X-PERT Educator Guidance for
Digital Story Boards

§O000 ¢ ‘466456 (o

B85 68885| 8888 |TRH

X-PERT

Diabetes p

X-PERT Health

May 2022



P
HE,q f’i{ T

X-PERT EDUCATOR GUIDANCE FOR DIGITAL STORY BOARDS T

Contents

Introduction 2
Session 1 5
Session 2 8
Session 3 16
Session 4 20
Session 5 36
Session 6 40

Conclusion 43




)(=pE
H54 R’T
X-PERT EDUCATOR GUIDANCE FOR DIGITAL STORY BOARDS U‘/.,

Introduction

The digital boards underpin X-PERT’s discovery learning philosophy: “l hear, | forget; | see, |
remember; | do, | understand”. The visual and interactive elements (“for every piece of
information provided, a response is invited”) are paramount, and avoid didactic delivery by
preventing the educator talking “at” the participants. They also enable drip-feeding of key
messages to support the development of knowledge, understanding and confidence for

diabetes self-management.

The digital boards are bespoke to the X-PERT structured education programmes and can be
utilised to deliver the discovery learning elements in face-to-face programmes, by projecting
them onto a white wall/screen/smartboard using a tablet/dongle or laptop (Wi-Fi connection
required), or remote programmes, by screen-sharing using a video conferencing platform such

as MS Teams or Zoom. Unless stated, this guidance will refer to remote delivery (screen-sharing).

General delivery advice

Breaks are still required when delivering remotely to enable participants to have a toilet break,
stretch their legs and hydrate. 10 — 15 minutes is usually sufficient for this although participants

may wish to stand and strefch throughout the activities as well.

It is good practice to obtain consent before the programme commences, possibly sending out a
link to complete the form online with your course invitation. You could also ask participants to
complete the empowerment questionnaire at the same time, to save time during Session 1 (and
those who have not completed it in advance can then be reminded at the end of the Session).
Forms can be created in platforms such as Microsoft Forms or Google Docs to make it easier to
collect and collate this information. You will need to check with your Information Governance

team to see which they suggest using.
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To ensure that the boards are maximum size for maximum visibility, ensure that “Full Screen” is

clicked — so it increases from this size:

« > cC (a K/wp iculate_uploads/3-My-Health Check/story_htmiS htmi 2 % B a0 @
it

My Health Check

To this size:

To exit full screen mode when the activity is complete, you can either: click on the cross (‘ )

that appears if you hover the mouse at the top/middle of the screen; or you can press F11.

When there is an in-depth discussion around any of the key points, you can click onto the bottom
taskbar or stop screen sharing so that you can see all the participants and then return to the

shared screen or start screen-sharing once again when you are ready to resume the activity.
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If participants are using tablets or mobile phones, they can go to settings ‘Accessibility and then
turn on “Zoom” or “Magnification”. This will allow them to use their figures on the screen to zoom

in and out, making the labels larger or smaller as desired (see examples below).

Standard view
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Session 1

ey

1 Introduction 15 mins
2 “What are you wanting to get from X-PERT?” 15 mins
3 What is Diabetes? 30 mins
- Break 20 mins
4 Health Results: what do they mean? 30 mins
5 7 Lifestyle Factors for optimal health 10 mins
6 Setting a goal: what do | want to get from the 25 mins
X-PERT Programme?
7 Empowerment Questionnaire 5 mins

TOTAL= 2 Y2 Hours

As part of the introduction, it may be a good idea to set a ground rule “how we would like to

work together” for everyone to have their videos on as this enhances engagement and group

dynamics; i.e. people become ‘real’ and are not just a name on the screen. It is also good

practice to ask your participants to mute themselves unless they are speaking and have a

procedure for participants to raise hands, to avoid background noise and disturbance to others

in the group. Avoiding the use of the chat function during the activities enables the educator to

concentrate on the discussion and to watch out for raised hands.

There is no change to how the activities are delivered when using the digital boards compared

to using the magnetic boards and labels, and as such the instructions in the manual can still be

followed. The screenshots for each completed activity are shown below.

What is Diabetes?
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Activity: Health Results — What Do They Mean? (Digital Board = “Health Check”)

Body Mass Index (BMI)
" Body Mass Index (BMI

7 Lifestyle Factors

Eating a
Healthy Diet

Undertaking
Physical Activity

Achieving or
°| Maintaining a
Healthy Weight

Drinking Alcohol

! in Moderation

Fasting Blood Glucose

Glycated Haemoglobin (HbA1lc)

HbAIc Diagnostic Criteria

T Normal glucose tolerance

take Prescribed
Medication

Stopping
or Reducing
Smoking

: Learning to
- | Manage Stress
and Sleep Well
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Setting a Goal

Biggest
Concern

Feelings,
. Beliefs and
] Values

The Way
Forward

...and
Think

First Step @ @ GB‘L%dci'L?l?

;,\C:E,'Lc.?“ What 5‘ Choices and
Skt Happened? "““ Consequences

— e

Empowerment questionnaire and other forms

Provide a link to the questionnaire and consent forms in the chat box and/or via email for those

who have not completed it before the programme.
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Session 2

1 Participant feedback from goal setting 10 mins
2 Re-cap: What is Diabetes? 10 mins
3 Energy balance: limitations 15 mins
4 Mutrition for Health: different dietary approaches 40 mins
- Break 15 mins
5 Fat Awareness 30 mins
& Setting a goal: my dietary approach 30 mins

Demo [10 mins]

Practical [10 mins]

Goal Setting [10 mins]

TOTAL= 2 Y2 Hours

Participant feedback from goal setting

X
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Depending on group size, so that participants can benefit from more “air time” when sharing

experiences from goal setting over the previous week, randomly separate participants into

breakout rooms (two to three in each) and pop in/out of each breakout room to check progress.

This may take 15 minutes rather than 10 minutes, but this is fine as it is such an important element

of diabetes self-management.

“What is Diabetes’ re-cap

You can recover the five minutes lost in the feedback session by having the “What is Diabetes’

L

digital board already made up (see screenshot from Session 1) and then asking the participants

what the key learning points/main take home messages were from that activity.

