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SUMMARY

The PREKURE-ProCare Beating Diabetes Together pilot programme saw 118 patients and
their whanau exposed to a new approach to manage type 2 diabetes. It has illustrated
promising results in the management and reversal of Type 2 diabetes in a primary care
setting in South Auckland, particularly for Maori whanau and Pacific aiga.

The intention to treat analysis (everyone who enrolled) showed changes in HbA1C (-9.2
mmol/L F12.86, p = 0.0019), weight (-3.1 kg F3.33, p=0.4906), waist circumference (-6 cm
+4.92, p = 0.1640), BMI (-1.2 +1.35, p = 0.4536) and systolic blood pressure (-9.1 mmHg
+17.62, p = 0.0007). These data indicate clinically and statistically significant changes in
HbAlc and systolic blood pressure and clinically significant changes in weight, waistr
circumference and BMI. There were several notable outliers who experienced outstanding
results during the programme.

The per protocol analysis (those who did at least 2 health coaching sessions) showed
changes in HbA1C (-11.11 mmol/L). With two patients reversing their type 2 diabetes and a
further 12 changing their clinical classification from "diabetic” to "pre-diabetic".

Overall programme engagement was good with a median attendance of 3 health coaching
sessions and over 50% of participants completing at least 3 educational lessons. This
translated into improved health literacy and confidence in managing their type 2 diabetes.

© 2023 PREKURE | Prevention is Cure. | prekure.com 3
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INTRODUCTION

The prevalence of T2D is astounding and continues to grow in New Zealand (NZ) with an
alarming 253,480 people affected in 2018, with Maori and Pacific populations
disproportionately affected [1, 2]. T2D is the leading risk factor for several non-
communicable diseases including cardiovascular disease [3], cerebrovascular disease [4],
selected cancers [5], and dementia [6]. The mortality, morbidity, and economic burden of
T2D is significant in NZ and globally [7]. It has long been believed that this non-
communicable disease is irreversible; however, recent advances in lifestyle medicine,
particularly regarding whole food carbohydrate-restricted diets, suggest that this is not the
case, and that type 2 diabetes can, in fact, be reversed [10,11,12]. There is increasing
evidence and first-line treatment recommendations that lifestyle medicine, including
dietary changes, is efficacious in managing, even resolving T2D as a first-line prescription
(8, 9.

Beating Diabetes Together is a pilot programme (referred to as the programme) delivered
by PREKURE in partnership with ProCare and general practices in South Auckland. The
primary aim of this programme is improved management and where possible reversal of
type 2 diabetes. This pilot provided an opportunity to pilot a different approach to
empower participants to take control of their health. This report outlines the outcomes
achieved by all five participating medical practices: Papatoetoe Family Doctors, Mekala
Medical, Manukau City Medical, Mangere Health Centre and Papatoetoe Medical Centre.

We know (and the data increasingly illustrates) that type 2 diabetes is an important issue in
communities across Aotearoa especially in South Auckland among Maori whanau and
Pacific aiga. It is important now, more than ever before, to empower Maori whanau and
Pacific aiga to take control of their havora and this programme allowed this to happen. By
combining hauora whakaako (a health coach approach) and lifestyle medicine in the
context of a supportive healthcare practice, participants were empowered with the
knowledge and skills to better manage (and in some instances) reverse their diabetes.

PREKURE Health Coaches are culturally competent and technically able, they bring
together the science of health coaching and contextualise it practically to meet individuals
where they are at and walk alongside them on their journey towards improved health. They
understand the challenges and realities of behaviour change and are equipped with tools
and techniques to enhance their client's health literacy and self-efficacy.

© 2023 PREKURE | Prevention is Cure. | prekure.com A
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THE PROGRAMME

Eligible people with diabetes were invited to sign up to the programme by email invitation
or direct referral from their GP. The programme was also advertised on practice social
media, newsletters and physically in the participating practices.

Once enrolled, patients had access to the following core programme components:

T Weekly group health coaching sessions for 12-weeks delivered via Zoom, using locally
based and culturally competent Health Coaches trained by PREKURE.

2 10x 10-minute online lessons. These lessons include educational videos, culturally
appropriate eating guides with a focus on diet quality.

% A choice of 4 eating guides including vegetarian, lower carb, Mediterranean, or
ketogenic approaches.

[y Health coaching formed an integral part of the programme ensuring that participants
were not prescribed a one-size fits all eating plan but rather offered various choices and
options to reduce processed carbohydrates. For example, one participant routinely ate 1
cup of white rice with every meal, as part of her programme this participant reduced this
to Y2 a cup of rice with each meal. Another drank coke daily and by the end of the 12-
weeks had given this up entirely. This illustrates how small sustainable behaviour
changes, on the individual's agenda, can have meaningful impacts to overall health.

5 A private Facebook group to connect with other participants, get additional support and
share wins/challenges with one another.

6 In partnership with the general practice, an in-person launch and final sessions were
offered on-site which included key measurements, a group health coaching session and

a shared meal.

