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Background

* 1996 - Diabetes became a National Health Priority Area
+ 1999-2004 - first National Diabetes Strategy
+ 2005 - National Chronic Disease Strategy

* 2013 - Diabetes Australia - Federal Election 2013: A National Diabetes
Strategy and Action Plan
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Australian Health Survey 2011-12*

(ABS: Based on FPG test & self-reported)

* Known diabetes
4.5%

* Newly diagnosed diabetes
1.0%

* Total with diabetes
5.5%

* Prediabetes — 3.4% by FPG (6% by HbA1c!)

ALL SIGNIFICANT UNDERESTIMATES

*25 years & over




Australian Health Survey 2011-12

Indigenous Australians n = around 13000

* Known diabetes 12.4%
* Newly diagnosed diabetes2.0%
* Total with diabetes 14.3%

* Prediabetes — 5.3%

ALL SIGNIFICANT UNDERESTIMATES
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Purpose

To provide expert policy advice to Government
that prioritises the national response to
diabetes within the broader context of
prevention and primary health care, supporting
patients with complex health conditions and
the growing burden of chronic disease on our
health system.
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Consultations

* Aimis to:
Test the proposed actions
*  Seek your feedback and endorsement for the direction of the
proposed new National Diabetes Strategy

* Encourage you to contribute to the development of the Strategy

Consultations

* Face to face consultations in selected cities

* Online consultations via the Australian Government Department
of Health website:

http://www.health.gov.au/internet/main/publishing.nsf/Content/ndsag

A National Diabetes Strategy for Australia
m:

Nationsl Distetes Strategy Advisory Group

A Strategic Framework for Action

August 2015
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Australian National Diabetes Strategy

Table 1: Components of the Australian National Diabetes Strategy, 2016-2020

Vision

Strengthen all sectors in developing,implementing and evaluating an integrated and
coordinated approach for reducing the social, human and economic impact of diabetes in Australia

Principles

1. Collaboration and cooperation to improve
health outcomes

2. Coordination and integration of
diabetes care across services, settings,
technology and sectors

3. Facilitation of person-centred care and
self-management throughout their life

Reduction of health inequalities

. Measurement of health
behaviours and outcomes

1. Prevent people developing type 2 diabetes

2. Promote awareness and earlier detection
oftype 1and type 2 diabetes

3. Reduce the occurrence of diabetes-related
complications and improve quality of life
among people with diabetes

4. Reduce the impact of pre-existing and
gestational diabetes in pregnancy

5. Reduce the impact of diabetes
among Aboriginal and Torres Strait
islander peoples

6. Reduce the impact of diabetes
among other priority groups

Strengthen prevention and care
through research, evidence and data

Enablers

Factors which influence the ability to achieve goals such as leadership and governance,
workforce, information and research capacity, financing and infrastructure,

and partnerships and networks

Key goals for a national diabetes strategy for
Australia

Goal 1: Reduce the number of people developing type 2 diabetes
Goal 2: Promote earlier detection of type 1 and type 2 diabetes

Goal 3: Reduce the occurrence of diabetes-related complications and
improve quality of life among people with diabetes

Goal 4: Reduce the impact of diabetes among Aboriginal and Torres
Strait Islander peoples

Goal 5: Reduce the impact of diabetes among high-risk and vulnerable
groups

Goal 6: Reduce the impact of pre-existing and gestational diabetes in
pregnancy

Goal 7: Strengthen prevention and care through research, evidence,
data and national oversight

TABLE 1. Summary of the strategic framework for the National
Diabetes Strategy

3. Reduce the
oceurrence of
diabetes-related
complications &
improve quality
of life among
people with
betes

Develop nationally agreed clinical
guidelines, local care pathways &
complication prevention
programmes

Expand consumer engagement &
self-management

Develop & implement quality
improvement processes
utilise information &
communication technology
Improve affordable access to
medicines & devices

Develop, expand & improve
workforce capacity

Provide mental health care for
people with diabetes

Strengthen and expand transition
from child to adult services

Provide high-quality hospital care
for people with diabetes

The percentage of people with
diabetes who receive screening for
complications & complete the Annual
Cycle of Care

The percentage of people with
diabetes who achieve target levels of
HbALc, cholesterol, albuminuria &
blood pressure

The incidence of complications in
people with diabetes

The number of hospitals
implementing quality standards for
the management of diabetes

Table 3: Overview: complexity of management of chronic diabetes
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Australia: A Hope for the Future
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