

Post-Discharge Telehealth Insulin Stabilisation Program: Impact on Glycaemic Profiles and Hospital Readmission Rates, and Predictors of Success

Background & Aim
The post-discharge period is high-risk for patients with diabetes, with hypoglycaemia rates approaching 20% within two weeks and 30-day readmission rates exceeding 30%. While telehealth interventions show promise, data identifying which patients benefit most remains limited. The Central Coast Endocrine Department's Insulin Stabilisation Program (ISP) provides twice-weekly phone consultations over 2–4 weeks post-discharge to optimise insulin regimens. We aimed to evaluate the ISP's impact on glycaemic profiles and hospital readmissions, and identify predictors of program success.

Methods
A retrospective cohort study of 297 ISP participants in 2024 included patients new to insulin, newly diagnosed, with labile glucose, or changed regimens. Primary outcomes were HbA1c change, hypoglycaemic events, and hospital representations. Logistic regression identified outcome predictors.

Results
Participants (mean age 60.4±17.1 years) had predominantly type 2 diabetes (78.1%). Mean HbA1c decreased from 10.59±2.60% to 8.13±2.00% (mean difference 2.46%, 95% CI 1.91–3.01, p<0.001). Median hypoglycaemic events were zero (71.5% experienced none). Hospital representations occurred in 60.6% overall but only 7.1% were glycemia-related. Insulin-naïve patients had six-fold higher odds of achieving ≥1% HbA1c reduction (OR 6.02, 95% CI 2.29–19.02, p<0.001). First-time ISP participation was protective against hospital representation (OR 0.25, 95% CI 0.09–0.58, p<0.001). Type 1 diabetes predicted hypoglycaemia (OR 5.94, 95% CI 3.12–11.65, p<0.001).

Discussion/Conclusion
The ISP achieved clinically significant HbA1c reduction (2.46%) with minimal hypoglycaemia, representing an effective and safe model of care. Insulin-naïve patients and first-time participants demonstrated superior outcomes, providing evidence-based guidance for patient selection. Telehealth insulin stabilisation programs should prioritise these groups while developing alternative pathways for repeat enrollees.
