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Report from Co - Chair

By Sandi Dennison
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Sason's Greetings Everyone! Hal
Holidays and all the best in the New Ye

The past year has been very busy witr
International Diabetes Federati
Conference in Montreal, the announcen
of 52 new diabetes teams (mostly nurses
dietitians) and the creation of 14 Regio
Diabetes Centres. The Canadian Diab
Associatiol is now providing diabetes info
many languagewhich will be very helpful.

The cost of diabetes is enormous and
essential that the federal governmeahew
the Canadian Diabetes Strategy and
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Aboriginal Diabetes Initiative, which

expiring in 2010. All in all diabetes
increasing and so arthe health care cos
| encourage all nurses to remi current ir
their knowlelge and to keep up your gc
work in health prevention and care and -
includes your own seflfare.”

Sncerely,
Sandi

sdennison@sandwichchc.org
nanmaggie @yahooom
sandhya.goge@gmail.com
N/A
alwyn.moyer@sympatico.ca
mmyers@uwindsor.ca
hswirs2198@rogers.com
mclancy2@gmail.com
esposto@nhchc.ca

Please see Diabetes Resource Center on page 4
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Members’ Corner

By: Marion Cooper & Janice Morrow

This year DNIG sponsored two of its members to attend International Di
Federatiofs (IDF) 20" World Diabetes Congressnference that took place in
October 2009 in MontreaDNIG reimbursed the costs related to travel,
hotel accommodation and meal$or upto $1000 eachMarion Cooper and

Janice Morroware the recipients of this yeaf3NIG RN Conference

Funding. They share their experiences of attending this conference with our
DNIG members.

World Diabetes Congress
By: Marion Cooper

* - rom October 18 to October 2%, 2009 | had the opportunity to attend thé"aorld

Diabetes Congress organized by the International Diabetes Federation (IDF) and
jointly by the Canadian Diabetes Association and Diabete Quebec. Being one O
delegates attending the congress was a tremendous experience. The opening ce
were loud and colourful reflecting many aspects of Canadian culture. The o
addresses were touching, especially the one delivered by the by the IDF. Thehsiated t
mission to raise global awareness of diabetes, promote appropriate diabetes care |

a cure. An awareness was risen that many people in the world do not have a
insulin or the cost is too prohibitive and that children die because of tkiseative
measures are taking place especially in developing countries and in Canada’
isolated regions to prevent and treat diabetes.

The menus were diabetes friendly and an effort was made to be eremtafiyn
responsible. The calile of the presentations was high. The Global Village was made
booths with different member associations displaying diabetes care in different co
Vendors had an opportunity to display current and upcoming innovations to in
diabetes care. diication sessions took different formats. With several sessions off
a time slot there were opportunities to attend those that interested me the most.

The WDC has made me more aware of the global influence of diabetes, the seriot
the diseae and the diabetes epidemic. | witnessed the respect the “diabetes world”
Canada, the birthplace of insulin, the most phenomenal discovery in the treatr
diabetes. Thank you to the Brockton and Area Family Health Team and the C
Nursinc Interest Group for supporting me.”
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Members’ Corner (continued...)

The 2009 World IDF/CDA Conference
By: Janice Morrow

“ As I sat at the Opening Ceremonies for the Conference and looked around the ve

at part of the 13,000 plus delegates, it really brought home the importanak play in oul
day to- day work in helping in the battle to prevent and control diabetes.

Although a small percentage of people with diabetes are seen regularly in a D
Education Program, e in Canada are blessed with the access we have to health c
everyone. It is sobering to know that people in less developed countries have littl
access to health care and many do not receive the basic care to manage their diabet
veryinterested in hearing how herbal remedies are used as well. They are controvers
in Canada, but in less developed countries the herbs may be the only medicine avail
their effect is well trusted and well respected in their countries.

All presentations were delivered in English regardless of where the speaker was fror
of the speakers struggled with doing the presentation in English, but were respec
admired for getting up in front of the audience and doing it. To hear from the linen
caregivers the struggles they encounter on a daily basis makes one appreciate the ¢
which we can provide and access care here in Canada.

| had the privilege of listening to presentations from many countries. All had the c
goal of cliert education and self management of diabetes but each country had the
ideas, priorities and goals to achieve their targétany do not have guidelines to follow.
continuity of care remains an issue that we all, as the developed world , neede¢ssanld
conferences to come tassist the less developed countries to develop guidelines they
able to implement.

The conference was a gtearobably oncen-a-lifetime experience and | would like to thi

the RNAO DNIG for your monetary assistann being able to attend.’...

Dear DNIG Members,

We are delighted to introduce to ySHELLEY ESPOSTO, a Registered Nurse anaertified diabetes educatoi
from Hamilton who has kindly volunteered to join our DNIG Executive Committee for the upcomin2Ojéar
Shelley has assumed the new positioMembership and Education Officer. She will take on an active role in
DNIG recruitment and tention strategies and provide leadership for educational opportunities. We look forwjard
her contributions and hope that you enjoy her first colt@uitural Competence in Diabetes Education”
featured on page 5 of this issue. Welcome aboard Shelley!
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Diabetes Resource Center

Check out the newly Ministry of Health has launched NEW
i incial Diabetes Strategy known as

published book byara provincia !

