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Introduction
Diabetes is a growing public health problem in England. The rate of diabetes (a risk factor
for heart disease) in the East of England has increased by more than 13,000 to 257,835 in
the past year (1). This increase has been in cases of type II. The population of Suffolk in
2007/8 was 592,061 and prevalence of type I and type II diabetes at the time was said to be
3.6%, compared to 3.9% nationally. However, by 2009, this figure had increased, bringing
the prevalence of diagnosed diabetes among those aged 17 years and older in Suffolk PCT
to 3.8% compared to 4% in all PCTs with similar diabetes risk(2).
Suffolk Primary Care Trust (PCT) highlights the fact that diabetes is a national and local
priority which carries with it significant morbidity and early mortality (2). Many people are
unaware that they have diabetes, so when the estimated percentage of those undiagnosed
are included within these figures, the prevalence rate of type II diabetes rises sharply to
4.6% or 27,234 of people living in Suffolk (2).
Diabetes UK states that 25,882 people (aged 17 years and older) with diabetes in Suffolk
are registered with GP practices (1). Whilst type I is diagnosed in childhood, type II increase
after 45 years of age. Type II diabetes is higher in areas experiencing deprivation, for
example, people living in the 20% of the most deprived areas in England are 56% more
likely to have diabetes than those living in the least deprived areas (3). Suffolk PCT states
that type II diabetes reduces the life expectancy of an individual by up to10 years.
Risk factors for developing type II diabetes
Obesity increases the chances of developing diabetes. In Suffolk, obesity is on the rise,
and in 2003-2005 26% of all adults living in Suffolk was diagnosed as being obese (3). It is
also projected that by 2025, 42% of men and 39% of women will be obese. In addition to
obesity, having a large waist measurement is also said to be a risk factor. At risk
measurements is said to be 37 inches or more for men and 31.5 inches for all women.
Ethnicity is also a risk factor for developing diabetes in that it disproportionately affects
people from black and minority ethnic (BME) backgrounds. Type II has been found to be
developing earlier in BME communities. People of South Asian descent stand a six times
higher risk of developing type II diabetes, whilst people from African and Caribbean
backgrounds have a four times higher risk (4). It has been noted that in the white
population, type II diabetes occurs over the age of 40, however in black and minority ethnic
groups, people as young as 25 years are being diagnosed with type II diabetes(4).

Family history is another risk factor for developing diabetes. An individual who has family
members or close relatives with diabetes stand a much higher chance of developing the
condition than those who do not have family members with diabetes.
As stated earlier, prevalence of diabetes is higher amongst BME groups and more
specifically, people from African and Caribbean community backgrounds. This group are
also developing diabetes at much younger ages. In acknowledging that diabetes is a
major health issue in our target group, NHS Suffolk, community group members, Ipswich
Hospital, Ipscom (the Practice Based Commissioning consortia for Ipswich) initiated a
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project aimed at giving a snapshot of the problem within the community. The project was
called the 90 Day Challenge, aimed at identifying peoples’ knowledge about their condition
as well as their experience of accessing health services. Some of the findings from this
project highlighted the fact that participants had a poor understanding of their condition and
the other risk factors associated with it, they also failed to understand the role of diet within
diabetic care and there appeared to be some confusion about medication.
The National Service Framework for Diabetes 2001(4) sought to ensure the standardization
of diabetes care within the UK by setting out 12 standards for the NHS to implement.
Standard 1 charges the NHS to develop, implement and monitor strategies that prevent
type II diabetes in the whole population by reducing the inequalities which existed and
which contributed to the development of type II diabetes(4). Again, the National Institute for
Health and Clinical Excellence (NICE) (5) stated that where diabetes education was
concerned, “the Healthcare Commission report highlight that some groups report poorer
access to education than others. This includes some black and minority ethnic populations
and people who have been diagnosed for some time or are managed in primary care”
(NICE, 2010: 5 p1).
The Suffolk Observatory’s population breakdown (based on the 2001 census) points out
that 42, 118 people or 6.3% of the population of Suffolk are from BME backgrounds. It is
also worth noting that although the numbers of people from ethnic minority groups are low
in NHS Suffolk, the prevalence of diabetes is high amongst these groups and they live
predominantly in South Ipswich” (1, p2).
In the light of the facts presented above, the Caribbean and African Community Health
Support Forum decided to address some of the issues by offering diabetes six weeks rolling
programme.
The aim of the project was three pronged and is as follows:
1. To support those living with diabetes (a long term condition) and to enable them to
better care for themselves and also to link them up with local service providers in the
diabetes arena.
2. To increase the knowledge of the risk factors of diabetes for those who did not have
diabetes, but who have family members with diabetes.
3. To raise awareness of diabetes signs and symptoms and how diabetes
To access diabetes services
The set objectives were that by the end of the six weeks, participants would:






