Feasibility and Acceptability of REMODeL: A Pilot Digital Health Intervention for Type 2 Diabetes Management in Rural Primary Care 

Background & Aim
Digital diabetes care enables remote monitoring and rapid clinician feedback to support self-management and improve glycaemic outcomes for people with type 2 diabetes (PwD). Digitally enabled care models may reduce health inequities and strengthen rural Australian primary care by enabling continuous data sharing, timely insulin titration, and enhancing communication between PwD and healthcare professionals. However, evidence evaluating integrated digital models within rural practice remains limited. This study evaluated the feasibility and acceptability of implementing such a model in rural Australian primary care.
Methods 
A co-designed digital health-enabled model, REMODeL (Rethinking Model of Outpatient Diabetes Care using eHealth), was implemented in a rural general practice in Proserpine, Queensland, Australia. A mixed-methods design assessed feasibility, acceptability and effectiveness. Ten insulin-treated adults PwD participated in a 12-week program using a Bluetooth-enabled glucometer paired with a smartphone application, enabling remote clinician access to glucose data in partnership with participants. Quantitative measures included glycated haemoglobin, self-reported hypoglycaemia, diabetes self-management, diabetes-related distress, and system usability. Semi-structured interviews with participants and practice staff explored feasibility and acceptability, guided by the Unified Theory of Acceptance and Use of Technology.

Findings 
Participants reported satisfaction with REMODeL and perceived it as enhancing routine diabetes care by providing support beyond clinic visits, enabling greater self-management. They valued real-time glucose access, reduced travel, and continuous monitoring. Healthcare professionals noted improved communication and self-management support. Implementation challenges included device compatibility, connectivity limitations, and manual data entry. Non-billable dashboard monitoring constrained feasibility within current Australian general practice funding models. Adaptive strategies, including manual data review, SMS communication, and extended nursing hours, enabled continued delivery.
Conclusion 
REMODeL was perceived as acceptable to participants and healthcare professionals. Addressing technology reliability and establishing sustainable funding for remote monitoring are essential to support broader implementation of digital diabetes care in rural Australian primary care.
