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Foreword

As far as | can recall, this is the first writtemiual Report ever produced by the Diabetes
Federation of Ireland. However, in years to con@®&will not be remembered for this but will
be remembered as the year the Government of thdirtelly made diabetes a key priority for
service development. Still, it is only when youdédhis report that you realise just how much
activity is undertaken by the Federation and howlmpeople with diabetes, their families and

indeed the wider community benefit from the manyises available.

In November 2008, the Health Service Executive'shbi@ies Expert Advisory Group launched its
First Report setting out its vision for future detbs services. The main element of this report was
the development of integrated care between priraatysecondary care for people with Type 2
diabetes. The proposed integrated care model pespoprogramme of patient support geared at

empowering the person with diabetes to self mahegher condition.

Through its CODE programme the Diabetes Federatfidreland is already providing this type
of patient support and education. In 2008, the Fae’'s Regional Development Officer’s ran
44 CODET2 programmes nationwide providing strudutiabetes education to 590 people and 5
CODE T1 programmes attended by 91 parents of @mildith type 1 diabetes.

Through its local volunteer support groups, thedfation also held 27 public education meetings
reaching a combined total audience of 2,863 peapte by promoting these meetings through
local media brought diabetes to the forefront ofrenthan1.3m people. The Health Awareness
Exhibition in November 2008 had 2,400 attendeetherday. There were a range of other media
opportunities such as a national diabetes symptants risk factors awareness advert run

throughout the year reaching a further 1 millicatdners.

As part of its Health Promotion initiative, the feedtion also screened a total of 3,088 members
of the public for diabetes, referring 171 (5.5%) fiorther testing. The Diabetes Lo-call Helpline
received 6,145 calls in the year and its website 64,109 visitors spending on average 5.9

minutes in the site.

The Federation, in conjunction with the HSE, alsvadoped and launched a self care guide for

diabetes in 6 different languages, addressing th@nging demographics of the existing



population, and acting as a useful resource foricabdnd general media enquiries throughout

the year.

Two healthcare professional conferences were addd hy the Federation with over 200
delegates attending. These conferences updateatkdagn diabetes medical developments. More
than fifty presentations to a range of communityugrs reaching 2,530 people were also made in

the year.

In terms of turnover, the Federation has neverithsol good and funds are being used effectively
to support the ever increasing diabetes commuilityz value of the many initiatives can be

measured in terms of the number of people withetebwho were supported by the Federation,
the number of people detected early and the inedceasvareness of diabetes among the wider

community.

In late 2008, the Diabetes Federation of Irelansl $&en a decrease in its income year on year,
especially in some of its annual fundraising in&@s. In the current economic climate the

Federation is anticipating a significant decreasisiincome for 2009.

Therefore, it's now more important that ever thhapnaceutical companies continue to support
the Federation and that the Health Service Exeewintinue to provide grant aid to ensure that

our many services can be maintained.

As a volunteer myself, | fully appreciate the effoof the many volunteer branches nationwide
and the difficulties faced in raising funds. Howevén the current climate local branch

fundraising is more important than ever, if we @reontinue our community based services.

This report brings together all the work being dahécal and national level and allows readers

to see how well the Federation is serving the degeommunity.

Finally, | would to thank all our volunteers, memband staff for their continuing support and

efforts in supporting the diabetes community ianel.

Jim Byrne

Chairperson
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Chapter 1

Introduction

Diabetes is a serious chronic illness with all s/oé diabetes being potentially life-threatening
and can reduce quality of life. Diabetes is thebglaepidemic of the Zicentury and is now the
fourth leading cause of death in most developeadtc@ms. At present there is no cure. This global

epidemic will affect everyone, everywhere.

This annual report describes the major activitiedautaken by the Diabetes Federation of Ireland
during 2008. Brief descriptions of projects andgrsemnmes are presented to provide an overview
of the comprehensive range of activities. It hasnbite dedication and expertise of staff that has
enabled such programs to be implemented in theethabcommunity in a year of significant

upheaval in the general health services.

Diabetes

Diabetes is a condition in which the amount of gkecin the blood is too high. Normally, the
amount of glucose is carefully controlled by therhone insulin, which is produced in the
pancreas. Insulin enables sugar in the blood tr ¢éimé blood cells where it can be converted into
energy. When there is a shortage of insulin thefavailable insulin does not function correctly,
sugar will accumulate in the blood and diabete®lbgs. Poorly controlled diabetes over many

years can lead to damage to the eyes, kidneyshartieart.

Types of Diabetes

There are two types of diabetes:

Type 1 diabetes develops when there is a sevekefansulin in the body because most or all of

the cells, which make insulin, have been destroy#is type of diabetes usually appears before
the age of 40. Type 1 diabetes is treated byimsukctions which are titrated to dietary intake

and physical activity levels.

Type 2 diabetes develops when the body can stilensame insulin, though not enough for its
needs, or when the insulin that the body does nsket used properly. This type of diabetes
usually appears in people over the age of 35s ttoimmon among the elderly and overweight.

The tendency to develop diabetes is passed fromgeneration to the next, although the



development of the condition is not automatic.sltreated by diet alone, or by diet and tablets

or, sometimes by diet, tablets and/or insulin ingets.

Gestational diabetes is diabetes that is firstrbagd during pregnancy, usually around 26 to 30
weeks. It can result in increased growth of thetuseand problems with delivery. Diabetes
usually resolves after the delivery but these irtlials are at very high risk of developing type 2

diabetes later in life.

Diabetes may present with characteristic symptamed s lack of energy, tiredness, excessive
thirst, frequent passing of urine, blurring of wisj weight loss and recurrent infections. Often the
symptoms are not severe, or may be absent, aneéguestly high blood glucose levels sufficient

to cause complications may be present for up tyeans before a diagnosis is made.

Type 1 Diabetes

People with type 1 diabetes are thought to havénherited or genetic predisposition to the
condition. It is thought that this genetic predisgion may remain dormant until it is activated by
an environmental trigger such as a virus or a cbenirhis starts an attack on the immune
system that results in the eventual destructiothefbeta cells of the pancreas and subsequent
loss of insulin production. Insulin is a proteinsbd substance and therefore can not be

administrated in tablet form.

Type 2 Diabetes

Type 2 diabetes was once called adult-onset diab@teere is a strongositive relationship
between body mass index and the risk for type Bales. Although type 2 diabetes typically
affects individuals older than 35 years (average % years), it has been diagnosed in children

as young as 2 years of age who have a family lyistbdiabetes.

