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. BACKGROUND AND DESIGN




PCEL% Australasian
STUDY AIMS e

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 dalily 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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Setting:

()% Australasian
81, Diabetes Project
i State of Victoria, February 2010 d Feb 2012

i Run through Monash University in collaboration with Diabetes Australia
i Building on existing DA -Victorian ~ ComNet Groups.

Randomised Controlled Trial Design:
i All participants receive a 1 day of diabetes self -management education
(DSME) and an Education Manual
i Peer group intervention compared to waitlist control
i Measurements taken at baseline, 6 and 12 months
i Intervention group to also be followed up at 18 months

Intervention components:

i 12 x 90 minute monthly peer group meetings facilitated by trained peer leaders
i Participant Workbook

i Website




STubDY DESIGN

Targeted recruitment in 24 locations

Minimum 1 Peer Leader per Location Minimum 10 Participants per Location

Baseline Measures

l

Randomisation by group cluster

'

Diabetes Self-Management Education

INTERVENTION ARM WAITLIST ARM

Comparison at 6 and 12 months



M EASUREMENT

o Clinical outcomes:
Cardiovascular risk score
HbAlc, 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

b Diabetes self management
B Linkage and communication witl
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. 2. INTERVENTION
O




INTERVENTION DESIGN

Diabetes Self-Management Education

INTERVENTION ARM WAITLIST ARM

LEADERS PARTICIPANTS PARTICIPANTS LEADERS
Group Facilitation
Training

Intervention

12 monthly meetings DA-Vic champion

Participant resources Usual Care

program
Regular supervision for leaders

6 and 12 Month Measurements
- Peer Leader Training
Ongoing Support

Intervention

12 monthly meetings

18 month measurements Participant resources




SELF MANAGEMENT EDUCATION PROGRAM

ALL Participants and Leaders

[0}

One day program (approx 7 hours) led
by credentialed diabetes educators from
Diabetes Australia 09 Vic

All participants receive Education
Manual

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

> Healthy Living
> Monitoring

o Clinical Care

n

di

o Complications

australiavic

Tirme

Introduction Diabetes
o.00a&w — 9. 10am | Introductions and housekeeping Ediicatne
[DE}
9.10am —9.40am What is diabetes? DE
Management of type 2 diabetes
»  Introduction o the seven behaviours important to
se|f management.
9.40am - 103580 | . pyend Glucose Menitoring 28 a feedback tool & the DE
HbALE test
10.35am — 10.50am MORMING TEA
10.50am — 11.35am | Diabetes medication and insulin DE
Dietary Management
1135am— 1.00pm | > “What can | eat? - A closer loek inte the dietary Dietitian
management of diabetes
1.00pm — 1.30pm LUNCH
1.30pm — 2.00pm | Physical Activity o
Benefits, precautions & monitoring Dletitian
2.00pm — 2 20pm | Hypoglycaemia
»  What is a hypa, treatment and prevention DoE
Sick Days
L.20pm— 2250 | 5 \What te do when you're not well DE
2.25pm - 2 40pm AFTERMOON TEA
Complications
240pm—-330pm | = What are the long termm risks of diabetes and can we DE
reduce those rigks?
3.30pm—335pm | Complications screening tests oE
» What tests should you have?
3.35pm —3.40pm | Driving and diabetes DE
3.40pm - 3.45pm Conclusion and evaluation
This session plan moybe revised due [o the ovailability of the dietician and DE on the doy.

Item

Led by




EDUCATION M ANUAL
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‘What should I eat?

» Anamprapriate site - not toa large.
» Beguiar and spread evendy throughout the day.
> Lower in fat, particularly saturated fat.

> Based on high fibre carohydrate foods such a5 whalegrain
breads and cereak, dried beans, lentis, starchy vegetables and frus.

Gn the following pages, we give information about different types of foods and their
effect on cur health:

Fats page 31

Carbohydrates page 38-35

‘SugarfAltermative weeteners page 40

Protein page 40

‘Biconol page 41

A typical ane day meal plan:
Breaifast page 43
Light meal page 43
ain meal page 43

Between meal smacks [ required] page 43
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10 steps to good health...what you can do

Step1

stops

Steps

swpe

Steps

stap
10

e wel. Stay " i for
3 minimum of 30 minutes every day. Activity can be cumalative &8 10+10+10
minutes. Why

Eat well. Choase a variety of foods low in saturated fat and sak. High fibre focds
are also recommened eg: wholegrain breads and cereals, legumes, frus and
wegstables. Eat less food (energy) than you use fburn) 1o reduce body weight i
‘o are overweight.

