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Key Players

ÅPediatric & Adult Endocrinologists

ÅIWK  & QE11Diabetes Centre Teams

ÅDiabetes Educator (District 7)

ÅYoung Adult (type 1 Diabetes) (District 1)

ÅPediatrician  (District 7)

ÅUniversity Student Health Rep (St. F.X.)

ÅCDA

ÅAdolescent/Family



Mandate

ÅTo develop a provincial strategy to 
facilitate the transition of adolescents 
from pediatric to adult diabetes care.



Actions

ÅDevelop a strategic document inclusive of key action 
areas for current and future work

ÅDevelop, pilot and release patient and provider tools to 
standardize the preparation and approach to transition

ÅFormulate an evaluation plan to measure effectiveness of 
DCPNS Pediatric to Adult Care Transition strategy



Key Action Areas

ÅTransitioning Youth

1. Within Province (Diabetes Centres)

2. New to Province -- University/College

3. New to Province -- Job/Employment 



Transition Process (DC)

ÅPreparation Phase
ïPediatric Designate

ÅTransition Phase
ïPediatric & Adult Designate

ÅIntegration Phase
ïAdult Designate



One Size Does Not Fit All

ÅSame location, same DC, new Dr.

ÅSame location, new DC, new Dr.

ÅNew location (NS), new DC, new Dr.

ÅNew location (outside NS), new DC, new 
Dr. 



Patient & Provider Tools

ÅKnowledge & Skill Assessment
ïSeries of ñMiniò Checklists  (pilot)

ïMaster Checklist -Adolescent/Parent

ïEducatorôs Checklist  

ÅTransition Summary (pilot)

ÅTransition Booklet (ñMoving On With Diabetesò)



Universities/Colleges 

ÅUniversity Working Group

ÅSurvey
ïIdentify current health services available to 

students

ïDetermine interest in further discussion re 
health services for students with diabetes

ÅMeet with University/College Reps



Future Work

ÅContinue to develop patient and provider tools

ÅImplement Transition Summary Form

ÅDevelop ñGuidelines for Transitionò

ÅPilot Transition Process 

ÅWork with University/Colleges Reps

ÅWebsite Information Development

ÅMapping of Diabetes Services in NS

ÅEvaluation Plan



The Diabetic Foot in Nova Scotia

DCPNS Spring Workshop
April 11, 2008



The Diabetic 

Foot in 

Nova Scotia

Challenges and Opportunities

A Discussion Paper Prepared by

The Diabetes Care Program of Nova Scotia



The Diabetic Foot in Nova Scotia:
Challenges and Opportunities

ÅDocument published, released and 
distributed to:
ïAuthors & Contributors
ïDiabetic Foot Working Group
ïDiabetes Centres
ïDCPNS Website 

ÅAction Plan established to address 
recommendations  



Target Areas

1. Diabetes Centres

2. Physicians & Other Health Care 
Providers

3. Inpatient Care

4. Consumer Awareness & Education

5. Ministries of Health & Community 
Service



Diabetes Centres

ÅFocus on Foot Assessments
ïReview current practices (DCPNS Registry 

Report)

ïImprove completion & documentation

ïTarget: 90-100% 

ïDCPNS will track this indicator annually



DCPNS Takes Action

ÅDiabetic Foot Working Group

ÅMapping Project



Diabetic Foot Working Group

ÅMultidisciplinary Committee
ïVascular Surgery

ïWound Care

ïPodiatry

ïFamily Practice

ïDiabetes Centres

ïVON

ïInternal Medicine (DCPNS Medical Advisor)



Mandate

ÅRevise the current referral algorithm for 
healthcare professionals

ÅCreate a Patient Decision Tree 
explaining how and when to access the 
healthcare system when foot problems 
arise



MAPPING PROJECT

THE DIABETIC FOOT



Maps are Useful to Describe:

ÅService availability to a region

ÅCatchment area within a certain distance 
of a service 



Foot Care Services Within 
Nova Scotia

ÅVascular and Wound Care Clinics

ÅPodiatrists

ÅPedorthists

ÅVON and We Care

ÅOther Regulated Hospital Based Foot 
Care Service