Energy balance limitations — digital board can be found in the “optional extras” section

The key learning points are as follows:

1. Discuss that most people start their weight loss journey by eating less and moving more

to create an energy deficit

2. This does initially result in weight loss

3. However, the dreaded plateau then frequently occurs if people solely concentrate on

calories rather than what they are eating. Basically the body compensates and goes into
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dietary starvation mode, conserving calories and reduced basal metabolic rate (BMR)
because it recognises that energy (calories) is being restricted

4. Frustrated with the plateau, many people ‘break’ their diet and start to introduce the
foods they have been missing resulting in weight regain

5. Thus, the after-after effect from a traditional weight loss diet is a higher set point with
people heavier than they were before

6. They blame themselves stating that they didn’t have the willpower to stick to it and next
time they try to lose weight they do exactly what they’ve done before — and every time
they fail, their confidence and self-esteem is further reduced

7. Explain that this is not their fault! This is how the body is programmed to work if the

type of the food is not considered

An example of the activity (if you use the optional digital board) is provided below

Begin this part of the activity by asking the group if they have ever heard “eat less, move more”
used as advice for losing weight. Briefly discuss what is meant by this, and then guide the group

in a discussion around possible limitations with this advice.

Possible limitations include:

* It doesn’t provide any practice advice on HOW to eat less or move more.
* |t doesn’t take into account individual differences.

* |t focuses on quantity over quality.

* It doesn’t consider that calories in and calories out are linked.

* It doesn’t consider that the body compensates if it thinks it is being deprived, by reducing

metabolic rate and/or increasing hunger, for example.

Direct the participants to the relevant page of their handbook. You may wish to use this content

to help you prepare for the activity.

EDUCATOR: When aiming to lose weight many fall into a never-ending cycle which fails to
achieve the long-term weight loss they are aiming for. With the energy balance theory, i.e. “eat

less, move more”, what is the first step that you must aim to achieve?
* An energy deficit.
Move the ‘energy deficit’ circle onto the screen.

EDUCATOR: How is this usually accomplished?
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* Reducing food intake (calories in) and/or increasing physical activity (calories out).

Move the ‘sandwich with green arrow’ label onto the screen followed by the ‘exercise with green

arrow’ label.
EDUCATOR: What impact will eating less and moving more have on your body weight initially?
* It will result in weight loss.

Give the example of an individual burning 2000kcal each day who reduces their calorie intake
to 1500kcal, creating a 500kcal energy deficit (gap between what you were using and what
you are now getting). Explain that this deficit would initially be expected to lead to about 0.5kg

(11b) weight loss each week.

Move the ‘lose weight’ circle and ‘losing weight scales’ label onto the screen.

EDUCATOR: What is your experience of this, does the weight loss continue or does it plateau?
* It usually plateaus.

EDUCATOR: Why do you think weight loss plateaus?

Explain to the participants that weight loss will plateau as the basal metabolic rate (BMR) will
reduce to match the calories coming in. So, following the example described before, BMR
reduces to 1500kcal. This happens as a defence mechanism, because the body tries to protect

itself from starvation.
Move the ‘plateau’ circle and ‘reduced BMR scale’ label onto the screen.

EDUCATOR: Restricting food and sticking to a reduced calorie diet is not easy for most people
and motivation is frequently stimulated by weight loss. Therefore, if weight loss stalls, what can

happen to willpower?

* Willpower may break resulting in you reintroducing the foods you have been missing back

into your diet.

EDUCATOR: What may be the result of this?

* Calorie intake returns to the pre-diet value or even higher

Move the ‘sandwich with red arrow’ label onto the screen.

EDUCATOR: What happens to your metabolism (BMR)?

* It remains lower than it was previously and can take some time to recover.

EDUCATOR: So now energy intake is higher than your metabolism (BMR), what will this lead to?

* Weight re-gain.

10
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Using the example from before, discuss that the BMR remains at 1500kcal but the energy intake
has increased to 2000kcal. This creates a 500kcal energy surplus, which will lead to weight

gain.
Move the ‘weight re-gain’ circle and ‘increasing weight scales’ label onto the screen.

EDUCATOR: Your metabolism (BMR) can remain reduced for several months after returning to
your normal eating, and so the weight re-gain frequently results in the person being heavier
than they were before they started on the reduced calorie diet. This will increase your body’s

set point. Does anyone know what the body weight set point is?
* It is the weight that your body prefers to remain at.

* Any shori-term deviation away from your body’s set point will lead to your body doing
all it can to ensure you return to the original set point, such as increasing hunger hormones

and reducing fullness (satiety) hormones.
Move the ‘higher set point’ circle and ‘the real diet story’ label onto the screen.

EDUCATOR: This is one of the reasons why a reduced calorie diet often fails. Because the flaws
with this approach are not well known, many people blame themselves for the failure. What do

they blame the failure on?

* Having a lack of willpower.

Move the ‘no willpower’ label onto the screen.

EDUCATOR: So the weight that was initially lost is re-gained, and often overshoots the
pre-diet weight. How is the person likely to feel2 What are they likely to do as a result?
* They may feel like a failure.

* People frequently start a new reduced calorie diet hoping to do better this time, because
they have blamed their previous unsuccessful attempt on themselves and so think that the
“eat less, move more” method is still their best option for losing weight. The same vicious

cycle that was described before is likely to occur though.

* Their confidence in being able to achieve long-term weight loss will be further reduced,
and eventually some people give up entirely, wrongly believing that they aren’t capable of

this.

EDUCATOR: We will now discuss some tips on how to break this cycle and these will be
repeated throughout the remaining sessions. Do you have any thoughts on what you might be

able to do differently to help break the diet cycle:

11
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* Focus on quality, not quantity - the classic diet cycle only focuses on calories, and doesn’t
consider the impact of what you are eating on hunger. Choosing minimally processed foods,
particularly those that are a good quality source of protein or fibre, will help you feel fuller for

longer, which will help you to manage your total energy intake more easily.

* Help your body to access its stored energy - as well as affecting hunger, what you eat (and
when) also has an impact on the hormones that control how easy it is for your body to access its
stored energy. Again, choosing minimally processed foods - and avoiding refined
carbohydrates in particular - will help because it will help reduce insulin levels, making it easier
for your body to use stored fat for energy. Accessing your fat stores for energy will not only
help you lose weight but also protect your metabolism (BMR). If your body is being fed from
your fat stores, it doesn’t need to protect itself and slow down! Reducing how often you eat, by

avoiding snacking or trying intermittent fasting, will also help with this.

In addition to this, if the body can access its own energy then hunger will be reduced and energy
levels increased. This will help you to naturally eat less and move more, without having to

consciously try and force this!

* Make sure you aren’t eating for psychological reasons - it is important to consider if you
might be eating for reasons other than true hunger. This is explored later in the programme, but
if you are eating due to stress, boredom or for emotional reasons it is likely that you will end

up eating more than you need.

