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Section 1
What is type 2 diabetes?
Diabetes is the name given to conditions where there are elevated (high) glucose levels in the
blood. There are many different types of diabetes but the main ones are type 1, type 2 and
gestational diabetes (diabetes during pregnancy).
The reason for high blood glucose levels is different for each type of diabetes, and this is
important because the treatment for each type is usually different. To understand diabetes,
we first need to know how our bodies get the energy we need from food.

What happens to the food we eat?

1
2
3
4

 Our bodies turn the food we eat into glucose by digesting it in our stomachs. The
glucose is then absorbed by the blood and carried around our bodies. We need energy
from glucose for our muscles and organs to do their job.
 When the blood glucose levels start to rise, a message is sent to our pancreas to
release the hormone called insulin. The pancreas is the organ which makes insulin
and sits just behind our stomach.

 The insulin travels in our blood to the cells in our body to open the door to let the
glucose in so we can use the glucose as energy.
 As the glucose goes into our cells, the glucose levels in our blood start to return to
normal. We say that insulin acts as a key to the cell doors to let the glucose in.
insulin

glucose

Normal cell
Insulin = keys
Opens lock so glucose can enter into cell

What happens in diabetes?
A person with type 2 diabetes still produces
insulin but the body doesn’t respond to it
normally. Glucose is less able to enter the cells
and do its job of supplying energy (a problem
called insulin resistance). This raises the
blood glucose level, so the pancreas makes
even more insulin. Eventually, this can make
the pancreas unable to produce enough insulin
to keep blood glucose levels normal.
Type 1 diabetes happens when the immune
system attacks and destroys the cells of the
pancreas that produce insulin. Kids with type
1 diabetes need insulin through injections or a
pump to help keep their blood glucose levels in
a normal range.

insulin

glucose

Type 2 diabetes cell
Insulin = keys
Lock and key will not fit

Insulin resistance

insulin

Insulin resistance makes it difficult for our
bodies to use our own insulin effectively. Type
2 diabetes is more likely to be
diagnosed during puberty, as hormonal
changes can lead to increased insulin
resistance.
Being above a healthy weight can also cause
insulin resistance as there are less cell doors
in fat for our insulin to open, than in muscle.
The treatment for type 2 diabetes involves
decreasing resistance to insulin through a
healthy lifestyle and medication.

glucose
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When you eat a
carbohydrate food it goes
into your stomach where
it is broken down into
glucose (sugar).
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This glucose then moves
from your stomach into
your blood and is carried
through the body to the
muscles. Remember,
there are about 700
muscles in your body
that need glucose to
function, including
your heart.

3
4
Because the insulin can't
unlock the muscle cells
effectively, the glucose
stays in the blood. And
that's what diabetes
is: really high levels of
glucose in the blood that
should be in the muscles
for energy.

To unlock the muscle cells,
the body needs insulin.
Insulin is like a key and is
made by the pancreas.
But when someone has
diabetes, the pancreas either
can't create enough insulin or
the locks to the muscle calls are
sticky and hard to open.

Young people who are most at risk of developing
type 2 diabetes
Children and young adults most at risk of developing type 2
diabetes are those who are overweight AND have any two of the
following:
● blood relatives with type 2 diabetes
● mothers who experienced diabetes during pregnancy
● an Aboriginal or Pacific Islander background or other high-risk ethnic groups such as South
East Asians and Asians.
● signs of insulin resistance as diagnosed and discussed with a health professional.

Signs you may have type 2 diabetes

● You are thirsty a lot
This is because you are
weeing more and are
losing lots of fluids. You
will need to drink a lot to
try and keep the levels of
water in your body normal.

● You may feel tired
This is because when your blood glucose
levels are high, the cells in your body
can’t get the energy they
need to work properly
which may make you
Z
feel tired and weak.

Type 2 diabetes
that is well
managed does
not decrease
your potential
and you will
still be able to
take part in
all activities.
The key is learning and understanding
how to keep things in balance!

ZZ

● You need to go to
the toilet a lot
This is because high
blood glucose levels
make the kidneys
lose more water. If
you have high blood
glucose levels, you
will go to the toilet
more often.

Management and treatment
The treatment of type 2 diabetes involves helping your
body keep blood glucose levels as close to target range
as possible.
You can do this by keeping a healthy lifestyle
that includes:
● exercise
● a healthy balanced diet
● getting enough sleep.

Your diabetes team may decide that
medication (tablets, insulin, and other
injections) will help bring your blood
glucose levels down.

