Title
Co-designing diabetes care for adults living with Cystic Fibrosis: Aligning consumer and clinician priorities

Background & Aim: 
With the introduction of cystic fibrosis (CF) modulator therapies, adults with CF are living longer and CF-related diabetes is expected to increase in prevalence. Services caring for this population are being forced to adapt. The aim of this study was to co-design and implement a nested CF-diabetes service within a large adult CF centre and ensure alignment of priorities between consumers and pre-existing CF multi-disciplinary team (MDT)members to guide service design for CF-diabetes prevention and management. 

Methods: 
A prospective quality improvement initiative using mixed methods implementation science ((Project ID: 103775; EX/2023/MNHB/103775) at the Adult CF Centre, Prince Charles Hospital, Queensland, Australia. Adults attending the service were invited to complete an anonymous online survey with items informed by Consolidated Framework for Implementation Research. In parallel, an MDT survey was distributed. Findings were fed back iteratively to end-users, followed by facilitated state/future workshops to co-design referral pathways, workflows and role clarity for integrated diabetes care.

Results: 
19% of adults (71/365) attending our centre attempted the survey with 68 completed. Leading consumer diabetes priorities were i) access to diabetes technology notably CGM (49%), ii) practical education on lifestyle optimisations (13%) and mental health support for diabetes distress (13%). 24 MDT members responded with strong alignment to consumer priorities. Operationally, MDT reported high confidence in feasibility and integration, while highlighting the need to refine referral processes and address clinic space constraints. 

Discussion / Conclusion: 
Co-design with consumers and MDT end-users identified three diabetes-specific priorities of improving CGM access, tailored education and diabetes-distress support. These were translated into actionable service components i) investigator-initiated study evaluating CGM in CF-diabetes, ii) co-consultations and case conferencing between endocrinology and diabetes education, dietitian, physiotherapy and iii) psychology. These findings support a scalable framework for redesigning CF-diabetes care. 


