Title:  Patient-centred diabetes care by integrating eye, hearing, and foot health services
Background and Aim:
People with diabetes navigate complex care pathways across many providers. This complexity creates barriers to care, leading to increased complications. Integrated care is a key strategy for reducing the burden of care-seeking. This project aimed to explore audiology, optometry, podiatry provider perspectives of integrated care across diabetes, eye, hearing and foot health in Aotearoa New Zealand.
 
Methods:  
Key informant interviews were conducted with audiology, optometry, and podiatry practitioners from three regions of Aotearoa New Zealand. Template analysis, a form of thematic analysis, was undertaken to identify the main themes. Interview questions explored views on integrated care, access and workforce. 

Results:  
Nineteen participants were interviewed: 7 Audiologists, 6 Optometrists, and 6 Podiatrists. Two themes were actively constructed from interviews, including ‘Patient-centred management of complex conditions, through health education, care pathways and professional roles’ and ‘Fragmented communication between providers; and consumers and providers’. Providers identified the importance of delivering effective health education to improve awareness of conditions such as diabetes. Interviewees noted that primary care providers, such as GPs, have a limited understanding of allied health care pathways and referral processes, often resulting in referrals that were delayed or to the wrong service. Furthermore, the inefficient record sharing between providers is largely due to incompatible computer systems across the levels of care. For consumers, the scheduling of appointments was often unclear and complicated.  

Discussion / Conclusion:  
Changes to the delivery of care for consumers include improving communication through simple measures, such as telephone appointment reminders. Among providers, there were similarities regarding in-person contact to improve understanding of care pathways, the skills of allied health professionals, while trying to develop shared care opportunities, such as electronic health records. Integrating sensory health into diabetes care will improve patient-centred care and reduce the burden of further complications for people with diabetes. 
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