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Title:
Co-design of a digital tool to improve inpatient diabetes triage in rural, regional areas.

Background:
Approximately one in four Australians entering hospital services live with diabetes; their admission is often unrelated to their diabetes. Failure to identify glycaemic management needs on admission increases the risk of adverse outcomes during hospitalisation. Although referral to inpatient diabetes teams can reduce these risks, referrals are often late, inappropriate or missed. Current approaches relying on complex data pipelines and artificial intelligence decision support excludes many Australian healthcare institutions, which lack the digital infrastructure and expertise of urban tertiary centres. This project aims to develop a digital triage tool to enhance inpatient risk stratification and improve diabetes outcomes in the hospital setting. 

Methods: 
A multi-stage co-design process comprising evidence synthesis, stakeholder co-design and Delphi consensus informed development of a prototype triage tool. A systematic literature review identified preliminary criteria for inpatient diabetes triage and found that existing digital tools are used primarily for monitoring rather than triage. These criteria were expanded through interviews with inpatient diabetes-focused clinicians and people living with diabetes, then refined through early rounds of a modified-Delphi panel with inpatient clinical experts. In later Delphi rounds, experts assigned priority scores to each of the final criteria for use in the prototype tool.

Results: 
Results presented relate to the development phase while pilot testing is ongoing. A prototype tool was developed in REDCap using the criteria list and scoring from the Delphi panel. A form presents all criteria based on admission diagnosis, diabetes type, planned surgery, admission dysglycaemia, history of hypoglycaemia, renal impairment, presence of ketones and use of corticosteroids, as multiple choice options, with each option assigned a score. These scores are added to calculate a triage score for each inpatient, which is translated to a priority category from highest to lowest, accessible via a REDCap dashboard.

Conclusion: 
The tool is being trialled in two regional Tasmanian hospital wards, with clinical and implementation outcome measures. Early testing indicates the tool can streamline triage, reducing a local complex process to a single streamlined workflow, facilitating more timely referrals to inpatient diabetes teams. 


