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Hypothesis

People with diabetes receiving structured care
througha web -based disease management,
the Joint Asia Diabetes Evaluation (JADE)
Program randomized to a motivational peer -
support program augmented by telephone
counselling will further improve in metabolic

control, quality of life and self -management
skills compared to those not receiving peer
support
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Qverall concept, implementation and evaluation of the PEARL Program

Train the Trainer Program
led by expert team
Specialistsfamily doctors
Diabetes educator
Dietitian

Self Management
KnowledgefTitudesfSkills

Exercise therapist Peer support <—— PWD <}— Health Care Team
|

Psychologist
Expert people with diabetes (PWWD)

l

PWD Mentor (n=30)

A

l

Structured care

10 PWD per mentor T ! JADE e-portal
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¢Uftrar:|a8|an Reer o Feer T::ndcs?fcharts
~oepone Support Support
Linked N=300 n=300 Feedback
Care | | Decision support
adapted to T
suit local needs l

Outcome (12 months)
Quality of life
Metabolic indexes
Cognitive-Psychological-Behavioral changes
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Structured care received by all patients

Week 0 12 (18 (24 [ 30 [ 36 | 42 | 52
Annual comprehensive assessment * \' V
Cognitive -psychological -behavioral questionnaires \/ \/
Medical follow -up visits* \/ \/ \/ \ VvV
Lab tests (2-4 weeks before review by doctor)* V V V VvV \/
Body weight/BP/blood  glucose/HbA 1c* \/ \/ \/ \/ V
Self care (diet, exercise, hypo, SMBG) since last visit* \/ \/ V \ \/
Changes in medications* \/ \/ V \J \/
Events (Admissions or A/E visit) since last visit* V V V V
Group medical follow up visits Optional
Group or individual education session by clinic Optional
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Measurement outcomes
(baseline & 1 year follow up)

A Primary endpoint
d changesin Alc (A)
d % of PWD achieving Alc <7% at 12 months
A Secondary endpoint
0 Changes in lipids, BP and BW
0 % of PWD who attained Rx goals
A BP <130/80 mmHg  (B)
A LDL -C <2.6 mmol /L (C)
A Use (or non use) of health care facilities
A e.g. clinic default rates, ER visits, hospitalizations, sick days
A Quality of life
A Self management skills
A Cognitive -psychological -behavioral assessments
A Peer support as recorded by mentors
A e.g. contact initiated by PWD mentors & mentees
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Joint Asia Diabetes Evaluation (JADE)
Program

A A web -based electronic portal consisting of:

d Validated risk equations

0 Templates for collection of data for regular

comprehensive assessments and follow up visits

A Functions

0 diabetes registry

0 risk stratification

0 predefined protocols

d decision support

d feedback in trends/charts/figures on ABC targets

Ko G et al BMC Med Inform Decis Mak 2010
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2 JADE - Microsoft Internet Explorer provided by Merck & Co., Inc.

File Edit ‘iew Favorites Tools  Help

@Back - -\_;,l @ @ \iq] pSearch “in‘\?Faw:urites @ &-27 Q_; |.'51_.F| - I_J .ﬁ

Address ‘@ https: ) test, jade-adf . orgfcubkfloginflogin?url=%2Frubk%2Flogin%e2Fhome V| Go Links '@ -

JoINT Asia DiaseTes EvaLuaTion (JADE) PrRoGRAM

Flease login to access the Joint Asia Diabetes Evaluation (JADE) Frogram

Username |

Password |

" Reqguired

Yersion 1.3 [1.2.2.1]

@ Done PresentationS é ‘ Internet




JADE Risk Stratification Program

0.4—

03—

0.2—

One Minus Cum Survival

01—

0.0

P<0.001

Risk stratification by
risk factor, score
and GFR

| | High risk
| Lowrisk
Medium risk

| [Very high risk

0.00

Berter

I

2.00 4.00 §.00 d.00

Time to death endpoint (year)
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Edit  View Favorites Tools  Help
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Gender
Body Mass Index .
(BMI) kg/m*2

Hemoglobin (HB} |123 | grdL v |

All Heart Events
(AHE) Yes v

PVD {diagnosis)

5 Year Probability (%)

Age

Urine Albumin/Creatinine ratio {ACR) {Lab

value}

Haematocrit (Het)

Premature cardiovascular disease (CVD)
affecting first deqgree relatives

Diabetic Retinopathy (DMRE)

years

|343 || mgfmmol V|
138 L v
fes
Mo »
Recalculate Cancel

251 A0 751 1001
CHD 39.43% | |
251 &0 75 100
Stroke 11.31% | |
251 0. 75! 100
ESRD 0.00% | |
25 A0 75 100

Heart Failure 0.00% |
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Edit

Favorites Tools  Help

Back - \_/j \ﬂ @ ;j f.'_j Search 'E:l:(’ Favorites 6‘3 [:;?{v '“:;»" 1 _J '3

L |@ https: fftest. jade-adf. org)cubkfpatients/doctor-summarw /6 v| Go
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About the Asia
Dialetes Foundation

