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Dear Lara,
RE: Grant Agreement G06378 – DESMOND: Does is deliver for Aboriginal and Torres Strait Islander
People? Progress Report, March 2015 – December 2015.
Diabetes WA is pleased to forward our report relating to the Diabetes WA trial of the DESMOND Program
in Aboriginal communities.
As outlined in the report, the project is on track with 11 DESMOND sessions delivered to Aboriginal
communities to date, 12 registered health professionals trained to deliver DESMOND to their local
communities and planning underway for training Aboriginal Health Workers and Practitioners to cofacilitate the program. Evaluation of the trial is ongoing, however we are pleased to report that initial
results are positive.
If you have any queries or wish to discuss any aspects of this report, please do not hesitate to email
Priority Populations Manager, Asha Singh: Asha.singh@diabeteswa.com.au and cc General Manager,
Corporate Services, Neil Slater: neil.slater@diabeteswa.com.au into any correspondence.
Kind Regards,

Debbie Schofield
General Manager, Health Services Operations
Diabetes WA
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Report on Outcomes and Outputs to date - Key objectives for the project as
outlined in the grant agreement.
1. To develop new partnerships and strengthen existing partnerships with the target
communities and local health services to successfully implement the DESMOND trial
in Aboriginal communities in the target regions.
Over the previous 10 months Diabetes WA has worked to strengthen existing relationships and
establish new partnerships with key health organisations working in our project target regions; the
South West, Wheatbelt and Goldfields-Esperance regions of WA.
Contact was made with a number of health organisations and Aboriginal Medical Services in the
target regions to promote the project and recruit local health professionals into DESMOND training,
to enable trial programs with Aboriginal communities to be facilitated locally. Appendix 1 contains
a list of all health organisations contacted regarding the Aboriginal DESMOND project. Table one
below lists the organisations who are working closely with Diabetes WA as part of this project, the
involvement of these organisations in the project to date, and work undertaken by Diabetes WA to
enlist support and interest in the project.
In addition to the organisations listed in table 1, numerous other organisations have expressed an
interest in trialling DESMOND with Aboriginal communities and are supporting this project in their
regions. These organisations include:

–

Boab Health Service

Diabetes WA funded the training of four health professionals from Boab Health Service in Broome.
Boab Health Service and Diabetes WA have established a Memorandum of Understanding to guide
the trial of DESMOND in Aboriginal Communities across the Kimberley. Boab Health Service has
agreed to run six DESMOND programs per facilitator for Aboriginal and Torres Strait Islander people
over the duration of the project.

–

Kimberley Aboriginal Medical Services Council

Two health professionals from Kimberley Aboriginal Medical Services Council (KAMSC) received
DESMOND training prior to the implementation of this project and have run one program for
Aboriginal and Torres Strait Islander people. Diabetes WA maintains contact with these health
professionals to assist with future DESMOND sessions and to provide evaluation support.

–

360 Health + Community (Geraldton)

Diabetes WA keeps in regular contact with DESMOND trained health professionals from 360 Health
+ Community in Geraldton to assist with project implementation and evaluation support. These
health professionals deliver DESMOND to both Aboriginal and non-Aboriginal clients.

–

Hedland Health Campus & Wirraka Maya Health Service Aboriginal Corporation

Diabetes WA has initiated conversations with health professionals trained in DESMOND from
Hedland Health Campus, and also with the Chronic Disease Manager and Aboriginal Health
Practitioner from Wirraka Maya. Diabetes WA and staff from the Hedland Health Campus are
working to enlist support for the project from Wirraka Maya, to enable the program to be trialled
with their clients.
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Table 1: Organisations involved in this project, involvement to date and work undertaken by Diabetes WA to enlist support and interest in the project

REGION

ORGANISATIONS INVOLVED
-

South West

-

Wheatbelt

-

-

GoldfieldsEsperance

-

South West Aboriginal Medical
Service (SWAMS)
GP Down South/Down South
Aboriginal Health
Wellington Community Health
(Collie Health Service)
Wheatbelt Aboriginal Health
Service
Wheatbelt GP Network
Narrogin Health Service
Moora Health Centre
Merredin Health Service
Noongar Boodja Diabetes Clinic
Pingelly Health Centre
Laverton Community Health
WACHS Population Health in
Kalgoorlie and Esperance
Leonora community Health
Bega Garnbirringu Health Service*
360 Health and Community
(formally Goldfield Midwest
Medicare Local)

PROGRESS TO DATE
-

-

-

-

Five registered health professionals from organisations in the South West were trained under the
Aboriginal DESMOND project in Bunbury.
Diabetes WA attended the South West Regional Aboriginal Health Planning Forum and updated
attendees about the project and upcoming Aboriginal Health Worker DESMOND training.
Three registered health professionals from the Wheatbelt will be attending DESMOND training as part of
the project in February 2016.
Diabetes WA attended the Wheatbelt Regional Aboriginal Health Planning Forum and updated
attendees about the project and upcoming Aboriginal Health Worker DESMOND training.
Met with Andrew Heath (CEO of Wheatbelt Aboriginal Health Service) to discuss the running of
DESMOND with Aboriginal and Torres Strait Islander people across the Wheatbelt.
In frequent communication with DESMOND educators from Wheatbelt GP Network to help co-facilitate
DESMOND programs for Aboriginal and Torres Strait Islander people in Northam and other areas.
Seven registered health professionals from organisations in the Goldfields-Esperance region undertook
DESMOND training as part of this project.
Diabetes WA is in regular contact with staff and management from each organisation to help support
them in delivering DESMOND.
Diabetes WA attended the Goldfields – Esperance regional Aboriginal Health Planning Forum and
updated attendees about the Aboriginal DESMOND project.
Diabetes WA has been in regular communication with Spinifex Health Service about the Aboriginal
DESMOND project. Originally they were able to commit one registered health professional for DESMOND
training however they were unable to attend due to limited capacity. We will endeavour to keep them
updated on the project and will look for other opportunities to offer DESMOND training to their staff.

