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Beyond targets: preventative care through hospital and community collaboration for a Medicare‑ineligible person with type 1 diabetes 

Background & Aim:
Over 120,000 Australians live with type 1 diabetes (T1D). Medicare card holders and other select cohorts manage the cost of insulin, other diabetes medications and consumables through government funding.  Medicare‑ineligible people face significant barriers to accessing insulin and care, increasing preventable hospital presentations and costs. This case describes collaborative preventative and ongoing care for a no-income Medicare‑ineligible person with T1D.
The aims of preventative and ongoing care for this case study were to prevent death, hospital presentations and re-admissions; ensure continued engagement with health services; enable diabetes nurse educator (DNE) access in both hospital and community and save the cost of possible emergency treatment.
Methods:
A 40‑year‑old overseas‑born man, diagnosed with T1D following an admission for diabetes ketoacidosis to Royal Melbourne Hospital (RMH) in September 2023, was referred to the Hospital Admission Risk Program (HARP) DNE. Despite reporting a history of auditory hallucinations, no mental health issue was found by the inpatient psychiatric team. He had no income, visa, or housing and was ineligible for Medicare. RMH arranged funded insulin supplied through a local community pharmacy and waived emergency department (ED) and outpatient costs. The HARP DNE coordinated GP care, regular community follow‑up, and monitored pharmacy arrangements. Housing, mental health, and legal supports were provided through a homeless and housing community service.
Results:
The patient consistently accessed insulin and demonstrated effective self‑management, with blood ketones <0.6 at each DNE review. After diagnosis, he presented to the ED 10 times (the first before HARP involvement) with a total six days in hospital; he did not present between September 2024 and February 2026.
Discussion/Conclusion:
Integrated hospital, HARP, and community collaboration enabled ongoing engagement, self‑management, and avoidance of ED presentations for over 12 months for this man. This case highlights the value of prevention and ongoing care with the potential to benefit others in similar circumstances.
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