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REPORT HIGHLIGHTS
PROFILE OF THE CONFERENCE PARTICIPANTS:
U Over 400 participants attended this conference

U Participants had, on average, over 8 years of experience in both in the diabetes prevention field and
with their current employers

U Most participants were from Manitoba, Ontario or Saskatchewan (84.6% collectively)

U The majority of participants had their own personal experiences with diabetes, either as individuals with
this disease, with family members with diabetes, or both

U Almost three-quarters of these participants have had formal training or relevant education in the field,
most ADI workers had training or education related to this field

U The most frequent forms of training or education included: ADI training, nursing degrees or certifica-
tion, Community Diabetes Prevention training, or degrees in Dietetics or Nutrition.

PARTICIPANTS EVALUATING THE CONFERENCE:
Evaluating The Conference As A Whole:
Virtually all participants attended the conference to achieve the following objectives:

U To hear about interesting diabetes prevention programs in other areas

U To improve their diabetes prevention skills

U To gain more knowledge about diabetes and its effects

U To learn how to manage their diabetes and/or that of a relative or friend, if applicable
U To network with colleagues in the field or to make new connections

All, or virtually all, participants achieved their objectives

Participants were very positive in their evaluation of the conference, overall. This included:

U Being satisfied with the topics offered at this conference

U Feeling more supported in their efforts to deliver effective diabetes prevention and health promotion
activities as a result of the conference

U The conference provided them with new, relevant, effective and current information and ideas

U Feeling that attending this conference was a good use of their time

Virtually all participants are likely to attend future NADA conferences, and virtually all participants are likely
to recommend that their colleagues attend as well

When participants were invited to provide suggestions to improve the conference, the largest percentage
wrote that no changes were needed. The four most prevalent suggested changes included:

U Changes to the food provided bytheh ot e | ( mo kfer ifednidal byeot)i c

U People providing ideas for additional session topics

U Involving more Elders in the conferenceand maki ng it fAmore culturally r
U Suggesting changes for the room set-up

4.2) Evaluating The Individual Sessions:

U The number of participants evaluating each session ranged from a high of 174 (for the keynote
speaker) to ten sessions with fewer than 20 participants responding

U Of the 36 sessions that were evaluated (including the key note address), most participants:

A Received new ideas and information related to diabetes prevention and health promotion
A Will be able to apply what they learned at the sessions to their work
A Felt that each presenter was knowledgeable about the topics on which they were presenting
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A Would be very likely to recommend these topics and presenters to their colleagues
A Could list one new thing they learned from each session they attended
A Could list one new thing from each session that they will be able to apply at work

U Participants were less likely to contact their presenters following the conference for additional
information. Given the preceding findings this is not viewed as being associated with the perceived
value of each session or presenter.

Conclusion: Itis apparent that this conference has been very successful from a number of
perspectives:

U It attracted a large number of participants from many organizations and disciplines
U It attracted the support of many sponsors and volunteers from a broad range of sectors
0 It attracted participants from almost every province

0 Itmet p ar tobjectivpsdon dttending the conference

U Participants generally reported being very satisfied with their experiences at the
conference, including feeling that it was a good use of their time

U There were relatively few suggestions for improving the conference, and few systemic
issues emerged

0 Most, if not all, participants found:
AThat each session they attended provided them with new ideas and information
AThat they will be able to apply what they have learned
AThat their presenters were knowledgeable or very knowledgeable about their topics

AThat they picked-up, and will be able to apply to their work, at least one new thing
from each session they attended

0 As aresult of all of these factors, they are generally very likely to attend future NADA
conferences, and to recommend that their colleagues do the same

EXHIBITORS EVALUATING THEIR EXPERIENCES AT THE CONFERENCE
U Exhibitors represented a range of companies, organizations and governmental departments
i Only about half of the exhibitors in this study had attended past NADA conferences

U Most exhibitors attended at least two days of the conference, and over half were in attendance for the
full three days

U To varying degrees exhibitors wanted to attend the conference in order to:

Promote their products and services
Promote their brands

Market their brands

Be more visible to their constituents
Meet with people with diabetes

> > > >

U In all but one instance 100% of the exhibitors in this study achieved these objectives, with from 50.0%
to 87.5% very much achieving them

0 Exhibits were each supervised by an average of 1.9 exhibitors, and the average cost for each exhibit
was just over $1,300.00. Some exhibits required little costs.

U Exhibitors reported fairly heavy traffic to their sites, including a total of:

A990 participants stopping by their exhibits
A 610 participants taking brochures or other materials
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A557 participants engaging exhibitors in conversation
A 130 potential follow-ups from participants

(These figures represent only a partial sample of all exhibitors)

U0 Exhibitors felt that they received very good or good promotion from the conference while it was in
process. This feeling was less prevalent regarding promotion prior to the conference.

U All of these exhibitors were likely to set up displays at future NADA conferences, with 80.0% being very
likely to do so.

Conclusion:  This conference has been a success from the perspective of the exhibitors who participated
i n it. MHhheytindesad tarcontinue their relationships with NADA for the purposes of
meeting their needs to market and promote their services, programs and products by
attending future conferences.

It is suggested that NADA maintain at least some contact with their current exhibitors in the

period between conferences, possibly providing them with copies of this report. It is also
suggested that the findings from thisfuupeorti o
marketing processes to prospective exhibitors.

PREVENTING

Diabetes
Guide
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CHAPTER ONE
BACKGROUND AND METHODOLOGY

) BACKGROUND:

This report provides the results of the evaluation of the 7" National Aboriginal Diabetes Conference,
which took place in Winnipeg, Manitoba on November 26" and 27", 2013. It was sponsored by the
National Aboriginal Diabetes Association (NADA), with support from Health Canada. Kaplan
Research Associates Inc. was engaged to design and administer this evaluation.

NADAbGs objectives regarding the conference included

U Developing a conference program that is responsive to the needs of Community Diabetes Prevention
workers by:

A Supporting First Nations and Inuit community workers to deliver effective diabetes prevention and
health promotion activities

A Providing relevant, effective and current continuing education and professional development for
trained community workers in diabetes prevention and health promotion

A Sharing successes and promising practices in diabetes prevention and health promotion in First
Nations and Inuit communities

Following the first two days of the conference a strategic planning process was undertaken under the
auspices of Health Canada. The results of this process are provided in a separate report.

1.1) Conference Topics:

There were 22 different topics covered during the two days of the conference. Fourteen of these were
offered both days. There were five panel discussions, some of which covered an eclectic range of topics.
The conference topics included:

Topic Topic Names' November | November
Numbers 26, 2013 27,2013
T1&T22 [ iBenefits of Yoga and Pri mal Pl ay a a

Di abetes and its Complicationso
T2&T32 |[Panel One: fASuccessful training ap a a
Trail o
T3&T28 [ iCare Prevention of I njuries to th a a
T4&T29 [AiPractical Approaches to Diabetes a a
andResear ch i n Remote Rur al Settingso
T5 AfiFood Security Initiative for Abor a
T6&T30 |ADi abetMasnaSegdment Journeyo a a
T7 AfiLeonard Mason Memori al Fund: He al a
T8&T26 |Panel Two: fAChatl R@Ggewiom@gchbBoget her a a
Projecto fiEvaluating Hospital Di ab
T9&T33 |[AiMen, Women and Diabetes Preventio a a
Motivation?o
T10& T35 |[A SOADI 6s Foot Care Programo a a
T11& T34 |[ARe 2t ®Prr i de o a a

1 Descriptions of each topic, along with the names and affiliations of their presenters, are provided in the Appendix to this report.
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Topic Topic Names November | November

Numbers 26, 2013 27,2013
T12 AFirst Nat i -®@asedSoeanng toilntprpve Kidney Health in a
Manitobads First Nationso
T13&T19 |[AiPeer Mentoring as a Model f orEstPemo a a
in First Nationsbo
T14&T31 |[Panel Three: iMet abolic Phenotype a a
ATraditional Food Knowledgeo @l mpo
Heal th Serviceso fiNext Generation
T15&T21 |AExpl ori ng t heet wGoennn eFcotoido nSeBcur i ty a a a
T16&T27 |[AUr ban Polingbo a a
Keynote [iCardiovascul ar Disease (CVD) and a
T17&T24 |[APr omoting Just Move It I n Indigen a a
T18 Panel Four: iManitoba and S asHreaentorm a
Wor kersbo
T20 Panel Five: iAtl antic Community Di a
T23 AiStaying Upbeato a
T25 ADi abetes and Kidney Disease = The a

) THE EVALUATION METHODOLOGY:

The evaluation methodology, including the areas of inquiry and the related questionnaires, was
developed by the evaluator in collaboration with NADA and representatives of its conference planning
committee. This was a questionnaire-driven process that tracked the perceptions of both the participants
of the conference and representatives of the exhibitors. All questionnaires were developed using the
TELEform software suite to facilitate automated data entry.

2.1) The Eval AeasiOblinquisy:

2.1.1) For Conference Participants:

Two participant questionnaires were developed, one for each of the two conference days. Each form
included a numeric code that was entered on each set of forms prior to the conference (unique
identifiers). The numbers for each set of forms were the same. Their purpose was to solely allow the
evaluator to merge the information from each form following data entry. These forms were completed
anonymously, in that there was no process to match form codes to individual participants.

i The first form included participants @dlemographic information along with information regarding their
relationship to the diabetes field; and their reasons for attending the conference. The rest of this form
asked patrticipants to evaluate the activities of that day.

i The second form asked participants to evaluate the activities of that day, as well as the degree to
which they felt that the conference objectives were achieved by them, evaluating their general
satisfaction with the conference, ways in which the conference might be improved, and their
intentions regarding future NADA conferences.

The specific questions on these forms included:

Participant Form One (November 26™):

U Participants Gharacteristics

AWhether they are involved in diabetes prevention
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A The nature of their roles, if applicable

AThe first three digits of their postal codes to identify their provinces of residence

AWhether they have formal training related to the diabetes field, and the nature of that training, if
applicable

A Their years of experience in their current fields and with their current employers

AWhether they have diabetes themselves and/or family members with diabetes

ATheir ancestry

AThe unique identifier

U Participantsod reasons for attending the conferenc

U Indicating which topics they attended during this first day, and the degree to which they felt that the
following outcomes had been achieved (for each)

A Being provided with new ideas or information at each session to improve their delivery of diabetes
prevention or health promotion activities

A Being able to apply what they learned at each session to their diabetes prevention or health
promotion activities

U Answering the following three questions for each session:

A Are they planning to contact each presenter to the topics they attended to follow-up on ideas or
information they received from them?

A Was each presenter knowledgeable about the topics they presented?

A Would they recommend each session attended to their colleagues?

U Inan open-ended format, they were asked two questions regarding the outcomes of each session:
A To list one thing they learned about diabetes from each session they attended
A To list one thing from each session they can apply at work, if applicable

Participant Form Two (November 27™):

U The unique identifier

U Evaluating each session they attended the second day, consistent with the questions asked regarding
the first day

U Evaluating the extent to which they were able to achieve the objectives established for the conference

U Identifying suggestions to achieve the objectives which they felt they had not achieved, as open-
ended question

U Evaluating their experiences at the conference

U Indicating their future intentions to attend future NADA conferences, and to recommend future
conferences to their colleagues in the diabetes prevention field

212 The Exhi bit or s é§Codplates at the® ench o thercenference):

U The sector(s) they represent

U Where they are geographically based

0  Whether they set up displays at past NADA conferences

U Their main reasons for attending this conference

U The extent to which their objectives for attending were achieved
i The number of people supervising their booths

u  Traffic to their booths
A Number of participants stopping by
A Number of participants engaging them in conversation
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A Number of participants taking brochures or other materials with them
A Number of follow-up meetings or telephone calls they estimate will result from this conference

U Total dollars they expended on their participation in the conference

U Whether they felt that their organizations, departments or companies received good promotion before
and during the conference

U Ways in which NADA can increase the value of their participation in the future, if applicable (an open-
ended format)

U The likelihood that they would set up a display at future NADA conferences, and their reasons not to
do so, if applicable (also an open-ended question)

Participant guestionnaires were provided in partic

conference materials at the beginning of the conference. They were informed about the forms at the
beginning of the first day, and reminded of the importance of completing and returning their forms
throughout the conference. To encourage the best possible response rates NADA provided each
participant with prize tickets which were separate from their questionnaires. Completed questionnaires
were returned, unsigned in a designated box, and their prize draw tickets were collected by NADA staff
and volunteers at the same time. A prize draw was completed at the beginning of the second day for
those who returned their Day One questionnaires, and another draw was completed at the beginning of
the third day for those participants who handed in their Day Two questionnaires.

2.2) Completed Forms And Related Response Rates:

There were 422 participants at the 7" National Aboriginal Diabetes Conference, including 59 presenters
but excluding exhibitors. Of these, 232 completed and returned their questionnaires for the first day of the
conference, for a response rate of 54.9%, and 175 completed and returned their questionnaires for the
second day of the conference, for a response rate of 41.5%. These are considered satisfactory rates of
return.

There were 18 exhibitors at the conference. Of these 10 returned their completed questionnaires
following the conference, for a response rate of 55.5%.

2.3) Technical Notes:
2.3.1) Statistical Tests And Measures:

All quantitative data were analyzed through the Statistical Package for the Social Sciences (SPSS).
Responses to all open-ended were analyzed through a content analysis. There are two types of
statistical procedures used in this analysis: Descriptive Statistics and Measures of Association.
Measures of association include Chi-Square and Analysis of Variance (ANOVAS).

2.3.2) Descriptive Statistics:

Descriptive statistics constitute a primary basis of analysis. These measures include frequency counts
and percentage breakdown; mean; median; and standard deviation (sd).

U The mean (average) is a measure of central tendency for continuous variables calculated as the sum
of all scores in a distribution, divided by the number of scores.

U The median is the value or score that exactly divides an ordered frequency distribution into equal
halves: the outcome associated with the 50™ percentile.

i Standard Deviation is a measure of the degree to which the range of scores either clusters around
the mean, or is more widely dispersed, or spread, along a given scale. The value of standard
deviation lies not only in describing the distribution of scores, but it assists in the comparison of the
populations under review.
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2.3.3) Measures Of Association:

Measures of association include statistical tests that show the direction and/or magnitude of a
relationship between two or more variables. Depending upon the nature of the data, different statistical
procedures are used to measure association. The statistical procedures include in this study are: Chi
Square and ANOVA.

Chi-Square:

Chi-Square (¢°) is used when comparing nominal variables. Examples of nominal variables include
gender, age categories, and so on. Chi-Square itself is defined as a test of statistical significance based
on a comparison of the observed cell frequencies of a cross-tabulation, or contingency table, with
frequencies that would be expected under the null hypothesis of no relationship. Where the resulting
data conform to the expected distribution of cases across the cells of the contingency table, it is
assumed that there is no statistical relationship between the variables being examined. That is, that one
variable is not seen to affect the other. Where the actual distribution of cases varies from the expected
distribution of cases across this table, a relationship between the variables under review is assumed.

In order to test whether there is a significant statistical relationship between the variables under review,
two additional factors must be examined. These include the Degrees of Freedom (df) associated with
this table, and its level of probability (p). Degrees of freedom is a factor of the construction of the
contingency table. It is derived by calculating the number of rows in the table (minus 1) by the number of
columns in that table (minus 1). The formula then reads df=(R-1)(C-1). A two-by-two contingency table
would have 1 degree of freedom (2-1)(2-1). Similarly, a four by five contingency table would have 12
degrees of freedom (4-1)(5-1). Degrees of freedom is an important element in this analysis, in that it
refers to the potential for cell entries to vary freely, given a fixed set of marginal totals (i.e., column and
row marginals).

Probability asks the question: how likely is it that the relationship observed in the sample data could be
obtained from a population in which there was no relationship between the two variables? If it can be
shown that this probability is very high within the general population then, even though a relationship
exists in that larger sample, it is concluded that the two variables are not related. Only if the probability
that the relationship being examined could have been created by sampling a population in which no
relationship exists were small, would it be concluded that a statistically significant relationship exists.

As a minimal standard, probability must be at least .05 or less (P <.05) in for there to be a finding of
significance. That is, in order for the data to be found significant, it would be expected that the results
which were obtained would be found within the general population less than five times out of a hundred.

ANOVA:

Analysis Of Variance (ANOVA) is a statistical test of the differences of means between two or more
groups. In ANOVA, the observed variability in the sample is partitioned into two parts: the variability within
groups (around the group mean), and variability between groups. An ANOVA model provides an
opportunity to test the null hypothesis that all sample means are drawn from the same population, and
are therefore all equal. That is, that there is no difference between the means derived from the sample
populations.

In order to determine the significance of the ANOVA, it is necessary to explain how the means differ from
one another. The operational statistics of ANOVA are the Degrees of Freedom, F Ratio and the
probability of F.

The F Ratio, which is the between group mean squares divided by the within group mean squares,
compares the variability of the two sources. If the between group variance is significantly larger than the
within group variation, the size of the F Ratio will be relatively large.
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CHAPTER TWO
PROFILE OF THE CONFERENCE PARTICIPANTS

) BACKGROUND:

This chapter presents the profile of the participants to the 7" Annual National Aboriginal Diabetes
Conference. It is important to note that only participants who completed evaluation questionnaires are
included in the following analysis. This information is provided primarily as a context for the subsequent
evaluation findings, and to inform NADA and the conferences other funders and stakeholders about who
was in attendance.

II) THE PARTICIPANT PROFILE:

2.1) Participantsdinvolvement With Diabetes Prevention:

The large majority of conference participants who completed a questionnaire were involved in the
delivery diabetes prevention field (85.5%) (Figure 1).

Figure 1 Were Participants At The
Conference Involved In Diabetes Prevention?

Yes 85.5%

No 14.5%

(N=214)

22) Parti ci panntDsabeteR Brévendion:

Just under half of the participants in this study, who are involved in diabetes prevention (48.4%), were
ADI Workers, while another 20.1% were supervisors or program coordinators (Figure 2). Of the
remainder 5.4% were program volunteers and 3.3% were senior managers of diabetes prevention
organizations or programs. Just under one quarter of these participants (22.8%) reported some other role
related to diabetes prevention. Some of these did not specify the nature of their roles. Of the remainder
10 were Community Health Representatives (CHRs); and 9 were Health Care Aids, Home Care staff,
Personal Support Workers (PSWs), or other support workers. Other singular roles included a Diabetes
Researcher, a Health Promoter, a Registered Nurse, a Social worker, and a Pharmacist and Diabetes
Educator.

Evaluating The 7" Annual National Aboriginal Diabetes Conference
Kaplan Research Associates Inc. Page 19



Figure 2 Participants’ Roles At Work (Of Those
Involved In Diabetes Prevention)

Supervisors/Coordinators -0
Volunteers ~.5.4

Senior Managers ~l3.3

25 50
Percentages

(N=184. Adjusted to exclude missing data.)

23) Participantsd Ancestry:

The large majority of participants were of Aboriginal ancestry (84.2%) (Figure 3). This included 73.7%
who were of First Nations ancestry, 8.8% who were of Métis descent, and 1.8% who were of Inuit
descent. The remaining 15.8% were non-Aboriginal.

24) Participantsd6 Provinces Of Residence:

Based on the first three ditheiatgest peréentggaaf paiticpanpsaesided 6 P o
either in Manitoba (35.9%) or in Ontario (35.9%) (Figure 4). The remaining participants resided either in
Saskatchewan (12.8%), Alberta (4.0%), Nova Scotia (3.6%), Newfoundland (2.9%), the Northwest
Territories (1.7%), New Brunswick (1.2%), Quebec (1.2%) or the Yukon (0.6%). None of the participants

who completed a questionnaire lived in British Columbia or Prince Edward Island.

25) Participantsodéd Personal Experiences Wi th Diabetes

Almost three-quarters of the participants had personal experience with diabetes (74.6%) (Figure 5). Of
these 31.9% had diabetes themselves and 60.3% had a family member with diabetes. Thirty-five
participants (19.6%) both had diabetes themselves and family members with this disease.

26) Participantsdéd Years Of Experience I n The Diabete

Participants had fairly extensive years of experience in this field (Figure 6). On average each participant
had 8.5 years of experience in this field, with a median of 6.0 years (sd=7.92). The lowest period of
employment was 6 months, and the highest was 37 years. Participants in this study collectively had a
total of 1,310 years of experience in the diabetes prevention field.
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Figure 3 Participants’ Ancestry

First Nations

Metis

Non-Aboriginal -15.8
1 2

Inuit ~I1.8

25 50
Percentages

(N=228. Adjusted to exclude missing data.)

Figure 4 Participants' Provinces Of Residence
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Figure § Participants' Experiences With Diabetes
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Figure 6 Participants’' Years Of Work Experience
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Participants had similar years of experience with their current employers, indicating relatively low rates of
attrition for these individuals. They had worked with their current employers an average of 8.2 years, with
a median of 5.0 years (sd=7.91). The lowest period of employment with their current employers was
again 6 months, and the longest period of employment with their current employers was 40 years. The
discrepancy between the highest number of years in the field versus years with the current employer may
indicate one participant who had a different role with the same employer for her first 3 years of
employment.

27) Participantsd Years Of Experience By Their Rol es

There were no statistically signifi carmsedontheirirddesinons
diabetes prevention (Figure 7). In terms of their mean years of employment in their fields, this ranged

from a low of 5.3 years for program volunteers and 6.9 years for ADI workers, to a high of 9.1 years for
senior managers and @thers6 i n t, &nd %3 yéarsdol sdipervisors or program coordinators (N=140,
F=1.06, df=4, p=.38.

Figure 7 Participants' Years Of Work Experience,
By Their Roles In Diabetes Prevention
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(N=30/30, 5/3, 27/31, 141133, 8/2. Adjusted to exclude missing data.)