Meltzer and Anne Belton on STAND UP To DIABETES

i~ : i The website has information on diabetes
Diabetes in Adults”. for public and health care professionals.

. Check it out online at:
Diabetes

in Adults http://www. health.gov.on.ca/en/ms/diabet
- ; es/en/about_diabetes_strategy.html

ra ). (g SEACP
(S} €.
7

MARK YOUR CALENDARS !

11™ Annual Options for Diabetes Conference

April 16 and 17, 2010
Holiday Inn, Kingston

For information, please contdgtarg Little at:
Telephone: (613) 543438 Fax: (613) 3720800

Please visit us at www.dnig.org
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Cultural Competence in

“A non - judgmental and sensitive

Diabetes Education approach by diabetes educators is
essential for building rapport with
By Shelley Esposto _ < ) A2
clients

“N orth End Hamilton is rich in cultural diversity. The community has a high ethnic component witb&
per cent speaking English as their first languiWorking as a Registered Nurse and certified diat
educator at North Hamilton Community Health Gergnd in such a culturally rich environment brings fc
many rewards as well as challenge¥he rewards are, without a doubt, what makes working witt
populatior most satisfying.

Prior to working at North Hamilton Community Health Centre, | iad opportunity to work with clients frc
various diversdackgrounds, but found when it comes to diabetes education it is much more complex ¢
many educational componentslot only do we educate clients about the disease process, we motivate them
make lifestyle changes. Providing education and individualizing it towards culturally dhva&ckgrounds i
the ultimategoal in culturally competent diabetes educati@ultural competence includes awareness
sensitivity to differences, understang cultural values, beliefs and behaviouGaining his knowledge ian
ongoing process angome educators have opportunity to attend diversity training sessldresgoal of the:
training sessions is to provide a foundation upon which knowledgbe@mhanced with experience. A clie
selfmanagement of diabetes is influenced by their culture. Diabetes educators must understanc
influences onhealth care behaviours. Some cultures view a heavier physique as a sign-béaitbll an
prosperity; other cultures may view the health care approach as authoritaAamonjudgmental and sensiti
approach by diabetes educators is essentiabtolding rapport with clients and making sure they get acce
appropriate health care.

Key poirts to consider relating to cultural competence and diabetes education:

x Learn about clients’ traditional foods and meal patterns. Not all clients have the same foodnaesere

x Ask questions to understand your client. Engaging in conversation may apkedwhsted time
however, this is vital to learn about their family dynamics and traditions.

x Discuss clients’ religious beliefs and values in a 4umigemental wayThe client’s beliefs will guic
your educational strategies. For example, if an educat@deith a large Muslim population, th
insight to Ramadan is necessary.

x Explore food security and resource issulge culturally appropriate foods accessible to your client?
Are these foods affordable?

x Work effectively with interpreters if requiredirect all conversation and eye contact to the clienot
the interpreter. An effective interpreter will be knowledgeable in this practice.

x Seek opportunities for diversity training. Offer culturally appropriate diabetes classes forligmis.c
For exanple, at North Hamilton Community Health Centraylti-cultural diabetes kitchens are offe
periodically throughout the yeaihis gives educators an opportunity to enhance cultural compe
while empowering clients.

x Take advantage of culturally appnogte resources that may be availablhe Canadian Diabet
Association is an excellent starting poirfitletwork with other agencies in your diabetes commun
build strategic partnerships to address problems of health disparities.

Avoid making assumions regarding cultural practices. Understanding the community you serve will |
you to provide appropriate diabetes education and teackmanagement skills. Knowledge of your own ve
and beliefs is achieved by sedfflection. Take time to aorporate this into your daily practice”.



Consider Contributing to the DNIG Newsletter

&

Dear DNIG Members,

We are looking for contributions to our DNIG newsletter that is published three times a year. We
know that you all are doing outstanding work with your client population and have exceptiona
that you could share with our readers. Please send ustyoies:

Sandhya Gogeatsandhya.goge@gmail.coamd we will be more than happy to publish them in our
next newsletter!

DNIG BURSARIES FOR 2010 [ ® "

Once Again DNIG is offering
THREE bursaries for next year!!!

Ernie “Aieh” Jacobs Memorial Award
Margaret Myers Diabetes Clinical Practice Bursary
Mary Ann Murphy Memorial Diabetes Education Bursary

Please visitvww.rnfoo.orgto find further information and
application deadline.

REMEMBER TO CHECK YOUR EMAIL ADDRESS!

We am to get in touch wh members three times a ydaremail. For those members w
do not have email, we will use regular ma@ommunicating by email allows us to keep down
mailing costs and lets us get in touch quicklyewlopportunities aris&Ve try to keep addresses
up-to-date, with help from RNAO Membership Services, but sometimes emails are undeliv
If you are receiving this newsletter by snail mail it means we do not have your email addre
or the one you provided does not work.

Please take a minute to update your contact information. You can do this by sending
an email to Sandhya Goge at

sandhya.goge@agmail.com




