

Building Nutrition Capacity in Rural Diabetes Care: The Diabetes Alliance Program Plus (DAP+) Model in Hunter New England

Background and Aim:  Access to dietetic services and evidence-based nutrition support remains limited in rural and remote areas of NSW, contributing to fragmented diabetes care and reduced capacity to manage low risk patients within specialist services. Workforce shortages, dilution of dietetic skills, and limited resources further constrain service delivery. 
The Diabetes Alliance Program Plus (DAP+) Nutrition initiative delivered in the New England region of NSW aims to strengthen diabetes related nutrition care by building local workforce capacity across primary health care and community settings using coordinated, regionally tailored approaches that leverage existing resources.

Methods:  The project was implemented across rural, regional, and remote areas of the Hunter New England region (MMM 1-6). Systematic mapping of available dietetic resources from workforce capacity, referral pathways, professional development opportunities, and community education was undertaken to determine current availability and gaps in those communities.  Identified gaps then informed the design of the interventions that would be piloted to improve access for underserviced communities and support clinicians across primary health care, community, and specialist diabetes care settings.

Results:  Key outcomes included the establishment of a multidisciplinary Nutrition Community of Practice with over 70 participants, delivery of targeted DAP+ nutrition education events, and development of a collaborative regional network involving Hunter New England Local Health District dietitians, private practitioners, nongovernment organisations, and university partners. Nutrition education was also delivered through the DAP+ Medibus at Aboriginal Medical Services, expanding reach to underserved rural communities and strengthening dietetic support for diabetes care.‑government organisations, and university partners. Nutrition education was also delivered through the DAP+ Medibus at Aboriginal Medical Services, expanding reach to underserved rural communities and strengthening dietetic support for diabetes care.

Discussion/Conclusion:  The DAP+ Nutrition model demonstrates how coordinated networking and workforce capacity building can improve access to nutrition support in rural diabetes care. By strengthening local capability and referral pathways, the model supports sustainable service delivery, enhances integration across care settings, and reduces reliance on specialist services, with potential applicability to other rural and remote health contexts.  