In terms of their mean years of employment with their current employers, participants in four of these
roles reported working with them from 7.8 to 8.7 years. The only exception were the senior managers
who collectively reported a mean of 3.2 years in this role with their current employers (N=132, F=0.36,
df=4, p=.838).

2.8) Participants6Formal Training In Diabetes Prevention:

In the aggregate 71.7% of these participants had formal training in the diabetes prevention field (Figure
8).
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Figure 8 Have Participants Had Formal Training
In A Field Related To Diabetes Prevention?

Yes 71.7%

No 28.3%

(N=191)

There was a statistically significant variation in the percentage of participants who had received formal
training in this field based upon their roles (Figure 9). Supervisors and coordinators were most likely to
report this (88.2%), followed very closely by the ADI Workers (82.9%). Two-thirds of the senior managers
(n=4) received this training, as did 51.3% of participants in other roles. Only 30.0% of the volunteers
received any formal training in this field (N=165, 6’=26.44. df=4, p=.00003).

2.9) Types Of Related Training Or Education Participants Received:

Participants, who reported receiving training or education related to diabetes prevention, were asked to
indicate the nature of that training (Figure 10). This was an open-ended question with multiple responses
being allowed. Participants received training in the following fields and disciplines:

i ADI (39.9%) They include: ADI 101, ADI SOADI Training, Advanced Diabetes Training, CDPW:
Yellow Quill College

0 Nursing (32.6%), including: BNs, RNs and LPNs

i Community Diabetes Prevention (11.6%), including: Community Food Educator, Chronic Disease
Prevention Workers, Community Screeners

U Dietitians/Nutritionists (5.1%), including: Nutrition Label Reading, Community food educator
i Social Workers (4.3%)

U Health Promotion (4.3%), including: Community Health Approaches, a Diabetic Lay Educator,
Chronic disease prevention, Chronic Diseases

U Health Care Aids/Other Support fields (3.6%), includes: Home Health Aids, Personal support
worker training, Personal support worker, Diabetes Support Worker Certificate
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Figure 9 Have Participants Had Formal Training In A

Field Related To Diabetes Prevention? By Role
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Figure 10 Participants' Training Or Education
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U Certified Diabetes Education (3.6%)

U Diabetes Management (2.9%), including: Diabetes Management at the university level, Diabetes
managers courses, SIAST Diabetes course

i Community Development (2.9%)

i Other Medical Disciplines (2.2%), including: Masters of Public Health, a BSc in Medical Sciences,
and
Chronic disease training

Community Health Representatives (CHRSs) (1.4%)

Foot Care (1.4%), including: Basic foot care and a diploma in Foot care
Through the First Nations Technical Institute (FNTI) (1.4%)
Diabetes Research (0.7%)

Other Training (6.5%), including: fShort courses, o/ariius workshop s ,Diabet@és workshops, 0
Life skills Toga training, Youville Centre training, Informal Telehealth training, Boot camp diabetes
training, and COOR Brighter Futures Training

c: c: c: c: c:

U Other Degrees or Certification (2.9%), including: Sociology, Bachelor of Education, Pharmacist,
Chronic Disease Diabetes Certificate

1) CHAPTER SUMMARY:

U Conference participants (who completed Questionnaires) were of Aboriginal ancestry and were
primarily involved in the diabetes prevention and health promotions fields (85.5%). Of these over
two-third were ADI workers, or their supervisors and senior managers.

U Participants had significant years of experience both in the diabetes prevention field, and with
their current employers (a mean of over 8 years in both). This did not vary significantly based on
their roles in the field.

U Participants arrived from almost all provinces of Canada. The largest percentages were from
Manitoba, Ontario and Saskatchewan (84.6% collectively).

U The majority of participants had their own personal experiences with diabetes, either as
individuals with this disease, or with family members with diabetes, or both.

U Almost three-quarters of these participants have had some formal training or relevant education in
the field. There was a significant correlation between their roles and whether training was
completed. Supervisors and ADI workers were most likely to have received training (88.2% and
82. 9 %, respectivel y). Participants in O6otherd re
receive training (51.3% and 30.0%).

U The most frequent forms of training or education included: ADI training, nursing degrees or
certification (including RNs, LPNs, BNs), Community Diabetes Prevention training, degrees is
Dietetics or Nutrition.
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CHAPTER THREE
PARTICIPANTS EVALUATING THE CONFERENCE

) BACKGROUND:

This chapter focusesonp a r t i cperpeptions ©fGhe conference. This includes their initial reasons for
attending the conference (indicated on Day One of the conference), whether they felt that their objectives
had been achieved (responded to on Day Two), their evaluation of the conference as a whole, their
intentions regarding future NADA conferences, suggestions to improve future conferences if applicable,
and their evaluations of each of the sessions they attended.

) EVALUATING THE CONFERENCE:
2.1) Participant so6 I niti al Reasons For Attending The Conf e

Participants were asked to rate the importance of the five conference objectives related to their attend-
ance. These included:

U To improve their diabetes prevention skills

To gain more knowledge about diabetes and its effects

To hear about interesting diabetes prevention programs in other areas

To network with colleagues in the field or to make new connections

To learn how to manage their diabetes and/or that of a relative or friend, if applicable

et ent B et e

Participants were also given the option of identifying other reasons to attend.

2.1.1) The Aggregate Findings:

In the aggregate virtually all respondents felt that all of the stated reasons for attending the conference
were at least somewhat important to them, with three-quarters or more feeling that each was very
important (Figure 11). This included, in ranked order:

U To hear about interesting diabetes prevention programs in other areas (99.6%)?
i Toimprove their diabetes prevention skills (99.0%)°

i To gain more knowledge about diabetes and its effects (98.0%)

i To learn how to manage their diabetes and/or that of a relative or friend, if applicable (96.0%)

U To network with colleagues in the field or to make new connections (95.0%)

Twenty-five participants indicated other reasons they had to attend the conference. Three noted the
desire to learn traditional approaches to managing diabetes:

To learn traditional ways of living regarding [traditional] medicine, how our ancestors lived in
the past.*

To learn diabetes management and prevention in an Inuit context.

To specifically hear and learn traditional approaches to diabetes.

Two participants wanted to gain knowledge to assist their clients to better manage their diabetes:
To learn how to manage diabetes better, for all.
To assist my clients to learn how to manage their diabetes.

2 Percentage of participants who reported that each reason was very or somewhat important to them.
® Some responses to rounded to increase their legibility in the accompanying graph.
* Verbatim comments provided by participants.
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Figure 11 Participants’ Reasons For
Attending This Conference

To improve their diabetes preventions skills*

To gain more knowledge re. diabetes and its effects*

To hear about other diabetes prevention programs

To learn to manage their own diabetes/that of others*

To network with colleagues, make new connections

Other reasons

50
Percentages

( - Very Important |:| Somewhat important )

(N=228, 230, 229, 153, 228, 25. "Data rounded to increase legibility. Adjusted to exclude missing
data.)

Seven participants wanted to gain knowledge or programming ideas that they would be able to take back
to their communities:

[To] learn more about gestational diabetes.

How to get community members to attend sessions [that we] provide.

To gain more knowledge on prevention incorporating healthy eating and physical activity.

[To learn] how to garden, get physically active.

Get more programming in my community.

[For] knowledge sharing and exchange.

To network and brainstorm.
Two participants were attending, in part, to either make a presentation at the conference themselves, or
to share their ideas with others:

To present.

[To] share with others.

Two other participants were attending, at least in part, as committee members:
[1] sit on the MFNDC.

Committee member.

Other additional reasons to attend the conference included:
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[To] mentor a co-worker.

[For their] commun

ity. (X2)

To meet my extended family/parents. (x3)

[l have] never been to Winnipeg.

21.2) By

When partic

i pant

Participantsé R

A

SO re

ol es:

asons

for

attendi

ng the

prevention fields, there were two reasons for which significant variations emerged (Table 1).

U Senior managers and ADI workers were significantly more likely than other participants to feel that
gaining more knowledge about diabetes and its effects was very important to them (100% and
92.1%, respectively, compared with 83.3% and 75.7% for the remaining participants);

Table 1) ParticipantséReasons For Attending The Conference, By Roles

conf e

Very Somewhat Not Very Not At All N Statistics

Important | Important Important Important
To improve their diabetes prevention skills
ADI Workers 94.4% 5.6% - - 89 N=171, G2:1O.65,
Supervisors/Coordinators 80.6 13.9 2.8 2.8 36 df=9, P=.3
Senior Managers 83.3 16.7 - - 6
Others 90.0 10.0 - - 40
To gain more knowledge about diabetes and its effects
ADI Workers 92.1 7.9 - - 89 N=173, 02:12.39,
Supervisors/Coordinators 75.7 18.9 5.4 - 37 df=6, P=.053*
Senior Managers 100 - - - 5
Others 83.3 16.7 - - 42
To hear about interesting diabetes prevention programs in other areas
ADI Workers 94.4 5.6 - - 89 N=172, G2:9.33,
Supervisors/Coordinators 80.6 16.7 2.8 - 36 df=6, P=.156
Senior Managers 100 - - - 6
Others 854 14.6 - - 41
To learn to manage their own diabetes and/or that of a relative or friend, if applicable
ADI Workers 79.7 17.4 2.9 - 69 N=130, G2:6.21,
Supervisors/Coordinators 66.7 22.2 7.4 3.7 27 df=9, P=.719
Senior Managers 80.0 20.0 - - 5
Others 82.8 13.8 34 - 29
To network with colleagues in the field or to make new connections
ADI Workers 83.1 16.9 - - 89 N=171, (;2:13.38,
Supervisors/Coordinators 69.4 22.2 8.3 - 36 df=6, P=.037*
Senior Managers 100 - - - 6
Others 62.5 30.0 7.5 - 40
Adjusted to exclude missing data. *Statistically significant variations by role.
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U Senior managers and ADI workers were also significantly more likely than other participants to feel
that networking with colleagues in the field or to making new connections was very important
to them (100% and 83.1%, compared with 62.5% and 69.4% for the remaining participants).

2.2) Did Participants Achieve Their Objectives For Attending The Conference?

2.2.1) The Aggregate Findings:

When participants were asked the degree to which their objectives for attending the conference were
achieved, their responses were very positive. (Figure12L). This included:

U Being able to hear about interesting diabetes prevention programs in other areas (100%)
U Being able to improve their diabetes prevention skills (98.8%)

U Being able to gain more knowledge about diabetes and its effects (96.3%)

u

Being able to learn how to manage their diabetes and/or that of a relative or friend, if applicable
(96.0%)

i Being able to network with colleagues in the field or to make new connections (94.0%)

Figure 12 Were Participants’' Reasons For

Attending This Conference Achieved?

To hear about other diabetes prevention programs

To gain more knowledge re. diabetes and its effects

To learn to manage their own diabetesithat of others

To improve their diabetes preventions skills

To network with colleagues, make new connections

50
Percentages

( . Very Much |:| Somewhat )
(N=163, 164, 117, 164, 162. Adjusted to exclude missing data.)

222) By Participantsd Rol es:

A

I n three instances participantsd responses to thes
diabetes prevention (Table 2). In each case, ADI workers were significantly more likely than participants
in other roles to report that they very much achieved the following conference objetives:

U Improving their diabetes prevention skills (77.1%, with responses from remaining roles ranging
from 40.0% to 65.5%)
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0 Gaining more knowledge about diabetes and its effects (84.3%, compared with responses
ranging from 60.0% to 62.5% for the remaining participants)

U Learning how to manage their diabetes and/or that of a relative or friend, if applicable (87.8%,
compared with responses ranging from 50.0% to 65.2% for the remaining participants)

Table 2) Were ParticipantsbReasons For Attending The Conference Achieved? By Roles

l\\/l/ 5?{1 Somewhat Nc“;cu\(/:iry Not At All N SIEUSIES
Improving their diabetes prevention skills
ADI Workers 77.1% 22.9% - - 70 N=128 6*=17.20,
Supervisors/Coordinators 58.3 37.5 4.2 - 24 df=6, P=.009*
Senior Managers 40.0 40.0 20.0 - 5
Others 65.5 34.5 - - 29
Gaining more knowledge about diabetes and its effects
ADI Workers 84.3 12.9 2.9 - 70 N=128 G2:14.57,
Supervisors/Coordinators 62.5 29.2 8.3 - 24 df=6, P=.024*
Senior Managers 60.0 20.0 20.0 - 5
Others 62.1 37.9 - - 29
Hearing about interesting diabetes prevention programs in other areas
ADI Workers 91.4 8.6 - - 70 N=127 6°=6.03,
Supervisors/Coordinators 87.5 125 - - 24 df=3, P=11
Senior Managers 60.0 40.0 - - 5
Others 78.6 214 - - 28
Learning to manage their own diabetes and/or that of a relative or friend, if applicable
ADI Workers 87.8 12.2 - - 49 N=93, G2:23.69,
Supervisors/Coordinators 52.9 29.4 11.8 5.9 17 df=9, P=.005"
Senior Managers 50.0 25.0 25.0 - 4
Others 65.2 34.8 - - 23
Networking with colleagues in the field or to make new connections
ADI Workers 72.5 23.2 4.3 - 69 N=127 G2:10.34,
Supervisors/Coordinators 66.7 20.8 8.3 4.2 24 df=9, P=.324
Senior Managers 40.0 60.0 - - 5
Others 51.7 41.4 34 34 29

Adjusted to exclude missing data. *Statistically significant variations by role.

2.3)

2.3.1) The Aggregate Findings:

Participants6Global Evaluations Of The Conference:

Participants were provided with four questions related to their overall experience with the conference:

i Overall, did the conference provide them with new, relevant, effective and current information and

ideas?

U As aresult of this conference do they feel more supported in their efforts to deliver effective diabetes

prevention and health promotion activities?
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0 Overall, was attending this conference a good use of their time?
i Overall are they satisfied with the topics offered at this conference?
In the aggregate virtually all participants felt that each of these global objectives was at least somewhat

achieved by them; with very high percentages reporting that they had been very much achieved (Figure
13). This included:

U Being satisfied, overall, with the topics offered at this conference (99.8%)
U Feeling that attending this conference was a good use of their time (99.4%)

U Reporting that the conference provided them with new, relevant, effective and current information and
ideas (99.4%)

U Feeling more supported in their efforts to deliver effective diabetes prevention and health promotion
activities as a result of the conference (98.5%)

Given how busy many of these participants generally are, it is particularly notable that virtually all felt that
attending the conferences was a good use of their time, and that 84.0% felt that this was very much the
case.

Figure 13 Participants Evaluating The Conference

Was attending this conference a good use of their time?

Were they satisfied with the topics offered here?

Provide new, relevant, effective, current infofideas?

Feel supported in their prevention/promotion activities?

[ [ [
20 40 60
Percentages

( - Very Much |:| Somewhat )

(N=162, 164, 162, 164. Adjusted to exclude missing data.)

232) By Participantsod6 Rol es:

While virtually all participants at least somewhat agreed with each of the preceding statements, in each
case the ADI workers were significantly more likely to strongly agree with each of these (Table 3), as
follows:

U Feeling that attending this conference was a good use of their time (with 91.3% of the ADI workers
strongly agreeing with this statement compared with 60.0% to 75.0% of the remaining participants)

Evaluating The 7" Annual National Aboriginal Diabetes Conference
Kaplan Research Associates Inc. Page 32



U Being satisfied, overall, with the topics offered at this conference (with 92.9% of the ADI workers
strongly agreeing with this statement compared with 66.7% to 80.0% of the remaining participants)

U Feeling that the conference provided them with new, relevant, effective and current information
and ideas (with 88.2% of the ADI workers strongly agreeing with this statement compared with
40.0% to 70.8% of the remaining participants)

U Feeling more supported in their efforts to deliver effective diabetes prevention and health

promotion activities as a result of the conference (with 84.3% of the ADI workers strongly
agreeing with this statement compared with 54.2% to 60.0% of the remaining participants)

Table 3) Participants Evaluating Their Experiences At This Conference, By Roles

l\\/l/ 5?(] Somewhat N('\)/':u\(/:iry Not At All N SIEETES
Overall, was attending this conference a good use of their time?
ADI Workers 91.3% 8.7% - - 69 N=127 02:9.747,
Supervisors/Coordinators 75.0 25.0 - - 24 df=3, P=.021*
Senior Managers 60.0 40.0 - - 5
Others 69.0 31.0 - - 29
Overall, were they satisfied with the topics offered at this conference?
ADI Workers 92.9 7.1 - - 70 N=128 02:16.00,
Supervisors/Coordinators 66.7 29.2 4.2 - 24 df=6, P=.014*
Senior Managers 80.0 20.0 - - 5
Others 69.0 31.0 - - 29
Overall, did the conference provide them with new, relevant, effective and current information and ideas?
ADI Workers 88.2 11.8 - - 68 N=126 02:32.35,
Supervisors/Coordinators 70.8 29.2 - - 24 df=6, P=.00001*
Senior Managers 40.0 40.0 20.0 - 5
Others 69.0 31.0 - - 29

As a result of the conference do they feel more supported in their efforts to deliver effective diabetes prevention and health
promotion activities?

ADI Workers 84.3 15.7 - - 70 N=128 02:22.83,
Supervisors/Coordinators 54.2 37.5 8.3 - 24 df=6, P=.0009*
Senior Managers 60.0 20.0 20.0 - 5
Others 58.6 41.4 - - 29

Adjusted to exclude missing data. *Statistically significant variations by role.
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24) Evalwuating Participants6é Intention Regarding

2.4.1) The Aggregate Findings:

Participants were asked two questions regarding their future involvement with NADA conferences:

1) Are you likely to attend future NADA conferences?

2) Are you likely to recommend that your colleagues attend future NADA conferences, if you work in the
diabetes prevention field?

In the aggregate virtually all participants provided positive responses to these questions (Figure 14):

U 98.2% were at least somewhat likely to attend future NADA conferences, with 81.6% of these being
very likely to do so

0 99.3% were at least somewhat likely to recommend that their colleagues also attend future NADA
conferences, with 86.9% of these being very likely to make this recommendation

Figure 14 Participants’ Intentions Regarding
Future NADA Conferences
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242) By Participantsod Rol es:

ADI workers were notably more likely to attend future NADA conferences, based on borderline significant
variations to these findings (Figure 15). In this instance, 92.9% of the ADI workers were very likely to attend
future NADA conferences, compared with 75.0% of the Supervisors and Coordinators, 69.0% of those in
6 ot h e rahd60.0% oftse Senior Managers (N=128, 6=16.19, df=9, p=.06).
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Figure 15 Participants’ Intentions To Attend
Future NADA Conferences, By Their Roles
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ADI workers, followed by supervisors and coordinators, were significantly more likely to strongly recom-

mend that their colleagues attend future NADA conferences (Figure 16). In this instance 95.7% of the ADI
workers were very likely to make this recommendation as were 83.3% of the supervisors and coordinators.
This is compared with 72.0% of those in 6otdf=2r8, r ol
df=6, p=.0013).

25) Participantsd Suggestions To I mprove The Conf er e

Participants were asked to provide suggestions to improve future conferences if any of their objectives for
attending had not been achieved. Fifty-nine participants provided responses, falling into 17 themes
(Figure 17). This was an open-ended question with multiple responses being allowed.

U The largest percentage of participants felt that no changes were needed for future conferences
(35.6%). They often accompanied this perception with positive observations regarding their
experiences at this yearo6s conference.

i 18.6% (n=11) noted the perceived need for changes to the food that was provided at the
conference. This often related to the perceived need for better breakfast choices, healthier snacks, or
portions of food.

0 18.6% (n=10) suggested additional topics they would like to see at future conferences. Several
of these identified the need for information on eye care for people with diabetes, information on Type
1 diabetes, or topics on stress management

0 10.2% (n=6) wanted more topics related to the involvement of community Elders in diabetes
prevention, and the inclusion of traditional practice

U Another 10.2% provided suggestions regarding the venue of future conferences. Concerns
generally related to the size, air temperature and noise levels of the smaller rooms in which the topics
were presented
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Figure 16 Participants’ Intentions To Recommend Their
Colleagues Attend Future NADA Conferences, By Roles
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Figure 17 Participants’ Suggestions To Improve The

Conference, If Their Objectives Were Not Achieved

No changes are needed

Suggestions regarding food

Additional topics suggested

Involve Elders more; Be more culturally relevant
Suggested changes for physical set-up

Work to get participants more actively involved
Too much to choose from (not really a concern)
Participants wanting material/information to take with them
Hold conference during warmer month

Some presenters were difficult to understand
Presenters should provide their contact information
One participant wanted more advanced topics
Facilitate outings during evenings

Concerns shared regarding a presenter

Change the venue; Move downtown

Additional booth was suggested

Better sighage requested outside rooms
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(N=59. Adjusted to exclude missing data.)
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0 6.8% (n=4) wanted to see other participants become more actively involved in the sessions

0 Another 6.8% noted that there were too many topics to choose from. This was not really a
concern, but a positive indicator of the quality and scope of the topics on hand. One participant noted
that she would bring a colleague with her to the next conference to be able to jointly take in more
topics

0 5.1% (n=3) wanted presenters to provide their materials for participants to take with them for
future reference

U Another 5.1% asked that the next conference not be held during the winter months to avoid
dangerous driving conditions

0 3.4% (n=2) felt that some presenters used too many technical terms, and that they should strive
to speak in plain English to be understood by all participants

U The remaining suggestions were each provided by a single participant (1.7%). These included
suggestions that presenters provide their contact information, providing more advanced topics,
conference planners providing options for evening outings, concerns about the content of one
session, the suggestion to move the conference down town to be closer to shopping, the provision of
an additional booth, and better signage appended to entryways to the individual session rooms.

Selected verbatim comments are provided, by theme, below and on the following pages.
No Changes Are Needed:

Overall it was great. Wish there was two of me to attend workshops that take place at the same
time.

There are good sessions but ités too bad | canoét
[My] first time here. Very well arranged. Hope to attend next conference.

None [needed]. Everything was great.

[1] loved the conference. | feel rejuvenated to keep on learning and trying.