* Please note that Diabetes WA is still in discussions with Bega Garnbirringu regarding this project, however
a registered health professional from a Collin Street Surgery in Kalgoorlie was trained in DESMOND through
this project, and this person is now employed by Bega Garnbirringu.
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2. To deliver the DESMOND program to at least five Aboriginal communities in the South
West region, five communities in the Wheatbelt region and at least five communities
in the Goldfields-Esperance region of WA.
Over the last 10 months (March 2015 – current) Diabetes WA DESMOND facilitators and local
DESMOND facilitators have delivered 11 DESMOND programs to Aboriginal communities across
WA. Programs delivered to date, locations and attendance rates are listed in Table 2.
Diabetes WA have worked with local health services to help promote the DESMOND program to
Aboriginal communities. Local Health Services are ultimately responsible for recruiting participants
for the program considering their relationship and consistent contact with clients, however
Diabetes WA have assisted with promotion using the following strategies:





Providing lunch for participants and facilitators for each program delivered under
the project
Providing health services with promotional material for each program. See
Appendix 2 for an example.
Assisting several health services by promoting the program in the local community
paper. See Appendix 3 for an example.

3. To train at least 8 eligible health professionals from each region to become DESMOND
facilitators.
Diabetes WA has delivered two dedicated DESMOND training sessions to train health professionals
from the target regions, enabling them to locally deliver the program.
Details of these training sessions were as follows:
Location and Dates
Kalgoorlie
21st / 22nd of July
2015
Bunbury
1st / 2nd of Sept 2015

Organisations present

Number of Health
Professionals trained
7 registered health
professionals

Leonora Community Health, Laverton
Hospital, Kalgoorlie Population
Health, 360 Health + Community and
Collins Street Surgery*
South West Aboriginal Medical
4 registered health
Service, Wellington Community Health professionals
and GP Down South

* The allied health professional from Collins Street Surgery is now employed at Bega Garnbirringu and is assisting in
engaging Bega to deliver the program to their clients.

Both of these training sessions were followed by a 3 hour meeting on the third day, which provided
the attendees with further information regarding this project, including evaluation strategies and
considerations when delivering the program to Aboriginal communities (based on previous work by
Diabetes WA).
Following communication with organisations in the Wheatbelt it was determined that DESMOND
training in this region was not required, as many of the registered health professionals from this
region had received DESMOND training prior to the commencement of this project. As such, these
health professionals have been engaged by Diabetes WA to assist in trialling the program with local
Aboriginal communities by co-delivering a number of Aboriginal DESMOND programs across the
Wheatbelt. However, since this time an additional three registered health professionals from the
Wheatbelt have been identified as requiring DESMOND training and will be undertaking this in
Perth on the 2nd and 3rd February 2016, in order to compliment the running of the project in the
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region. Similarly, only five health professionals from the South West region required training, as
many had attended a training prior to the implementation of this project.

Table 2: Programs delivered to date, locations, organisations involved in organising the programs and
attendance rates from March till December 2015.

Date
Location
South West Region

Organised through

Attendance (session 1 and 2)

15th & 16th
September 2015*

Nidjalla Waangan Mia,
Mandurah

8 attendees (6
with diabetes)

5 attendees (3 with
diabetes)

South West Women’s
Health Kaaradiny Yoka
(Goomburrup Women’s
group)
South West Women’s
Health

11 attendees (7
with diabetes)

7 attendees
(4 with diabetes)

5 attendees (4
with diabetes)

5 attendees (4 with
diabetes)

360 Health +
Community

8 attendees (6
with diabetes)

7 attendees (7 with
diabetes)

Wheatbelt Aboriginal
Health Service
Narrogin Health centre
(WACHS)
Moora Community
Health

5 attendees

5 attendees

12th & 19th October
2015*
5th November &
10th December
2015

Nidjalla
Waangan Mia
(branch of GP
Down South)
Bunbury

Busselton

Wheatbelt Region
21st & 22nd July
2015*
14th & 15th October
2015*
20th & 27th October
2015*
16th & 17th
November 2015*
18th November
2015

Kalgoorlie (at
360 Health +
Community)
Northam
Narrogin
Moora
Merredin

Noongar Boodja
Diabetes clinic

5 attendees (4
4 attendees (3 with
with diabetes)
diabetes)
4 attendees first 6 attendees (4 with
day (3 with
diabetes)
diabetes).
9 attendees
Delivered over one day (condensed
version)

Goldfields-Esperance Region
19th August 2015

Leonora
Community
Centre

Goldfields Population
Health & Leonora
Community Health

20th & 27th October
2015

Norseman

Goldfields Population
Health & 360 Health +
Community

Only half the program was run due to
facilitator being sick, participants not
present for 2nd half. 4 people attended
first session.
5 attendees first 4 attendees 2nd half
half
(only 1 from the
(4 with diabetes) original group
showed – and she
didn’t have
diabetes)

Other Regions
Kimberley
Kimberley Aboriginal
Delivered over one day (condensed
Aboriginal
Medical Service Council
version). 3 attendees.
Medical
Inc. (Local DESMOND
Service
educators)
(Kununurra)
* Indicates sessions delivered, or co-delivered by Diabetes WA

29th July 2016

5

4. To undertake comprehensive evaluation of the DESMOND sessions delivered as part
of this project.
After consulting with a number of appropriate personnel, Diabetes WA’s internal evaluation team
developed a comprehensive evaluation plan for the project. A complete outline of this evaluation
plan and program logic model can be found in Appendix 4.0 and 4.1.
Diabetes WA has utilised a range of evaluation tools that over the next 18 months will help capture
the feedback and information required to initiate the development of a version of DESMOND that
meets the needs of Aboriginal people living with type 2 diabetes.
Evaluation strategies and tools include:
-

-

-

Assessing participant’s biomedical information (Hba1c, blood pressure and cholesterol results)
before the program and then 3 – 6 months post program, and undertaking analysis of these
results.
DESMOND facilitator and observer feedback questionnaire – this is a 6 question survey that
facilitators, Aboriginal Health Workers and any other observers are asked to fill out once they
have delivered or attended a program. This will help to gather a picture of what parts of the
program worked and were understood, what didn’t, areas for improvement etc.
Medical and evaluation consent form – Participants attending the program are asked to sign
a form giving consent for Diabetes WA to obtain and store their biomedical results and allowing
Diabetes WA to contact them (via text message, yarning group, phone call) after they have
attended the program.
Organising a post-program yarning meeting 1 to 3 months after the program to chat with
participants about any changes they may have made since attending the program, how they
went on their action plans, other topics they would like more information on. The local
educators or Diabetes WA staff will run this session.

