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Type 2 Diabetes is a serious and common long term condition with an exponential growth in prevalence year on year.  It leads to increased morbidity and mortality and is closely related to the current obesity epidemic and general low levels of physical activity in the population.  It presents serious challenges to health services, firstly around the growing numbers of people  with Type 2 Diabetes, and secondly because of  the changing phenotype of the disease, with many patients increasingly presenting at a much younger age with progressive disease requiring multiple therapies and associated with co-morbidities and depression.  

Increasingly the importance of structured self management education is recognised as a key intervention in any treatment regimen and care pathway,  as this has the potential to address health beliefs, optimise metabolic control, address cardiovascular risks factors, facilitate behaviour change and improve quality of life including the potential to address depression.  However, education interventions are not only complex in themselves but are enacted in a complex environment where opportunities for successful self management strategies can  be facilitated or hampered by a multitude of factors related to the individual’s lifestyle, physical environment and emotional state. We have developed our approach to effective and successful self management education through us of  the MRC Framework for the Evaluation of Complex Interventions to produce (amongst other initiatives) a structured education programme specifically aimed at people with Type 2 diabetes.  This was in response to the NICE review of 2003 which recognised that self management is a fundamental part of diabetes care but identified very few programmes supported by scientific evidence and a lack of individuals delivering education who had been formally trained.  Our programme was underpinned by robust psychological theories of learning including the Leventhal’s Common Sense Model, dual processing theories and social learning theories.  Following an initial pilot, a randomised controlled trial was conducted in over 200 General Practices and 800 patients in the UK.  The results were presented in British Medical Journal (BMJ) in 2008, which also subsequently published the full economic assessment of the programme in 2010.  We will show how this programme fulfils national and international standards and criteria for such programmes and how it has been implemented in the UK.

 