Being
physically
active

Healthy
food
choices

Medication

Psychosocial
support

The diabetes team
When a child is newly diagnosed with type 2 diabetes, the PCH diabetes team will meet with
you and plan education sessions either during your stay in hospital or at an outpatient clinic
appointment.
They will teach you:
● how to monitor glucose levels
● how and why to take your medication
● how to manage diabetes in your day-to-day life.
When you leave hospital, the diabetes team will plan outpatient visits every three months
to build on the information you have learnt and monitor your progress.

Specialist
paediatric
doctors called
endocrinologists

Diabetes nurse
educators
Teacher liaison
team
Dietitians
Physiotherapist
team

Nurse
practitioners
Social workers

The diabetes team will:
● see you 4 times a year
● teach and help you manage your type 2 diabetes successfully
● monitor your growth and development
● make sure your family is up-to-date with the latest in diabetes management information.

Take this guide home - there is lots of information in this
folder that you can read and refer back to.

There are different types of diabetes
● Type 2 diabetes is a condition where the body becomes resistant to insulin
● insulin is a hormone which lowers your blood glucose level, allowing the glucose to
enter your body's cells to produce and use energy
● Glucose comes from the food we eat and is the body’s preferred source of energy
● Treatment includes blood glucose monitoring, medication and a healthy lifestyle

The diabetes team will help you all the way!
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Managing your blood glucose levels (BGLs)

Blood glucose monitoring
Blood glucose monitoring is the measurement of glucose in the blood. A finger prick blood
sample is measured by a glucose meter.
Blood glucose monitoring is essential to manage your diabetes so that you can:
●
●
●
●
●

monitor glucose levels when your exercise changes and know when eating different foods
learn about patterns or trends in your glucose levels
adjust your medications - with help from the diabetes team
recognise hypoglycaemia (low levels) and hyperglycaemia (high levels)
manage when you may be unwell e.g. colds, flu or upset stomach.

What supplies do I need to check
my blood glucose levels (BGL)?
● You will need to register with National Diabetes Service
Scheme (NDSS). Your diabetes team will help with this.
You will then be able to buy supplies at a lower cost.
● You will be given your first meter in hospital.
● S
 ome private health insurance funds may cover the cost
if you buy another meter.
● NDSS pharmacies sell meters and other supplies.

Steps to check your BGL
1

Wash hands with warm water and soap and dry well.

2 	Prepare your meter, strips (make sure they are in date) and finger pricker. Remember
to set the gauge depth on your finger pricker to your chosen level.

3

Use a new finger pricker every day.

4

Place strip in the meter.

5 	Prick the tip of your finger on the side. Fingertips are the preferred site for testing for
accuracy.

6 	Relax your arm by your side and gently massage with the hand from the base to the
tip of the finger (a drop of blood should appear).

7

Touch the test strip to the blood until it has absorbed enough.

8

The meter will count down and then show the result.

9

Record the level in your record book.

10 Throw out the used test strip.

hypoglycaemia (low)

normal

hyperglycaemia (high)

When and how often should I check my BGL?
● A
 t first, more frequent BGL checks are needed to work out your medication doses,
We recommend at least 4 to 6 checks per day.
● Sometimes overnight testing will also be required.
● O
 nce BGLs are in target it will be ok to reduce testing. This will be discussed with your
team.
● Y
 ou should always check your BGL if you are feeling ‘low’ (hypoglycaemic), unwell,
or ‘high’ (hyperglycaemic).
● You should always check your glucose level before meals if you are on insulin.

Throwing out equipment
● Test strips can be put into rubbish bins.
● Any exposed lancets need to be put into an approved sharps container.
● Full sharps containers may be taken to an NDSS sub-agency/pharmacy or the local shire or
city council for disposal.
● In country regions, full sharps containers may be disposed of at the local district or regional
hospital.

DO NOT place sharps directly in the bin

What glucose target should I aim for?
In Australia, BGLs are measured in millimoles of glucose per litre of blood (mmol/L).
It is important to make sure that your meter is set to read BG in mmol/L.

Normal
In a person without
diabetes, the range
is approximately between
3.5 mmol/L and 8.0 mmol/L.

6.0

Type 2 diabetes
5.0

In a person with type
2 diabetes, we aim for
between 4.0 mmol/L
and 6.0 mmol/L before
breakfast (fasting BGL)

Our target post meal reading is between 4 - 8 mmol/L.

