

Yarning for Change: How DESY Training Is Empowering Aboriginal Health Practitioners to Deliver Culturally Meaningful Diabetes Self-Management Support in Flexible Ways. 
Background & Aim:
Diabetes Education and Self-Management Yarning (DESY) training was co-designed with Aboriginal Health Practitioners (AHPs) and the Aboriginal Health Council of WA (AHCWA), in response to community demand for culturally secure diabetes education. The training aims to increase diabetes knowledge, build practical, self-management support skills, and strengthen the confidence of AHPs to deliver DESY within their communities.
[bookmark: _Int_FY7GGYsi]Methods:
Since 2021, forty AHPs from across Western Australia have completed DESY training. The training is delivered over five days, with opportunities to experience DESY as learners, observers and practice facilitating sessions with peers. It incorporates yarning style communication, culturally responsive behaviour change strategies, and practical diabetes education tools. It draws on the real‑world experiences of AHPs who have delivered DESY in their communities. 
Results:
Thirty seven of forty trainees (93%) rated the training highly, giving it a net promoter score of 87, indicating they would highly recommend it to others. Trainees reported that the yarning approach created an engaging and culturally safe learning environment. Trainee feedback included:
· “It is so much more than diabetes—amazing skills and tools to support our mob.”
· “The learning style enables clients to join in at their own pace with constant encouragement.”
Discussion & Conclusion:
DESY training has equipped AHPs with the knowledge, skills, and confidence to deliver diabetes education and self-management support in flexible, culturally meaningful ways. AHPs are implementing DESY as community programs, individual topic specific sessions, and integrating DESY tools into clinic appointments. Resources such as the Health Profile are used to illustrate diabetes status, while the Action Plan supports collaborative goal setting.
Strong uptake and consistently positive feedback highlight the value of culturally grounded diabetes education that empowers AHPs and strengthen community led chronic disease care. A key lesson learned is the importance of flexibility rather than adhering to a rigid curriculum. 
 
 

