


Improving education and access to diabetes therapies and technology in rural NSW: two‑year outcomes from a multidisciplinary DREAM outreach service

Background & Aim:  Background: Rural Australians experience limited access to specialist diabetes therapies and technology despite national schemes to improve equity. The Diabetes Regional Education, Access and Management (DREAM) outreach service was established in 2024 to bring specialist care, education and device support into Murrumbidgee general practices. Aim: To evaluate two‑year changes in access to specialist diabetes therapy and technology among patients attending a rural multidisciplinary outreach service

Methods:  Initial outreach clinics were conducted at general practices in the Murrumbidgee. Participating practices were identified by utilising available data, health needs assessments, and local knowledge. An endocrinologist and credentialled diabetes nurse educator reviewed patients in conjunction with local general practitioners (GPs) and practice nurses. Follow-up telehealth clinics were conducted 6-months after the initial visit. De‑identified service data were analysed for all patients seen from February 2024 to December 2025. Outcomes included initiation of glucagon‑like peptide‑1 receptor agonists (GLP‑1 RAs), continuous glucose monitoring systems (CGMs) and insulin pump therapy. Education and upskilling activities for GPs and practice nurses were captured through case conferences and structured professional development training.

Results:  Over two years, 313 patients with complex diabetes were reviewed. GLP‑1 receptor agonists were initiated in 80 patients (26%), and 93 (30%) commenced continuous glucose monitoring. Insulin therapy was initiated or intensified in 50 patients (16%), and 7 (2%) commenced or upgraded insulin pump therapy. Importantly, insulin was reduced or ceased in 44 patients (14%). Multidisciplinary care included case conferences with 56 GPs and 23 practice nurses, and education attended by 111 health professionals.

Discussion/Conclusion:  There was substantial scale‑up of technology and contemporary pharmacotherapy access and education within a small rural region. A multidisciplinary outreach model embedded in general practice can meaningfully increase access to GLP‑1 therapy and diabetes technology over two years while concurrently building local workforce capability and capacity.