What if I have unexplained out of target
readings?
● Are the strips past their expiry date?
● Have the strips been affected by heat, light or humidity?
● Did you wash and dry your hands first?
● Is there enough blood on the strip?
● Do the batteries in the meter need changing?
● Are you using different meters?

BGLs can fluctuate and it can be difficult to keep within this range all the time. There are many
factors that will affect your BGL and it is important to maintain a healthy lifestyle.
Remember, you can’t fail a blood glucose check – you succeed by getting the
information about your BGL number – high, low or within range.

If you have a lot of readings outside the target range, then it may mean you need to make
changes to your medication, exercise or food.

Your HbA1c
When you visit the clinic, the nurses will
take your HbA1c. This is a finger prick
measurement different to your BGL which
gives us your average BGL over the last
three months. At first, your HbA1c may be
high because your blood glucose levels
were high before you were diagnosed.
The target HbA1c is 6.5% or lower without
frequent low blood glucose (hypos). This
will take time to achieve. A lower HbA1c
will help you feel better, have more energy,
better concentration and lower your risk of
long term diabetes related health problems.

Hyperglycaemia
(high blood glucose levels)
Hyperglycaemia occurs when your BGL is higher than 15 mmol/L. Remember your target
glucose range to aim for is 4 – 8 mmol/L.

What causes hyperglycaemia?
● Too much carbohydrate, unhealthy fats or
sweet foods / drinks
● Missed medication or not enough
● Lower levels of exercise
● Stress or excitement
● Illness or infection
● Growth and hormones

Signs and symptoms

Z

Z

Z

What if your reading
is above 15 mmol/L?

● Y
 ou feel
very tired
● You are more
thirsty than
normal
● W
 eeing
more

Remember your
target glucose
range to aim for
is 4 – 8 mmol/L.

● D
 id you wash your hands?
● A
 re your test strips in date
and have they been correctly
stored?
● H
 ave you eaten in the last two
hours?
● Is your medication in date and
has it been stored correctly?

 onitor for ketones
M
when the BGL is
>15mmol/L and if you
are feeling unwell

Occasional high blood glucose levels
are expected however BGL’s that are
regularly over 8 mmol/L can cause
problems later in life.

Ketones
Ketones are produced as result of the body breaking down fat to use as energy. This is because
glucose which is the preferred source of energy, is unable to enter the cells. Ketones are an
acid. Small levels of ketone, <1.0 are not harmful.
It is uncommon for children with type 2 diabetes to develop ketones as the
pancreas is still making insulin. However, they may occur when a child is very
unwell or has a bad infection which causes high blood glucose levels over a
longer period of time.

Causes
● Missed medication
● Illness
● Starting other medications which can make your levels rise e.g. steroids.
Large amounts of ketones can cause
diabetes ketoacidisos (DKA) which
causes an imbalance in the blood
acid levels and severe dehydration.
If this occurs, you will require urgent
medical attention.

Symptoms
● Headache
● Nausea and or vomiting
● Sweet smelling breath (similar to the smell of acetone) and/or shallow breathing
● Leg and abdominal cramps
● Flushed face
● Confusion
● Loss of consciousness

Remember if you do have ketones greater than 1 mmol/L it is important
to contact the diabetes team either on the triage phone number 6456 1111
(option 2) or the on call doctor if it is after hours on 6456 5993.

How to measure ketones
● Ensure test strips are in date (ketone test strips are purple in colour)
● Wash and dry hands well
● Remove test strip from foil sleeve and insert into blood glucose meter (meter will turn on
automatically)
● Prick the tip of your finger
● Apply a drop of blood on to the purple test strip area
● Record the number in your record book when it appears on the screen and follow
management as per instructions above
(*Only valid for blood glucose monitors that can read ketones)

How to test urine (wee) for ketones

1

2

3

1.

 ip the test area of the ketone test strip into a fresh
D
sample of wee

2.

Tap the strip against the container to remove excess wee

3.

Close the lid of the ketone test strip bottle tightly and wait

4.

 fter 60 seconds, compare the test area with the colour
A
chart on the bottle. (Note: timing is very important for an
accurate result).

● Record the result in your record book and follow
management as per instructions above.
(*The above information is for the Keto-Diabur 5000
ketone sticks. If you have a different brand, please refer to
the product information guide inside the box).
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Hypoglycaemia (low blood
glucose levels)
For those using insulin
Hypoglycaemia occurs when your blood glucose level (BGL) falls to less than 4mmol/L. Some
people refer to this as a ‘low’ or being ‘hypo’. Because the aim is to maintain blood glucose
levels between 4 – 8 mmol/L, mild to moderate hypos will occur from time to time.