Conference was awesome! Great job!

Presentations [were] very good and welcome.

I learned a lot of things. | really enjoyed the sessions | went to.

No suggestions. Very good conference.

Workshop was awesome. Very informative.

[I] participated to [my] fullest ability.

Suggestions About The Food Provided:

As a diabetic | donot | i ke eating sweets in the
conference.

Food was not diabetes-friendly during afternoon breaks. Not good.

Better planning for breakfast. CHD Breads and more bread too.

Food was not good [especially] breakfast. But everything else was good!

More choices for breakfast.

Maybe provide a menu for participants. | would like to know if breakfast is provided.

| feel that the menu planning could have been relevant to participants with diabetes i.e. more
protein breakfasts and snacks.
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The meal for the first day was not healthy. Afternoon snack was bread.
Afternoon snack [of] bread is not a good idea.

Portion size [of the] food.

Additional Topics Reguested:

Is there any information on the trials of T1 diabetes regarding cures? | thought the province of
British Columbia was doing testing.

[I] would like additional information on Type 1 diabetes.

AVhat is diabetes6should be delivered visually [and] hands-on so people get that.

Add eye conditioning to next conference.

More topics on stress management. The room was full so there is a lot of interest in this.
The use of supplements in diabetes: neuropathy, PGX, etc.

More information [about] services from Ontario, my area.

More [and] different ways to teach, to pass on information to clients.

Learning program of ADI.

Why do MDs not refer their patients, our clients, to a nephrologist for baselines when
diagnosed with diabetes? They seem to refer for all other possible complications.

Involve Elders, Conference Should Be More Culturally Relevant:

Where are the Elders at the NADA conference? We need our Elders present at every event and
meeting.

AskanEl der that speaks his/ her | a@rgatoawhen asking fos a
prayers.

Maybe next time [I will] have an Elder come with me.
Have more Elder speakers.
Make it more culturally relevant.

Topics on [the] traditional uses of medicines, healing for diabetes.

Suggested Changes In Physical Set-Up:

Embassy [rooms] are too hot.
Some of the rooms were too small.
It was noisy for the other rooms.

Sometimes hard to hear due to proximity of other workshops.

Participants Should Be More Actively Involved:

Try to get people involved in sessions.
Getting people motivated [and the] methods [to do so].
More exercise, actively involving [participants].

Listen to people.
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Too Much To Choose From (Not Really A Complaint):

[I] could not go to all activity workshops. Too many activity workshops to choose from. They
all looked good.

I wished | could attend more sessions. Hopefully | can have someone else attend this con-
ference with me next time so we can go to more sessions that are offered.

That | had a chance to attend more [sessions].

Different times for same organizations.

Participants Wanting Material To Take With Them:

[1I] would have appreciated more tools or handouts to take home.
[1] would like Powerpoint notes to look back on. A lot of excellent information.
More resources to take home. | like workshops that teach you how to use [the material].

Donét Hol d_ihter MGnwhs:i ng W

Hold the training in summer not winter. Travel is too risky.

[Have it] in the summer. Winter travelling is too dangerous.

Should have [the] conference [in] early fall, September or October.

Some Information Was Too Difficult To Understand:

Not usually critical but HNflaG39s. Speaker was gibberish to me.
More plain language use especially with medically focused presenters.

Presenters Should Provide Contact Information:

Presenters should have cards to hand out. [It] would be easier to contact them!

A Participant Wanted More Advanced Topics:

Due to the differentlevel s of education for participants |
wonderful conference, just at a more basic level than what | was hoping for as | have heard the
information presented already. Topics were great. Just not at the level | was hoping for.

Facilitate Evening Outings:

Have transportation for evening activities like malls and casinos.

Concerns About One Presenter:

[ | just reviewed what was talked about in other sessionsi dondét need it.

Different Venue:

Venue too far from malls etc. Have it downtown.

Provide An Additional Booth:

Different medication booth.

Better Signage:

Have notification on the door so participants
example mental health. | mentioned they had no sign and no on responded or put up a sign.
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[l) EVALUATING THE INDIVIDUAL CONFERENCE SESSIONS:

This section provides findings regarding the evaluation of the 22 topics presented during the two day
conference. Fourteen of these sessions are provided on both conference days, for a total of 35 sessions.
The names of each session can be found on pages 13 and 14 of this report. Descriptions of the
information provided in each session, and the names and affiliations of the presenters, can be found in
the appendix to this report.

There are seven evaluation questions associated with each session. The first five questions are based on
a four-point Likert Scale, with responses rangingfromé very muchdé to 6not at all

U Did this session provide you with new ideas or information to improve your delivery of diabetes
prevention and health promotion activities?

U Will you be able to apply what you learned at this session to your diabetes prevention and health
promaotion activities?

U Was this presenter knowledgeable about the topic being discussed?
U  Would you recommend this presenter and topic to your colleagues?

U Are you planning to contact this presenter to follow-up on the ideas or information he/she provided
today?

The last two questions deal with what participants learned about diabetes from each session, and how
they will apply what they learned. These questions used an open-ended format, and included:

0 List 1 new thing that you learned about diabetes from this session
U If you work in Diabetes Prevention list 1 new thing from this session that you can apply at work

This section reports the findings for the first five questions only. The results from the open-ended
guestions are highlighted in the Appendix. For the sake of brevity and the legibility of the findings, the

graphs in this section highlight solely the percentage o f participants who respo
6somewhat 6 to each question. The full data are in
Appendix. In addition, adjacent to these data, each session is described, and the names and affiliations

of the presenters are provided as well. This descriptive information is taken directly from the conference
program guide.

3.1) How Many Participants Evaluated Each Session?

A total of 1,255 evaluations were completed for all of the 35 separate sessions. The evaluation also
covers the key note address that was given during the morning of the second day (Figure18). A total of
174 participants evaluated the key note address. Other sessions were evaluated by from 74 to 10
participants. This does not necessarily indicate the total number of people attending each session, as not
every participant evaluated every session they attended.

o
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Figure 18 Number Of Participants' Evaluating Each

Topic At The Conference*

Cardiovascular Disease and Diabetes (Key Note) -
T25 Diabetes and Kidney Disease: The Perfect Starm-
T13 Peer Mentoring For Healthy Living, Self-Estesm -
T8 Panel Two -

T4 Approaches Ta Diabetes Prevention -

T11 Reztore Pride -

T1 Benefits of Yoga -

T20Panel Five -

T17 Promating Just Mave [t In Indigenous Canada -
T10S0ADI's Foot Care Pragram -

T35 50A01's Foot Care Program -

122 Benefits of Yoga -

T3 Care Prevention of Insensitive Foot -

718 Panel Four -

T2 Panel One -

Th Food 3ecurity for Aboriginal Communities -

T34 Reztore Pride -

T19 PeerMentoring For Healthy Living, Self-Esteem -
T23 Staying Upbeat -

T7 Leanard Masan Memarial Fund -

T15 Connection Between Food Security & Diabetes -
T24 Pramating Just Mave [t In Indigenous Canada -
T6 Diabetes Self-Management Joumney -

T12 Screening to Improve Kidney Health -

T14 Panel Three -

T30 Diabetes Self-Management Journey -
T32Panel One -

T29 Approaches To Diabetes Prevention.. -

T21 Connection Between Food Security & Diabetes -
T9 Men, Wament And Diabetes Prevention -

T28 Care Prevention of Insensitive Foot -

T27 Uthan Paling -

T31 Panel Three -

126 Panel Two -

T16 Utban Paling -

T33Men, Woment And Diabetes Prevention -

50 75 100 125 150 175 200
Numbers Of Completed Questionnaires

("Based onthe number of completed forms. Total sessions evaluated=1255)
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3.2) Did Sessions Provide Participants With New Ideas And Information For Diabetes
Prevention And Heath Promotion?

With one minor exception, at least 75% of the participants felt that each session provided them with new
ideas for diabetes prevention and health promotion (Figure 19). For 14 sessions all participants felt that
this had at least somewhat occurred (100%), and in 14 sessions 75% or more of these participants felt
that this had very much occurred. The percentage of participants who had gained new ideas and
information from each session is provided on the following page:

Figure 19 Did Each Session Provide New Ideas And

Information For Diabetes Prevention/Health Promotion

T2 Benefits of Yoga - Day 2
T33 Men, Woment And Diabetes Prevention - Day 2 ]
T34 Reztore Pride - Day 2 il

T19 Peer Mentaring For Healthy Living, Self-Esteem - Day 2 i/

T28 Care Prevention of Ingensitive F oot - Day 2 £ ]
T14 Connection Between Food Security & Diabetes - Day 1 il

T1 Benefits of Yoga - Day 1 T —
T27 Urban Paling - Day 2 Tl |
T23 Staying Upheat - Day 2 L7 —
T24 Promoting Just Mave It In Indigenous Canada - Day 2 1
T4 Diahetes and Kidney Disease; The Perfect Storm- Day 2 o7
T32 Panel Qne-Day 2
T20 Panel Five- Day 2
T4 Men, Woment And Diahetes Prevention - Day 1
T26 Panel Twa - Day 2
T13 Peer Mentaring For Healthy Living, Sel-Esteem - Day 1
TAT Promoting Just Move It In Indigenous Canada- Day 1
T10 50ADI's Foot Care Program- Day 1
T14 Panel Three - Day 1
T11 Rertore Pride - Day 1
T8 Panel Two - Day 1
Cardiovascular Disease and Diabetes (Key Note) - Day 2
T16 Uthan Poling - Day 1
T30 Diahetes Sel-Management Journey - Day 2
T2 Panel One- Day 1
TG Diahetes Self-Management Joumey - Day 1
T2 Connection Between Food Security & Diabetes - Day 2
T3 Care Prevention of Insensithve Foot - Day 1
T12 Screening to Improve Kidney Health - Day 1
T24 Approaches To Diahetes Prevention. .. - Day 2
T18 Panel Four- Day 2
T35 50ADI's Foot Care Program - Day 2
T7 Leonard Mason Memarial Fund - Day 1
T4 Food Security for Abariginal Communities - Day 1
T4 Approaches To Diahetes Prevention... - Day 1
T31 Panel Three - Day 2

[

[mcop R |

=

Percentages

(. VeryMuch [ | Somewhat )

L2617, 25,44 14,27 26,73, 20,44 16,11, 66,43 42 22 46,51, 170,11, 18,33, 25, 17,19, 34,24 19, 31, 39,
. Adjusted to exclude missing data.)
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(T11)°’iRezt ore Prideodo (100 %)

(T14) Panel Three: iMet abolic Phenotype of Youth Onset T2 Diahb
Heal t ho AGrand Medicine Health Servicesodo fiNext Generation Stud

(T15) AExplorongBehwe€ankfkeotdi Security and Diabeteso (100%)

(T18) Panel Four: AManitoba and Saskatchewan Community Diabete
(T19) APeer Mentoring as a Model -Esoreemr omotFi mgt H&Nakilopnsbi i1lO@® %
(T21) ABxhpel oGoinmngecti on Bet ween Food Security and Diabetesdo (100
(T22) Benefits of Yoga and Pri mal Pl ay in Prevention and Reduc
(T25) fADiabetes and Kidney Disease = The Perfect Stormd (100%)

(T26) Panell ehwoe:f off Chhaalnged fAGrowing Togethero fiKahnawake School
Prevention Programo (100 %)
b

T27) Urban Polingodo (100%)

=1}

T28)
T32)
T33)
T34)
T13) fPe

=1}

Care Prevention of Injuries to the Insensitive Footo (1

anel One: fiSoackésfiall eftai Poesg Eppect o fiMocassin Trailo

o

Me n , Women and Diabetes Prevention: How Does Gender |I|Inf
Reztore Pridedo (100 %)
r Mentoring as a Model -ESteeminFrstdlmoi ongoH¢a@Bt BY) LI ving

ot

ot

T17) APr
T20) Panel Five: fAAtlantic Com@u7) ty Diabetes Prevention Work
T10)

T2) Panel One: fASuccessful training approacho AAll ele Dose Ef

moting Just Move It In Indigenous Canadao (97.7%)

ot

(
(
(
(
(
( e
(T1) fABenefits of Yoga and Primal Play in Prevention and Reduc
( o]
(
( SOADI 6s Foot Care Programo (97. 6%)

(

(T23) AStaying Upbeato (96. 3%)

(T24)

(T8) Panell ITawmog e fiokchGhangeo #AGrowing Togethero AKahnawake School
Prevention Program (96.1%)

ot

Promoting Just Move It In Indigenous Canadaodo (96. 1%)

(T9) AMen, Women and Diabetes Prevention: How Does Gender | nfl
(T12) #@AFirst NBased8creen®@tmmulnmgryove Kidney Health in Manitobads F
(Keynote) fACardiovascul ar Disease (CVD) and Diabeteso (94. 7 %)
(T3) fAnCare Prevention of Injuries to the Insensitive Footo (94
(T35) ASOADI 6s Foot Care Programo (92. 3%)

(T6) AnADi aMaentaegse ndeenltf Journeyo (92. 0%)

(T5)
(T16) AUrbad®w)Pol ingo (90.

(T30) ADiI dMaetage meltf Journeyodo (88. 9 %)

= 1

Food Security Initia%i6%)e for Aboriginal Communitieso (

(T7) fALeonard Mason Memori al Fund: Heal ing and Fundraising Pro
(TH)aPractical Approaches to Diabetes Prewmeohibn, REochat a8 R%Wnal C8&e

(T31) Panel Three: fAMetabolic Phenotype of Youth Onset T2 Diab
Heal t ho fGQrnaen dHeMeldtihc Servi ceso fiNext Generation Studyo (78. 6%)

(T29) APractical Approaches to Diabetes Preventi on, Educati on,

*6TO si g O iTpbiiceds N,usEeteout on in the table on pages 13 and 14 of this report.
® The percentage of participants who &ery muchéor Gomewhatblearned new ideas and information.
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3.3) Will Participants Be Able To Apply What They Learned In Each Session To Their Work?

The second question asked participants whether they will be able to directly apply what they learned in
each session to diabetes prevention or health promotion. Again, the large majority of participants, with
regard to every session, will be able to apply their new ideas or knowledge at work (Figure 20). There
were also 14 sessions in which all participants felt that this would be the case. Between 50.0% and
86.4% of the participants in virtually all sessions felt they would very much be able to apply these ideas
and knowledge. The percentage of participants who felt they could apply the knowledge for each session
is provided below and on the following page:

(T9) fAMen, Women and Diabetes Preventi odd0%How Does Gender | nfl
(T11) fARezt®¥%e Prideod (

(T14) Panel Three: iMet abolic Phenotype of Youth Onset T2 Diahb
Heal tho AGrand Medicine Heal th1®%®y vi cesd fAiNext Generation Stud

(T16) AUrbEOw Pol i ngo (

( T 1 Peer Mentoring as a Model for Promoting Healthy Livingand Self-Est eem i n File0%x Nati onso (
(T20) Panel Five: AAtlantic Commid¥)i ty Di abetes Prevention Work
(T21) fAExploring the Connection B@%ween Food Security and Diab
(T22)Benefi t s of Yoga and Primal Play in Prevention a@0&8) Reduction o
(T24) APromoting Just MoMv@%)t In Indigenous Canadao (

(T26) Panel Two: WAChallengeforChanged AGr owi n dglospital@iabethse r 6 A Kahn
Preventi onloB®)ogr amo (

(T28) ACare Prevention of 108%)uries to the Insensitive Footo (
(T32) Panel One: ASuccessful training d@fHy oachdo AAll el e Dose E
(T33) fAiMen, Women and Di ab@drmede rPrlenvfelnu & rmad8%)otwi Deoteison ? 0 (
(T34) fARezt®¥%e Prideodo (

(T25) nDiabetes and Kidney 9®1% ease = The Perfect Stormo (
(T13) fPeer Mentoring as a Model -Ecomreelr o mo Fi9a5) H&Nalk i oypwsbi (i ng

(T8) Panell dwgef éiClmdnged AGrowing Togethero AKahnawake School
Prevention Program (98.1%)

(T1) fnABenefits of Yoga and Primal Play in Prevenv8®n and Reduc
(T10) ASOADI BsoOGFOIBB)C@Tr e

(T2) Panel One: fiSuccessful training a¥pPmwoacho fAAl Il el e Dose Ef
(T5) AFood Security Initia%i9%)e for Aboriginal Communitieso (
(T18) Panel Four: fiManitoba and Saskatk&kbhe®8¥( Community Diabete

(T23) fAStaydmdy Upbeat o (

(T15) AExploring the Connection @d%ween Food Security and Diab
(T12) AFirst NBaseodh Eomememiny to | mprove Kidnews8Wpeal th in Manit
(T17) APromotlitngl nulsntdiMped®dn)s Canadaodo (

(T30) ADiI dMaetage meerltf AA4%)r ney o (

(T27) AUr b®8%Pol i ngo (

(T3)y Care Prevention of |1 nju%il®)s to the Insensitive Footo (

(T35) ASOADI 6s Foxiw)Care Programo (

(Keynote) fiCardi €¥®d3cahadr DDa®Mea s 0( (

(T4) APractical Approaches to Diabetes Prevention, Ed@&9cl®}t i on,
(T6) ADiI aMaenage Bendtf 88.0%)r ney o (

(T7) fALeonard Mason Memori adg FRm®@L&gteda ! (i ng and Fundr ai si
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Figure 20 Will Participants Be Able To Apply
What They Learned To Their Work?

T20 Panel Five - Day 2

T34 Reztore Pride - Day 2

T24 Promoting Just Move It In Indigenous Canada - Day 2
T22 Benefits of Yaga - Day 2

T19 Peer Mentoring For Healthy Living, Self-Esteem - Day 2
T17 Promoting Just Move It In Indigenous Canada - Day 1
T32Panel One- Day 2

T23 Staying Upbeat - Day 2

T26 Panel Two - Day 2

TG Diabetes Self-Management Journey - Day 1

T10 50ADI's Foat Care Program - Day 1

T27 Uthan Paling - Day 2

T28 Care Prevention of Insensitive Foot- Day 2

T9 Men, Woment And Diabetes Prevention- Day 1

T14 Panel Three - Day 1

T25 Diabetes and Kidney Disease: The Perfect Starm- Day 2
T18 Panel Four- Day 2

T11 Reztare Pride - Day 1

T35 50ADI's Foot Care Program - Day 2

T33 Men, Woment And Diabetes Prevention - Day 2

T1 Benefits of Yaga - Day 1

T15 Connection Between Food Security & Diabetes - Day 1
Th Foad Security for Abariginal Cammunities - Day 1

T13 Peer Mentoring For Healthy Living, Self-Esteem - Day 1
T29 Approaches Ta Diabetes Prevention... - Day 2

1

1

1

1

T8 Panel Two - Day
T4 Approaches To Diabetes Prevention... - Day
T2 Panel One - Day
T16 Uthan Paling - Day
Cardiovascular Disease and Diabetes (Key Nute%-DayQ
T21 Cannection Between Food Security & Diabetes - Day 2
T30 Diabetes Self-Management Journey - Day 2
T3 Care Pravention of Insensitive Foot - Day 1
T7 Leonard Mason Mem orial Fund - Day 1
T31 Panel Three - Day 2
T12 Screening to Improve Kidney Health - Day 1

Percentages

(. Very Much D Somewhat )

(N=44 32 26,14 28 43,20,27 11,25,42 14 17, 16,22 73 31,46, 38 45, 25,32 66,19, 51,46, 32, 11,169, 17 18 34, 27,
2424 Adjusted to exclude missing data. )

(T29) nAPractical Approaches to Diabetes Prevention, EdBE8%ti on,

(T31) Panel Three: fAMetabolic Phenotype of Youth Ondea T2 Diab
Heal thdo AGrand Medicine Health857) viceso ANext Generation Stud
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3.4) Did Participants Feel That The Presenters For Each Session Were Knowledgeable
Regarding Their Topics?

Perhaps the most positive finding from this component of the evaluation is the degree to which
participants felt that presenters for each topic were knowledgeable experts on their topics. In every
instance either all, or virtually all participants, felt that their presenters were at least somewhat
knowledgeable about their topics, and very large majorities felt that they were very knowledgeable
(Figure 21). For 26 of the 35 sessions provided, 100% of the participants felt their presenters were
knowledgeable. In three instances all participants felt their presenters were very knowledgeable. The
related findings are provided below and on the following page:

(T1) fABenefits of Yoga and Pri mal Pl ay in PrevenlOOi%ﬂn and Reduc
(T2) Panel One: ASuccessfDwilset IEdifrricn® dAPPREasch h TAlali ¢ 10e (
(T6) ADi aMaenaege Bedtf W@ r ney o (

(T8) Panel Two: AChall engeforChangedo AGrowing Togethero AKahna
Prevention Program (100%)

(T9) fAMen, Womenewant DombeHew Poes Gendddd»w) nfl uence Motivation’
(T10) SOADI 6s Fol®@%) Care Programo (

T11) Rez t1®M)e Pri deodo (

T12)
T13)
T15)
T16)

ot ot

ot

First NBRaseodh Eomenamimng to | mprove KidneyO0oHeal th i n Manit
P e e r s aMedeltfoo Promotong Healthy Livingand Self-Est eem i n File0%t Nati onso (

ot

ot

Exploring the Connection B®%ween Food Security and Diab
Ur bEO®)Pol i ngo (

ot

(

(

(

(

(

(T17) APromoting Just MoM@%)t In Indigenous Canadao (
(Keynotdei)oviaCsacrul ar Di sease 1Q0®B)VD) and Diabeteso (

(T19) APeer Mentoring as a Model -Ecsdoreelr o mo tFil@0§)x H&Nalk i onwsbi ¢i ng
(T20) Panel Five: #AAtlantic Commidw)i ty Diabetes Prevention Work
(T21) AExp!l or i nBge ttwheee nC oFnonoedc tSieocnu rlD0%Yy and Di abet eso (

(T22) Benefits of Yoga and Pri mal Pl ay in Prevenitt% n and Reduc
(T23) fAStayloddd Upbeat o (

(

T26) Panel Two: f@AChallengeforChanbgeol iBrowengoTdgGetaheaendi nfaknbo
Preventi onloB®)ogr amo (

(T28) ACare Prevention of 1068%)uries to the Insensitive Footo (
(T30) ADiI dMaemtage meerltf DWW r ney o (

(T32) Panel One: AiSuccessful treMooasgi d@py ankcbdo( AAl |l el e Dose E
(T33)

ot

Men, Women and Diabetes Preventi ol®90%) How Does Gender | nf

(T34) fAReztt®¥%e Prideo (
(T35) ASOADI 6s Fol®@%) Care Programo (
(T25) fnDiabetes and Kidney 9D23% ) ease = The Perfect Stormo (

(T18) Panel Four: AManitoba and Saskatchewan C®%@¥Wunity Diabetes Pre
(T5) AFood Security Initiat9d®¥ for Aboriginal Communitieso (
(T7) fALeonard Mason Memori al Fun®883%Heal ing and Fundraising Pro
(T24) APromotimgl ddisge Mowe2¥fanadaod (

(T4) APractical Approaches to Diabetes Prevention, Edasc®)t i on,

" Data truncated to increase legibility in the accompanying graph. Correct value (97.8+2.2).
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Figure 21 Were Presenters Knowledgeable About The

Topics They Were Presenting At The Conference?

