Title: Improving care for children with Type 1 diabetes living in rural Australia using a hybrid workforce model of care

Background & Aim: Diabetes contributes significantly to the burden of chronic disease in rural communities, where access to specialist services and multidisciplinary care is often limited. Hybrid workforce models that combine locally-based health professionals with fly-in clinicians from metropolitan centres are increasingly used to address workforce shortages in rural areas. This study evaluated a rural diabetes model of care delivered through collaboration between local staff and visiting metropolitan clinicians and explored the experiences of caregivers of children living with Type 1 diabetes and service staff.

Methods: Semi-structured interviews were undertaken with caregivers and staff involved in diabetes care. The model of care involved locally-based clinicians providing ongoing care, supported by fly-in diabetes specialists from a metropolitan health service. All staff and caregivers were invited to participate. Interviews explored experiences of the model of care, including access to services, collaboration between local and visiting clinicians, and barriers and enablers to service delivery. Interview transcripts were analysed using inductive and deductive thematic analysis.

Results: All six staff and three caregivers (38% of eligible caregivers) were interviewed. Strengths of the model of care included increased collaboration between local and visiting clinicians fostering strong team integration and supporting multidisciplinary care, as well as knowledge sharing and upskilling of local staff. Caregivers reported improved access to specialist expertise and education for diabetes self-management. Clinicians and caregivers identified the physical space available for service delivery as a challenge. Service staff also highlighted difficulties arising from incompatible data systems between the local and visiting health services, which affected information sharing and care coordination.

Discussion / Conclusion: A hybrid workforce model of care combining local staff with fly-in metropolitan clinicians can strengthen multidisciplinary care and access to diabetes specialist expertise. Addressing infrastructure and data system integration may further enhance the effectiveness and sustainability of rural diabetes services.