7 Insulin dependent participants were closely monitored in conjunction with their clinical
team.

© 2023 PREKURE | Prevention is Cure. | prekure.com 5
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PARTICIPANT INFORMATION

| Enrolment

A total of 118 patients enrolled in the Beating Diabetes Together Pilot programme. Two
patients from the third cohort were formally unenrolled from the programme. Table 1.
Illustrates an enrolment overview and breakdown by cohort.

Table 1. Enrolment Overview and Breakdown by Cohort

Enrolled in Beating Diabetes Together (including support people/whanau)

Number of patients in cohort 1

Number of patients in cohort 2

Number of patients in cohort 3

Number of patients in cohort 4

| Demographics & CSC Holders

Figure 1. lllustrates the ethnic and quintile summary across all four participating practices.
Of those enrolled in the programme, 81.4% were classified as Maori, Pacific, Q5 or CSC. This
exceeded the contract requirement of 50% of participants meeting these criteria. Overall,
33.9% of participants had a Community Services Card and when examining ethnicity alone,
Maori and Pacific patients accounted for 67% of all participants. This illustrates that this
programme was able to meet the requirements of high-needs populations in South
Auckland.

© 2023 PREKURE | Prevention is Cure. | prekure.com 6
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Figure 1. Ethnicity & Quintile Summary
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+Ethnicity by cohort data are presented as an appendix at the end of this report

| Patient Classification

Figure 2. lllustrates patient classification according to HbA1c clinical classification at the

start of the programme.

Figure 2. Participant Classification according to HbATlc
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| Engagement

Table 2. lllustrates enrolment versus active engagement with the programme. Active
engagement is defined as those who participated in group health coaching, attended the
live in-person sessions or completed a percentage of the online learning. It is well
established that engagement is a key predictor of success in behaviour change
programmes. This programme is no different, those who actively engaged with the
various programme components saw greater success (i.e. larger reductions in HbA1lc) than
those who were not actively engaged.

Table 2: Enrolment in relation to active programme engagement

Enrolled in Beating Diabetes Together (including support people/whanau)

Enrolled in Beating Diabetes Together (classified diabetic HbAlc = 40
mmol/L)

Completed =2 Health Coaching sessions*

Mean Health Coaching session attendance

Completed > 50% online learning and =2 Health Coaching sessions

Mean online learning completion (%)

*Includes all enrolled participants | Standard deviations indicated in brackets

‘ ‘ Before this, | was neglectful and ignorant about my health. Now I feel
empowered to take control of my health. | also feel empowered to be more
collaborative so I feel like I'm participating in my health when | see my GP not

just being told what to do.

- Beating Diabetes Together Pilot participant (Pacific male)

© 2023 PREKURE | Prevention is Cure. | prekure.com 8
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CLINICAL RESULTS

The data from this pilot programme are promising and indicate that with adequate
support and education, Maori whanau and Pacific aiga can take control of their hauora and
experience enormously positive changes in both physical and mental wellbeing and in
some instances reverse their type 2 diabetes.

The data below are grouped according to key measurements (Type 2 Diabetes reversal,
HbAlc, weight, waist circumference and blood pressure). We explain mean changes in
data across the cohort and highlight any significant or notable changes on a patient level.

The availability of matched data points varied by each measurement. We have indicated
the number of participants that provided data for each health measurement as well as a
supplementary data table with individual changes at the end of this report. All data have
been reported in three distinct manners. First, we have pooled all data regardless of the
number of health coaching sessions participants attended (this is the intention to treat
analysis). Second, we have included only data for participants who attended at least two
health coaching sessions. The latter presentation of the data indicates the per-protocol
analysis and helps us glean insights into the relationship between engagement and clinical
outcomes. Finally, we have included changes by cohort (i.e. participating practice) to
illustrate the relative success by participating practice.

Where individuals were classified as 'normal’ (HbAlc <40 mmol/L) at the outset of the
programme, their data has been excluded from the HbAlc analysis. These support people
and whanau are an important part of the journey for those looking to improve their health;
however, their results do not reflect the impact of the programme for those with pre-
diabetes and type 2 diabetes.

| Type 2 Diabetes Reversals

Across the pilot programme, there were two full reversals of type 2 diabetes (see the
accompanying data tables at the end of this report). PO08 in cohort 1 experienced a 30
mmol/L change in HbA1lc (68-38 mmol/L) and PO39 in cohort 2 (Pacific) experienced an 84
mmol/L change in HbAlc (121-37 mmol/L). These exceptional reversals occurred across a
12-week programme. We know from the Healthier Lives Report that the cost of someone
diagnosed with type 2 diabetes ranges from $44k for someone diagnosed at 75 years to
$565k for someone diagnosed at 25 years. POO8 was in their 50's while PO39 was in their
60's, so we can crudely estimate the economic impact of this reversal is somewhere in the
middle of this range.

© 2023 PREKURE | Prevention is Cure. | prekure.com 9
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It is worth noting that these estimates may be limited, underestimating the net economic
burden of supporting people living with diabetes. These estimates may not appropriately
take into consideration the cost of caring for the common comorbidities commonly
experienced by people living with diabetes including, but not limited to, cardiovascular

disease, cancer, and poor mental health.

