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IDF Europe’s Priority Objectives
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Initial survey results for people living with T2D
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Categories with the highest level of influence
on the PwD-HCP relationship
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Individual factors’ ranking by order of
importance to PwD — top / bottom factors

H CP,S expe rtlse * 31lindividual factors across six categories
trumps

Trust they inspire

all other factors |G-

Approach in treatment decisions

Knowledge of protocols

Diabetes knowledge

Your doctor's community links/knowledge

Feelings external diabetes perception e
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Feelings about managing your diabetes

- International Being part of a supportive MDT
E&?gsges Gl Capacity to coordinate mngt & care




Honesty is the
foundation of

the HCP-PwD
relationship
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Engagement/Communication - Individual
factors’ ranking by order of importance to PwD
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Environment/Personal factors - Individual
factors’ ranking by order of importance to PwD
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HCP expertise
needs to be

addressed as a
matter of
priority
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Factors that PwD consider key to improving the
PwD-HCP relationship

Regular refresher education for HCPs
Self-management education, at the time of disgnosis
Diabetes part of standard HCP medical curriculum
self-management education, throughout the life course
Comms. skills part of standard HCP curriculum

Regular HCP comms training

Being made aware of available support resources
Family support at home

PwD health literacy

Diahetes stigma part standard HCP medical curriculum
Specialists team working together as standard
Frequency/duration of visits with main HCP

Peer support as standard in disbetes care

Freque ncy/duration of visits with ather HCPs

HCP invoblving famiby in care



Conclusions
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HCP’s expertise and
communication skills are
key to the relationship and
both are seen as lacking

PwD need to be listened

to, not judged

The outside environment
matters less to them than
the immediate relationship
with the prime HCP

PwD value (kind) honesty
about their health and
health prospects

PwD are aware of the need
for/want self-management
education

PwD do not expect strong
engagement of their HCP
with the community but, at
a minimum, to be directed
to relevant resources
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End-of month deadline for current
survey

Extending Consultations to HCPs

Action plan on improving the HCP-
PwD relationship