Further information can be found in the evaluation framework and program logic model (Appendix
4.0 and 4.1). Copies of the DESMOND facilitator and observer feedback questionnaire and medical
and evaluation consent form can be found in Appendix 5.0 and 5.1.

5. To undertake focus groups and targeted interviews with Aboriginal Health Practitioners
to help identify appropriate pathways to train and support Aboriginal Health
Practitioners and community members to deliver the DESMOND program.
Diabetes WA has contact with a large number of Aboriginal Health Practitioners working in the
three key target areas identified in this project. These networks have been strengthened through
the facilitation of the DESMOND programs for Aboriginal communities in these regions, and
opportunities have been taken to carry out informal discussions (as opposed to targeted
interviews) with Aboriginal Health Workers and Practitioners working in these areas.
Overall feedback from the Aboriginal Health Workers, other registered health professionals and
also from DESMOND participants has indicated that training Health Workers and Health
Practitioners to deliver the DESMOND program for Aboriginal people is essential to ensuring
success of the project.
Through our networks, and throughout these conversations Diabetes WA has identified a number
of Aboriginal and/or Torres Strait Islander Health Workers and Health Practitioners that have
expressed their interested in undertaking DESMOND training.
With guidance from Professor Timothy Skinner, Diabetes WA will be facilitating the first Aboriginal
Health Worker/Practitioner DESMOND training in February 2016. Based on feedback from
Aboriginal Health Workers and Practitioners this training will take place in a phased approach,
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the training will be flexible and can be tweaked after the completion of each phase. This phased
approach to Aboriginal Health Worker training is outlined in Appendix 6.
Promotion of the training is now underway, with Diabetes WA contacting Aboriginal Health
Workers/Practitioners in the target regions.

Report on Progress of the project to date – Progress towards achieving program
aims as outlined in the grant agreement.
To date a range of feedback from both participants and facilitators has been captured that has
allowed Diabetes WA to progress further towards the development of an adapted diabetes selfmanagement program that meets the needs for Aboriginal communities.
Feedback from both participants and facilitators has largely been positive to date.

1. To deliver quality diabetes education to Aboriginal people with type 2 diabetes living in
the South West, Wheatbelt and Goldfields-Esperance regions of WA.
A total of 10 DESMOND sessions have been delivered to date across the target regions, with one
additional session delivered in the Kimberley region. Across these 11 sessions, approximately 65
people have attended DESMOND including a minimum of 30 Aboriginal people with diabetes (not
all sites collected information on the number of attendees with diabetes).

2. To assess the effectiveness and appropriateness of the existing DESMOND program
for Aboriginal people with diabetes living in rural and remote areas of WA.
The primary strategies to assess effectiveness of the DESMOND program for Aboriginal people is
to gather self-reported changes to health behaviours through a post program yarning session
(focus group), and to collect pre and post health profile information including HbA1c, blood
pressure and lipid profile. Strategies to assess the appropriateness of the DESMOND program
include participant feedback through a post program yarning session (focus group), and facilitator
and observer feedback via an online survey or phone.
To overcome issue of participants not bringing health profile information to the session, Diabetes
WA seeks a signed letter of consent allowing access to health profile information from the local
clinic. This method has been successful with the majority of participant’s health profile information
being successfully obtained. A comparison of pre and post health profile information will be
reported on as time progresses and participants are 3-6 months post session delivery.
Yarning sessions with participants have been conducted with two of the four programs that were
due for post evaluation. The two programs that post evaluation has not been conducted for both
had very low attendance, and were not delivered as expected due to facilitator illness and low
attendance. Diabetes WA is working with the local health organisations who delivered these
sessions to encourage them to continue trialling the program, and to gather feedback on why they
believed these session not well attended.
Of the two yarning sessions that were conducted, one was unsuccessful due to lack of support
from local health professionals, who had not informed attendees of the session as was intended.
The other was conducted by a local health professional and found positive feedback with most
participants reporting some changes to lifestyle behaviours. A detailed report of findings from
these yarning sessions will be provided as more data is collected.
To date 19 facilitators and observers of Aboriginal DESMOND programs have provided feedback
through an online questionnaire. As shown in figure 1, the majority of facilitators and observers felt
that participants were engaged during the session and understood the diabetes messages. Some
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respondents reported that more time needed to be spent explaining certain sections. A summary
of the themes that emerged from the respondent’s feedback is outlines in Table 3 below.
Figure 1: DESMOND Facilitator and Observer Feedback

Participants understood the diabetes
messages

14

Participants were engaged

5

15

0%

20%

4

40%
Yes

60%
Unsure

80%

100%

No

Table 3: Summary of common themes in respondent’s feedback.
What do you feel worked well in this
DESMOND session?
The story sharing section at the beginning
Feltman
The visual and hands on activities
Providing lunch and keeping the food in the
room
Small group with facilitator people know
2 half days format

What do you feel did not work well in this
DESMOND session?
Participants had low levels of knowledge and
so could not contribute
Food activities too complex
Confusion around sugar vs carbohydrates
Foods used in food activities were not
relevant to participants
Confusion around monitoring section
2 half days format*

*The majority of respondents indicated that running the program over two half days was a more suitable format for the
group, as a good number of participants returned for the second half. A couple of respondents however indicated that
most participants did not come back for the second half, therefore running an adapted style of DESMOND over half a
day would overcome this barrier.

