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INTRODUCTION 

The Nutrition and Diabetes Project was set up in January 1996. After an initial request for assistance 
to develop a healthy eating intervention for Asian patients was received from a Glasgow based GP 
practice. 

After initial consultation with the GP and practice nurse it was agreed that a more specific target 
group would be appropriate. The practice raised concerns regarding a number of NIDDM patients 
who had problems relating dietary compliance and diabetic control. It was felt that a single sex 
group would be most appropriate and due to the timing of the sessions a female group was 
proposed. 

With this target group in mind, a groupwork approach was chosen and a 10 week programme was 
drawn up by the local Community Dietitian and Health Promotion Officer (Nutrition). 

AIMS AND OBJECTIVES 

To facilitate better dietary control of diabetes among Asian women, working through a GP 
setting. 

Objectives 

• To develop a practice based programme of 8 sessions focusing on nutrition and diabetes using
Asian foods.

(to promote better understanding and awareness of the role of nutrition in diabetes).

• To provide experiential learning for the practice nurse to replicate nutrition and diabetes
programme.

( to promote better understand:,1g of nutrition using Asian foods).

• To explore the role of a community health worker within a practice based programme.

( to promote successful and appropriate communication of messages to group).

• To evaluate the use of a GP practice as a setting for this programme.

• To develop appropriate culturally sensitive resources to assist and support programme.
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RECRUITMENT 

The GP and practice management identified individual women of Asian backgrounds who were 
diagnosed NIDDM. All had been diagnosed for at least a 12 month period previous to the project 
and all of whom had a poor history of diabetic control. Many of the women were overweight. The 
women were asked to attend a women's diabetic group based within the surgery. 

ORGANISATION 

As the surgery took a half day on Tuesdays, it was felt that this would be an appropriate time for the 
group to meet. 

An introductory session was planned with the aim of assessing the knowledge and understanding of 
group participants, explaining the rationale for the project and attempting to alleviate any concerns 
within the group. 

Members of the group agreed that the time and venue was appropriate and that the programme 
would run for 1 ½ hours for 8 to 10 weeks. 

Within the Project there were clearly identified roles. 

COMMUNITY HEALTH WORKER 

A Community Health Worker was recruited from an existing health promotion project aimed at 
addressing access to services for ethnic minority communities. 

In addition to translation skills, the Community Health Worker had previously received training in 
healthy eating and diabetes related issues. This meant that more of a 'communication' role was to be 
adopted by the Community Health Worker. 

• To provide a 'link' person between members of the group and health professionals.

• To promote successful and appropriate communication of messages to group.

The role of the Community Health Worker within the project and the appropriateness of working in 
a GP surgery will be evaluated within this report. 

3 



PRACTICE NURSE 

It was initially intended that the Practice Nurse would be involved with the development of the 
sessions and would contribute to their delivery in such a way that the practice nurse could in future 
replicate the programme. 

However during the course of the programme, other commitments meant the practice nurse input 
was limited. This was further complicated when the practice nurse left and was replaced. The new 
practice nurse was keen to be involved in the sessions but joining the project late, her contribution 

was limited. 

COMMUNITY DIETICIAN 

The local Community Dietician was responsible in part for developing and delivering the programme. 

HEALTH PROMOTION OFFICER (NUTRITION) 

The development and delivery of the programme in conjunction with the Community Dietician. In 
addition, the Health Promotion Officer was responsible for the evaluation and reporting of the 
project. 

PRACTICE MANAGER 

Eglington Medical Centre are in the fortunate position to have a Practice Manager who is fluent in 
Urdu, and with whom many Asian patients have developed close relationships. Although Mrs 
Bhasker had no specifically identified role it was understood she would contribute to both the 
development and facilitation of the programme. 
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PROBLEMS ARISING 

The introductory session was attended by 15 women, two of whom were not diabetic but 
accompanied a family member. 

In the first instance it became very obvious that the participants expectations of the programme was 
very high and in some cases a cure for diabetes was anticipated. 

It became equally apparent that the idea of becoming a 'group' was not necessarily seen as an 
advantage and many suggested it would be better to be seen individually. However after outlining 
the project's purpose most women were happy to participate within the proposed structure. 

During the following 3 weeks however attendance by participants was low and erratic. In week 4 
this was further complicated by Ramadan, despite reassurances from the group that this would not be 
a problem. 

On this basis the programme was reviewed, and the structure of the group and programme revised 
taking into account the following issues. 

