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Background:

People in the D/deaf community can have limited
access to health education due to the need for British
Sign Language (BSL) interpretation. DESMOND
self-management education programme (SMEP) is
designed to support people living with type 2 diabetes
(T2DM) to become more confident in the management
of their condition.

The DESMOND team collaborated with Greater
Manchester (GM) Integrated Care to adapt the
programme for the D/deaf population.

Aims: To identify what adaptations are needed to deliver the
DESMOND programme for the D/deaf community.

Methods: An in-person discussion group with people from
the D/deaf community living with T2DM was held with the
support of the Manchester Deaf Centre (MDC).

Results: 10 participants, and 2 BSL interpreters all provided
feedback.

Key areas of discussion included the need for DESMOND
groups to be held in-person within a local Deaf Centre and
a toolkit to be created for accredited DESMOND educators,
and for the BSL interpreters working in DESMOND

groups to include top tips, such as the need to elongate

the programme to account for additional interpretation
time. Additionally, BSL interpreters require access to

the general content of the sessions before programme
delivery including a glossary of terms, to help with the BSL
Interpretation of some clinical information.
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