When asked about the cultural appropriateness of the program from the perspective of Aboriginal
people, most responses were about written resources being too wordy with not enough pictures
and oral language needing to be simplified. Several respondents noted the importance of
Aboriginal facilitators.
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3. To adapt the DESMOND self-management program to assure cultural suitability and
local relevance for Aboriginal people with diabetes.
The DESMOND program is currently being delivered with the following adaptions based on findings
from the pilot project:
Adaptation

Delivered across two half days rather
than one full day

Conducting point of care testing to obtain
health profile results (HbA1C, cholesterol
and blood pressure) as often participants
do not bring them with them.

Using Feltman rather than Magnet Man
for Section C – The Professional Story 1:
Type 2 diabetes and glucose.
Using an adapted Action Planning tool
that uses simple language and is more
pictorial (Appendix 7).

Including a section where participants are
asked to rank priorities in their life and
see where diabetes fits, which then leads
into action planning. This acknowledges
the many other issues people may be
experiencing.

Feedback
For the majority of sessions this has resulted in an
increase in attendance. There remains an issue with
attendance dropping off on the second day, however
many local facilitators have expressed their surprise
at the number of people who do attend both
sessions.
On the occasions where the program was run over
one day, participant numbers seem to decline after
lunch time, and participant feedback indicated that
the program should be run over two sessions, not
one.
In DESMOND sessions run by Diabetes WA as part of
the initial pilot in Aboriginal communities, many
community members indicated that it was difficult
for them to obtain their biomedical results and
therefore point of care testing is offered for blood
pressure, cholesterol and HbA1c levels.
Several of the local DESMOND educators have
access to a point of care testing machine and others
are able to access participant’s results from the
local Aboriginal Medical Service or hospital. Few
DESMOND educators are not able to access either,
but are able to measure blood pressure
Many participants have suggested that this is the
first time these ‘numbers’ have been explained to
them.
Feltman is well received by participants and has
been favourably reported on by facilitators and
observers.
While this has been an improvement on the original
DESMOND action plan, some participants have still
struggled to complete it on their own due to issues
with literacy and sight.
This activity was trialled with a group in Narrogin.
The activity was run prior the action plan/goal
setting section. The activity enabled participants to
rank their current life priorities including family
commitments, money, diabetes, other stress (death
/ work / relationships). The outcome was varied with
some participants putting their diabetes as number
1 priority and others putting it as their last. A brief,
non-judgemental discussion ensued regarding the
different priorities. We will continue to trial this
activity to capture participants’ priorities and how
they may effect diabetes management.

Diabetes WA will continue to collect feedback from facilitators, observers and participants and will
make additional adaptations as appropriate based on this feedback.
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4. To investigate appropriate pathways to train and mentor Aboriginal Health
Practitioners and community members (lay educators) to deliver the DESMOND
program, in conjunction with an allied health professional, in their local community.
DESMOND Facilitator Training for Aboriginal Health Workers and Practitioners has been scheduled
for February 2016, as this strategy is likely to be more effective if there are trained registered
health professionals in the regions who are confident in supporting Aboriginal Health Practitioners
to start delivering DESMOND.

5. To train and support local allied health professionals (who meet current facilitator
criteria) to deliver DESMOND in their local communities.
To date 12 registered health professionals have completed DESMOND Facilitator Training across
two training sessions held in the South West and Goldfields-Esperance regions. These health
professionals are supported to deliver DESMOND programs through regular contact with the
Project Coordinator, and are offered co-facilitation of DESMOND sessions with Diabetes WA staff
where possible.

Project Challenges and Considerations
While this project is on track to achieve the aims and objectives outlined in the grant agreement
there have been numerous challenges to implementing and evaluation the program as originally
intended.
Challenges have included:
-

-

-

-

Difficulties in recruiting enough health professionals across the South West and Wheatbelt
regions into DESMOND training due to the number of health professionals already trained in
those areas. However the number of trained health professionals in these regions has provided
an opportunity for Diabetes WA to enlist project support from local facilitators who were already
DESMOND trained. These facilitators bring a wealth of knowledge and skills regarding
delivering DESMOND in their local area, and as such have provided valuable insight and
support to new local facilitators.
Some of the newly trained DESMOND facilitators have experienced some difficulties in
delivering DESMOND, which, in some cases, has impacted on the way the program has been
run. Diabetes WA DESMOND trainers have been working hard to ensure these educators
receive the support and mentoring required to deliver the program according to the philosophy
and theories that underpin DESMOND.
A few DESMOND educators trained under the project have had troubles organising the delivery
of their first program due to other work commitments. Diabetes WA are assisting with program
logistics, program promotion (see Appendix 3 – newspaper article for SWAMS), catering etc.,
allowing the DESMOND educators to focus on program delivery.
Evaluating each program according to the evaluation framework has been challenging at times
due to time constraints, limited capacity of internal and external facilitators, low program
attendance rates and newly trained educators needing more time and support to deliver the
program in the correct format.

Additionally, feedback from both program facilitators and program participants have indicated that
the DESMOND participant booklet is not suitable in its current format for Aboriginal communities.
Significant time and resource needs to be invested in this process which is currently outside of the
scope of the project.
It is also anticipated that it will be challenging to enlist Aboriginal Health Workers and Practitioners
for the DESMOND training in February. While many organisations and health workers have
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indicated interested in this training, they have also commented on the difficulty associated with
covering clinic times and other work priorities to enable staff members to attend the training.

Activities for the Next Period of the Project
Key activities that will be undertaken in the next project period include:
-

Phase 1 of Aboriginal Health Worker DESMOND training on the 16th & 18th February in
Northam and Bunbury.
Refining and further developing the pathway for Aboriginal Health Workers and Practitioners
to become DESMOND.
Continuing to train, mentor and support DESMOND educators involved in the project.
Continue to evaluate each program according to the evaluation framework.
Continue to co-facilitate DESMOND programs in areas that have limited capacity to train
health professionals.
Continue to gather information, feedback, suggestions and ideas on how to adapt the
program to ensure cultural suitability.
Continue to Work with local DESMOND educators to organise programs throughout 2016. Support
DESMOND educators throughout implementation.