Most common causes

● Increased activity
● Gastroenteritis
● Consumption of alcohol

● Too much insulin
● Not enough carbohydrate at meals or snacks
● Delayed or missed meals or snacks

Signs and symptoms
One or more of the following signs or symptoms may occur and are generally early signs
of a hypo:

Hunger

Pale skin

Shaking

Sweating

Palpitations

If the hypo is untreated, there is limited glucose available for brain functioning and the
following symptoms may occur:

Dizziness

Tiredness

Behavioural symptoms may include:
● irritability
● erratic behaviour
● agitation
● nightmares
● inconsolable crying.

Headache

At this stage you may not be able to follow
instructions and therefore you will need
treatment and someone to watch you closely.
Symptoms of hypoglycaemia can also occur
when the BGL falls rapidly.

Hypo treatment and a blood glucose meter must be accessible at all times.
If you are having repeated episodes of hypoglycaemia, please contact
your diabetes clinical team for assistance.

If you check your BGL and it is less than 4 mmol/L, you will need to:
● Sit down and rest while someone watches you closely
● Immediately give fast-acting glucose - the amount will depend on age and weight.
6 -12 year old children will require approximately 10g
Children over 12 will require approximately 15g
Some examples of fast-acting glucose (choose one):
●
●
●
●

Glucose tablets
Glucodin 1.4g per tablet
Trueplus 4g per tablet or
Glucose drinks - Trueplus glucose drink 5g per 20mls or Lucozade Energy 5g per 30ml
NOTE: Try to avoid jellybeans or other sweets. Glucose is the fastest and
safest option. If you plan to treat hypos with other foods, please discuss
this with your diabetes team to see if they are appropriate.

Next steps
1. Re-check the BGL in 15 minutes.
2. Rest until all symptoms are gone.
3. If the level is still below 4 mmol/L, then repeat step 2.
Once your BGL is 4 mmol/L and above, follow up with approximately 15g of a slow-acting
carbohydrate - snack to help prevent another hypo. Some examples are (choose one):

One piece of fruit

One slice of whole
grain bread

One cup of milk

One muesli bar

NOTE: If the hypo occurs within 30 minutes before a meal, or morning
or afternoon tea, your meal can take the place of the slow-acting
carbohydrate.

Hyperglycaemia and sick day
management

Children and adolescents with diabetes are not more likely to become unwell. However, if you
start feeling sick, you may need to do extra monitoring of blood sugar levels.

Here are some important steps to take if you are unwell:
● Check your blood glucose levels more regularly, every two to four hours
● Test for ketones if your blood sugar levels are over 15 mmol/L for over 8 hours
● T
 hink about stopping your medication
if you have vomiting, diarrhoea or are
unable to eat.
● Continue to eat and drink if possible
● R
 estart your medication when you are
feeling well again
● S
 eek help from your GP or diabetes team
if you remain unwell or are unable to
manage your diabetes

If you are on insulin, continue taking it and change your
doses according to blood glucose levels. You will often
need more insulin when unwell but in some cases (e.g.
with persistent vomiting and/or diarrhoea) you may need
to reduce your doses.

You can call
Diabetes Triage or the
on call doctor if you
need advice.
Phone: (08) 6456 1111

Staying healthy
Looking after yourself when you have diabetes means you can stay healthy and do all the things
you want to do. If you don't look after your diabetes this leads to high blood glucose levels,
feeling unwell and this can lead to many problems in your body.
These problems are called complications of diabetes and include damage to the:
● eyes
● kidneys
● blood vessels
● nerves
● gum diseases
● heart.

High blood glucose levels can also make you feel tired, moody, cranky and
increase your risk of infections. The best way to stay healthy is to keep
your blood glucose levels in a healthy range and your HbA1c below 6.5%.

It’s very important that you are checked regularly by your diabetes team to pick up any
early warning signs of complications of diabetes. This will involve the following checks:
● Your HbA1c and blood pressure every 3 months
● Having a urine test every year to check your kidneys
● Your lipids or blood fats measured every year
● Your nerves and feet checked every year by a podiatrist
● Your eyes checked every year or once a year by an eye specialist or optometrist
● Going to the dentist regularly to check your teeth

