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Please find attached a submission from Diabetes Queensland to the Health and Ambulance
Services Committee inquiry into Telephone and Web Based Health Promotion Interventions.

Technology-based health interventions are an important part of the work undertaken by
Diabetes Queensland, and it is a pleasure to be able to contribute to this Inquiry.
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DIABETES QUEENSLAND SUBMISSION TO HEALTH AND AMBULANCE SERVICES
COMMITTEE INQUIRY INTO TELEPHONE AND WEB BASED HEALTH PROMOTION
INTERVENTIONS

Diabetes Queensland is one of Queensland’s largest not-for-profit community health
organisations, delivering services to more than 200,000 people living with diabetes across
the state, of which almost 50,000 are financial members of the organisation. We also deliver
a range of innovative health promotion programs to prevent type 2 diabetes.

Health promotion interventions are designed to change lifestyle behaviours, which if
continued, could lead to iliness or worsening health. As a preventative measure, they
significantly lessen the impact on the health system and improve the quality of life.

Type 2 diabetes is a good example of the need for well-resourced and targeted health
promotion initiatives to improve health outcomes and reduce the burden on the health
system.

Diabetes is the world’s fastest growing chronic disease. 200,000 Queenslanders already
have the condition and the numbers continue to grow by 62 new cases every day. Economic
and social costs of diabetes are increasing exponentially, with type 2 diabetes estimated to
have cost Australia $14.6 billion in 2013, growing to $30 billion by 2025. Of these costs, 40%
are directly attributable to hospital care.

Diabetes is the largest cause of preventable hospitalisations in Queensland. In 2011-12,
there were 8,209 hospitalisations directly due to diabetes. There were an additional 44,780
hospitalisations where diabetes was a factor but not the primary cause.

Diabetes is a condition that is largely managed by the person who is diagnosed. There is a
definable need for information and support beyond the doctor’s rooms to master and
maintain complex self-management behaviours. The condition is also lifelong, meaning
these supports need to be in place from point of diagnosis, but continue to provide
assistance throughout the person’s life.

Some population groups are more vulnerable to diabetes. For example Aboriginal and
Torres Strait Islander Australians are three times more likely to develop diabetes than their
non-Indigenous counterparts and increased rates of diabetes are also seen in culturally and
linguistically diverse communities.
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Yet, type 2 diabetes can be prevented or delayed in up to 60% of cases by living a healthy
lifestyle that includes physical activity, a healthy diet and maintaining a healthy weight.
These factors can effectively be addressed through well-coordinated, multi-pronged health
promotion initiatives.

1. Evidence for telephone and web based health promotion

interventions.
The internet is highly accessible to most Australians with 77% of Australian households
having Broadband internet (1) and while women are more likely to use the internet for health
related activities, a large proportion of men also use the internet for this purpose (2, 3).

There is growing evidence to support the use of telephone and web based health promotion
initiatives to improve health outcome and reduce incidence of chronic disease (4-9). In
addition, Facebook and other social networking sites are increasingly being used as
platforms for health promotion (10-14).

These approaches are cost effective, have potential for broad reach and can provide
services to geographically isolated areas (15-18).

While there is huge potential for these approaches, caution needs to be taken in applying
them in isolation as they are unlikely to meet the needs of all Queenslanders and are
unlikely to achieve sustained behaviour change unless they are supported by other
initiatives.

2. Existing Programs

There are a number of programs locally and internationally that have utilised phone or web
based approaches to health promotion. Below is a brief outline of programs delivered by
Diabetes Queensland and our affiliates.

o Life! — delivered by Diabetes Victoria and funded by Vic Health, the Life! program is
an evidence-based Diabetes Prevention Program that offers both face-to-face and a
telephone coaching service to people at high risk of type 2 diabetes. The program
has seen impressive results in the reduction of risk of type 2 diabetes as well as
considerable changes to chronic disease risk factors such as weight, fruit and
vegetable consumption and physical activity.

o Diabetes Queensland Helpline — Diabetes Queensland’s Helpline is a free service
offered to all Queenslanders. People with diabetes, their carers, health professionals
and people concerned about their risk of diabetes can call the Helpline during
business hours and speak to a qualified health professional, and be provided with
support and general heath advice. The Helpline provides services to approximately
70,000 Queenslanders per year.

e Connect2 — Delivered by Diabetes Queensland, Connect2 is a peer support program
which connects trained volunteers who have type 2 diabetes with people who have



been newly diagnosed with type 2 diabetes. The volunteers offer a regular schedule
of telephone support, motivation and a peer’s understanding of the issues faced.