Have increased knowledge about signs and symptoms of diabetes and be able to
share information/knowledge gained with others
Be aware of the complications of diabetes and being able to manage their own
diabetes
Receive evidence based information on diet and how to achieve healthier eating on
a Caribbean and African diet.
Be aware of the importance of following advice on medication.
Be able to understand the importance of exercise as part of the treatment for
diabetes.
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The Process undertaken to achieve objectives
The Caribbean and African Community Health Support Forum advertised the project via
churches, GP surgeries, local community group organisations and personal links within the
community. In terms of attendance 24 people attended regularly over the six week period.
With regards to gender breakdown, we had 4 men in attendance and 20 women over the
course of the programme. The project was delivered over a six week period, with each
segment being delivered by professionals within the specific areas. LiveWell Suffolk (a
local organisation) also assisted the project by providing a qualified exercise instructor to
deliver the exercise component. The project was mutually beneficial because LiveWell
Suffolk were able to gain access to the group to identify weekly health plans with
participants.
The project was broken down into six segments and each segment included a practical
exercise input. The segments are as follows:
Week 1
Signs and symptoms of diabetes
Session delivered by Mirka Pimkova, Diabetes Specialist Nurse, Ipswich Hospital.
Week 2
Podiatry
Session provided by Vicci Berwick
Community Podiatrist, NHS Suffolk.
Week 3
Eye Screening
Session provided by Nimrah Ali
Optometrist from Boots, Ipswich.
Week 4
Healthy Eating
Session provided by Gloria Simon
Diabetes Specialist Nurse/dietician (London).
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Week 5
Blood pressure/understanding medication.
Session provided by Maureen Bancroft
Diabetes Nurse Consultant (Colchester Hospital).

Week 6
Exercise Component
Session provided by Zeta Wright .cmf
Qualified fitness instructor.

Lessons Learned
Although the programme was mainly attended by women it is encouraging to acknowledge
that a few men regularly attended the sessions. Anecdotal evidence may suggest that men
from black and minority ethnic backgrounds generally do not attend health fares or
seminars. The Caribbean and African Community Health Support Forum has made a
positive start to address this imbalance on the diabetic course, as male attendance has
been sustained and men now form an integral part of the ongoing exercise programme. In
the future the forum will plan to host gender specific initiatives where possible, in the hope
that more men will be encouraged to attend and become more confident in addressing their
own health issues.
Feedback
It was important to capture the learning from participants segment by segment, so at the
end of each input, participants were given an opportunity to share with facilitators and the
forum their learning from that week.
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Some of the *feedback received is as follows:
“More knowledge about diabetes and maintain what I have learnt”
“Signs and symptoms of diabetes and to be able to share knowledge of the course with
others”
“Correct treatment for my diabetes and how I can manage my diabetes”
“Complications that can arise from my condition”
“Correct diet, how much a correct portion is and how to make changes at meal times”
“What happens when my blood sugar is too low?”
“The Podiatrist operates from community clinics”
“If I suspect neuropathy, I can self refer to the podiatry clinic”