-

D Energy l L
" deficit

BEFORE AFTER AFTER-AFTER

Higher Lose
set point weight
THE REAL DIET STORY l '.‘.!!\..‘

Weight Plateau

regain
I\~

12
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Nutrition for Health and Fat Awareness

There is no change to how the activities are delivered when using the digital boards compared
to using the magnetic boards and labels, and as such the instructions in the manual can still be

followed. The screenshots for each completed activity are shown below:

Mediterranean Low Carb Low Fat

FRUIT & VEGETABLES CARBOHYDRATES
5-9 PORTIONS @ LA A CARBOUYDRATES: FRUIT & VEGETABLES CARBOHYDRATES
5-9 PORTIONS @ 5-9 PORTIONS ’@
i
®p © - '

‘ -
PROCESSED FOOD ' .
” d PROCESSED FOOD PROCESSED FOOD
2 L4 A L
L @ @) @ :
% e \ S i\ % 2
FROTEINS PROTEINS ] FATS PROTEINS FATS
2-4 PORTIONS Mctarrarinet: 4 poctioos 2-4 PORTIONS Low carb: 5-10 portions 2-4 PORTIONS Low fat: 0-4 portions
MILK & DAIRY MILK & DAIRY MILK & DAIRY
2-3 PORTIONS 2-3 PORTIONS 2-3 PORTIONS

Intermittent Fasting

Three meals a day with regular snacking

Breakfast Spock Lunch Snack Dinner Sleep

Insulin raiced
o - -

Insulin reduced
{Fat burning)

Example of following an intermittent fasting
(time restricted eating) protocol

Morning fast Lunch Dinner Sleep

Insulin raised
(Fat storage)

Insulin reduced

(Fat burning)

Three meals a day

Breakfast Lunch Dinner Sleep

Insulin raised
(Fat storage)

Insulin reduced
(Fot burning)

13
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Fat Awareness

‘a a E ‘ ; ) | & Small dense LDL-P
| \? il L & Large buoyant LDL-P
| S [ P [ — 9 §%i HOL cholesterol
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Cakes, Burgers Sunflower Oily Fish Olive
and Chips oil and Nuts oil @ Glucose
. 7%
@ Insulin

S

|
(
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Saturated fat
choleste
aturated fat O ‘
Polyunsaturated fat Omega-3

Monounsaturated fat

Excess carbohydrates

‘ All fat 9 Kcal/g but different functions |
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Setting a goal — my dietary approach, (Digital Board = “Dietary Self-assessment’’)

o0
or X-PE|
type here type here nealn : 5
Portion totals
Fruit and Veg: D
type h
HRERcre Protein: D
Milk and dairy: |:|
Fats:
type here D
Carbohydrate: D
type here
type here

14
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Use the dietary self-assessment instructions from your manual, but rather than writing the
foods/portions on a flipchart, you can type them directly onto the dietary self-assessment digital
board (see screenshot above). You can then calculate the number of portions from each food
group and enter this, alongside having a discussion about the quality of the food (real versus

ultra-processed) etc. in line with how the activity is delivered usually.

If there is time, you can place participants in groups of two to three into breakout rooms so that
they can discuss the type of dietary approach they would like to try. It may be best to ask
people to complete the dietary self-assessment template as “homework” after the session, so
they know where they are starting from and what they will need to change to adopt their

preferred dietary approach.

15
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Session 3

1 Participant feedback from goal setting 15 mins
2 Re-cap: Nutrition for Health 15 mins
3 Carbohydrate Awareness 30 mins
4 Carbohydrate Awareness Quiz 30 mins
- Break 15 mins
5 Setting a goal: my carb intake 45 mins

Demo: what carbs are you having? [15 mins]
Practical: what carbs am | having [15 mins]
Goal Setting [15 mins]

TOTAL= 2 %2 Hours

Participant feedback from goal setting

So that participants can benefit from more “air time” when sharing experiences from trying out
their preferred dietary approach over the previous week, randomly allocate two to three
participants into breakout rooms and pop in/out of each breakout room to check progress. This
may take 20 minutes rather than 15 minutes and this is fine as it is such an important element of

diabetes self-management.

“Nutrition for Health” re-cap

You can recover the five minutes lost in the feedback session by having the “Nutrition for Health”
digital board already made up (see screenshots from Session 2) and then asking the participants

what the key learning points/main take home messages were from that activity.

Carbohydrate Awareness

There is no change to how this activity is delivered when using the digital boards compared to
using the magnetic boards and labels, and as such the instructions in the manual can still be

followed. The screenshot of the completed activity can be seen below.

16
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Carbohydrate Awareness Quiz

Share your screen with the digital board, and set-up a poll to allow participants to respond
(anonymously) using instructions for your video conferencing software — so participants will be

able to vote (MS Teams instructions: https: / /www.youtube.com/watch2v=EK4C1vzmGEU ; Zoom

instructions: hitps://www.youtube.com/watch2v=n3UZ-7TLIMU and instructions for other

platforms should be easy to find). An example of the poll created in MS Teams is shown below.

Meeting with Trudi Deakin chat Polls ©+ 4 more ~

m Poll: Not record name | Results shared E] Only you ‘

Carb Awareness Quiz - what impact does the food/drink
have on blood glucose levels

O Low impact
O Medium impact

O High impact

Launch v

17


https://www.youtube.com/watch?v=EK4C1vzmGEU
https://www.youtube.com/watch?v=n3UZ-7TL1MU

)ﬁpE
H54 RT
X-PERT EDUCATOR GUIDANCE FOR DIGITAL STORY BOARDS U‘H

Instructions:

1. Move the food image at the top of the holding bay to the “Next food/drink” section on
screen, so it is easier to see (they increase in size once you drag them over);

2. Explain what the serving size is (see guidance below, or in handbook);

3. Remind participants of cut points for high/medium/low impact (they are also displayed
on the board);

4. Ask participants to vote anonymously using the poll;

5. Let the group know the correct answer (the answers are shown below, and are on pages
74-78 in the handbook - so ask participants to close their handbook before starting!);

6. Discuss as necessary, particularly if there are any that participants are surprised by.

Remind the group that it’s a learning journey, and not a competition.

