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A new DIABTel Telemedicine Service to complement the daily care of diabetic patients has been developed and is currently under clinical evaluation. The basic functions of the telemedicine system include telemonitoring of patient’s blood glucose data and self-management actions, and remote care from doctors to diabetic patients. The system has two main components: the Medical Workstation (MW), a PC-based system to be used by physicians and nurses in Diabetes Day Centre units in hospitals, and the Patient Unit (PU), a palmtop-computer to be used by patients in their day to day activities. The MW and PU systems communicate with each other through the public telephone network and they offer tools to doctors and patients to collect, manage, view and interpret data, to exchange data or messages and an interactive glucose/insulin simulator for educational purposes. The telemonitoring and telecare functions are supported by the MW that works as a 24-hour call centre receiving and processing the patients’ monitoring data and messages, requests for advice on therapy adjustments or other related issues. The DIABTel telemedicine goals are: 1) to improve the patient’s communication with the hospital-based diabetologist, in between clinic visits; 2) to allow doctors to assess the patient’s condition on a frequent basis (every week); 3) to help patients with management in the daily care of diabetes, and 4) to provide patients with “supervised autonomy”, to increase patient’s independence without decreasing the necessary continual support and supervision from the doctor. The installation of the system in the hospital is providing an in-depth knowledge on the practical problems of implementation of the telemedicine service, such as: 1) the increase of the physician's workload during the first stages of implementation; 2) the need to guarantee a strong commitment from the hospital board, to understand, recognise and accept the required effort of doctors and nurses to set up the new telemedicine protocols; 3) the need of technical personnel to support the system installation and maintenance; and  4) the difficulties to integrate the new service in existing routine clinical procedures and existing hospital information systems. The results of a feasibility study of the system in clinical routine points to the organisational changes, new concepts and benefits, as well as new technology and situations, both for doctors and patients, introduced by a telemedicine service for diabetes management.
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