“The importance of attending the half hour yearly diabetic check at
GP’s surgery, where I will see the Practice Nurse”
“Keep my feet well after showering, paying attention to in-between my toes; keep my feet
dry, clean and moisturised”
“How diabetes can affect our eyes, connecting diabetes with eye care”
“The importance of keeping all my appointment and the value of retinal screening, visiting
the opticians and GP yearly”
“Clear information was given and everyone understood the language that was used”
“We learned how to season food correctly and more healthily”
“Gloria Simon related to the foods we eat and could advise us clearly about how we should
prepare our African and Caribbean foods to make the necessary healthy changes”
“What are the effects of exercise, what I can/should do”
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Scope for further work
The project outline can be used for delivering diabetes awareness initiatives to other
communities within Suffolk. As the level of diabetes rises within the general population, this
project could be adopted as a project steeped in good practice to highlight how people can
take control of their diabetic treatment or enable non-diabetics to learn more about the
condition.
Scope for further work/improvement
It is the intention of the Caribbean and African Community Health Support Forum to raise
awareness of diabetes within the younger members of the community. This work will be
initiated in year two and will be highlighted within the year two project plan. In terms of
process, the Forum will work with BME groups within the local University as well as
targeting adults from the local college. This is not to suggest that the older members of the
community will be sidelined, because they will still receive updates via the Forum’s
newsletter and church presentations.
It is anticipated that community members who received the Expert Patient Programme
training will be invited to receive training which will enable them to become Community
Champions, who will sustain the message of diabetes within their own associations and
organisations.
Sustainability element
The exercise element of the programme proved to be very successful and has been
embraced by the participants who have requested their wish to continue. The group
members enjoyed exercising together in an environment where they feel their needs are
respected. LiveWell Suffolk has provided a venue along with the same exercise instructor,
who is familiar to the participants.

*Please see appendix 1 for full extract
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APPENDIX 1
SESSION 1
SIGNS AND SYMPTOMS OF DIABETES
What do the participants want to learn or gain from this course?
1. The signs and symptoms of diabetes, and to be able to share my knowledge of the
course with others.
2. Side effects from the drugs I’m taking for diabetes
3. Can diabetes be prevented, if so how?
4. I want to learn more about what I can do to exercise correctly
5. What types of diabetes are there?
6. What causes diabetes? The diagnosis process
7. Correct diet
8. Adopting a healthy lifestyle
9. What happens when my blood sugar is too low?
10. How I can exercise safely

SESSION 2
PODIATRY (FOOT CARE)
What participants learnt today











The Podiatrist operates from community clinics
Importance of attending the half hour yearly diabetic check at GP’s surgery where I
can see the practice nurse
I should cut my nails straight across to avoid ingrowing toenails
Neuropathy is nerve damage- bilateral= (affects both feet)
If I suspect neuropathy I can self-refer to the clinic
Check any bumps or knocks to my feet for damage e.g. broken skin
Any painful Corns need to be removed by a podiatrist
Keep my feet dry, clean and moisturised
Peripheral Vascular Disease is not reversible and can be attributed partly to aging
Poor circulation may affect my feet combined with diabetes (check feet daily)

SESSION 3
EYE SCREENING
What the participants’ learnt today
 ANISOMETROPIA
 How diabetes can affect our eyes
 The importance of keeping all my appointments
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Different roles of the professional who care for my eyes
Value of retinal eye screening, visiting the opticians and GP yearly
Different eye conditions that can be caused by poorly controlled diabetes, i.e.
Glaucoma, cataract.

SESSION 4
Health Eating and Diet - Overview of Facilitator’s presentation
Firstly I had a very warm welcome
Then I introduced myself as diabetes X-PERT Structured Patient Educator,
providing diabetes patient/carers with structured education that meets the key criteria
outline set by the Department of Health and Diabetes UK.
I provided participants with up to date advice on the management of diabetes and diet,
cooking , ways of using less salt when preparing fish or meat and other foods ,(for example,
the use of different seasons herbs and vegetables, plus little lemon brings out the natural
salt in the food and therefore less salt is needed when cooking .
We also look at ways we can use less fats and oil when preparing a variety of foods and
making gravies, this was also demonstrated and tasted by the patricians themselves who
volunteered to assist in the preparing of various dishes. It was a very special experience
for them because they were given the opportunity to share and learn from each, and
appreciate some of their own skills. They said they will like to continue because they will
more confidence in developing a healthier life style.
We also looked at diabetes control
In order to support the understanding of the valves and the importance of Glycaemic Index
(GI) Foods, we looked at the difference between high and low GI foods. Simple diagrams
were used on flip charts and the participants were given the opportunity to ask questions,
plain explanations were given and therefore they understood, this was noted according to
the feedback.
Due to the large display of a variety of foods, vegetables, beans, green seasons, the variety
of colours said it all and made it easier for the participants to understand this topic (what
foods can help to maintain sensible body weight).
(THE DISPLAY WAS USED IN PREPEARING A VARIETY OF DISHES AND WAS
INCOPERATED IN DELICIOUS MEALS FOR ALL).
We looked at the Balance of good Health
This involved us looking at the 5 main groups of valuable foods, working out
portion size and what is the recommended portion.
We looked at portion sizes. (Set out by X – PERT) (Dr Trudi Deakn)
We looked at a number of sheets with different foods beans, breads, meat, vegetables,
fruits, biscuits, grains and dry fruits.
Every one took part and they all expressed that the session was very helpful.
THE IMPORTANCE OF FIBRE IN THE DIET
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The importance of fibre in the diet was another subject that was approached by all.
It was supported by a diagram of the digestive system, clear explanations of the anatomy
and physiology and some 1 to 1 explanations were also given.
Learning had taken place, the people felt empowered and therefore wanted to be involved
and in partnership with the Professional in their care.
‘I am convinced that the hard work that is displayed by yourself and your team will
not go unnoticed and will grow from strength to strength’.
What the participants’ learnt today