A project Gantt chart outlining activities for the next six months is provided below.
Activities
Contact DESMOND educators
who have not yet delivered a
program in their local
community and support them to
do so.
Review evaluation tools and
make changes if necessary
3 month post-program follow-up
yarning sessions (schedule in for
Moora, Narrogin and Merredin).
Northam follow up booked for
January.
Preparation, delivery and
evaluation of Aboriginal Health
Worker training Phase 1
Preparation, delivery and
evaluation of Aboriginal Health
Worker training Phase 2
Preparation, delivery and
evaluation of Aboriginal Health
Worker training Phase 3
Share/discuss any changes that
have been trialled in the
program with local DESMOND
facilitators. Encourage
facilitators to trial changes with
their community.
Ongoing mentoring and support
for Aboriginal Health Workers
and local DESMOND educators

January

February

March

April

May

June
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Appendix 1 - List of Health Services/Organisations contacted about
Aboriginal DESMOND
Goldfields:
o
o
o
o
o
o
o
o
o
o
o
o

WACHS/Population Health in Kalgoorlie and Esperance
Kalgoorlie hospital
Laverton Hospital & Community Health
Leonora community Health
Menzies community health
Norseman community health
Kambalda & Coolgardie Community Health
Spinnifex Health Service (Junjunjarra)
Bega Garnbirringu Health Service
360 Health and Community (formally Goldfield Midwest Medicare Local)
Collins Street GP Surgery
Kalgoorlie Amcal Pharmacy

Southwest:

South West Aboriginal Medical Service (SWAMS)
Silverchain
Bunbury Regional Hospital
Busselton hospital
Warren Blackwood Community Health Service Covers Manjimup,
Bridgetown, Nannup)
o GP Down South
o Down South Aboriginal Health
o Wellington Community Health
o
o
o
o
o

Wheatbelt:
o
o
o
o
o
o
o
o

Wheatbelt Aboriginal Medical Service
Wheatbelt GP Network
Narrogin Health Service
Cunderdin Health Centre
Moora Health Centre
Merredin Health Service
Noongar Boodja Diabetes Clinic
Pingelly Health Centre
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Appendix 2 – Promotional flyer
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Appendix 3 – Busselton DESMOND Media release
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Appendix 4.0 – Evaluation Plan

Evaluation Framework
DESMOND for Aboriginal people in Western Australia
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Definitions
DESMOND
The ‘Diabetes Education Self-Management for Ongoing and Newly Diagnosed’ (DESMOND)
program is an evidence-based program, proven to positively affect key illness beliefs, improve
levels of physical activity, reduce consumption of fatty foods and to improve cholesterol levels in
people living with type 2 diabetes.
Aboriginal and/or Torres Strait Islander Health Worker
The National Aboriginal and Torres Strait Islander Health Worker Association defines an
Aboriginal and/or Torres Strait Islander Health Worker as an “Aboriginal and/or Torres Strait
Islander person who is in possession of a minimum qualification within the fields of primary
health care work or clinical practice.” The term Aboriginal and Torres Strait Islander Health
Worker may be used to describe a vast number of roles which vary greatly and may not describe
the person’s level of training.
Aboriginal and/or Torres Strait Islander Health Practitioner
The National Aboriginal and Torres Strait Islander Health Worker Association defines an
Aboriginal and Torres Strait Islander Health Practitioner as “one stream of Aboriginal and/or
Torres Strait Islander Health Workers and have completed the Certificate IV Aboriginal and
Torres Strait Islander Primary Health Care (Practice) and are registered with the Aboriginal and
Torres Strait Islander Health Practice Board of Australia.”
Lay Educator
A Lay DESMOND Educator is not a registered Health Care Professional. A Lay DESMOND
Educator must be someone with an interest in diabetes, or who has an interest in becoming a
diabetes educator.
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1. Project overview
1.1
Project description
This project will extend the Diabetes WA DESMOND trial with Aboriginal peoples across WA. It will
determine if the DESMOND program and style of delivery improves diabetes related health
outcomes for Aboriginal people living with type 2 diabetes. In addition, this project will build the
capacity of Aboriginal Health Practitioners and Workers (AHPW) and other Registered Health
Professionals (RHP) to deliver DESMOND to Aboriginal people in WA.
The project contract is from March 2015 to June 2017.
1.2
Project aims
1.2.1 To improve the diabetes related health outcomes of Aboriginal people with type 2
diabetes living in WA through the delivery of culturally appropriate group-based diabetes
self-management education.
1.2.2 To build local community capacity to improve diabetes care for Aboriginal people living in
rural, regional and remote WA.
1.2.3 Contribute to best practice evidence on effective, sustainable diabetes education for
Aboriginal people.
1.3
Project objectives
1.3.1 To develop a version of DESMOND to meet the needs of Aboriginal people living with type
2 diabetes.
1.3.2 To improve the smoking status, Hba1c levels, blood pressure, and lipid profiles of
Aboriginal people who participate in DESMOND.
1.3.3 To improve diabetes related health behaviours of Aboriginal people who participate in
DESMOND.
1.3.4 Increase access to culturally appropriate group-based diabetes self-management
education for Aboriginal people in regional and remote areas of WA.
1.3.5 Build the capacity of Aboriginal Health Practitioners and Workers (AHPW) to deliver
DESMOND to Aboriginal people in WA.
1.3.6 Build the capacity of Registered Health Professionals (RHP) to deliver DESMOND to
Aboriginal people in WA.
1.4
Project strategies
- Deliver the DESMOND program to at least fifteen groups of Aboriginal people living with type
2 diabetes in WA.
- Train at least eight eligible RHPs in each pilot region to become DESMOND Facilitators.
- Develop a system to provide ongoing training and support for RHPs who deliver DESMOND to
Aboriginal people.
- Support local facilitators to develop and maintain their delivery competence.
- Undertake focus groups and targeted interviews with Aboriginal Health Practitioners to help
identify appropriate pathways to train and support Aboriginal Health Practitioners and
community members to deliver the DESMOND program.
- Develop and deliver training for AHPW to co-facilitate DESMOND with RHPs.

