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Explanation of the poster  
The above poster explains how to prevent or delay type 2 diabetes (T2D) within communities, giving guidance to all individuals who may be suffering in silence and not aware of the symptoms related to this chronic disease. It will be advertised in schools, surgeries, hospitals, gyms, libraries, Facebook and community centres in West Midlands to promote the programs. This will motivate individuals to question themselves and seek further assistance. The idea is to draw attention of those who are oblivious of the effects of this condition has upon their health. Ramachandran (2014) states that early intervention in the development of diabetes is essential, and that regular examinations, particularly in the event of negative outcomes and early alarming indications, would be beneficial.  

Targeting people with this poster will increase awareness to stop the spread of this disease. It shows what services our centres will provide such as; consultations, individual or group sessions, advice on how to minimise or postpone the progression of hyperglycaemia and any associated issues. The service is free for everyone which will be funded, especially those who cannot afford gym memberships. A planned diet, regular exercise can postpone or avoid T2D, which typically results in obesity reduction (Dyson et al., 2018). Therefore, clients will be provided with all these facilities to suit their needs. Weigh-ins, assessments and blood tests will be conducted to gather data for comparison and to help with plan adjustments. Surveys will be used to gather feedback about the service delivered and assess people's progress.  

This idea was primarily inspired by the fact that many patients visit their doctors for routine blood tests but unfortunately, they do not receive the support required and are unaware that they are prediabetic. However, everyone cannot access the information or get the support required due to the lack of knowledge or financial difficulties. Therefore, helping individuals who are living in poverty and are unable to access resources that allow them to get all the required guidance would be a success through the advertisement of this poster. Guidance from knowledgeable healthcare professionals will encourage individuals to make healthier decisions. Inzucchi et al (2012) revealed that substantial lifestyle adjustments successfully postpone and slow the development of diabetes. Diabetes is chronic illness, if left untreated, the functioning of nerves, eyesight, reflexes, and major organs like the pancreas and kidneys will slow down (American Diabetes Association, 2004). Overall, this poster has all the necessary information about the illness and what effects it will have if Individual’s choose to ignore the indicators. 


Artefact Task 3 - Selling my idea – word pitch  
My name is Samina, and I am glad you all came. The goal of my concept is to aid in the reversing or delaying of T2D among residents in West Midlands. I am putting forward this wonderful proposal to you so that programs can be launched to increase diabetes education among individuals of all ages and in all communities. After been classified as prediabetic and receiving no additional advice or help about this condition, I made the decision to go with this strategy. To prevent the onset of diabetes, I had to conduct my own research and seek out more assistance. My proposal stands out from others since it will benefit individuals who could be dealing with a similar problem and are at risk of contracting this condition.  

This disease has a physical impact on every individual, according to American Diabetes Association (2004) it is going unnoticed in many communities and leading to future complications. Diabetes, according to some authors is becoming increasingly widespread at a fast pace, especially in the Asian communities (Ramachandran and Snehalatha, 2010). I am focusing on T2D since it is possible to avoid this illness if the relevant support is offered at the right time. According to, The Scientific Team for DCCT (1994) therapeutic intervention improves overall likelihood of diabetes, which successfully postpones the occurrence and decreases the development of other health problems.  

This programme is free and will help our clients get physically fit, especially those who are having financial hardships. Harrison et al (2022) argues that this disease may be caused by the inheritance of diabetes and other hereditary health issues. It will improve their own lifestyle and that of their children by becoming involved earlier and learning about any family heritage. A study on the various impacts that T2D can entail in children and adolescents was undertaken, according to Pinhas-Hamiel and Zeitler (2007), the findings were used to support the scientific consensuses which is centres around the belief that this population is more susceptible to early problems. The fact that many parents are unaware that their children may be showing signs or symptoms of diabetes is one of the reasons we want to raise awareness among families. Everyone will benefit from this, including expectant mothers.  
According to research, it is essential to build a strong bond with the psychologist during the visits, to discuss potential solutions and to address any emotional issues (Van et al., 1997). We will offer a service which is not available from their local GP’s due to the lack of poor communication. To break down the communication barrier and enable early intervention, our team will give patients high-quality care that exceeds their expectations. Thank you for giving me the opportunity to share my concept and for your time. 

Funding the idea  
After putting forward my idea to offer the local communities with programs to raise awareness of T2D and the risks involved. I would like to start these programs and services to take place, it would require help with funding. Programs will be carefully planned out and posters will be put into place in local centres to target those who are struggling financially and mentally. It will give opportunity to individuals who have not had the full input of what diabetes is? and what impact it can have if left untreated. Saeedi et al (2020) states this is a severe lifelong illness that increases the chance of early mortality or a variety of other consequences.  

