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Tirmota ov va agopa tnv mapovoa opALa

YUBoUAgUTIKEC uTtnpEeoiec/dlaAeEelc/epeuvnTIKA
urtootNpPLEN TNV TeAeutalo Sletia:

Astra Zeneca, Blavee/MSD, Boehringer Ingelheim, Sanofi,
Novartis Hellas, Novo Nordisk Hellas, ®appacepB-AIAAY
AEBE, Takeda, Angelini, EATtev



Estimated number of people with diabetes worldwide and per region in 2015 and 2040
(20-79 years)
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Long-acting Insulin x 2

At a recent support group meeting, the topic was long-acting insulin glargine.
During the discussion, a patient raised his hand to tell me that he had been
prescribed both Lantus and Levemir, and was taking them both at night. |
advised the patient that...

| advised the patient that he
Checking A1C would not be ordered both
in the office can since they were both long
acting insulin. However, he

incicted that he had heen

improve HBAIC




Complexity & aging
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O kKaBe avBpwTtro¢ ue diantn BpiokeTal
ouvexela MONO ueg Tov eauTto Tou!!

Me 1O VIOTPO TOU BPIOCKETAI VIO Aiya AETTTG
KaBe Aiyoucg pnvec (ZTHN KAAH
NMEPINTQ2H)

XPEIAZETAI EKIMNAIAEY2H NA
ANTIMETQMIZEI TTOAAA TIPAI MATA
MONO2x TOY

O INATPOZ XPEIAZETAI BOHOEIATIA
NA ENHMEPQ2zEI TON AZOENH




Diabetes Educators
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[Tolo¢ ovouadeTal
Certified Diabetes Educator (CDE)

* A health professional who has completed
a minimum number of hours In clinical
diabetes practice, passed the Certification
Examination for Diabetes Educators
(administered by the National Certification
Board for Diabetes Educators [NCBDE)),
and has responsibilities that include the
direct provision of diabetes education.



Table 2: Diabetes Paraprofessionals Provider Levels

Diabetes Paraprofessional Level 1

Diabetes Paraprofessional Level 2

Background and
Criteria

Level 1 diabetes paraprofessionals are
complementary workers who interact
with those who have or are affected by
diabetes. The Level 1s have various roles
in the dissemination of information,
acquisition of baseline skills and provision
of self-management support.

Level 1 designation includes, but is not
limited to lay health, community health
workers, peer counselors, health
navigators, health promoters, health
coaches, and assistive school personnel
with some level of preparation in a
recognized healthcare field.

Level 2 diabetes paraprofessionals are
complementary healthcare workers
who have a defined role in a certified
or recognized diabetes education or
prevention program.

They may also be aligned with practices
that serve a dedicated or focused
proportion of diabetes patients.

The Level 2 designation includes, butis
not limited to, Certified Community
Health Warkers, Certified Nursing
Assistants, Medical Assistants, Dietetic
Technicians Registered, Pharmacy
Technicians, Physical Therapy
Assistants, and Licensed Practical
Nurses,




Table 1: Diabetes Educator Provider Levels

Diabetes Educator
Level 1

Diabetes Educator
Level 2

Diabetes Educator Level 3

Educational
Background

Level 1 educators are
healthcare providers
who interact
professionally with
diabetes patients to
provide the essential
knowledge and skills
needed for safe self-
care.

Level 1 designation
includes but is not
limited to registered
nurses (from any
accredited entry level
education program),
advanced practice
nurses, registered
dietitians (licensed or
registered), pharmacists
(licensed or registered),
exercise physiologists,
physical therapists,
physicians assistants,
and physicians.

Level 2 educators are
healthcare providers who
have achieved an
advanced body of core
knowledge and skills
related to diabetes
education and/for
management above that
which is required by the
profession of origin.

Level 2 incorporates those
providers who meet the
academic, professional,
and experiential criteria to
qualify for and maintain
the CDE® credential. A
distinction is made
between the newly
credentialed educator
who is competent in all
and proficient in some
areas of diabetes
knowledge, and the level
3 educators who are at
the highest level of
expertise in the field.

