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Medical Advisory Committee meetings, on the radio, and through Figure 1:
local newspaper articles; and local physicians agreed to place study

packages in their waiting rooms. Other venues to raise awareness

included grocery store flyers, church bulletins, newspaper ads,

community television ads, and public service announcements.

In May/June 2008, the local project teams mailed out the first of 17,700
CANRISK Survey packages to residents of AVH and GASHA. By Nov/Dec
2008, 417 residents responded to the CANRISK Survey, registered with the
local project manager, and had an Oral Glucose Tolerance Test (OGTT).

Stay tuned next issue for the results.

Pam Talbot
Project Manager, DCPNS
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Educator Sharing

Ofﬁ C i a I explore priorities for the standardization of
diabetes care in LTC facilities in Nova Scotia.
I- h The needs assessment was sent to 72 LTC
a u n c facilities, and it was completed by directors/
managers and care providers. Fifty-six (56)
Diabetes responses (78%) were received, with 80%
Guidelines for Elderly Residents | of respondents indicating that standard
in Nova Scotia LTC Facilities protocols are required for diabetes care in
their facilities.
Why diabetes guidelines for elderly
residents in LTC facilities in Nova How were the guidelines developed?
Scotia were developed.

In 2003, 2 DCPNS Diabetes in Long-Term
Currently in Nova Scotia, there are 6,869 LIC | Care Committee was established to develop
beds (nursing homes, residential facilities, and promote safe and standardized diabetes
and community-based options), of which care guidelines for optimum care of residents
19.7% of residents have diabetes.! Tthasbeen | with diabetes living in LTC facilities in
recognized for many years that there is alack | Nova Scotia. Members of this committee

of standardized diabetes care for residents included a Department of Health LTC advisor,
who reside in LTC facilities throughout Nova | geriatrician, family practice physician who
Scotia. A Nova Scotia Department of Health practices in LTC, adult endocrinologist,

(DOH) mandate is to achieve consistency internist, LTC health professional staff (nurses
in care for residents living in LTC facilities and dietitians), representatives from Nova
throughout the province. Asaresult,in 2002, | Scotia Diabetes Centers with a LTC affiliation,
the Diabetes Care Program of Nova Scotia and consultants from the DCPNS.

(DCPNS) conducted a needs assessment to

The Committee identified the target
audience for the guidelines to be
non-palliative residents for whom diabetes
care interventions were appropriate. Key
characteristics of diabetes care guidelines
for elderly residents include flexibility,
individualization, and quality of life.
Evidenced-based guidelines do not exist

for this population; as such, the guidelines
developed are “evidence-informed” only. In
the 2002 needs assessment, many diabetes
care topics were identified for guideline
development. Initially, the Committee
selected six topics (clinical assessment, foot
care, nutrition, blood glicose monitoring,
diabetes medications, and hypoglycemia)
and formed small groups to work on
guideline development Because there is
no literature to support evidence-based
guidelines in the elderly population, it was
difficult to reach consensus among the
Committee members. Following much
discussion and feedback from some of the
LIC facilities, it was decided to focus on
two key areas for standardized diabetes
care: targets for glycemic control and
treatment of hypoglycemia. The guidelines
developed for these priority care areas were
adapted from the 2008 Canadian Diabetes
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Association Clinical Practice Guidelines.* A pocket reference tool

was determined to be the preferred format for the guidelines. The
guidelines were piloted in one rural and two urban LTC facilities. A
telehealth session was held to review the guidelines in order to update
LTC staff, physicians, and diabetes educators. The guidelines received
preliminary approval from the DCPNS Advisory Council in 2007, and
final amendments were approved in February 2009.

The DCPNS would like to acknowledge and thank the the many
individuals that helped develop, review, and revise these diabetes
guidelines. Please contact the DCPNS office or visit the DCPNS website
(www.diabetescareprogram.ns.ca) to acquire a list of the DCPNS

glycemic control is not recommended for this population. Therefore,

it is important that everyone is aware of these important differences in
order for these guidelines to be implemented safely and successfully. If
glycemic targets for the elderly resident are different from the diabetes
guidelines, the differences should be clearly documented and rationale
included.

How do we provide feedback on the content and format of
these guidelines?

The DCPNS welcomes feedback on the Diabetes Guidelines for the
Elderly in LTC Facilities. Also, it is hoped that in the future, the DCPNS
will approach the development of further diabetes care guidelines for

Diabetes in LTC Committee members.

How should these guidelines be implemented in a LTC

Sfacility?

Itis important that the resident, family, and LTC health care team
understand that the goals of diabetes management for elderly residents
admitted to LTC facilities are different from the goals for people

in younger age groups. Given the frailty of elderly residents, their
limited life expectancy, and the five-year time period to demonstrate

a reduction in risk for micro and macro vascular complications, tight

Survey for Diabetes Centre
(DC) Educators

In December 2008, DCPNS distributed a
brief survey to gather information about

the annotated bibliography, newsletter,
lending library, discussion forum, and
website — 41% (36/87) of Diabetes Centre
(DC) educators responded. The following is
a brief synopsis of the results.

