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1 Introduction



 
 

1.1 Background 

It is estimated that 537 million adults in the world are living with diabetes. In the EU 

Region, it affects more than 61 million people. In the countries of the Interreg 2 Seas 

region, more than 7.7 million adults have diabetes, and 90% have type 2 diabetes. It is 

expected that this number will rise in the future, with 69 million cases in the EU Region 

and 13% of the population by 2045, with more complications and higher costs for society 

as a result (International Diabetes Federation (IDF), 2021; Diabetes Liga, 2019). 

The IDF reported that in 2021 more than 170 billion EUR was spent on treating this 

disease and its complications in Europe. Therefore, diabetes is a long-term non-

communicable disease of huge clinical, societal and economic concern. Initiatives to 

increase effective, low cost self-management are needed. 

1.2 Diabetes care in the Interreg 2 Seas Region 

The Interreg 2 Seas Region covers the area along the Southern North Sea and the 

Channel. The United Kingdom, France, The Netherlands and Belgium are the four 

Member States of this area. With its 29 million inhabitants, it is one of the most densely 

populated areas in Europe (Interreg 2 Seas Programme, 2019).  

Type 2 diabetes care is organised in both primary and secondary care. Each country has 

its own healthcare system. Diabetes care is therefore provided in different ways in the 

Interreg 2 Seas Region. In the United Kingdom, DESMOND and X-pert are well-known 

education programmes for people with type 2 diabetes. Such structured education 

programmes do not exist in Belgium, France and the Netherlands. Patient associations, 

health community centers, public health insurance funds, primary care zones, etc. do 

offer information or education sessions for their members, clients or citizens. Despite all 

good initiatives in diabetes care, a systematic referral to a well-structured long-term 

programme where interaction, peer-support and wellbeing are important cornerstones 

is missing.  

 

  

Figure 1 Interreg 2 Seas area 

https://www.desmond-project.org.uk/
https://www.xperthealth.org.uk/
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2 The DWELL project 
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2.1 Why DWELL? 

The aim of the Diabetes & WELLbeing (DWELL) project is to empower patients with type 

2 diabetes to access tailored support and contact with peers to give them the 

mechanisms to control and self-manage their life, condition and improve their 

wellbeing. 

After diagnosis, people with type 2 diabetes are often prescribed metformin by their GP. 

Without questioning the effectiveness of medication in diabetes care, people with type 2 

diabetes expect a more holistic approach. They have more questions than answers, are 

looking for information about diabetes, but often don’t know where to start and how to 

apply this information in their daily life. People diagnosed for several years experience 

challenges to control their life and to change their behaviour long term.  

The needs of people with type 2 diabetes differ from person to person. DWELL created 

five characters to illustrate their needs. Despite their individual differences, DWELL can 

be a solution for all. 

 

  

  

 

 
  Video 1 DWELL - Feeling good with type 2 diabetes 

https://www.facebook.com/watch/?v=198619084835478
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Pleased to meet you! 

 

 

Bavo 

Bavo has recently been diagnosed with type 2 diabetes. His GP 

prescribed oral medication, but didn’t inform him about a healthy 

lifestyle or living with diabetes. He is motivated to change his life, 

but he is also scared and concerned for the future. 

 

Bavo would like to learn more about diabetes. He has no clue how 

the human body functions and what diabetes does with his body. He 

is looking for theoretical information to understand his diabetes. He 

believes that he will learn more about his body if he starts measuring 

his blood glucose but he does not know how to do this. 

 

Bavo is highly educated and is still working as an engineer.   

 

 

Ivo 

Ivo has also recently been diagnosed with type 2 diabetes. His GP 

prescribed oral medication. Ivo has a lot of questions about diabetes 

and nutrition. He is retired and reads about nutrition and food on 

the internet every day, but he has more questions than answers at 

this moment.  

 

Ivo is looking for specific information about nutrition and wants 

answers to his questions. 

 

 

 

Zora 

Zora was diagnosed several years ago. Currently, she is on oral 

medication, but insulin injections are considered. 

 

She has tried to change her behaviour, control her diabetes and life 

for many years. Visits to health care professionals, such as diabetes 

nurses, dieticians and doctors in the past were not very successful, 

although she received a lot of information from them. A sustainable 

behaviour change is a huge challenge for her.  

