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Abstract Content 

Aim:
To analyse the clinical outcomes of the Connected Care for Complex Chronic Disease (4CD) Diabetes Clinic, an integrated primary-specialist model of care designed to improve quality and access to specialist care for adults with type 2 diabetes (T2D). 

Methods: 
This prospective analysis was conducted at Alfred Health, a quaternary referral service in Melbourne, Australia from service initiation in June 2023 to September 2025. Adults (≥18 years) with T2D were referred by their general practitioner (GP) or internal hospital pathways. This model was adapted from the Beacon Clinic1 and utilised upskilled GPs within a multidisciplinary team, overseen by an endocrinologist, to deliver coordinated care. Patients remained in the model for 12 months or until agreed upon clinical targets were achieved. The primary outcome was HbA1c (%) at 12 months, or earlier if discharged. Secondary outcomes included body mass index, lipid profile, blood pressure, pharmacotherapy and patient reported experience measures (Net Promoter Score (NPS)). Analysis used a mixed-effects model with intention to treat. 

Results:
306 patients were included (mean age 64.5; 65% male), with a mean duration of diabetes of 12.5 years, and baseline HbA1c of 8.6%. 14.4% of patients were lost to follow-up. Mean HbA1c decreased to 7.6% (p<0.0001) within the first 3 months and improvements were sustained throughout the analysis period. Significant reductions were also observed in total cholesterol, low-density lipoprotein, triglycerides, body weight and diastolic blood pressure. There was an increased use of glucagon-like peptide 1 receptor agonists and sodium-glucose cotransporter 2 inhibitors. NPS was 82.7 (world-class).

Conclusion: 
The 4CD-diabetes clinic demonstrates that an integrated primary-specialist model of care for T2D can be successfully translated and implemented into another tertiary health service, achieve excellent clinical outcomes, world-class patient experience and promote guideline directed medical therapy. 
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