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Learning Outcomes

Learning Outcomes

1. Participants will be able to use HealthPathways to support the prevention and clinical 

management of diabetes

2. Participants will be able to use HealthPathways to support multidisciplinary care in the 

management of diabetes

3. Participants will be able to adapt practice systems, health literacy and other preventive 

care considerations to the clinical care of patients with diabetes



Introducing our panellists

- Sara Coombs

- Emma Coombs

- Dr Adrian Gilliland

- Dr Devina Joshi

- Del Oliver

- Kim Poyner



Case – Introducing David

Age 56

Infrequent visitor to GP 

Boil in armpit

Hypertension, no other medical 

history

No regular medications 

No bloods in last 5 years



Case – screening

Recent boils, self managing

Examination – afebrile

large carbuncle with surrounding 

cellulitis 

Treatment – Incision and 

drainage/oral antibiotics

What else?  
Image credit – dermnetnz.org/topics/boil



Screening in diabetes – group activity 

1/ Introduce yourself 

2/ Which patients need screening for diabetes? How often and with what test 

3/ Log into HealthPathways

https://manc.communityhealthpathways.org/

Username – manchealth Password – conn3ct3d

4/ Use the search bar to open the “Screening and Diagnosis of Diabetes” 

pathway 

5/ Are there any groups that you missed? Which groups do you find are hardest 

to engage in screening? What strategies do you use to reach at risk groups?

https://manc.communityhealthpathways.org/




What if? Diabetes screening and prevention and 
pregnancy



Case – David’s results  

Hba1c – 44 mmol/mol (6.2%)

Fasting BSL – 6.1



Lifestyle programs –

HealthPathways

Physical Activity Support 

Healthy Lifestyle Support 

https://manc.communityhealthpathways.org/32051.htm
https://manc.communityhealthpathways.org/213352.htm




What if?

- David 24yo not 56yo 

- Finger prick BSL was 20



Case – 2 years later – Age 58 

Hba1c – 7.5%

Fasting BSL 8.4

TC 5.4, HDL 0.8, LDL 3.6 Trig 2.1

Normal renal function and LFTs



Diabetes and the 
multidisciplinary team 
– Diabetes Education



Diabetes and the 
multidisciplinary team -
podiatry

Image credit – dermnetnz.org/topics/diabetic-foot-ulcer







Diabetes and the 
multidisciplinary team -
Endocrinology





https://hnc.org.au/primary-care-impact-topic



Getting to know the multidisciplinary team

- Share how you contribute to the MDT

- Who is not at your table?

- What systems or tools do you use to support, monitor and 

coordinate care for diabetics in your practice? 



Health Literacy, behaviour change and diabetes?



Case – 5 years later  

David presents for review and driving 

medical 

Medications 

- Metformin 1g daily

- Insulin glargine 44iu nocte 

- Rosuvastatin 5mg daily

- Irbesartan 150mg daily

- Pantoprazole 40mg daily

Hba1c - 56mmol/mol (7.3%)

Renal function 

- eGFR 45

- Urine ACR 1.5

Lipids - HDL 1.0 mmol/L, LDL 

1.7mmol/L, trig 1.8 mmol/L



Case – clinical dilemma



Case – clinical dilemma 

What advice do you provide David?

a) To reduce his insulin and make sure he carb loads before a 

ride – he’s ok to keep driving though

b) To stop driving for 2-4 weeks while his diabetes management 

is optimised

c) To stop driving for 6 weeks while his diabetes management is 

optimised by GP

d) To stop driving for 6 weeks while his diabetes management is 

optimised and see endocrinologist before driving again



Case – Clinical dilemma 



Diabetes and driving - challenges



Driving and diabetes - challenges 

Image credit – diabetes.org.uk



Questions? 



Wrap up – planting the seed for better preventive care 




