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becarse we carve!




15% High risk

60% Low risk
Routine annual screening

5% Active ulcers or infection
Revascularisation or amputation
Multidisciplinary foot care team management

20% Increased risk
Regular ‘foot protection’



lvory tower / real world

Is it the profession
programme : or the patient?

Evidence




Academia

What is my
science for?

A&~ Beyond the
\ . Ivory Towers
S | of Academia

Let them know
what you think




Not Fake News

JOHN BERNAF’




Real World

Let's
develop
novel
tangible
interaction
techniques for,
say... x-ray
machines!

No sleep,
food's rubbish,
and | don't feel kke
| have anyone to
tak to.




DIABETES.

Do You Have Wsm,,

DIABETES? 2"

Take Off Your Shoes & Socks

Ask Your Health Care
Provider to Check
Your Feet:

Report any changes
in how your feet

look or feel

© Wash your feet thoroughly

@ Dry your feet thoroughly
(between the toes)

© Apply moisturizer to your
feet (not batween the toes)

O Wear molsture
resistant socks

O Never walk barefoot
O Wear shoes that fit well

W Check your feet for sores, cuts, blisters, corns and redness .
W DO NOT soak your feet Stop Diabetes

m DO NOT smoke from Knocking
You Off
Your Feet

THISIS YOUR
EARLY WARNING
SYSTEM

If you have diabetes
and an ulcer on your foot...

... It can be as serious
as having cancer!

Your risks of an early death from
heart aftack and stroke or having
a foot amputation are raised

But, the best treatment and key

lifestyle changes can dramatically
help to reduce these risks.

Ask your Diabetes Fool Team now

for more information and support,
before it's too late.

Foor » Dapesss UK

¥ iy Urgs Medon Peuugh the DFL
T oanvmanon A




DFU Risk Awareness Pilot Results

Patients

T“Is Is voun Do you want us to continue to use the poster
and leaflet campaign with patients (T=55)

EARLY WARNING

If you have diabetes
and an ulcer on your foot...

9%

... it can be as serious
as having cancer!

Clinicians

Your risks of an early death from A‘ I
eabypeatrebeipeh Ampayier . Do you want to continue to use the poster

a foot amputation are raised U and leaflet campaign with patients (T=29)

But, the best treatment and key

lifestyle changes can dramatically
help to reduce these risks.

14% 14%

Ask your Diabetes Fool Team now . y
for more Iinformation and support,
before it's too late. '

(Fox & Smith, 2018)




Informing & negotiating change

THREE MAIN AIMS OF
THEBEST FOOT ULCER
TREATMENT ARETO:

@ Heal your foot ulcer.

® Improve your mobility and quality of life.

@ Protect you from risk of amputation and early death.

WHAT CAN BE DONE TO REDUCE YOUR
RISKS AND HELP PROTECT YOUR LIFE

AND LEGS?

If you zmoke now, the best thing you oan do Iz to quit complately.
It'= not too [ate to prevent further olroulation related damage.

Feview your medlolines with your GF, dizoussing medlolnes to
help prevent heart attaoks, strokes and worsening leg problems.

Conslder starting zome supervized oardlovazoular (heart)
exerolza*, after dizouzzing with your Dlabste= Foot Team and GP.
* When you have a foot ulosr, upper body axerolzez may bs the
zafezt for you, to not overload your foot.

KNOW YOUR OWN (FOOT ULCER
RELATED] CIRCULATION RISKS AND
THEN START TO REDUCE THEM!

If you make some zpeoifio health & IHestyle ohanges, you oan reduce
your parsonal rizksz of heart attaoks, strokes or worzening foot or lag
problems. Looking at your personal known rizks below, are there
one or two you would llke to start taokling ourrently? We can
support you to make any of these key ohanges when you feel ready.

Risk factors you can reduce with Interested in
diabetes related foot ulcers tanldllg risk?

Smoking
Any amount of tobacco

Raised blood pressure
Resting blood pressure is greater than 14090

Raised cholesterol (blood lipids)
Total is greater than 4 or LOL is greater than 2

Raised blood sugars (blood glucose)
HbAlc is greater than 7.0 or 53 (new measure)

Lack of cardiovascular (heart) exercise
Less than 2.5 hours a week of moderate exercise

Excess weight
Body mass index is greater than 30

SEE REVERSE FOR YOUR RISK REDUCTION PLAN




Latest evidence?

Received: 4 September 2018 Revised: 1 November 2018 Accepted: 18 November 2018
DOL: 10.1002/dmer.3105

REVIEW ARTICLE WILEY

Motivational interviewing to improve adherence behaviours for
the prevention of diabetic foot ulceration

Jodi Binning® @ | Jim Woodburn® | Sicco A. Bus? | Ruth Barn®

Robust evidence for
DFD-prevention is

lacking (Binning et al.
2018)

There remains a
research GAP!



