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Peer Support Programme In Diabstes: The PLATINUM

Au Kayin, Shimen
Diabetes Nurse Specialist,
RHTSK
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“I believe that only a nurse with diabetes could be a diabetes nurse!”l heard a patient’s say-so a
decade ago. Although we have many evidence-based approaches to provide diabetes education; no
matter how much understanding the psychological response of the patient we have; most of us are
really lacking in the life experience of living with diabetes; which of course, we do not wish to have.

Chronic diseases are the leading cause of death and disability worldwide. Diabetes Mellitus (DM) is a
chronic disease which requires patients to take responsibility for their own care and make health
decision in their daily living. Current approaches to disease self-management education, even when
organized in team approach, physician and other health professionals do not have time or resources
to provide sufficient support for patient during routine clinic visits.

Although case management interventions by face-to face contact with a diabetes educator between
medical visits can be effective, these programs are often labor- and resource- intensive. Moreover,
self-management support often needs to be provided on a regular and long-term basis to sustain the
gains made from the more intensive training. In light of the growing epidemic and health care costs of
DM, disease management approach that incorporates peer support may be a promising way to help
provide such support to patients with diabetes.

The WHO Consultation in 2007

Peer support within the healthcare context is defined as “the provision of emotional, appraisal, and
informational assistance by a created social network member who processes experiential knowledge
of a specific behavior or stressor and similar characteristics as the target population, to address a
health-related issue of a potentially or actually stressed focal person(1).” People with common.illness

can share knowledge and similar life experience in a less hierarchical and more reciprocal relationship




compared to that between patients and health care professionals, which better promote mastery of
self-care behaviors and improves disease outcomes.

A World Health Organization consultation on peer support programmes in diabetes was convened in
2007 with the aim to address the evidence on effectiveness, determinants of success, cost
effectiveness, different settings, and the evaluation framework of peer support interventions. Health
care experts from various disciplines concluded that whilst peer support is considered to have
enormous potential for making self-management an effective component of chronic care, issues
regarding methods of organization, types of programme and their integration with other clinical and
outreach services remain to be addressed (2). Peer support links people living with diabetes, to share
knowledge and experience that others, including many health workers, do not have.

Train-the-trainer program for people with diabetes

Health professionals, especially diabetes educators, have been training patients on the understanding
and self-caring of diabetes. However, with the emerging concept and preliminary evidence of success
in the role of “peer advisors” in diabetes to lead self-care courses for other fellow patients, a
train-the-trainer program to develop “expert patients” is essential (3,4). On top of factual knowledge
on diabetes, context of this programme needs to cover include communication and empowerment
skill, basic knowledge on psychology, stress management, social support, empowerment, healthy
lifestyle including diet and physical activity.

The PLATINUM in 2009

“If the average person with diabetes spends as many as six hours a year in a doctor’s office,
that still leaves 8,760 hours*“on your own”. That's where peer support comes in.”
~Professor Edwin B. Fisher, Gilobal Director, Peers for progress

With the support from the Asia Diabetes Foundation, the Chinese University of Hong Kong, and the
Peers for Progress (a program of the American Academy of Family Physicians Foundation is to
accelerate the availability of best practices in peer support around the world), a training programme
“Peer Leaders Accelerated Training INitiative to Unleash Potential of Mentorship (PLATINUM)” was
conducted from February to August in 2009 to people with diabetes on peer support and
empowerment. A feasibility study on this train-the-trainer course was carried out to assess the
improvement of their glycaemic parameters, knowledge on diabetes and level of self- efficacy.

The PLATINUM is a 32-hour programme in four workshops, led by health care experts in nutrition,
physical activity, psychology and communication skills to ensure the adequacy of knowledge and
skills of these mentors. The goal is not only to provide disease-specific content, but also to use
interactive exercises to build self-efficacy and other skills that help participants better manage their
chronic conditions and live actively, to be competent to fulfill the four key functions of peer support (5):

e Assistance in applying disease management or prevention plans in daily life (e.g. reinforce positive
changes in health related behaviors, goal setting, skill building, practice and rehearsal of
behaviors, trouble-shooting, problem solving)

e Emotional and social support (e.g. provide empathetic listening, encourage use of skills, dealing
with day to day stressor, and simply being available to talk with people troubled by negative
emotions)

