

Improving diabetes care in Western Sydney primary care: a PenCS-enabled audit and continuous quality improvement program

Background & Aim:  Type 2 diabetes (T2D) places a substantial clinical and operational burden on general practice in Western Sydney. In partnership with Western Sydney Primary Health Network (WSPHN), we co-designed a PenCS-enabled audit and practice support program to identify care gaps and embed pragmatic continuous quality improvement (CQI).

To quantify gaps in clinical documentation, metabolic monitoring, and evidence-based therapeutics for people living with T2D, and to inform targeted, practice-level CQI.

Methods:  Cross-sectional audits were conducted using PenCS across seven general practices (November 2024–April 2025). Data were extracted for active patients living with T2D, including HbA1c monitoring (within 12 months; HbA1c >7%), cardiometabolic risk documentation (body mass index [BMI], waist circumference), glucose-lowering therapies (sulfonylureas [SU], SGLT2 inhibitors [SGLT2i], GLP-1 receptor agonists [GLP-1 RA]), and structured care planning (MBS 721 GP Management Plan). Data are shown as weighted shares, including inter-practice variance.

Results:  Cross-sectional audits were conducted using PenCS across seven general practices (November 2024–April 2025). Data were extracted for active patients living with T2D, including HbA1c monitoring (within 12 months; HbA1c >7%), cardiometabolic risk documentation (body mass index [BMI], waist circumference), glucose-lowering therapies (sulfonylureas [SU], SGLT2 inhibitors [SGLT2i], GLP-1 receptor agonists [GLP-1 RA]), and structured care planning (MBS 721 GP Management Plan). Data are shown as weighted shares, including inter-practice variance.

Discussion/Conclusion:  This audit identified major gaps in cardiometabolic risk documentation, underuse of cardio-renal protective therapies, and inconsistent structured care planning. Findings are informing a co-designed CQI program incorporating practice feedback, case conferencing, clinician education, and digital tools (GoShare), linked to the Western Sydney “Changing Diabetes – 2kg Challenge”. A repeat audit in 2026 will evaluate impact. This scalable model may be generalisable to other high-burden primary care settings.