For type 2 diabetes to develop, both insulin rass¢ and an insulin secreting defect must exist:
All overweight individuals have insulin resistand®jt only those with an inability to increase

production of insulin develop diabetes

About 80% of patients who develop type 2 diabetesabese. Because patients with type 2

diabetes retain the ability to secrete some ingsthiey are considered to require insulin but not to



depend on insulin. Moreover, patients with typeigbdtes often do not need treatment with oral

medication or insulin if they lose weight.

Prevalence of diabetes

Diabetes mellitus is now considered to be the tgagiublic health problem in all developed
countries. It is now estimated that there are 28bom people with diabetes mellitus worldwide.
This figure is predicted to reach 333 million by280 These figures are consistent with 1994
projections of a doubling of the number of peopiéhvdiabetes within ten years (McCarty &
Zinnet 1994).

In Ireland, it is estimated there are 200,000 peopih diabetes of which 50,000 have high blood
glucose levels and will only be diagnosed with éials when they present with a complication of
diabetes. This figure is expected to double inrib&t ten years due to the current trends of
increasing obesity levels, a major risk marker fype 2 diabetes (North/South Food

Consumption Study 2001). Other factors that countalio the increasing number of people with
type 2 diabetes are reducing physical activity levand an ageing population. Type 2 diabetes
accounts for ninety per cent of the cases of desbefhere is currently no cure for diabetes but

there are effective treatment options to reducepdication development.

Pre-Diabetes

Pre-diabetes, a condition also known as impairadage tolerance or impaired fasting glucose is
present in about 11% of the population. Peoplé wie-diabetes have increased levels of blood
glucose, although not to the point of actually hgvdiabetes. Not all people with pre-diabetes
will go on to develop type 2 diabetes, but theyhdwe a higher risk than those without pre-
diabetes of developing the disease. Diabetes ptiemeprogrammes show that progression to

clinical diabetes among these people at risk cbalthrgely prevented through lifestyle changes.

Pre-diabetes, in particular, post prandial higlo@llsugar levels (impaired glucose tolerance -

IGT) is a cardiac risk marker.

To plan for future needs it is relevant to give somdication of the number of people with
impaired glucose/fasting tolerance as half of thegedevelop diabetes within the next 5 years
unless they alter their lifestyle. In Ireland thstimated figure is 260,836 people (based on

accepted international prevalence figures).



Causes of Type 2 Diabetes

There are a number of known risk factors for typkabetes and a person has a higher risk of

developing 2 diabetes if he/she has any of thevioiig:
A family history of diabetes
Low activity level
Poor diet
Excess body weight (especially around the waist)
Age greater than 45 years
High blood pressure
High blood levels of triglycerides (a type of fablecule)
Previously identified impaired glucose tolerancealgoctor
Previous diabetes during pregnancy or baby weigimoge than 10 pounds

Certain ethnicities -- African-Americans, Hisparimericans, and Native Americans all

have high rates of diabetes

In Ireland, as in most developed countries, th&emce of type 2 diabetes is increasing due to
reduced physical activity levels of all age groapd the ingestion of more frequent meals/snacks
especially convenience foods, which tend to havegher content of saturated fat and refined

sugar. Diabetes and its complications are resplenfib a tremendous personal and public health

burden of suffering at the present time.



Chapter 2

Diabetes Federation of Ireland

The Diabetes Federation of Ireland (formerly IrBlabetic Association) has been established
since 1967 as a registered charitable organisdti@dependent mainly on voluntary donations,
contributions from our corporate partners and grdrdm the Health Service Executive to fund
the delivery of its health promotion initiatives, diabetes education programmes and other

services.
All activities of the Federation stem from its’ mign which is:

To provide a quality service in improving the livesof people affected by

diabetes and working with others to prevent and cue diabetes.

The organisation has three aims and they are:
To provide support, education and motivation togdeevith diabetes, their families, and
friends;
To raise awareness of diabetes in the communityf@stdr programs for early detection
and prevention of diabetes;

To support and encourage advances in diabetesuednesearch.

Overview of Services

The Federation supports all people with diabetesthose at risk of developing diabetes, through
Providing objective, reliable and evidence baséarmation via a helpline, website,
magazine, journal and meetings;

Delivering diabetes education services to profesdgand communities;
Increasing awareness of diabetes and its symptothe iwider community;
Giving voice to those denied their rights becaustiabetes;

Funding research to prevent, cure and manage émbet

These services are streamlined as Support and &mhyddealth Promotion, Awareness,

Research and Discrimination.



Diabetes Support and Education

Support
With increasing prevalence of diabetes and preatés) the Federation has actively looked to

improve access to peer support, education andniaton.

The Diabetes Federation of Ireland support peopté diabetes thorough a wide range of
services including face-to-face contact, literatym®vision, helpline and website support.
Inherent in any supportive interaction is promotwrhealth and for many people with diabetes;

this means the provision of diabetes education.

Local Branch Support

There are 23 branches of the Diabetes Federatioatestl around the country. Their role is to
promote the aims of the Federation and providecallsupport network for people of all ages
with diabetes and their families. The Regional Depment Officers (RDOs) of the Federation
work closely with the local branches calling onithecal knowledge to promote events and work

with them in organising public meetings and otlherilar events.

One of the key activities of a branch is to provapgortunities for its local community to come
together to share their experiences and hear froamge of diabetes healthcare professionals on

all aspects of effectively living with diabetes awlaily basis.

In 2008, 27 public education meetings were heldctvta combined audience of 2,863. The

breakdown of the meetings were:

Area: HSE North East HSE Mid Leinster HSE South HSE West
Number: 5 8 6 8

Evaluation of each meeting is undertaken in orderscertain the best vehicle for promoting each
meeting locally and identifying topics of particulanterest for future meetings. Overall,

evaluation of these meetings are extremely positnéewill need to be maintained for 2009.



In November, a Health Awareness Exhibition in Camds attended by 2,400 people. It was held
in conjunction with the Asthma Society of Irelanddathe Health Service Executive
Cardiovascular Public Health Nurses. The aim efdhy was to provide the latest information
and support to people with diabetes, asthma and disgase and for their families and friends.
It also helped to raise awareness of these thredittans among the general public. Attendees on
the day availed off free testing, interactive wdwkss, lectures and access to a range of

healthcare professionals and other exhibitors.

Evaluation of the event showed a high level ofs$atiion from the general public with 35% of
the public coming with an interest in the threeitep37% were there for diabetes information,

14% for heart health information and 14% for asthmfii@rmation.