Level 2 educators are
adwvanced level experts in
diabetes education, clinical
management and/or
research.

The Level 3 educator
encompasses those involved
in integrated, comprehensive,
and global management of
people with diabetes. This
includes, but is not limited to
clinicians, researchers, and
academics, program
managers, healthcare
administrators, and
consultants. The educator at
this level may hold the CDE®
credential, meets the
academic, professional, and
experiential criteria to qualify
for and maintain the BC-ADM
credentizal, and may be
recognized as a Fellow of the
American Association of
Diabetes Educators. This level
of practice is characterized by
care coordination and
management, autonomous
assessment, problem
identification, planning,
implementation, and
evaluation of diabetes care.
Additionally, it involves
excellent communication as
well as complex critical
thinking and clinical decision
making skills. High level
clinical and non-clinical
practice is characteristic of
this level.




Why teach self-management?

 PWD must control their blood glucose (BG) levels to
avoid complications

* Controlling BG is a complex, 24/7, life-long task

— Rx’s change, increase; may not insure optimal BG control

— Changes in dietary intake & physical activity necessary
— And more...

* So much to learn and do (or stop doing)



How Do Diabetes Educators Help?

« AADE7™ Self-Care Behaviors:

Healthy Being
eating active

Taking Problem-
medication solving

Vionitoring

Healthy

coping

Reducing
risks



How Do Diabetes Educators Help?

* They help people with diabetes:

Learn basic

iInformation

Understand how

Adopt healthy

to use devices eating and physical

 Seven tenets of
self-care behavior

* Incorporating
diabetes
management into
life

activity habits

Blood glucose Nutrition education

meters « Meal planning
Insulin pens « Weight loss
Insulin pumps strategies
Continuous

glucose monitors



AADE’s description of DSM*

Living well with diabetes requires active, diligent, effective self-management of the
disease. Itis a process that:

* Requires making and acting on choices, on a regular and recurring basis, that
affect one’s health

* Includes

» learning the body of knowledge relevant to the disease state,

» defining personal goals, weighing the benefits and risks of va AADE7™

» making informed choices about treatment, .

curriculum content

» developing skills (both physical and behavioral) to support th

» evaluating the efficacy of the plan toward reaching self-defin Healthy eating
Being active
Monitoring

Taking medication
Problem solving
Reducing risks

S i em pe e b

*American Association of Diabetes Educators (AADE) (2011). Scope of Practice, $
Standards of Professional Performance for Diabetes Educators, pp. 1-2.
http://www.diabeteseducator.org/export/sites/aade/ resources/pdf/research/S

Healthy coping

df



Diabetes Education - Patient Benefits

« Studies have shown people who receive
diabetes education:

Use primary
care /
prevention
services

Take
medications as
prescribed

LDL cholesterol
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Diabetes Self-management Education and Support for Adults With Type 2 Diabetes: Algorithm of Care

ADA Standards of Medical Care in Diabetes recommends all patients be assessed and referred for:

Nutrition

Registered dietitian for
medical nutrition therapy

Education

Diabetes self-management
education and support

Emotional Health

Mental health professional,
if needed

Four critical times to assess, provide, and adjust diabetes self-management education and support

1

At diagnosis

2

Annual assessment of
education, nutrition, and
emotional needs

When primary care provider or specialist should consider referral:

3

When new complicating factors
influence self-management

4

When transitions in care occur

O Newly diagnosed. All newly
diagnosed individuals with type 2
diabetes should receive DSME/S

U Ensure that both nutrition and
emotional health are appropriately
addressed in education or make
separate referrals

Diabetes Care Volume 38,
July 2015

[ Needs review of knowledge, skills,
and behaviors

O Long-standing diabetes with limited
prior education
Change in medication, activity, or
nutritional intake
HbA,_ out of target
Maintain positive health outcomes
Unexplained hypoglycemia or
hyperglycemia
Planning pregnancy or pregnant
For support to attain and sustain
behavior change(s)