• Attempts to evaluate each individual session were unsuccessful.

• Bi-lingual written 'suggested menus' were not used by members of the group.

• The initial number attending group was too high, and erratic attendance meant group dynamics
were difficult and failed to develop.

• Attendance patterns contributed to many sessions becoming formal, with little interaction between
participants.

• The group met in the reception area of surgery which turned out to be unsuitable, as other
patients came to the surgery to make appointments etc.

• The initial emphasis on diabetes did not back up healthy eating messages sufficiently.

• Poor time-keeping meant medical measurements were difficult to carry out within the time set
aside. This resulted in sessions being disjointed with inadequate discussion time.
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REVISED PROGRAMME 

The revised programme incorporated the following changes; 

The number of participants was reduced with those who had attended most regularly being asked to 
return to a revised programme. 

Programme content was redirected, with a stronger emphasis on healthy eating and how diet affects 
diabetes. 

Specific activities were built into each session, in the hope that this would increase participation and 

stimulate discussion. 

The practice staff cleared an office to allow the group to meet in a less formal, more private 
environment. In addition group participants were telephoned on the day prior to meeting as a 
reminder to attend. 

Medical measurements were to be restricted to weight change and blood pressure, this was to be 
recorded at all sessions. These measurements were to be for the benefit of those group members as 
well as for the GP notes. It was not the intention of the project to use such results as an evaluation 
tool, although they could provide an indication of possible dietary changes. 

PROGRAMME CONTENT (Revised) 

The first session took place on the week following the end of the Ramadan festival. (Four weeks 
after last session.) 

This session was used to explain the importance of attending regularly, allowing sufficient time for 
discussion and explaining the new informal nature of the sessions. (The changes were well received.) 

In addition time was used to ask what had been learnt from previous sessions, how people felt about 
being diabetic and what would the group like to know more about. 

Although this approach was the same as in the previous first session, the response from the group 
was much more encouraging and issues raised were incorporated into the programme. 

The main topic areas covered in the programme included; types and proportions of foods which are 
recommended, different food groups and their links with diabetes. Practical ways of improving our 
diet, the role of exercise in diabetes and the importance of monitoring diabetes. 

The sessions were a mix of practical exercises and discussion e.g. a cooking demonstration with 
tasting and discussion around ways of modifying traditional dishes. 
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EVALUATION METHODS 

Evaluation of the programme was undertaken in several ways; observational information from the 
Health Promotion Officer, informal feedback from group members and workers, an evaluation 
questionnaire for workers and a final evaluation session built into the programme. 

It was necessary to evaluate the appropriateness of the project as a way of working as well as 
considering the content of individual sessions. 

EVALUATION OF INITIAL SESSIONS 

Group workers were asked to comment on the difficulties which arose during the initial_sessions 

It was agreed by both the practice staff and the health workers that two main problems presented in 
the initial sessions. Initially there were problems associated with the formation and development of 
the group, in that participants did not associate with being part of a group. Members were reluctant 
to participate or interact and group dynamics were difficult and failed to progress. This was 
confounded in that sessions become relatively formal as a consequence. It appeared that participants 
were uncomfortable with this form of delivery and found it difficult to identify with. The amount of 
information given at some of the sessions also appeared to be in appropriate. 

"h?formation was well pitched, although i1?formatio11.from nurse needed to be 
easier to understand". 

(Input from diabetic liaison nurse Victoria, initial sessions) 

SESSION CONTENT 

Individual session content was evaluated in two ways. Participants were asked to place a coloured 
'dot' on a 5 point scale indicating how they felt about the sessions generally. In addition the group 
was asked more specific questions relating to what they liked, disliked, or had learnt from each 
sessions. 

Views of Participants 

All of the sessions were given the most positive rating by all participants. Additional 'dots' were 
placed on the session which they enjoyed the most, that being the session on reducing fat. 

When the group were asked about why they had rated all of the sessions so highly it became clear 
that this was an indication of how they viewed the project as a whole rather than a reflection of the 
quality of individual sessions. One participant stated ....... . 

"We wouldn't come back ifwe didn't enjoy or learn something 
each week" 

Session 2 proved to be the least well remembered, however this was a very general session, with all 
the information being expanded on in the following sessions. 
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The third session used food groups for discussion. The content was well remembered and the group 
offered several 'healthy eating' messages which accompanied the session. In addition the use of 
plated meals was thought to be beneficial to the discussion on proportions of foods in the diet. 