For parents – glucagon
Rarely, your child may become too drowsy to eat
or drink safely or will not be able to swallow. This
is known as severe hypoglycaemia. A severe hypo
can also cause a seizure (fit) or your child becoming
unconscious. If this occurs, DO NOT put anything in
their mouth as they are at risk of choking. Place the
child in the recovery position and check DRSABC:
Danger
Response
Send for help
Airway
Breathing
Circulation (pulse)
● O
 nce your child is positioned safely, an injection of glucagon (GlucaGen HypoKit) can be
given.
● They should respond in 10 -15 minutes.
● Consider phoning an ambulance if you are not confident with this process.
● Check blood glucose level. If the BGL is very low, the meter may read ‘LO’.
● A
 s soon as they are able to swallow, give sweet fluids such as Lucozade or sugar dissolved
in water.
● A
 llow the child to sip this until their BGL is above 4 mmol/L (this may take more than 100ml)
then follow with a slow-acting carbohydrate snack if the child can handle this.
● S
 ome people experience a headache, nausea and vomiting after a glucagon injection.
Analgesia can be given for the headache. Continue with sips of sweet fluids until they are no
longer vomiting.
If vomiting persists, or if BGL is not maintained above 4 mmol/L, or
your child does not respond to glucagon, call an ambulance - 000
If your child has a severe hypo, call the diabetes team for assistance with insulin
adjustment. You should increase the frequency of BGL testing over the next few days,
including an overnight BGL. Please ensure that you get a script to replace your glucagon
(either from your GP or diabetes clinic).

For parents
Managing hypoglycaemia is possible by fixing the
causes
Too much insulin
Children sometimes do not eat all carbohydrates in a meal which will need to be substituted with
a different carbohydrate option. It is recommended that a child who is old enough to do their
own injections is supervised by an adult to double check the dose before injecting. This is to
ensure too much insulin isn’t accidentally given.

Increased exercise
Adjustment to insulin dose before and after exercise may be needed to prevent hypoglycaemia.
Extra carbohydrate should be given before exercise.
BGLs should be checked before and after sport, and during exercise if it takes more than 1
hour.
Hypoglycaemia can occur up to 24 hours after sport or activity. Talk
with the diabetes team about how to prevent hypoglycaemia associated
with increased activity.

Wrong insulin
Occasionally the wrong dose or type of insulin is given. Don’t panic, this can happen to anyone.
Please call the diabetes team if you are unsure of what to do.
Frequent hypos indicate that insulin, food and exercise are out of balance and some changes
will be needed. If unsure, contact the diabetes clinic on (08) 456 1111 option 2.
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Some of this
information may
not be relevant to
you at the time you
are diagnosed, but
you may need to
know this in the
future.

This
information
will help you
understand
diabetes and
how to
manage it.

Your team may decide that the best way to treat your type 2 diabetes is with tablets.
When you are starting a new medication, it’s important to ask:
● what time to take it
● when to take it - before, with or after food
● how much to take (dosage)
● how to take it - can tablets be crushed, split or swallowed whole?
● what to do if you forget to take it
● the common side effects
● what to do on sick days
● how to store the medication
● whether the medication can cause low blood glucose levels (hypoglycaemia or hypo).

Metformin
Metformin is the tablet that is most commonly given to
children or teenagers with type 2 diabetes. It does not cause
low blood sugars (hypos). These tablets help to lower blood
glucose levels by:
● helping your own insulin work better (reduce insulin resistance)
● slowing the absorption of glucose from your gut
● reducing the amount of glucose released by your liver.

The amount of tablets you take will be explained to you by your diabetes team. It is
usually started as once a day but can be increased if needed. You can take metformin
with your meals or after.

When you first start taking metformin you may experience some gut related side effects
including:

● nausea
● indigestion
● diarrhoea
● metallic

taste in your mouth

These symtoms usually go away
after 1 or 2 weeks.

You should let your diabetes team know if you are feeling any of these symptoms, they
may be able to adjust your dose or give advice that may help.

Tips for taking your medication
To help remember to take your medication you could:
● set an alarm to help remind you
● place a reminder next to your blood glucose meter
● ask your mum and dad to help remind you to take your tablet.

● If you forget to take your medication, don’t worry – make a note in your record book.
● Don’t double up on your medication the next time it is due.
● Never stop taking your medication without discussing with your diabetes team first.

Precautions
It is important to stop taking
your metformin if you are unwell
with an infection or vomiting.
Please contact the diabetes
team if you are unsure whether
to stop taking it.

Section 4
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Insulin
Sometimes when a person has type 2 diabetes, insulin is needed to help bring the blood
glucose levels down. The decision to start insulin will be made by your team and may be taken
once per day and/or with meals as well.
Sometimes insulin injections will be temporary and once your blood glucose levels are
under control you may go back to being on tablets only.

