

Impact of timely expert advice on diabetes management in primary care: The Diabetes WA Connect Service
Background & Aim:
General practice (GP) plays a central role in coordinating and delivering healthcare in Australia. However, growing complexity of diabetes care—driven by an expanding evidence base, rising multimorbidity, and limited access to specialist services —creates challenges which contribute to delayed or suboptimal management. The “Diabetes WA Connect” service was established to provide GPs with timely access to an endocrinologist and diabetes educator for case discussion or multidisciplinary team (MDT) conferences. This offers an alternative pathway to referral for patient‑facing specialist care, particularly for those living in rural areas.
Methods:
The service was launched in November 2024 as a pilot across non‑metropolitan WA primary health regions. GPs can initiate ad‑hoc or scheduled sessions. After each interaction, consenting clinicians receive an electronic survey assessing perceived clinical value and professional impact.
Results:
Between November 2024 and December 2025, 308 interactions occurred: 164 GP case discussions (53%) and 144 MDT conferences (47%). Use was documented across all eligible WA regions, with greatest uptake in the Southwest region (52%). Most enquiries involved Type 2 diabetes (70%). Fifty‑five evaluation surveys were completed (18% response rate). Regarding clinical decision‑making, 38% of interactions validated the GP’s initial plan, 46% resulted in a management change, 15% highlighted the need for further enquiry or more information, and 2% redirected care to alternative services. Reported professional development benefits (multiple responses allowed) included increased confidence (71%), improved diabetes knowledge and skills (65%), enhanced appreciation of team‑based care (67%), and fundamental change in practice (7%). The net promoter score was 94.55. At least 43 potential outpatient referrals were avoided or withdrawn.
Discussion / Conclusion:
GPs value timely specialist input and MDT collaboration for improving confidence, skills, and decision‑making in complex diabetes care. In regions with limited specialist access, such services may strengthen local chronic disease management, reduce clinical inertia, and ease demand on outpatient clinics.

