetes, NHS England,
London, UK

o 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

Diabet. Med. 36: 531-538 (2019)



Optimal standard care
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UK guide outlines requirements for setting up and running an efficient
CSll service

DTN V U K Introduction

N\ Objectives
= [nsulin pump service requirements

collaborate « evolve « suppon

« List of desirable and essential criteria
Organisation and capacity
» Models of service delivery
» Capacity
» Clinical MDT meetings
« CSII Pathway
Pathway and programmes
« Access to type 1 education programmes
Insulin Pump Annual Review
Qut of hours support pathway
In-patient and emergency department support
+ When insulin pump users move location
Informatics and data requirements
Data downioad
Pre-consultation questionnaire
BEST PRACTICE GUIDE: Insulin pump database
Continuous subcutaneous National Insulin Pump Audit
insulin infusion (CSII) - - Clinicletters
A guide to service requir‘ements Recommendations for future work

Conclusion




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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Technology Accreditation Committee Terms of

Reference

PART 1
» Develop minimum standards & criteria for technology use & service provision in the
Australian context

» |dentify 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



The technology standards apply to all forms of
diabetes technology

e Insulin pump therapy e Sensor augmented pump

e Real-time CGM systems e Flash glucose monitoring

e Other applications
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2. Key sections that encompass
the standards...
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\ Technology standards embedded under:
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N/ Nl Association
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Example of core standards,
criterion and indicators..

1. Healthcare Improvement
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(@ nadc



Standard 1.1 Referral and Indications for diabetes technology

Criterion

Criterion 1.1.1

Consumer access to
diabetes technology

Criterion 1.1.2

Indications for
diabetes technology

Indicators

A. Our service has an established referral
pathway for accepting consumers
wanting to use diabetes technology:

eContinuous subcutaneous insulin
infusion (CSlIlI)

eContinuous glucose monitoring
(CGM)

e Automated insulin delivery systems
(AID)

e 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.

Met
(Yes)

Not
Met
(No)

N/A

Partially Met




Standard 1.2 Multidisciplinary care

Criterion

Criterion 1.2.1

Core multidisciplinary
team

Criterion 1.2.2

Timely and
comprehensive care

Indicators

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

ePsychology services
ePodiatrist
eOphthalmologist

N/A

Partially Met




Example of core standards,
criterion and indicators..

4. Data management



Standard 4.1 Infrastructure to support diabetes technology data

Criterion

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

Indicators

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.

Met
(Yes)

Not Met
(No)

N/A

Partially Met




3. Resources
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CARES paradigm: offers a framework for
clinicians/educators in advanced diabetes devices:

TasLE |, UPDATED CARES PARADIGM FOR ADVANCED DIABETES DEVICES

C: Calculate * How does the algorithm calculate insulin delivery?
¢ Which components of insulin delivery are automated (e.g., basal suspensions, basal modulation,
high glucose corrections, food boluses, etc.)?

A: Adjust ¢ How can the user adjust insulin delivery?
* Which parameters can be adjusted to influence insulin delivery during automation (e.g.. carbohydrate
ratios, insulin action time. basal rates, sensitivity factors)?
Which parameters are fixed?

: Revert When should the user choose to revert to open-loop/no automation?
When will the system default to open-loop/no automation?

: Educate What are the key education points for the advanced diabetes device (e.g.. essential training, tips
and tricks, best practices, etc.)?
How does the user optimize time using the automated features?
* Where can users and clinicians find additional education?

: Sensor/Share What are relevant sensor characteristics for each device (e.g.. calibration and therapeutic blood
glucose requirements, duration of sensor wear, etc.)?
What are the system capabilities for remote monitoring and cloud-based data sharing?

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/

MiniMed 670G Hybrid Closed Loop (HCL)
SUMMARY': Auto Mode HCL

System automates basal rates to aim for 120 mg/dl target
Users can adjust 1:C ratios and AIT to optimize Auto Mode
Users should try to stay in Auto Mode all the time by
responding to system alerts/prompts

Bolus 15 minutes pr to meals (similar to traditional pump)

CALCULATIO
o HCL (Auto Mode) uses total daly msulin o1 can modify
calculated from last 2-6 days e [C ranos (for meal boluses), AIT (for
o Automated basal calculated by syitem q 5 subsequent correction doses)
minutes to achieve target of 120 mg/d Temp target of 150 mg/dl (to change
No automated correction dos Correction algonitlun target tetporan!
doses based on HCL algorithm and not on User cannot modify
3 * Basal rates. ISF. algorithm target
SENSOR/'SHARING
Will revert to open loop (Mamual Mode) «f MmiMed Guardian 3
prolonged hyperglycemia, max/min insulin o Requires 2-4 calibrations for optinal use
deli no CGM data. sensor integnty 6-7 day sensor life
concems Perform blood glucose (fingerstick) for
Must nurm off HCL tn order to use temporary diabetes management decisions
basal rates and/or combo bohu Important to calibrate when glucose is stable
Consider mrming off for illnes 5 (Le before meals, bedume, or when no sensor
e 1 uspend insulin) trend arrows) to prevent calibration errors
Consider turming off for dramatic change in No remote momtonng
msulin sensinvity (e g sterond use): system
tak al

o Conuider treating hypoglycenua with less CHO (e.g 5-10) if system has not delivered
insulin (been suspended) for period of time prior to low glucose
Important to pre-bolus for optimal mealtime management (similar to regular msulin pump)
System may display “BG required” for Auto Mode functioning, when user must enter a
fingesstick BG into the pump. This is different from a sensor calibration. Follow prompts on
pump for “BG required” 1o remam in Auto Mode
For dosing adjustments, change I'C ratios (10-2 ) and pctive insulin e
Cannot use temp basals and/or combo boluses in HCL mode (‘temp target” feature will allow
for temporary reduction i basal msulin delivery in HCL mode)
Twrn off HCL and use temp anual Mode) during iline erglycenua
Must manually turm on Suspend Before Low function in Manual Mode if kicked out of Auto
stay on automatically = SR
iy s CHO=cn
ot Clinician Referen
C PANTHER Program
(Practical Advanced Th

gDCPantharDlabetes 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!
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THANK YOU
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