¢ Linkage to clinical care (e.g. maintain frequent contacts, liaison to clinical care, patient activation
to communicate and assert themselves to obtain regular and quality care)

e Ongoing support (e.g. proactive, flexible, as-needed / on-demand, extended over time to provide
support to the person with diabetes and their carers on an individual basis)

Key skill in identifying peer leaders

Peer leaders are invited by health care professionals, selected by the following characteristics: good
understanding of diabetes and generic problem living with diabetes, good communication skill, be
empathetic and competent listener with non-judgmental attitude, willing to accept training program /
assessment / regulations, desire to serve, plenty of time to be a volunteer, ability to convey thoughts
and ideas and to provide thoughtful response.




Selecting the PLATUNUM Peer Leaders

Peers leaders either have diabetes or are affected by diabetes (e.g. parents of a child with diabetes)
who fulfill the following inclusion criteria: Chinese people with Type 2 diabetes, 18-75 years of age,
good glycaemic control (HbA1c <7.5%) and remain stable in past one year, fluent in Cantonese, willing
to complete the structured training curriculum to prepare themselves as peer leaders to provide
support and advice to their peers in a one-to-one basis via telecommunication.

Results: The Study Group

A total of 74 participants from 13 hospitals or clinics across the 7 clusters who had good glycaemic
control were invited to join the workshops. Metabolic parameters of fasting plasma glucose (FPG),
glycated hemoglobin (Alc), cholesterol (total and LDL-C), blood pressure (BP) and cognitive
psycho-behavioral assessment with Diabetes Empowerment Scale (DES), General Health
Questionnaire (GHQ12), Depression Anxiety and Stress Scale (DASS21), Summary of Diabetes Self
Care Activities (SDSCA), Patient Health Questionnaire (PHQ-9) and health outcome (EQ5D) were
documented at baseline (MO0) and after the training program at month-6 (M6).

Of the 74 patients (23 men and 51 women), 59 (79.7%) completed the training with 33 agreed to
become peer leaders (mentor) while the other 26 declined (non-mentor). The mean (SD) age was 55.6
(11.6) with median (range) 59 (18-75) years old. Their changes in parameters at MO and M6 were
respectively: FPG, 8.2 + 2.7 to 7.0 + 2.1 mmol/L (p=0.033); total cholesterol, 4.7 + 0.9 t0 4.3 + 1.0
mmol/L (p=0.010); LDL-C, 2.6 + 0.8 to 2.4 + 0.9 mmol/L (p=0.041). Overall speaking, there was no
change on the cognitive scores. However, the mentors had better DES score at M6 (4.13 + 0.27 vs.
3.97 + 1.50, p=0.048), better GHQ score at M0 and M6 (M0: 0.27 + 0.63 vs. 1.18 + 2.11, p=0.005; 0.23
+ 0.68 vs. 1.72 £ 2.67, p=0.012) and higher EQ5D self -scores (M0: 84.6 + 7.7 vs. 74.5 + 14.2,
p=0.001; M6: 88.1 +8.9 vs. 76.1 + 15.2, p=0.001) as compared to non-mentors after adjusting for age
and gender. Those agreed to become peer leaders after the PLATINUM have better DES, GHQ and
EQ5D scores as compared to those who declined.

The Gontrol Group

A total of 60 patients with good glycaemic control (32 men and 21 women) were recruited as the
control group. The mean (SD) age was 56.5 (0.9) years old. I[n the control group, patients remain
similar in diet, exercise, self- monitoring, drug compliance, foot care before and after this study. When
comparing with the study group, the PLATINUM participants had higher diet score (p=0.012), higher
exercise score (p=0.023), higher foot care score (p=0.001) than the control group at the end of the
PLATINUM Study.