The reducing fat session, which involved a demonstration of traditional dishes cooked with less oil 
was the most popular and was described as "helpful as it makes it part of our lives. " In addition, 
participants enjoyed getting to try food and then trying to cook in a similar way at home. 

Session 5 was also popular with many of the participants. The practical exercise using different 
concentrations of orange juice to represent blood sugar levels was felt to be useful by the group and 
the feedback about the session was positive. 

"found out a lot about diabetes" 

"understand how to control it better" 

The following session showed practical ways of reducing sugar in the diet, although enjoyable and 
provided "ideas for using sweeteners". The group felt they preferred fruit salad with no added 
sugar to recipes using sweeteners. 

"would not use, for my se!f" 

The exercise session was also popular, and was seen as fun, although it was useful it was enjoyed as 
part of a group. The group positively reported two of the important diabetes messages included in 
the session, that exercise would help their diabetes by improving circulation and mobility. 

The final session provided the opportunity for the monitoring undertaken of diabetes problems to be 
explored, the role of the hospital and GP were considered along with chiropody and opthalmic 
services. In addition this session provided a physiological overview of how diabetes affects the body 
as a whole. Comments on this session suggested that a good overview of care had been given. 

"Came to understand how it all works" 

The second last session (9.)was used as general discussion allowing loose ends to be tied up and 
questions answered. 

Views of group workers 

All of the sessions were felt to be 'successful' or 'very successful' by the group workers the only 
exception being the actual evaluation session in which the participants did not always appear to be 
objective with regard to dislikes or improvements for the programme. 

The most successful sessions were felt to be the reducing fat session, exercise session, food groups 
session and monitoring session. One worker felt the monitoring session may have been better earlier 
in the programme as it gave an over view of how diabetes affects the whole body. 

With regard to making changes to the programme, only the inclusion of two further points were 
suggested by the group workers. It was thought that a timescale for discussion could be given at the 
beginning of each session and time would be set aside at the end for more general health questions 
and general conversation. It is hoped that this would help the group remain more focused whilst still 
remaining informal. 
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The second suggestion would be to include more details of how this specific general practice care for 
their diabetic patients, it was hoped that this may encourage those attending the group to attend both 
GP clinics as well as hospital clinics. 

GENERAL COMMENTS 

Participants 

The group were asked if they could see any problems when trying to follow the advice given in the 
group. The group agreed that it was most important to get help and understanding from family 
members. Not all of the group felt this to be easy although several members suggested their 
husbands understood it was necessary for their 'condition'. Further difficulties were suggested when 
socialising, especially at other people's houses. One specific example was given; 

"She doesn't understand what I can eat .... even though her husband is diabetic ... 
he just eats what he wants!" 

Several comments in particular came from the general discussion around the programme; 

When asked if we should change any of the sessions, the group were happy with the content, and 
acknowledged although the cooking was the most interesting, the mix of activities was useful. 

"We can also do things through talking- both are important" 

The group were asked about how they felt about being in a group. The discussions were very 
positive and everyone agreed it was better than coming as an individual. 

"I e11_joyed talking ........ and learning from each other. " 

Group Workers 

The feedback regarding the programme as a whole was very positive, with most group workers 
feeling they had personally and professionally benefited; 

"My.future work in this area would be pitched at a better level and delivered 
at a more suitable pace" 

The CHW. in particular acknowledged she had developed her understanding and practical group 
work skills, this is highlighted in one particular sentence; 

"The information giver is not the focus of the group ..... but rather attention should 
be on the group ...... and the information you are giving out" 
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EVALUATION OF REVISED PROGRAMME 

It was agreed by group workers that the second programme was more appropriate to the needs of 
the group members. The group as a whole came together with members participating more readily, 
becoming involved in discussions, asking relevant questions and interacting with other group 
members. 

When asked why, the group workers made the following suggestions, most of which involved 
improved communication skills of the workers. The health workers were more relaxed with the 
group and were happy for the CHW. to field appropriate questions. In addition the feedback on 
group discussions was much improved for the benefit of the English speaking workers, which meant 
relevant points could be further developed. Communication was further assisted with prompt cards, 
translated into Urdu, which were incorporated into the exercises and activities of the sessions. 

Information given in the revised programme was better pitched in both quality and quantity as group 
workers felt they had developed more realistic expectations. 

In addition the CHW. suggested that the group members "felt able to" participate. 