In addition, 12 patients were clinically reclassified from "diabetic" to "pre-diabetic" during
the course of this programme. Table 3 lllustrates their changes in HbA1c.

Table 3. Partial type 2 diabetes reversals

Patient Ethnicity Baseline HbA1lc Final HbA1c
007 Maori 51 mmol/L 46 mmol/L
019 Other 50 mmol/L 48 mmol/L
043 Pacific 78 mmol/L 47 mmol/L
054 Pacific 55 mmol/L 42 mmol/L
055 Pacific 58 mmol/L 49 mmol/L
056 Pacific 57 mmol/L 47 mmol/L
078 Pacific 66 mmol/L 48 mmol/L
079 Maori 78 mmol/L 44 mmol/L
080 Pacific 72 mmol/L 43 mmol/L
086 Pacific 50 mmol/L 42 mmol/L
088 South Asian 54 mmol/L 49 mmol/L
091 Other 64 mmol/L 49 mmol/L
099 Pacific 68 mmol/L 49 mmol/L
112 South Asian 50 mmol/L 44 mmol/L

© 2023 PREKURE | Prevention is Cure. | prekure.com
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| HbA1c

The average change in HbA1c for all participants was 9.2 mmol/L (+12.86, P=0.0019) with
66.25% (53 participants) achieving a clinically significant reduction in HbA1c (=3 mmol/L).
Moreover, 83.75% (67 participants) experienced a reduction of at least 1 mmol/L in HbATc.
These data indicate that the changes in HbA1lc are both clinically and statistically significant.
When considering only those who attended at least 2x group health coaching sessions, the
average change in HbAlc was 11.11 mmol/L. In most cases, the baseline was taken before
commencing the programme, while for others baseline data was taken in the first week. This
is the reality of programmes run in primary care where competing factors must be managed
(i.e. patient and clinic availability). The minimum and maximum HbA1c data at baseline were
40 mmol/L and 133 mmol/L respectively while the minimum and maximum HbA1c data post-
programme were 37 mmol/L and 119 mmol/L respectively.

Throughout the programme, 7/118 patients experienced an increase in HbA1lc. It is worth
noting that one participant (a support person) opted to continue to follow the advice given
by their diabetic nurse for the 12-weeks (P0004). They experienced an increase of 11 mmol/L
in HbA1c (37-48 mmol/L).

Table 4. lllustrates an overview of the changes in HbAlc experienced across the 12-week
programme by participants. There were n=80 participants for whom we had pre and post-
programme data, of these participants n=46 attended at least two health coaching sessions.
These data illustrate that clinically meaningful changes in HbAlc and type 2 diabetes
management are possible with appropriate lifestyle support and dietary modifications
(namely the reduction of ultra-processed foods and refined carbohydrates). The PREKURE
strategy which combines technically able and culturally competent health coaches and
appropriate lifestyle changes, has proven successful in the UK and US with massive health
and economic savings. There is no reason why this dietary approach cannot be culturally
contextualised and used as a therapeutic tool alongside the expert knowledge of GPs,
nurses and PREKURE trained Health Coaches to achieve superior patient outcomes.

Table 4. HbA1c changes

Mean change in HbATlc for all data (intention to treat)

At least 3 mmol/L change in HbAlc

3 mmol/L change in HbA1lc of those who attended =2 Health
Coaching sessions

Mean change in HbAlc of those who attended =2 Health Coaching
sessions (per protocol analysis)

Experienced a reduction in HbAlc

© 2023 PREKURE | Prevention is Cure. | prekure.com Standard deviations indicated in brackets 1
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These results further confirm the importance of engagement in group health coaching on
clinical outcomes (HbA1c), with the mean reduction in HbAlc for those who attended =2
Health Coaching sessions being almost 2 mmol/L greater.

Figure 3. Intention to treat analysis: Changes in HbAlc at an individual participant level
This figure illustrates changes in HbA1lc for all participants, including those that did not
attend at least two health coaching sessions (n=80). As above, those with normal HbA1c
have been excluded from this analysis.

Figure 3.
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Table 5. Average HbATlc change by cohort

Total number . End HbA1c Average reduction in
Cohort : Baseline HbA1lc
patients (mmol/L) HbA1c (mmol/L)

number (mmol/L)

1 18 69.78 60.1 -9.7

2 15 76.93 62.1 -14.9

3 24 70.25 63.1 -7.2

4 24 61.75 54.6 -7.2

© 2023 PREKURE | Prevention is Cure. | prekure.com 12
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| Weight

The average change in weight for all participants across the pilot programme was 3.1 kgs
(+3.33, P=0.4906) . While these results are not statistically significant, 23.38% (18
participants) achieved a clinically significant reduction in weight (=5% body weight).
Moreover, 76.62% (59 participants) experienced a reduction in body weight. When
considering only those who attended at least 2x group health coaching sessions, the
average change in weight was 3.8 kgs (n=48). In most cases, the baseline was taken before
commencing the programme, while for others baseline data was taken in the first week.
This is the reality of programmes run in primary care where competing factors must be
managed (i.e. patient and clinic availability).

Across the pilot programme, 21 patients experienced notable changes in weight (5 kg or
greater reduction). These are presented by cohort in Table 5.