Back in the day

€ven tion of Am putation by Diabetic Education

Tucson, Arizona, Martin Snyder, ppMm, Gary Anderson, Bs,
Allen Holloway, Jr., MD, Theodore J. Bunt, MD, Phoenix, Arizona

Pective
of a sim

randomized study evaluated the in-

ple education program on the inci- sk s .

Wer extremity amputation in diabetic 2

» Two hundred three patients were random-  such care probably will not prevent them 12
two groups: Group 1, education (103 pa- Prevention of limb amputation is of tremendo
3 limbs) and Group 2, no education (100  portance, not only to the diabetic patient, but

193 limbs). There were no significant dif-  society in terms of the direct and indirect ecanam::




They made conclusions

The present prospective ranc - )

strated a dramatic difference in the incidence of lowe
limb amputation in diabetic patients in whom the only

significant distinguishing feature between groups was a
1-hour educational course. It should be stressed that
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Scare Tactics vs. Motivation

PULLING: THE PLUG ON GRANDVA ~ JIRAA 2, rosps s,

" MOTIVATE




Time

* People with diabetes spend around 3 hours with a healthcare
professional every year

* The remaining 8,757 hours is self managed




Facts — Diabetes

In one year the diabetes transformation
fund has led to an extra:

* 96 inpatient specialist nurses and related
staff in inpatient teams

* 94,000 places on education courses being
available

 DAFNE, X-PERT & DESMOND educational
programmes

e 185 staff appointed to foot care teams
across 80 hospitals

* Putting Feet First campaign

DUK:

e UK’s first ever diabetic foot clinic in 1981
at King’s College Hospital

* After three years the number of major
amputations had halved

* Mental health & emotional support —
reducing ‘diabetes burnout’



Motivational Interviewing

What is it?
* Solution focused - Patient centred

* Basedon:
» How we speak to people
» Listening and understanding

» The person who has the problem has the answer to
solving it
» People only change their behaviour when they feel

ready - not when they are told to do so

» Solutions - person centred are the most enduring

and effective

Process
* Engaging —understanding the patient's point of
view

* Focusing - developing one or more clear goals for

change

* Evoking - patient’s own motivation for, and ideas

about, change

* Planning - collaborative development of the next
steps that the individual is willing to take



RULE

R

Resist the urge to change the individual’s
course of action through didactic means

Understand it’s the individual’s reasons
for change, not those of the practitioner,
that will elicit a change in behaviour

Listening is important; the solutions lie
within the individual, not the practitioner

Empower the individual to understand that they
have the ability to change their behaviour?




Supporting Change?

* Precontemplation:
P . . . .
c°.,,e..:f,'.atio,. * The patient does not believe there is a problem —e.g. | will
No intention of not get a DFU
changing .
Relapse behaviour Contemplation " CO n te m pla tio n:
Aware problem ‘
Fall back to ‘f)'d exists but with no e Probl ; ised — be | will t a DFU
patterns o ——————" roblem is recognised — e.g. maybe | will get a
behaviour ;
Upward Spiral action
Learn from each relapse ) Actio n
* Takes preventative action e.g. off loading
* Maintenance
Maintenance Preparation )
_ | will wear the correct footwear
:;ustamﬁd Intent on taking
R Action action to address
R problem * Relapse
F ' Active ) . ..
modification of * Returns to undesired behaviours e.g. the weather is nice | am

behaviour

wearing no shoes




Motivational Interviewing — Agenda Setting

Menu of diabetes topics

YOUR MEDICATIONS YOUR FOOD e Patient is in charge

* Improves patient confidence

YOUR BLOOD SUGAR * Encourages self management

YOUR EXERCISE MONITORING

Please pick one topic for discussion today



Education

e Stop commencing lectures with...

* People who have diabetes are 15 times more likely to undergo amputations
than other people without the condition

* One amputation every hour, 24 per day and 169 per week take place due to
complications from diabetes

* We must link mental and physical health together for HCPs



Scare Tactics vs. Ml

Ml is the way forward!

The effective management of diabetes requires a
lot of behaviour change for most patients

* People tend to be ambivalent about change

Health professionals often resort to the “righting
reflex” and overly rely on a directing style

* When someone advocates for change with a
person who is ambivalent about it, a natural
response is to defend the other side
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risk of stroke

extreme thirst

sweet-smelling breath

risk of heart disease ——

fatigue and -
lack of energy

pancreas
maifunction

2

excessive

urination

damaged
blood vessels

nerve damage

foot problems

loss of
conscicusness

visual disturbances

cataracts and

glaucoma

risk of infections

high blood pressure

gastroparesis

protein in the urine

ketoacidosis

dry. cracked skin







ANGER

ACCEPTANCE \
J %
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(

DEPRESSION

\



Why?

DIABETES MAGAZINE

PUMP
FREEDOM!

How ome woman's chodce
put her at ense

PLUS
Sarvey results on petting
. (o) ~J— |



How?
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