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Project Goals
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Goals of the CDRM Project

� Technology Development and Testing
� Scientific Evaluation

of an e-health assisted Diabetes Risk Management and Moni toring 
Approach for large scale population settings.

The computer-assisted diabetes risk management system (CDRM) combines 
several different clinical and information technology (IT) tools to improve 
diabetes care, patient adherence, and thus outcomes in population based 
disease management programs (DMP). Care provider and the patient take a 
centre stage within this approach which supports services of health care 
professionals, eases patients’ dealing with their own disease, and enhances 
the value of diagnostic information by improving the integration of different 
health care services. 
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CDRM-Study
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CDRM Study

� Prospective, cluster randomized, longitudinal, controlled trial design 
with baseline measurement and one and a half years follow-up on 
relevant outcome measures

� Sample size: 24 GPs and 1200
type 2 diabetes patients
aged between 40 and 70 years. 

Scientific Evaluation

� Study region:
Rhein-Neckar Area

Scientific Evaluation on the effectiveness of the CDRM approach.
More information you can find at …

Tx
T0 T1 T3T2

Tx Tx

www.study-on-diabetes-management-systems.de
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Care Scenario and Business Requirements
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on population (DMP) level

Care Organisation Care Providers + Patients

Business Requirements

Disease 
Management

Core Requirements
o Screening
o Communication
o Recruitment
o Monitoring
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on case management level

Care Organisation Care Providers + Patients

Business Requirements

Care provision
Case Management

Core Requirements
o Collection of data
o Analysis and 

interpretation of data
o Decision making
o Intervention, therapy
o Monitoring of care 

progress



12CDRM Project   - March 2009

Instruments implemented in the
Diabetes Risk Management System
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Added value
Instruments to support disease management

� CRM / PRM Functions to handle basic patient and partner info

� Workflow and Task Management to ease interaction of care 
processes 

� Appropriate bulk functionality to effectively communicate with 
huge numbers of Care Providers and Patients (e.g. serial letters)

� Automated monitoring of patient status, adherence to guidelines

� Reporting to monitor progress of interventions concerning medical 
effectiveness, quality of life, and economic effects
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Added value
Instruments to support case management

� Reminding tool to control adherence of fixed therapy 
appointments

� Option to integrate devices for blood glucose self management

� Evidence-based risk management and communication tool to 
calculate individual risk to get cardiovascular complications

� Guideline-based planning and control of therapy measures

� Coaching information support

� Emergency PHR with automated mobile phone localization
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Technology 
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Input
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Input Information

� Core parameters documented and used to manage the disease 
and to calculate the individual risk are:

- Age, gender, diabetes duration, smoker status 
- HbA1c, total cholesterol, HDL-cholesterol
- blood pressure, hip and waist ratio
- previous conditions
- family history

� Furthermore, target parameters can be collected in a nutrition 
plan, an activity plan, a therapy plan, a medication plan and a 
measurement plan for continuous measurements of vital 
parameters
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Output to improve communication
Between patient and care provider
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Expected Results
of the CDRM
Intervention Process

Empowerment

Awareness on Risks

Planning and
Control

Transparency
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What‘s special with this Approach?
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What‘s special with this Approach?

1) Enables linkage of large scale population-based DMP approach 
with individual case management processes

2) Flexibility in using or not-using specific preventive care 
instruments on case management level

3) Ability to include evidence-based risk prognosis in guideline-
based therapy decisions

4) Open interfaces for further added value applications
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EbM Knowledge
Risk prognosis included in
today's decision making
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CDRM Tool
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Contact and Further Information 
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Further Information
Contact Address

stadler@study-on-diabetes-management-systems.de

www.study-on-diabetes-management-systems.de
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