 

Zora is looking for motivation to change her behaviour and life in the 

long run. Zora is retired and every Wednesday and Friday, she looks 

after her grandchildren. 
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Zoë 
 

Zoë has type 2 diabetes, but also another chronic disease. Therefore 

she has specific questions and she is looking for tips and tricks, but 

also for more social contact. Recently, she has moved from another 

city and has a limited social network now. She has some limitations 

in terms of her mobility. She needs someone to assist her when she 

goes outside. 

 

Zoë is looking for specific information about diabetes and her other 

chronic disease. 

 

 

Colin 

Colin has been diagnosed for more than 10 years and is on insulin. 

He received a lot of information in the past. Diabetes is not top of his 

priority list at this moment, due to family problems. He is a labourer 

and didn’t have the chance to go to school very long when he was 

young. He considers his health and digital literacy to be rather 

limited and has some financial concerns. 

 

Colin is looking for social contact and wants to have a nice and 

interesting time with peers. 
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2.2 What is DWELL? 

DWELL is a offers a 12-week programme to support patients with type 2 diabetes using 

group sessions for 8 to 12 persons. Four modules were defined to create the DWELL 

programme: (1) education, (2) nutrition, (3) physical activity, (4) wellbeing. The 

modules are interconnected and therefore can not be omitted from the programme. 

Principles of motivational interviewing and peer-support are integral to the programme, 

using motivational interviews. 

 

 
Figure 2 DWELL modules 

 

Every module has its own objectives and learning outcomes. The development is 

characterised by the principles of constructive alignment (Briggs & Tang, 2011). 

Constructive alignment is frequently used in education for curriculum design. The 

teaching strategy and assessment methods are developed in order to meet the 

predetermined learning outcomes and objectives. First, the learning outcomes and 

objectives of the programme are formulated. Secondly, the assessment criteria are 

developed and then, the activities are developed. The way in which the objectives and 

learning outcomes are successfully reached may vary depending on both the facilitator 

delivering the session and the needs of the participants. Therefore, different activities 

can result in the same outcome. 

 

“The cornerstone of type 2 diabetes management is the promotion of a lifestyle 

that includes a healthy diet, regular physical activity, smoking cessation and 

maintenance of a healthy body weight.” (IDF, 2019) 
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Furthermore, the design is based on principles of health promotion and self-

management.  

Self-management interventions should include more than information about the 

chronic disease and treatment, drug and symptom management. Management of 

psychological consequences, social support and communication strategies, coping 

mechanisms and lifestyle are essential elements of self-management support 

interventions. Disease acceptance, stress management, overcoming barriers for a 

healthy lifestyle, family support, career planning, goal setting, problem solving, etc. are 

important elements to integrate into a programme (Barlow et al., 2002; Van Hecke et al., 

2016). 

 

“Self-management refers to the individual’s ability to manage symptoms, 

treatment, physical and psychosocial consequences and life style changes 

inherent in living with a chronic condition.” (Barlow et al., 2002) 

 

Moreover, the 12-week programme is based on a variety of models for behaviour change 

and health promotion, such as the Transtheoretical model (stages of change) 

(Prochaska & DiClemente, 1983) and the Behaviour Change Wheel (Gezond Leven, 

2020). 
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3 How is DWELL delivered? 
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Each delivery partner in the participating countries implemented the DWELL programme 

based on the cornerstones, the capacity and resources of the organisation and the local 

needs. To be able to connect with the target group and work locally, there are some 

differences in the way DWELL has been run in the four countries. 

3.1 Schedule 

The programme is delivered over 12 weeks. Every week, an interactive group session of 

one of the four modules is organised. A motivational interview takes place in the 

programme at least twice, once at the start and once at the end. In week 1 and week 12, 

participants are asked to complete a questionnaire for evaluation purposes. 

At the end of every cohort, a focus group is conducted to qualitatively evaluate the 

programme. Furthermore, facilitators are offered a lot of information and insights from 

the participants during the 12-week programme, as there is a continuous feedback loop. 