Answers:
Low impact Medium impact High impact
-~
Carrots (boiled) Apple White Bread
(2-3 tbs, 120g) e (2 slices, 80g)
7g carbs 21g carbs - 34g carbs
: Dried apricots
(“1n/'3";im 200ml) g (x6, 30g) Banana
% 13g carbs ~ v (1 large, 180g)
Se carts - 36g carbs
N\ i e, Baked beans
% v (‘;T :;?T:;(’):; %ﬁ.‘:_‘“ (1/2 tin, 200g) - ‘Old’ Potato
a. ¢ o 25g carbs o (1 large, 180g baked)
- L ﬁ 37g carbs
Peas v Ryvita
‘ (3 ths, 80g) # (x2, 20g) Basmati rice
8g carbs 16g carbs (120g cooked)
32g carbs
v
2 Peanuts Lentils :
.ﬁ"’\ (100g) PRI (3-4 ths, 100g cooked) g Muesli
- # 6g carbs e 16g carbs o~ (large bowl, 75g)
it 48g carbs
(Less than 10g (10g to 30g (More than 30g
carbs per serving) carbs per serving) carbs per serving)

N.B. The food images are larger in the actual activity. They will all fit on the board together,

but not in the layout used above (see below for a suggested layout of images when delivering).

)
X-PERT.
&

=

Next food/drink:

Low impact Medium impact High impact
13 -
. PO |t
v ..\ o
y e 9 ™
a o -
~
”’.’\ r..'-: as L
Dy's e -
(Less than 10g (10g to 30g (More than 30g
carbs per serving) carbs per serving) carbs per serving)

18
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Setting a goal — my carb intake, (Digital Board = “How Much Carbohydrate Am | Eating’’)

Use the “How much carbohydrate am | eating” instructions from your manual, but rather than
writing the foods/drink and carb content on a flipchart, you can type them directly onto the
digital board (see screenshot below). You can then calculate the grams of carbs eaten in each
example meal(s) and the total for the day and enter this too, along with a discussion about the

quality of the food (real versus ultra-processed, fibre and Gl) etc.

‘°
X-PERT:
.‘HEA&T.H‘
-

Breakfast Carbohydrate Content (g)

Type here Type here

Lunch Carbohydrate Content (g)

Type here Type here

Evening Meal Carbohydrate Content (g)

Type here Type here

Snacks/Supper/Drinks Carbohydrate Content (g)

Type here Type here

i

DAILY TOTAL Type here

If there is time, you can place participants in groups of two to three into breakout rooms so that
they can discuss how many carbs they think they are eating, and how they might want, or be
able, to make changes to this. It may be best to ask people to complete the carb counting
template in their handbook as “homework” so they know whether their quick assessment during

this session is near the mark or not!

In preparation for Session 4 - ask participants to:

1. Choose food packaging items from their home that they wish to discuss and have them
in their reach during Session 4, as these will be used during the “Reading and
understanding food labels” activity;

2. Identify a restaurant that they frequently visit that has an online menu, and place a link
to the menu either in the chat (or to share it with you via email), as some will be selected

during the “Challenges when eating out activity”.

19
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Session 4

When delivering remotely using the digital boards, the Session 4 breakdown needs to change

slightly to the following:

Activity Topic

1 Participant feedback from goal setting 20 mins
2 Psychology of eating 15 mins
3 Challenges when food shopping and when dining out 20 mins
4 Foods for fullness / The power of Protein 10 mins
- Break 15 mins
5 Reading and understanding food labels 30 mins
6 Setting a goal: eating control, the foods | buy, or dining out 10 mins
7 Physical activity 20 mins
10 Setting a goal: physical activity 10 mins

TOTAL = 2V2 Hours

Participant feedback from goal setting

In our experience there is benefit from increasing the feedback session from 10 to 20 minutes
so that participants can benefit from more “air time” when sharing experiences from assessing
the amount and type of carbs they are eating and working towards goals. Randomly allocate
two to three participants into breakout rooms and pop in/out of each breakout room to check

progress.

This removes the Nutrition for Health re-cap but one advantage of the digital boards is that you
can have all previous used digital board made up and can dip in and out to re-cap on specific

points as they arise.

Psychology of eating — digital board can be found in the “optional extras” section

Previously there were no resources for this activity and the educator was supported in
generating a discussion. We now have a digital board and labels to enhance discovery learning
during this activity. If you would like to use this optional board, an example of delivery using it

is shown below.

20
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EDUCATOR: As well as stress, there are other factors that can influence our hunger and eating

behaviour. What are the two forms of hunger?

« Physical hunger - this is the biological urge to eat (driven by hormones such as ghrelin)
« Psychological hunger — this is driven by other, usually emotionally based, reasons
EDUCATOR: What are some possible psychological reasons for eating?

Educator’s note: Some participants may struggle with the term ‘psychological reasons’. If this is
the case, generate discussion around reasons for eating in general and specify which of the

suggestions are considered psychological.

- Routine/habit — consuming frequent meals and snacks. It becomes difficult to break this
routine once it is established and so food is frequently consumed in the absence of

physical hunger

« Boredom — when you don’t have anything else to do eating can fill the gap or become

a ‘go-to’ solution

« Emotions — eating can be a way to cope with different emotions, such as sadness, stress

and even positive emotions such as joy and excitement

o Addiction — some foods, such as processed foods, have a powerful effect on the reward
centres of our brain, stimulating a ‘feel-good’ effect. This can lead to some individuals

feeling addicted to certain foods

EDUCATOR: How would you know if you were feeding your emotions rather than eating for true

hunger?

« You may crave certain foods despite feeling physically full

« You are constantly preoccupied with food and think about food most of the time

«  When you eat certain foods, you almost always eat them in large quantities in a short
period of time

« You often eat to the point of feeling uncomfortable and bloated

. Eating makes you feel out of control and guilty

« You make excuses as to why you should eat

« You hide your eating behaviour from others

o You feel more determined to eat healthier foods and lose weight after an
uncontrolled eating episode

« You know that your eating behaviour is causing health problems but you don’t feel

like you can control it
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« You can’t stop eating at specific times of the day, such as during the evening
o You often use certain foods as rewards

Educator’s note: Place the ‘normal cell’ onto the screen (top/middle).

EDUCATOR: Foods eaten as a result of emotions are typically high in processed fats and refined

carbs. When we eat carbohydrate, what happens to ité
o Carbs break down into glucose
o Glucose can only enter the cell in the presence of insulin
o Insulin fits the keyhole and unlocks the cell door allowing the glucose to enter
e Once in the body cell, glucose can be converted to energy

Educator’s note: Demonstrate this by placing an ‘insulin key’ onto the keyhole and moving two

‘glucose dots’ into the cell. Place an ‘energy arrow’ coming out from the cell

EDUCATOR: If you eat because of boredom, emotions, habit or addiction, it is likely that you will
be eating carbs above your personal carb tolerance threshold. What effect will this have on your

insulin levelsé
o Excessive carb consumption increases insulin levels

Educator’s note: Place the ‘bad habits’, ‘emotions’ and ‘boredom’ labels onto the screen. Place

a row of insulin keys coming from the normal cell.