Table 6. Notable Changes in Weight

Patient Ethnicity Cohort Baseline weight Final weight Reduction
008 Other 1 86 kg 75.7 kg -10.3 kg
013 Maori 1 89.7 kg 80.0 kg -9.7 kg
039 Pacific 2 80.0 kg 75.0 kg -5.0 kg
043 Other 2 91.0 kg 84.8 kg -6.2 kg
048 Pacific 3 90.8 kg 83.0 kg -7.8 kg
051 Pacific 3 94.0 kg 88.3 kg -5.7 kg
054 Pacific 3 149.9 kg 140.5 kg -9.4 kg
060 Pacific 3 128.9 kg 123.9 kg -5.0 kg
079 Pacific 3 109.4 kg 99.5 kg -9.9 kg
080 Other 4 139.0 kg 131.9 kg -7.1kg
081 Other 4 133.7 kg 121.8 kg 1.9 kg
084 Pacific 4 117.3 kg 106.8 kg -10.5 kg
085 Pacific 4 173.8 kg 166.1 kg 7.7 kg
089 Other 4 86.9 kg 80.0 kg -6.9 kg
091 Other Asian 4 91.6 kg 83.3 kg -8.3 kg
092 Pacific 4 121.4 kg 115.8 kg -5.6 kg
093 Pacific 4 141.5 kg 135.2 kg -6.3 kg
099 Other Asian 4 64.9 kg 59.8 kg -5.1kg
12 Pacific 4 131.9 kg 125.0 kg -6.9 kg
117 Other 4 86.7 kg 80.6 kg -6.1kg

2 - These data are based on complete data available for 73,/118 participants.

© 2023 PREKURE | Prevention is Cure. | prekure.com
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It is worth noting that for some participants (who achieved clinically significant changes in
HbA1c) we did not have pre and post programme weight data. It is likely that these
participants also experienced reductions in weight.

Nine patients experienced marginal increases in weight (0.3-3.3 kg). Despite these marginal
increases in body weight, all but one patient (PO59 in cohort 3) still experienced reductions
in HbAlc measurements. In fact, P027 (cohort 1) experienced one of the largest reductions
in HbATc (25 mmol/L). Similarly, PO31 (cohort 2) experienced marginal weight gain but a
large reduction in HbAlc (24 mmol/L)These data suggest that positive clinical outcomes
for diabetic management can still be achieved in the absence of weight loss. We know that
slight variations in carbohydrate consumption can result in fluctuations of body weight
between 5009 - 2kg due to water retention and the replenishment of muscle glycogen
stores. We suggest weight should be a factor of concern when the increase is clinically
significant (5% body weight) and other clinical markers of diabetes management are
negatively impacted.

Table 7. Weight changes

Mean change in weight (kg) for all data

At least 5% body weight reduction (clinical significance)

Mean change in weight (kg) of those who attended =2 Health
Coaching sessions

Experienced a positive change in weight

Standard deviations indicated in brackets

Figure 4. Changes in weight at an individual participant level
This figure illustrates changes in weight for all participants, including those that did not
attend at least two health coaching sessions (n=73).
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Table 8. Average Weight change by cohort

Cohort Total number Baseline : Average reduction in
: : End weight (kg) :
number patients weight (kg) weight(kg)
1 15 99.39 97.3 -2.1
2 14 88.93 87.4 -1.6
3 16 112.34 109.1 -3.3
4 29 108.36 104.1 -4.3

‘ ‘ | was first diagnosed at 40, the diabetes material back then pretty much said
to give up smoking, drinking, sugarand start exercising. It was horrible! It left
me with nothing | enjoyed. There was nothing about low carb, nothing about
fasting. There is so much more information now. So much more choice. There

was also no support backthen. You have one 2-hour class and that was it, no

follow-up, nothing! Now there is PREKURE and you're with other people all

going through it with you. It is great!

- Beating Diabetes Together Pilot participant

| Waist Circumference & BMI

The average change in waist circumference for all participants was 6 cm (+4.92, P=0.1640)
with 88.57% (31 participants) experiencing a reduction in waist circumference. The average
change in BMI for all participants was 1.2 (+1.35, P=0.4536) with 82.50% (66 participants)
experiencing a reduction in BMI. In most cases, the baseline was taken before
commencing the programme, while for others baseline data was taken in the first week.
This is the reality of programmes run in primary care where competing factors must be
managed (i.e. patient and clinic availability).

While there is some contention regarding the accuracy of using BMI as a measure of health
(given that it does not account for fat distribution or muscle mass), there is consensus
regarding the use of waist circumference and waist: height ratio. Future cohorts of this
pilot may look to include this as a key clinical measurement.

The greatest reduction in waist circumference was P024 with a 19cm (120-101 cm)
reduction. This patient had a small (but not clinically significant) change in HbA1c.
Regardless, reduced central adiposity will have a positive impact on their cardiovascular
risk profile. The greatest reduction in BMI was P081 with a 5.5 (57.1-51.6) reduction.