When implementing DWELL or any other similar programme, it is best practice to include 

evaluation activities, e.g. using a focus group (led by an independent person) and/or a 

questionnaire covering all themes of the programme. Extra elements such as cost 

effectiveness can be added if required. 

Figures 3 and 4 illustrate how the 12-week programme was delivered in the four 

countries.
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  Belgium  United Kingdom 

Week 1 
 

Introduction & motivational interview 1 
 

Motivational interview 

Week 2 
 

Diabetes education 1 
 

Introduction to diabetes education & goal setting 

Week 3 
 

Nutrition 1 
 

What is diabetes 

Week 4 
 

Physical activity 1 
 

Weight management & mindfulness 

Week 5 
 

Wellbeing 1 
 

Carbohydrate awareness & meditation 

Week 6 
 

Motivational interview 2 
 

Supermarket tour 

Week 7 
 

Diabetes education 2 
 

Physical Activity & relaxation 

Week 8 
 

Physical activity 2 
 

Complications & gratitude journals 

Week 9 
 

Nutrition 2 
 

Health checks & chair based exercise 

Week 10 
 

Wellbeing 2 
 

Mental Health & Talking Therapies 

Week 11 
 

Cooking workshop 
 

Motivational interview 

Week 12 
 

Motivational interview 3 & close 
 

Mindfulness workshop & close 

Figure 3 Example of the 12-week programme in Belgium and the United Kingdom 

 

 

 



14 
 

  The Netherlands  France 

Week 1 
 

Introduction & motivational interview 1 
 

Introduction & motivational interview 1 

Week 2 

 

 

 

 

Pick and mix activities regarding diabetes, 

nutrition, physical activity and wellbeing. 

 
Diabetes education, physical activity, nutrition & wellbeing 

Week 3 
 

Physical activity & nutrition 

Week 4 
 

Physical activity & nutrition 

Week 5 
 

Physical activity, nutrition & wellbeing 

Week 6 
 

Diabetes education 

Week 7 
 

Physical Activity & nutrition 

Week 8 
 

Diabetes education 

Week 9 
 

Physical activity & wellbeing 

Week 10 
 

Physical activity & nutrition 

Week 11 
 

Diabetes education, physical activity, nutrition & wellbeing 

Week 12 
 

Motivational interview 2 & close 
 

Motivational interview 2 & close 

Figure 4 Example of the 12-week programme in The Netherlands and France 
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Video 2 DWELL in the United Kingdom and France 

  

  

 

 

Video 3 DWELL in the Netherlands 

 

  

https://www.youtube.com/embed/3TUzXfeu4hU?feature=oembed
https://www.youtube.com/embed/JpYq4qGPkuM?feature=oembed
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3.2 Lessons learned in delivering the 12-week programme 

The sequence of the sessions can differ from group to group, depending on the planning 

and availability of the venue, target audience, facilitators and experts. Participants, 

experts, facilitators and researchers suggest a certain logical order to the programme. 

Therefore we have created seven lessons learned that may help you to design or 

implement your own programme: 

1. Take enough time in the first weeks for both participants and facilitators to get to 

know each other, and in the last week to close down the programme. 

2. Listen to the participants, their concerns and their questions. The facilitator can 

share information with the experts in order to have this integrated into the 

sessions later in the programme. This will allow you to deliver the programme in 

a more demand driven way. 

3. Some participants suggested that it was necessary to start with a session of the 

theme ‘Diabetes’ in the first and second week, as these are the fundamentals to 

understand why physical activity, nutrition and wellbeing are important. 

4. Schedule the ‘Nutrition 2’ session not too far from the end of the 12-week 

programme. A few weeks between the nutrition sessions is recommended. 

5. Schedule the cooking workshop towards the end of the 12-week programme. 

Participants already have more insight and knowledge from previous nutrition 

sessions and it is a pleasant way to end the 12-week programme. 

6. Schedule the wellbeing sessions in the second half of the programme. 

Participants indicated that it is beneficial to know each other well for these 

sessions, as personal information can be shared here. 

7. Integrate tiny habits in the sessions, e.g. take a break to stretch the legs in all 

sessions, not just in the sessions regarding physical activity. 

