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Topic 34: Early adoption of the
Annual Diabetes Cycle of Care
Early interventions targeting multiple risk factors can significantly
reduce complications of diabetes.1-3 Patients who are actively
engaged in their own care are more likely to have beneficial
outcomes.4 The annual diabetes cycle of care can be a useful
framework for the care of people with diabetes.5 This therapeutic
brief focuses on veterans who have been recently diagnosed with
diabetes; it advocates the provision of support, resources and
education to veterans.
Recent analysis of DVA health claims dataset identified 29,400 veterans with diabetes,
of which over 12,800 had been diagnosed within the previous two years.6 Results of
this analysis suggest diabetes services and processes of care are generally underutilised among this group of veterans (Table 1).

Table 1: Services funded by DVA between 1 July 2010 and 30 June 2011,
as part of the diabetes management for recently diagnosed veterans
controlled with diet alone recently initiated on medicines
(N=7503)
(N=5388)
HbA1c test

62%

59%

Microalbuminuria test

35%

33%

HDL test

59%

49%

Podiatrist visit

60%

50%

Dietitian service

5%

5%

HMR/RMMR

8%

7%

Diabetes educator

2%

2%

Exercise physiologist

3%

4%

Veterans with at least one service between 1 Jul 2009 and 30 Jun 2011 (2 year period)

Ophthalmology/
optometry visit

63%
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Further information

Key points
Encourage veterans
to become the central
member of their diabetes
multidisciplinary team
Use the diabetes cycle of
care to guide management
of patients with recently
diagnosed diabetes
Be aware of the range of DVA
funded services available to
veterans with diabetes

56%

HbA1c= glycosylated haemoglobin; HDL=high density lipoprotein (lipid tests)
HMR=Home Medicines Review; RMMR=Residential Medication Management Review
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There are a number of elements in
the diabetes annual cycle of care. The
Diabetes Management in General
Practice Guidelines 2012/13 outlines
recommended care (Diagram 1).1
Provision of recommended services fulfil
the requirements for the Annual Cycle
of Care Medicare Benefits Scheme
rebate. Consider a General Practice
Management Plan (GPMP) (Medicare
item 721) as part of this process.1
Refer to Insert for DVA funded services
available for veterans with diabetes.

Diagram 1: The Cycle of Care as recommended by the Diabetes Australia
Guidelines 2012/13.
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Box 1: Goals for optimum
diabetes management1
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Targets for blood pressure, blood lipids
and HbA1c should be individualised
according to patient and treatment
factors. As a general guide, patients
with diabetes should be encouraged to
achieve the goals for optimum diabetes
management listed in Box 1.1
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Blood pressure and cholesterol control
are as important as glucose control in
reducing cardiovascular complications.
Assessment of absolute cardiovascular
risk will help identify people who
need active intervention such as drug
therapy and risk factor monitoring
(absolute 10 year cardiovascular disease
risk more than 15%). A cardiovascular
risk calculator can be accessed at
www.cvdcheck.org.au/. An ECG is
recommended every second year if a
patient is over 50 years of age with one
or more other vascular risk factors.1
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Address glycaemic control
For every one percent decrease in
HbA1c, the risk of microvascular
complications is reduced by 37%.7
Patients with recently diagnosed
diabetes benefit from intensive
glycaemic control since this improves
long-term cardiovascular outcomes.8
Target HbA1c is less than or equal to
42 mmol/mol (6%) for patients with a
recent diagnosis, long life expectancy
and no known cardiovascular disease.9,10

Less intensive glycaemic goals (HbA1c
less than 53 mmol/mol or 7%) may be
appropriate in patients with recurrent or
severe hypoglycaemia, older people and
patients with co-morbidities or limited
life expectancy.1,2,10 Always individualise
HbA1c targets as strict glycaemic goals
may increase the risk of hypoglycaemia
and even mortality.11-13
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A baseline HbA1c should be performed
at the time of diabetes diagnosis. In
patients who are not achieving HbA1c
goals or whose diabetes treatment has
altered, HbA1c should be measured
at least three monthly.2 Otherwise
review at least six monthly. Note; some
conditions such as anaemia, chronic
renal failure and variant haemoglobins
may invalidate the HbA1c results.
The reporting of HbA1c will move
towards a standard based on the
chemistry of HbA1c, resulting in
reported values presented as mmol
of HbA1c per mol of haemoglobin
(SI units) rather than %.14 A general
conversion table for clinical use is
provided in Box 2.