O Weight or other nutrition concerns

O New life situations and competing
demands

Change in:

O Health conditions such as renal
disease and stroke, need for
steroid or complicated medication
regimen

O Physical limitations such as visual
impairment, dexterity issues,
movement restrictions

O Emotional factors such as anxiety
and clinical depression

O Basic living needs such as access to
food, financial limitations

Change in:

U Living situation such as inpatient or
outpatient rehabilitation or now
living alone

O Medical care team

O Insurance coverage that results in
treatment change

O Age-related changes affecting
cognition, self-care, etc.
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Diabetes Self-management Education and Support Algorithm: Action Steps

Four critical times to assess, provide, and adjust diabetes self-management education and support

At diagnosis

e
Annual assessment of education,
nutrition, and emotional neads

When new complicating factors
influence self-management

When transitions in
care ocour

Primary care provider/endocrinologist/clinical care team: areas of focus and action steps

O Answer questions and provide
emotional support regarding diagnosis

O Provide overview of treatment and
treatment goals

O Teach survival skills to address
immediate reguirements (safe use of
medication, hypoglycemia treatment if
needed, introduction of eating guidelines)

= Identify and discuss resources for
education and ongoing support

O make referral for DSMESS and MNT

Assess cultural influences, health beliefs,

current knowledge, physical limitations,

family suppart, financial status, medical

histary, literacy, numeracy to determine

content to provide and how:

O Medications—choices, action, titration,
side effects

O Menitoring blood glucose—when to
test, interpreting and using glucose
pattern management for feedback

L Physical activity—safety, short-tarm
ws. lang-term goals/recommendations
Preventing, detecting, and treating
acute and chranic complications
Mutrition—food plan, planning meals,
purchasing food, preparing meals,
portioning food
Risk reduction—smoking cessation,
foot care
Developing persaonal strategies to
address psychosocial issues and
CONCErns

0O Developing personal strategies to
promate health and behavior change

O Assess all areas of self-management

O Review problem-solving skills

U Identify strengths and challenges of
living with diabetes

0O Review and reinforce treatment goals
and self-management needs

U Emphasize preventing complications
and promoting quality of life

O Discuss how to adapt diabetes
treatment and self-management to
new life situations and competing
demands

U Support efforts to sustain initial
behavior changes and cope with the
ocngoing burden of diabetes

O dentify presence of factors that affect
diabetes self-management and attain
treatment and behavioral goals

O Discuss effect of complications and
successes with treatment and self-
ma nag\ﬂmen:

O Provide support for the provision of
self-care skills in an effort to delay
progression of the disease and prevent
new camplications

d Provide/refer for emotional support for
diabetes-related distress and
depression

- Develop and support personal
strategies for behavior change and
healthy coping

1 Dewvelop personal strategies to
accommaodate sensory or physical
limitation|s), adapting to new
self-management demands, and promote
health and behavior change

0 Develop diabetes transition plan

O Communicate transition plan to new
health care team members

0O Establish DSME/S regular follow-up
care

O Identify needed adaptions in dizsbetes
self-management

I Provide support for independent self-
management skills and self-efficacy

O i1dentify level of significant other
invelvernent and facilitate education
and support

O Assist with facing challenges affecting
usual level of activity, ability to
function, health beliefs, and feelings of
well-being

O Maximize quality of life and emotional
support for the patient (and family
memkbers)

O Provide education far others now
invalved in care

0 Establish communication and follow-up
plans with the provider, Tamily, and
others




Find a Diabetes Educator

Hospital

Inpatient /

outpatient
departments

Private
practice

Diabetes
Educators
work in:

Physician
practices




Diabetes Education Underutilized

* Few people with diabetes receive diabetes
education...

B Have recelved diabetes
education

u Have not received
diabetes education
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