3.3 Facilitator and experts 

The sessions are led by a facilitator and/or an expert in (at least) one of the four modules, 

such as a diabetes educator, dietician, physical activity coach, podiatrist, psychologist, 

wellbeing coach, etc. The facilitator is a key person for both participants and experts. 

He/she follows the group in each session during the 12-week programme, is the contact 

person and confidant for participants. Depending on the staff availability, the facilitator 

role can be combined with the role of the expert.  

In preparation of the sessions, the facilitator collects all necessary materials (hand-outs, 

info sheets, etc.) from the experts and informs the experts about specific questions of the 

group.  
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At the start of the sessions, the facilitator welcomes the participants and introduces the 

expert. During the session, the facilitator is a coach and listens to the questions, concerns 

and goals of the participants. The facilitator conducts the motivational interviews. 

Additionally, he/she informs participants about the next session and what to bring (e.g. 

food labels, shoes, towel and knife for cooking workshop, etc.). 

Interaction is a key element in all sessions. The experts inform the participants on the 

specific theme, while participants are asked and encouraged to share experiences in the 

group, ask questions if anything is unclear to them. This may result in group discussions. 

3.4 Time and location 

The 12-week programme is organised on a weekly basis, and at the same time. One 

session lasts three hours. Based on our experience of recruiting and delivering the 

programme, we present the following recommendations: 

1. Find a good venue.  

• The venue should have a capacity of at least 15 people, the facilities for 

presentations, tables and chairs and enough space for physical activity 

exercises (at least 1m2 per person).  

• Make sure the venue is easily accessible and is familiar for the target 

audience. This will make them feel at home and comfortable. 

• Running the programme in social centres or city/town centres has proved 

to be a good idea. Coming to a hospital, a university or a school is often a 

barrier and may result in losing participants. Running the programme as 

close as possible to where the participants live, has a positive effect on 

their involvement in the programme. The risk of running this programme 

in a hospital is that it feels ‘medical’. 

2. Find a good time to organise the sessions for the target group. Be aware that you 

might have a different audience on evening sessions compared to day sessions. 

• Evening sessions can be more suitable for people who work. It can be hard 

for some facilitators and experts to attend the sessions in the evening. 

• Some days prove more popular than others. Be flexible when planning 

sessions and try to find out which days would work for your audience and 

which not. Therefore consider local school schedules which may affect the 

availability of both participants and experts. e.g. In Belgium, Wednesday 

afternoon is often not ideal, as participants might not be able to attend the 

session due to childcare commitments. Experts might not work on these 

moments either for similar reasons. 

• Avoid organising sessions in holiday periods. Both participants and 

experts might be on annual leave. 
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• Are you considering running the programme during the weekend? Check 

if your staff and target audience are available. 

3. Not all participants will be able to join all sessions. Do not exclude them from the 

programme, but try to inform them about what they have missed and listen to 

their questions. 

 

 

Bavo 

  

“Because the DWELL programme was organised in the evening, I 

was able to combine this with my full time job.” 

 

Venue set-up 

The programme is aimed at groups of 8 to 12 participants. Therefore, the requirements 

for the room capacity are rather limited. A room set-up in U-shape is recommended, as 

experts often use a presentation. This allows the participants to follow the information 

and illustrations presented by the facilitator or expert. Participants often prefer to 

occupy the same seats, as this can contribute to a safe environment. 

3.5 Recruitment 

Every person aged 18 or over with type 2 diabetes can be recruited to attend the DWELL 

programme. People with other types of diabetes, e.g. type 1 diabetes or gestational 

diabetes are not considered part of the target group for this programme. They should be 

referred to other programmes if applicable.  

DWELL used various communication and recruitment strategies. It can be challenging to 

recruit participants, depending on your type of organisation, network, the target 

audience and existing communication strategies. The following recommendations can 

help you to get participants on board.  

• Create a referral pathway in line with the type of your organisation: if you are 

organising DWELL for your own clients or members (e.g. as a hospital or a health 

community centre), doctors, nurses and paramedics can help you to spread the 

word and invite people from their clinic. In case you are looking for participants 

who are not yet known in your organisation, you can create a referral pathway in 

collaboration with other local organisations, GP’s, etc. Take time to go and meet 

local services and groups that have contact with your target audience. Include in 

the referral pathway how participants should register, where they can find further 
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information, etc. Don't expect too much from competitors in the field providing 

their own specific programmes for this target group. 

