Supplementary Table 3. Barriers and facilitators to diabetes care among diabetic patients in Australia. 
	Author/year
	Setting
	Study design
	Study participants
	Service/care type
	Objective
	Main findings

	Adaji A et al 2011
	General practice
	Qualitative case study
	21 stakeholders
	Web-based diabetes care planning
	Identify sociotechnical issues in implementing web-based care plans.
	Barriers: Rudimentary IT applications, lack of standardization, system bugs, role confusion, GP time constraints (44).

	Ayre J et al 2021
	Primary care clinics
	Qualitative study
	26 patients with diabetes 
	Self-management
	Explore how people conceptualize and engage in self-management behaviors. 
	Barrier: Limited health literacy, willpower orientation in low literacy; Facilitator: Adequate health literacy supporting problem-solving, engagement, motivation (37).

	Ball L et al 2016
	Allied health care
	Qualitative study 
	10 individuals with T2DM
	Nutrition care
	Understand perceptions of dietitian-provided nutrition care in recently diagnosed patients with T2DM.
	Barriers: Directive nutrition advice felt overwhelming. Facilitators: Dietary guidelines supported dietary change; desire for individualized care (38). 

	Boyle E et al 2016
	General practice nurses and medical practitioners
	Qualitative study
	10 individuals with T2DM 
	Consultation
	Explore patients’ experiences regarding nurse–GP collaborative care.
	Barrier: Clinical assessment dominated self-management needs. Patients unclear about the general practice nurse’s role and what to expect from consultations (39). 

	Comino EJ et al 2006
	Primary healthcare
	Cross-sectional study
	Patients ≥16 years
	Access/use for Diabetes services
	Evaluate access to and use of Primary healthcare.
	Unmet needs among disadvantaged groups/limited access (19).

	Dao J et al 2019
	General practice 
	Qualitative study
	10 patients, 4 GPs, 3 practice nurses
	Self-management of T2DM 
	Identify the factors influencing self-management of T2DM in general practice.
	Barriers: Low e-health literacy, limited motivation, time constraints, cultural factors. Facilitators: Family/friend support, patient-provider relationship, affordability, multidisciplinary care, self-management resources (40).

	Goeman D et al 2016
	Home nursing support 
	Needs-analysis survey
	113 clients
	Health literacy & access
	Optimize health literacy and access to services.
	Barriers: Difficulties managing and finding health information. Older adults struggled to manage and interpret health information (48).

	Kennedy EL et al 2022
	Community health centers
	Qualitative study
	21 healthcare staff
	Access to care
	Identify barriers and enablers to service access.
	Barriers: Lack of public transport, low socioeconomic status, job insecurity, inflexible appointments. Facilitators: Co-located multidisciplinary team, holistic care, patient motivation (41).

	Madden J et al 2013
	Rural setting
	Cross-sectional study 
	117 patients with diabetes
	Allied health service utilization
	Assess use of diabetes educator, dietitian, podiatrist.
	Non-referral and perceived lack of need were key barriers; formal management plans acted as facilitators (21).

	McMorrow R et al 2022
	General practice
	Qualitative study
	12 adults with T2DM
	Emotional support in GP care
	Explore experiences, needs, expectations.
	Strong GP–patient relationships and effective communication enabled identification of emotional issues and support. Barrier: focus on medical management over emotional issues (42).

	Nanayakkara N et al 2018
	Australian Diabetes Centers
	Cross-sectional
	2,552 adults
	Self-care
	Compare the self-care practices of younger and older people with Type 2 diabetes. 
	Barrier: Younger age associated with poorer self-care; Facilitator: Older adults demonstrate better self-care (experience, routine) (22).

	Olson JL et al 2021
	Regional and remote areas
	Cross-sectional study
	1,335 adults
	COVID-19 concerns and service use
	Assess COVID-19 impact on service utilization
	Barrier: Fear of contracting COVID-19; Facilitator: Preference for digital/telephone services (23).

	Read M et al 2023
	Community-led survey
	Cross-sectional study
	3,380 participants with T1DM
	Use of insulin pumps and continuous glucose monitoring
	Identify priorities and barriers to optimal use of advanced glucose management tools.
	Barrier: Affordability and insufficient information for informed choices about device suitability (28).

	Roberts DP et al 2017
	Rural community-health service
	Retrospective cohort
	232 people with T2DM
	Attendance at nurse-educator program after referral 
	Identify access factors and outcomes of a diabetes nurse-educator program for rural Australians. 
	GP referral, and diabetes management plans facilitated attendance; smoking status and distance were barriers (distance >25km reduced attendance) (45). 

	Villani M et al 2018
	Community-based EMS 
	Cross-sectional study
	11,849 hyperglycemia cases
	Geographical distribution of diabetic emergencies
	Examine the relationship between risk of a diabetic emergency and area-level factors. 
	Lower socioeconomic status, high proportion overseas-born, limited motor vehicle access were area-level factors associated with risk of a prehospital EMS-attended diabetic emergency (32). 

	Wong VW et al 2021
	Telehealth/public hospitals
	Cross-sectional study 
	629 telehealth patients
	Outpatient DM management
	Compare glycemic control in telehealth Vs. pre-pandemic face-to-face reviews.
	Facilitator: Telehealth availability increased attendance (34).

	Jowsey T et al 2011
	New South Wales
	Qualitative study
	32 immigrants (25 with diabetes; 7 carers)
	Self-management
	Explore immigrant experiences of T2DM care
	Barriers: Immigrants, particularly older adults, faced linguistic and cultural barriers that limited their ability to engage effectively with the health system (43).

	Simmons D et al 2007
	Rural Australian community
	Cross-sectional study
	97 with diabetes (mail), 495 others; 84 with diabetes (self-completed); 101 chart reviews
	Lifestyle, checks, medication, perceived barriers
	Describe risk factors, quality of care, and patient-perceived barriers
	Barriers: Most reported psychological (84.5%) and educational (82.1%) barriers (30). 