Insulin injections
Insulin is injected under the skin, into the fat
(known as the subcutaneous layer), where it
is absorbed into the bloodstream.

The three main sites for injection used in children are the:
● abdomen ● thighs (top, outer area of the upper leg) ● b
 uttocks (upper outer quadrant).

It is very important to rotate between injection sites
and within previous injection sites. Fatty lumps
(called lipohypertrophy) can occur when insulin is
repeatedly injected into the same area. This will affect
insulin absorption. If lipohypertrophy occurs, stop
injecting into these areas immediately, they should go
away over a period of a few months.

Insulin pens
Insulin pens are either disposable or nondisposable. Disposable pens are prefilled
with insulin. They can be disposed of into the
household rubbish (with needle detached)
when either the insulin has run out or if it has
been out of the fridge longer than a month,
whichever occurs first.
Non-disposable pens require you to load a
‘penfill cartridge’ into the pen before use.
The pen should not be thrown out. The penfill
needs to be removed and thrown into a sharps
container once empty and a new cartridge
loaded. Your diabetes educator can provide
you with non-disposable pens.

Whether you use a disposable or nondisposable pen is your choice and the diabetes
team can help you decide which option is
better for you.
Insulin is measured in units. One millilitre (mL)
of insulin usually contains 100 units.
The penfill cartridges and disposable pens
hold 3mL of insulin (300 units).

How to inject insulin
● Wash and dry hands.
● C
 ollect equipment (insulin pen, alcohol swab, needle, sharps container, penfill cartridge for
non-disposable pen).
● Check the expiry date and ensure there is enough insulin left in the pen for the injection.
● Wipe end of pen with alcohol swab to disinfect rubber tip.
● A
 ttach needle, and pull off outer and inner caps. Ensure a new needle is used with each
injection.
● P
 rime the pen by dialling up two units of insulin and press the injection button fully. Continue
to repeat this procedure until you see drops of insulin at the tip of the pen needle. Ensure a
successful prime has occurred before proceeding with the injection.
● U
 se the dose selector to dial up the number of units you need to inject. If a larger dose is
accidentally dialled up, do not inject the dose. The pen can be dialled backwards.
● P
 lace pen in preferred hand and curl fingers around pen barrel, with your thumb near
injection button and needle pointing towards the injection point.
● Bunch up the skin using your index finger and thumb at the chosen site if required.
● Insert needle through the skin at a 90 degree angle, firmly but gently.
● Fully depress the injection button and release thumb.
● Relax the skin and count to 10.
● Remove the pen needle by placing the outer cap over the needle and unscrew.
● Never store an insulin pen with a pen needle attached.
● Dispose of pen needle into sharps container and store pen in case.
Please refer to picture guides for specific pen manufacturer
instructions. This will be given to you by your diabetes educator.

● O
 ccasionally an area will bleed slightly or bruise, and this is not harmful. A tense area
will bruise more readily, so it is best to relax the area.
● Insulin sometimes leaks out when the needle is withdrawn from the skin. If this
happens, ensure you are counting to 10 before withdrawing the needle, or try injecting
more slowly.
● Insulin is best injected at room temperature for comfort.
● If your child is experiencing any difficulties with the injections, for example refusal
or pain, speak to your diabetes team so they can help address the issue as soon as
possible.

Storage
Insulin that is in use can be kept out of the refrigerator in a cool, dark place. Ensure you note
the date you open each pen/cartridge because it is only valid for one month once opened. It is
important that the insulin is not exposed to extreme conditions (too hot or too cold), as this can
affect its effectiveness.
Insulin that is not in use, or is spare, will last until the expiry date and should be stored in the
refrigerator (2 - 8 degrees Celsius).

Unopened insulin must not be used past its expiry date!

Insulin should never be:
1. frozen
2. shaken vigorously
3. exposed to direct heat or sunlight.

Do not use insulin if:
● the clear insulin has turned cloudy
● it is discoloured
● it contains lumps or flakes
● it is past its expiry date.
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Insulin action
There are various brands and types of insulin available. They are all identical in structure to
human insulin despite being made synthetically. Below is a table of commonly used insulin at
Perth Children’s Hospital.
The type of insulin used depends on the insulin regimen prescribed.
Insulin type

Rapid acting
(clear)

Peak of action

Duration
of action

0-15 mins

1-1½ hrs

3-5 hrs

24 hrs

24 hrs

Preparations Onset of action
Humalog
NovoRapid
Fiasp

Mixed
insulin

Ryzodeg

0-15 mins

0-15 mins
(short acting)
and
No peak
(long acting)

Long acting
(clear)

Optisulin

2-4 hrs

No peak

Once daily insulin
● One long acting insulin before bed
● May be needed if medication of BG levels not in target
● May be only needed for a period of time

Breakfast

Morning tea

Lunch

Afternoon tea

Dinner

Bed

Multiple daily Injections (MDI)
● A rapid-acting insulin prior to all main meals
● A long-acting insulin at night before bed
● The preferred insulin injection regimen to achieve BGL targets but does require a
lunch time insulin injection to be facilitated. Allows for greater flexibility.

