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An EpidemicAn Epidemic

�� Diabetes prevalence is increasingDiabetes prevalence is increasing
�� 7.2% of all Australians over 25 have7.2% of all Australians over 25 have

diabetesdiabetes
�� 85% have Type 2 diabetes85% have Type 2 diabetes



Estimated diabetes cases inEstimated diabetes cases in
Australia: Number of personsAustralia: Number of persons
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�� Australian Diabetes, Obesity & Lifestyle Study (Australian Diabetes, Obesity & Lifestyle Study (AusDiabAusDiab))
�� IDI, Melbourne, 2001IDI, Melbourne, 2001



The ChallengeThe Challenge

�� Achieve better outcomes &Achieve better outcomes &
lower costslower costs

�� Evidence suggests thatEvidence suggests that
self- managementself- management
improves outcomesimproves outcomes

LorigLorig et al, 1993 & 1999 et al, 1993 & 1999



Self ManagementSelf Management

Involves:Involves:
�� the person withthe person with

chronic conditionchronic condition
�� family & healthfamily & health

professionalprofessional

KEY FEATURES:KEY FEATURES:
�� Activities thatActivities that

promote healthpromote health
�� Emphasis is on skillEmphasis is on skill

developmentdevelopment
�� EmpowermentEmpowerment
�� Medical &Medical &

psychosocialpsychosocial



The IDM ProjectThe IDM Project
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PROJECT GOALPROJECT GOAL

To design, implement and evaluate anTo design, implement and evaluate an
Integrated Diabetes Management Model that is:Integrated Diabetes Management Model that is:

�� consumer focusedconsumer focused

�� utilisesutilises best practice guidelines, protocols and best practice guidelines, protocols and
processes to improve quality of life and healthprocesses to improve quality of life and health
outcomes for consumers within the SEPCP targetoutcomes for consumers within the SEPCP target
areaarea



Self Management ModelSelf Management Model

EVALUATION
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ParticipantsParticipants

�� 266 consumers266 consumers
�� 45% male45% male
�� 55% female55% female
�� Referred by 123 GPsReferred by 123 GPs

CI - Sex

Female

Male



Age category by genderAge category by gender
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70 or more years

�� 60% of participants60% of participants
60 – 79 yrs60 – 79 yrs

�� No significant differenceNo significant difference
between age distributionbetween age distribution
of males & femalesof males & females



Country of BirthCountry of Birth

�� 55% born OS55% born OS
�� Most frequently reportedMost frequently reported

countries:countries:
�� Sri LankaSri Lanka
�� ItalyItaly
�� IndiaIndia
�� MaltaMalta

�� 8% consumers required8% consumers required
interpreterinterpreter



Evaluation IndicatorsEvaluation Indicators

�� Quality of Life (SF12)Quality of Life (SF12)
�� Self Efficacy (Stanford)Self Efficacy (Stanford)
�� Health BehaviourHealth Behaviour
�� Clinical (HbAClinical (HbA11c)c)



General Health & WellbeingGeneral Health & Wellbeing
Survey (SF12)Survey (SF12)

�   Increase in 6 individual items incl. vitality, social

      functioning & role emotional. 

                                (p<0.01) 

� Mental component survey score incorporating
vitality,
pain management
social functioning

before/ after Diabetes self-management program
(p<0.01)



Self EfficacySelf Efficacy

� � Confidence to manage diabetes within
community  

   (p<0.01)
� � Confidence to access diabetes information

(p<0.01)
� � Confidence in consumers seeking help if

needed



Behavior ChangeBehavior Change

Significant changes in proportion of
consumers reporting that they:

�  started self- managing diabetes
�  readiness to make lifestyle changes
�  had already made lifestyle change
� between referral & end of program



Physical ActivityPhysical Activity

� improvement in reported level of     
interest in physical activity

� improvement in frequency of physical
activity

� � improvement in time spent exercising
(p<0.05)



SmokingSmoking

Referral:  29
End of Program:  23

No significant difference in consumers
smoking status

BUT:

Significant improvement in overall
reported quitting status (Stages of
change)



Clinical IndicatorClinical Indicator

Significant improvement in HbA1c    

(p< .004)



Consumer SatisfactionConsumer Satisfaction

� Consumers reported high levels of satisfaction with
program

Consumer Quotes:

� ‘Gave message of positive ness & that diabetes can be
managed’

� ‘The action planning exercises were useful because it
made things achievable & practical. This built my
confidence that I could self- manage’



Provider PracticeProvider Practice

�� Increased capacity in SelfIncreased capacity in Self
Management.Management.

   ‘I have changed a lot of   ‘I have changed a lot of
work practices, instead ofwork practices, instead of
always trying to fix thingsalways trying to fix things
for people I now holdfor people I now hold
back & let them explore &back & let them explore &
discover how they candiscover how they can
play a much moreplay a much more
integral part in their SM’.integral part in their SM’.

Diabetes Health Care Professional, Oct 03Diabetes Health Care Professional, Oct 03



ConclusionConclusion

�� Improved health &Improved health &
QOL outcomesQOL outcomes

�� Changed providerChanged provider
practicespractices

�� DemonstratedDemonstrated
empowermentempowerment
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