17

-

Develop and trial a system to provide ongoing training and support for AHPW to deliver
DESMOND.
Investigate an accreditation system for AHPW who deliver DESMOND.
Build the capacity of local organisations to coordinate delivery of DESMOND for Aboriginal
people.
Investigate ‘Lay Educator’ training and suitability of this training in Aboriginal communities.

1.5
Project outcomes
1.5.1 The delivery of a quality, evidence based, culturally appropriate group-based type 2
diabetes self-management education program for Aboriginal people living with type 2
diabetes.
1.5.2 Improved diabetes related health outcomes for Aboriginal people who have attended the
DESMOND program.
1.5.3 Increased local community capacity to deliver effective diabetes care for Aboriginal
people living in rural, regional and remote WA.
1.5.4 Contributing to best practice evidence/information on effective, sustainable diabetes
education for Aboriginal people.

2. Evaluation overview
2.1
Purpose of the evaluation
This evaluation framework has been designed to capture design, process, and outcome
indicators.
2.2
Evaluation stakeholders and feedback methods
Audience
Feedback required
Department of
Health, WA.
Partner organisations
with a signed MOU.
Including some
Aboriginal Medical
Services, Medicare
Locals and hospitals.
Interested
organisations and
individuals.

Progress report, budget
acquittal, project outline and
budget breakdown.
Overview of project to date
including; project progress,
feedback from participants, and
details of training AHPW and
RHP.
Overview of project to date
including; project progress,
feedback from participants, and
details of training AHPW and
RHP.

Format for feedback and
timeframes
Six monthly reports

Two page overview of the project to
date including “what we did, what
we found, where to next.”
Circulated after the DoH report has
been approved.
Two page overview of the project to
date including “what we did, what
we found, where to next.” sent to
partner organisations will be made
available on DWA and DWA-AH
website and announced via social
media. Some non-partner
organisations to be notified by
email that the report is available
(e.g. WACHS, other AMS’s).
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Individual Aboriginal
Health Practitioners
and Workers.

Charles Darwin
University.
Leicester University
Diabetes Centre/
DESMOND UK
Collaborative.

Understanding the needs of and
the experiences of AHPW who
have trained in and delivered
DESMOND.
Understanding of the
appropriate pathways for
training, mentoring and
accrediting Aboriginal Health
Practitioners and Workers to
deliver ATSI DESMOND.
Review evaluation methods and
results.
Final project report including
processes and findings.

2.3
Reporting requirements
Date
Report type
January, 2016 Progress report, budget acquittal,
project outline and budget breakdown.
July, 2016
January, 2017
July, 2017

Two page overview of the project
will be made available on DWA and
DWA-AH website and announced
via social media. Aboriginal Health
Practitioners and Workers who
have been involved or expressed
interest in the project will receive a
copy via email.

As requested.
Deb Schofield to facilitate the
feedback process.

Writer/s
Diabetes
WA

Progress report, budget acquittal,
project outline and budget breakdown.

Diabetes

Progress report, budget acquittal,
project outline and budget breakdown.

Diabetes

Progress report, budget acquittal,
project outline and budget breakdown.

Diabetes

2.4
Evaluation plan
Objective/Strategy/Activity

To develop a version of DESMOND to
meet the needs of Aboriginal people
living with type 2 diabetes.

WA
WA
WA

Audience
Department of Health,
WA
Department of Health,
WA
Department of Health,
WA
Department of Health,
WA

Evaluation Process
Measured by:
- number of Aboriginal people participating in
programs (reach)
- qualitative assessment of participants
perception of programs relevance and cultural
appropriateness
- qualitative assessment of participants and
stakeholders recommendations for
improvement of program for Aboriginal people
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To improve the smoking status, Hba1c
levels, blood pressure, and lipid profiles
of Aboriginal people who participate in
DESMOND.

Measured by smoking status, Hba1c, blood pressure,
lipid profile (collected with permission from health
clinic immediately before and 3-6 months after
participating in DESMOND).

To improve diabetes related health
behaviours of Aboriginal people who
participate in DESMOND.

Measured by qualitative assessment of behaviour
changes collected at 1-3 month post yarning session.

Measured by:
- number of DESMOND sessions delivered
Increase access to culturally appropriate
- qualitative assessment of cultural
group-based diabetes self-management
appropriateness of session collected at 1-3
education for Aboriginal people in
month post yarning session with participants.
regional and remote areas of WA.
- qualitative assessment of cultural
appropriateness of session collected via
online survey of facilitators and observers
Measured by:
Build the capacity of Aboriginal Health
- Number of AHPW trained to deliver
Practitioners and Workers (AHPW) to
DESMOND.
deliver DESMOND to Aboriginal people in
- Number of DESMOND sessions delivered with
WA.
AHPW co-facilitating.
Measured by:
Build the capacity of Registered Health
- Number of RHP trained to deliver DESMOND.
Professionals (RHP) to deliver DESMOND
- Number of DESMOND sessions delivered with
to Aboriginal people in WA.
RHP co-facilitating.
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Appendix 4.1 – Program Logic Model
Steps 1 – 3: Linking informed service/program activities to long term outcomes through expected outputs and impacts
Context/Inputs

Activities/Outputs

What are the needs, evidence and capacity that
What will the service/program do with which target
justify the proposed activities within the current policy groups?
context?
What are the expected outputs? (How much will be
delivered, over what duration)
Policy context:

Program activities, target group(s), and outputs:

 Health Strategic Intent
 Health Promotion Strategic Framework 20122018
 Delivering of Community Services in Partnership –
2011
 WA Chronic Disease Framework 2011-2016
 WA Primary Care Strategy
 WA Health Clinical Services Framework
 WA Strategic Plan for safety and quality in Health
Care 2013-2017
 WA Diabetes Standards
 WA Health Networks Models of Care
 National Chronic Disease Strategy (NCDS) and the
National Service Improvement Frameworks (NSIF)

-

Need for program:
Aboriginal and Torres Strait Islander people are
almost seven times more likely to die from diabetes
than other Australians (MacRae et al, 2012).
Aboriginal and Torres Strait Islander men go to
hospital for diabetes 4.4 times more than nonAboriginal men (MacRae et al, 2012).
Aboriginal and Torres Strait Islander women go to
hospital for diabetes 6.2 times more than nonAboriginal women (MacRae et al, 2012).
Aboriginal and Torres Strait Islander people are 38
times more likely to have a lower limb amputated
because of diabetes than non-Aboriginal Australians
(Norman et al, 2010).
Evidence of what works:
DESMOND is proven to positively affect key illness
beliefs, improve levels of physical activity, reduce
consumption of fatty foods and to improve cholesterol
levels in UK and non-Aboriginal Australian
populations.