Ms. Margaret Humphreys, Clinical Specialist in Ntign, Cork University Hospital commented:
“The dietitians were glad to be able to support Fezleration in this unique event, it was
extremely busy but a good opportunity to reach@dewaudience and to offer education and

support to the diabetes population and their faesili

Helpline Support

One of the main support mechanisms for people dithetes is immediate access to up to date
quality information. The Diabetes Helpline is aioaal locall helpline which can be accessed

from anywhere in Ireland and for any duration f0r25 cent.

In 2008, there were 6,145 callers to the helplirgh wany requesting and receiving literature
about the management of diabetes. The helpline tzarkept abreast of breaking news issues by
healthcare professional staff and are advised proapate responses to the general public.

In 2008, there was a notable increase in callsi¢ohelpline (especially newly diagnosed) from
people who were referred by their GP or practices&w This may be the result of raised
awareness of the Federation as a source of infambéecause of the extended availability of the

CODE programme in the community.



Website Support

Electronic support continues to become more comamohthe Diabetes Federation of Ireland has

responded by updating their websitew.diabetes.iavith more user friendly links.

During 2008, 61,109 people visited the website dpenon average 5.9 minutes on the site. The
site was revamped and made more user friendlydratiumn. The sections most visited beside
the homepage were: Current News, Frequently Askedstpns, Educational Articles, About

Diabetes and the Diabetes Dictionary. Increaseassitors was notable at times of the year that

the Federation had increased national coveragadia and through public events (see graph 1)

Visitors to Diabetes Website 2008
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Literature Support

People with diabetes require access to informaithan is easily accessible and appropriate to
their needs. The Federation acknowledge that titezas time specific and due to the evolving
nature of diabetes management and changing teaiesoall literature needs to be updated
regularly and new written information leaflets/bteik need to be developed as funding permits.

In 2007, the Federation with an educational graomf Merck Sharpe Dohme developed a
booklet in plain English for use by low literacyogps and those whose first language is not
English. To further develop this useful resourced emconjunction with HSE staff and funding,

the booklet was translated into French, SpanislisiPdrussian, Chinese and Romanian in 2008.


http://www.diabetes.ie/

Each translation was validated by the diabetesptissociation of the homeland country to

ensure that the translation was culturally seresitind appropriate.

The Federation has an extensive range of informdgiaflets about diabetes and related areas. In
order to facilitate people and professional healtbovorkers accessing these publications in a

timely fashion, a pdf copy of a range of them iailable onvww.diabetes.ie

To aid people who require background informatiorowtbdiabetes, diabetes services and

management in Ireland, a section wivw.diabetes.iewas devoted to downloadable reports
recently published. Using this approach, it is npessible to download a variety of national

publications related to diabetes from a centrahpoi

To further aid in raising public awareness, thefgssional staff of the Federation regularly assist
journalists of national media organisations withchkmround information on their articles,
programmes and to clarify technical issues reldtediabetes. In addition, some publications
have commissioned articles and publish these wethild of how to access further information
/support. In June 2008, a diabetes supplement n¢hisdied in the Irish Independent with a total
target audience of 350,000.

Diabetes Ireland & Diabetes Professional

In 2008, 4 issues of both Diabetes Ireland and &&dbProfessional were disseminated. Diabetes
Ireland is distributed to all members while DialseRrofessional is distributed to all healthcare

professional members plus a range of allied healéhprofessionals.


http://www.diabetes.ie/
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Chapter 3

Community Orientated Diabetes Education

In 2007, the Diabetes Federation of Ireland laudchis patient education programme,
Community Orientated Diabetes Education (CODE)t Rarded by the HSE, the programme is
based on the philosophy that it is people with eiab who make the decisions concerning their
own care on a daily basis. Empowerment acknowledipes individuals have different

capabilities and their diabetes goals must refleat capacity.

CODE is a programme which delivers general infoiomaabout diabetes and acknowledges that
diabetes education must be a continuous and metdogirocess. CODE supports and
supplements care from the individual's own diabeesm so that knowledge and skills are
reinforced and the taking of responsibility for gamal self-management of diabetes is gradually

strengthened.

CODE is a dynamic process with sufficient flexityilto permit people with diabetes to talk in a
supportive atmosphere about their own diabeteshimbenefit of all in the group. It is up to the
person themselves to evaluate the benefits andbdicks of any action or inaction. It is through
this personal evaluation that inner motivationesforced by the perception of having a choice.
The aim is to achieve behavioural change throughutually agreed course of action. It is
accepted that behavioural change will vary amomviduals and that goals must reflect the

variability of individual capacity and desires.

The CODE programme for people with Type 2 diabé®SDET?2) targets people with diabetes
who receive their care at primary care level ana \whve limited access to diabetes specialist
professionals. The programme is delivered overetsiecessive weeks with a telephone support

session at 10 weeks and a follow-up support/apgdrsession at 26 weeks.

10



Code Attendance
During 2008, 44 CODET2 programmes were delivereduphout Ireland to which 559 people

attended (See Table 1).

Table 1 Code Attendance in each HSE region.

HSE Region Number of participanty  Number of programmes
Mid-Leinster 116 8

NorthEast 90 7

Southern 187 16

West 166 13

Total 559 44

CODE Participants
The average age of participants was 64 years (m44646D = 10.66, range 25-89 years) of

which 6% were less than 50 years of age, 19 %aim 80’s, 34 % in their 60’s, 26 % in their
70’s, and 5% were greater than 79 years of ageTable 2).

11



Table 2 Characteristics of participants.

Characteristic N % of sample
Gender
Male 305 55%
Female 254 45%
Age group
25-49 48 6%
50-59 72 19%
60-69 191 35%
70 -79 144 26%
>80 23 4%
Not stated 61 10%
Diabetes treatment
Diet and Exercise 74 14%
+ medication 362 64%
Insulin therapy 66 12%
Not Known 57 10%

Duration of type 2 diabetes ranged from newly dasga to 38 years but the majority of people
(89%) had diabetes for less than 13 years wittatleeage duration being 6.15 years (SD=6.18).

Sixty people reported smoking cigarettes which wassignificant for gender but was for age

(p=0.14). Older people were more likely to reponb&ing than younger people.
Individuals were asked if they had another medycdlagnosed iliness and if yes to name the

most serious. Over two thirds of people (68%) regmbhaving another serious illness which was

reported as heart related by one third of this grou

12



Half of participants reported attending a hospded specialist for their diabetes care (49.8 %).
For the majority of people, their diabetes wasta@awith tablets (64%) while 14% were using

diet and exercise alone to manage their diabett42% were on insulin therapy.

Almost two-thirds (60%) were completely happy witbw they were managing their diabetes
and for those who were not happy, only a quartéfqRagreed that they knew which parts of

managing their diabetes, they were unhappy with.