T27 Benefits of Yoga - Day 2

T33 Men, Woment And Diabetes Prevention - Day 2

T28 Care Prevention of Insensitive Foot - Day 2

T1 Benefits of Yooa - Day 1*

TG Diahetes Self-Management Joumey - Day 1

T23 Staying Upbeat - Day 2

T12 Screening to Improve Kidney Health - Day 1#

T32 Panel Qne - Day 2

Cardiovascular Disease and Diabetes (Key Note) - Day 2
T9 Men, ¥Waoment And Diabetes Prevention - Day 1

T11 Reztore Pride - Day 1

T20 Panel Five- Day 2

T17 Promoting Just Mave It In Indigenaus Canada- Day 1

an

i}
i
i}
[ ¥
5 i
13
A
A1 1
I

T34 Reztore Pride - Day 2

T7 Leonard Mason Memaorial Fund - Day 1

T21 Connection Between Food Securty & Diabetes- Day 2
T13 Peer Mentaring For Healthy Living, Sel-Esteem - Day 1
T14 Panel Three - Day 1

T4 Diahetes and Kidney Disease; The Perfect Storm- Day 2
T19 Peer Mentoring For Healthy Living, Sef-Esteem - Day 2
T8 Panel Two - Day 1

T10 S0ADI's Foot Care Program- Day 1

T26 Panel Twa- Day 2

T4 Food Security for Abariginal Communities - Day 1

T24 Promoting Just Move It In Indigenous Canada- Day 2
T29 Approaches To Diahetes Prevention... - Day 2

T31 Panel Three - Day 2

T27 Urban Paling - Day 2

T2 Panel One- Day 1

T3 Care Prevention of Insensitive Foot - Day 1

T16 Urban Poling - Day 1

T30 Dighetes Sel-Management Joumey - Day 2

T15 Connection Between Food Security & Diabetes - Day 1
T35 BOADI's Foot Care Program- Day 2

T4 Approaches To Diahetes Prevention... - Day 1

T18 Panel Four- Day 2

T .
frd o4
F 1
Tl
FEL 11
FET 11
S, |
AL
R
i 18,
[T 14
S —
o7 158
[Fh 143
i —
/0.0

Percentages

(. Very Much D Somewhat )

(N=14,10, 17,45, 25,27 24 20, 170,15, 46,44 43 32 27 17 66,22, 72, 27,51, 42 11,32, 26,19, 14 14,33 34, 11,18, 25, 38,
46, 31. *Rounded to increase legibity. Adjusted to exclude missing data.)

(T14) Panel Three: iMet abolic Phenotype of Yout hrtaf@emaf@al T2 Di ab
Heal t ho fAGrand Medicine Health955)vicesodo fAiNext Generation Stud
(T29) APractical Approaches to Diabetes Preventi on, Edd.e%t i on,
(T3)fACare Preventionsbopbfi VvVe4llkkpoesd (o the Inse

(T27) AUr b®e%)Pol i ngo (

(T31) Panel Three: iMetabolic Phenotype of Youth Onset T2 Diahb
Heal thd AGrand Medicine Health95%g vi ceso fANext Generation Stud
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3.5) Would Participants Recommend Each Presenter And Topic To Their Colleagues?

Very large percentages of all participants were at least somewhat likely to recommend each of the
sessions they attended, and the presenters at the sessions, to their colleagues (Figure 22). All
participants attending two of these sessions would strongly recommend those presenters and sessions.
In almost half the cases 75% or more of the participants would strongly recommend them to their
colleagues. The percentage of participants who would recommend each session and presenter to their
colleagues is provided below and on the following page:

(T1) fABenefits of Yoga and Pri mal Pl ay in Preventl0n and Reduct
(T2) Panel One: fASuachkésfiAall ertrai boesg EBEPPOot 0 AMocassin Trail o
(T11) fARezt®¥0e Prideod (

(T14) anel Three: iMet abolic Phenotype of Youth Onset T2 Diahb
Heal t h iGrand Medicine Healudyl@®#yr vi ceso fANext Generation St

(T19) APeer Mentoring as a Model -Esomreelr o mo Fil@og) H&aflt i oynwsbi i ng
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Figure 22 Would Participants Recommend This

Presenter And Topic To A Colleague?

122 Benefits of Yoga - Day 2
T33Men, Woment And Diabetes Prevention - Day 2
T26 Panel Two - Day 2 2l
T1 Benefits of Yoga - Day 1 ifl
T34 Reztore Pride - Day 2 7]
T12 Screening to Imprave Kidney Health - Day | 71 3
T23 Staying Upbeat - Day 2 i
732 Panel One- Day 2 sL—
T28 Care Prevention of Insensitive Foot- Day 2* iV
T19 Peer Mentating For Healthy Living, Self-Esteem - Day 2 FTH
T21 Connection Between Food Security & Diabetes - Day 2 il 18.
T17 Promoting Just Move [t In Indigenaus Canada - Day 1 il — |
T9 Men, Wament And Diabetes Prevention - Day 1* T T,
T6 Diabetes Sel-Management Journey - Day ! = I
Tg?Urhan Paling - Day 2 P
T7 Leanard Mason Mem orial Fund - Day 1 [THT 4
Cardiovascular Disease and Diabetes (Key Note) - Day 2 ——
T11 Reztore Pride - Day 1 AT
T20 Panel Five - Day 2 7 Y
T13 PeerMentoring{For Healthy Living, 3elf-Esteem - Day 1 — S|
10 50A01's Foot Care Pragram - Day 1 L — Y
T25 Diabetes and Kidney Disease: The Perfect Starm- Day 2 U A1

T24 Pramoting Just Mave [t In Indi%enous Canada- Day 2 192

T

4 Panel Three - Day |
T2 Panel One - Day 1
T5 Panel Two - Day 1
T5 Food Security for Aboriginal Communities - Day 1
T31Panel Three - Day 2

T15 Connection Between Food Security & Diabetes - Day 1
T3 Care Prevention of Insensitive Foot - Day 1

T35 50ADI's Foot Care Program - Day 2

T30 Diabetes Self-Management Journey - Day 2

129 Approaches To Diabetes Prevention... - Day 2

T16 Uthan Paling - Day 1

T18 Panel Four - Day 2

T4 Approaches To Diabetes Prevention... - Day 1

Percentages

(l Yery Much D Somewhat )

C10041,31,23,27,20, 17,27 16,4216, 25,14, 27 169, 45,43, 66 42 72,26, 21,32, 50, 32 14, 25,33, 38,18, 19
Rounded to increase legibility. Adjusted to exclude missing data.)
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3.6) Are Participants Planning To Follow Up With The Presenters For Each Session?

The final question in this set asked participants whether they planned to contact any of the presenters as
a follow-up to that topic. In one instance all of the participants in a particular session said that they would
be at least somewhat likely to do so (Figure 23). There were 14 sessions in which 75% or more of the
participants were at least somewhat likely to follow-up with their presenters. In some cases fewer than
half of the participants planned to do so. However, given the very large percentage of respondents who
felt that their presenters were very knowledgeable regarding the topics being covered, the high percent-
tages who gained new ideas and knowledge from them, and the percentage who will be able to apply
these in their work, it appears that there is no correlation between plans to follow-up with presenters and
the perceive quality and usefulness of the sessions. The percentages of participants who plan to follow-
up with their presenters are provided below and on the following page:

(T27) AUr b Pol i ngo (

(T21) AExploring the Connection 88%ween Food Security and Diab
(T17) APromoting Just Mow@&lw)t In Indigenous Canadao (

(T22) Benefits of Yoga and Pri mal Pl ay in Preven8ii%n and Reduc
(T16) AUr b&B%PoOl i ngo (

(T6) nNDi aMen ®@ge Bed tf 8.0)r ney o (

(T33) fAiMen, Women and Diabet es uPernecvee nMa toB0&IHoom Do e(s Gender | nf
(T26) Panel Two: #f@AChallengeforChangeo AGrowing Togethero fAKahn
Preventi on80P¥%ogr amo (

(T10) ASOADI 6s FoW@t%w)Care Programo (

(T34) ARez@o4me Prideo (

(T15) nAExtpheorGonnecti on Bet ween FH6&@®J Security and Diabeteso (
(T24) APromoting Just MoweO0w)t In I ndigenous Canadao (

(T19) fAPeer Mentoring as a Model -Ecdomreelr o mo Fi7h.¢po) H&Nalk i oypwsbi (i ng
(T20) Panel Fimeni iptDaabeteC€omi7edenti on Workerso (

(T11) fARez e Prideodo (

(T13) fPeer Mentoring as a Model -Ecoreelr o mo Fi72.60) H&Nalk i boypwsbi (i ng
(T1) fnABenefits of Yoga and Primal Pltey iam dPridwe nZ@obbkipn i acrmd i Rendswc
(T35) ASOADI 6s FoMdo0%)Care Programo (

(T9) AMen, Women and Diabetes Preventi ob88%How Does Gender | nfl
(T14) Panel Three: ifMet abolic Phenotype ofl ¥dgéebd ©OhsmporfTandead
Heal t ho fAiGrand Medicine Health6&28)vicesodo fANext Generation Stud
(T2) Panel One: fiSuccessful training ag/@woacho fAAlIl el e Dose Ef
(T12) #AFirst NBased8creenDgtomimproveé KidpeyHeal t h in Manito®a%)s First Natio
(T23) fAStay6eny) Upbeat o (

(T30) ADiI dMaetage meeltf 66.6%)r ney o0 (

(T25) ADiabetes and Kidney 6B ease = The Perfect Stormo (
(T29) APractical Approaches toeDi 8bhppestPreadeRebenrcBdB.229 Re mp{
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Figure 23 Are Participants Planning To Contact

Presenters As A Follow-Up To Each Session?
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IV) CHAPTER SUMMARY:
4.1) Evaluating The Conference As A Whole:

Five objectives were established for this conference. Virtually all participants attended the conference to
achieve each objective. They included, in ranked order of importance:

il To hear about interesting diabetes prevention programs in other areas (99.6%)®

U To improve their diabetes prevention skills (99.0%)

U To gain more knowledge about diabetes and its effects (98.0%)

U To learn how to manage their diabetes and/or that of a relative or friend, if applicable (96.0%)
U To network with colleagues in the field or to make new connections (95.0%)

From 75.0% to 90.0% of all participants reported that each of these was a very important objective for
them. There were some statisticallys i gni fi cant variations in their res

All, or virtually all, participants had achieved their objectives for attending the conference. This included:

il Hearing about interesting diabetes prevention programs in other areas (100%)°

U Improving their diabetes prevention skills (98.8%)

U Gaining more knowledge about diabetes and its effects (96.3%)

U Learning how to manage their diabetes and/or that of a relative or friend, if applicable (96.0%)
U Networking with colleagues in the field or to make new connections (94.0%)

From 65.0% and 86.5% of these participants reported that their objectives had been very much
achieved. There were also some significant wvariatio

Participants were very positive in their overall evaluation of the conference. This included:

U Being satisfied with the topics offered at this conference (99.8%)

U Feeling more supported in their efforts to deliver effective diabetes prevention and health promotion
activities as a result of the conference (99.5%)

U The conference provided them with new, relevant, effective and current information and ideas (99.4%)

U Feeling that attending the conference was a good use of their time (99.4%)

It is important to note the high percentage of participants who felt that attending the conference was a
good use of their time. At a time when it is difficult to have service providers and their managers attend
half-day training sessions, their willingness to spend from 2 to 3 days at this conference, in addition to
travelling time for many, is particularly notable.

Consistent with the preceding findings, virtually all participants are likely to attend future NADA conferen-
ces, and virtually all participants are likely to recommend that their colleagues attend as well.

When participants were invited to provide suggestions to improve the conference, the largest percentage
wrote that no changes were needed (35.6%). The four most prevalent suggested changes included:

i Changestothefoodprovided by t he hoteflri(enl@8&)addi abetic

U People providing ideas for additional session topics (16.9%)

U Involving more Elders in the conferenceand making it fAmore culturally r
U Suggesting changes for the room set-up (10.2%)

4.2) Evaluating The Individual Sessions:

U The number of participants evaluating each session ranged from a high of 174 (for the keynote
speaker) to ten sessions with fewer than 20 participants responding

8 Percentages who reported that each of these objectives was very or somewhat important to them.
9Percentageswhor esponded o6very muchodé or 6somewhatod to each question.
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U In almost every case 75% or more of the participants reported receiving new ideas and information
related to diabetes prevention and health promotion.

U At least three-quarters of the participants will be able to apply what they learned at the sessions to their
work.

U Participants felt that each presenter was knowledgeable about the topics on which they presented
U Participants would be likely to recommend these topics and presenters to their colleagues

U Participants, in some cases, were less likely to contact their presenters following the conference for
additional information. However, given the overall positive findings noted above, this does not likely
signify any dissatisfaction with their presenters.

Two additional questions were attached to the evaluation of each session. They asked participants to list
one new thing they learned from each session they attended, and to list one new thing from each session
that they will be able to apply at work. Given the phenomenal range of comments and observations
associated with these questions, it was not possible to include the results in the body of this report.
Instead, these responses can be found in the appendix to this report, adjacent to each sessions being
evaluated. The responses to these two questions are very important to this evaluation in that they
corroborate the very positive findings for the preceding questions.

It is suggested that these particular findings would also be of interest to the presenters themselves, as a
way to see what information and ideas resonated with the participants in their sessions, and what
information and ideas are applicable to their work as diabetes prevention workers.

Conclusion: ltis apparent that this conference has been very successful from a number of
perspectives:

It attracted a large number of participants

It attracted the support of many sponsors and volunteers from a broad range of sectors

It attracted participants from almost every province

It met their objectives for attending the conference

Participants reported being satisfied with their experiences at the conference

Participants felt that attending the conference represented a good use of their time

[ entI et N o o A ]

There were relatively few suggestions for improving the conference, and few systemic
issues emerged

0 Most, if not all, participants found:
AThat each session and presenter provided them with new ideas and information
AThat they will be able to apply what they have learned
AThat their presenters were knowledgeable

AThat they picked-up, and will be able to apply to their work, at least one new thing
from each session they attended

1] As a result of all of these factors, they are generally very likely to attend future NADA
conferences, and to recommend that their colleagues do the same
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CHAPTER FOUR
EXHIBITORS EVALUATING THEIR EXPERIENCES AT THE CONFERENCE

) BACKGROUND:

This chapter provides exhi bi t or s & ¢ amleerdegions efsthe @dnference. There were 18
exhibits at the conference, representing a range of sectors. Of these, 10 questionnaires were returned.
Exhibits included information on diabetes, promotional material presented by vendors, and items for sale,
including traditional jewelry and sweet grass. Exhibitors were set up around the periphery of the main
conference room. This meant that they were always in view of participants, and that they could hear
some of the presentations provided there, including the keynote address.

1)) THE STUDY FINDINGS:

2.1) Sectors Served:

Conference exhibitors represented six sectors (Figure 24). There were three representing for-profit health
care companies, and one each from a pharmaceutical firm, a pharmacy, a First Nations organization, a
not-for-profit health care provider, a government department, and a poster presentation.

Figure 24 Sectors Of Companies, Organizations,

Or Government Departments With Displays

Health Care (For-Profit)

Pharmaceutical Companies/Pharmacies

First Nations Organizations

Health Care (Not-For-Profit)

Government Depamtments

Foster Presentations

Other

50 75
Percentages
(N=9. Multiple responses are allowed.)

2.2) Where Exhibitors Were Based:

Six exhibitors were based solely in Manitoba, three solely outside of Manitoba, and one both in and
outside of this province (Figure 25).

2.3) Had Exhibitors Attended Past Conferences?

Only half of the exhibitors in this study had attended previous NADA conferences (Figure 26). In one
case the exhibitor responding was unsure about this.
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Figure 25 Where Are Exhibitors Normally Based?

In Manitoba Only 60.0%

Both 10.0%

Outside Manitoba Only 30.0%

Figure 26 Have Exhibitors Set Up Displays
At Past NADA Conferences?

Yes 50.0%

Not Sure 10.0%

No 40.0%
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2.4)  On How Many Days Were Exhibitors Present At The Conference?

All exhibitors were present during the first day of the conference, and all but one were present on the
second day as well (88.9%) (Figure 27). Five of the nine exhibitors who answered this question were also
present on the third day of the conference.

Figure 27 On Which Conference Days

Wﬁ:gg Displays Present This Year?

88.9

w
€T
L= ]
=
o
£ 50
o
€T
o

On Day One On Day Two On Day Three

2.5) Why Did Exhibitors Attend The Conference?

Exhibitors were provided with six reasons why they might want to attend this conference, and were asked
to indicate all of those that applied to their situations. No one reason predominated (Figure 28). Six
exhibitors attended either to network with professionals in the diabetes prevention field, to promote their
services, and/or to meet people with diabetes. Half wanted to promote their products at the conference.
Three each wanted to market their brands and/or to raise their visibility with their constituents.

2.6) Were Exhibitors Able To Achieve Their Objectives For Attending The Conference?

With one exception, all exhibitors were at least somewhat able to achieve their objectives for attending
the conference (Figure 29). This included:

U Promoting their products (100%)°

Promoting their services (100%)

Networking with professionals in this field (100%)
Marketing their brands (100%)

Being more visible to their constituents (100%)
Qualifying potential sales (100%)

et ent B et B et i e

A high percentage of these exhibitors were very much able to promote their products (87.5%), promote
their services (80.0%), and network with professionals in this field (75.0%).

lOPercentages who responded 6very muchd or 6somewhatd to each g
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Figure 28 Primary Reasons For Exhibitors To
Have Displays At The NADA Conference

To network with professionals in this field 0

To promote their services

To meet people with diabetes

To promote their products

To market their brands

To be more visible to constituents

50 75
Percentages

{(N=10. Multiple responses are allowed.)

Figure 29 Exhibitors Evaluating Whether

Their Objectives Have Been Achieved

To promote their products
To promote their services

To network with professionals in this field

To market their brands

To be more visible to constituents

To qualify potential sales

To meet people with diabetes

Percentages

( . Very Much |:| Somewhat |:| Not Very Much )

(N=8, 10, 8, 7, 8, 6, 9. Adjusted to exclude missing data and 'N/A' responses.)
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Exhibitors were somewhat less able to meet with people with diabetes, with seven of the nine exhibitors
who answered this question reporting this (77.7%). Of these, three were very much able to achieve this
objective, and four were somewhat able to do so.

2.7) Resources Exhibitors Expended To Attend The Conference:

2.7.1) Number Of People Managing Their Displays:

On average these exhibitors had 1.9 people managing their displays, with a median of 1.0 (sd=1.59)
(Figure 30). Six exhibitors each had one person in this role over the three days of the conference.
Alternatively, one exhibitor had 6 people supervising their display.

Figure 30 How Many Employees Supervised
Displays Or Exhibits During The Conference?

N
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Number Of Exhibitors Supervising Displays

(- Mean [ ] Median )

2.7.2) Dollars Exhibitors Spent On Their Displays:

Exhibitors were asked to estimate what it cost their companies or organizations to set-up and maintain
their displays at the conference. On average, each exhibitor expended $1,312.50 for this purpose, with a
median of $850.00 (sd=1349.53) (Figure 31). The very high value of the standard deviation denotes the
range of responses to this question. One exhibitor reported no costs to set-up and manage his or her
displays. On the other hand one exhibitor reported spending $2,500 for this purpose, and another $4,000.
In all, these exhibiters collectively expended $10,500 to set-up and supervise their displays during the
conference.

28) What Kinds Of o6Trafficd Did Exhibitors Report Fc

An important measure of success for the exhibitors at this conference, and for others contemplating
setting-up displays at future NADA conferences, would relatet o t he amount of oO6traff
As such, the exhibitors at this conference were asked to estimate how many participants stopped by their
displays, how many engaged them in conversation, how many took a brochure or other material, and how

many potential follow-ups they anticipated.
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Figure 31 Mean And Median Financial Expenditures
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(N=8. Adjusted to exclude missing data.)

