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1. B ACKGROUND  AND  DESIGN  



STUDY  A IMS  
 

1. To implement and evaluate the impact of the Australasian 

Peers for Progress Diabetes Project on: 

· Assistance and consultation in applying diabetes management 

plan in daily life;  

· Emotional and social support;  

· Linkages to & assistance in gaining access to clinical care;  

· Ongoing availability of support.  

 
2. To evaluate the cost effectiveness of Australasian Peers for Progress 

Diabetes Project and its potential long -term benefits and potential 

transferability to other settings and countries.  
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~4000 Kilometres 





  
 

Setting:  
ï State of Victoria, February 2010 ð Feb 2012 

ï Run through Monash University in collaboration with Diabetes Australia  

ï Building on existing DA -Victorian ComNet  Groups.  
 

 

Randomised Controlled Trial Design:   
ï All participants receive a 1 day of diabetes self -management education 

(DSME) and an Education Manual  

ï Peer group intervention compared to waitlist control  

ï Measurements taken at baseline, 6 and 12 months  

ï Intervention group to also be followed up at 18 months  
 

Intervention components:  
ï 12 x 90 minute monthly peer group meetings facilitated by trained peer leaders  

ï Participant Workbook  

ï Website 

 

 



STUDY  DESIGN 



MEASUREMENT  

 

º Clinical outcomes:  
· Cardiovascular risk score  

· HbA1c, Blood pressure, Weight, Waist circumference  

· Psychosocial functioning  

 
º Behavioural outcomes:  

· Physical activity, Medication adherence,  

· Links with clinical care team,  

· Adoption of healthy eating patterns  

· Quality of life  

 

Ƃ Diabetes self management 

Ƃ Linkage and communication with clinical care team 

 
 



2. INTERVENTION  



INTERVENTION  DESIGN 



 SELF MANAGEMENT  EDUCATION  PROGRAM 

ALL Participants and Leaders  
 

º One day program (approx 7 hours) led 
by credentialed diabetes educators from 
Diabetes Australia ð Vic  
 

 

· All participants receive Education 
Manual  

 

· Aim to educate participants about 
diabetes and their role in self -
management  

º Healthy Living  

º Monitoring  

º Clinical Care  

º Complications  

 

 



EDUCATION  M ANUAL  