Therefore, we would like to stop this illness from becoming widespread and growing in communities and propose a solution. To make this concept successful we would need financial help to set up programs in centres. This service will be available outside of the GP clinics, which will guide residents with all the advice needed. They will have time to communicate with qualified dieticians to supervise them on changing lifestyle habits, resulting in prevention or late onset of diabetes. Assistance will be provided on how to manage blood sugar levels so they can prevent further damage to other organs. There is an essential need for education on diabetes and the catastrophic consequences of this long-term illness. Independent learning of diabetes, according to Inzucchi et al (2012) is crucial for everyone with the condition as well as those who are at risk.  

Individuals' data will be collected during consultations and stored in accordance with the Data Protection Act. Sessions will be led by our certified clinical staff, who will be assigned their own groups and accommodate everyone to their availability. Instruction on how to recognise the signs and symptoms and how to record blood sugar readings for oneself or family members. Monitoring their food intake will identify what affects their glucose levels on a daily. Exercise sessions will be offered, benefiting clients' lifestyles and they will be able to make meet new people. It will aid clients in selecting a more nourishing dietary strategy to follow once their recordings are analysed. A healthy strategy will be developed for each client based on data comparison and person-centred care. This will give them a goal to strive toward and make them feel positive about oneself. To ensure that we can reflect on anything that needs to be improved on, we will also collect feedback from individuals.  
  
  
  
  
As this concept will be beneficial for everyone from different background, for this programmed to become accessible to residents of the community I would need support. As a result, I am asking for financial support from the government, clinical commission groups, STP, and wealthy individuals who are willing to contribute to this service which can help the community. The service will be accessible local individuals in West Midlands, it will be marketed through GPs, clinics, gyms and libraries by hanging up posters. It will be advertised on social media sites to attract the public. These additional services will make individual feel more confident about their ability to avoid or relieve symptoms and identify it early. Ultimately, it will benefit people's emotional and physical health by giving them the chance to get healthy and look towards a positive future. According to Badole (2011) A significant health impact is the rising prevalence of adult-onset T2D over the world. As a result, the strain and cost of medication on the health sector will be lessened if early intervention strategies are available.
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Are you experiencing any of the following
symptoms, more urinating, becoming
thirsty, hungry and eating more. Extreme
fatigue, blurry vision. Cuts/bruises that

take time to heal or any tingling in the
hands/feet (Ramachandran, 2014).

Suffering in silence?
Have family history of diabetes?

it may be possible you are not aware of
being pre-diabetic or diabetic.

This chronic disease is widespread and
fast-growing illness in all ages. It will give
ahead start to identify individual's needs
and requirements; this will alter your
lifestyle.

Putting your type 2 diabetes (T2D) into
reverse mode could be achievable.

No diabetic treatment required when your
sugar levels are within the range for
diabetes.

SAYBYETO DIABETEV “

et

(University of Oxford 2022)

TYPE 2 DIABETES

PREVENTION IS BETTER THAN THE CURE

T2D is primas
regulate and use sugar (glucose) s fuel due t
resistance and a decreased insulin shortage
(Davies et al., 2018). It is important to address the impact
of the chronic illness of T2D.

caused by a body that s less able to
sulin

Better prediabetes training and awareness to manage and
prevent diabetes at the appropriate time can decrease the
probability of developing diabetes complications, which
in turn lowers diabetics” death rates and morbidity (Nazar
etal., 2016).

(MIDDK 2023)

T2D symptoms and signs frequently appear gradually. In
fact, individuals may have diabetes for decades without
(Clark et al., 2007). Data that is collected through
effective programs can lessen the risk of diabetes (Weber et
al, 2012).

The probability of developing this condition can be
antly decreased by making small lifestyle
modifications, con: g diabetes has number of risk
factors that can lead to other major complications (Masuo,
2013).

Patients with risk factors for cardiovascular disease,
especially hypertension, are most
g since blood pressure treatment
objectives vary depending on the existence of diabetes.
jan, 2010).

The following services will be available at all our centres for our cliental,
Individual or group support will be provided on how to achieve a better
diet. Details about the signs to look out for as well as guidance on how to
monitor your blood sugar levels, preventing and delaying the onset of T2D.

The programs will be presented in numerous centres accommodating
people of all ages and backgrounds. A consultation between you and
our experienced staff will boost your confidence on self-care.

Flexible session will be available to accommodate cliental and routine
checks will be carried out. Balanced food plans will be provided

by qualified and experienced dieticians, personalised o the needs of
individuals.

This service will also help reduce pressure on the healthcare organisations,
according to Chatterjee et al (2007) patient's and carers experience
emotional and physical suffering, which places a heavy cost on medical
practices.

DiasETES

(Grosinger, Spigeiman and (Bose 2022)

Grey Eye Surgeons 201)

We are situated in various locations in the West Midlands. We wil
work alongside your GP to keep your medical records up to date. This is a
free and confidential service available to everyone.

Feel free contact us and ask for further information on how you can
access our services. Our qualified and professional team will always be
there to help.

Email: T2Dpreventionisbetterthanthecure@gmail.co.uk
Phone: 0121-246-0660




