

An Integrated Workforce Support Model for Rural Diabetes Care

Background and Aim
Diabetes prevalence across Western and Far West NSW exceeds the national average, yet access to diabetes-skilled health professionals is limited. Rural clinicians face substantial barriers to postgraduate diabetes education. The Care Partnership - Diabetes program was established through collaborative commissioning to address these workforce constraints. This study examined how an integrated workforce support model influenced training progression and workforce readiness in rural and remote NSW.

Methods
A mixed-methods evaluation was conducted between 2023 and 2025 across Western and Far West NSW. The workforce model combined postgraduate scholarships with structured wraparound support, including mentoring, placement coordination, study-leave and travel bursaries, and locally delivered professional development. Aboriginal governance was embedded through co-designed diabetes education workshops delivered with Aboriginal health organisations and a university partner. Service-enhancement grants supported locally led models of care, including immersive mentoring, shared medical appointments, continuous glucose monitoring pilots, and patient re-engagement initiatives. A regional professional network supported peer learning and reduced professional isolation during training.

Results
Twenty health professionals commenced postgraduate diabetes education, with fourteen completing the qualification, an eighty percent progression rate. Six clinicians are practising as Credentialled Diabetes Educators, contributing to a projected 80% increase in regional credentialled capacity by 2026. Four Aboriginal Health Practitioners were supported through training pathways, including the first in the region to complete the qualification and progress toward credentialling hours. Outcomes included reduced withdrawal related to financial, logistical and placement barriers; increased completion of mandatory clinical placements; improved clinician confidence; strengthened cultural capability; and enhanced local service capacity, including improved re-engagement of people living with type 2 diabetes.

Conclusion
An integrated workforce support model improved workforce capacity and training progression in rural New South Wales, supporting more equitable access to diabetes care.