Volunteers for the program are trained, which is the key to the program’s success.
However, many volunteers are also based in areas outside of Brisbane. For this
reason, webinars have been established to enable training across the State without
the need or the costs of travel. This increases the reach and therefore the success
of the program.

The results of the program have been positive. Participants demonstrate a greater
adherence to the annual cycle of care (medical check-ups and visits to allied health
professionals such as podiatrists and dietitians), as well as engaging in better activity
levels and diet.

In this way, the program is highly cost-effective. People with diabetes who are better
able to manage their blood glucose levels are much less likely to be admitted to
hospitals with complications or emergencies.

o Aboriginal and Torres Strait Islander Online Peer Support — In 2014 the
Aboriginal and Torres Strait Islander Online Peer Support program was launched.

Targeting Aboriginal and Torres Strait Islander Queenslanders living with type 2
diabetes, the program is offered via a closed group on Facebook and is delivered by
trained volunteers who are also community members living with type 2 diabetes.

Early indication is the program provides a successful model for providing support to
Aboriginal and Torres Strait Islander people living with type 2 diabetes, as well as
being successful in achieving a broad geographical reach with a small investment.

o Get on Track challenge — the Get on Track Challenge platform allows individuals to
monitor their physical activity and fruit and vegetable intake and compete in a team-
based challenge to improve their overall health. The program has resulted in
sustained increase in physical activity and fruit and vegetable consumption.

Diabetes Queensland also recognises the important services already delivered by
Queensland Health including Get Healthy Information and Coaching, 13Health and Quitline.

3. Considerations

Streamlining approaches

As the potential of telephone and web-based services is increasingly recognised, there is a
risk of a crowded market place where consumers are overwhelmed with services and find it
challenging to find the right program to suit their needs. Web-based and telephone health
promotion services need to be well planned and coordinated to ensure that people can
easily find the right program.



Consideration of demographics in use of technology

There are some sections of the community who cannot be adequately catered for in a purely
web-based approach. Given Queensland’s population distribution and communications
capabilities in regional areas, web-based technology should not be exclusively used as this
could exclude people in need of the services. Additionally, age and comfort with technology
should be considered.

Another group who may face challenges in web-based delivery are people from Culturally
and Linguistically Diverse backgrounds. These communities are more likely to face
challenges with regard to language and literacy and a web or telephone based approach
may not meet cultural learning and behaviour change needs.

A range of programs and interactions is required

While web based interventions provide one avenue of contact, there should be caution in
moving programs to an exclusively technology-based platform. For prevention of type 2
diabetes and many other chronic diseases, older people and people from lower socio-
economic backgrounds are an important target group. For these groups a lack of access to
technology could exclude the very people who need to be involved most.

As a part of a suite of programs, technology-based contacts can greatly increase the reach
into the community, but they can also lose the concentration necessary for achieving the
best results if the necessary elements, such as training, are not put in place.

In examining the use of technology as a vehicle for health promotion interventions, a number
of considerations need to be undertaken:

o Will the person benefit from face-to-face support or will remote contact through
technology serve the same purpose;

e Isthe web or telephone based service delivered in isolation or in conjunction with
other services;

e Who is the target audience, and how will they become connected with the service.

Culturally appropriate programs

Culture should be embedded into all health promotion programs to ensure accessibility and
reach to vulnerable communities. Given the increased rates of type 2 diabetes in Aboriginal
and Torres Strait Islander and culturally and linguistically diverse communities, embedding
cultural considerations into all telephone and web based health promotion programs is
particularly pertinent.

