

Cooking, Connection and Community: Nutrition Education on the Diabetes Alliance Program Plus (DAP+) Medibus

Background & Aim:  DAP+ launched Medibus in 2025 to provide Diabetes and Endocrinology outreach services to remote, rural and regional communities across the Hunter New England region. The established DAP+ Rural Week model of care supports capacity building within general practices to improve diabetes management in community settings; however, access to practical, community-based nutrition education remains limited in many rural and remote locations. The DAP+ Medibus provides an opportunity to extend this model by incorporating community focused nutrition education, maximising service reach and optimising time on the road.
The aim of this initiative was to deliver sustainable, community centred nutrition education using practical, culturally relevant approaches to support people living with diabetes and their wider community.

Methods:  This quality improvement initiative was delivered during Medibus outreach weeks servicing communities classified as Modified Monash Model (MMM) 3 (large rural towns) to MMM 6 (remote). Early engagement with local clinicians, community leaders and services informed needs analysis, program planning and opportunities for sustainability. Collaborative planning with local clinicians and community representatives supported continuity beyond the Medibus visit.
In addition to usual GP case conferences and DAP+ education evenings for healthcare professionals, community nutrition education sessions were incorporated where appropriate. Education was delivered by a dietitian using flexible formats that utilised existing local facilities and programs. Sessions focused on practical skill development through cooking demonstrations, food tasting and facilitated group discussion.

Results:  Community education sessions were well received, with positive participant feedback gathered through informal evaluation and discussion. Reported outcomes included increased nutrition knowledge, improved food skills and exposure to new foods and flavours. Capacity building occurred through cascading of learning from the dietitian to local health and community providers. The initiative also enhanced understanding of local strengths and challenges related to nutrition, diabetes management and wellbeing, strengthening referral pathways and local networks.

Discussion/conclusion:  Community co‑design and reciprocal learning were central to the success of this initiative. Integrating practical nutrition education into outreach models such as Medibus supports sustainable diabetes education, local capacity building and quality improvement in rural and remote settings.
