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Diabetic dilemmas in rural Australia

Diabetes is reaching epidemic proportions in Australia and rural communities are no exception,
the 7th National Rural Health Conference was told today. Lack of access to diabetes care to
reduce the risk of complications, remains a major rural health issue that will be addressed at the
Conference, held at the Hotel Grand Chancellor, Hobart from March 1-4, 2003.

According to research undertaken by Judith Artridge of the University of Melbourne, early
intervention is important in reducing diabetes complications such as organ damage and reducing
the overall cost to the health care system.  Successful management programs extend care  beyond
the specific acute needs of people with diabetes, to include long term, social and emotional
needs.

Coordination of care has been identified as a vital aspect of diabetes management. “Case
management is concerned with reducing the risk of complications by promoting and
coordinating care,” explains Judith Artridge. While the GP is well situated to undertake this role,
costs of GP visits is a potential barrier to care, and with the practice of bulk billing becoming
increasingly rare this is even more the case.

In most current cases, no single clinician takes responsibility for coordinating care – each
expecting someone else or the client to do this. The role of the coordinator, says Artridge, would
resolve this dilemma by clarifying individual access barriers, such as cost, transport and referral,
and in consultation with the client identify possible steps to minimise these barriers.

Another area of concern is the under-use of local support services, with greater knowledge of
services considered an essential element in developing a successful case management model.

Continuity of care has again been identified as an important component of client care.  Skills
seen as beneficial to care coordination include communication and counselling skills, clinical
diabetes knowledge, and the ability to understand the needs of the diabetic client.

As a result of the research carried out, Artridge believes that improving the understanding of case
management is an essential first step towards optimising diabetes care.

Judith Artridge will present her paper to delegates of the 7th National Rural Health
Conference at 4:35pm on Sunday March 2 in the Concert Hall.
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