© 2023 PREKURE | Prevention is Cure. | prekure.com 15
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Table 9. Waist circumference and BMI changes

Mean change in waist circumference (cm) for all data

Experienced a reduction in waist circumference

Mean change in BMI for all data

Experienced a reduction in BMI

Table 10. Average Waist circumference change by cohort

Cohort Total number Baseline WC Average reduction in
: End WC (cm)
number patients (cm) WC (cm)
1 111.0 105.3 -5.7
2 4 104.0 100.3 -3.8
3 123.91 119.6 -4.3
4 17 117.41 109.4 -8.1

3 - These data are based on complete data available for 35/118 participants.
4 - These data are based on complete data available for 80/118 participants.

Table 11. Average BMI change by cohort

:Uomh;:, To:aaltri\:r::fer e e T ST Average ;eMc:uction in
1 15 36.77 35.96 -0.63
2 14 32.39 31.84 -3.15
3 24 40.59 39.41 -1.88
4 28 38.79 37.15 -1.29

‘ ‘ My pants dropped in public because I'd lost so much weight. I've dropped 2 sizes!

- Beating Diabetes Together Pilot participant

© 2023 PREKURE | Prevention is Cure. | prekure.com 16
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| Blood Pressure

The average change in systolic blood pressure for all participants was 9.1 mmHg (+17.62,
P=0.0007). These changes are both statistically and clinically significant. 50 participants
experienced a reduction in systolic blood pressure.

Eighteen patients who experienced reductions in systolic blood pressure recorded
reductions = 20 mmHg. These changes indicate the importance of general practitioners
working closely with participants to monitor and adjust medications as necessary when
transitioning to a low carbohydrate diet for the management of type 2 diabetes.

Table 12. Systolic blood pressure changes

Mean change in systolic blood pressure (mmHg) for all data

Experienced a reduction in systolic blood pressure

‘ ‘ This is the first time I've been successful in losing weight. | was sick of diets that

didn't work. - Beating Diabetes Together Pilot participant

| Adverse Events

There was one adverse event reported during the programme where complications arose
due to a participant being on multiple medications for complex health conditions,
misunderstandings, and a lack of communication between the programme (PREKURE
Diabetes) and the participant's GP. Thankfully since this event, the patient has continued
with lifestyle changes under the guidance of his GP with original misunderstandings being
corrected. The participant has since been seen by his hospital specialist who reported that
he has done really well and his blood sugars have dropped remarkably with the lifestyle
changes reducing carbohydrates. The specialist also noted that the participant feels much
better, is really happy with his diabetes control and is looking well.

5 - These data are based on complete data available for 73/118 participants.

© 2023 PREKURE | Prevention is Cure. | prekure.com 17
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We recognise that this event caused stress to the participant and have put in place new
processes to reduce the risk of such events occurring in the future. First, all referrals into
the programme must come directly from, or be approved by, the participant's GP. This will
ensure that the GP is made aware of the lifestyle changes the participant will be
undertaking and as such will be primed to support them with altering (lowering)
medications as and when needed. Second, all participants on medication are
recommended to see their GP for a medication review within two weeks of starting the
programme.

Changes in lifestyle often result in individuals requiring lower doses of medications used to
control HbA1c and hypertensive symptoms; thus it is important that participants who are
on medications of this nature are appropriately supported by their GP during this
transitionary period. Third, all participants enrolled in the programmeme will be stratified
according to potential risk according to their medications and medical conditions. They
are reviewed on entry to the programmeme and flagged accordingly. For higher risk
patients, if they haven't seen their GP within 2 weeks of starting the programmeme, the
practice nurse will outbound call to discuss what changes they've implemented, check
how they're feeling, answer any questions, address any health literacy concerns and will
recommend a course of action as appropriate.

| Medication Changes

Throughout the course of the programme medication changes were tracked and
monitored by the practice. One mental health medication change was reported. No
diabetic medication changes were recorded.

© 2023 PREKURE | Prevention is Cure. | prekure.com 18
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PARTICIPANT FEEDBACK

‘ ‘ Everyone is at their own stage of their journey but don't underestimate planting

aseed. . eating Diabetes Together Pilot participant

Key Themes in Qualitative Data

Improved energy, confidence, sleep and generally feeling better were comments repeated
frequently by all cohorts, as well as the notable body changes. The final cohort in particular
focused on positive psychological impacts of the programmeme and feeling empowered
to make better choices. Although all cohorts commented on how many positive comments
they were receiving about how they look, they noted that the most important change was
how they felt and their health improvements.

« "My husband is down to double digits (weight) so he's beating me, and it's really
helped his sleep" (shift-worker).

« "This is the first time I've been successful in losing weight. | was sick of diets that didn't
work."

« "Thanks for getting me up off my ass. This was life changing".

« "My pants dropped in public because I'd lost so much weight. I've dropped 2 sizes"

« "Even just two points on the HB1AC score is movement! It's something to celebrate!!”

« "My medication changes are working, and sleep is much improved. I'm going easy on
the Coke. I've reduced quite a bit of rice that | eat and stay not hungry".

« "lI've never been given an opportunity like this before.”

