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Agenda

*Healthcare Challenges

*Diabetes - past — present - future
*Role for a pervasive wireless solution
*The DiaMonD Solution

*Closing Thoughts
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Statement of the Problem ®RMIT
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«Currently Diabetes affects more than 280 million people world wide

eIt is growing exponentially and now type 1.5 has occurred

*Thereis no cure in sight and it is within the top 5 causes of death in many countries

eIt has a significant cost pressure and impact on quality of life eg In the US alone the total
cost is $174 billion ($116 billion direct medical costs and at least $58 billion indirect costs)
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2011-2030

IDF Regions and global projections for the number of people with diabetes (20-79 years), 2010-2030

54%

v

World 284.6 438.4 54%

© Nilmini Wickramasinghe 2011


http://asweetlife.org/sitefiles/wp-content/uploads/2009/10/IDF-Regions-and-Increase-Map1.jpg
http://www.google.com.au/imgres?imgurl=http://static.panoramio.com/photos/original/168061.jpg&imgrefurl=http://www.panoramio.com/photo/168061&usg=__YYcfmFCKlY_UL7SzwDQQAnUJsyk=&h=1742&w=2048&sz=701&hl=en&start=37&sig2=khOskVnOiF-GhFNlqKgIYA&zoom=1&um=1&itbs=1&tbnid=IQWRJoNVJ0gVPM:&tbnh=128&tbnw=150&prev=/images%3Fq%3Dlooking%26start%3D21%26um%3D1%26hl%3Den%26sa%3DN%26rlz%3D1T4SKPB_enAU358AU358%26ndsp%3D21%26tbm%3Disch&ei=UzamTZyWGZS0vgOG-cSICQ

So what can we do... '.RMIHI

Follow an individualised treatment plan focussing on diet, exercise and
maybe insulin

Regularly monitor blood glucose

Continually educate oneself with the latest findings

Critical to all these steps is regular monitoring and management so...

x
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* a wireless e-health solution???

* let us look closely at a possible wireless e-health solution — let us look at the
INET solution DiaMonD (Diabetes Monitoring Device)...
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The Solution in a Nutshell

INET Wireless Diabetes Program
Diabetes Care Centre, Credit Valley Hospital

Prevent Diabetes Related
Complications with Better “People
Control of Glycemic Levels,  AWIBIETSES )

Measured by HA1C Action
Request
i.e. "Keep
up the
good work”

Diabetes Management System
(Bayer WinGlucofacts & INET Sync)

Receive Send
Sugar Action

Levels Request GlycemiCare
Server

Patient Privacy: No identifiable
information is transmitted.
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Revised Systems Development Life Cycle

Refocus 1 to 5 year systems development
life cycle into small manageable pieces

A <
Measurable Physician-led
Benefits Disease
Management
Projects

Traditional 1 to 5 Year
Systems Development
Life Cycle Project

>

1to 5 Years

© Goldberg 2003, 2004, 2005
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INET Delivery Framework
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Financially Sustain Improved Outcomes
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INET Business Model
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Funding Criteria

(Adapted from Wickramasinghe and
Goldberg, 2006)
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Haic

Glycosylated hemoglobin
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Observational analysis from UKPDS study data
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*P =0.035; *P < 0.0001
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Closing Thoughts ® RMIT

« Contributions for Healthcare IS Research
— Need to understand the healthcare issue not IS/IT for the sake of IS/IT
— Need to understand the healthcare space and the interactions of the web of players
— Move forward in a systematic fashion
— ldentify benefits and deliver to these
— Be realistic — develop a sustainable solution
— Be patient and develop small steps to achieve a final goal
— Remember healthcare is dynamic and build this into the model

» Contributions to Practice;:

— Is as effective on all types of diabetes, and other chronic diseases —is wireless in general an
appropriate strategy to facilitate monitoring and management in various healthcare scenarios?

— Enables patient self-empowerment across all ages
— Supports a superior healthcare delivery
— Proved to cut costs and is sustainable

« Can we afford to ignore this preventable chronic disease?
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