Box 2: Conversion for haemoglobin
A1c (HbA1c) values
HbA1c as
percentage
(old units)

HbA1c in mmol/
mol (new units)

6

42

6.5

48

7

53

8

64

9

75

10

86

Address nephropathy/
microalbuminuria
Microalbuminuria is a marker of
early renal damage, an independent
predictor of end-stage renal disease
and also a strong predictor of
cardiovascular disease.1
Screen all patients for microalbuminuria
at the time of diabetes diagnosis and at
least twelve monthly. Monitor three
to six monthly if microalbuminuria
is confirmed.
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Address eye
complications

Monitor emotional
wellbeing

Eye complications associated with
diabetes include refractive errors,
glaucoma, cataracts, retinopathy and
maculopathy, which can lead to major
vision impairment and blindness.1

Living with diabetes may have a
profound effect on the emotional and
psychological wellbeing of a patient.
One in five patients with type 2 diabetes
may experience depressive symptoms.15
It is important to monitor the patient's
wellbeing during routine visits.16 Patients
experiencing difficulties accepting the
diagnosis of diabetes or who experience
emotional or psychological distress
may benefit from the support of a
psychologist, social worker or counsellor.1
Refer to Insert for DVA funded services.

Refer to ophthalmologist or optometrist
for a comprehensive eye examination
at the time of diagnosis and at two
yearly intervals.

Address foot
complications/
neuropathy
Educate patients about the importance
of daily foot care. Early referral to a
podiatrist is recommended. This is
to assess potential abnormal foot
architecture and to review peripheral
neuropathy, vascular disease or
deformity due to poor hygiene, poor
foot-care and inappropriate footwear.
An examination should be done at the
time of diabetes diagnosis, preferably by
a podiatrist. This can be followed by three
monthly reviews with the GP or practice
nurse. At twelve months, consider
referral for a detailed assessment with a
podiatrist, or earlier if required. Refer to
Insert for DVA funded services.1

Review medicines
Patients with diabetes may receive an
in-pharmacy review of medicines with
a focus on the diabetes medicines
management. For more information on
the Diabetes MedsCheck services refer
www.5cpa.com.au/medscheck.
Home Medicines Reviews undertaken
by pharmacists can enhance patient
compliance and understanding of
their medicines. See Topic 29: Home
Medicines Review: The benefits for you
and your patient www.veteransmates.
net.au/VeteransMATES/documents/
module_materials/M29_TherBrief.pdf.
The review of medicines should be
considered at least twelve monthly.1

Provide patient
self-care education
Evidence suggests engaged
patients who are actively involved
in their health care achieve better
health outcomes.4
Provide self-care education to patients
initially and review their self-care
skills frequently in the first year.
Improving patient’s skills, knowledge
and confidence to manage their own
condition will help reduce complications
and is the foundation of diabetes care.
This may include:
• establishing a healthy eating plan
• encouraging physical activity
• self-monitoring, such as home blood
glucose monitoring
• proper medication usage
• managing high and low blood
glucose levels
• establishing good foot-care
and hygiene
• interacting with the multidisciplinary
health care team and support
services.1
Refer patients with recently diagnosed
diabetes to a diabetes educator initially,
and then as considered necessary. Refer
to Insert for DVA funded services.
Diabetes education is ongoing and
needs to continue for the rest of the
patient’s life.
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Promote lifestyle interventions
Adopting a healthy lifestyle is the
essential component of diabetes
management.
Diet and exercise may provide
sufficient weight loss to result in near
normal glycaemic control, blood
pressure and lipid profiles.1
The Royal Australian College of
General Practitioners’ SNAP (Smoking,
Nutrition, Alcohol and Physical activity)
guide provides recommendations for
implementing healthy lifestyle choices.1

Smoking
Check smoking status, advise patient
of the risks of smoking and encourage
cessation frequently. Referring patients
to the QUIT help line or website may
also be useful.

Nutrition and Alcohol
Review and reinforce information about
appropriate dietary choices frequently.
Referral to a dietitian is important initially
to ensure comprehensive education,
thereafter as considered necessary.
Refer to Insert for DVA funded services.
Advise patients to restrict alcohol to less
than 2 standard drinks (20 g) per day.1

Physical activity
Lifestyle modifications (diet together with
at least 150 minutes of exercise per week)
can achieve sufficient weight loss to
improve glycaemic control in the majority
of patients with recently diagnosed
diabetes.1 Review and reinforce
information about appropriate levels of
physical activity at least twelve monthly.
Referral to an exercise physiologist may
be recommended. Refer to Insert for DVA
funded services.

Further information:
• Diabetes Australia
www.diabetesaustralia.com.au
• HbA1c unit converter tool provided on
National Prescribing Services website
www.nps.org.au/medical-info/
consumer-info/type-2-diabetesexplained?c=hba1c-test-7f4276c3
• SNAP: A Population Health Guide
to Behavioural Risk Factors in
General Practice, 2004
www.racgp.org.au/guidelines/snap
• Quit Helpline:
Phone 137848 or www.quit.org.au
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What to discuss with your veteran patient with recently
diagnosed diabetes
Encourage your patients to
become active members in
their health care team and to be
familiar with the information,
support and resources available
for self-care management.
Engaged patients achieve better
health outcomes.4
Highlight diabetes as a chronic
disease which can damage blood
vessels and cause problems for
the heart, kidneys, feet and eyes.
Achieving early control in the
cycle of care by establishing good
management patterns can help
prevent problems associated
with HbA1c levels, hypertension
and dyslipidaemia.