EDUCATOR: High insulin levels cause insulin resistance meaning that the key no longer fits the lock
properly and this results in an even greater demand for insulin. What happens to our cells when our

insulin levels are high?
o We convert glucose into fat rather than energy because our body is in fat storage mode
o Fat starts to build up in our fat cells causing them (and us) to become overweight

Educator’s note: Move the ‘overweight cell’ onto the screen, after the row of insulin keys. Position
the cell to show the key no longer fitting the lock. Place a ‘glucose dot’ into the overweight cell,
add the ‘fat arrow’ and then the ‘fatty seal’ to demonstrate that the glucose is being converted

into fat. Place the ‘refrigerator’ label adjacent to the overweight cell.

EDUCATOR: When we are in fat storage mode and cramming our cells full of fat, this is a bit like
purchasing lots of food and cramming it all in the refrigerator. The fridge will get fuller and fuller
until we won’t be able to shut the door. People often get heavier and heavier until one day they

decide to do something about it. What is the most common weight loss approach?
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« To go on a reduced calorie diet, typically consuming low fat, high carb foods at
regular intervals throughout the day
Educator’s note: Place the ‘potato meal’ label onto the screen.

EDUCATOR: Unfortunately, this method keeps insulin levels high and keeps the body in fat storage
mode. All overweight people have plenty of fuel stored in their body; they just cannot access it. We
can think of this as putting a padlock on the fridge. How does it make you feel if you cannot access

your energy stores?
o Hungry and tired

Educator’s note: Place the ‘padlocked refrigerator’ label onto the screen and then add the

‘hungry woman’ and ‘tired man’.

EDUCATOR: Continuing to eat for psychological reasons will keep insulin levels high and trying to
address this by going on a reduced calorie diet will not correct the problem i.e. doing what you

have always done will only give the same results that you’ve always got!

Educator’s note: Place the ‘old ways won't open new doors’ label on the screen and move the

‘red cross’ label to cover the ‘boredom’, ‘emotions’ and ‘bad habits’ labels.
EDUCATOR: What lifestyle changes could you make?
o Change your diet and frequency of eating to reduce insulin levels

« Be more active or try different activities as this causes the muscle cells to contract

and enables glucose to enter the cells with a reduced requirement for insulin

Educator’s note: Place the ‘be cautious with carbs’, ‘fasting’ and ‘physical activity’ onto the

screen.

EDUCATOR: These strategies will reduce insulin levels. As insulin levels drop, the body can change
from fat storage mode to fat burning mode i.e. the padlock is removed from the refrigerator. What

effect will this have?
« You will be able to use your fat stores for energy
« You will no longer feel hungry and tired
o If continued long-term, these changes will result in sustained weight loss

Educator’s note: Remove the row of ‘insulin keys’, ‘fat arrow’, ‘fat blob’, ‘glucose dot’ and

‘overweight cell’.
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EDUCATOR: Recognising that you are eating as a result of emotions, boredom, habit or addiction
is the first step. You may then be able to use mindfulness to control psychological eating. What is

mindfulness?
« Paying more attention to the present moment such as to your thoughts and feelings
EDUCATOR: Why might it be useful?

o It can be used to identify what is driving eating behaviour such as comfort eating and

binging

EDUCATOR: Taking control of psychological eating will aid in weight loss as it can help reduce
food intake, insulin levels and allow you to use fat stores for energy. What mindfulness strategies

could you practise to take charge of psychological eating?
o Be mindful of the foods that you buy - you can’t consume them if you don’t buy them!
. Get support from family members to help remove comfort/snack foods from the house

o If you buy these foods for other members of the family act mindfully by removing them

from view and separate into small portions to avoid excessive consumption

« If boredom is a trigger for you, have a list of strategies in place to keep you busy and
entertained when you don’t have anything else to do — try to find healthy activities,

such as participating in physical activity, to distract yourself when this occurs

« When you feel hungry, stop and consider if the feeling is true hunger or not. Thirst can
be mistaken for hunger, so make yourself a drink and keep busy to see if the hunger

disappears
o If you start craving food, stop, think and consider what the reasons may be

o Adopt a dietary approach with nutrient dense foods that do not spike insulin levels as

this will help reduce cravings
o Take action to reduce stress and ensure that you have adequate good quality sleep

« Keep a diet journal, noting your mood when you eat. This may help you identify triggers

and inform you how different moods affect what/when you eat

o Don’t use food as reward. Find other ways to do this, such as meeting friends, watching
a favourite movie or put the money you would have spent on food into a kitty to save

for something special

EDUCATOR: If you would like to obtain further guidance and support on this topic we have

provided some web-links in your handbook.
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Screenshot of completed activity
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Challenges when food shopping — digital board can be found in the “optional extras” section

This activity takes place as an open, free-form discussion. There is now a digital board to support
this discussion, but its use is optional. To begin the activity, ask the participants what challenges
they face when they are food shopping. Encourage them to focus on the challenge of choosing
healthy foods rather than on aspects that cannot be controlled, such as the difference in prices

at certain supermarkets.

For specific concerns around reading and understanding food labels, inform the participants
that this will be discussed later in the activity. For general challenges, discuss them as they
come up and consider possible solutions. Where the group is struggling to come up with

ideas make relevant suggestions, such as:

* Avoid the end of aisles, as this is where the special offers tend to be. These can be
tempting, but are usually highly processed foods/drinks.

* Plan meals and make a list before you go shopping. This will make it easier to only buy
things that are needed for meals, and may help save some money too.

* Don’t go food shopping when hungry, if it can be helped. People are more likely to be

tempted by an unhealthy food if they are hungry.
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* Buy a range of different things to make sure meals are interesting and to increase intake
of important nutrients.

* Consider “foods for fullness”. Pick foods that are more likely to be filling, as this will make
it easier to avoid snacking. Foods that are high in protein, fibre or unprocessed fats are
often good options.

*  Where possible go shopping with a supportive friend or family member. This can make it
more enjoyable, and can reduce the risk of being tempted by unhealthy snacks or
unsuitable foods.

* Do a weekly food shop, as doing lots of top up shops increases the number of occasions
you might be tempted by an unhealthy choice. If you do need to shop more than once, for

example to get fresh ingredients, make a list and ensure you stick to it!