Exhibitors provided the following estimates regarding participants interacting with their displays (Figure
32):
U Participants stopping by their displays:

A mean of 110, a median of 100, sd=61.95, minimum=20, maximum=200

U Participants taking brochures or other materials from their displays:
A mean of 67.8, a median of 50.0, sd=53.86, minimum=9, maximum=175

U Participants engaging exhibitors in conversations at their displays:
A mean of 61.9, a median of 50.0, sd=60.11, minimum=2, maximum=200

U Estimated number of potential follow-ups with participants:
A mean of 16.3, a median of 7.5, sd=21.51, minimum=0, maximum=50
The total amount of traffic reported by these exhibitors included (Figure 33):
0 Participants stopping by their displays: 990
0 Participants taking brochures or other materials from their displays: 610
0 Participants engaging exhibitors in conversations at their displays: 557
U Estimated number of potential follow-ups with participants:130
When reviewing these figures it is important to keep in mind that only half of all exhibitors answered these

questions (n=9). If all exhibitors were polled it is possible that the traffic rates would be much higher than
those reported by these 9 exhibitors.
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Figure 32 Mean/Median "Traffic’ Associated With Displays
During This Conference Regarding Participants:

125
110

Estimates Reported

.’ 75

Taking Brochures/Other Materials? Potentially Following-Up?
Stopping By? Engaging In Conversation?

C Bl Mean [ ] Median )

(N=9, 9, 9, §. Adjusted to exclude missing data.)

Figure 33 Total 'Traffic’' Associated With All Displays

During This Conference Regarding Participants...
990

Total Estimates Reported

Taking Brochures/Other Materials? Potentially Following-Up?
Stopping By? Engaging In Conversation?

(N=9, 9, 9, 8. Adjusted to exclude missing data.)
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2.9) Exhibitors Evaluating The Amount Of Promotion They Received Through The Conference:

When exhibitors were asked to evaluate the amount of promotion that their companies or organizations
received prior to the conference, only 5 responded to this question (Figure 34). Of these one (20.0%)
reported receiving very good promotion, three (60.0%) reported receiving good promotion, and one
(10.0%) reported receiving only fair promaotion.

Figure 34 Exhibitors Evaluating The Amount

Of Promotion Received From Their Participation
100
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Before The Conference During The Conference

( Il Very Good Good [ ] OnlyFair [ ] Poor )

(N=5, 7. Adjusted to exclude missing data and 'Not Sure' responses.)

When these same exhibitors were asked to evaluate the amount of promotion they had received during
the conference, five of the seven who responded (85.7%) felt they received at least good promotion, with
two exhibitors (28.6%) feeling that they received very good promotion during the conference.

2.10) How Would Exhibitors Increase The Value Of Their Participation In Future Conferences?

When exhibitors were asked for suggestions to increase the value of their participation in future NADA
conferences, four suggestions were offered. Two exhibitors felt that no improvements were needed:

Staff were very helpful prior to and during the conference. Thank you. Compared to other
conferences | find NADA a suitable and positive conference.

Thanks for the great booth location.
Another exhibitor felt the need for larger areas for their displays, although he or she was overall positive
about the experience this year:

Larger trade show display areas. Thank you for including us in the lunches. Really appreciated.
Of the remainder, one exhibitor asked for a better location in future conferences, a second suggested the

need to be involved in the planning process earlier on for upcoming conferences, and a third felt that three
days of providing a display was excessive.
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Could you not place me at the end of the room. Location is everything for me to sell my
products - Jewellery. Thanks.

We need to start planning for our participation in this conference much more in advance. Hope-
fully we are on your mailing list so that will help!!

Exhibits should only be for one day.

2.11) Will Exhibitors Attend Future NADA Conferences?

The most i mportant iglobdl isatisfactionr withotheir expeliendes at the 2018 NADA
conference is their intentions to attend future conferences. In fact, all of these exhibitors were at least
somewhat likely to attend future NADA conferences, with 80.0% being very likely to do so (Figure 35).

Figure 35 The Likelihood Of Exhibitors Setting
Up Displays At Future NADA Conferences

Very Likely 80.0%

Somewhat Likely 20.0%

) CHAPTER SUMMARY:
U Exhibitors represented a range of companies, organizations and governmental departments

0 Only about half of the exhibitors in this study had attended past NADA conferences, which is seen as
a positive indication of growing interest in the conference as means to communicate with their varied
constituencies

0 Most exhibitors attended at least two days of the conference, and over half were in attendance for the
full three days

U To varying degrees exhibitors identified specific objectives they wanted to achieve through their
participation, including:

A Promoting their products and services
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Promoting and marketing their brands
A Being more visible to their constituents
A Being able to meet with people with diabetes

A
A

U Inall but one instance 100% of the exhibitors in this study achieved these objectives, with from 50.0%
to 87.5% very much achieving them. The exception was meeting people with diabetes, with over
75.0% at least somewhat achieving this objective.

U0 Exhibits were each supervised by an average of 1.9 exhibitors, and the average cost reported for
each exhibit was just over $1,300.00

U Exhibitors in this study reported fairly heavy orafficéto their sites. Globally this included:

A 990 participants stopping by

A 610 participants taking brochures or other materials
A 557 participants engaging exhibitors in conversation
A 130 potential follow-ups from participants

0 Exhibitors felt that they received very good or good promotion from the conference while it was in
process. This feeling was less prevalent regarding promotion prior to the conference.

U As a result of their overall positive experiences at the 2013 NADA conference, all of these exhibitors
were likely to set up displays at future NADA conferences, with 80.0% being very likely to do so.

Conclusion:  This conference has been a success from the perspective of the exhibitors who
participated in it. Whatd s oranthey intend to continue their relationships with NADA for
the purposes of meeting their needs to market and promote their services, programs and
products by attending future conferences.

It is suggested that NADA maintain at least some contact with their current exhibitors in

the period between conferences, possibly providing them with copies of this report. It is

also suggested that the findings from this portion of the evaluation be builti nt o NADAGO s
market-ing process to prospective exhibitors.
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APPENDIX
DETAILED EVALUATION FINDINGS

REGARDING THE CONFERENCE
SESSIONS
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Amanda Lipinski/Mitch Baird, Southern Ontario Aborigina
and Primal Play in Prevention and Reduction of T2 Diabetes andits Compl i cati onso

This workshop focused on benefits yoga and primal play can have within our community to help prevent
type 2 diabetes and its complications. Join us to learn how to implement yoga and primal play within your
community/ program. Dress in active wear as we will do some basic yoga and breathing techniques.

Table 4) Evaluatingi Benef it s of Yoga and Pri mal Pl ay in Preventio
Complicationso (T1: Day 1)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 79.5 18.2 2.3 - 44
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 60.0 37.8 2.2 - 45
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 45.5 34.1 114 9.1 44
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 97.8 2.2 - - 45
Would participants recommend this presenter and topic to their 87.8 12.2 - - 41
colleagues?
Table 5) Evaluatingi Benef i ts of Yoga and Pri mal Pl ay in Preventio
Complicatidas2d (T22
Questions Very Some- | NotVery | Not N
Much what Much At All
Did this session provide participants with new ideas or information 100 - - - 14
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 78.6 21.4 - - 14
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 50.0 35.7 14.3 - 14
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 100 - - - 14
Would participants recommend this presenter and topic to their 100 - - - 14
colleagues?

List One New Thing You Learned From This Session

Day One Day Two

U Activity variations, especially for youth - play
U How yoga parallels our teachings
U 30 min of physical activity reduces chances of type 2 Networking Utilizing resources

diabetes by 50% Yoga is easy and can be used for anyone even people
U About how closely indigenous teachings are to the practice disabled

of yoga Ideas to bring back to my community
U The connection to food security Yoga is relaxing and relieves stress
U Plants Natural medicines renew ways Ensure we take a holistic approach
U Yoga can help anyone/people with diabetes stay active Healthy foods
U Links between yoga teachings and FN teachings Yoga is a great way to manage diabetes (blood sugars)
U 30 minutes daily decreases your chance of type by 50%
U Exercise is the key to lessen diabetes
U Yoga
1]
1]
1]
1]
1]
1]
1]

Yoga and primal play
How to work with other re Healthy lifestyles

[l i i

e et et i

0 What is called the perfect storm

0 Herbal meds

uG0Di fferent moves from yoga th
0 30 minutes a day decreased the risk of diabetes by 50%

U The connections of Chakras and teaching, primal play

U 10 to 15 yrs off life is no control

U Yoga eases the mind and body
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c:

cCoocooocccc

Using everything in nature can be related to a gym, which
helps prevent type 2 diabetes

Moving around more often

Yoga can be part of our everyday living

We diabetics need to exercise

That MB does not have much yoga

| learned that 30 minutes of physical activity can decrease
risk of diabetes by 50%

Just breathing will help relieve stress, yoga is traditional
movements

The benefits to yoga and how similar it is to traditional ways
Using play and functional move

I f your brothers
you have to prevent it

Yoga is simple

Yoga helps lower your blood sugar
How Yoga connects with FN culture and chakras

Look at nature like our playground

Yoga is more of a good active healthy living for everyone
How yoga is good for the body and mind

Exercise Having/getting to be more active in simple ways
Networking

30 minutes a day reduces chances of diabetes by 50%
Relaxation and different exercises

or sisters

List One New Thing From This Se

ssion Y ou Can Apply At Work

Day One

Day Two

[ eI et et et BN et BN et B et et B B et an B et et et et et et B B et N - et

coocc

Types of children play games, personal yoga

Yoga ice breakers

We can get our kids doing yoga

To promote yoga using indigenous teachings and metaphors
i.e. Meditating, breathing, being active outdoors is not new
to indigenous people

Gardening tools and tips, importance of exercise

Yoga with kids Primal play

To stop take a break and breather

Inform my clients to get active and look at traditional foods
Yoga Natural movements

What to teach to create awareness

Some of the stress relief that can be used

YOGA Slowly Fitness club

Yoga and its connections to our culture, in more depth
Yoga can help lower blood sugar

| can try introducing yoga to my existing exercise class
Drink water more

If I can think it, it can happen

Movement and breathing Using nature

| can use the primal play activities

Use what we have Nature

Could teach my clients the chair yoga and the box talking
More play ideas for school aged children

Yoga to our wellness day

Take time to do yoga poses and breathing techniques
Taking yoga into the schools

The i mportance of movement i
| can apply this at work by letting them know it is a great
experience for you and your body

Can go for yoga training, always thought was a good idea
More activities in exercise

Primal play for children

Incorporate yoga in community. Di d n 6 t
to offer

real i z €

U Yoga Breathing

U Networking with others

U Promoting implementing Just Move It

U Yoga into Diabetes 101 training

U Share the information. Plan to use the video

U Eating right

U Share information with my 8 FN colleagues (communities)
Physical activity in regards to yoga is new to me and
planning to use it at work
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Panel One: fiSuccessf ul

Tr ai

ni

ng

Approach, o

Lyna Hart and Marney Vermette RN

i Al

This presentation will demonstrate how a diabetes initiative with a focus on food sovereignty was
community led and driven to promote culturally appropriate and relevant learning needs of First Nation
healthcare providers. The workshop will share how new relationships, knowledge sharing and exchange

activities in relation to food sovereignty and diabetes care contributed to a lasting community level impact.

Kaitlin Hogue and Dr. Heather Dean

This presentation will describe the clinical ad biochemical variables associated with the HNFla G319S
polymorphism at diagnosis of T2D in youth and present changes since 2000 when a similar study was done
at the Diabetes Education Resource for Children and Adolescents (DER-CA).

Penny Williams, CHR

This presentation will share information on community initiatives and resources that promote healthy
lifestyles in diabetes prevention and promotion in First Nation communities. The presentation will describe
the Moccasin Trail activities. Participants will have knowledge and resources to start the Moccasin Trail

activities in their communities.

Table 6) EvaluatingfiPanel One: ATeanng Approdclud A Al |l el e DofBMoEBGBESECH
(T2: Day 1)
Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 60.6 36.4 3.0 - 33
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 56.3 40.6 1.1 - 32
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 45.2 22.6 32.3 - 31
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 75.8 24.2 - - 33
Would participants recommend this presenter and topic to their 68.8 31.3 - - 32
colleagues?

Table 7) EvaluatingPan e | One: fTeaining Approdchd A Al | el e Do dMoEREBESECHH

T32: Day 2)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 75.0 25.0 - - 20
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 75.0 25.0 - - 20
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 45.0 15.0 25.0 15.0 20
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 95.0 5.0 - - 20
Would participants recommend this presenter and topic to their 85.0 10.0 5.0 - 20
colleagues?
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List One New Thing You Learned From This Session

Day One

Day Two

[ enti et et et et entBN et et B et B et et s e

ot B et ent B ent N et et et et et B et an

Online education

Tool kit from Penny Williams CHR

New ideas to get people participating in

That you can prevent it

Great session by Penny. Great ideas we could use!
Various training opportunities

Losing weight

Mocassin Trail Being active, MIDE challenge
Some great ways to do a walking challenge

Get Chief and council involved

Where to buy cheap pedometers

Penny Williams CHR, Ideas of activities

To include traditional cultural practices with the physical
activity

All the great activities geared toward prevention
The Oji Cree connection with polymorphism

Willing to answer questions

More activities needed in my program

New ideas on walking club

Motivation ideas

HNFaG319S Polymorphism in Qji Cree and increase in DM
Genotype isolated for OJI CREE

How food affects an individual

Prevention programs

Exercise is key

Oji Cree children have a high incidence of type 2 D

U How men don't listen

U How to approach clients with difficulties dealing with
their disease

U How to get people to be more active

U Do something fun when you exercise

U Never judge a book by its cover

U Means attitude to health and DM

U I got lots of ideas from others about what to do with
exercise and food

U Talk one to one with clients

0 Using traditional lifestyles now in the community to
better their lives

1 10,000 steps is active living

U I really would have liked to heard more about cultural
relevance

U Moccasin Trail to a healthy life on their program

U New working tools to use

U The importance of taking care

List One New Thing From This Se

ssion You Can Apply At Work

Day One

Day Two

coocooooccc

[

[t et B et e B e

Youth information will help me and is very
informative and important. Rez walk and MIDE
challenges i excellent! Going to use this.

All of the tool kit presented

Work more with prevention

Idea of using Pedometer

To include elders in community youth ed. sessions

Walk the reserves

Doing different activities

Pedometer challenge Walk to other FN in Manitoba

Goals - Written goals

New activities | heard

To include traditional cultural practices with physical
activity

The fruit and vegetables plus water challenge in
school

New ideas for Moccasin Trail to use in community

Big River 1st Nation works closely with dietitians and
nurses

Make it fun

Working on motivating people

Different ideas for DM challenge

Yoga Can be done by anyone

Different challenges to motivate communities

Promote healthy lifestyle through healthy eating
activities

Community challenges

How to get men to look after t
Do more one on one counselling
Motivation
Walk walk walk
Presentation to men is different than to women
Ensure our clients are getting
More traditional teachings

U Use the traditional method; How our ancestors lived in
the past
How to motivate activities for healthy lifestyles

U The topic | learned on this is senior active living;
learned a lot about what to do for elders in my
community
Working challenges
Feet are an important part of the body.
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U School programming ideas, crunch and biish

Online education

Start and promote the Rez Walk

B
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fiCare Prevention of Injuries to the Insensitive Footo

Ava Halpin BSc, RN

1. This work$op will focus on the care and prevention of injuries to the insensitive foot. Data and photos

from 14 Northern Manitoba Aboriginal communities will be presented.

Amy Dytnerski, RN, BN, Gitane Ouellet, RN BScN

2. This interactive workshop willexplore Y R R A & Odza a
First Nations communities as well as the challenges and successes of running a mobile Retinal Screening Visions

G§KS AYLJ O

Table 8) Evaluatingii Car e Prevention of I njur {T&®aytl)o t he
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 58.8 35.3 29 2.9 34
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 50.0 441 2.9 2.9 34
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 30.3 30.3 21.2 18.2 33
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 73.5 20.6 2.9 2.9 34
Would participants recommend this presenter and topic to their 60.6 30.3 3.0 6.1 33
colleagues?
Table 9) Evaluatingii Car e Pr e v pjuried to the Insénsitive Footo TZ8: Day 2)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 82.4 17.6 - - 17
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 70.6 29.4 - - 17
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 43.8 12.5 12.5 31.3 16
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 100 - - - 17
Would participants recommend this presenter and topic to their 82.4 5.9 11.8 - 17
colleagues?
List One New Thing You Lear ned From This Session
Day One Day Two

U Poorly managed diabetes can cause blindness

U Work together

U Debriding callus from skin should be performed at a
time length of 30 seconds

U Learned about Floaters What they are

U Importance of screening

U Blood pressure needs to be controlled and control
blood sugars

UDi abetes is something t

U How the eyes are when not controlling the sugars

U That eye disease and kidney disease are linked

URetinal screening is

U The big hard words used

U Importance of monitoring diabetes

U To soak feet no longer than 10 minutes

U Eye care Lack of foot care

h a

not

U Youth volunteers Elders involvement

U That eye disease is really very serious

U Take care of your feet

U How fast complications can set in

U Very clinical

U Screening for your eyes when your diabetic

U I learn some info about Retina, can damage the eyes

learn about cataracts

U Diabetes monitoring very important

U Too many to pick one

U Importance of screening for Retinopathy

U The importance of accessing foot care service

U Eye exams are important as soon as diagnosed
How important it is to manage diabetes, before it is
gone go in, their eyes and feet
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U Important Keep your blood sugars under control to
prevent further complications

U Eye disease and insensitive foot

U Moisturizing your feet with Urea, Alpha Hydroxy,
Lanolin, Vaseline

U Foot care is very important

U Learning how to take care of feet and nails

U 1st part was on eyes, Seemed more classroom
setting, talked about her job and where she travels to

U Walking exercise

U Diabetic foot problems

U standards fields of retina

U The particulars of retinopathy i very well presented

U The importance of foot care

U More diabetics online course

List One New Thing From This Se

ssion You Can Apply At Work

Day One

Day Two

U Encourage glycemic control

U All ages learn

U Talk about eye care and recommending regular
check-ups and close relations with core teams for:
eyes, feet, and A1C for youth

U Download information about floaters

U Smoking speeds up diabetes i smoke cessation.
Wear proper footwear.

U Eye care Referral for screening

U Foot care and the importance when living with
diabetes

U Making sure all diabetics are up to date for eye exams

U To inform clients of getting eyes looked at and to
check feet everyday

U Vision loss and insensitive foot

U Cataracts at an early age with or without diabetes

U 2nd part was feet Presenter was more on telling about
her job description, did not tell do we wipe or rub
diabetic feet. Seemed like a meeting report as she told
us about her clients, how many she sees, etc.,
disappointing session

U Lotions Urea Alpha hydroxy Lanolin and Vaseline.
Please send the presentation to
daystar.land@sasktel.net

U The progression of disease

U Teach on prevention and intervention

U Give out pamphlets to clients

U Self manage your diabetes.

U Provide information over and over

U Encourage BS monitoring to client prevention

U Too many to mention

U Screening times and some stats

U Maintain blood sugar levels

U Foot education and how to check your feet

U Foot care and Diabetes Retinal Screening Program

U How to care for your feet
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fiPractical Approaches to Diabetes Prevention, Education, Care, Support and Research in Remote Rural

Settingso

Susanne Gray, RN, BScN, Med, CDE

This workshop will help participants understand the important elements of the service necessary to

respond to diabetes and support long term lifestyle change among Aboriginal people. The participants will
learn how to provide support for people with diabetes towards sustainable skills for prevention and self-

management.

Table 10) Evaluating i Pr a c t ipwaches foiabetes Prevention, Education, Care, Support and

Research in Remot eT4RRay B | Settingso

Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 47.8 32.6 17.4 2.2 46
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 56.5 32.6 10.9 - 46
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 26.1 21.7 174 34.8 46
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 65.2 30.4 4.3 - 46
Would participants recommend this presenter and topic to their 44.4 37.8 15.6 2.2 45
colleagues?
Table 11) Evaluatingi Pr act i c al Approaches to Diabetes Prevent

Research in Remot eT2R Day) Settingso

Questions Very Some- | NotVery | Not N
Much what Much At All
Did this session provide participants with new ideas or information 57.9 15.8 15.8 10.5 19
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 57.9 31.6 5.3 5.3 19
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 42.1 21.1 10.5 26.3 19
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 78.9 15.8 5.3 - 19
Would participants recommend this presenter and topic to their 52.6 21.1 15.8 10.5 19
colleagues?
List One New Thing You Learned From This Session
Day One Day Two

U She was not being realistic

U That 5 grams equal 1 teaspoon of sugar
U About lifestyle changes

U When using a foot file only stroke in one direction al I
U Where to start with changing much
U Learned prevention and management

t hat

U Gave me a great amount of information
U The BMI for kids and veggies and blood sugar
U Nothing that | already knew
earned

U Key research ideas not from Southern Ontario

U Diabetes number has gone up

U Ways to make better lifestyle choices i start small with
possible goals unrelated to iliness

U Food Guide

U That | can be a good supporter

U The information provided | already know

U Foot care

U Breastfeeding provides some protection from diabetes

U Exercise Being physically active

U The importance of a diabetes team, NOT feeling alone

U | was familiar with all content

U Beta cells stop producing in producing pancreas

U Management journey

U Prevention

U Ideas on some stats

U Having displays i.e. food displays

U Presenter was boring. She knew her topic [but] not
good presenter
Empathy, understanding ones health if not having
diabetes

U The importance of self management

a llicit drugs

vegetabl es
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U The diabetes levels in First Nations on reserve are
highest

U Slow and steady

U How to use our finger to count the gram sugar/fat

U Change our community grocery stores, less junk food,
more health food

U Teamwork Got good ideas Food preserving

U 5g of sugar is equal to 1 teaspoon

U Was very hard to hear because of presentations in
room beside

U Prevalence in Manitoba

0 Importance of eating together

0 5 fingers for 5 grams Excellent

U Practical approaches

U The way to approach people that have diabetes

0 Count 5 fingers equivalent to 1 gram sugar/fat

U Learn something every time | go

U Survival skills Nature

U Demo Using the mop representing the nervous system

U The description of the cells and their function to the
organs

i

List One New Thing F rom This S

ession You Can Apply At Work

Day One

Day Two

U Have a native person speak

U When using a foot file only stoke in one direction and
for 30 seconds

U Changing lifestyle

U Remind clients to get med reviews regularly, review
lab results

U Shop on the outside of the store is where the better
food is

0 Hand demonstration 5 grams of sugar, 5 fingers = tsp

U Reading labels

U | already use this information

U Encourage people to start slow when dealing with
lifestyle changes

U Urban poling

U Firstly diagnosed To have a checklist, resource list of
services that are available to them

U No new applicable knowledge

U Be gentle with yourself

U Promote healthy eating and physical activity

U It takes the whole community to heal

U 5¢g of sugar is equal to 1 teas

U The canoe analogy of diabetes

U To make a community garden

U 5 fingers for 5 grams Excellent

U Motivation

U Using string for BMI count

U To make a game like Who Wants

U Use the rope as a tool to measure

U Tape measure or string

U Native food
Demo Mop and five Hands to represent how much
sugar, fiber in food

iGThat most veggies donot

U Very basic information Disappointing

U Have been presenting all information

U I will use the handout that was given out from Canrisk

U Education Care Support in combination

U Prevention workshops on diabetes

U Hold a teaching lesson away from home or away from
clinic

U Physical activity and eating right

U A lot of what she did | would do for teaching

U Promoting the Journey Program
What ways to get your diabetics more involved in
caring about their diabetes

U SugarHand L

U 5 grams equal 1 tsp

a
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AFood Security

I ni ti

ativeofor

Suzanne Johnson, RD and Karen Graham RD

Abori ginal

This interactive workshop will focus on ideas for food security / food sovereignty projects in
Aboriginal communities. Some examples include: supporting the harvest and eating traditional
foods, healthier foods in daycares, eating meals together, gardening and agricultural initiatives,

policies, etc.