Just over two-thirds (73%) had goals for managh&irtdiabetes and of which almost two thirds
(65%) had converted those goals into a plan to getheir diabetes. However, ten percent of
those people who reported having goals reporte@g@eing or disagreeing with the comment “|

can use my goals to create a plan to manage mgteisib

Almost two—thirds (60%) reported sometimes expeiien barriers to achieving their diabetes
goals and of which over half (52%) agreed that theye able to try different things to overcome

those barriers.

Two hundred and seventy (57%) people reportedrigelbad” sometimes about their diabetes
and of those only 42% reported being able to firaysvto feel better about having diabetes.
However, 14% did report not having strong feelirmsout this. In addition, one third of

participants (37%) reported finding diabetes sfrgswith only one hundred and one people

(26%) being able to describe positive action tlaketto handle the stress.

Over half of the participants (56%) felt they negdeipport to manage their diabetes with only
less than a tenth (9%) reporting not being ablmttivate themselves to care for their diabetes.
However, only 392 participants (73%) reported kmaywvhat they need to do to manage their
diabetes.

13



Knowledge and Behaviours
Knowledge was assessed using six basic questi@hsasuwhat effect does eating brown bread

have on blood sugar levels, raises them, no effeaers them and don't know. The average
score was 3.93 (SD=1.4, range 0-6) for the 490qgaants that completed this questionnaire.

The majority of people reported taking a fairly bieya diet with moderate amount of fat intake

and low in sugar. Almost a fifth (16%) reported heing active.

Biomedical Measurements
In general, women were less healthy than men havinigher body mass index (p=.038), higher

total cholesterol (p=.00) and higher LDL (p=.02)saswn on Table 3.

Table 3 — Group biomedical markers compared by geret using independent t-tests

Std. Sig. (2-
Gender N Mean Deviation tailed)
Body mass Index| Male 264 30.702 5.0243
Female 229 31.858 6.9766 .038*
Cholesterol Male 171 4.069 1.0820
Female 141 4.595 1.1257 .000*
LDL Male 135 2.1753 .78882
Female 116 2.4966 .83343 .002*
HDL Male 122 1.1063 .26835
Female 110 1.2959 .39485 .000*
Triglycerides Male 135 1.7413 1.23849
Female 121 1.7479 .95356 .962
HBAlc Male 173 7.071 1.2722
Female 134 7.333 1.5333 103

*significant at P<05

**significant at P<01

14



Post attendance
The number of people reporting feeling happier abloeir diabetes had increased to 86% which

was also reflected in a reduction in the numbep&dple who sometimes reported feeling bad
about their diabetes.
Attendance at the programme had helped peoplestdifg goals for managing their diabetes and

increased motivation to achieve these goals.

Yes Yes Sig

pre-attendance| post- attendanc

D

Are you completely happy with how
you manage your diabetes 60% 86% .003*

Do you have goals for managing your
diabetes 73% 87% .003*

Do you sometimes experience

barriers to achieving your diabetes | 60% 51% .264

goals

Do you sometimes feel bad about
having diabetes 57% 45% .063
Do you find diabetes stressful 45% 54% 1.0

Do you sometimes need support for
your diabetes 58% 54% .60

Can you motivate yourself to care for
your diabetes 91% 97% .02*

Do you know what you need to do tp
manage your diabetes 87% 98% .001**
*significant at P<05 **significant at P<01

Knowledge and Behaviours
At six months knowledge had increased from 3.9 (8BFto 4.7 (SD=1.2) indicating a general

trend in improved understanding of diabetes (p=).000
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Attendance at the programme helped people to ingptbeir lifestyle behaviours with more
people reporting eating a more healthy diet (p=)@3Areducing their intake of fat (p=.008) and
an indication that people reduced their intakeugfes (p=.058).

Biomedical Measurements
People had lost weight from pre-attendance (M= @&9 SD= 18.8) to post-attendance (M=

85.78 kgs, SD= 17.5) (p=.004) with a similar redrctin body mass index (M= 31.2, SD= 6.4)
pre-attendance and (M=30.74, SD= 6) post attend@w207).

There was a trend towards reduction in overall €$telol levels and LDL levels which did not

prove significant, however the reduction in trigdyicle levels approached significance (p=.052).

Glycaemic control did improve for the number of pleowho had Alc levels recorded (n=168)
with an overall reduction in Alc levels from preéemidance (M= 7.5%, SD= 1.7) to post-
attendance (M= 7.1%, SD= 1.7) which proved sigariiic(p=.003).

In summary, people who attended CODET2 in 2008neghibetter understanding of their
diabetes and put this into practice by improvingitidietary habits and setting targets for their
diabetes management resulting in feeling happidr ranre motivated about their diabetes and

improving their general health as shown throughrowpd biomedical markers.

Participants Views
Participants who attended the programme were askgie any feedback that could be used to

further develop the programme. Typical comment&iohed:

“CODE was a great help. | have learnt and understaiode about my diabetes. | am more
aware now and | have learnt to read food labelsperty” Achill participant.

“You learn from others experiences. | was awate®importance of exercise and take regular

exercise but it is good to have it discussed ingttoeip. The group “gelled” well together. The

D

meetings were very informative and enjoyable witiice pace and it was easy to be part of th

group” Western area participant.
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Conclusion
The demand to deliver CODET?2 increased dramatidall2008, to such an extent that some

areas had to have 3 programmes delivered to mestrate In other areas, it was not possible to
meet demand and these areas are prioritised f&. 20@ outcome evaluation shows that people
learned more about diabetes but more importangyr tnderstanding of diabetes and their
motivation to improve their self-management inceeaslhis was further established through an
increased number setting goals for themselves. eTheas a significant improvement in

biomedical markers although not as marked as if7 20@ this may be a reflection of the fact that
in 2008 the participants doctor was asked to supgsults with no method of control to ensure

they were immediately pre and post-attendance awco

Participants’ views on attending the course werg gesitive which was further supported by the

poor attrition rate.
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CODET1 - CODE Type 1 Parents Interactive Workshop

In 2008 as a result of requests from parents to meet afdtdaother parents outside the
healthcare environment, the Diabetes Federatidretzind developed a CODE T1 workshop to

meet the needs of parents of children with diabetes

CODET1 is a supportive interactive workshop for guis who have children with type 1
diabetes. An initial meeting held in Cork attendy34 parents was used to formalise the content

and sessions.