© 2023 PREKURE | Prevention is Cure. | prekure.com 19
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IMPROVEMENTS IN HEALTH & NUTRITION LITERACY

Many comments about not realising the effect of carbohydrates on their blood sugar and
insulin levels. These participants reported a gap in nutrition education when they were
diagnosed, and whilst living, with type 2 diabetes. A number of participants reported that
this was the first time they felt empowered to take control of their own health.

« "Every week you pick up something new."

« Many comments about not realising the effect of carbohydrates on their blood sugar
and insulin levels. These participants reported a gap in nutrition education when they
were diagnosed, and whilst living, with type 2 diabetes.

« "It's been good in the programme, I've learnt a lot from the videos and that. | am
learning about the foods that are dangerous for type 2's. This group has been really
good - very easy to stick to. Middlemore is still a shock: it makes you realise what can
happen."

« "I'm able to walk faster, have more energy and feel stronger.”

FEELING SUPPORTED & EMPOWERED TO TAKE OWNERSHIP OF THEIR HEALTH

A number of participants reported that this was the first time they felt empowered to take
control of their own health.

« Everyone who attended the final celebration said that they were going to stick with it.
« "I was first diagnosed at 40, the diabetes material back then pretty much said to give
up smoking, drinking, and sugar, and start exercising. It was horrible! It left me with
nothing | enjoyed. There was nothing about low carb, nothingabout fasting. There is

so much more information now. So much more choice. There was also no support
backthen. You have one 2-hour class and that was it, no follow-up, nothing! Now there
is PREKURE and you're with other people all going through it with you. It is great!”

« "Before this | was neglectful and ignorant about my health. Now | feel empowered to
take control of my health. | also feel empowered to be more collaborative so | feel like
I'm participating in my health when | see my GP not just being told what to do."

« "l am now responsible for my own health which is a huge shift."”

IMPORTANCE OF GROUP CONNECTION & COMMUNITY SUPPORT

All cohorts reflected positively on the power of group connection. Participants reported
that because you're not on your own trying to make changes and the accountability that
came from the group was really impactful and in many instances kept them going when it
became challenging.
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« "Even when you mess up, having someone to help you get back on track."”

« "You're not on your own trying to make changes and the accountability that came from
the group too."

« "We were able to listen to each other and share experiences which helped".

« "l really liked the programmeme, the easy changes and the weekly meetings to hear
other stories and keep accountable.”

THE CHANGES FELT SUSTAINABLE & ‘EASY'

Many participants said the changes were easy once you got your head around them,
easy to sustain day-to-day and that lots of easy small changes made a big difference.
They also said you feel fuller easier when you're eating the right stuff and feel like their
stomachs have shrunk. Participants also noted that taste and preferences changed, "re-
education of your palate.”

PROGRAMME DELIVERY ONLINE REDUCED BARRIERS

Some participants really loved being on Zoom - it was easy, convenient, helped reduce
anxiety about having to go out, and you can do it from the comfort of your own home.

HAUORA WHAKAAKO (A HEALTH COACH APPROACH)
- THE RECIPE FOR SUCCESS

When asked what made the programmeme such a success, the final cohort said "the
combination of a good coach and group connection”.

| CASE STUDIES

Here are some of the participants from the programme that gave testimonial videos at the
final programme celebration. In their videos, they talk about their success and provide
hope that reversal is possible for everyone.

Satila's Story - How changing her diet she found her health. _

Fiona's Story - How she reversed her T2D and has a new lease on life. _
Primo's Story - How he has finally taken control of his own health. _
Tiare's Story - How she found her "why" and has changed her Iife._

Sharon's Story - How she overcame a huge hurdle in her life. _
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KEY LEARNINGS FOR
FUTURE IMPLEMENTATION

Ultimately ProCare, PREKURE and the 5 participating General Practices, along with the
participants of the Beating Diabetes Together pilot, would like to see this programme
scaled to be sustainably available to more people across Tamaki Makaurau and Aotearoa.
Some key recommendations as follows:

Beating Diabetes Together worked well in partnership with the general practice and
the practice teams felt genuinely excited that they had something new to their
enrolled whanau with diabetes. The general practices provided a familiar, local place
for the in-person sessions as well as the necessary clinical oversight, endorsement and
measurements. The practices where GPs were actively telling participants about the
programme and referring to them appeared to have the best outcomes. We feel much
of this programme could be successfully delivered by a trained health coach based in
the practice, with support of the clinical team who have been upskilled in fully
understanding the programmeme and evidence behind it. This would also ensure there
is a person in the practice that would be the first point of call for any questions.

Ideally point of care testing to allow for easy beginning and end of programmeme
testing that's convenient for participants. Unfortunately, this is currently cost
prohibitive.

Funded clinician review within the first 2 weeks of changes - especially for more
complex participants such as those with other comorbidities such as heart failure
and/or multiple medicines (especially high-risk medicines).

The balance of convenient Zoom sessions combined with three in person sessions
(especially with the addition of the mid-point session) worked well and improved
engagement.
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There is such a broad range of baseline knowledge and understanding around
diabetes, blood sugar and nutrition. An additional optional one-on-one session with a
trained health coach near the beginning of the programmeme would help with this.