Table 12) Evaluatingi Food Securi ty

I nitiativeofoDayAGniy)r i gi nal

Questions Very Some- | Not Very | Not N
Much what Much At All

Did this session provide participants with new ideas or information 50.0 40.6 9.4 - 32

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 59.4 37.5 3.1 - 32

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 32.3 22.6 194 25.8 31

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 81.3 15.6 3.1 - 32

Would participants recommend this presenter and topic to their 65.6 25.0 6.3 3.1 32

colleagues?

List One New Thing You Learned From This Session

U Importance of activity in RT diabetes

U Food equals culture equals healthier lifestyle

U The link between eating habits and eating within a
family

U Circle tables make everyone look equal

U Healthy eating

U What kind of food you can grow

U Community sharing and storing

U Food Boxes used in Ft Chipewya in Northern AB

U Traditional foods are important
That we can sustain our own gardens/community
gardens

U That there are things in everyday life (activity) that can
relate with/to diabetes

U Gardening

U How breastfeeding is associated with food security

U How eating together as a family

U | really like the ideas they have for getting community
members involved

U Grow fresh vegetables for most meals

U Traditional food Would like more info, plants etc for
health

U Go back to traditional ways of life (hunting, garden)

U | can be a part of food security

UFirst part was too techni
Good food box Gather food and make meal once a
month in community

U Traditional foods can be healthy

List One New Thing From This Se

ssion You Can Apply At W ork

U Teaching exercise with diabetes

U Cook it! Try it! Like it! Cooking program
Reinforcing the importance of eating together and
socialization

U Eat healthy

U Community kitchens Hands on approach

U What kind of food to eat and tell my diabetic

U Community sharing and storing

U Keep working toward increasing food security

U Using any space Connect to growing

U Starting a community garden

U SAB That traditional foods are important

U Teach youth to cook more healthy foods and involve
them in the preparation

U Reinforced my wish and intent

U Eat meals together

U Incorporating traditional cooking methods in education

U Togetherness Partnerships Food

U Learning tips and tricks for grow own garden

U Food security
Have activities into fun activity e.g. Most fish caught =
a prize like a food box or a cheque of $100

U How important it is to get community involved

U Promoting ideas for physical activity walking program

U Home made fish pie Recipe from elder, mmm
good!
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AiDi abetMandgleiment Journeyao

Shelly Frances, BNRN, CDE, Margie Gray
The Diabetes Self-Management Journey (DSMJ) workshop provides culturally appropriate diabetes
education and support to improve the lives of Aboriginal People with diabetes in a safe and supportive
environment. During the past 7 years, DSMJ has been a best practice in Atlantic Region and it will be for
many years to come.

Table 13) Evaluating fiDiabetes Self-Manage ment [T6:WDayrey 0

Questions Very Some- | Not Very | Not N
Much what Much At All

Did this session provide participants with new ideas or information 60.0 32.0 8.0 - 25

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 72.0 16.0 8.0 4.0 25

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 60.0 20.0 12.0 8.0 25

the ideas or information provided at this session?

Were the presenters knowledgeable about the topic being 96.0 4.0 - - 25

discussed?

Would participants recommend these presenters and topic to their 80.0 16.0 4.0 - 25

colleagues?

Table 14) Evaluatingi Di abet Mandgleiment J8uDbDag®yo (T

Questions Very Some- | NotVery | Not N
Much what Much At All
Did this session provide participants with new ideas or information 61.1 27.8 11.1 - 18
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 50.0 44.4 5.6 - 18
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 44.4 22.2 11.1 22.2 18
the ideas or information provided at this session?
Were the presenters knowledgeable about the topic being 72.2 27.8 - - 18
discussed?
Would participants recommend these presenters and topic to their 55.6 38.9 5.6 - 18
colleagues?
List One New Thing You Learned From This Session
Day One Day Two

U Need to plan my journey U Practical approaches to diabetes
U Mental wellness and diabetes U Learn about diabetes from start to finish and help
U Effects of stress understand table to ask questions
U Diabetes management is a life long journey both client | (i Serotonin are feel-good hormones

and professional must work together U Diabetes self management journey i interactive and
U Treatment of retinopathy, Importance of decreasing fun, educational program

glucose in clients URol e of other ADI diabete
U Laughter Yoga U Importance of working as a team
U To make learning more interactive and fun U How to use Nutrition Guide
U Teamwork Specialty U Basic knowledge reinforced
U I learned a new way to present DM info U More of a review for me, Very good for beginners
U Helping people who live with diabetes U Learning about 4 types of diabetes
U Sharing ideas U The walking team
UHeal thy eating Life doesnjullkedtheidea ofa condense
GSome new stuff I didnét r|iBloodglucose testing Alternate site testing
U How to educate and pass info to native clients vs. U You can test blood sugar on thumb

white population

The successfulness of taking participants out of

community
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U The new diabetes journey
U Diabetes journey traveling in community

List One New Thing From This Session You Can Apply At Work

Day One Day Two

U Nutritional value of traditional meats U Lifestyles can improve diabetes
U Implement a journey to better management U Understand better way to present diabetes to my
0 Having workshops specific to a few clients at a time community hands-on

over several days, has professional come in to interact | i Group activity will work if planned well

with client U The CanRisk Sheet
U Make workshops more holistic U Use of humour in presentations
U Working as a team with other local specialists U It is important to get prenatal care if you are planning
U Helping to get pregnant
U Holistic approach U The idea of condensed time.
U One on one counselling for support U Goals of diabetes self management (each person is
U How to motivate clients to do more self-care responsible for their health)
U Invite other communities to diabetes events U Liked the new way they did their ed. sessions

U The Outreach
U Organize a one day workshop
U Diabetes Outreach
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Afileonard Mason Memori al Fund: Healing and Fund]
Linda Brazeau
This presentation will focus on Lindaés new project: TI
Fundraising Project. Linda will describe the roots of her project, goals and objectives as well as outcomes.
Time will be available for participants to start writing / sharing their stories and contributions to the
development of this book. This will be an interactive workshop.
Table 15) EvaluatingiLeonar d Mason Memori al Fund: He al ng and
(T7: Day 1 Only)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 51.9 37.0 7.4 3.7 27
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 48.1 33.3 14.8 3.7 27
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 38.5 23.1 3.8 34.6 26
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 88.9 7.4 3.7 - 27
Would participants recommend this presenter and topic to their 77.8 7.4 11.1 3.7 27
colleagues?

List One New Thing You Learned From This Session

U How many people get missed of being diagnosed with
type 1 and 2 in Northern communities

U Relation between residential school/colonization and
diabetes

U MASS screening tools are avail

U That it is not coming to our community

U eGfr screening as opposed to creatinine

U Need to do more preventative screening

0 CKD and KF

U Treating High risk vs low risk

U Chronic kidney disease

U Point of care testing - Custom app

U Identifying people with chronic kidney disease

U They have a group that can go into a community and
screen for kidney failure

U Sharing Providing laughter to help cope

U Sharing

U Kidney disease and Diabetes equal major risk for
mortalities

U This speaker did not talk about diabetes

U Youth initiatives Involving youth more into programs

U Terminology re Chronic Kidney Disease and
implications for First Nations

U Point of care Testing for HBA1C

U CVD and KF and also mortality

List One New Thing From This Se

ssion  You Can Apply At Work

U Lack of awareness to our clients and self-support

U Education Referrals

U Point of care screening

U Making sure clients are getting

U Let them know about the APP available to them for
risks

U Dialysis on chronic kidney disease

U More urine testing

U Group discussion

U Try grab or purchase point of care testing re. kidney
function

U Youth Involvements Schools etc

U eGFR is test that is more meaningful

U I am inviting this group to the diabetes conference |
Organize each year. Excellent!

U Different province Different process

U Providing support
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Two:
iEval

Panel

uating

AChall engeforChangeo
Hospital

Di

Bonnie Wilson, Ontario Native Women Association

i Gr owi
abetes

ng
Preventi on

Togethero

This oral presentation is focused on édiginal, Métis, and Inuit Youth ages 129 across Ontario. The
presentation will provide information on how this program delivers web based culturally relevant diabetes
programming for Aboriginal youth in the area of Physical Activity as well as encounggiositive behavioral and
lifestyle changes.

Sarah Tait, Ida McKay, Patty Everson RN

This oral presentation will provide background information on benefits of gardening for Aboriginal people with

diabetes in Sachigo Lake, Ontario. The presentation withwcase gardens and gardeners and some of the
project undertaken in Sachigo Lake to increase food security.

Alex McComber, KSDPP

This oral presentation will help participants understand the basics of the implementation of the nutrition policy
developed fo Kahnawake elementary schools in 2009. The presentation will explain how this policy has been

implemented, attitudes toward the policy and its implementation in the two elementary schools.

Morgan Phillips MA and Alex McComber, BA, MEd.

This oral preserdtion will focus on the outcomes and future strategies of an elementary school diabetes prevention

program. Information on the curriculum, specifically, Nutrition, Fitness and Lifestyles and Diabetes and its evaluation

will be presented.

Toget
Progrt

Table 16) EvaluatingPanel Two: fChall engeforChangeo AGrowing
AEval uating Hospital Di ab@8®ay1)Preventi on
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 64.7 31.4 3.9 - 51
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 56.9 41.2 2.0 - 51
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 28.6 26.5 24.5 204 49
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 84.3 15.7 - - 51
Would participants recommend this presenter and topic to their 68.0 30.0 2.0 - 50
colleagues?
Table 17) Evaluating P a n e | Two: AChall engeforChanged AGrowing To
fiEval uating Hospital Di abe2emyBHreventi on Pr
Questions Very Some- | NotVery | Not N
Much what Much At All
Did this session provide participants with new ideas or information 72.7 27.3 - - 11
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 72.7 27.3 - - 11
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 70.0 10.0 20.0 - 10
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 81.8 18.2 - - 11
Would participants recommend this presenter and topic to their 90.0 10.0 - - 10
colleagues?
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List One New Thing You Learned From This Session

Day One

Day Two

U Girls and women like social networking

U How to talk to men at education sessions

U To motivate people to be active

U That we need to regain info Go back to our ancestors
ways

U Differences between learning styles for men and
women

GWomends groups and menobs

U How gender affects learning and motivation

U Genders

U About our ancestors

U Keep trying Keep planting

U Gender specific motivational factors
I l earned the di
motivations

U Challenge 4 Change site

U Gardening Progress in Sachigo

U How to motivate women and men

U Ways to get men to think about health

U Motivation

U How to deal with men

U The difference between motivating women and men

U Start short term goals to achieve healthy lifestyles

U Gardening

U Motivation techniques for male

U Motivators for men

U Include youth

U Motivation is very unsuccessful

U Learning styles

U Promote gardening for children

U Diabetic eye disease and how important to do eye
exams

U Non compliance for men

fferences

U Teaching Learning Active Supportives Creative

U Community gardening, Nutrition policy, create
webpage

U Getting family and children involved in gardening

U I am very proud of the work Nurse Patty Everson has
contributed to Home Community Care

U Getting youth involved

U More gardening tips

U Was good to learn about gardening, it was interesting

U Lasagna method for gardening

List One New Thing From This Se

ssion You Can Apply At Work

Day One

Day Two

U Community garden Policy evaluation

U Avoid sugar and fat foods

U The different ways to talk to both men and women

U Teamwork

U Look at ways to integrate men into programming
sessions, room too hot, 1* presenter talked too fast

0 Understanding what motivates women and men

U Reaching men Motivating them in a different way

U Gender topics

U What to put into a foot care kit

U To relate it to our culture
Greater understanding of gender specific influence on
motivation

U Healthy eating
New ways to get men to hear and use what | am
teaching

U Continue to offer community gardens

U All things are possible when you put them into action

U Making time to do things and create time frame

U Incorporate nutrition in every program

U Growing is better

U Learned about education programs for diabetes
prevention and nutrition policy they had in their school

U Use some ideas for challenge for change

Evaluating The 7" Annual National Aboriginal Diabetes Conference

Kaplan Research Associates Inc.

Page 81




0 Work with youth more

U Use of website from ONWA for youth

0 New motivation techniques

U Promote the web based prevention

U Challenges for men

U Keep our way of life Ancestors

U How to deal with men

U How to start with suggestions for supports from a
number of avenues

U Show more visuals Pictures Back

0 Men are more willing to learn from another man

U Expanding the garden project back home

U The last two presentations were not very useful for me

GUsing cultural Ancestors
U Techniques to motivate men
U Evaluate

U Focusing on self improvement

U Promote gardening for all ages
Encourage clients to check their eyes and consult with
health care professionals

U Using our ancestry to achieve

U How to talk to male and female
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iMen, Women and Diabetes Prevention: How Does Gend

Valerie Armstrong and Mitch Baird, SOADI
This workshop will illuminate gender-specific motivational factors used to pursue a preventative lifestyle.
Equipping Aboriginal Diabetes Prevention Workers with the knowledge and relevant strategies to increase
their success: An interactive workshop.

Table 18) Evaluatingfi Men, Women and Diabetes Prevention: How Does
(T9: Day 1)
Questions Very Some- | Not Very | Not N
Much what Much At All
Did this session provide participants with new ideas or information 75.0 18.8 6.3 - 16
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 68.8 31.3 - - 16
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 43.8 25.0 6.3 25.0 16
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 93.3 6.7 - - 15
Would participants recommend this presenter and topic to their 81.3 6.3 12.5 - 16
colleagues?
Table 19) Evaluatingii Men, Women and Diabetes Prevention: How Does
(T33: Day 2)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 90.0 10.0 - - 10
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 60.0 40.0 - - 10
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 70.0 10.0 20.0 - 10
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 100 - - - 10
Would participants recommend this presenter and topic to their 100 - - - 10
colleagues?

List One New Thing You Learned From This Session

Day One Day Two

U Men and women see their disease U Team work support

U I learned that there is different learning between sexes | U No junk food policy | think is good

U Laughter stories can be healing U We can control what we do or what we eat.
Differences between how men and women relate to U Connecting our youth and Elders to get them together
help to do things.

U Nice sociable get together She was looking for stories | U Intrinsic and extrinsic motivation
for her book, enjoyed listening U Take gender into account with motivation

U Ways to engage genders differently U Gender issues about diabetes

U Differences in gender with regards to motivation U How to involve youth

U Ancestry vs the way we eat now U Men want advice from a fellow man

U How diabetes affects male and female differently

U More about male motivation

U How to talk to clients Especially men

U Not to judge a person (being obese)
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List One New Thing From This Sessio

n You Can Apply At Work

Day One Day Two
U Different topics for each sex U Work together
il would use AWhat our anc| ulncrease motivation to live healthy active lifestyle.
nowo U Take gender into account with motivation

U Laughter is healing

U Relating to different gender to effectively pass
education awareness

U Sharing circle

0 Using more male motivation techniques

U How to motivate people to live
Try and get a male to do diabetes education with
mates

0 Having Mitch come to men's group

U Individual case studies

U How to talk to men Especially men

U Introduce the difference

UPrograms that will appeal
educational.
UAsk your clients fAwhat ki
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ASOADI 6s Foot Care Programo

Lindsey Cosh, BA/Allissa Sims
This holistic foot care program will provide conference delegates with education, training and resources
through a preventative diabetic foot care workshop. Ad
awareness of the SOADI 6s ptives\sagwetl astincreasing knavledge arr peeventative i a
diabetic foot care.

Table 20) EvaluatingiSOADI|I 6 s Foot CdMmMeDapt)ogr a mo

Questions Very Some- | Not Very | Not N
Much what Much At All

Did this session provide participants with new ideas or information 69.0 28.6 2.4 - 42

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 714 26.2 24 - 42

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 47.5 30.0 7.5 15.0 40

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 83.3 16.7 - - 42

Would participants recommend this presenter and topic to their 73.8 21.4 4.8 - 42

colleagues?

Table 21) Evaluatingi SOADI 6s Foot Ca35day2) ogramo (T

Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 53.8 38.5 7.7 - 39
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 60.5 31.6 5.3 2.6 38
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 42.1 28.9 7.9 21.1 38
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 71.1 28.9 - - 38
Would participants recommend this presenter and topic to their 57.9 26.3 10.5 5.3 38
colleagues?
List One New Thing You Learned From This Session
Day One Day Two

U Basic principles to care for diabetic feet U Diabetes effects the whole body
U It is important to love our feet U Gestational age and significantly different between
U What you need to check your feet groups
U Diabetic socks keep moisture out U Tracing feet and shoes to make sure they fit
U That you can provide some footcare to clients U Gene impact on risk of having diabetes
U Foot care nurses and reflexology U The importance of growing traditional foods in First
U Foot care kits Nation communities
U | liked the demonstrations and resources U Nothing
U Its important to look after your feet U Dr Jon Good
U Foot care is important, education is an imperative part | U Would like more dental info for my community

of diabetes prevention, presentation was very quick, U Ideas to make up kits for clients

sometimes too fast U The HNF1la Genetic Pressure
U Foot care U What to look for when inspecting our feet
U To do foot care in my community U Prevention Care of feet Tool
U How important taking care of your feet when you have | U Importance of dental care in diabetes

diabetes U Dental health
U The importance of taking good care of your feet U The OGI Cree effected by Diabetes
0 Having a foot care kit U A lot about foot care
U Daily foot care U That there is a lot of people
U The lotions U Preventing ulcers to feet
U | finally know what socks look like U Support. You cannot go without health team.
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U New foot models Great info

U New thing | learned is about feet is that it had 7200
nerves

U How to show people to look at their feet

U New strategies

U Reflexers

U What a good sock looks like for diabetes

U How to care for your feet

U Learning overall about project

U Explaining details about foot care and its
complications

U Pregnancy and diabetes

U Dental hygiene session

U Major causes of diabetes

U Dental care for diabetes for clients
U Interesting talk. Lots of work

U Dental hygiene

List One New Thing From This Se

ssion You Can Apply At Work

Day One

Day Two

0 Foot care package

U Encourage diabetic clients to check feet every day

U How they can check their feet by their own

U Have the tools for the clients

U Purchase materials

U Foot care checklist and prevention

U Foot care kits

U Aggressive care of foot ulcer to deter amputation

U To remind each other to always look after your feet

U Encourage use of mirror daily

U The results of ignoring or not looking after your feet,
very choppy presentation, no flow, rehearse, rehearse,
rehears, make sure you know the words pronunciation
and definition

U Tell patients its important to
Foot care The importance of circulation and
preventative measures

U Foot care goody bag Excellent

U Tracing foot sizes for proper [footware]

U I will talk about foot care

U Provide these foot care kits

U Had a lot of new ideas about foot care

U Basic knowledge of foot care

U Tracing your feet

U Excellent talk Very informative

U Kits for people to take care of their feet

U Already doing and giving participants items for foot

U Children should be tested for diabetes.

U Dental disease increases BS levels. Homogeneous
group increases rate of cholesterol between groups*

U Checking feet kits and tracing feet/shoe activity.

U Try to stay away from processed foods and salt
products.

U Encourage to use Telehealth

U Share presentation and DVD with diabetic and
community members.

U Making up our foot care kit

U Deliver Bring this type of work

U Getting the kids early Prevention

U Use resource provided during the presentation

U Prevention
Tell stories with clients. Sharing circles encourage self-
care.

U Work with pregnant mothers and stress good care

U Dental hygiene Taking care of

U Bring a foot clinic to the com

U Dental care amongst clients

U Stress [and] children

U Dental hygiene

care / inspections
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iReztore

Prideo

Marie Bowering, Aboriginal Adult Education Program and Life Skills Facilitator, SOADI and

Amanda Lipinski, BA Hons.

CKAZd 62N]&aK2L) gAff aKFNB
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promote healthy ways to express and share knowledge and stories.

Table 22) Evaluatingfi Re zt or e(TRrDaylg 0

. 2dzii K
development. Included are strategies, such as, the Hip Hop Medicine Wheel and Aboriginal culture to captivate youth and

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 65.2 34.8 - - 46

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 60.9 39.1 - - 46

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 56.5 17.4 13.0 13.0 46

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 91.3 8.7 - - 46

Would participants recommend this presenter and topic to their 75.6 24.4 - - 45

colleagues?