Annotated Bibliography

During 2008, DCPNS took a short holiday
from producing the annotated bibliography.
Based on survey results, we will resume this
activity. Most respondents (75%) indicated
that they would like us to recommence our
production of the annotated bibliography.
Of these DC educators, 63% preferred a
bi-annual distribution.

Several respondents noted that posting
the articles on-line would be helpful;

References:

however, copyright laws prohibit this mode
of dissemination. We are happy to post the
annotated bibliography on-line and send it to
educators via email, but educators will have
to order the articles from DCPNS or seek
them out on their own.

Newsletter

We were exceedingly happy to learn that all
of the responding DC educators read the
DCPNS newsletter, with 67% reading every
issue. Respondents rated the newsletter on
several dimensions using a 5-point scale
with higher values representing a more
positive response. The average ratings are as
follows:

e Helpful in daily work: 4.20

Facilitates networking: 394

e Satisfied with content: 4.47; format:
450; and length: 447

Responding DC educators had difficulty
selecting one section of the newsletter as

the elderly if it is requested by external stakeholders.

Brenda Cook
Diabetes Consultant, DCPNS

1. Nova Scotia Department of Health. Seascape; November 2, 2008.

2. Canadian Diabetes Association Clinical Practice Guidelines Expert
Committee. Canadian Diabetes Association 2008 clinical practice
guidelines for the prevention and management of diabetes in Canada.
Can ] Diabetes. 2008;32(suppl 1):S1-S301.

most useful — 75% indicated that all sections
were useful. For the remaining 25%, the
favourites were Educator Sharing, News
from Around the Province, and Practice
Point. Respondents also proposed 20
different topics for future issues.

Library

As you know, DCPNS has provided a

lending library since its inception in 1991.
Just over 86% of respondents would like

us to continue providing this resource.
Again, responding educators made many
suggestions about the types of material that
should be available through the library.
About 36% of respondents recommended
that we e-mail or post on-line an up-to-date
listing of library resources. A couple also
suggested that we allow educators to order
library materials on-line. These are excellent
ideas, and we look forward to implementing
them in the future.




Diabetes Care in Nova Scotia ® Volume 19 ¢ Number 2 ¢ April 2009

con’t

Discussion Forum

In the past, DCPNS hosted a restricted-
access Discussion Forum for DC educators
to facilitate the sharing of knowledge.
Educators could post questions for others
to answer and vice versa. This Discussion
Forum was not as popular as other DCPNS
resources. About 58% of responding DC
educators were aware that we used to host
the Forum, and only 17% suggested that we
revitalize the Forum for the future. If we
were to revive the Discussion Forum, we
would incorporate suggestions gleaned from
the survey: make access and use easier,
advertise the Forum, set topics for set times,
shorten response times, remind educators
about instructions for use, and identify

a panel of experts to answer educators’
questions.

Website

The DCPNS website is quite popular among
DC educators — 86% of respondents
indicated that they used the website
personally and 50% referred others to the
website. The most popular reason for DG
educators accessing the DCPNS website
included information/updates, DC contact
information, forms, and resources. Not
surprisingly, the most popular sections
were Resources, DCs, and the Newsletter.
Respondents who referred others to the
DCPNS website most commonly did so for
colleagues/other professionals — most often
referring them to the Resources, Newsletter,
and Statistics sections.

In general, responding educators had

few suggestions for additional content

or improvements. The suggestions that
were made include adding the annotated
bibliography, a library resource list, and a
“quick reference” DC Directory.

Pam Talbot
Project Manager, DCPNS

Physical
Activity Corner

The Tool-kit
Brochuresin
Practice

Now that most Nova Scotia diabetes educators
have attended regional workshops and started
implementing the Physical Activity and
Exercise Tool-kit, we have received some very
useful feedback that will ensure further edits
to the Tool-kit better suit provider and client
needs. In the meantime, some recurring
questions that have arisen from using the
Tool-kit materials will be addressed in this
issue of the newsletter.

Houw to best use the brochures
in the tool-kit.

There are 5 different brochures in total — each
designed for a particular group or stage of
readiness.

e Group 1 clients include those that
are inactive and pre-contemplative
(individuals that are not ready to
increase their activity level). For this
group, the Benefits of Physical Activity
brochure (#1) is most appropriate.

e Group 2 clients include those that are
inactive, yet ready (contemplative or in
preparation stages of readiness). There
are two brochures for this group:

- The Planning for Regular Physical

Activity brochure (#2) has
behavioural strategies relevant
to this group and provides a
progressive walking program.

- The Resistance Program brochure
(#2) is the one most diabetes
educators in Nova Scotia have been
trained with using therabands. This
is the beginner resistance workout
that can be used in place of, or in
addition to, the walking program.

It is labeled with the number 2
because it is targeted for Group
2 individuals.

e Group 3 clients include those that are
active and in the action or maintenance
stage of readiness. Similarly, two
brochures are available for those in this
group.