The relevant labels from the optional “Challenges when food shopping” digital board are shown

below to help you prepare for delivery if you intend to use this resource.

Shopping tips
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Challenges when dining out — digital board can be found in the “optional extras” section

This activity takes place as an open, free-form discussion. There is a digital board with short
example menus for some popular cuisines to support part of this activity, but it is recommended
that participants be encouraged to provide menus of their own to ensure the activity is as
relevant to them as possible. Further details of this, and an image of the digital board, is

provided below.

Begin this activity by asking the group if they think people need to avoid eating out or ordering
takeaways when they have diabetes. Discuss the potential benefits of doing these things (e.g.
stress relief, enjoyment, socialising etc.). The rest of this activity should then explore different

ways people can make good choices when eating out or ordering in.

Top tips when dining out or ordering in include:

e Not being afraid of dining out, as doing so can have some benefits.

e Considering the ingredients, to help make a selection that is well aligned with
the chosen dietary approach.

e Not being afraid to ask for reasonable swaps, so you don’t have to go without
something you would like just because it is normally served with something that
is not a good fit for the chosen dietary approach.

e Being adventurous when ordering, to keep things interesting and to help find
new foods and dishes that suit the chosen dietary approach.

e Considering having a cheese board (without crackers) if a dessert is desired; this
is particularly suitable for a low carb or Mediterranean dietary approach.

e Planning for the day. Reducing the frequency of eating or the amount eaten
during the rest of the day may help you to enjoy the meal more, and allow you
to eat a little more at the meal than you normally would.

e Choosing the restaurant wisely, as fast food or chain restaurants are less likely
to have healthy, nutritious options made from fresh, real foods.

¢ Not being afraid to request the food is cooked differently, so you can have your
food cooked in healthy natural fats rather than heavily refined oils, for example.

e Savouring the meal, to help make sure it fills you up, and to make sure you get
maximum enjoyment from it.

e Being wary of appetisers such as bread rolls and breadsticks, as these can result

in you eating large amounts before you even realise what you are doing.
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Refer participants to the relevant pages in their handbook. You may find these pages useful to
help you prepare for the activity too, as they include more detail on each of the key points

listed above.
After discussing general tips, use the remaining time to talk about specific menus.

This provides an opportunity for the group to consider how the tips introduced before can be
applied practically, and to look at which options would be better aligned with different ways

of eating, as well as possible swaps.

As noted at the end of Session 3, it is preferable if menus for restaurants/takeaways that
members of the group would visit/use themselves are utilised for these discussions. Many
establishments now have their menus online, which makes it easier to demonstrate them to the

group. Use these menus if participants have emailed the link or added it to the chat.

If suitable suggestions are not provided the “Challenges when dining out or ordering in” digital

board sample menus can be used to help support this discussion.

Dining out

Dining out

Italian Pub grub
Starter Starter Starter Starter
Tandoori king prawn Nachos Prawn cocktail Vegetable soup
Onion bhajee Jalapefo poppers Garlic mushrooms Breaded brie
Seekh kebab Halloumi skewer Deep fried mozzarella Chicken wings

Mains Mains Sides
Mains Sides Fajitas Burritos M?‘“s Sides Gammon, Mash
Tikka masala Poppadom Tacos Mango cod Pizza Garlic Bread eggs & chips  Coleslaw
Korma Chapatti Chilli BBQ ribs Pasta Potato Roast dinner  Vegetables
Madras Naan Fish Vegetables Fish & chips Salad
Rogan josh  Sag aloo Sides Meat Salad Pie & chips  Bread roll
Jalfrezi Palak paneer ; ; All day brunch
Balti Gobi bhajee Me><|car_1 spiced rice Dessert

Refried beans ) Dessert
Dhansak Salad : Profiteroles :
: ; Sweet potato fries Crumble with custard
Vindaloo Rice Ice cream
Sour cream Cheesecake
Guacamole Cheese board Fudge cake with ice cream
Salsa
Salad

Foods for fullness / The power of Protein — digital boards can be found in the “optional extras”

section

The activity uses the “Foods for fullness” board; an example of the completed activity can be
seen at the end of these instructions. Before this however, there is a brief introduction of the key

factors that participants should consider when deciding where to place foods on the board.

Begin this activity by asking the group what factors they think will affect how filling a food or
drink is.
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Key points to cover include:

* Physical factors - hunger is in part controlled by how much food is currently in our digestive
system. So foods that take longer to digest (such as those that contain protein or are high in
fibre) or that take up quite a lot of space without adding lots of calories (such as non-starchy

vegetables) are good at helping us feel full.

* Nutritional factors - the body’s need for nutrients is another key factor. The essential nutrients
(i.e. nutrients the body cannot make itself) have been discussed previously, and your body will

trigger hunger to try and obtain these.

Protein in particular is important on this front. Your body cannot store excess to use later, so it
needs to get plenty from your diet. Prioritising protein foods at your meals can therefore help

to fill you up.

* Impact on hormones - as well as getting enough nutrients the body also needs to get enough
energy, and so this affects hunger too. Part of this is about eating enough so your body doesn’t
feel like it is being deprived, but part of this is also about helping ensure your body can access
its stored energy. Foods that are high in refined carbohydrates are therefore particularly bad
at helping us feel full, as they cause a large increase in insulin which means our body cannot

access its stored fat to use for energy.

* Psychological factors - not all psychological factors that affect hunger are directly relevant
here, for example boredom and stress can trigger hunger but are not directly related to the
“foods for fullness” discussion. However, some foods do have an impact on satiety through the
way they impact our brain when we eat them. Ultra-processed foods are the main culprit here,
as they have been designed to promote pleasure when we eat them. They do this through their
texture (they are normally easy to chew and/or have a satisfying crunch) or through the way
they combine ingredients to promote a pleasure response in the brain. As a result these foods

often make us want to eat more, rather than filling us up.

After these key points have been introduced, move on to the next stage of the activity using the

“Foods for fullness” digital board. For this part of the activity:

1. Select one of the foods/drinks from the holding area and ask the group where they think
it will fit on the “Fullness factor” scale. If necessary, prompt them to consider the key points
discussed before (e.g. does it contain protein or fibre, has it been highly processed, is it energy

dense).
2. Once a consensus has been reached, placed it on the relevant part of the board.

3. Repeat this for as many foods as you have time for.
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Which foods/drinks you use is up to you, though you may wish to select some strategically to

try and reinforce some of the key points you have discussed earlier in the activity.