Table 23) Evaluatingfi Rezt or e FrDay2p 6 (T

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 87.5 12.5 - - 32

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 84.4 15.6 - - 32

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 54.8 22.6 9.7 12.9 31

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 90.6 9.4 - - 32

Would participants recommend this presenter and topic to their 87.1 12.9 - - 31

colleagues?

List One New Thing You Learned From This Session

Day One

Day Two

U Hip hop medicine wheel

U Kids learn better through music

U That kids learn better through music

U Need to get more youth input, encourage elder
participation

U That there are many awesome ways to get kids aware
of diabetes

ul 6ve | earned
healthier

U That there is a school curriculum

U How important it is to involve youth

U Music attracts kids

U Very important to look and check your feet everyday

U How to eat healthy Gardening

U About foot care

U Nothing changes if nothing changes

U Gardening is healthy

U Chickens Curriculum does work south/north

U Youth will step up as experts

U The internet can reach the youth to prevent

U I learned about a new resource for youth

that plantin

U Learned about my foot care health

U Foot care programs are easy to set up in the
community

U Connect generation gaps and allow communication
and learning to happen

U Good information.

U Take care of feet

U Youth are aware and sharing with other youth.

U More about foot care

U Working with the youth

U The incredible amount of sugar

U How very simple practical approach can help to
prevent diabetes onset and manage diabetes better.

U Looking at your feet

U Fantastic presentation

U Awareness by using music

U Foot care

U Learning how to cut the nail and look after their feet

U Getting involved to restore pride

U The use of the medicine wheel in the foot care process

U Using youth by getting them to do a video.
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U Gardening successes

0 What did your ancestors eat

U Youth website and flower beds

U More work for diabetes

U Gardening ideas

U Garden creation and policy development

U Healthy eating

U Increase food security

U Youth teaching youth is very effective

U Growing gardens

U Lasagna gardening

U Learned it is possible to grow gardens in the northern
community

U Hair loss is a sign of poor circulation.

U Hair loss on your feet. Shoe shop at the end of day
U Proper foot care techniques

U Proper foot care

U I learned what a foot should look like

U Proper socks

U The importance of foot care

List One New Thing From This Se

ssion You Ca  n Apply At Work

Day One

Day Two

U Involvement of youth

U Show them REZs song

U Reztore curriculum

U Sachigo Lake How to make a lasange garden

U Show the video

U Gardening

U Gardening

U Going to try this web stuff

U Presentation The McDonalds food and the CD

U That the youth are included and use their ideas

U Gardening initiative Good idea

U Visual aid

U Try to do gardening

U Encourage young and old to garden

U Barn with chicken goat learning

U Engage community youth more in activities

U Planting flowers Exercise

U Use old pictures of FN peoples as inspiration

U To get in touch with parents and youth if they would
l i ke to join the program

U Doing is better

U Start a small flower garden to captivate people to start
gardening

U Gardening in boxes or backyard

U Youth cooking classes Visual propsreihow muc
sugar o

U How important a garden is

U Building a lasagna garden Love

U Growing our own community garden

U Website Very interesting

0 Utilizing all health providers when accessing care.

U Allow talent and knowledge of community members to
be shared, Hands-on teaching.

U Loved her presentation and hopefully will be able to do
it like her. Very down to earth.

U Pamphlets

U Reztore

U Organizing Youth Groups for co

i SAB

U Get the clients to self check

U Get youth to play music about

U The activities

U How to get the community involved and youth-lead
programs.

U Education in regards to foot care and its relationship to
diabetes, and how to do foot care.

U Doing youth workshops in a fun way.

U Reflexologists

itDondét go bare foot

U Encourage my clients to do daily foot care

U I will teach [my clients] to look after their feet

U Not to put lotion between toes

awi I'l definitely
prevention program.

incorpora
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Heal t h

Dr. Barry Lavallee, Dr. Paul Komenda and Caroline Chartrand, Executive Director Diabetes Integration

Project (DIP)

This workshop will provide valuable information on the state of kidney health in Manitoba. The workshop
will demonstrate the successful and effective holistic approach used in identifying people with chronic

kidney disease.

Table 24) Evaluatingi Fi r st

Nat i o+Bas€dbSureaning to ynprove Kidney Health

in Manitobad s ofRlRaytl Only)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 58.3 37.5 4.2 - 24
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 25.0 70.8 4.2 - 24
to their diabetes prevention and health promaotion activities?
Are participants planning to contact this presenter to follow-up on 29.2 37.5 8.3 25.0 24
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 95.8 4.2 - - 24
Would participants recommend this presenter and topic to their 87.0 4.3 8.7 - 23
colleagues?
List One New Thing You Learned From This Session
U We must get to the emotional aspect of ourselves Kidney disease can be managed
U How much sugar is in things To eat healthy and look after yourself
A screening is being done on Kidney Disease e.g. Young people are a big asset in prevention
students Kidney screening is very important
U Improve kidney health McDonalds realities Awareness tips to bring forth
U The importance of kidney screening To work together with youth and elders
U Fast food should be out U The importance of screening to encourage
U Using dance and music with kids to get their message prevention/intervention
across about diabetes 40 percent of diabetics have chronic kidney disease
U Colonial constructed diseases 4 grams equal 1 tsp sugar
U APP tool
List One New Thing From This Session You Can Apply At Work
U Use art to express and teach U Involve young people
U To teach and talk about prevention and intervention U Early self care Kidney
U Kidney health U Hip hop music with the medicine wheel
U Encourage ED to become a participant with next U Art sharing Lyric writing
cohort of programs Dialysis is not good Prevention/intervention is very
U NA We do support at work important
Using artwork to get message across about diabetes. U Kidney screening should be encouraged by every
Drawing says a million words. diabetes client
U Promote awareness U Chronic kidney disease
UWasndt what | wanted t o || UDisplayingMcDonalds food after 3 years
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iPeer Mentoring as a Model for PEDtm®drmnign HEeiad gth yNat iv

Jonathan McGavock, Amy Yonda, Casie Nishi, Joannie Halas, Pinar Eskicioglu, Laura Kathler, Youth
Participants: Andi Bayer, Shelley-May Colombe, Alexander Knutson, Natasha Bighetti ,Charlie Tait, Jonah
Campbell, Savannah Constant, Desiree Colombe, Bonnie Monias, Eleanor Woitowicz

The panel presentation will present the results of the three studies to evaluate the effectiveness of peer
mentoring for promoting healthy living and improving self-efficacy in First Nations youth and adults at risk
or living with T2D. The study investigators will describe how healthy living changes risk factors for T2D
and share their stories promoting healthy living for those living with T2D and how the program led to
changes in their health.

Table 25) Evaluating fiPeer Mentoring as a Model for Promoting Healthy Living and Self-Esteem in First
Nat i ohls8:day 1)

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 72.7 25.8 15 - 66

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 59.1 394 15 - 66

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 46.8 25.8 11.3 16.1 62

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 86.4 13.6 - - 66

Would participants recommend this presenter and topic to their 74.2 22.7 15 1.5 66

colleagues?

Table 26) Evaluatingfi Peer Ment oring as a Model f or PREsteemoin Firstg He al
Nati on9®ay@T 1

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 85.7 14.3 - - 28

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 78.6 21.4 - - 28

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 50.0 25.0 7.1 17.9 28

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 85.2 14.8 - - 27

Would participants recommend this presenter and topic to their 81.5 18.5 - - 27

colleagues?

List One New Thing You Learned From This S ession

Day One Day Two
U Mentors connect better with the youth U You need half a plate of veggies in each meal
U It is really high in Manitoba U Leadership mentoring youth in the community. P.A.
U That there are a total of 79 groups encouragement
U About youth mentors and what they do U The youth can make their own decisions on running
gl 86m not only adult mentor groups
U Youth empowerment School presentation U We need to engage youth in diabetes prevention. Give
U Involve youth in supporting health promotion them a voice
U Ways to prevent it U Healthy living with healthy foods
U That T2D is the highest in MB U Nice to see the youth involved
U Well done children It was great to see so many U Its healthy to interact with other people
children active in managing diabetes U None but some of these kids are knowledgeable
U T2D How the program led to changes, healthy living U The youth can only speak for our future
U Exercise for kids U | could do something about diabetes to children, youth
U Well done (start a program)
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U There are a lot of youth out there, preventing -
amazing

U Have mentors

U Healthy living and self esteem
Our youth need to be encouraged to become
involved/lead/mentor. Just a comment i the
youth/peer presentations were my favourite of the day!

U Teens and youth can teach too

U That youth are an invaluable resource

U Peer programs available in our province

U Enjoyed listening to the Wabowan presentation
children are very inspiring

U Kids working together

U Beating diabetes together We need to all work
together

U Getting youth together Healthy living skills

U Great to see the students run the programs
themselves

U Promoting healthy living

U Importance of mentorship Who you learn from

U Youth energy

U Having youth take ownership of programs

U Involve the youth mentors

U Teenagers are big impact on education in diabetes

U Awesome to see all these young kids share

U Ask the kids what they understand

U Youth attend Tansi Power of 10

U Youth Healthy living and doing it on their own

U Promoting healthy living Self esteem

U Youth have different views about what works and what
adults think works

U Having teens present the topic, good to see it from
their views

U Getting youth involved Physical activities

U Kids can do it

U Great to see how the youth were

U Mentorship worked really well
Empowering youth to teach diabetes education to
schools

U How important your teeth are

U Manitoba youth has the highest rate of diabetes

U Waist circumference Self esteem

U Loved how the children Youth were passionate about
the program

U Youth out there are bringing awareness to younger
kids

U Importance of involving the youth

U Physical Activity. Just move it.

U The power of peer support and leadership

U Let youth own their own mentorship program

U Youth working together to prevent diabetes with
children

U Support for youth in Manitoba, both prevention and
management

U Giving youth leadership roles to mentor other youth

U To begin a program in youth re. diabetes

U The after school program

U More awareness to youth because youth will help
change the world, about the diabetes, and to have
good health B.D.T.

U | learned that the youth are our priorities, too

UExercise 0 need

Donét a
chair

gym

List One New Thing From This Se

ssion You Can Apply At Work

Day One

Day Two

U Make sure they know why physical activity is important

U Perhaps check into Getting Better Together going in
our community

U That youth are thankful for somewhere to go and to
meet new people, everything benefits them

U Maybe try having our students mentor other students.
A project in the future. Comments: Kind of away from
town, no access to mall, | felt stuck at the hotel. No
oatmeal. Otherwise, excellent conference!

U Feed kids more food

U Getting youth more involved in activities

U Engage youth

U Overcoming diabetes

U To start a group for youth with healthy eating and
awareness

U Get a circle of people to get together

U Mentoring with older students

U Join Just Move It and have a day

U Workout

0 To involve the school and suggest mentorship
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U School initiative Wall of fame

U Get the kids to help make the healthy foods
Be aware of children in our office warning sign on
diabetes
Want to share with health workers with this topic!
Sharing circle was a very good one (BDT to me)

U Get this new program for my community

U Mentoring for kids

U Encourage children mentorship

U To try to have youth help
Get everyone together at home and work together to
stay healthy

U Get youth involved

U Chronic disease self management

U Contact them to see how to integrate it in our own
community

U How kids can do the plan themselves

U Talk about BDT

U Mentoring for all life stages

U Enthusiasm with youth
Incorporate youth of ages in programs also lead
mentoring programs

U Involve the youth Peers Education

U Get younger people involved

U Exercise Cooking different meals

U Listen to the kids and touch their hearts

U More workshops

U To have a Wellness clinic on monthly basis

U Mentorship in Youth Diabetes Education
Bring a teen with me so he or she can learn more
about diabetes

U Support the youth with their endeavours
Mentoring and peer support groups work!! Self
awareness, healthy living changes

U Starting a youth group in our community

U Nice to know this worked

U Empowering youth to become more physically active,
using the peer mentoring approach

U Keep your teeth clean

U Getting youth involved in the fight against diabetes

U Mentoring

U Like to start a group in my community

U Use youth in community Program to teach about
diabetes

U Youth can lead with the right tools

U Start a healing program

U Plan an after school program

U | can work with youth in starting some youth clubs
about diabetes

0 With diabetes it is best that | learn more

)
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fiCardi ovascul

ar

Di_ s easte ((KewWh)oteaend Di

Dr. Vincent Woo

(SESSION DESCRIPTION NOT AVAILABLE)

Table 27) EvaluatingfiCar di ovascul ar

Questions Very Some- | Not Very | Not N
Much what Much At All

Did this session provide participants with new ideas or information 63.5 31.2 4.7 0.6 170
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 53.3 37.3 8.3 1.2 169
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 23.7 231 23.7 29.6 | 169
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 95.3 4.1 0.6 - 170
Would participants recommend this presenter and topic to their 75.7 154 5.9 3.0 169
colleagues?

List One New Thing You Learned From This Session
Ul't doesndét matter how goo|idASANottobe usedas preventionfor CVD

U AMT of exercise does not lower risk of CV if diabetic

U Importance of diabetes management
Perpetuating pharmaceuticals on people with diabetes
is wrong

U Intensive exercise/diet not improve CVD over meds

U Not all meds work

U Learned more about diabetes and heart relations
Healthy lifestyle changes didn't make much difference
for same people

uLi festyl e

UEventually
care of your diabetes

U CV risk reduction includes medication adherence

U The full medical history about diabetes/well done!

U Longevity of lifer for people who are well self-managed

U Cardiovascular Disease 80 percent die with or without
P.A. and healthy eating

U This session was very good

U All about medication

U Heart attacks

U Aspirin Not routinely used unless you have had an Ml

U The specific terms

U Healthy lifestyle needs to be continued to see long
term benefits

U Non HDL 2point6 mL

U Diabetes clients higher percentage with heart attacks

U How to prevent diabetes

U The province percentage of diabetes

U Lipids can contribute to complications

U Once you have CVD not much in lifestyle
changes/meds will improve your CVD

U Manitoba is not the highest province with diabetes

U Need to take the medication Statin

U Statins and how every diabetic should be on them

U A1C test

Donot h

ave a si
you wi | |

get i

U More about diabetes and that you can get off pills

U Learned about medications What they are for, new
medications

U Diabetes is increasing every day in FN communities

U That diabetes is a killer

U Importance of Statins

U 80% of patients with DM develop CVD, 20% will die of
CvD!

U Percent of diabetic with CVD that actually have M.I.

U The rates for the provinces

U Very clinical Great info

UDi abetic medication doesn

U Research 80 percent of people will develop CVD and
more than 60% of those will die of CVD!! Wow!!

U Good glucose control can prevent further CVD

U Most important thing about diabetes is healthy eating

U Importance of all factors together to decrease CVD

U Better meds

U Medications to lower blood sugar

U Very informative

U | learned that according to a study healthy lifestyle
changes didnét change car
study patients

U Results of study

U Controlling diabetes with different aspects

U CVD risk not decreased Diabetics with lifestyle
changes

U The high incidence of heart disease in those with
T2DM

U Aspirin resistant to type 1 and 2 diabetics

U Statistics

U Use alternative targets such as non-NDL if TG over
2.0

U About the medication

U About heart disease

Cardiovascular Disease
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List One New Thing From This Session You Can Apply At Work

U Diabetes is going to Kill you eventually

U Oral meds all do the same job/only pioglitozone
showed 16% decrease risk CVD

0 We need to encourage traditional methods, self-
healing

U Just that exercise and diet is key to improve quality of
life

U Physically active Work with O.T.

U I could use some of his stats with my community

U Push physical activity

U Risk factors to prevent are obesity (150 min of cardio
is recommended) A1C target is less than 7.0%

U Bring awareness to my clients

U Stay healthy Eat healthy Mentorship, youth leadership

U Share at work Health Staff

U Tell them about Cardiovascular

U Heart attacks

U Better understanding of the terms

U How diabetes is connected to other chronic diseases

U Continue to encourage diet and exercise is very
important

U | knew everything about diabetes

U Try to implement ways to control hypertension

U Lower blood glucose

U The knowledge of the strategies

U Teach client to level their cholesterol

U Importance of glucose control

U Close association of HBP and diabetes

U Need to stress complications of diabetes

U Review A1C tests to control cholesterol and sugar
levels

U ASA does not seem to work as well in people with DM

U Risk of heart disease with diabetes

U Workshop on Cardiovascular disease

U Good glucose control early in disease will prevent
complications later on

U Lowest prevalence of diabetes is Alberta

0 Can recommend clients to get tested early in life

U Cardiovascular Disease and Diabetes

U Will use statins in presentation at community level

U Charts of comparison Provincial

U CVD risks

U Risk factors Cardiovascular Disease

U Educate more on BP High Sugars

U Look for non HDL

U Prevention

U About heart disease

U To care about your health
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Panel Thr ee: i Met abolic Phenotvpe of Youth Onset T2 D
il mportance of Oral Healtho AGrand Maediohn8t tldpdt h

Dr Elizabeth Sellers, MD, MSc. and Jodie Charison, Medical Student
Type 2 Diabetes (T2DM) is increasing in youth. This oral presentation will present evidence on the underlying
precursors affecting this discovery.

Hannah Neufeld, PhD
This oral presentation will reveal the affects of shifting from Traditional to Market foods on the diets and cultural
identity in many Aboriginal Communities. Additionally, successes and advancements in the Southwest Ontario
Aboriginal Health Access Centre and Western University collaborative food study and their culturally relevant
Traditional Teaching Program will be discussed.

Janice Spencer, Registered Dental Hygienist (RDH) / Nicole Bowen
This Poster Board presentation will highlight oral health and its correlation to glycemic control. Also emphasized is the
importance of oral health, the role of the RDH within an inter-professional diabetes team model and barriers and
practical strategies in helping clients access dental care.

Derek Risbey, Pharmacist/CDE
This oral presentation will showcase the programs for First Nation patients in Northern Manitoba. The presentation will
touch upon delivery of these programs through Telehealth network (MB Telehealth), telephone consult, community
visits, webinar sessions, community pharmacy and Facebook.

Jennifer Schneider, BA Hons, MA
The incidence of T2D in children is increasing annually and disproportionately affects Manitoba where the rate is
approximately 10 times higher than any other region in Canada. Risk factors for early i onset T2D in children and
preventative measures will be discussed.

Colin Baillie, BHSc,
What 6s Stopping You? Expl oring Barriers to Providing Cultura
Peoples in Ontario . This oral presentation  will focus on the barriers that prevent practitioners from implementing
relevant programming for Aboriginal clientele.

f Yout h On

Table 28) EvaluatingP a n e | Three: i Met abolic Phenotype o
l'th Serviceso

Knowl edged Al mpor tlatnhcée Gr aOrdh | MeHkiaci ne He a

(T14: Day 1)
Questions Very Some- | NotVery | Not N
Much what Much At All
Did this session provide participants with new ideas or information 68.2 31.8 - - 22
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 68.2 31.8 - - 22
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 40.9 27.3 18.2 13.6 22
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 86.4 9.1 4.5 - 22
Would participants recommend this presenter and topic to their 71.4 28.6 - - 21
colleagues?
Table 29) EvaluatingPanel Thr ee: iMet abolic Phenotype of Youth On
Knowl edgeo fil mportance of Oral Heal tho AGrand Medicine
(T31: Day 2)
Questions Very Some- | NotVery | Not N
Much what Much At All
Did this session provide participants with new ideas or information 35.7 42.9 14.3 7.1 14
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 35.7 50.0 7.1 7.1 14
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 14.3 21.4 21.4 42.9 14
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 78.6 14.3 7.1 - 14
Would participants recommend this presenter and topic to their 64.3 21.4 14.3 - 14
colleagues?
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List One New Thing You Learned From This Session

Day One Day Two
U Benefit of activities for community U Refresher
UTeeth are important t oo w|ulYouthdiabetes
U Relationship between oral health and diabetes, AgDm | U Children should be tested for
and youth U Care package for diabetics and

U Increasing in youth

U Food security dependent on access to knowledge

U About children at the age of 7 having diabetes

U How to get people to move and encourage people to
engage in basic physical activity

U Just Move It Plan an activity

U The physiology of effects of urban poling on insulin

0 How fast you can get a great program going

0 Nothing new but the session was very enjoyable

U Networking Work in groups

U Network more with pharmacist

List One New Thing From This Session You Can Apply At Work

Day One

Day Two

U Teeth care

U Cultural barriers overcome by using deep level,
culturally relevant strategies in education programs

U Plan Implement Evaluate

U Importance of earlier screening

U Diabetes awareness for young people (teen)

U Telehealth options

U Holistic foods

U About taking care of teeth

U Planning Time frame

U Use to promote physical activity

U Will now also join the Just motivations

U Implementation of this particular event in our
community and being a part of something larger

U New strategies

U Info on food security was done
U Get the nurse to take glucose
U About teeth

U Barriers. He did his homework
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ANExpl oring the

Connection Between Food Securi:t

Leon Simard, Manitoba First Nations Food Security Coordinator, Four Arrows Regional Health Authority

Chloe Donatelli, Acting Northern Liaison, Food Matters Manitoba

This workshop will share information on several food projects in Manitoba which are collaborative efforts
between Food Matters Manitoba and Four Arrows Regional Health Authority. Workshop content will
include information on poultry-raising and community gardening, challenges, success, and maintaining
interest and building community capacity to raise local, pesticide free food.

Table 30) Evaluatingi Ex pl ori ng the Connection Bet wegTb5: Payd)d Secur
Questions Very Some- | Not Very | Not N
Much what Much At All
Did this session provide participants with new ideas or information 80.0 20.0 - - 25
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 60.0 36.0 4.0 25
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 36.0 40.0 16.0 8.0 25
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 72.0 28.0 - - 25
Would participants recommend this presenter and topic to their 64.0 32.0 4.0 - 25
colleagues?
Table 31) EvaluatingA Ex pl oring the Connection Betweermrl:Pay@d Secur
Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 58.8 41.2 - - 17
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 52.9 47.1 - - 17
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 41.2 47.1 11.8 - 17
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 88.2 11.8 - - 17
Would participants recommend this presenter and topic to their 81.3 18.8 - - 16
colleagues?

