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GDM 
(Gestational Diabetes Mellitus) 

 

Negative maternal 
outcomes  

 caesarean sections 
 
 assisted deliveries 

 
 ↑risk of T2DM (30-50%) 

 

 

Negative infant 
outcomes  

 macrosomia 
  
 hypoglycaemia 

 
 shoulder dystocia 
  
 birth defects 

 
 adult diabetes and obesity 

 

 

T2DM 
(Type 2 Diabetes Mellitus) 

 
Increased risk of:  
 
  Heart disease 
 
  Renal failure 
 
  Blindness 
 
  Amputations 
 
  Birth defects 
 
Decreased life 
expectancy by 15 years 
 
 
 
$6 billion/year (direct 
& non direct costs) 

 
 
 

Personal costs 

Clinical costs costs 

Health system costs 

Public health costs 
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TEAM  

APPROACH   

including   
Endocrinologists 

Obstetricians 

Midwives 

Diabetes 
Educators               

Dietitians 

 

Personal costs/savings 

Clinical costs costs/savings 

Health system costs/savings 

Public health costs/savings 

 

 

 

Better GDM control 
through improved 
diet therapy and 

BGLs 

 Less medication use 
 Fewer injections 
 Improved QoL  
 Patient satisfaction 
 Better pregnancy 
outcomes 
 Decreased weight 
retention 
 Lower chronic 
disease incidence 
through improved 
follow up 

American Dietetic 

Association Guidelines  

MMH  

2009 

MMH 

2010 

MMH 

2011 

1 new visit 70.8% 94.7% 92.5% 

3 review visits (min)               1 <1% 5.6% 5.3% 

2 0 0 0 

3 0 0 0 

1 postnatal visit 0 0 0 
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How?  

1. Who needs to do what, differently? 

2. Using a theoretical framework, which barriers and enablers need to be addressed? 

3. Which intervention components (behaviour change techniques) and modes of 

delivery could overcome the modifiable barriers and enhance the enablers? 

4. How can behaviour change be measured and understood?  
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Where? MMH GDM clinic 

Who?  Women with GDM 

 Staff  

    Obstetricians 

    Endocrinologists (ObsMed) 

    Midwifery  

    Diabetes Educator 

    Dietitians 
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1.Determining who needs to do what differently? 

Data sources :  

 

• routinely collected hospital data,  

 

• staff surveys,  

 

• clinic observation and team 

discussion, and 

 

• evidence from the literature and 

relevant reports. 

 

 barriers 

theory 

intervention 
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1. Determining who needs to do what differently?: Barriers 

• Routinely collected hospital data 

– Dietetic appointment not provided according to ADA model of care 

– Diet vs Medication (30% vs 70%) 

– Unreliable data sources (casemix; matrix)    

 barriers 

theory 

intervention 
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1. Determining who needs to do what differently?: Barriers 

• Clinic observation and team discussion 

– Significant shortfall in dietetic resources (0.1FTE vs 0.4+FTE) 

– No clinic room available outside GDM clinic 

– Not in clinical pathway containing schedule of visits beyond first appointment 

– No appointment system/clinic slot 

 

 barriers 

theory 

intervention 
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literature and relevant 

reports 

– Similar to other 

Queensland and 

Australian services 

(dietetics) 

6,7,8 



Staff awareness and knowledge of (ADA) NPGs and clinic processes 
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Staff ‘belief’ in dietitians ability to influence  

lifestyle, clinical and medical outcomes 
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Identified through clinic observation and team discussion: 

1. Determining who needs to do what differently?: Enablers 

 barriers 

theory 

intervention 

• strong clinician-consumer 

relationship,  

 

• project funding for dietetic time,  

 

• a positive research and audit 

culture, 

 

• managers and clinical experts 

on the project team and 

statewide GDM guidelines 

steering committee, and  

 

• a TRIP fellowship lead and 

inform the translation process.    
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The Theoretical Domains Framework (TDF) 

 

2. Using a 

theoretical 

framework, 

which 

barriers and 

or enablers 

need to be 

addressed? 
 

9,10 



The TDF + GDM 
 barriers 
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Optimal care/ 

Behaviour change 

 
Explicitly evaluating your 

intervention using a theory-
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Measuring success 

Process outcomes: 

Primary: uptake of the new dietetic schedule,  as measured by 

adherence to the ADA NPG appointment schedule 

Secondary: clinician (i) awareness,  

      (ii) knowledge and  

      (iii) acceptance 

Clinical outcomes: 

Primary: effect of the NPG schedule on requirement for 

pharmacotherapy (insulin/metformin)  

Secondary: (i) rate of maternal weight gain,  

      (ii) diet quality, physical activity and pt satisfaction 

      (iii) birth weight.  

 

+ cost-benefit analysis and other clinical outcomes 

 outcomes 

(process, 

clinical) 
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Project timeline 

 outcomes 

(process, 

clinical) 
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