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Introduction. Australia's diverse, multicultural landscape necessitates culturally competent healthcare delivery, particularly in managing chronic conditions like diabetes. Individuals from culturally and linguistically diverse (CALD) backgrounds often encounter unique challenges in diabetes care. These challenges stem from a combination of cultural beliefs, language barriers, and socioeconomic factors. Despite the increasing diversity in Australian society, little is known about how healthcare professionals (HCPs) deliver culturally appropriate diabetes care.
Aims. The primary aim of this study is to explore the experiences and perspectives of HCPs in delivering type 2 diabetes care to CALD patients. 
Methods. Using the constructivist grounded theory methodology, in-depth interviews were conducted in-person and online with a diverse group of ten HCPs, including doctors, nurses, pharmacists, dieticians, and diabetes educators. Data were collected using open-ended guided questions and analysed iteratively, with coding, memo-writing, and constant comparison to identify emerging patterns and themes to develop a substantive theory capturing the complexities of delivering diabetes care to CALD patients.
Results. An emergent theory, ‘lifelong learning and adaptability', highlights the importance of patient-centred approaches, continuous learning, and adaptation to cultural contexts. Key themes include HCP self-awareness, building trust and rapport, genuine interest in patients’ cultural backgrounds, understanding and integrating cultural and economic nuances of patients, culturally specific resources and support systems, and patient and community involvement in diabetes care development and delivery. These themes underscore the dynamic and collaborative nature and process of providing diabetes care to patients from CALD backgrounds. 
Discussion. This research highlights the importance of HCPs’ lifelong learning and adaptability to provide culturally adapted and patient-centred diabetes care to improve patient outcomes in multicultural settings. Insights gained from this study could inform the development of tailored interventions and training programs, thereby enhancing the quality of diabetes care for individuals from diverse cultural backgrounds.