List One New Thing You Learned From This Session

Day One Day Two
U Good success with chicken keeping on reserve U Loved this session Learned about awesome food
U More knowledge of chicken raising initiatives in the North
U Food security connections, connection to food UFood security initiatiwve
U That programs like this exist have an impact on social cohesion
U Gardening U I learned new program ideas to try in my community
U Garden can be grown in communities in any situation U Raised bed gardening
U You provide some foods for your family U How the northern communities have difficulty getting
U Raising chickens Gardening foods
0 Food security Growing Prices itLearned a few things | di
U It is possible and has happened Food insecurity and lack of funds to purchase food can
U I learned that starting small lead to diabetes
U Plants gardening Learning ways U To find and teach ways to get nutritional foods in the
U Food share is involved with feeding people up North North
U Very interesting
U To encourage clients to make goals, goals are self
imposed (rather than externalized)

U Connection with food and diabetes
U Fishing as exercise Filleting
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List One New Thing From This Session You Can Apply At Work

Day One

Day Two

U Heritage birds

0 Not much on diabetes but very informative for chicken
raising

U Encouraging people to do gardening

U Sharing this initiative with community to inspire similar
projects

U Ways of planting gardens

U Planting a garden to provide to the community

U Introduce gardening to diabetics

U Raising chickens

U Encourage gardening

U More ideas for communities to be self-supportive for
food

U New adventure Looking forward

U Providing information about food security

U How to provide more opportunity

U Make goals challenging and realistically attainable

U Community garden

U Go fishing Cooking different foods

U Would love to try the run for girls program

U Community gardening

U If every community had their own gardens and were
taught how to make tasty meals then maybe reduce
diabetes

U Promote gardening Even small ones

U Having a garden or planning a garden
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AUrban Polingbo

Dr Agnes Coutinho/Diana Oliver

This workshop will introduce a safe and effective Physical Activity that anyone can do. The session will

provide evidence on how Urban Poling is an ideal outdoor Physical Activity and how it can aid in

prevention and management of type 2 diabetes. It will be especially interesting for people who need to find
a new Physical Activity that is safe and beneficial.

Table 32) Evaluatingi Ur b a n P®16:iDaydlp

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 63.6 27.3 9.1 - 11

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 54.5 455 - - 11

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 54.5 27.3 9.1 9.1 11

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 72.7 27.3 - - 11

Would participants recommend this presenter and topic to their 50.0 30.0 20.0 - 10

colleagues?

Table 33) Evaluatingi Ur ban Po2r:iDay@Rp (T

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 78.6 21.4 - - 14

to improve their delivery of diabetes prevention or health promotion

activities?

Will participants be able to apply what they learned at this session 41.4 21.4 7.1 - 14

to their diabetes prevention and health promotion activities?

Are participants planning to contact this presenter to follow-up on 57.1 42.9 - - 14

the ideas or information provided at this session?

Was the presenter knowledgeable about the topic being discussed? 78.6 14.3 7.1 - 14

Would participants recommend this presenter and topic to their 78.6 14.3 7.1 - 14

colleagues?

List One New Thing You Learned From This Session
Day One Day Two

U Urban poling U The benefit of using poles while walking

U It may be good to have walking poles U The positive impact Urban Poling

U Urban pole walking is a form of exercise that is very U Increasing body health

helpful U How many muscles you use Using urban poling

If you have diabetes you will have cardiovascular

problems anxiety and stress

U Diabetes Bad mouth due to medication
U Very interested in the program

U Diabetes control

U Nothing

U Importance of walking

U All good ideas

U Fight diabetes with urban poling

U Urban poling has the potential to slow disease reduces
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List One New Thing From This Session You Can Apply At Work

Day One

Day Two

U Decreasing blood glucose level

U Try to buy walking poles for our clients and walk
U Gum disease even when a lot of elders wear dentures
and have diabetes they are likely to get Gum Disease

U Physical activity

U See to start Urban Poling

U Work together

U Pole walking All the benefits

U Start a walking group

U Urban Polling

U Foot inspections to clients

U Introduce Urban Polls to community members
U Start urban poling

it URBAN POLING TOGETHER MOVEMENT

Evaluating The 7" Annual National Aboriginal Diabetes Conference
Kaplan Research Associates Inc.

Page 100




APromoting Just Move 1t In Indigenous

Shelley Frazier, Healthy Native Communities Partnership

This dynamic and practical workshop will highlight how Just Move It in Canada is transforming Indigenous
communities by encouraging people to engage in basic Physical Activity. Learn the exciting features of the

JMI website: www.justmoveit.org  on how to become a member, to share stories and connect with other

communities. Learn to use resources to help plan, prepare, promote and track a Physical Activity event.
This workshop will allow you to engage with your fellow community diabetes workers in planning an event
to coincide with International Just Move It Day in 2014. By the end of the workshop, you will have an action
plan, a promotional poster and a network of collaborators to support you through your unigue community
event. You will also receive tips for engaging leaders, generating buy in, and identifying resources. Finally,

you will achieve the skills to organize a Just Move It event and gain a community star status.

Cana

us

Table 34) Evaluatingi Pr omoting Just Move |t (Tl7nDaybhdi geno

Questions Very Some- | Not Very Not N
Much what Much At All

Did this session provide participants with new ideas or information 72.1 25.6 2.3 - 43
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 76.7 18.6 4.7 - 43
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 53.5 32.6 7.0 7.0 43
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 90.7 9.3 - - 43
Would participants recommend this presenter and topic to their 81.0 16.7 2.4 - 42
colleagues?

Table 35) EvaluatingAi Pr omot i ng Just Move |t PnDay&di geno
Questions Very Some- | NotVery | Not N

Much what Much At All

Did this session provide participants with new ideas or information 76.9 19.2 3.8 - 26
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 80.8 19.2 - - 26
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 44.0 32.0 8.0 16.0 25
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 80.8 154 3.8 - 26
Would participants recommend this presenter and topic to their 73.1 19.2 3.8 3.8 26
colleagues?

List One New Thing You Learned From This Session

Day One Day Two

U About the site U Just move it Program is good activity
U Learned new ways to entice people U Everyone has the same goals
U Being involved U Not to give up even with few participants
U Just Move It U Can do more around exercise
U Daily activity using Urban Poling U To plan activities to get together
U Blood sugars can come down with exercise U Just Move It Org going all over North American
U Can Is world wide realization U International walking program
U Importance of exercise U Kidney testing is quick and easy
U Promoting physical activity to reduce diabetes U Physical activity

prevention U Different programs Kids in kitchen / elders programs
U That its possible to involve everyone U Ways to implement programs
U Exercise U Learn prevention Community for diabetes, great ideas
U Learned about Just Move It program U Team together in a canoe
ul't wasndét really about di]|uSomethingnew Never heard about this

Evaluating The 7" Annual National Aboriginal Diabetes Conference
Kaplan Research Associates Inc. Page 101


http://www.justmoveit.org/

U Recommend more of this pole walking

0 STATS that can decrease health problems by 50%

U Urban poling is a benefit to your health

U This type of exercise targets

U Movement is important

U Move it as a Nation

U Planning

U Strategic planning

U Poling uses 90 percent of your muscles

U You can make physical activity fun

0 Just Move It is coming to Canada

U I learned more about urban poling

0 Using 90 percent muscles

U I had new ideas to use for my community about
motivation

U The importance of prevention for all ages - motivation

U The Navajo Nation invented Just Move It!

U Urban poling works 90 percent

U Physical activity is important

U Work of pole 2 cardio and strength

U Physical activity helps the body get glucose without
insulin

U Interesting Urban poling

U 1 would have thought JMI was an ongoing event
throughout the year

U Easy to motive girls program

U Different exercise activity to lower cholesterol
U Diabetes 101 Liked how she broke it down

U Exercise

List One New Thing From This Se

ssion You Can Apply At Work

Day One

Day Two

U Learn about different events

U New ideas to promote events

U Just Move It program

U Participate re Working together

U Just Move It. Organize an event

U Diabetes worker to order Urban

U Urban poling can be done year round

U Planning process

U Organizing an event
That even if you start small eventually with persistence
it grows, ripple effect

U Various diseases due to diabetes

0 Plan and put on Just Move It event

U Ways to engage the whole community

U To encourage more exercise

U Promote poling two in one exercise i who knew?

U Motivate people to do urban poling

U If only people could try these

U Just Move It Day Celebration

U Move It Event

U Strategic planning

U Exercise allows muscles to use glucose without insulin
urban poling

U Will sign up organization and communities for just
move it day

U | can apply urban poling to clients and everybody
Ordering and presenting is ordered

U Lots of ideas

U | will attempt to do a Just Move it event in my

U Building community partnership to do activities

U Encourage always active lifestyle

U Start a Move It program

U Running. Become more active

U Community Involvement

U Get in contact with Just Move

U Promote Kidney testing yearly all clients

U Networking

U Work with younger ages for prevention. Topic the
presentation

U Girls on the Run program

U Suggest these events for my community

U Plan an event

U To start a program for girls 8-12 years

U More ideas for community project

U New run activity for kids

U Sessions Diabetes 101

U Exercise

community
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U Start an urban poling walking
U Purchasing poles for elders with other complications
U Urban poling
U Would like to purchase pole for diabetics would be
nice of Health Canada would givethem t o t h ¢
U Google JMI to gain more info and get ideas of other
events that may work in my community
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Panel Four: AManitoba and Saskatchewan Community Di

Manitoba Community Diabetes Prevention Workers
U0 Wendy Garriock T Gardening and Soccer Success
U Jeff Easter - Gardening Project

U BobbyOgemowi Godés Lake Narrows ADI Activitie:
U Max Bonei Kids in the Kitchen, Gardening and Physical Activity
0 Melodie Martell i Cooking Up a Cure
Saskatchewan Community Diabetes Prevention Workers
0 Tanys Isbister-Home Care Program in Ahtahkakoop First Nation
U0 Keith McCallum-Diabetes Initiatives in Pelican Narrows, SK
Table 36) EvaluatingPa n e | Four: AManitoba and Saskatchewan Communi
(T18: Day 2 Only)
Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 54.8 45.2 - - 31
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 61.3 35.5 3.2 - 31
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 31.0 27.6 10.3 31.0 29
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 61.3 35.5 3.2 - 31
Would participants recommend this presenter and topic to their 46.7 46.7 3.3 3.3 30
colleagues?

List One New Thing You Learned From This Session

U Telehealth is an option for diabetes education U Will be getting our new dietician to kids in the kitchen

U Diabetes and Periodontal Disease and community garden

U That polymorphism is seen in Oji Cree population U That you develop it in [the] uterus

U ldeas on how to improve kids in kitchen program U Daily dental routine

U Dental health 0 Gum disease is a risk fa

U Visual pictures of tooth infection diabetes

U Youth can be leaders U0 How physical activity can reduce high blood sugar

U You could do earlier annual assessments in children 0 Recommended age to screen children

U That home grown and native herbs will help us U Dental health

U Diabetes type 2 has an identified risk factor, genetic U  Grow your own no matter how hard. Start small

U Pregestational 0 Gardening tips

U Lots of different activities other communities do. Love | i These were multiple presenters/some were better
this workshop! than others

U Can grow your own vegetables U Garden project

U Physical activity approaches
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List One New Thing From This Session You Can Apply At Work

U Raise awareness for dental hygiene importance

U Get good dental care to children

U Explain polymorphism

U Teamwork

U Dental health

U All presentations contributed

U To do earlier assessments at the clinic for children

U The precise explanation why diabetes is linked with
oral health

U Try to reach young women

U More awareness of mental health vs. diabetes

GDonbét give up

U Gardening projects

U Clients that do not seek regular care

U Continue to put out toothbrushes and toothpaste to
community. Are the presentations going to be
available online?

U Encourage for hours Day for dental hygiene in
community

U BMI How to measure clients and help them take chart
of gaining healthy weight

U Begin screening earlier than CDA guidelines

U Need for proper dental care with diabetes

U Be innovative and creative

U Food boxes to clients

U The pharmacist had very good info that could be
useful

U Food boxes Gardening tips
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Panel Fi ve: fAt |l antii

c Communi ty

Atlantic Community Diabetes Prevention Workers:
April Martin, Candida Jacque, Angela Paul, Sunshine Bernard, Micheline Plante, Trish MacDonald

Di abetes

Pr eve

U0 Makkivik Teen Night U Millbrook Girls on the Run
U Postville Kids in the Kitchen U Health Living In Madawaska
U0 Membertou Diabetes Working Group U Eel Ground Wellness Program
Table 37) Evaluating PanelFi ve: #AAtl antic Community Di((@20:Day2OnlPr event
Questions Very Some- | Not Very | Not N
Much what Much At All
Did this session provide participants with new ideas or information 75.0 22.7 2.3 - 44
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 86.4 13.6 - - 44
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 46.5 27.9 14.0 11.6 43
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 90.9 9.1 - - 44
Would participants recommend this presenter and topic to their 74.4 18.6 7.0 - 43
colleagues?
List One New Thing You Learned From This Session
U | am not the only one that feels like sometimes | am U To motivate clients in this program
not qualified U Stress Mental or physical raises blood sugars
U Ways to manage stress U The ideas
U Really enjoyed this presentation U About Girls on the Run
U You can do so many activities U How to deal with stress
U Managing stress Ways of reducing stress U New ways to cope with it emotionally
U Motivation and Activity U Take care of self
U How to handle stress at work U Community Prevention Workers
U Keep a pencil in your mouth U Prevention is important
U To get and host a kids in the U The 2 types of life experiences regarding stress
U Stress Positive Negative U How stress effects DB
U Put a pencil in your mouth to help reduce stress U How to promote activities from other communities
U Ideas on new ways to take back to my community U That stress affects in a diabetic
U Need to start prevention Education young. Can be fun. | G Dealing with stress
U Girls Run U Walking Clubs and Girls Run
How high stress can even affect diabetics inflamed U CPDW workers are getting the work done
blood vessels U Chick run and self esteem for kids
U A to Z of type 2 diabetes well done
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List One New Thing From This Session You Can Apply At Work

U That it can be done

U Only you can control the stress

U ldeas for youth programming

U A girls Learn to Run program

U Behaviours that work Suggestions

U 10 min walking breaks or 20 min naps increase work
productivity

0 YES Activity
How to handle with diabetes and stress, what it does
to the body, mind

U Encourage multiple ways to red

U To use the local radio more

U How to deal better and help client deal with

U 6 ideas for stress management

U ldentify stress in clients and talk about it i is a priority

G Nil

U At break times take time to stretch, relax or meditate

U The ideas

U Kids in the Kitchen

U The idea of managing stress as you move through it

U Ways to take care of self

U Target age groups more often

U Enjoy the activities to get clients to think of their
diabetes

U How to deal with stress of all kinds

U Put pen in your mouth makes you smile without body
knowing

U Participant for just moving

U Stress management

U The importance of sugar control

U Providing people with options
The energy and dedication of works. Keep spirit
strong.

U Dedication

U Yes everything good ideas
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AiStaving oUpbea

Karen Graham RD, CDE, Janice Madill LT, BSC, MSW

This interactive workshop will give participants practical and culturally appropriate tools and approaches to
take small steps towards positive stress management in everyday situations. This workshop will teach you
to live healthier as healthcare provider and will give you tools to help your clients minimize stress in their

lif

e.

Table 38) Evaluatingfi St ay i ng (U28:Daya2tOnly)

Questions Very Some- | Not Very | Not N
Much what Much At All
Did this session provide participants with new ideas or information 77.8 18.5 3.7 - 27
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 74.1 22.2 3.7 - 27
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 51.9 14.8 14.8 18.5 27
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 96.3 3.7 - - 27
Would participants recommend this presenter and topic to their 85.2 14.8 - - 27
colleagues?
List One New Thing You Learned From This Session

U Stress can be good al didnét know it was rel a

Change and restructuring 2 major stresses, raises U Being stressed makes you sick

blood sugar U More of a review
U Using those things around to get fit, Rabbit hop, frog U Relieving stress is important

hop, etc. U Managing stress
U How we need to balance ourselves U Exercise Healthy eating and how to relieve stress
U Physical stress and their outcomes U Enjoyed interactive way presentation done
U New ideas and tips on stress management i self care, | U More ways to deal with stress

personally, work related UYou dondt need a gym to w

U Identify stress feeling Laugh and cry when need to,
walk more in bush

U Making changes to reduce stress

U Variety of programs in place

U Learn to manage stress
U Being closer to nature and Mother Earth are good
forms of prevention

List One New Thing From This Se

ssion You Can A pply At Work

Take care of myself before | can help others with their
diabetes

U To be able to help clients to reduce stress i use a
chart

U How to manage stress

U Use of a standing desk For computer

U Deep breathing and Primal play

U The 2 hormones that our body balance is affected by
stress

U Group work activity to list stress factors and ways to
manage stress

U Important to release stress to help body

U Stress managements Family and work

U Raised gardens

U Show the DVD and exercises

UDoné6t be stressed

U Brain storming

U Watch your glucose levels

U Yoga with the elders

U Share this information to all

U How similar yoga is to the 7 S sacred teachings
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MDi abetes and Kidney Disease = The Perfect

Angela Chotka
This workshop will provide participants with atool to help understand the link between for diabetes and

kidney disease. The tool is aimed for people with diabetes, hypertension and / or obesity and those who
work with them. The tool was designed to provide clear information about complex conditions.

The Kidney Foundation of Canada i Manitoba Branch supported the development of an education tool for
front line community health workers. The tool is designed to raise awareness about The Perfect Storm i the
connection between diabetes, hypertension and obesity i and risks for developing kidney disease.

Table 39) EvaluatingiiDi abet es and Kidney Di seaF26:Day20hlyy Perfect

Questions Very Some- | Not Very Not N
Much what Much At All
Did this session provide participants with new ideas or information 76.7 23.3 - - 73
to improve their delivery of diabetes prevention or health promotion
activities?
Will participants be able to apply what they learned at this session 65.8 32.9 1.4 - 73
to their diabetes prevention and health promotion activities?
Are participants planning to contact this presenter to follow-up on 36.1 27.8 15.3 20.8 72
the ideas or information provided at this session?
Was the presenter knowledgeable about the topic being discussed? 86.1 11.1 2.8 - 72
Would participants recommend this presenter and topic to their 73.6 20.8 5.6 - 72
colleagues?
List One New Thing You Learned From This Session
U Weight high HP & diabetes related to kidney disease U Chair exercise
U Using the tool kit U That the tool existed Mobile screening is available
U You wond know about kidney disease until you have it | (i Kidney Disease
for a while U About the kidney disease
U That there is a new portable device that can be used U How to do exercises without going to the gym
to screen for kidney diseases U A great exercise from chair
U Kidney Disease - What happens? U Gardening in a tire or pail A lot of community
U To do exercise with elders involvement
U How to use the chair U Kidneys are very important Take care of them if you
U Individual diabetes plans have diabetes
U MB is the leader in Kidney disease caused by U Diabetes is the number one cause of kidney disease
di abetes. Apparentl y t her|lKidneyand Diabetes tool kit
kidney function. If this machine only costs around U Processed food - ? cheese, machine, kidney blood
$2000 wouldndt it be chea| screen, wouldliketoknow about
each community instead of sending them [clients] out | U What percent of kidney function before you go for
for dialysis? kidney dialysis
U Kidney disease is common in diabetics U I learned about kidney disease
U The Perfect Storm Handbook very awesome U Kidney disease and never too early or late to get
U Diabetes is the number one cause of kidney disease tested
U How important kidneys are to you U Techniques from the Perfect Storm
U The way kidney works U People go on dialysis when 30% of kidney function left
U Encouraging chair exercises could help U The overall how our kidneys are so important to us
U That there is the tool Kidney Disease and Diabetes U Exercising
and the kidney mobile to do screen U Exercise Elders Sitting
U How kidney disease are linked together U The 3 risk factors for kidney disease
U Education is important U Calm before the storm Get your kidney function test
0 Physical activity with no equipment done
U A precursor of Kidney Disease U Understand the link between Diabetes and kidney
U Learn about Kidneys disease
U Diabetes diagnosis does not necessarily mean KD U No cure for Kidney Disease and often silent
U High salt intake for high blood pressure U The tool booklet is awesome Took pics of the book
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List One New Thing From This Session You Can Apply At Work

U | would mention the above connection

U The perfect storm tool kit

U I will use the resource provided to clients. Prevention
is important!

U How kidney disease is silent/progressive?

U Yes Staff to do half hour physical activity

U How to exercise without machines

U Individual diabetes plans

U Get early testing prior to major

U To encourage clients to get tested e.g. DIP not to miss
appts.

U Educate importance Early detection

U Teach how you can prevent the onset of kidney
disease

U Booklet The Perfect Storm | would like to order

0 Knowing more about diabetes

U Utilize the tool and access kidney mobile unit

U The Perfect Storm Booklet useful in explaining to
diabetics the relationship

U If kidney disease is caught early, the slower the
progression of disease

U Helping to bring awareness of Kidney Disease

U Do that exercise

U Promoting kidney testing

U Use the tool with colleagues and clients

U Exercise without a gym

U Exercising on the chair

U Yes. Teach my elderly clients

U So many new ideas to share from these 5 presenters

U Encourage clients to cut back salt intake

U To encourage people to get screened for kidney
disease

U Teach about kidney disease to the community

U Perfect Storm Tool will be an asset and hopefully will
be available to all communities in Canada

U Would be better to do group conversations with people
and talk about diabetes and what it does

U What kidney does to your body

U Plain language Everyday language

U The strainer picture with regards to waste synthesis in
kidneys

U How our kidneys are our filter to what we eat on a daily
basis

U Exercising. Talking about Kidneys

U Kidney Book

U I would like to use the tool discussed

U Utilizing the perfect storm booklet

U Include when counseling and workshops in ADI

U Explain this to diabetics in plain language and get
tested!

U Using pictures | took put into a presentation
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