Some examples of how this can be achieved include:
- Ensuring consultation and consumer testing with these communities throughout the
program development stage.
- Ensuring that all imagery and examples on web based programs represent the
cultural diversity of Queenslanders.
- Ensuring web based programs are offered in a variety of languages.



- Ensuring Aboriginal and Torres Strait Islander and bilingual phone operators are
employed as a matter of course who can provide services to both mainstream and
specific cultural groups.

- Specific programs targeting these communities are also developed in addition to
cultural considerations being embedded into mainstream services.

4. Opportunities and Recommendations

A multi-faceted health promotion initiative to prevent type 2 diabetes in Queensland.
Diabetes Queensland has developed the Diabetes Action Plan as a comprehensive
approach to diabetes prevention and management. This includes the Health for Life!
component which has received a Government commitment to fund.

Health for Life! will be based on best practice Diabetes Prevention Program models from
Australia and abroad, but will recognise and address the fact that the way consumers access
health information and health programs is changing rapidly and that traditional, group based,
health programs no longer meet the needs of some consumers. It is proposed that Health for
Life! will be built upon three main modalities: telephone coaching, group face to face
sessions, and a digital service.

An outbound telephone support line for people with diabetes.

A major initiative as part of the action plan is the proposed telephone support service.
Diabetes Queensland proposes a targeted outbound telephone support line to contact
people recently diagnosed to ensure they are aware of what they need to do stay out of
hospital. This is coupled with ongoing telephone support as needed.

However, this is not in isolation, and is backed up by training of health professionals,
structured education modules, a diabetes passport to contain comprehensive and accessible
information, and developing a consistent model of care framework.

Centralised triage telephone service

To ensure the right person accesses the right program a centralised triage point is required
for both web based and telephone services. The existing 13Health service may serve as a
potential entry point for these services and allow for Queenslanders to be directed to the
appropriate program based on existing health conditions, service needs, health behaviours
and preferences for service modes. There is potential for this triage service to direct
Queenslanders not only to existing government programs but to services offered by external
organisations such as the Diabetes Queensland Helpline.

Ensuring cultural considerations are embedded into all web based and telephone
services.

All web based and telephone health promotion programs should meet the diverse cultural
needs of Queenslanders. This requires cultural considerations to be embedded into
mainstream programs as well as creating programs that are specific to diverse communities.



References

1. ABS. Household use of information technology, 2012-2013 (No. 8146.0). Canberra, Australia:
Australian Bureau of Statistics, 2014.
2. Andreassen HK, Bujnowska-Fedak MM, Chronaki CE, Dumitru RC, Pudule I, Santana S, et al.

European citizens' use of E-health services: a study of seven countries. BMC Public Health.
2007;7:53. PubMed PMID: 17425798. Pubmed Central PMCID: PMC1855923. Epub 2007/04/12. eng.
3. Bessell TL, Silagy CA, Anderson JN, Hiller JE, Sansom LN. Measuring Prevalence: Prevalence
of South Australia's online health seekers. Australian and New Zealand Journal of Public Health.
2002;26(2):170-3.

4, Lustria MLA, Cortese J, Noar SM, Glueckauf RL. Computer-tailored health interventions
delivered over the web: Review and analysis of key components. Patient Education and Counseling.
2009 2//;74(2):156-73.

5. Portnoy DB, Scott-Sheldon LAJ, Johnson BT, Carey MP. Computer-delivered interventions for
health promotion and behavioral risk reduction: A meta-analysis of 75 randomized controlled trials,
1988-2007. Preventive medicine. 2008 7//;47(1):3-16.

6. Sangster J, Church J, Haas M, Furber S, Bauman A. A Comparison of the Cost-effectiveness of
Two Pedometer-based Telephone Coaching Programs for People with Cardiac Disease. Heart, lung &
circulation. 2015 May;24(5):471-9. PubMed PMID: 25705032. Epub 2015/02/24. eng.