Parents report inordinate amounts of stress copitlythe complex diabetes regime of insulin,
diet and exercise and intrusive nature of diabetasagement Diabetes intrudes emotionally
and practically upon all aspects of their IfeRarents report seeking more information on djetar
food choices so that their child with diabetes bawe a consistent carbohydrate intake but still
have similar choices to his/her peers. A diagnosidiabetes leads to losses for parents, who
experience a grief reaction similar to that comrgoassociated with bereavement. Recent
research on children with type 1 diabetes and tfamilies suggest that sustaining parental
involvement and minimizing parent —child confliceassential for improved health outcomes
The Parents Interactive workshop involves a sessitinthe Dietitian/ nurse and a session with a

counsellor/nurse (see Appendix 1).

Session 1 Overview (Food Choices in Diabetes)
The key focus of this session is highlighting thgortance of making healthy food choices for

all children in the family, not just the child withiabetes. The session allows parents to explore
the particular challenges facing the child with baites, in particular understanding the
significance of carbohydrates for energy and in agamg blood sugars. It encourages parents to
look at portion sizes and the impact this can hawegood blood sugar control. The role of
exercise in managing diabetes control is also adérk and the necessary food or insulin

adjustments required.

! Bradley, C. & Speight (2002). Patient perceptiohdiabetes and diabetes therapy: assessing qoélifg.
Diabetes Metabolic Research Revig#®/Suppl 3: S64-9.

2 Wolpert, H. A. and B. J. Anderson (2001). "Managetrof diabetes: are doctors framing the benefits the
wrong perspective?" British Medical Jour3a3(7319): 994-6.
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Session 2 Overview (Impact of Diabetes on the Chilshd the Family)
The sessions permits parents to explore their rfiggliabout living with diabetes, facilitates

parent’s expressions of their emotions in a supenvironment. It focuses on understanding
the normal process of accepting a diagnosis of randh condition by the child, adults and
siblings. At the end of the session, parents hameed an understanding of coping mechanisms

for diabetes stress.

In 2008, following a grant from Halifax Bank of Stamd (Ireland), the Federation ran 5 CODE

T1 programmes in the following venues

Venue Event Attendance
Drogheda 24/05/08 Type 1 CODE 21

Full day

Castlebar 13/09/08 Type 1 CODE 21

Full day

Letterkenny 11/10/08 Type 1 CODE 18

Full day

Drogheda 19/11/08 and Type 1 CODE 15 attended on
26/11/08 both evenings
2 evening sessions

Portlaoise 29/11/08 Type 1 CODE 16

Full day

19



Evaluation
Some evaluation feedback on CODET1 and what needs met for the parents

‘A great refresher on all aspects of diabetes eglgaick days, school, holidays and
carbohydrates’
‘Meeting parents in a relaxed venue, made me mosdige on how to manage diabet&drk

Parents Interactive Workshop 11/05/08

‘To open up and say things that | might not have bafore and knowing other people have
difficulties too’

‘Meeting other parents to be able to discuss hovareecoping with our children’s condition an
reduce feeling of isolation’

Drogheda Parents Interactive Workshop 24/05/08

‘Listening to other people and exchanging ideas’

‘Talking to others in the same position and meetitiger parents to discuss how we are copin
with our childrens’ condition’

Castlebar Parents Interactive Workshop 13/09/08

‘Sharing feelings and listening to other parentp&an the same situation’
‘Good food choices and snacks’
Letterkenny Parents Interactive Workshop 11/10/08

‘Talked about how we feel and also how to get ah wi
‘Informative and enjoyable’

‘Great to speak with other parents’

d

Portlaoise Parents Interactive Workshop 11/10/08

Parents were very appreciative of the opportuwitieairn more dietary information and to ope

nly

discuss their concerns for their child with dialsefEhe feedback was extremely positive. During

open discussion in the sessions parents expressesira to be able to meet on a regular basis for

peer support. Facilitation of the meetings couldlpeany member of the group as the core

was to support one another.
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An outcome from the programme was to facilitats for parents and where specific issues were
identified by each group, the Federation’s RDQOsktappropriate steps either by organising a
further meeting of the group bringing in the appiaie guest speakers or arranging a public

meeting as required.

Parents’ Support Group
Parents of children living with diabetes continoeréceive support from the Federation through

the helpline and website and in particular, fromeotfamilies living with diabetes in the form of
peer support. There is active Parents’ Support @&au Galway, Cork and new groups started in

Drogheda, Castlebar and Clare.

The Galway Parents Support group is in existencemfany years and continue to meet on an
informal basis once a month to provide peer suppod enjoy a social gathering. From these
meetings, the parents hear of events that areggiace that are both educational and fun, for
example public meetings being held and childrer&sdent outings. Whilst practical advice
from other parents is invaluable, there is also ething comforting about receiving

understanding and support from a parent who hasrexred the same.

The Cork Parents Support Group has been in existienover twenty years.

The group organises a number of activities during year for children and their families
including a Christmas Pantomime, Christmas Pantytfe whole family, Teddy Bears Picnic for
the younger children (under 8yrs) a summer trigst€rhaven) for the older children (over 8yrs)

and an autumn family weekend away.

In 2008, with the help of the local healthcare pssional staff, the Group organised a series of
workshops on different topics of interest to pasenit children living with diabetes which run
from September 2008 to June 2009.

Family Events
During July and August 2008, the Federation helddamn and adolescents summer camps.

These events took place over designated weekeysligt&€o. Donegal.
The Donegal Branch also had a family weekend fantih members and their families in April
2008.
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Sweetpea Kidz Club
The Sweetpea Kidz Club/Cork Parent’s Support Griamply weekend took place in April with

over 200 people (43 families) attending. The clidw dad its annual Summer Family picnic in
July and Christmas parties in Dublin and Cork irc&aber 2008.

Time to Talk Teen Support Group
The Time to Talk Teen Support Group has been rgnmrCork and is now in its third year. The

group is co-facilitated by Ms Orla Jennings, Ser8ocial Worker at Cork University Hospital
and Ms Pauline Lynch, Development Officer. Theugroneets monthly and is attended by 10 to
12 teens at any one time. The teens now have ghertunity to attend a therapeutic group,
where through discussion and small groups, theydan their attitude and approach to their
diabetes.

They also undertake activities such as bowlingcendasketball, canoeing and other physical

activities. The group has also enjoyed makingd®®iin conjunction with a local college. This

again gave the teens an opportunity to share éxpierience of living with diabetes.
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Chapter 4

Health Promotion

Health promotion is the process of enabling petplacrease control over, and to improve, their
healtd. The focus of the Federations initiatives is blase health education with the ultimate
aim to develop in people a sense of responsilfitydiabetes and other health conditions for
themselves as individuals and their families. Tiyige of health promotion not only has an
immediate effect on the recipients of such intetieenbut it also ensures that future generations
will benefit from the supportive environment anghanced capacity of a community which is
supported in taking control of their own healtheTienefit of such health promotion is not just
about the absence of physical ill health but ialso ensures positive mental health and social

benefits.