“ision and Migsion

Structure and
Governance

Data Access and
Diata Ownership

My Patients
Enroll Patient

Structured Care
Protocol

Introduction

Risk Stratification
Care Intervention
Treatment Targets
Risk Engine
Esszential

Comprehensive

JADE Program Forms

HK-M-1953-09-11-4352

W's Summary Patient Report Medication History

& Print the Complete Summary

Care Lgvel Fo@details of care level, please refer to Risk Stratification.
as of 20-
Age: 54 Ocecupation:

Gender: Male Ethnicity: Filipino

Date of the most recent contact: 26-0ct-2007

Getting the patient to target

HbAlc, %
15.0 ; HbA

1c

12.5 4 Recommendations
10 s Suboptimal glycaemic contral. Meed to

10,0 - review the adequacy of anti-diabetic
drugs.
75 7 o Check HbA, once every 3 months

5.0 r :
Sep-07 Qet-07
Systolic Blood Pressure, mmHg
BF
zuu{ 150 138 )
. Recommendations
100 -

o “ery poor BF control. Diabetic patients
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PeerLeaderg\cceleratedraining
IN itiativeto Unleash Potential of
Mentorship ) Program: A
feasibility study on a treime-trainer course
on peer support for people with diabetes

Project Leader
Rebecca Wong
Nurse Consultant
Prince of Wales Hospital
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A 74 diabetic patients with good glycemic control invited
by nurse specialists

A 4interactive 8  -hour workshops led by experts in
nutrition, physical activity, psychology & interpersonal
communication

A Measurements at baseline (M0) & 6 months (M6)

0 FPG, HbAlc, TC & LDL -C, BP

d cognitive psycho -behavioral assessment
A General Health Questionnaire (GHQ12)
A quality of life assessment (EQ5D).
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59 patients [21 men, mean (SD) age, 55.6 (11.6)] completed the program
31 agreed to become mentor & 28 declined (non-mentors)

N=59 MO M 6 P value
FPG, mmol /I 8.2°2.7 7.0°2.1 0.033
HbAlc,% 7.5°1.6 7.5°1.4% NS

TC, mmol /I 4.7°0.9 4.3°1.0 0.010
LDL -C, mmol/l 2.6 °0.8 2.4°0.9 0.041
BP, mmHg 124/69 124/72 NS
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AtMO Mentor (n=31) Non -Mentor (n=28) P value
GHQ score 0.27 °0.63 1.18 °2.11 0.005
EQS5D 84.6 °7.7 745 °14.2 0.001
At M6

GHQ score 0.23 °0.68 1.72 °2.67 0.012
EQSD 88.1 °8.9 76.1 °15.2 0.001

*, Peers for Progress
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Nurse briefing of mentors

A Ice breaking and mini -lecture by nurse coordinator
0 Recap of ABC control
d Importance of peer support
A PEARL Program
d Concept; timeline and activities involved
A Responsibilities
d Sharing of knowledge
0 Reminder of compliance (Rx, FU,
0 Practice tips
0 Reinforce positive habit change
d Evaluation items of the PEARL program (log book)
A How to know your group
0 Sharing session, phone contact
A Resources available
0 Education VCD, magazines, pamphlets
0 Membership of patients groups e.g. Diabetes Hongkong
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lce breaking Games
Nurse-led mentor briefing session

) | =S

4 | 5|6

2| SN

LA B A AX
A ILFF A F)
6, X
th 3L 4 4R
IR GG —A
RIZEE K &Y
% 5 A E
%£.




Intervention

A 15 -20 minute telephone (more often as
needed)
d MO -M3: twice monthly
0 M4 -M12: at least once monthly

A Content

review adherence

encourage self monitoring

give practice tips

provide psychological support for negative
emotions

d help solve problems

A Document all contacts initiated by mentors or
mentees and ad lib group activities
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PEARL diary for mentors
(cover page)
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Mentor-Mentor Meeting

A Mentors can seek advice from nurse
coordinators if needed

A Mentors will complete log books and return to
nurse coordinator by mail every 16 -week

A All mentors and nurse coordinators will meet
2 more times for sharing at month 4, 9
d Problem shooting
d Report of any ad lib group activities
d Sharing of feedback from mentees
d Sharing of mentoring experience with other mentors

L)
<
® Conne

Peers for Progress

y Jo B l..lln._ DIABETES




Peers for Progress

Connections for Better Living | DIABETES

B


