Fullness Factor

If you would like to expand on the power of protein, discussion points may include:

Protein is important for growth and repair, ideally alongside some form of resistance
exercise

Protein is better at making us feel fuller for longer than other nutrients, and it is
recommended that every meal be based around a good source of protein

What constitutes a portion of protein, including non-animal examples (acknowledging
that plant proteins often do not contain all the essential amino acids, so it may be
beneficial to combine different protein foods if vegetarian/ vegan)

Whether red meat and processed meats should be avoided or not, including whether
sausages and burgers are “okay” (N.B. general advice might be to aim for versions with
higher than 90% meat content)

Foods that would fit in other food groups but that would still provide protein, such as
nuts, seeds, Greek yoghurt and cheese (acknowledging where these may also contain

meaningful amounts of carbohydrate)
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e Protein helps with weight management through other methods too, including: that the
body has to use more energy to digest and use it than it does for other nutrients and by
helping to maintain muscle mass it keeps our metabolic rate higher

e As part of this discussion point, you may also want to introduce the concept of protein
leverage. This hypothesis suggests that the body will continue to drive hunger until its
protein requirements have been met. Practically speaking this means that people who
eat higher protein foods will eat less in total, consuming less energy (calories) in the
process, because they will meet their protein needs more quickly

e Fears around the impact of protein on blood glucose and insulin are unfounded, and so
protein doesn’t need to be avoided. It is more likely that your health will suffer through

not getting enough protein, than it will from having too much

You may wish to use the “Power of protein” digital board to support discussions around this
point. This board includes labels stating how much of certain foods would be equal to a portion

of protein, as well as images of some common protein sources.

Example of the optional completed “Power of protein” digital board

85g red meat, =
poultry or oily fish " a

120-140g
white fish
-u
4 tbs (100g) g
pulses/lentils ‘5"
160g P
tofu
150g
Quorn
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Reading and Understanding Food Labels

This activity looks specifically at reading and understanding the information on food labels. The

“Food packaging demo cards” digital board is intended to help support this part of the activity,

though you may wish to encourage participants to select a food or foods they buy themselves

that come in packaging so they can consider the relevant information using that/those. They can

hold the packaging up to the camera to display it to others when it is being discussed.

To use the “Food packaging demo cards” digital board, simply click on any of the images. This

will enlarge the image of the front of the packaging. You can switch between the front and

back of each example by using the button in the bottom right hand corner, and can return to

select a new example by clicking the home button in the top right hand corner.

Ingredients list (the longer the ingredient list and if it includes ingredients you don’t

recognise), the more processed it is — (example Doritos / Pizza on digital board)

Nutritional information table

Reference intakes

Traffic light labelling (just because it shows a red traffic light on the front of packing, it

doesn’t mean the food is unhealthy — (example mackerel / Brazil nuts on digital board)

Nutritional claims

Screenshot of digital board
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Example of front Example of back

n S e n

[Made in UK using Apples from Various Countries for Co-operative
Group Ltd., Manchester M60 0AG.
| WWW.CO- .co.uk

Intake
Values \ﬂllll gy adult i
[ OpleaiVoles ____ por 100ml_sorving |  partion
Energy value 190 kJ 280 kJ 8400 kJ 3%
(keal 45kcal  B5keal) | 2000keal
709 | <1%
209 <1%
Carbohydrate 103g 1559 2609 8%
i A 90g 17%
Fibre Traceg  Traceg | 249 [<i%
Protein 019 029 509 | <1%
69 <1%
Reference intake of an average adult (8400k./ 2000kcal)
*Contains naturally occurring sugars. Approx. 6 servings per pack.
Advice
Storage - Keep in fridge and consume within 5 days of opening. Keep
upright. Shake before use.

% Home Freezing - Frzeze on day of purchase and use within 1
‘month of freezing. Defrost for 24 hours in a refrigerator. Defrost

[Advice to Parents - Frequent drinking of sugary drinks nd frt juices

may lead 1o tooth decay and poor nutrition. Try o restrict these drinks to
meal times and replacs them with sugar free drinks, milk or water. Avoid
giving sugary drinks or fruit juices to babies. Remember it is important to|
brush teeth reguiarly.

Physical Activity

There is no change to how this activity is delivered when using the digital boards compared to
using the magnetic boards and labels, and as such the instructions in the manual can still be

followed. The screenshot of the completed activity can be seen below.

Benefits

Healthy Hea

Healthy Yo

Activity Log
Monday Tuesday Wednesday | Thursday Friday Saturday Sunday

=)

N AN 4
<
J) ’
Time = i

oy
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High

Rapid

Out of Breath
(No Talking)

Very Warm
and Sweating

8-10

75% - 90%

7 MINUTE

HIIT

Aerobic

Workout

\

e

S

Do each exercise at high intensity
for 30 seconds followed by a
10-second rest if needed. Repeat
entire circuit up to three times.

JUMPING JACKS
WALL SIT
PUSH-UPS

Resistance

CRUNCHES
CHAIR STEP-UPS

SQUATS
TRICEPS DIPS
PLANK
HIGH KNEES/RUNNING IN PLACE
LUNGES
PUSH-UP ROTATIONS
SIDE PLANK
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N.B. The screen will need to be ‘reset’ when each topic has been discussed to make room for the

new set of labels.

Goal setting

The goal setting activities can either be undertaken by placing participants into breakout rooms
if there is time, or by asking them to consider what their goal may be individually for five minutes

and then discuss briefly as a full group.
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Session 5

L ————

Participant feedback from goal setting 15 mins 15 mins
2 Re-cap: Fat Awareness 10 mins 15 mins
3 Short-term complications 15 mins 15 mins
4 Longer-term complications: causes and 50 mins 50 mins
prevention
- Break 15 mins 15 mins
ba Managing other risk factors 15 mins 20 mins
Eb Living with diabetes (X-D ONLY) 10 mins -
6 Setting a goal: reducing risk 20 mins 20 mins

TOTAL = 2 Y2 Hours

Participant feedback from goal setting

So that participants can benefit from more “air time” when sharing experiences from goal setting
over the previous week, randomly allocate two to three participants into breakout rooms and
pop in/out of each breakout room to check progress. This may take 20 minutes rather than 15
minutes and this is fine as there were two goals in Session 4 and it is such an important element

of diabetes self-management.

Fat awareness re-cap

You can recover the five minutes lost in the feedback session by having the “Fat Awareness”
digital board already made up (see screenshot from Session 2) and then asking the participants

what the key learning points/main take home messages were from that activity.

Short-term complications

There is no change to how this activity is delivered when using the digital boards compared to
using the magnetic boards and labels, and as such the instructions in the manual can still be
followed. The ‘What is diabetes’ digital board can be used to demonstrate what

hyperglycaemia and hypoglycaemia are.

