

Enabling Virtual Diabetes Care Using the COM-B Model in a High-Need Population
Background
Virtual diabetes care has rapidly expanded during and following COVID, however sustained engagement and effectiveness vary. In Western Sydney, a multicultural region with a high diabetes burden, virtual care was implemented as a multi-component integrated model including: a Diabetes Priorities Questionnaire (DPQ) to capture patient needs; virtual GP specialist case conferencing involving patients;  short-term continuous glucose monitoring (CGM);  a self-management app; and delivery of tailored digital education. The COM-B (Capability, Opportunity, Motivation - Behaviour) model was applied to synthesise the evidence to understand implementation and outcomes.  
Methods
Mixed methods across linked studies undertaken between 2021 and 2025:
(1) A systematic umbrella review of virtual diabetes care interventions;
(2) Codesign of the DPQ with patients and clinicians; and
(3) Real-world evaluation of model uptake, patient priorities and clinical outcomes.
Quantitative outcomes included HbA1c, weight  and DPQ completion metrics. Qualitative outcomes were mapped to COM-B domains.
Results
Capability related barriers identified for patients through the DPQ included limited diabetes knowledge, difficulties managing hypoglycaemia, fear of injections and high emotional burden (56% (n=136) reporting stress), illustrated the types of behavioural challenges revealed through this model. Opportunity enablers included community-based access, virtual case conferencing, CGM informed care and digital tools associated with significant improvements in HbA1c (-1.3%) and weight (-2 kg) at 3 months (n=110). Technology usability and virtual communication remained ongoing challenges. Motivation was enhanced through shared decision-making, multidisciplinary care, and codesigned digital tools that prioritised patient concerns; 64% (n=136) of studied patients requested targeted education. 
Conclusion
Effective virtual diabetes care requires simultaneous attention to behavioural  capability, system opportunity and motivational drivers. Behaviourally informed, codesigned digital tools embedded within integrated virtual care models can identify and address implementation barriers and support sustainable engagement and clinical improvement  in high-need communities.