Although the uptake of online learning was overall quite low, those that did complete
the online learning reported that they found it really helpful and even repeated the
online learning to embed the knowledge. As this doesn't appear to work for everyone,
some of the key learnings from the online learning sessions were incorporated into the
weekly sessions and in future could also be provided in writing as part of the initial
meal plan that participants receive at session one.

Timing of kick-off. Starting at the beginning of the year was really successful - we had
more interest and registrations than we could cope with, whereas the end-of-year
(before Christmas) cohorts were more difficult to secure engagement.

The individual and population level benefits from the relative reduction of
cardiovascular risk, in reference to the MoH 2018 consensus statement on
Cardiovascular Disease Risk Assessment and Management in Primary Care, are an area
for evaluation in future work.

Collectively, these data are promising and suggest that programmes that incorporate
culturally competent health coaches alongside a high-quality diet can positively impact
clinical measures of diabetes management and in some cases reverse type 2 diabetes.
Long term programmes in the UK and US illustrate the possibility for what we can
achieve in Aotearoa.

Clinically and statistically significant changes were reported for HbAlc and systolic
blood pressure*. The burden of these conditions alone (both personally for individuals
and economically for the healthcare system) are exorbitant. This pilot programme offers
a fresh new approach that is cost-effective and produces results beyond those
experienced by individuals on standard care plans.

*p= 0.0019 for HbAITc t-test
*p= 0.0007 for systolic blood pressure t-test
*p<.05 for binomial probability testing (sign test)
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| APPENDIX 1. Supplementary Ethnicity Data by Cohort

Ethnicity Summary - cohort 1

Ethnicity Number in cohort Percentage of cohort
Maori 7 24.14%
Pacific 10 34.48%
South Asian 5 17.24%
Other 7 24.14%
Other Asian 0 0.00%
Indian 0 0.00%

Ethnicity Summary - cohort 2

Ethnicity Number in cohort Percentage of cohort
Maori 1 5.56%

Pacific n 61.11%

South Asian 4 22.22%

Other 2 11.11%

Other Asian 0 0.00%

Indian 0 0.00%
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Ethnicity Number in cohort Percentage of cohort
Maori 0 0.00%

Pacific 26 81.25%

South Asian 0 0.00%

Other 1 3.13%

Other Asian 0 0.00%

Indian 0 0.00%

Ethnicity Summary - cohort 4

Ethnicity Number in cohort Percentage of cohort
Maori 2 5.13%

Pacific 15 38.46%

South Asian 5 12.82%

Other n 28.21%

Other Asian 2 5.13%

Indian 2 5.13%
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| APPENDIX 2. Supplementary HbA1c Data

Cohort 1: Papatoetoe Family Doctors at the Health Hub

Cohort 2: Mekala Medical Centre and Manukau City Medical Centre
Cohort 3: Mangere Health Centre

Cohort 4: Papatoetoe Family Doctors and Papatoetoe Medical Centre.

South Classificati
002 5 oY 1(PFD) | 40.0 39.0 1.0 assification
Asian change
Clinically
005 A Maori 1(PFD) 116.0 72.0 -44.0 significant
change
006 0 Other 1(PFD) 67.0 74.0 +7.0 *

Classification
change,
007 4 Maori 1(PFD) 51.0 46.0 -5.0 clinically
significant
change

Classification

change,
008 5 Pacific 1(PFD) 68.0 38.0 -30.0 clinically
significant
change
Clinically
South .
009 6 oY 1(PFD) | 73.0 66.0 7.0 significant
Asian
change
010 1 Other 1(PFD) 87.0 85.0 -2.0 Change
Clinically
on 6 Other 1(PFD) 71.0 63.0 -8.0 significant
change

© 2023 PREKURE | Prevention is Cure. | prekure.com 27



ProCare Diabetes 12-Week Report | 2023

. Clinically significant
012 Pacific 1(PFD) 85.0 79.0 6.0 inically signmean
change
ol Pacific 1(PFD) 50.0 50.0 0.0
016 Other 1(PFD) 55.0 53.0 -2.0 Change
-
017 Maori 1(PFD) 70.0 55.0 5.0 Clinically significant
change
019 Other 1(PFD) 50.0 48.0 -2.0 Classification change
022 Maori 1(PFD) 47.0 47.0 0.0
. Clinically significant
023 Pacific 1(PFD) 65.0 53.0 12.0 'nically significan
change
h linically signifi
024 Sout 1(PFD) 66.0 60.0 -6.0 Clinically significant
Asian change
. Clinically significant
025 Pacific 1(PFD) 94.0 77.0 17.0 inically signican
change
. Clinically significant
027 Pacific 1(PFD) 101.0 76.0 -25.0 inically signfiican
change
oty <ianif
030 Maori 2MCM) | 67.0 57.0 10.0 Clinically significant
change
Clinically significant
031 Other 2McM) | 79.0 55.0 24,0 inically signican
change
South Clinically significant
032 oY 2MCM) | 780 62.0 16.0 inically signffican
Asian change
h linically signifi
033 Sout 2MCM) | 66.0 58.0 8.0 Clinically significant
Asian change
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034 i:; tnh 2 (MCM) 85.0 84.0 1.0 Change