Breakfast

Morning tea

Lunch

Afternoon tea

Dinner

Bed

Section 5
Healthy eating

Section 5
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Healthy eating is important
Choosing the right foods to eat will help you:
● control your blood glucose levels
● keep your body healthy
● be a healthy weight

Tips to get started with healthy
eating habits
Eat regular meals:
● Drink water instead of sugary drinks
● Eat breakfast, lunch and dinner every day
● Cut down on snacks between meals

Work together:

● M
 ake the change to healthy
eating for the whole family
● E
 at with other people, not
with a screen
● H
 elp out in the kitchen

Plan ahead:
● Plan your meals and write a shopping list
● Cut up fruit and vegetables for quick healthy snacks
● Pack leftovers into containers for the next day

Shop smart:

● F
 ill your fridge and pantry with foods
you need to make healthy meals
● Don’t keep foods high in sugars and
fats in the house

Food, body fat and diabetes
When we eat more energy (calories or kilojoules) than we need, our body stores the extra
energy as fat and we gain weight.
Having too much body fat stops the insulin in our body from working properly. This is called
insulin resistance. When insulin is not working peoperly the glucose in our blood cannot get into
our cells and blood glucose levels stay high.

Here are five things you
can do to reduce body fat.

1. Choose foods from the
core food groups

2. Eat less foods high in
fat and sugar

3. E
 at l ess snacks
4. Reduce serve size at
meals times

5. Add flavour without

adding fat and sugar

1. Choose foods from the core food groups

Australian Guide to Healthy Eating
Enjoy a wide variety of nutritious foods
from these five food groups every day.
Drink plenty of water.

Grain (cereal) foods,
mostly wholegrain
and/or high cereal
fibre varieties

Vegetables and
legumes/beans

Muesli

Polenta

Quinoa

Fettuccine
Penne

Red kidney
beans

Wheat flakes
Red lentils

Chickpeas

Red kidney
beans
Lentils
Mixed nuts
Chickpeas

Fruit
Lean meats and
poultry, fish, eggs,
tofu, nuts and seeds
and legumes/beans
Milk, yoghurt, cheese and/or
alternatives, mostly reduced fat

Use small amounts

Only sometimes and in small amounts

2. Eat less of foods high in fat and added sugars
Foods high in fats and added sugars are high in energy (kilojoules or calories).
Foods high in sugar
include:
● soft drink
● sports drinks
● cordial
● juice

●
●
●
●
●
●

Foods high in fat
include:
● hot chips and other deep
fried foods
● pies

● sausage rolls
● c risps and other
packaged snacks
● m
 any types of crackers
● sausages

snack bars
biscuits
doughnuts
cakes
lollies
chocolates

●
●
●
●
●

s ugary breakfast cereals
jam
chocolate spreads
ice-cream
desserts

● salami
● polony
● quiche

See how extra fat and sugar in food adds many kilojoules or calories.
Potato
100g of potato has 0 tspns of fat
290 kJ (70 calories)

Fries
100g of fries has 3 tspns of fat
1140kJ (270 calories)

Chips
100g of crisps has 7 tspns of fat
2160kJ (520 calories)

Water

Juice

Soft drink

1 cup water has 0 tspns of sugar

1 cup juice has 5 tspns of sugar

1 cup soft drink has 7 tspns of sugar

0 kJ (0 calories)

375 kJ (90 calories)

450 kJ (108 calories)

Ham salad sandwich

Sausage roll

Chocolate croissant

1 tspn fat 2 tspns sugar

5 tspns fat 1 tspn sugar

6 tspns fat 5 tspns sugar

950 kJ (227 calories)

2027 kJ (485 calories)

2261 kJ (541 calories)

3. Eat less snacks
If you can not last unitl the next meal, have just one small
snack mid-morning, mid-afternoon or after dinner.

