Title: Advancing Initiatives with Measurable Targets in Diabetes (AIM-Diab): An Integrated Team-Based Programme for Optimising Diabetes Care at Singapore General Hospital

Background & Aim
Singapore General Hospital’s Diabetes & Metabolism Centre (DMC) manages a large population of people with Type 2 Diabetes Mellitus (T2D), seeing over 7,300 patients in 2022. However, brief physician consultations and persistent therapeutic inertia continue to hinder timely treatment intensification. Between 2020 and 2022, only 44–50% of T2D patients aged 30–65 achieved HbA1c targets of <7.5%. We therefore sought to develop a programme to support timely intensification of therapy and improve HbA1c control.

Methods
To address these gaps, we implemented AIM-Diab, a multidisciplinary integrated care model aligned with the Ministry of Health Singapore’s Diabetes Mellitus Collaborative 2.0 objectives. The programme targeted individuals with HbA1c >7.5% requiring therapy intensification (oral or injectable). AIM-Diab combined structured diabetes education, pharmacist-led telephone support for medication adherence, diabetes nurse educator sessions for injectable troubleshooting, and collaborative prescriber clinics for timely medication titration. Patient education materials were tailored to promote self-management.

Results
Fifty-eight participants completed the 24-week programme. At Week 24, mean HbA1c was significantly reduced by 1.83% [from 10.2% (SD 1.9) to 8.4% (SD 1.5)], with the injectables cohort reporting a mean HbA1c reduction of 1.85% [from 10.3% (SD 1.9) to 8.5% (SD1.5)] (both p<0.01). Furthermore, 73.5% of patients in the injectables arm and 75% of patients in the orals arm achieved a clinically significant HbA1c reduction of more than 0.5%. These improvements were achieved with lower estimated out-of-pocket costs (injectables: $166.24 vs $305.04; orals: $102.70 vs $226.64) and reduced manpower costs to the institution. Patient satisfaction was high, with 89% of respondents reporting satisfaction with the programme.

Conclusion
AIM-Diab demonstrates that innovative team-based, non-physician-led interventions can significantly improve glycaemic control while optimizing resource utilization and reducing costs in specialist outpatient settings. This model offers a sustainable framework for holistic diabetes management and could be adapted by other healthcare institutions.
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