SUITABILITY OF THE SETTING 

Participants 

The group agreed the venue suited everyone and an afternoon was the best time to meet. All the 
participants were very happy coming to the surgery as it offered privacy and members of the group 
were well known at the practice. In addition it was suggested that there was time to get all 
information and that there was a relaxed atmosphere within the group. 

Group Workers 

Both the practice staff and the health workers believed the surgery to be an appropriate and suitable 
setting for the programme. Advantages being the access to the specific target group, the sense of 
privacy and confidence associated with familiar surroundings along with a strong sense of 
importance derived from attending a GP surgery. 

Disadvantages were found to be primarily physical aspects of the setting, in that the reception area 
was too open, and the office area being a little cramped and warm. 

It should however be noted that group members took advantage of attending the surgery to obtain 
repeat prescriptions, appointments and to discuss general health issues with practice staff. 

ATTENDANCE 

On the first revised session of the programme 8 women attended the group, during the following 
weeks all 8 women continued to attend. Most on a weekly basis with an average of 5 women 
attending each session. 

Time keeping in the group was also much improved with most members arriving on time. As the 
programme progressed, members remained behind to chat informally between themselves and with 
the Community Health Worker. 
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THE ROLES OF GROUP WORKERS 

Group workers were asked to describe both their own role within the project and that of the other 

group workers. The feed back suggested that there were four main areas of responsibility. 

Surgery Representation 
This consisted of encouraging attendance, dealing with general patient enquiries and feeding back to 

other members of the practice such as the GP 

Medical Input 

Including medical measurements and practice care for diabetes patients. 

Nutrition Input 

This involved planning of session content, advice on healthy eating and specific dietetic information. 

Communication 

Promotion of two way communication between group members and workers. 

Although these distinct areas of work were identified, it was less clear who was responsible for their 
delivery and in some cases there was a duplication of roles. In particular this included translation and 

nutrition. It would be important that in future work this is avoided, however due to the exploratory 
nature of this method of working this may not of detracted from the overall delivery. 

THE ROLE OF THE COMMUNITY HEAL TH WORKER 

When other group workers were specifically asked about the contribution of this role, all responded 
favourably, although everyone identified the main responsibility of being that of 'translation'. It was 

felt the CHW. had successfully helped bridge the gap with group members and this work had 
contributed to the success of the project. One worker suggested though the professional support for 

this worker was very important. 
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UNDERSTANDING OF DIABETES WITHIN THE GROUP 

• INITIAL FIRST SESSION
A general brainstorm/discussion was used to obtain the following response from the group;

What do you know about diabetes? 

"A fleets the urine " 
Associated with "Pains" 
Associated with "Dizziness" 
Associated with "Indigestion " 
Associated with "Sweating" 
"Makes you thirsty" 
"Require a special diet during pregnancy" 
"Diabetes is inherited" 

How do you feel about diabetes? 

"I am frightened!" 

What do you want to know about diabetes? 

"How to help control diabetes" 
"About the symptoms �f diabetes" 
"What is the cure.for diabetes?" 
"Explain the medication" 
"Why it relates to over weight" 
"Why I have difficulty in sleeping" 
"I have aching limbs, why is this?" 

• COMPLETION OF PROJECT

The group were asked the following questions in a similar way to the first session.

How do we Control Diabetes? 

The group discussed the role of diet and exercise as the main ways of controlling diabetes, and one 
individual suggested tablets still playing a role in her diabetes. 

What are the most important dietary messages for diabetes? 

"Eat chappatis and brown bread at each meal" 
"Cut down on oil" 
"Cut down 011 sugar" 
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What changes have you made to your lifestyle? 

"I have cut down on using oil" 
"Don't make too many sweet things" 
"Try not to eat sweet things ........ because I come to the group" 
"Use bread on top of a curry to soak up oil'' 
"Cook oily dishes with other.foods, this will make less fat" 
"I weigh less because of exercise done in the house" 

How do we feel about diabetes? 

Feedback was very positive and the following comments represent the views of the group. 

"We know more" 
':feel better about it" 
"The disease weighed us down. ....... we know more and we know what we can do to help it" 

The above comments suggest that the group appears to have developed a better understanding of 
diabetes and in general feel more positively about their condition. 