Test your blood giucose bevels regularly. Blood glucose levels kept within
recommended ranges wil lower your fisk of many complications: 4-8mmal/L is
but individual goals wil vary

diabetes educatar recommends i right for you.

what your doctor o

1 you smake, STCP! Get fhelp if needed. Talk to your doctor, call Guitline on 137
848 or vsit their weksite waw quit org au
¥ yeu drink alcohal, do sa in moderation. {Rcfer to the Alcahal and Dibetes
Keep track of your weight (and ‘waist'). If overweigh, even smal amounts. of
welght lox can make a big difference to your general heaith and diabetes
management. Ask your doctar or diabetes health team i this appies ta you.

Have you doctor arrange for the recammended man omplcation
cherks: Blood pressure mmmpmnqumndumm
and cholesteral ipid profie] and kidneys (micraalbumin] every year. Ask your
doctor f you have had yaur cyee of care.

ok crw o e ft e Kk o a-n-, Cut nalls carefully rymrpndlalﬂsl

very 12 months ora heroush examiniion.

Have your
12 years” to check the blood vessels in the back of your eyes.

Live well and be well,

“Uniess stherwis recommended.

‘What causes high blood pressure?

Same of the causes af igh blocd pressure are not known athaugh it s known that it tends
%o run in families. Your [ifestyle can alsa play  role such a being mactive, overweight,
amaking, drinking a lot ofsleohel and esting a ok of s3t

in some cases there &  cause for high bisod presure that needs treatment. 4 relatively
comman cause I kidney damage which tself is made worse by having high bicod pressure.

How can | reduce my blood pressure?

> Dan't smake.

> Alm to lose 5-10% body weght ff you are overweight.

> Do reguiar physcal actiity each day an )

> Chooee i, paditry, fish
and low fat dairy products,

> . uaing how-sak or no-added salt

preducts and not adding salt in cooking or at the table. To choose low-sah foods, check
food labels to find produsts with 120mg or bess of sadium per 100g of the food.

+ Uit aicahol & day - 1o 285mL
regular beer, 426mi low aleohel beer, 100l wine, B0 fartified wine or 30mL spirits.
Brink with a meal and try to inciude
ach week. Some people may need to have less akahol than these general

due to their [
heaith care team.

TRVIRE At et 1 kot Feaith ALk oo Dinking Acoht BODHT

‘Whike tablets may be necessary 1o help reduce blood pressure, they are in additicn to and
ot a substitute for a healthy eating plan and regular physical actvity. It is not umisual to
e 3 to 4 medications ta cantrol blood pressure.

How often should 1 get my blood pressure checked?
aur Hood pressure shoud be checked at every doctar’s visi, at least & monthly for pecgle
with narmal blood pressure and 3 monthly far peaple with high bload pressure.

H yaur blaod pressure medication s being changed, blod pressure needs (o be measured
every 4-& wesks.

> Get medical advice early & you notice any change or problem

* Cut your taenalts stralght across - not Into the corners — and gently file any sharp edges.

vour vaur you.

> Use mossturisers ta aveid dry skin.

> Mever use over the counter com cures.

- —>»s»msre =

Have your feet checked twice a year by your doctor or

> Dont wear tight sacks or stockings.

Ehumb width longer than your longest toe], width and depth.

= Buysupportie shos that it well - the right kength 3

| htvator s coaric ket

= Keep your feet away from direct heat such a heaters,

diabetes health professional

Keeping your diabetes under control
itisimpartant to:

> Check and recard your Biood gluccss levels regularly.

> Keep your blacd glucose levels wehin the recommended range (usually 4-BmmolL),

= Be physically active."

> Eathealthily.

> DO NOT SMOKED

Points to remember:

> Lowrsk feet can becme high ik foet without sympeses.

> Knawng the risk and taking care of your fest grevents
amputation.

> Risimportant to have a professicnal faot check at least
Gnce a year.




