Improving diabetes care for
Aboriginal Clients using

Continuous Glucose monitoring

Primary and Community Health - Aboriginal Chronic Care Program

Background

Aboriginal Australians are disproportionately affected by
Type 2 diabetes mellitus (T2DM) and diabetes technologies,
including continuous glucose monitoring (CGM), remain
largely inaccessible. At the Aboriginal Chronic Care Program
(ACCP), CGM sensors are applied on the same day as
endocrinology appointments, limiting the utility of the data

they generate.

Method

Over a three-month period, all Aboriginal clients with T2DM
attending ACCP endocrinology clinics were invited to
participate. CGM sensors were applied 15 days before their
scheduled review. Participants completed pre- and post-
intervention surveys assessing blood glucose monitoring
frequency, dietary behaviours, and diabetes distress (T2-
DDAS items 1-8). Endocrinologists completed brief surveys
on the utility of CGM data in guiding clinical decisions.
Quantitative data were summarised descriptively, and

qualitative feedback was thematically analysed.
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Results

Of the 22 eligible participants, 15 aged 32-84 years old
completed the project. T2-DDAS scores decreased in 13
participants and remained unchanged in two. Fourteen
participants increased the frequency of BGL monitoring,
and ten reported positive CGM-attributed dietary changes.
Fourteen participants reported CGM as helpful for diabetes
management and would consider future use was cost not a
major barrier. Endocrinologists reported improved access to
clinically relevant glucose data (Figure 1) and enhanced
capacity to tailor treatment decisions. Key qualitative
themes included reduced testing fatigue, high acceptability,

and improved diabetes self-education (Figure 2).
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Figure 1. Clients with relevant pathology results prior to clinic

appointments
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Figure 2. Frequency of qualitative themes from continuous glucose monitoring

Conclusion

Applying CGM prior to endocrinology
appointments was feasible, acceptable, and
associated with improved self-management
and more effective clinical consultations.
This quality improvement initiative supports
integrating earlier CGM application into

routine diabetes care within ACCP.
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