-

-

Impacts

Outcomes

What are the expected short and medium term
changes due to the activities delivered? (e.g.
changes in awareness, knowledge, attitudes, skills,
behaviour, capacity, policy, partnerships and
environments)

What are the expected long term changes to which
the program activities will contribute? (e.g. changes
in health, education, social or economic outcomes?)

Short term program impacts:



Improved diabetes related health outcomes for
Aboriginal people who have attended the
DESMOND program.



Contributing to best practice
evidence/information on effective, sustainable
diabetes education for Aboriginal people.

Deliver the DESMOND program to at least fifteen
 Increased understanding of diabetes and
groups of Aboriginal people living with type 2
glucose: what happens in the body
diabetes in WA.
 Increased understanding of the risk factors
Train at least eight eligible Registered Health
and complications associated with diabetes
Professionals (RHP) in each pilot region to
 Increased understanding of diabetes
become DESMOND Facilitators.
medications and self-monitoring
Develop a system to provide ongoing training and
support for RHPs who deliver DESMOND to
 Increased understanding of the importance of
Aboriginal people.
physical activity in diabetes management
Support local facilitators to develop and maintain
 Increased capacity to set goals regarding
their delivery competence.
diabetes self-management
Undertake focus groups and targeted interviews
with Aboriginal Health Practitioners and Workers
(AHPW) to help identify appropriate pathways to
Medium term program impacts:
train and support Aboriginal Health Practitioners
 The delivery of a quality, evidence based,
and community members to deliver the
culturally appropriate group-based type 2
DESMOND program.
diabetes self-management education
Develop and deliver training for AHPW to coprogram for Aboriginal people living with type
facilitate DESMOND with RHPs.
2 diabetes.
Develop and trial a system to provide ongoing
training and support for AHPW to deliver
 Improved diabetes related health behaviours
DESMOND.
in Aboriginal people who participate in
Investigate an accreditation system for AHPW who
DESMOND.
deliver DESMOND.
 Improved capacity of Aboriginal Health
Build the capacity of local organisations to
Practitioners and Workers (AHPW) to deliver
coordinate delivery of DESMOND for Aboriginal
DESMOND to Aboriginal people in their local
people.
community.
Investigate ‘Lay Educator’ training and suitability
 Improved capacity of Registered Health
of this training in Aboriginal communities.
Professionals (RHP) to deliver DESMOND to
Aboriginal people in their local community.


Increased local community capacity to deliver
effective diabetes care for Aboriginal people
living in rural, regional and remote WA.
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A small scale trial of DESMOND with Aboriginal
communities found the program was well received
and had a great synergy with the target group.
Program capacity inputs:









Existing DESMOND license for program
delivery and resource development
Staff trained to train other facilitators
Strong capacity building experience with
developed fidelity pathways
Internal evaluation team
Expertise in the area of diabetes
management, empowerment, self-efficacy
development and working with Aboriginal
communities.
Strong organisational capacity
Strong partnerships within primary care,
WACHS, regionals health and community
services, Aboriginal health organisations and
prevention agencies.
Formative Evaluation

Process Evaluation
Linked to process indicators (e.g. reach, participation,
satisfaction)

Impact Evaluation
Linked to service/program objectives and impact
indicators

Outcome Evaluation
Linked to service/program goals and outcome
indicators

References
MacRae A, Thomson N, Anomie, Burns J, Catto M, Gray C, Levitan L, McLoughlin N, Potter C, Ride K, Stumpers S, Trzesinski A, Urquhart B. Overview of Australian Indigenous health status, 2012. Available from:
http://www.healthinfonet.ecu.edu. au/overview_2013.pdf
Norman, P et al 2010. ‘High Rate of amputation among Indigenous People in WA’, Medical Journal of Australia, vol. 192, no. 7, pp. 421.
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Appendix 5.0 – Facilitator and Observer feedback survey
DESMOND FACILITATOR OR OBSERVER POST SESSION FEEDBACK
To be administered via SurveyMonkey. If no response then follow-up over the phone.
Thank you for facilitating or observing DESMOND on the INSERT DATE at INSERT LOCATION. The
following questions provide opportunity for you to provide feedback and suggestions on this
session to improve DESMOND content and delivery for Aboriginal and Torres Strait Islander
peoples. We appreciate your commitment in delivering or observing DESMOND and being part of
the evaluation process. The following questions will take approximately five minutes of your time.
All responses will be kept confidential.
1. Did you feel that the participants were engaged? Why/why not?
2. Did you feel that the messages were understood? Why/why not?
3. What do you feel worked well in this DESMOND session? Please explain why you think it
worked well.
4. What do you feel did not work well in this DESMOND session? Please explain why you
think it did not work well.
5. Thinking about the Aboriginal and Torres Strait Islander cultural appropriateness of the
program, are there any changes you think should be made?
6. Do you have any other comments on the delivery of DESMOND for Aboriginal and Torres
Strait Islander peoples?
Thank you for taking the time to provide feedback!
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Appendix 5.1 – DWA DESMOND Medical and Evaluation Consent Form
DIABETES WA DESMOND MEDICAL AND EVALUATION CONSENT FORM
Please read, sign and return this form to one of the DESMOND facilitators.
Thank you for participating in the DESMOND program (Diabetes Education and Self-Management
for Ongoing and Newly Diagnosed). Diabetes WA is exploring the cultural fit of DESMOND for
Aboriginal and Torres Strait Islander people in Western Australia. As part of evaluating DESMOND
Diabetes WA seeks your permission for the following. Please tick the following boxes if you agree.
I give consent to be contacted by Diabetes WA and invited to attend a yarning session
about my experiences with DESMOND approximately one month after I have undertaken the
DESMOND program.
I give consent for Diabetes WA to use any photographs, videos or audio recordings taken
during the DESMOND program.
If I am unable to attend the yarning session, I give consent for Diabetes WA to contact me
by SMS to ask about my experiences with the DESMOND program.
I give consent for Diabetes WA to obtain medical details from my Doctor in relation to my
diabetes including blood pressure, blood lipids, HbA1c and smoking status.
I understand that all information collected by Diabetes WA will be kept confidential and
stored securely. While the information collected may be published, I understand I will not be
identifiable in any way.
Doctor Name: _________________________________________
Doctor Clinic: _________________________________________
My name: _________________________________________
Gender:

Male

Female

Year diagnosed with type 2 diabetes: _________________________________________
My date of birth: _________________________________________
Town/community name: _________________________________________
I have type 2 diabetes:

Yes

No

Not sure

My mobile phone number: _________________________________________

Signed: ____________________________________________
Date: ____________________________________________
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Appendix 6 - Aboriginal Health Worker DESMOND training plan (DRAFT)
Phase 1 – February 2016
Aboriginal Health Workers (AWH)






AHW will participate in a normal DESMOND program facilitated by Tim Skinner
and another Diabetes WA DESMOND trainer. This will allow Health Workers to
observe a full DESMOND program.
Key educator behaviours will also be addressed and discussed throughout the
day.
Aboriginal Health Workers will be encouraged to select two sessions from the
program (one from the morning and one from the afternoon) that they would feel
comfortable facilitating in their next DESMOND program.
This session to run from 9am – 4pm.

Local DESMOND educators (LDE)






Educators already trained in running DESMOND and who are involved in
delivering the program to Aboriginal Communities are invited to attend an
upskilling and mentoring session that will provide a refresher around DESMOND
educator behaviours, philosophies and theories and putting them into practice.
Barriers/solutions, questions/concerns with running DESMOND for Aboriginal
groups will also be workshopped. The role of LDEs in mentoring and supporting
AHWs to deliver DESMOND sessions will also be discussed.
This session will run from 9am until around 1pm and will be held on the same
date/venue as AHW training.

We have changed the venues for phase 1 of training, as we will be requiring the use of two rooms
for training. Updated details below:
Northam venue for Phase 1
Aboriginal Health
Local DESMOND
Workers
educators
Date: February 16, Date: February 16,
2016
2016
Time: 9am – 4pm
Time: 9am – 1pm
Location: Bridgeley Location: Bridgeley
Community Centre, Community Centre,
Northam
Northam

Bunbury venue for Phase 1
Aboriginal Health
Local DESMOND
Workers
educators
Date: February 18,
Date: February 18,
2016
2016
Time: 9am – 4pm
Time: 9am – 1pm
Location: South West Location: South West
Sports Centre,
Sports Centre, Bunbury
Bunbury

In-between Phase 1 & Phase 2



AHW to facilitate one morning and one afternoon session in a DESMOND
program. LDE to co-facilitate the rest. DESMOND reflection sheet to be filled out
by each facilitator after the program.
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Phase 2 – May 2016
Aboriginal Health Workers








Reflect on the DESMOND program(s) they have co-delivered.
Receive further understanding of DESMOND theories and educator behaviours.
Detailed look at each individual DESMOND session and how to deliver
successfully, AHW encouraged to ask questions/address concerns etc.
AHW encouraged to choose 4 sections they feel comfortable delivering for their
next DESMOND program.
DESMOND reflection tools will be discussed and used between phase 2 & 3.
Specific date, time and location TBA

Local DESMOND educators



DWA DESMOND trainers to be in contact with LDE to discuss reflection/feedback
about their last DESMOND program (this will be via phone/teleconference).

In-between phase 2 & 3




AHW to co-deliver 4 sections of the program they feel most comfortable with.
AHW and LDE to use DESMOND reflection tools after running DESMOND program
and feed back to each other.

Phase 3 – July 2016
Aboriginal Health Workers





Reflection of previous program, discuss barriers/solutions, questions and
concerns.
Discuss the mentoring and QD process going forward, including support options.
Going forward, AHW to deliver half the program, choosing sections they feel
comfortable with.

Local DESMOND Educators



LDE to attend second half of training to understand the mentoring and QD
process for both LDE and AHW.



DWA to keep in regular contact with AHW and LDE providing support and
assistance where possible
AHW and LDE to undertake DESMOND mentoring and on their pathway to being
QD assessed.

Ongoing:
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Appendix 7 – Participant Action Plan

What am I going to do now?
1. Which complication are you most
afraid of? (tick one)

My action plan
2. What are the actions I could take to reduce my risk of getting this complication?
(tick all that apply)

☐ Lower my blood pressure

☐ Lower my blood fats

☐ Lower my blood sugar

☐ Quit smoking

5. What will stop me? Write or draw below.
E.g. lack of time.

☐ Heart attack

6. What will I do to overcome this? Write or draw below.

☐ Stroke

☐ Reduce waist circumference

☐ Other (please draw)

E.g. wake up 20 minutes earlier.

3. How exactly am I going to do this? (tick one)
☐ Take medication

☐ Seek health
professional support

☐ Make healthier food
choices

☐ Seek support from
family and/or friends

☐ Eye damage

7. How confident do I feel? Mark on the line below.
☐ Increase physical activity

☐ Kidney damage

☐ Quit Smoking

☐ Deal with
stress/depression

☐ Other (please draw)

_______________________________________________________________

Not very
Confident

Somewhat
confident

Very
confident

8. How can I increase my confidence? Write or draw below.
E.g. ask a friend to come with me.

4. What specifically will I do? Write or draw below.

☐ Circulation problems

What: E.g. walking

How often: E.g. three times per week

☐ Erectile dysfunction

9. When will I look at my progress? Write below.
When: E.g. in the mornings

E.g. after 1 month.
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