MEDICAL MEASUREMENTS 

During the course of the programme the group expressed the desire to stop having their weight and 
blood pressure recorded at each session. Although this was agreed the group were encouraged to 
continue on a more adhoc basis. As a result any changes in weight or blood pressure are disguised 
and cannot be taken as an indication of any behavioural changes. In general no weight changes were 
seen, and most members maintained their weight although there was a 3-41b loss for several of the 

women over the ten weeks. 
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GENERAL DISCUSSION 

The overall aim of the project was to facilitate better dietary control of diabetes within the group, the 
evaluation of this depends strongly on the reliability of self-reported behaviour changes and on the 
participant's perception of the role the project played in supporting these changes. The evaluation of 
the project would suggest both of these to have been successful. 

The use of the GP surgery as a setting offered privacy and the reassurance of familiar surroundings 
to the group participants, whilst providing access to this very specific client group for the health 
professionals. In addition the use of the surgery was felt to improve the self esteem of patients who 
assumed a feeling of importance for their condition based on attending the surgery. This may be a 
positive factor in promoting the concept of self-care within this client group. 

The use of a GP surgery does however require the project to accommodate the needs and views of 
the individual practice, as with any collaborative piece of work this requires careful negotiation. 

The role of the CHW. within this project was invaluable and played an important role in the 
development of the programme, establishing good relations with the group and facilitating 
meaningful communication. 

The project explored many different ways of promoting healthy eating in a culturally sensitive 
manner with this client group. The opportunity to develop a greater understanding of food 
preferences and eating patterns experienced by members of the group was appreciated by all group 
workers. In addition some of the exercises and resources employed will be replicated by those 
involved in the project. 

With specific regard to the role of the practice nurse, within the project there was unfortunately only 
a limited opportunity to develop this role as initially intended. However if the project was to be 
successfully replicated the input of the practice nurse is essential and should be further developed. 
One opportunity for this development may be in further exploring work on the diabetic care 
specifically offered by the practice. 

The work at Eglington Medical Centre has provided an insight into both the confusion surrounding 
diabetes and the problems associated with being diabetic for members of the Asian community. The 
issues raised in this report should not be assumed to be particular to this group alone and may 
represent the difficulties being experienced by other members of the community diagnosed as 
diabetic. Although the project may not have told us anything which professionals familiar with this 
area of work did not already know, it has helped identify an area in which future work is required 
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RECOMMENDATIONS 

On replication of this programme the following points should be considered; 

The four main areas ofresponsibility within the project should be allocated during the planning of the 
project. It may be appropriate for individuals to accept more than one role i.e. it may be appropriate 
for the practice nurse to represent the practice. 

There should be sufficient professional support to assist the CHW. in delivering the sessions and 
adapting the programme as appropriate. 

On replication it is important to ensure that a practice taking on the programme requires to offer 
commitment to the project in staff time, and in a suitable venue. 

Sessions should include a time set aside for discussing general health issues aswell as general 
conversation. This period should be directed by the group, but may be best placed at the end of the 
session to encourage members to stay throughout the organised part of the session. 

WAY FORWARD AT EGLINGTON MEDICAL CENTRE 

On conclusion of the project group members felt they would like the opportunity to examine other 
health matters whilst remaining as a group. In particular it was felt that talking to the community 
Podiatrist about footcare and diabetes would be useful. None of the group members were receiving 
regular chiropody services. The second topic to be addressed was breast screening and breast cancer 
which led onto more general discussions around the menopause. These sessions were carried out by 
the CHW. with support as required from the Practice Nurse. 

The practice is now planning to provide a 'drop in' style clinic for diabetic patients who can receive 
advice on healthy eating, diabetic care, clinic attendance and chiropody services. It is planned to 
pilot this project in the near future starting with chiropody. 
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Appendix Programme Plan 

16 



17 



Revised Session Plan 

Session 1. Introduction 

Why it is important to come to the group? 

What do you want from the group? 

What have we learnt so far? 

What do we want to know about diabetes? 

How do we feel about diabetes? 

Personal experiences of diabetes 

flow do we control diabetes? The importance of diet! 

Session 2. Food for diabetes 

what.fbods to eat when diabetic 

what proportions should we eat 

Importance o
f 

regular meals 

Fat in foods 

Energy foocls· at each meal 

Session 3. Food Groups 

The .five food groups 

What foods· are in these groups 

Energvfbods and fibre 

!Is part<�( thefami�v meal

P'oocls'for yourself 
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Possible methods of delivery 

General group discussion 

Use of Urdu prompt cards 

Sorting exercise usingfoods Less/More portioning 
exercises 

examples 

Urdu prompt cards 

Discussion using B. G.H. 

Food photos 

Discussion 

Examples .fiwn Mrs Bhasker 




