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• Symptoms of fragile development process
• Poverty and increasing lifestyle related diseases
• Urbanisation and westernisation
• Limited resources and inadequate population 

mass to support specialist health services
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• Archipelago of more than 80 
relatively small islands

• Population – 209,000
• Chronic disease – 65% of all 

deaths
• Conservative estimate of 

diabetes prevalence – 12%
• Serious shortage of doctors -

‘brain drain’
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• Small single coral island – 6km 
long and 4km wide

• Population - 11,000
• Rise and fall of economic 

wealth
• Import necessities
• Diabetes prevalence – 60%
• Advanced organisation of care
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Capacity Building through Diabetes Care

ModelModel

MeasureMeasure

Make a DifferenceMake a Difference

Measure the DifferenceMeasure the Difference
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Measure

• Diabetes status
– Prevalence data

• Systems of care and service organisation
– Situation analysis
– Admissions and amputations
– Amputation root cause analysis

• Impact of diabetes
– Cost of illness
– Complication screening visit
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Developing the Model
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Priority Recommendations

List diabetes as a formal National Priority Area

Develop a National Diabetes Plan

Strengthen health workforce

Strengthen health services

Strengthen health policy
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• Decentralised Model of 
Diabetes Care
– Build up Port Vila – clinical 

leadership
– Support health workers in 

Provinces – training, 
diabetes kits

– Increase clinical capability

• Centralised Model of 
Diabetes Care
– One-stop shop
– Doctor now available; 

medications dispensed; 
foot care provided; 
increased clinical 
capability; patient 
education provided

– Outreach – education and 
clinical care
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Make a Difference

• Initial Implementation
– National implementation of agreed model
– Equipping services
– Introduction of systems of care
– Staff training staff

• Maintenance Phase
– Reinforcement through training, mentoring and 

support
– Monitoring and review of outcomes; adjustment 

based on feedback
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Measure the Difference

• Baseline assessments repeated 
• Too early for clinical indicators
• Significant changes in priorities and 

policies and the available resources for 
managing diabetes
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Impacts

• Community ownership and engagement
– Support from the Ministries of Health 
– Improved quality and organisation of care in both countries
– Increased local knowledge and understanding 
– Increased capacity to manage and maintain the diabetes care 

system

• Impact
– Policy
– Resources
– Diabetes outcomes
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Policy Implications

• Building skills locally to influence broader 
policy issues that impact on health
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