7. Springvloet L, Lechner L, de Vries H, Oenema A. Long-term efficacy of a Web-based
computer-tailored nutrition education intervention for adults including cognitive and environmental
feedback: a randomized controlled trial. BMC Public Health. 2015 Apr 12;15(1):372. PubMed PMID:
25887891. Epub 2015/04/19. Eng.

8. Schulz DN, Kremers SP, Vandelanotte C, van Adrichem MJ, Schneider F, Candel MJ, et al.
Effects of a web-based tailored multiple-lifestyle intervention for adults: a two-year randomized
controlled trial comparing sequential and simultaneous delivery modes. Journal of medical Internet
research. 2014;16(1):e26. PubMed PMID: 24472854. Pubmed Central PMCID: PMC3936298. Epub
2014/01/30. eng.

9. Block G, Azar KM, Block TJ, Romanelli RJ, Carpenter H, Hopkins D, et al. A Fully Automated
Diabetes Prevention Program, Alive-PD: Program Design and Randomized Controlled Trial Protocol.
JMIR research protocols. 2015;4(1):e3. PubMed PMID: 25608692. Pubmed Central PMCID:
PMC4319077. Epub 2015/01/23. eng.

10. A systematic examination of the use of Online social networking sites for sexual health
promotion. BMC Public Health. 2011;11(1):583-91. PubMed PMID: 65250652.

11. Greene JA, Choudhry NK, Kilabuk E, Shrank WH. Online social networking by patients with
diabetes: a qualitative evaluation of communication with Facebook. Journal of general internal
medicine. 2011 Mar;26(3):287-92. PubMed PMID: 20945113. Pubmed Central PMCID: PMC3043192.
Epub 2010/10/15. eng.

12. Loss J, Lindacher V, Curbach J. Online social networking sites-a novel setting for health
promotion? Health & place. 2014 Mar;26:161-70. PubMed PMID: 24457613. Epub 2014/01/25. eng.
13. Struik LL, Baskerville NB. The role of Facebook in Crush the Crave, a mobile- and social

media-based smoking cessation intervention: qualitative framework analysis of posts. Journal of
medical Internet research. 2014;16(7):e170. PubMed PMID: 25016998. Pubmed Central PMCID:
PMC4115653. Epub 2014/07/16. eng.

14. Syred J, Naidoo C, Woodhall SC, Baraitser P. Would you tell everyone this? Facebook
conversations as health promotion interventions. Journal of medical Internet research.
2014;16(4):e108. PubMed PMID: 24727742. Pubmed Central PMCID: PMC4042608. Epub
2014/04/15. eng.

15. Jonk Y, Lawson K, O'Connor H, Riise KS, Eisenberg D, Dowd B, et al. How effective is health
coaching in reducing health services expenditures? Medical care. 2015 Feb;53(2):133-40. PubMed
PMID: 25588134. Epub 2015/01/15. eng.



16. Stanczyk NE, Smit ES, Schulz DN, de Vries H, Bolman C, Muris JW, et al. An economic
evaluation of a video- and text-based computer-tailored intervention for smoking cessation: a cost-
effectiveness and cost-utility analysis of a randomized controlled trial. PloS one.
2014;9(10):e110117. PubMed PMID: 25310007. Pubmed Central PMCID: PMC4195710. Epub
2014/10/14. eng.

17. Smit ES, Evers SM, de Vries H, Hoving C. Cost-effectiveness and cost-utility of Internet-based
computer tailoring for smoking cessation. Journal of medical Internet research. 2013;15(3):e57.
PubMed PMID: 23491820. Pubmed Central PMCID: PMC3636293. Epub 2013/03/16. eng.

18. Tapper K, Jiga-Boy G, Maio GR, Haddock G, Lewis M. Development and preliminary
evaluation of an internet-based healthy eating program: randomized controlled trial. Journal of
medical Internet research. 2014;16(10):e231. PubMed PMID: 25305376. Pubmed Central PMCID:
PMC4210956. Epub 2014/10/12. eng.





