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Peer Support, Empowerment And 

Remote Communication Linked by 

Information Technology (PEARL): 
A Multi-Component Program To Improve 

Community-Based Diabetes Care



Hypothesis

People with diabetes receiving structured care 

through a 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





Structured care received by all patients

Week 0 6 12 18 24 30 36 42 52

Both groups (*built in within the JADE e-portal)

Annual comprehensive assessment * V V

Cognitive -psychological -behavioral questionnaires V V

Medical follow -up visits* V V V V V

Lab tests (2-4 weeks before review by doctor)* V V V V V

Body weight/BP/blood glucose/HbA 1c* V V V V V

Self care (diet, exercise, hypo, SMBG) since last visit* V V V V V

Changes in medications* V V V V V

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



Measurement outcomes 

(baseline & 1 year follow up)

Å Primary endpoint 

ð changes in A1c (A)

ð % of PWD achieving A1c <7% at 12 months

Å Secondary endpoint 

ð Changes in lipids, BP and BW

ð % of PWD who attained Rx goals

ÅBP <130/80 mmHg (B)

ÅLDL -C <2.6 mmol /L (C)

Å Use (or non use) of health care facilities

Åe.g. clinic default rates, ER visits, hospitalizations, sick days

Å Quality of life

Å Self management skills 

Å Cognitive -psychological -behavioral assessments

Å Peer support as recorded by mentors

Åe.g. contact initiated by PWD mentors  & mentees



Joint Asia Diabetes Evaluation (JADE) 

Program 

ÅA web -based electronic portal consisting of:

ðValidated risk equations

ðTemplates for collection of data for regular 

comprehensive assessments and follow up visits 

ÅFunctions

ðdiabetes registry 

ðrisk stratification 

ðpredefined protocols 

ðdecision support 

ðfeedback in trends/charts/figures on ABC targets

Ko G et al BMC Med Inform Decis Mak 2010

Chan JC et al Diab Med 2009





P<0.001

JADE Risk Stratification Program

Chan J et al. Diabet Med 2009







Peer Leaders Accelerated Training 

IN itiativeto Unleash Potential of 

Mentorship (PLATINUM ) Program: A 

feasibility study on a train-the-trainer course 

on peer support for people with diabetes

Project Leader

Rebecca Wong

Nurse Consultant 

Prince of Wales Hospital



PLATINUM

Å 74 diabetic patients with good glycemic control invited 

by nurse specialists 

Å 4 interactive 8 -hour workshops led by experts in 

nutrition, physical activity, psychology & interpersonal 

communication  

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

ð FPG, HbA1c, TC & LDL -C, BP 

ð cognitive psycho -behavioral assessment 

ÅGeneral Health Questionnaire (GHQ12)

Åquality of life assessment (EQ5D). 





PLATINUM

N=59 M 0 M 6 P value

FPG, mmol /l 8.2°2.7 7.0°2.1 0.033 

HbA1c,% 7.5°1.6 7.5°1.4% NS 

TC, mmol /l 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 

59 patients [21 men, mean (SD) age, 55.6 (11.6)] completed the program

31 agreed to become mentor & 28 declined (non-mentors)



PLATINUM

At M 0 Mentor (n=31) Non -Mentor (n=28) P value

GHQ score 0.27 °0.63 1.18 °2.11 0.005

EQ5D 84.6 °7.7 74.5 °14.2 0.001

At M 6

GHQ score 0.23 °0.68 1.72 °2.67 0.012

EQ5D 88.1 °8.9 76.1 °15.2 0.001

Adjusted for age and gender



Nurse briefing of mentors

Å Ice breaking and mini -lecture by nurse coordinator

ð Recap of ABC control

ð Importance of peer support

Å PEARL Program

ð Concept; timeline and activities involved

Å Responsibilities

ð Sharing of knowledge

ð Reminder of compliance (Rx, FU, é)

ð Practice tips

ð Reinforce positive habit change

ð Evaluation items of the PEARL program (log book)

Å How to know your group

ð Sharing session, phone contact  é

Å Resources available

ð Education VCD, magazines, pamphlets

ð Membership of patients groups e.g. Diabetes Hongkong



Ice breaking Games 

Nurse-led mentor briefing session



Intervention

Å15 -20 minute telephone (more often as 

needed)

ðM0 -M3: twice monthly 

ðM4 -M12: at least once monthly

ÅContent

ðreview adherence 

ðencourage self monitoring 

ðgive practice tips

ðprovide psychological support for negative 

emotions 

ðhelp solve problems

ÅDocument all contacts initiated by mentors or 

mentees and ad lib group activities



Menteeôs name: Time period

Phase I

PEARL diary for mentors 

(cover page)



A mentorõs diary 



Mentor-Mentor Meeting

ÅMentors can seek advice from nurse 

coordinators if needed

ÅMentors will complete log books and return to 

nurse coordinator by mail every 16 -week 

ÅAll mentors and nurse coordinators will meet 

2 more times for sharing at month 4, 9

ðProblem shooting

ðReport of any ad lib group activities 

ðSharing of feedback from mentees

ðSharing of mentoring experience with other mentors