Clear information was given and everyone understood the language that was used.
Gloria Simon related to the foods we eat and could advise us clearly about how we
should prepare our African and Caribbean foods and to make necessary healthy
changes.
We learnt about what happens to the food we eat as it travels through our body and how
the Pancreas, Gall Bladder, Liver, Kidneys, Intestines and Blood are affected.
The presenter represented and understood our culture and spoke in ways we could
relate to and identify with.
The importance of checking the appearance and consistency of what comes out of our
bodies in the toilet.
How much a correct portion is and how to make changes at meal times.
The knowledge we gained today we will share with our families and friends.
A great session tailored just for our needs.

SESSION 5

Blood Pressure and Understanding Medication
What the participants’ learnt today










Side effects of diabetes
Complications that can arise from my condition
How to take my medication correctly
Learnt how to prevent strokes and kidney disease
Maureen Bancroft the presenter was very clear and easy to understand
The presenter was culturally articulate relating well with me
Understand why I pass urine so frequently
I can get a free yearly ½ hour diabetic appointment with my GP or practice nurse
When visiting my GP I can ask for a longer appointment and take a written list
with me to avoid forgetting anything.
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Amazed at the amount of tablets I am be taking and what lifestyle changes I can
make to reduce them
We are our own bosses when it comes to our health, what we eat, drink, and do and
in what quantities.
Enjoyed everything that was said. It was very clear
Recognising my medications drugs
ACE inhibitors (Ramipril, lisinopril, catopil)
ACE 11 (canderstan, irbesartan)
Diuretics (furosemide)
Calcium channel blockers (amlodipine, felodopine)
Beta blockers (atenolol, propranolol)

Overview of presentation
Diabetes, hypertension and stroke are more common in people from Caribbean and
African backgrounds.
Hypertension is high blood pressure, which is the pressure of the blood on the walls
of the arteries.
Artery is the blood vessels, carrying blood away from the heart.
Normal blood pressure in a young person should be 120/80, but with diabetes or
other heart problems, it can be 130/80.
Diabetes increases the risk of:
 Heart attacks,
 Strokes
 Kidney diseases
Causes of hypertension:
 Some causes are unknown
 Blocked arteries (high cholesterol)
 Kidney disease
 High salt intake
Lifestyle advice:
 Lower salt intake
 Less alcohol
 Exercise
 Reduce fat
 Stop smoking
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SESSION 6

The Benefits of Regular Exercise
COMPONENTS OF FITNESS
CARDIOVASCULAR ENDURANCE
MUSCULAR ENDURANCE
MUSCULAR STRENGH
FLEXABILITY (RANGE OF MOVEMENT)

WHAT EXERCISE CAN I DO?
Walking

Swimming

Dancing

Cycling

Aerobics

What the participants learnt today
 Exercise is very important to my health and diabetes
 I exercised more today and surprised myself. I will continue and aim to become
more supple and fit.
 I learnt how my body benefits from exercise
 Exercise is not easy for me coordination is difficult, I will keep trying.
 How to monitor my heart rate
 My walking has improved since I started this course
 Type 2 diabetes can be better controlled with exercise
 By improving my diet, exercise, and lifestyle my medication can be reduced.
 Participants all agreed that they wanted to continue with the exercise component
of this course as it had challenged, encouraged and motivated everyone.
“Zeta the trainer says ‘she has seen improvements over the six weeks and
encourages everyone to get motivated. We look forward to the exercise continuing
in the future”.