The Diabetes Federation of Ireland health promopimgramme has a diabetes risk assessment
and screening protocol. Assessment focuses onrédwerative role people can play in delaying
or preventing the onset of type 2 diabetes. Thesassent looks at risk of developing diabetes,
heart disease and certain cancers and includesyfaistory, lifestyle (weight, exercise) and age
(for women - diabetes during pregnancy and/or galange babies (>101Ibs)) . The Diabetes Risk
Assessment assists people in identifying their ok factors with modifiable risk factors (e.g.
weight) being targeted for professional intervemsio People identified at high risk of

undiagnosed type 2 diabetes are screened for dmbet

Screening for type 2 diabetes and pre-diabetesrisidered to be justified because of the high
and apparently increasing prevalence of the canditithe convincing clinical trial evidence of
reducing risk of progression from IGT to type 2lmtes by lifestyle measures and the presumed
likelihood of reducing risk of complications by Badetection and treatment of those with

undiagnosed diabetes.

Screening for type 2 diabetes is not known to tmo@ated with any significant physical or

psychological harth Screening for diabetes involves a capillary blsadhple which is tested for

3 WHO/Europe - Ottawa Charter for Health Promotiod8é.
4 New Zealand Guidelines Group (2008p://www.nzssd.org.nz/position_statements/screghiml Accessed

January 25th 2009
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glucose. Any result above a predefined level ismrefd to a primary physician for formal diabetes
testing.
The Diabetes Federation of Ireland health promotmotiatives focus on the workplace, the

community and schools.

Workplace
The Health Promotion in the Workplace Initiativesamdeveloped by the Diabetes Federation of

Ireland, to raise awareness that unhealthy lifeshgbits increase the risk of developing type 2

Diabetes and heart disease. The aim of this iwgas to:

a) Alert employees to their possible risk of develapiype 2 Diabetes, heart disease and
other health related issues.
b) Promote healthy behaviour to help individuals preévé not postpone, the development

of illness.
The format of the day is flexible to meet the neefithe company but can include, presentations,
assessments, screening and individual consultatipody mass index, waist circumference,

blood pressure and diabetes risk assessment).

During 2008, forty two workplaces hosted a diabetgareness day giving the following results:

No. of employees| No. with raised | No. with raised No. with Body
screened blood glucose | blood pressure Mass Index >30
1492 59 (4%) 142 (10%) 298 (20%)

Each person attending received a written feedbadkaalditional health promoting literature as
required. The company hosting the day receivegart®n key issues important to the health of
their employees.

Some of these recommendations included the pravisichealthy food options in the canteen,
plenty of health reminders such as posters inegji@ipositions around the office promoting and
maintaining healthy lifestyles, encouraging smokoegsation — advertise smoking cessation
programmes and helpline, supporting the “Less isefhcampaign from Health Promotion Unit

to curb excess alcohol and ensure there was tioeeal for employee work breaks and exercise
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Community Talks and Presentations
The Diabetes Federation of Ireland aims to hel@ige awareness of diabetes, the risk factors for

developing type 2 diabetes and diabetes complsitelongside the signs and symptoms of
diabetes in the community. It is know that peopkeyrhave type 2 diabetes for up to twelve years
before diagnosis with many diagnosed only when diwatiions of diabetes are present. The risk
of developing type 2 diabetes can be reduced b§80-when people are aware of their risk
factors and take appropriate measures to reduse thigks. Therefore raising awareness in the

community is vital.

Talks and presentations were held through outegens during 2008, attended by over 3,000
people the majority of whom would be in the higtkrcategory for developing type 2 diabetes or
had diabetes.

Community groups that availed of the informatioclided: Active retirement groups, Ladies
Clubs, Training facilities for carers, Travellersnemunity support groups, Cheshire homes,
Wheelchair association, Rehabilitation staff andvise users, Intellectual ability groups,
National learning centre network, schools, and ieardupport groups. The presentations in these
areas with supportive literature were tailored he needs of the group. The breakdown of

presentations by region were:

Region No of Presentations Number attended
Mid Leinster 11 277

North East 9 270
Western 17 944
Southern 21 1659
TOTAL 58 3150

In addition, during February 2008, the National T&aDiabetes Ireland (T4DI) initiative,
supported by Splenda, was launched. People witietBa used their own knowledge to educate
their family friends, work colleagues about dialsed&d the need to move to a healthier lifestyle
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over a cup of tea. The Federation provided gemef@mation literature and a knowledge quiz to
stimulate debate around diabetes. Almost 200 Federenembers/supporters became T4DI co-

ordinators and held parties of 5 up to parties @ people reaching an estimated 4,597 people
throughout the country.

In addition, 95 companies/community groups hadigmameaching an estimated further 13,475

people. In total, this initiative reached an audesnf approximately 18,000 people.

Community Screenings
Throughout the year diabetes screening days wddethmughout the regions. These days are

generally held in pharmacies, shopping centrepublic areas. The purpose of these screening
days again are to raise awareness of diabetesgsastgns and symptoms amongst the general
public and also to provide an opportunity for peojd have a personal diabetes risk assessment/
screening. Each person is offered

A brief diabetes risk assessment;

Discussion and literature re signs and symptontgpe 2 diabetes;

A random glucose check if required with a lettereferral to GP if necessary;

Discussion and literature on healthy eating gumdsiand physical activity;

Those with queries regarding diabetes are alsoomeddo attend.

The breakdown of screenings days held and thetsdsyregion were:

Region Number Number attended

Mid Leinster 6 138  with 8referred to GP

North East 2 53 with 4 referred to GP
Western 3 246  with 3referred to GP

Southern 17 1,159 with 97 referred to GP
TOTAL 28 1,596 and 112 referrals
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Schools
Children with diabetes require medical care to renmealthy. The need for medical care does

not end while the child is at school. Thus, whitesahool, each child with diabetes must be
allowed to do blood sugar checks, treat hypoglyeemith emergency sugar, inject insulin when
necessary, eat snacks when necessary, eat luachagipropriate time and have enough time to
finish the meal, have free and unrestricted actessater and the bathroom and be allowed to

participate fully in physical education and othetracurricular activities including field trips.

Sometimes, because of misconceptions about diabreitragement, the requirements of a child

with diabetes are neglected.

In 2008, the Federation was contacted on 20 oatady parents who were experiencing
problems in having their child with diabetes sujssd in school. In conjunction with the parties
involved in each case, the Federation worked testg@ the parties and agree a care plan for each
child.