036 Maori 2 (Mekala) 66.0 61.0 -5.0 Clinically significant change
037 Pacific 2 (Mekala) 67.0 67.0 0.0

039 Pacific 2 (Mekal) | 1210 | 37.0 84,0 gl.iijlcyaz:;:.;::?:hange
040 Pacific 2 (Mekala) 68.0 66.0 -2.0 Change

041 Pacific 2 (Mekala) 91.0 97.0 +6.0 *

043 Pacific 2 (Mekala) | 78.0 47.0 31.0 Elli?zg:;a:g:g::;f:hange
044 Pacific 2 (Mekala) 65.0 54.0 -11.0 Clinically significant change
045 Other 2 (Mekala) 74.0 63.0 -11.0 Clinically significant change
046 Pacific 2 (Mekala) 75.0 55.0 -20.0 Clinically significant change
047 Pacific 2 (Mekala) 74.0 68.0 -6.0 Clinically significant change
048 Other 3 70.0 63.0 7.0 Clinically significant change
049 Pacific 3 86.0 78.0 -8.0 Clinically significant change
050 Pacific 3 65.0 58.0 7.0 Clinically significant change
051 Pacific 3 79.0 63.0 -16.0 Clinically significant change
052 Maori 3 49.0 46.0 -3.0 Change

053 Pacific 3 73.0 72.0 -1.0 Change

054 Pacific 3 55.0 4£2.0 13.0 gti?cs:jlc;/a::g:ﬁ?:::‘?:hange
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055 Pacific 58.0 49.0 9.0 Classification change,
clinically significant change

056 Pacific 57.0 47.0 400 | Classification change,
clinically significant change

057 Pacific 53.0 51.0 -2.0 Change

058 Pacific 92.0 92.0 0.0

059 Pacific 50.0 54.0 +4.0 *

060 Pacific 81.0 75.0 -6.0 Clinically significant change

061 Pacific 61.0 55.0 -6.0 Clinically significant change

066 Pacific 80.0 69.0 -11.0 Clinically significant change

070 Pacific 53.0 54.0 +1.0

071 Pacific 62.0 58.0 -4.0 Change

072 Pacific 83.0 73.0 -10.0 Clinically significant change

073 Pacific 46.0 43.0 -3.0 Change

075 Pacific 87.0 93.0 +6.0 *

076 Pacific 133.0 119.0 -14.0 Clinically significant change

077 Other 69.0 68.0 -1.0 Change

078 Pacific 66.0 48.0 4go | Classification change,
clinically significant change

79 aor 7m0 | wo | a0 | e change
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080 10 Pacific 4 790 43.0 9.0 C'Ilas'5|ﬁcat|on change, clinically
(PMQ) significant change
082 Other b 98.0 86.0 -12.0 Clinically significant change
(PMC) M * * y g g
lassification ch linicall
086 3 Pacific 4 (PFD) 50.0 42.0 -8.0 C?as.SI 'cation change, clinically
significant change
088 4 So.uth 4 (PFD) 540 49.0 5.0 Cj‘las'siﬁcation change, clinically
Asian significant change
089 4 Pacific 4 (PFD) 91.0 60.0 -31.0 Clinically significant change
South
090 2 oY 4 (PFD) 43.0 40.0 -3.0 Change
Asian
lassification ch linicall
091 10 | Other L(PFD) | 64.0 190 | s | Clssiicationchange clinically
significant change
092 2 Maori 4 (PFD) 64.0 53.0 -11.0 Clinically significant change
Oth
03 | 10 ner L(PFD) | 46.0 450 | -0 Change
Asian
094 1 Pacific 4 (PFD) 90.0 88.0 -2.0 Change
096 2 Pacific 4 (PFD) 44.0 46.0 +2.0
097 2 Maori 4 (PFD) 42.0 42.0 0.0
lassification ch linicall
099 10 | Pacific 4L(PFD) | 68.0 490 | a9 | Classiicationchange, clinically
significant change
102 2 Maori 4 (PFD) 93.0 91.0 -2.0 Change
103 3 Pacific 4 (PFD) 45.0 440 -1.0 Change
104 10 Maori 4 (PFD) 65.0 56.0 -9.0 Clinically significant change
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105 10 Other 4 (PFD) 104.0 95.0 -9.0 Clinically significant change
108 3 Indian 4 (PFD) 46.0 42.0 -4.0 Change

109 2 Indian 4 (PFD) 41.0 43.0 +2.0

m 10 Pacific 4 (PFD) 42.0 41.0 -1.0 Change

2 4 i:;t: 4(PFD) | 50.0 44,0 6.0 Clinically significant change
T4 10 Pacific 4 (PFD) 42.0 42.0 0.0

17 10 Pacific 4 (PFD) 40.0 40.0 0.0

18 10 Other 4 (PFD) 88.0 80.0 -8.0 Clinically significant change

*Indicates clinically significant rise in HbAlc. PO06 continued to follow Diabetes nurse advice rather than programme advice. There
appears to be a link between a lack of engagement (especially with group health coaching) and HbA1c increase.
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