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Diabetes Alliance Program Plus acknowledges

Traditional Owners of Country throughout Australia and recognises

the continuing connection to lands, waters and communities.

We pay our respect to Aboriginal and Torres Strait Islander cultures;

and to Elders past and present.



Innovation leading to Intervention

Model 3 main elements 2014-2022: 

-Case Conferences in GP practices

-GP Practice data extraction and diabetes performance appraisal

-Master Classes throughout our LHD, offered to all clinicians

2023 onwards

-Phone advice line

-Virtual case conference access

DAP+ is an Innovative, Integrated care approach to link GP practices with Specialist teams to: 

-Intensive capacity building intervention

-Standardisation of best evidenced care delivery

-Provide a supportive specialist networking mechanisms for primary care



Diabetes Alliance Program Core Model

Joint 
case conferencing

Since 2016

Virtual joint 
case conferencing

Since July 2023

Data driven quality 
improvement

Since 2016

Diabetes
 Masterclasses

Since 2016

>190 GP practices
>6,000 patients 

seen (15% identify 
as Indigenous 
Australians)

274 joint virtual case 
conferences with GP 
and specialist team 

conducted
DNA rate=14%

>190 GP practices 80 sessions held
>2,600 clinicians 

attended



DAP+ Monitoring and Evaluation 

➢ Clinician and consumer acceptability and experience

➢ Improved clinical outcomes for DAP+ intervention patients

➢ Improved primary care processes related to diabetes care

➢ Improved primary care evidenced based care delivery

Direct DAP+ intervention outcomes at Primary Care

Downstream DAP+ intervention outcomes

➢ Health system utilisation impact 

➢ Long-term impacts



Consumer and clinician acceptability and experience



Evidence of Clinical Effectiveness for DAP+ intervention patients



Improved primary care improved process and evidenced based care delivery



“We also observed areas in the north-east of NSW where the prevalence 
of GLP-1RA use was atypically high. This included the majority of SA2s 
with a prevalence between 30% and 39% and all three SA2s with a 
prevalence of >40%, up to 2.5 times higher than the median.”

Improved primary care improved process and evidenced based care delivery



NSW Health: Lumos Linkage



Evaluating Health Service Level Impact

Collaboration with NSW Health LUMOS team to answer the question:

Does DAP+ improve longer-term health outcomes of patients with type 

2 diabetes (T2DM) attending GP practices? 

• DAP+ evaluation includes data for >22,000 patients belonging to practices who have 

participated in the DAP+ model (1100 pts were seen directly as DAP+ intervention 

patients)

• Propensity matched practices across NSW will also be analysed



Downstream DAP+ intervention outcomes

• Research Question: 

Does DAP+ improve longer-term health outcomes of patients with type 2 diabetes 
(T2DM) attending GP practices?

• Method: Applying a Target Trial Protocol for Emulating a Cluster RCT using Lumos 
data for active GP patients with T2DM

• Primary outcome: three-year hospitalisation rates

• Secondary outcomes: preventable admissions and ED presentations, length-of-stay, 
lower limb loss, and metabolic markers



Program Website – dapplus.org.au
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