• Make use of your organisation’s communications team. They can help you with 

the recruitment and communication strategy, develop offline and online 

promotion, etc. 

• Offline promotion includes the use of leaflets, posters at GP’s, community areas, 

supermarkets, etc. Do not underestimate the power of local ambassadors (peers) 

and word of mouth from satisfied participants or members. Press communication 

can help you to reach the target audience using an advertisement in local 

newspapers or magazines. 

• Online promotion includes e-mails, newsletters from your own or external 

organisations, advertising on social media or apps, connect via online 

communities, etc. 
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4 The 12-week programme 
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4.1 Motivational interview 
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The motivational interview is an individual conversation between the participant and the 

facilitator. It takes place at the start and at the end of the programme. Both participants 

and facilitators need to get to know each other. The facilitator gets more insight in the 

background and motivation of the participant. At the end of the 12-week programme, a 

second motivational interview takes place to evaluate the goals, look back at the past 12 

weeks, look ahead to the future and set new goals if necessary. 

Motivational interview techniques such as ‘establish willingness to engage’, ‘express 

empathy’, ‘reflective listening’, ‘address ambivalence between goals, values and/or 

behaviour’, ‘adjust to resistance’, ‘evoke intrinsic motivation’ and ‘use affirmations’ 

(Miller & Rollnick, 2013) are applied to set realistic goals and talk about efforts, progress 

and barriers.  

Make sure that the facilitators are trained in motivational interviewing and ensure 

enough time is allocated for these conversations. 

 

 

 

Ivo 

• Name: Ivo 

• Age: 67 

• Diagnosed with type 2 diabetes since: two months 

• Medical treatment: metformin pills 

• Already participated other education programmes? No 

• Goals: “By the end of the programme, I want to… 

o lose weight. Every kilogram matters. 

o understand what the impact of nutrition on diabetes is. 

o be able to read the food labels when I go the 

supermarket 

o have a better level of HbA1c 

o feel more in control of my life again” 
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4.2 Diabetes  
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For those with diabetes and those at risk of developing diabetes, education is necessary 

to prevent the disease from progressing and/or developing complications. Studies have 

shown that diabetes education is effective, although educational services are 

underutilised. This module is led by a diabetes nurse. A podiatrist is involved in the topic 

of foot care. 

4.2.1 What are the objectives of this theme? 

Participants completing this module will: 

 

 • have knowledge about type 2 diabetes, its complications, 

treatment, rights, reimbursements and a healthy lifestyle 

• know how to prevent acute and chronic complications 

• be able to define their barriers for healthy lifestyle 

• be able to define how to overcome these barriers 

• be able to set their own goals for achieving a healthy lifestyle 

 

 

 

  

 

Zora 

 

“Diabetes nurses, doctors and dieticians informed me about type 

2 diabetes years ago, but it was good to have it refreshed again.” 
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4.2.2 What does this module consist of? 

In these sessions, participants explore diabetes. The physiology of the human body is 

explained to help them understand what is going on in their body. It is often unclear for 

participants what type 2 diabetes is: the causes, consequences, symptoms, 

complications, treatment, medication and recommendations. Beside this, information is 

given regarding their rights and obligations, reimbursements, health care professionals 

they can visit, etc. The diabetes nurse teaches participants how to measure their blood 

glucose. The podiatrist informs the participants about the requirements of good and safe 

shoes and how to take care of their feet to prevent them from foot problems.  

 

 

Bavo 

 

“At the start of the DWELL programme, I didn’t even know the 

difference between type 1 and type 2 diabetes. Now I understand 

what is going on in my body.” 
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4.3 Physical activity 
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Physical activity is one of the key elements in both diabetes education and in achieving a 

healthy lifestyle. The focus of this module is to engage participants in physical activity. 

The main objective of this module is to get people to be physically active, feel safe and 

enjoy it. This module is led by a physical activity coach.  