- The Maintaining Physical
Activity brochure (#3) contains
information specific to this group
of individuals and includes a more
intense aerobic program (such as
jogging).

- The Resistance Program brochure

(#3) uses dumbbells and body
weight and is 2 more advanced
exercise program. It is labeled
with the number 3 because

it is targeted for Group 3
individuals. Clients can progress
over time from the theraband
workout (Resistance Program 2) to
the dumbbell workout (Resistance
Program 3).

Figuring out what group your client falls into

and providing the appropriate brochures and

counseling can be a little tricky. Data suggests
that most clients coming into diabetes centres
will fall into Group 2. However, you may find
that when you start talking to your client about
an exercise program, they come up with
barrier upon barrier, which indicates that they
more likely fall into Group 1. Many physical
activity programs, and people in general, tend
to have very high, unrealistic goals. If someone
falls into Group 1, pushing exercise will not
likely result in a positive, long term change.

The first step with this group is to facilitate

attitude change and help get them ready.

Conversely, you may have a client that initially

appears to fall into Group 1 but then find that

they are very receptive to an exercise program

(such as the Group 2 walking program or

the Group 2 Resistance Program). This may

indicate that they actually fall into Group 2.




Diabetes Care in Nova Scotia ® Volume 19 ¢ Number 2 ¢ April 2009

con’t

Each client will be slightly different. The key point here is that exercise should be individually tailored. While tools such as “Canada’s Physical Activity
Guide” are great resources and provide some guidance, they are not specific to individuals, especially individuals with diabetes. People need to feel
that “this can work for ME!” and that is what the Toolkit handouts can help you to do in your practice.

Arlene Perry, BS Nutr & Kine

Program and Research Coordinator
Diabetes Physical Activity & Exercise Tool-kit
Acadia University

News From Around > -

the Province

New Faces

W{elcome to:

¢ Natalie Thomas. Natalie joins the staff
of the Eastern Memorial Hospital DG
(Canso).

e Nancy Wells, PDt. Nancy joins the
North Preston Community Health and
Wellness Centre.

e Heather Hopkins, PDt. Heather
rejoins the staff of the Fishermen’s
Memorial Hospital DC (Lunenburg) on a
part-time basis.

Please remember if you have a change in
any staff (professional or clerical) to let
the DCPNS office know ASAP to ensure our
contact list remains current. Thanks!

What's New at the Canadian
Diabetes Assodiation

Summer Camp —
Health Professionals Wanted!

The camp healthcare team, an integral

part of the camping experience, includes
endocrinologists, dietitians, nurses and
physicians. They interact with campers in a
non-clinical setting while helping campers
learn how to live well with diabetes. Summer
camps provide children and youth with the

opportunity to develop life long skills, make
new friends, and become experts in self-
managing their diabetes. Camp Lion Maxwell
offers a traditional camping experience to
children ages 7-12. Camp Morton, the only
outdoor adventure style camping experience
offered by the Canadian Diabetes Association
in the country, is for youth ages 13-14.

The Eastlink Leadership Training program
provides participants with the skills and
knowledge required to work effectively with
children in a camping environment and to be
leaders in their communities.

Dates:
Camp Morton — July 12-17, 2009
Camp Lion Maxwell — August 24-30, 2009

For more information on our summer
camping program, call 453-4232, Ext. 0 or
1-800-326-7712; or visit our website (Www.
diabetes.ca).

Public Education Events

The Association is pleased to host several free
public education events this spring.

Spring into Action (May 23, 2009)
Keynote Speaker: Dr. Ian Janssen
The Role of Active Lifestyles in the
Prevention and Management of
Diabetes

Grand Lake Emergency Service Ctr.,
Sydney, Cape Breton (8:30 a.m. to noon)

For more details, please phone (902)
564-6461, Ext. 2 or e-mail Margaret
Burns (margaretburns@diabetes.ca).

e Diabetes Management: The Latest
Information for Living Well with
Diabetes (May 26, 2009)

Keynote Speaker: Dr. Tom Ransom
DM Guidelines: What They Mean to You
Dartmouth Holiday Inn (6:30-8:00 p.m.)

For more details, please phone (902)
453-4232, Ext 1. For a detailed list of all
events, please visit www.diabetes.ca.

News from the Company
Representatives**

Steven Brammer has recently joined ACON
Laboratories Inc. as the Health Professional
Manager for Ontario and Atlantic Canada.
ACON markets the On Call EZ and On Call Plus
blood glucose monitoring systems. Steven’s
role will be to provide ongoing support and
educational programs for diabetes educators
on the ACON diabetes care products.

Steven can be reached at Tel: (416) 399-1519/
Fax (416) 298-2425/ E-mail: stevenb@
magnumhealthcare.com.

Toll Free Customer Service / Patient
Support 1-800-838-9502/ or http://www.
acondiabetescare.com/canada

**This information has been brought to our
attention to share with educators around
the province. Endorsement is not implied by
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