In order to prevent this regular occurrence, Diebdtederation of Ireland staff are available to
provide a teleconference call and provide a germratview of best practice guidelines when
there is a child with diabetes attending the sclaoal healthy lifestyle recommendations for all

pupils attending the school.

Following new guidance on this issue becoming adel in the UK, the Federation will be
working to bring appropriate stakeholders togetteedevelop similar guidance for Ireland in
2009.

In addition, the Regional Development Officer fbe tHSE South developed and delivered a
diabetes awareness programme to teachers in thie &en in partnership with the Cork
Education Centre. This enabled the Federation dwige advice and support to teachers and all

school staff in fully caring for the child with diates.

The issue of special needs assistants for childi#gndiabetes is frequently raised and in order to
clarify the Federation’s position regarding the w$eadditional personnel to safeguard children

with diabetes during school hours, a position stetg® was developed with healthcare
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professionals. The full position statement is alzé onwww.diabetes.ieand is used to respond

to questions that arise.

The Federation continues its efforts to foster fpasiattitudes towards diabetes thereby reducing
discrimination of persons with diabetes so they lbave the potential to live a full and normal
life. This can be best facilitated by raising asvagss of the wider community that diabetes is a
condition that with personal attention and propemagement will not curtail the individual's

activities. This will help eradicate discriminatiofindividuals on the basis of having diabetes.

In 2008, the Federation worked with a number ofviddials who felt they were discriminated on
the basis of their condition in the workplace. Hexleration will continue to work on behalf of

such people in 2009.

A particular issue in 2008 was the issue of guaeing access to mortgage protection for people
with type 1 diabetes. The Federation submitted @pgsal to the Financial Regulator for

consideration and will continue to work on thisuiesn 2009.

Professional Services
The 2008 Professional study day was held in Crakd kh April with 128 attendees including

medical physicians, general practitioners, nurskstitians, pharmacists and podiatrists. The
focus for the day was on options to enhance diabetEnagement with guest speaker Professor
Frank Snoek from the Netherlands delivering a thougrovoking presentation on the
psychological issues faced by people with diabatesg with some practical pointers to assist

clinical practice.

The paediatric study day was held in the Crowne@I®ublin on May 1%. Thirty paediatric

professionals from all over the country met infolisnavith an expert panel for a lively question
and answer section on the Friday night. The Sayupgdagramme focusing on “Utilising New
Technology and Practices to Optimise Type 1 Digb&e@nagement” proven informative and

was very well received by the 80 professionalsqmes
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Media Reach
Effective use of the media is imperative if the &edion is to raise awareness of diabetes and its

symptoms to the wider community and raise the Fsers profile among the diabetes

community both at national and local levels.

In 2008, the Federation looked to increase the kedye and awareness of diabetes and its
symptoms of at least 2 million people per annuraubh the media. This was achieved through a

range of media activities. These were:

- in November 2008, to celebrate World Diabetes Dihg, Diabetes Federation of
Ireland ran a diabetes symptoms and risk factaoradvert on RTE, The radio advert
reached 2.2m listeners and generated 300 calletaiabetes helpline. The cost of
this campaign was €12,000

- an associated radio advert promoting the joirabBtes, Asthma and Cardiovascular
Health Awareness Exhibition in Cork reached 743,86i@ners and 183,842 readers
throughout the HSE (South) area.

- media advertising for each of 27 public educaticetings held in the year reached a

combined audience of 1.3m at local level.

Other diabetes related media stories saw jourmatsttact the Federation for clarification and/or
further information to supplement their articlesis happened on 50 occasions throughout the

year with a mixture of national and medical meaiaksng help on a wide range of issues.

Volunteer of the Year
There are many well deserving people who workéessgly to ensure that people living in their

locality are given the opportunity to meet, shaxpegiences and learn from each other about

living life with diabetes.

The volunteer of the year award, sponsored by R@shgnostics, recognises the tireless efforts
of volunteers throughout Ireland in supporting, eing and motivating people with diabetes,
raising awareness of diabetes in the community iangromoting the interests of people with

diabetes.
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This year there were 7 nominations, all of whom evéeavily involved with their local
Federation branch. The 2008 winner was Charloti@rd®a from the Cork Parents Support
Group. In making their decision, the judging pamwere most impressed with the achievements
and strong outcomes from Charlotte’s efforts. @ was the driving force behind a concerted
lobbying effort by the Federation to improve stadfilevels and services for paediatric diabetes
care in the local hospitals which has benefitedyniamilies of children with diabetes in the local

area.

Local parents, Patricia O’'Donoughue and Anne Quivke nominated her said:

“Charlotte has a wonderful understanding of the deef children with type 1 diabetes and
recognises that despite the need to deal with dadpagement issues, our kids need to have fun.
She is keenly aware that our kids need to intevattt other kids with diabetes because in that

circle there is no need for explanations about disagar readings and injections”.

“Charlotte has a warm friendly and non-judgemengarsonality. She works hard for and with
people and keeps smiling through all situationse 8ha great leader because she brings people

together and her manner helps to lift those arobad.

The judging panel also presented a Merit Award dent Eric McNulty from Wicklow to
acknowledge his willingness to stand up and letyeuge know that he has diabetes and for the

way he has viewed his diabetes in a positive mateneise funds for the Federation.

Diabetes Expert Advisory Group First Report
This year will be remembered as the year the Gowent finally made diabetes a key priority for

service development. In November 2008, the HSEabBles Expert Advisory Group launched

its First Report setting out its vision for futudibetes services.

The main element of this report was the developneénntegrated care between primary and
secondary care for people with Type 2 diabetes.prbposed integrated care model proposes a
programme of patient support geared at empowetiagperson with diabetes to self manage

his/her condition.
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In 2009, the Federation’s focus will be to advodateimplementation of this report so that all
people with diabetes regardless of where they \Wié receive the high quality service they

deserve.

Diabetes Research
Since its establishment, the Diabetes Federatiorreddnd has actively supported diabetes

research in Ireland. Formally, supplementary fugdor established projects were given through
the Phil Vizzard Award which amounted to €25,00Quaily.

In 2005, the Diabetes Federation of Ireland joiméth the Medical Research Charities Group

and lobbied the government for matched charity ifvgdhrough National Funding.

In 2006, the first funding became available throdigh Health Research Board which via the
Federation (Diabetes Federation of Ireland/ Mediasearch Charities Group/Health Research
Board) was awarded to Dr. Donal O’Shea, St ColmsilHospital for his study “The adipocyte
and Type 2 diabetes — a study of patients havinigtba surgery” with funding of € 181,375.00

over threeyears.