4.3.1 What are the objectives of this theme? 

Participants completing this module will be able to: 

 • do a proper warm-up, stretch and exercises 

• quantify their physical activity and compare their activity to 

what is recommended 

• set a daily physical activity goal 

• list their strengths and barriers and find solutions to overcome 

these barriers 

 

 

Ivo 

 

“In this session I learned that I am less active than I thought. 

Now, I go for a walk with my neighbour twice a week. Even when 

it’s raining!” 

 

4.3.2 What does this module consist of? 

The sessions consist of both theoretical and practical information based on the national 

and international guidelines and recommendations for physical activity. Exercises are 

integrated in order to raise awareness of the participants’ physical activity and 

behaviour. Furthermore, exercises for a proper warm-up and stretch are demonstrated 

and practised in the group. Participants exchange experiences, tips and tricks to be more 

physically active during their daily activities at home, at work, in their spare time, 

household activities and at different intensity levels. 

 

 

Colin 

 

“When there is a commercial break on television, I get up and do 

some exercises that we learned during the sessions.” 
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Participants are asked to reflect on this, set new goals, and describe actual and/or 

potential barriers. Some of the participants are curious to quantify their physical activity 

and have questions regarding smartphone apps, activity trackers and smart watches. 

These tools will be presented and discussed during the sessions in order to familiarise 

the participants with this technology and to have realistic expectations . 

 

 

Zoë 
 

 

“During the day, I try to stand up every hour and  interrupt my 

sedentary behaviour. I often sit in my chair or sofa far too long. 

During the DWELL sessions I even notice the experts and the 

group stand up every 30 minutes.” 
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4.4 Nutrition 
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Nutrition is also one of the key elements of diabetes education and of achieving a healthy 

lifestyle. It affects the blood glucose and blood pressure directly. Making the right 

decisions for healthy nutrition and a healthy lifestyle is complex. 

This module consists of multiple sessions with theoretical and practical information and 

a cooking workshop. The sessions are led by a dietician. 

4.4.1 What are the objectives of this theme? 

Participants completing this module will… 

 • be able to read and understand food labels correctly 

• be able to make healthier choices when buying food in a 

grocery store or supermarket 

• be able to cook a healthy meal 

• be aware of their eating pattern and habits in daily life 

• know the recommendations, standards and benefits of healthy 

nutrition 

 

 

Ivo 

 

“I try to eat more vegetables and keep control of the portions I 

eat. When I drink alcohol, I try to keep it to one glass and enjoy it 

even more.” 

 

 

4.4.2 What does this module consist of? 

Participants are asked to explore their eating behaviours. There are a lot of myths 

regarding nutrition and people read a lot about healthy food and products, so during 

these sessions they have a lot of questions that  need to be answered. The key message 

is to take small steps to change the eating pattern and behaviour. This increases their 

chances for a sustainable behaviour change.  

 

 

Colin 

 

“Because I now understand the food labels, I take my time in the 

supermarket to find the right products for me. “ 
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Participants are encouraged to discuss food labels and how to read them. This enables 

healthier choices when shopping in a grocery store or supermarket and when cooking a 

meal. 

The cooking workshop is a way to inspire the participants to cook a healthy and delicious 

meal and to integrate the learning outcomes of previous sessions. 

 

 

Bavo 

 

“I used to drink a lot of coke and diet coke before I started 

DWELL. I didn’t fancy a glass of water. Now I drink one litre of 

water a day. It is delicious with some fresh mint. My wife can’t 

believe her eyes!” 
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4.5 Wellbeing 
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Anger, denial, depression and stress often occur in people living with diabetes. Wellbeing 

is personal and self-determined. Diabetes affects the whole way of living, including 

mental health and psychosocial life. This module is about finding a good life balance.  

4.5.1 What are the objectives of this theme? 

Participants completing this module will be able to: 

 • describe their own feelings and accept having diabetes 

• describe their own strengths, talents, barriers and pitfalls to 

self-manage their diabetes successfully 

• feel confident, supported and empowered 

• feel happy and relaxed 

4.5.2 What does this module consist of? 

Ideally, the sessions are led by a psychologist, a psychotherapist or a social nurse. During 

the sessions, participants are asked to explore how well they know themselves. 

