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Overview

1. Priority

2. People

3. Research

PRIORITY
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Attending at 
structured diabetes 

education 

Diabetes Research Prioritisation: 
To allow the research agenda to be 
informed by key stakeholders 

Consensus Meeting (Oct 2014)

Participant Profile Number

HSE National Clinical Programme for 

Diabetes Lead

1

Diabetes Ireland Representative 1

Healthcare Professional 10

Public Health Practitioner 3

Researcher in Diabetes 2

Psychologist 1

People with diabetes 6

Working with Practice and Policy Partners:
Identifying a national priority

STRUCTURED EDUCATION:

WHAT DO WE KNOW?
ATTENDANCE RATES

Diabetes Structured Education
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Diabetes Structured Education
Evidence of Effectiveness

21 RCTs (total n = 2833) of group based self-management education

HbA1c significantly reduced by average of 5 mmol/mol 
at 6 and 12 months compared with the control group

STRUCTURED EDUCATION:

WHAT DO WE KNOW?
ATTENDANCE RATES

1) International Diabetes Federation Global Guideline for T2DM 

2) United States (US) National Standards for Diabetes Education

3) UK National Institute for Health and Clinical Excellence (NICE)

4) Irish Diabetes Expert Advisory Group

Diabetes Structured Education
International Guidelines
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Diabetes Structured Education
Attendance is an International Problem

<5% 

attendance

Diabetes Structured Education
Attendance is an International Problem
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PEOPLE

Attending at 
structured diabetes 

education 

Diabetes Research Prioritisation: 
To allow the research agenda to be 
informed by key stakeholders 

Consensus Meeting (Oct 2014)

Participant Profile Number

HSE National Clinical Programme for 

Diabetes Lead

1

Diabetes Ireland Representative 1

Healthcare Professional 10

Public Health Practitioner 3

Researcher in Diabetes 2

Psychologist 1

People with diabetes 6

Working with Practice and Policy Partners:
Engaging Key People
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Working with Practice and Policy Partners:
Engaging Key People

Ronan Canavan
Lead National 
Diabetes 
Clinical Care 
Programme

Margaret 
Humphreys
National 
Structured 
Patient Education 
Co-ordinator

Email from Ronan Canavan 
Diabetes Clinical Care Programme Lead
New national structured education co-
ordinator.

“As Diabetes Research Prioritisation 
Meeting summary covered  a number of 
structured education issues thought it 
would be useful to update you of this. 
Thought it good for you to know early in 
the process as the two projects may cover 
parallel themes and provide background 
info/support for each other”

HEALTH BEHAVIOUR CHANGE RESEARCH GROUP 
ADVISORY BOARD

HSE Diabetes 
Clinical Care 
Programme

HSE Health and 
Wellbeing 

Programme

Health Partners

International 
Scientific 
Advisors

HSE Health and 
Social Care 
Professions 

Education and 
Development Unit
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Working with Practice and Policy Partners:
Engaging Key People

Sean Dinneen
Lead National 
Diabetes 
Clinical Care 
Programme

Margaret 
Humphreys
National 
Structured 
Patient Education 
Co-ordinator

RESEARCH
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Diabetes Structured Education
Barriers to Attendance

Can’t Go Won’t Go

Gap:
Perspectives of 

attendees (n=13)

Gap:
Perspectives of 

educators (n=14)

Diabetes Structured Education
ATTEND Qualitative Study

Aim
To explore barriers and facilitators to 

attendance at T2DM structured 
education programmes in Ireland
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Working with Practice and Policy Partners:
Engaging Key People

Sean Dinneen
Lead National 
Diabetes 
Clinical Care 
Programme

Margaret 
Humphreys
National 
Structured 
Patient Education 
Co-ordinator

Karen Harrington
National Clinical 
Specialist Dietitian 
(Diabetes)

“Admin support, the lack 
of it, is the biggest 
challenge. I’m seeing 
patients and I organise 
most of our classes, and 
it’s so time consuming” 
(Educator )

“if I was left to my own 
devices I probably would 
have known nothing about 
the course” (Patient)

I needed the push from the GP. 
Yea, I did, I wouldn’t have gone 
otherwise, to be fair, to be honest I 
wouldn’t have)

Can’t Go Won’t Go

Don’t Know Poor System 
Flow

Diabetes Structured Education
ATTEND Qualitative Study
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Diabetes Structured Education
ATTEND Qualitative Study-Dissemination

Working with Practice and Policy Partners:
Engaging Key People

Sean Dinneen
Lead National 
Diabetes 
Clinical Care 
Programme

Margaret 
Humphreys
National 
Structured 
Patient Education 
Co-ordinator

Karen Harrington
National Clinical 
Specialist 
Dietitian 
(Diabetes)

Andrew 
Murphy
Director HRB 
PC CTNI

Susan Smith
Chair of 
Research ICGP
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ATTEND
PROJECT

Structured Attendance in T2DM
Current National Context

Diabetes as model for other 

chronic disease SMS rollout
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Working with practice and policy partners:
Engaging with key people

Sean Dinneen
Lead National 
Diabetes 
Clinical Care 
Programme

Margaret 
Humphreys
National 
Structured 
Patient Education 
Co-ordinator

Karen Harrington
National Clinical 
Specialist 
Dietitian 
(Diabetes)

Brian Malone
Digital Content 
Manager 
HSE Digital

Service User 
Involvement 
Groups

Diabetes Database and 
Website

Working Group

Structured Education Attendance in T2DM
ATTEND Qualitative Study-Dissemination
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Structured Education Attendance in T2DM
ATTEND Project

Can’t Go Won’t Go

Don’t Know Poor System 
Flow

Patient Level 

Healthcare Professional Level Systems Level 

Applying Research into Policy & Practice 
Post-doctoral Fellowships (ARPP) 2018

Healthcare Professional Level 

Patient Level 

Systems Level 

Personal Training Fellowship: 3 years full time 

Aim: To develop a national strategy to promote attendance at structured education 
programmes in Type 2 Diabetes

WP1: Optimise the HSE Diabetes website and 
new registration portal using behavioural science

WP2: Develop a HCP toolkit to support providers 
in promoting attendance and using database

WP 3: Rapid Review: Evidence on embedding 
online databases and referral into routine care

ATTEND Project

http://www.hrb.ie/research-strategy-funding/grants-and-fellowships/hrb-grants-and-fellowships/grant/183/
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National Partners:

Placements:
HSE Digital (Health Service online user experience)
Centre for Effective Services (Implementation organisation)

Research Experience Abroad: 
Li Ka Shing Knowledge Institute at St. Michael’s Hospital 
and University of Toronto (Sharon Straus)

Applying Research into Policy & Practice 
Post- doctoral Fellowships (ARPP) 2018

ATTEND Project

Conclusions

1. Priority

2. People

3. Research

http://www.hrb.ie/research-strategy-funding/grants-and-fellowships/hrb-grants-and-fellowships/grant/183/
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Website: tinyurl.com/healthbehaviourchange

@hbcrg

http://www.nuigalway.ie/colleges-and-schools/arts-social-sciences-and-celtic-studies/psychology/research/research-themes/health-wellbeing/health-psychology/