Twenty-six people with diabetes and twenty-six withdiabetes from the Dublin based obesity
clinic were recruited into this study prior to hagisurgical intervention as a treatment for their
obesity. Surgical intervention allowed for the omuen (visceral fat) to be more closely

examined.

Initial results of this study suggest that futuesalh may be better predicted by examination of
visceral fat cells rather than fat quality or quigntin this study, the diabetes group had larger f
cells and initial indications are that these cb##ng unable to accommodate any more fat allow
the overflow of fat to be laid down in the livercamuscles causing insulin resistance. In
addition, local inflammation is present which hagd tesearchers to examine the lymph system of
the omentum. The overflow of fat and local inflantima may play a role in cancer development.
Obesity may result in a significant compromisetie immune system as well as the metabolic

system.
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This work may lead to treatments that help fatuoction more efficiently and thus improve

diabetes control and cholesterol levels. The sisidyngoing until 2010.

In 2008, another call for research applicationsilted in 7 applications seeking funding up to
€75,000 per annum for three years. After an int@nal peer review and internal committee

selection, a clinical based research project Westsel for funding of €217,572 over three years.

The funded study is estimating the prevalence aodlénce of diabetic foot disease in the West
of Ireland and the financial and personal burdefoof ulceration. It is hoped that results of this

study will inform practice guidelines and natiopalicy.

A community based podiatrist (chiropody expert)trigining and supporting practice nurses
attached to up to 15 GP practices to carry out éo@minations on people with diabetes with

immediate access to specialist services as needed.

This funded study is delivering a service which weas previously available thereby having
immediate benefits to people with diabetes. Theystuill confirm the number of people having
diabetes related foot problems and will provideinfation on the cost of these foot problems to
the health service. Results will be used to lolryiivestment in community service delivery of

specialist diabetes care as a model of cost effecse of resources.

Finance
The latest available annual audited accounts tdud@ 2008 show income of €1,628,533 for the

12 month period and expenditure for the same perid&ll,550,429, giving an operating profit of
€78,104 for the period. Added to operating profitswbank interest of €25,204 giving a profit of
€103,308 for the period. The balance sheet showedeaave of €632,855 at 30 June 2008.

The decline in the economy in the latter part o0&@Mhas impacted on the Federation with

reductions seen across the various income stre@hmes.2009 outlook is also gloomy with

potential reductions in resources and servicesigated in the second half of 2009.
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Conclusion
Overall, 2008 was extremely successful in termsdaivering key services aimed at delivering

each of the Federation’s objectives. The continsmgport of members and active volunteers in

each local community is vital if we are to maintéie level of service reached in 2008.

It is clear to see that funds are being used e¥ielgtto support the ever expanding diabetes
community in Ireland. The value of the many initias can be measured in terms of the number
of people with diabetes who were supported by tbdeFation, the number of people detected

early and the increased awareness of diabetes afmengder community.

At the end of 2008, the Diabetes Federation oairélhas seen a decrease in its income year on
year, especially in some of its annual end of yeadraising initiatives. In the current economic
climate the Federation is anticipating a significdecrease in its income for 2009. Therefore, it's
now more important than ever that pharmaceuticahpamies and other corporate partners
continue to support the Federation and that theltihleservice Executive continue to provide

grant aid to ensure that our many services candetained.

If not, the potential impact of the current economiay see a reduction of services as we go on
into 2009.
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Appendix 1

Session 1 Outline

Goal
The aim of the session is to give parents the ttmlallow their children with diabetes more
flexibility in dietary behaviour and to understatheé variables that influence blood sugars.

Overview

The key focus of these workshops is highlighting ithportance of making healthy food choices
for all children in the family, not just the childith diabetes. The workshop will then allow
parents to explore the particular challenges fadihg child with diabetes, in particular
understanding the significance of Carbohydratesf@rgy and in managing blood sugars. It will
also encourage parents to look at portion sizesttamémpact this can have on good blood sugar
control. It will also discuss the role of exercisananaging diabetes control

Objectives
To understand the variables that affect blood gledevels
To become more familiar with carbohydrates andipogizes
To understand the digestion of Carbohydrate andaitters that influence it

The session will be delivered in a format whichilfeetes group discussion and encourages
participants to share their own experience andiagi&nowledge

At the end of the session the facilitator should:

- Create a supportive atmosphere where parents I¢elt@a share their ideas and
experiences
Enable the participants to identify the role oftdexercise, portion sizes and CHO
content on blood sugar control
Enable the participants to find practical ways twairage healthy eating and
good blood sugar control
Enable the parents to have greater flexibility witled types and food choices
while maintaining the basis principles of theirldtg diabetes care

At the end of the session the participants will haa’gained some understanding of:
The principles of healthy eating for all the family

The role of Carbohydrate in providing energy arid éffect on blood sugar
control

The significance of portion sizes on blood suganticd
The effect of physical activity on blood sugar ¢oht

At the end of the session the participants will haa’had an opportunity to:
- Share their own experiences
Discuss the challenges in providing a healthy ftietiabetes

Find practical solutions to real situations inchglischool events, exercise and special
occasion

Find new ideas for increasing variety and flextit meal times
Discuss portion sizes and types of carbohydratkerdiet
Gain support from each other and the health privieats/facilitators involved.
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Session 2 Outline

Goal to explore parent’'s psychological perceptions afbdies and their emotions regarding
living with diabetes in the family

Overview  The sessions will permit parents to explore tHeklings about living with
diabetes, facilitate parent's expressions of tleamotions in a supportive environment. It will
focus on understanding the normal process of aitgeptdiagnosis of a chronic condition by the
child, adults and siblings.

Objectives

At the end of the session the facilitator should:
- Create a supportive atmosphere where parentsdedbctable in expressing their
emotions
Enable the participants to identify normal reactiom the diagnosis of diabetes for
the young person and adults
Provide an opportunity for the parents to expland aentify their own feelings
about having a child with diabetes

At the end of the session the participants will hav gained some understanding of :
Reactions to the diagnosis of a chronic illness
Other parents emotions regarding diabetes
Coping mechanisms for diabetes stress
Family dynamics including the normal transition rfrgparental dependency to
independency

At the end of the session the participants will haa’had an opportunity to:

reflect critically on how they are coping with detbs

give feelings about diabetes a common language

evaluate available resources/support from othersr

understand the effect of living with diabetes andgest debriefing strategies to facilitate
adaptive coping.

identify reasons why younger adults are especiallperable to fluctuating blood sugar
levels and mood swings

understand and practice how to effectively be @ nabdel for their family

identify practices that encourages self-esteemsatictare appropriate to their child’s age
level. Identify practices that discourages overgeton / over-indulgence of their child

with diabetes
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