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Initiating insulin therapy in the 1920s…

Before After



Dublin JI, 1951: Life expectancy by age of diagnosis



1963 - Dr. Arnold Kadish designed 
the first insulin pump to be worn as 

a backpack

First glucometer 1968



Hybrid closed-loop system - 2017



The amount of data collected at a single day 
using a glucose sensor and a pump…



In patients with inadequately controlled T1DM, sensor augmented pump therapy resulted in 

significant improvement in A1c, as compared with injection therapy.



Mean HbA1c levels by age. 

Diane K. Wherrett et al. Dia Care 2015;38:1975-1985
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The unmet needs:
1. There is lack of specialized clinics for adults patients with T1DM in the community.
2. Advanced technologies are rapidly introduced into the market – lack of expertise 

among health care providers.
3. Electronic data (insulin pumps, CGMs) is ‘hand delivered’ to the clinic by patients 

while most adjustments to insulin regimens could be done online/remotely.



A virtual clinic for advanced technologies for T1DM patients

The Vision: A leading multidisciplinary virtual clinic for patients with T1DM, promoting an efficient 

clinical care, teaching and research in type 1 diabetes

Goals:

1. Delivering excellent clinical care for patients (nationwide and international) using a 

digital/virtual methodologies.

2. Improving ongoing follow-up and ‘just-in-time’ resources for patients with T1DM.

3. Providing most medical care at home – saving time and resources for patients.

4. Improving quality of life.

5. Training and teaching health care teams at all aspects of care in T1DM.

6. Using the rapidly growing database to promote R&D.



Uploading data 2 

weeks after each visit

Physical visit at the clinic –

first/annual visit

Establishing plan of care and 

intensity of follow-up

Reviewing pump settings, dose 

adjustments, reminders for 

eVisits

Self feedback by system 

when patient uploads data

First virtual clinic as 

scheduled
Data received by nurse 

who delegates to MD/RN/ 

social worker

2-weeks follow-up

Team members review data 

and generate a plan

Virtual 

visits:

Patient initiated ad 

hoc visit

24 hrs to 

reply

Online chat 

as needed

Physical 

visit as 

needed

Back to scheduled 

follow-up

Delivery of teaching materials 

and support initiated by the 

clinic

Patients 

at home:

At the 

clinic:

A model for virtual clinic for T1DM - Sheba











Plan
• A pilot of 10 patients begins in December 2018.

• About 100 patients will be enrolled during the first 
year.

• All electronic data will be collected and analyzed.

• Subjects will fill specific questionnaires to assess 
patient reported outcomes, quality of life and 
satisfaction.



The research aspects
• Creating a database of all patients joining the virtual 

clinic.

• Measuring the effects of virtual care on:

– Metabolic outcomes: HbA1c, ‘time in range’, rate of 
hypoglycemia, etc.

– Patient reported outcomes and quality of life

– Patient satisfaction

• Outcome measures will be collected at baseline, 3 
and 12 months of the intervention.



Thank you

http://eng.sheba.co.il/
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