Longer-term complications and prevention

There is no change to how this activity is delivered when using the digital boards compared to
using the magnetic boards and labels, and as such the instructions in the manual can still be

followed. The screenshot of the completed activity can be seen below. N.B. It is not possible to
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display all labels at the same time so you will need to reset the screen every time you discuss a

new collection of complications.
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Managing other risk factors

The Educator Manual supports a free discussion for this activity, but you may wish to use the
stress/sleep digital board to enhance learning during the relevant parts of this activity. This
board can be found in the “optional extras” section. A brief example of how to deliver part of

this activity using this digital board is provided below:

Begin this activity by asking people what they think stress is; then explore how it can affect
health, how someone might know if they are stressed, and what they might be able to do about

it. Some key points to help with this are included below.

EDUCATOR: What is stresse

e Stress is our natural reaction to situations or events that put us under pressure

e The feelings we get when high demands are placed on us that are difficult to cope

with often lead to stress

e Stress is a normal part of life. But if it is not managed it can lead to a range of health

problems

EDUCATOR: How can stress affect health?

o Elevated stress hormones can cause blood pressure and blood glucose to rise
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o Elevated blood glucose levels will cause an increase in insulin levels. This will put the body in

fat storage mode, and can increase hunger. This can lead to weight management problems

Use the digital board to help demonstrate how:

1. Stress leads to an increase in certain hormones

2. These hormones cause an increase in blood glucose levels
3. Raised blood glucose leads to higher insulin levels

4. Higher insulin levels increase fat storage in the body

5. How all of the above causes hunger and tiredness, because the body cannot access the energy
properly from what is eaten or what is already stored in the body

This final point can be compared to having a fridge full of food but there being a padlock
preventing you from getting to it. This is because there is plenty of energy in the body in the
form of stored fats (similar to having a full fridge), but the body cannot use it properly because

it is in fat storage mode (similar to the padlock stopping you accessing the energy stored in the

fridge).

Use the completed activity image at the end of this activity overview to help with the correct
selection and placement of labels. Then continue with the script in the Educator Manual to discuss
“How you would know if you were stressed, symptoms, what you can do about it, importance of

sleep, and how to improve it.”

Screenshot of the completed digital board
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Living with diabetes

There is no digital board for this activity, and instructions for covering key points via an open

discussion are provided in the Educator Manual

Goal setting

The goal setting activity can either be undertaken by placing participants into breakout rooms
if there is time, or by asking them to consider what their goal may be individually for five minutes

and then discuss briefly as a full group.
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Session 6

cans

1 Participant feedback from goal setting 15 mins
2 Re-cap: X-PERT Diabetes Prevention & 30 mins
Management Programme
3 “Are you an X-PERT?" game 40 mins
- Break 15 mins
4 Health profile revisited 20 mins
5 Setting a geal: the way forward 15 mins
6 Questionnaires, certificates & group closure 15 mins

TOTAL= 22 Hours

Participant feedback from goal setting

So that participants can benefit from more “air time” when sharing experiences from goal setting
over the previous week, randomly allocate two to three participants into breakout rooms and
pop in/out of each breakout room to check progress. This may take 20 minutes rather than 15

minutes and this is fine as it is such an important element of diabetes self-management.

Re-cap of all the relevant activities

Have all the key digital boards already made up, and screen share with the participants one

by one, asking them what the take-home messages were from each activity.

“Are you an X-PERT?” Game

The instructions for the game when played in person with the magnetic board/labels and digital
boards are exactly the same, except that the rewards/penalties are referred to on the board
numerically rather than written in full. Therefore, if a team arrive on a square that contains a
number, the educator needs to click on that number in the holding bay so that the instructions
from landing on that square can be viewed by all.

It is best if the educator downloads a dice app, and then once a team answers a question
correctly, they can click the dice and show the participants via the webcam what the number on

the dice is showing, for example:
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In our experience, the game is as successful played via the digital boards as it is played in
person via the magnetic labels, with participants enjoying it greatly. The educator reads the
general and bonus and general questions in the same way as they do during face-to-face group

sessions, and moves the pieces as they would usually.

g ®

-PERT;
FEAT

PAIAIR

-

Food

If you land on a numbered square,

click on the corresponding number

below. It will either be a reward or a
penalty!

21z ]4]sls
HOBDo

= If you land on a bonus square (the
purple squares with stars), answer

the question correctly to digest your

* = A~
S food and move to the blood vessel!
n S
d
‘eating enough veg. Digestive -
Proceed to problems SN F
Glucsse Amow | Sert g &

Activity: Health profile revisited (Digital Board = “Health Check”)

The priority clinical indicators can be re-capped so participants become more familiar with the
key health results that they need to track to understand and keep in control of their health. An

example of the completed digital board is shown below, but any health marker shown on the

back page of the handbook could be discussed.
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Setting a goal — the way forward

The goal setting activity can either be undertaken by placing participants into breakout rooms
if there is time, or by asking them to consider what their goal may be individually for five minutes

and then discuss briefly as a full group.

Questionnaires

Provide a link to the empowerment and evaluation questionnaires in the chat box and/or email.
Ideally it would be best if participants have the time to complete these during the session, as it

is much more difficult to get them completed afterwards.
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Conclusion
Delivering the X-PERT Diabetes Programme using the digital board offers many advantages:

® Increased visibility: in face-to-face sessions the further away the projector is from the
white wall/screen, the bigger the board and labels, improving visibility for participants
independent of whether they are sitting at the front or back; in remote sessions ,screen-
sharing enhances visibility for all participants.

e Removes the requirement to transport, carry and store the heavy magnetic boards and
labels.

e Prevents the need to replace resources when they become old or replace when they
have been updated, as the resources are automatically updated as and when
developments and improvements are made.

Engaging in structured education virtually may be a preferred option for many participants,
and there are additional benefits to participants, educators and organisation when using this

delivery method, including:
e Reduced travel costs and time for the participants (and often educators too);
e Reduced venue costs for the organisation;
e Reduced set-up/break-down time for the educator;

e The ability to use the chat box to ensure that all queries are answered if participants

don’t air them verbally.

However, to meet the needs for as many participants as possible, it is best to offer a menu of

options. Some participants prefer virtual delivery and some prefer in-person delivery.

Please do not hesitate to contact us if there are any gaps in this guidance or if you would like
any further support to help you use the X-PERT digital boards for delivering virtual (or in person)

structured education.
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