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Background and Aim
Patients and clinicians across the Hunter New England Local Health District experience limited access to timely specialist diabetes and endocrine advice, particularly in regional and rural communities. Delayed specialist input can contribute to care escalation, varied clinical management, and increased demand on acute services. The Diabetes Alliance Program Plus (DAP+) established a district-wide Urgent Diabetes and Endocrine Advice Line to provide rapid specialist guidance and support clinician capability. This study describes the implementation and early outcomes of the service and its role in informing district-wide education.
Methods
The DAP+ Urgent Diabetes and Endocrine Advice Line was developed in 2023, supporting  across a geographically large health district. It is accessible to general practitioners, Aboriginal Medical Services , inpatient teams, and community clinicians across metropolitan, regional, and remote areas. Calls are managed by endocrinology advanced trainees during normal business hours, with endocrinologist oversight and escalation pathways.
Encounters are prospectively recorded using the REDCap platform. Data collected include caller type, presenting condition, and advice provided. Analysis identifies emerging clinical trends and knowledge gaps, informing targeted DAP+ education delivered district-wide through multidisciplinary models including face-to-face sessions, rural outreach, and virtual learning.
Results
Since commencement, the Advice Line has received over 1,600 calls from across the district. Inpatient clinicians generated the largest proportion of calls (47%), followed by general practitioners (39%) and outpatient or specialty services (14%). Diabetes-related queries accounted for 42% of calls, thyroid conditions 24%, with other conditions presentations comprising the remainder. Findings demonstrate strong cross-sector engagement and highlight common clinical challenges requiring specialist support.
Discussion/Conclusion
A district-wide urgent specialist advice line provides a practical and scalable model to strengthen access to endocrine expertise across geographically dispersed health systems. By combining real-time clinical support with data-informed education, the model improves clinician capability and supports safer diabetes and endocrine care delivery, particularly in regional and rural communities