Conclusion

Peer leaders are individuals who have coped successfully and can serve as positive role models.
Trained peer leaders provide emotional support, education and skills training to those they serve, and
coordinate care with the healthcare providers. They play a unique role that complement and support
clinical care. These roles are carried out during face-to-face contact, telephone ongoing follow-up
and linkage to community resources. They are a more informal, flexible means to discuss their own
experiences, to listen and address patients’ concerns and fears, to seek quality improvement and to
promote peer support as a routine part of health care system in disease self-management and in
prevention of Diabetes Mellitus.
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Proiessional [Prommois
Conference/Seminar Date Web-site
Internati-onal Diabetes Federatign 2011 4-8 December 2011 : _ .
World diabetes congress; Dubai http://www.idf.org/worlddiabetescongress
h o ¥
5" International ‘Conference on Advanc‘ed Technologies & 8-11 February 2012 http://www.kenes.com/attd
Treatment for Diabetes; Barcelona Spain
72™ Scientific Sessions of American Diabetes Association 3
(ADA): Philadelphia PA 8-12 June 2012 http://www.diabetes.org
Activity Date Web-site
FERfE ST (B BERES) 6th November 2011 hitp://www.diabetes-hk.org
BRERB2012EEERES) 8th January 2012 http://www.diabetes-hk.org

Journal Article/web-site (New Approach on Diabetes Education)

1. Gillis, M.R. (2010). A place for oral health in diabetes management, Journal of Canadian Dental Association, 76:a24 http:/www.jcda.ca/uploads/pdfia24.pdf
2. Peer Support in Diabetes Management  http:fiwww.who.int/diabetes/publications/Diabetes_final_13_6.pdf

AHKDN Chat Corner
Web of AHKDN

New outlook of AHKDN webpage had been launched on Jun 2011. You are cordially invited to acess
through the same URL address www.ahkdn.com

Some functions or information are restricted for members only. You can simply access by entering
your log in ID and password in the member zone. New members will recieive their corresponding log
in ID and password via e-mail. For security purpose, you are highly recommended to change your
passwords by entering into the member zone.

You can understand the overview, belief, objectives and organization chart of AHKDN by simply
browsing the “About AHKDN”icon

Newsletter, position statement, guidelines and other useful resources can be retrieved in “Professional
resource”icon.

We have uploaded many photos inside the “Events”and “Community Activities”icons. You can recall
those memorial moment through these photos.

Hope that this newly designed webpage can delight you and provide useful professional resources for
your reference.
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New Activities

o Dete 18 June201hSan
o Time . 14:00-18:00 :
& Venue: Lecture Theatre, LGT.

Ruttonjee Hospilal znd-
Tang Shiu Kin Hospitat :




Activities Review

1. Three Conversation Map Workshops for Nurse & Dietitian
Date: = 7 May 2011: 21 participants (include deititians)

e 25 June 2011: 21 participants (include deititians)

e 3 Sep 2011: 20 participants (including Macau nurses + 2 doctors from HK) %,

2.2nd Systemic Health - Expert Panel Workshop" organized by Colgate. Ms Jo Jo Kwan and Ms
Law Chin San represented AHKDN to participate a round table discussion focusing on diabetes
and dental care.

) BusdRbleBsicatogtoog

3. 3rd AHKDN AGM and symposium “Our Teeth, Our Health” held on 18/06/2011.

Dr Martin Gillis, Associate Professor, Faculty of Dentistry, Dalhousie University, Canada & Dr
Clive KY Fung, Dental Surgeon, Specialist in Periodontology from Hong Kong were invited as the
speakers for the symposium. Totally 69 members attended. All the participants enjoyed the
symposium because the content enriched our knowledge in dental care.

® Symposium “Our Teeth, Our Health” for health professionals held at 20/06/2011 HAHO. Dr
Martin Gillis held the lecture again.
56 doctors, dietitians & nurses attended




4. AHKDN Summer Symposium: by Dr Laurence Hirsch
e 11/07/2011 Improve Insulin Injection Therapy Vs Art of Glycemic Control”
e 13/07/2011 “Sharing the evidence for New Injection Technique Guidelines”

9. Exchange program to Taiwan-1st Asia Pacific Congress of Diabetes Education Seminar. 9 members
attended the program with fruitful exposure.

6. The symposim of“Understanding Global Standard on Test Frequency and Achieving Diabetic Control
with SMBG readings”was jointly organized by Diabetes Hongkong, Johnson & Johnson and AHKDN.
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