Title: 
Inter-service Collaboration to Improve Diabetes Care for Aboriginal Communities in Western Sydney: A Six-Year Process Evaluation

Background & Aim:
Western Sydney has one of Australia’s largest urban Aboriginal populations and a diabetes prevalence approximately 50% higher than non-Aboriginal communities. Prior to 2019, diabetes services were fragmented across health and community sectors. In response, an Aboriginal-led Diabetes and Aboriginal Health Steering Committee was established to coordinate culturally safe prevention and care. This study reports a mixed-methods process evaluation of implementation, reach and system integration from 2019–2025.

Methods:
Quantitative data were extracted from routine service records, attendance registers and program reports, including education sessions, community events and clinical outreach. Qualitative data from meeting minutes, program documentation and stakeholder feedback were thematically analysed to examine governance, partnerships and enablers of collaboration.

Results:
Over six years, more than 100 education and engagement activities were delivered, reaching approximately 550 Aboriginal community members and over 50 healthcare providers. Coordinated service outputs included monthly diabetes-in-pregnancy outreach clinics (>120 visits), diabetes education programs at Aboriginal Medical Service, Elders groups and NAIDOC events, community engagement at Elders Olympics, Koori Cook-Off, Western Sydney Koori Interagency and Literacy for Life Foundation (>350 participants) and a Close the Gap Day 2024 with expo, diabetes detection through HbA1c and a walk (>100 participants). System developments included culturally tailored nutrition programs, establishment of a dedicated Aboriginal diabetes clinic, integration of Aboriginal health priorities into professional education, and establishing the Diabetes Yarning program funded by National Diabetes Services Scheme. Qualitative findings identified Aboriginal leadership, shared governance and sustained inter-organisational relationships as central to implementation success.

Conclusion:
An Aboriginal-led, multi-sector collaboration can shift fragmented services toward coordinated, culturally safe pathways for diabetes prevention and management in urban settings. While this evaluation focuses on service reach and system integration rather than clinical outcomes, the model aligns with Closing the Gap priorities and integrated care reforms, providing a practical framework for strengthening access and engagement through community-governed partnerships.