Participants use triggers to get insight in their own strengths and talents to feel more in 

control of their life and their diabetes. Consequently, barriers and actual or potential 

pitfalls are described. Experiences exchanged in these sessions help participants to learn 

from each other how to cope with diabetes, communicate with their environment about 

their diabetes and accept their situation. A safe and respectful environment is even more 

crucial in these sessions in comparison to the other sessions, as very personal stories can 

be told here. 

 

 

Zora 

 

“I have learned a lot about myself and how I cope with my 

diseases. I feel more confident, and I have the courage to get out 

of my house again.”  

 

 

Colin 

 

“It really helped me to listen to the experiences and tips from the 

other participants. We had a good time in the sessions. I have 

learned a lot. Having diabetes is a serious thing, but we also had 

a lot of fun!” 
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5 Tools to deliver DWELL 
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5.1 Types of tools 

A variety of tools have been used to deliver the 12 week programme. First, lesson plans 

were developed for experts and facilitators who delivered the programme. Furthermore, 

specific tools were created in the different countries to support experts, facilitators and 

participants. In this chapter, various examples are shown.  

5.2 Examples 

5.2.1 Infographics 

Following infographics (in Dutch) have been used in Belgium to inform participants, e.g. 

about their rights (see figure 5) or about how a mobile app can help (see figure 6). 

 

 
Figure 5 Infographic rights (part 1) 

 
Figure 6 Infographic mobile apps 

 

 

 

 

 

  

https://studentarteveldehsbe.sharepoint.com/:b:/s/DWELL/EfrqaFbKYylMsmTu_DCGT2oBkon1xF--E-XC2f_zpXdDFQ
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5.2.2 Worksheets 

Following worksheets (in Dutch) have been used in Belgium to support participants to 

achieve a healthier lifestyle. 

 

Figure 8 Worksheet Physical activity (part 1) 

 
Figure 9 Worksheet physical activity (part 2) 

Figure 10 Worksheet physical activity (part 3) 

 

Figure 7 Worksheet nutrition 
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5.2.3 Online community 

During or after the programme, participants take the initiative to stay in touch with 

participants of their own cohort, other cohorts and/or ambassadors. Therefore, 

Facebook groups and WhatsApp groups have been created. Other participants prefer to 

stay in touch using e-mail or a community page at the DWELL website.  

5.2.4 Online information 

All delivery partners created a DWELL website to offer online support and information for 

their participants. At these websites, information regarding the four DWELL themes can 

be found, e.g. recipes, information of local organisations and events, ambassadors, 

information to read, links to external videos,… A few examples are shown below. 

Website links:  

• www.dwelldiabetes.eu 

• Website Belgium 

• Website France 

• Website United Kingdom 

• Website The Netherlands 

 

 
Figure 11 Online information: Wellbeing (https://www.dwell-diabete.com/emotions) 

 

http://www.dwelldiabetes.eu/
https://dwelldiabetesbelgium.wixsite.com/dwell-be
https://www.dwell-diabete.com/
https://www.dwell-diabetes.co.uk/
https://www.dwelldiabetes.nl/
https://www.dwell-diabete.com/emotions
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Figure 12 Online information: Nutrition - recipes (https://www.dwell-diabete.com/recettes) 

 

 

 
Figure 13 Online information: Ambassadors (https://www.dwelldiabetes.nl/ambassadeurs and https://www.dwell-

diabetes.co.uk/ambassadors)  

 

 

https://www.dwell-diabete.com/recettes
https://www.dwelldiabetes.nl/ambassadeurs
https://www.dwell-diabetes.co.uk/ambassadors
https://www.dwell-diabetes.co.uk/ambassadors
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Figure 14 Online information: What is diabetes? (https://www.dwell-diabetes.co.uk/) 

 

 

https://www.dwell-diabetes.co.uk/
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Figure 15 Online information: Websites and apps (https://dwelldiabetesbelgium.wixsite.com/dwell-

be/websites-apps) 

  

https://dwelldiabetesbelgium.wixsite.com/dwell-be/websites-apps
https://dwelldiabetesbelgium.wixsite.com/dwell-be/websites-apps
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