
  
We realised that those clients whose score 
was between 12 and 15 were still at risk but 
that one to one intervention was too costly for 
this group.  We needed a ‘one off’ intervention 
to provide them with the information and 
tools to make lifestyle changes.  We therefore 
approached the DESMOND group who 
were developing a new module on diabetes 
prevention called ‘Walk Away from Diabetes’. 
This is a 3hour group session offering 
education to support behaviour change, 
focusing predominantly on increasing physical 
activity and reducing saturated fat intake.

We became one of the early implementer sites along with Brighton NHS 
trust and Cumbria NHS trust.  This trial ran from January 2010 to June 
2010.  We were able to provide this programme to all clients who were 
at risk of diabetes irrespective of whether they had impaired bloods.

Implementing a community-based 
diabetes prevention programme in Ireland
Authors: O’Riordan B1, Haseldine C1, O’Sullivan C1.
Affiliations: 1 Mizen Primary Care Team - HSE South

Aim: To provide a comprehensive community-based 
diabetes prevention programme in a rural setting.

Background: The Mizen primary care team in West Cork are pioneering 
a programme of diabetes prevention. Primary care teams in Ireland are 
an inter-disciplinary team-based approach to primary care provision. 
The team consists of community nurses, general practitioners, 
practice nurses, an occupational therapist, a physiotherapist, dietician, 
community welfare officer and a speech and language therapist.

Clients can be assessed by any 
of the primary care team using 
the Finnish Diabetes Risk Score 
(FINDRISK). This predicts the 10 year 
risk for developing T2 diabetes with 
85% accuracy.  Initially the clients 
were risk scored and if their risk 
was above 15 they were scheduled 
for an oral glucose tolerance test 
and lipid profile with the practice 
nurse.  If the clients’ results showed 
impaired glucose tolerance or 
impaired fasting glucose they were 
referred to the diabetes prevention 
clinic for support in achieving 
lifestyle changes.

The goal of the lifestyle changes programme is to facilitate the clients in 
achieving the following; 

Conclusions/Summary

The development of a programme which aims at preventing 
diabetes has been welcomed by both clinicians and clients.  It is 
undeniable that there could not be a better time for preventative 
medicine given the cost of complications of diabetes to the health 
service in Ireland i.e. the HSE (Health Service Executive).  Using 
both the one-on-one sessions and the ‘Walk away from diabetes 
programme’ enables us to utilise the high cost intervention 
for those at highest risk, while providing a sound educational 
programme for all clients at risk.  

TYPE 2 DIABETES RISK ASSESSMENT FORM
Circle the right alternative and add up your points.

1. Age
0 p.  Under 45 years
2 p.  45–54 years
3 p.  55–64 years
4 p.  Over 64 years

2. Body-mass index
(See reverse of form)
0 p.  Lower than 25 kg/m 2

1 p.  25–30 kg/m2

3 p.  Higher than 30 kg/m 2

3. Waist circumference measured below the ribs 
(usually at the level of the navel)
    MEN        WOMEN
0 p. Less than 94 cm  Less than 80 cm
3 p. 94–102 cm 80–88 cm
4 p. More than 102 cm  More than 88 cm

4. Do you usually have daily at least 30 minutes 
of physical activity at work and/or during leisure 
time (including normal daily activity)?
0 p.  Yes
2 p.  No

5. How often do you eat vegetables, fruit or 
berries?
0 p.  Every day
1 p.  Not every day

6. Have you ever taken medication for high 
blood pressure on regular basis?

0 p.  No
2 p.  Yes

7. Have you ever been found to have high blood 
glucose (eg in a health examination, during an 
illness, during pregnancy)?

0 p.  No
5 p.  Yes

8. Have any of the members of your immediate 
family or other relatives been diagnosed with 
diabetes (type 1 or type 2)?

0 p.  No
3 p.  Yes: grandparent, aunt, uncle or first   
  cousin (but no own parent, brother, sister   
  or child)
5 p.  Yes: parent, brother, sister or own child

Total Risk Score
  The risk of developing    
  type 2 diabetes within 10 years is

Lower than 7  Low: estimated 1 in 100    
   will develop disease
7–11   Slightly elevated:
   estimated 1 in 25    
   will develop disease
12–14   Moderate: estimated 1 in 6    
   will develop disease
15–20   High:  estimated 1 in 3   
   will develop disease
Higher   Very high:    
than 20   estimated 1 in 2 
   will develop disease

Test designed by Professor Jaakko Tuomilehto, Department of Public Health, University of Helsinki, and Jaana Lindström, MFS, National Public Health Institute.  
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Evaluation

The ‘Walking Away from Diabetes’ three hour programme had 140 
clients attend between January 2010 to December 2010.  The written 
evaluations of the patients who went through from the period January 
to May were analysed.  Generally clients found the course useful, easy 
to follow, the messages were simple and the educators were facilitative.  

“I found the Walking Away programme easy to follow, 
it was well explained. I have learnt a lot about risk of 
Diabetes.”

“Brilliant. Very easy to understand. Staff appreciable, 
likeable and enjoyed their job, so felt happier about it all. 
Presented well. Would recommend the event to anyone.”

“Excellent – know what to do when going shopping 
about all Saturated fats. Makes  me more active.”

“Great educators, excellent programme, very informative 
– thank you.”

A telephone follow-up of the Walk Away participants found that 48 per 
cent of those surveyed were reaching the recommended 30min of 
exercise on most days of the week five to nine months later

Currently there are 60 clients registered on the one to one intervention 
programme and following the completion of 24 of those clients 
their biomedical data was analysed using paired two tailed test for 
significance.  The results showed that the physiological markers of 
weight, oral glucose tolerance test, abdominal circumference and 
cholesterol post intervention were highly significant
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