Discuss timely and appropriate
care plans. Ensure the patient
understands the regular need for
a range of tests and examinations,
including the regularity of selfmonitoring such as foot care.
Advise your patient to make an
appointment for review if they
notice any foot problems.
Encourage good lifestyle choices
which can assist the patient’s
wellbeing. Quitting smoking is the
most important action to prevent
cardiovascular disease. Eating
a balanced and nutritious diet,
drinking a moderate amount of
alcohol, maintaining a healthy body
weight, having an adequate fluid
intake and regular exercise can
make a difference in promoting
good health outcomes.

Explain that for those living with
a chronic illness such as diabetes,
depression may be a problem,
but like other diseases it can be
treated. Encourage patients to
communicate their emotional
concerns and talk to yourself,
their family, friends and health
care team if they are feeling
isolated or depressed. Treatment
can lift their depression, which in
turn can improve the management
of their diabetes.1

How DVA supports a comprehensive cycle of care for
veterans with diabetes
The Department of Veterans’ Affairs
supports high quality care for veterans
with diabetes and recognises the key
role allied health professionals play
in providing treatment. The table on
the following page summarises the
treatment services available to entitled
members of the veteran community
which allied health professionals are
eligible to claim through DVA. A Team
Care Arrangements (TCA) can be
arranged but is not a requirement to
access these services. If you are unsure
of a person’s eligibility for treatment,
DVA can be contacted on 1800 550 457.

Veterans’ Medicines Advice and Therapeutics Education Services

In most cases the provider of the
service determines the type, number
and frequency of the treatment
services. Some services have
treatment thresholds and prior financial
authorisation requirements (details for
the respective health care provider are
available via the links included in the
table on the following page).

General information about DVA
supported services and an explanation
of the procedures to be followed when
providing health care services to entitled
persons can be accessed at
http://www.dva.gov.au/service_
providers/dental_allied/Documents/
general_notes_allied_health_
providers_sec1.pdf.

A referral is generally required and is
valid for 12 months, unless the referring
provider has indicated on the referral
that treatment is necessary for a chronic
condition and that the referral is openended and ongoing. It is important to
check that the service provider you
refer an entitled person to accepts
DVA arrangements.

The Department of Veterans’ Affairs
also provides funded services and
consumables to support wound
management for eligible veterans with
diabetes, along with aids and appliances
designed to help veterans with diabetes
maintain functional independence in
their homes.
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DVA funded services to support diabetes management include:
Provider

Description

Further information

Referral required

Diabetes
Educator

Diabetes educators can enhance
knowledge about diabetes and selfmanagement of the condition.

For health professionals and veterans:
www.dva.gov.au/factsheet-hsv29-diabeteseducator-services

Yes

A claim for diabetes education services
cannot be provided to veterans receiving
community nursing services from a DVAcontracted community nursing provider.

Dietitian

Dietetic and nutritional services can
help veterans with diabetes to manage
their health through dietary and
nutritional support.

For health professionals and veterans:
www.dva.gov.au/factsheet-hsv21-dieteticservices

Yes

Podiatrist

Podiatry services assess potential
abnormal foot architecture and review
peripheral neuropathy, vascular disease
or deformity.

For health professionals and veterans:
www.dva.gov.au/factsheet-hsv20-podiatryservices

Yes

Optometry
services

Optometrists can check for eye
complications associated with diabetes
including refractive errors, glaucoma,
cataracts, retinopathy and maculopathy.

For health professionals and veterans:
www.dva.gov.au/factsheet-hsv18-opticalservices-and-supplies

No

For health professionals and veterans:
www.dva.gov.au/factsheet-hsv30-exercisephysiology-services

Yes

For health professionals and veterans:
www.dva.gov.au/factsheet-hsv99-mental-healthsupport

Yes

One initial consultation and one
subsequent optometric consultation
can be claimed in a two-year period,
unless the entitled person has a
significant change in visual function or
develops a new condition.

Exercise
Physiologist

Exercise physiologists are university trained
with knowledge and skills to design and
deliver clinical exercise to manage chronic
diseases such as diabetes.
DVA does not provide exercise physiology
services for generalised and ongoing
exercise regimes or gym programs.

Psychologist
and Mental
Health Social
Worker

Psychologists and mental health social
workers help prevent, assess, diagnose
and treat a wide range of emotional
problems that interfere with the normal
functioning of daily life. Psychologists
provide a range of psychological
therapy and strategies including
cognitive-behavioural therapy which
helps to change negative patterns of
thinking and behaviour.

This information can also be accessed on the DVA websites indicated above. The full list of DVA funded health services is available on
the DVA website at http://www.dva.gov.au/service_providers/services/Documents/DVA_Funded_Health_Serv_Chart_Jan_2011.pdf
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