The participants said about the course
‘I have enjoyed this whole course, I have learnt so much’.
‘We are glad our community is running programs that reflect our cultural
identity’.
‘The work the Caribbean and African Community Health Support Forum are
doing is important’.
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Diabetic Course Certificate Presentation Evaluation
Feedback from the course participants:I was a bit reluctant to come at first, but I have really enjoyed the professional
talks. Now I embrace the importance of exercise and walk every day.
I heard about the course at my church from Veronica, Frank and Jenny.
I thought I knew a lot about diabetes, but I have gained so much and now I
exercise regularly and eat and drink in moderation.
I enjoyed the facilitators on this program. I now know how to improve my diet and
exercise, I feel so much better now.
I have enjoyed coming to the course with this group of people, I have learnt so
much.
I thought I knew everything about diabetes, but I have learnt so much. I have
improved my diet by planning and eating sensibly, I have also joined a gym and go
every week to improve on my exercise.
I heard about the course at my church from Veronica and Clem, I was interested
and this course has helped me to put my diabetes into a framework. I enjoy the
exercises each week and I am trying to improve my lifestyle.
My husband is a diabetic and I have learnt so much. I now eat more sensibly and
exercise regularly. I now know how important his appointments are.
I have recently been told I have diabetes. This course has helped me to
understand what I can do for myself. I enjoy coming and exercising.
I learnt more about understanding how my diabetic medications work; I exercise
regularly and eat well. I enjoyed coming and I have enjoyed all the sessions on
this course.
I am glad to have been part of this course I found out by surprise I had diabetes
15 years ago. Had it not been for my wife who takes good care of me, I would have
found it hard to cope. Together we can now make better lifestyle choices with our
diet and exercise.
I am not a diabetic however, the information I have gained is valuable for my
family members. I have enjoyed the exercises; this has made me feel lighter and
better in myself.
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I have always been interested in my health and I have been encouraged with the
exercise and making improvements to my diet.
I do not have diabetes myself however; it is present in my family. This course has
enabled me to feel more confident in accessing services and knowing how to delay
the onset of diabetes. Having facilitators that reflected my community has been
important as I felt understood. The exercises have inspired me greatly. Now, I
have a lot to share with others.

Facilitators and organisers comments:Vici Berwick - Local Podiatrist – It was great to have been invited to
help get the message about foot care out into the community.

Zeta Wright - Exercise Instructor – I thoroughly enjoyed teaching
exercise to the group.
I have seen great improvements from the
start of the course and I am encouraged by everyone’s progress. I
look forward to exercising with everyone in the future; and
remember to exercise any way you can.

Gloria Simon - Diabetic Nurse Specialist – It was a great pleasure
to be invited to facilitate the dietary component on this course. It
gives me great joy to see and hear of the progress and enthusiasm
from the participants. I am happy for everyone’s learning; keep
going!

Olive Quinton - SCC - I am encouraged by everyone’s feedback, enthusiasm and
learning.
Sally Hogg SCC - thank you for inviting me to present the certificates we are
always looking for ways to engage with communities in Suffolk: Well Done.
Felicia Robinson – I was pleased by the response of the various professionals that
facilitated this course. It has been nice to see how members of our communities
have been encouraged and empowered with managing this long term condition.
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Russell Clark - I really enjoyed the course and I am encouraged with how the
group came and grew in their learning together.
Clem Turner – Firstly I would like to thank all the facilitators for giving their time
and their input on this course. I would also like to thank the participants for their
commitment in making this diabetes course the success that it was.
I hope that the support and participation from our community is continued and
that any future initiatives are embraced with the same enthusiasm. To hear how
positive this programme has been for everyone has been the greatest reward.

The Caribbean & African Community Health Support Forum
1 Cornhill, Ipswich, Suffolk,
IP1 1DD
Tel: 01473 233844
Email: healthsupportforum@live.co.uk

“Let’s Talk About Health”
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