Morning snack – pack fruit and vegetables
Choose one of the following:
● 1
 medium size fruit such as apple, banana, orange or pear
● 2 small size fruits such as apricots, kiwi fruit or plums
● 1 cup chopped or canned fruit
Plus
● celery sticks, carrot sticks, capsicum, cucumber slices,
celery sticks, snow peas, cherry tomatoes

Afternoon snack
– If you are hungry after school
Choose one of the following:
●
●
●
●
●

 inestrone, pumpkin or chicken and vegetable soup
M
Vegetable sticks with hummus, tzatziki yoghurt dip or tomato salsa
A small can of tuna or hard-boiled egg with salad
A small handful of nuts and low-fat popcorn
A serve of fruit

Evening snack
– If you are hungry in the evening
Choose one of the following:
●
●
●
●
●

 small tub of low fat yoghurt
A
1 cup of reduced fat, low sugar custard
1 cup of hot cocoa made with low fat milk
A serve of fruit
Frozen low-fat yoghurt or fruit

Try not to eat lots
of snacks between
meals.

4. Reduce serve size at meals
The recommended serve sizes for a meal:
● A serve of rice, pasta or potato the size of your fist
● A serve of meat, chicken, fish or legumes the size of
the palm of your hand
● A serve of vegetables or salad the size of 2 cupped hands.

fist

palm

cupped hands
Adding extra
vegetables to your
meal will help you
feel full.

5. A
 dd flavour without adding fat
and sugar
●
●
●
●
●
●

Fresh or dried herbs
Spices
Garlic
Ginger
Pepper
Chilli

●
●
●
●
●
●

Lemon or lime juice
Vinegar
Tomato puree
Salt reduced soy sauce
Low fat salad dressing
Tomato based pasta sauce

●
●
●
●
●

Stock
Salt reduced gravy powder
Curry powder
Reduced fat coconut milk
Sesame oil

Carbohydrates
All carbohydrates are broken down into glucose in
the body
There are two types of carbohydrates: sugars and starches.
Starches are in foods such as:
● breakfast cereal
● bread
● crackers
● potatoes

●
●
●
●
●

rice
pasta, noodles
biscuits
chips
snack bars.
Sugars are found naturally in foods such
as fruit, milk and yoghurt. There is lots of
added sugar in foods such as cordial, soft
drink, juice, flavoured milk, ice-cream, lollies,
chocolates, snack bars, cakes and biscuits.

Do these things to help keep your blood glucose
at the right level
● Choose wholegrain foods
● Don’t eat foods with lots of added sugar

● Drink water instead of drinks high in sugar
● Don't eat large serves of carbohydrate foods

Why choose wholegrain foods?
● Wholegrain foods cause the glucose level in the blood to rise slowly and last for longer.
These are a good choice.
● Generally wholegrain foods have a lower glycaemic index or GI.
High GI eg. white bread
Blood
Glucose
Levels

Low GI eg. wholegrain bread

Time (hours)

Will the amount of carbohydrate affect my blood
glucose?
Yes – the amount of carbohydrate you eat is important.
In type 2 diabetes your insulin does not work very well. Your glucose may
go too high when you eat a meal with lots of carbohydrate foods .

Swap this

For this

Try these carbohydrate food swaps
Swap this

For this
BREADS
 Wholegrain and seed breads or
wraps
 Wholemeal sourdough bread
 Low gi high fibre breads or wraps
 Roti made from whole wheat atta,
chickpea or lentil flour

 White bread
 White wrap and flatbread
 Bagel
 Crumpets
 Turkish bread

CRACKERS
 Water crackers, Ritz, Cheds,
Jatz and Shapes
 Rice crackers
 Cruskits, Sao, Salada

 Vita-Weat 9 grain
 Sakata wholegrain rice crackers
 Ryvita

BREAKFAST CEREALS
 Cornflakes
 Rice Bubbles
 Nutri Grain
 Cheerios
 Coco Pops
 Froot Loops

 Porridge made from
rolled oats
 Raw muesli made from
rolled oats
 High fibre cereals

PASTA AND NOODLES
 Canned spaghetti
 Instant noodles
 Rice noodles

 Wheat pasta
 Noodles (wheat, udon, hokkien,
soba, vermicelli)

RICE
 Jasmine rice
 Calrose rice
 Arborio rice
 Medium grain rice

 Doongara rice
 Brown doongara rice
 Basmati rice
 Brown basmati rice
 Sushi
 Rice with chia or quinoa

Try these carbohydrate food swaps
Swap this

For this
GRAINS
 Quinoa
 Barley and pearl barley
 Bulghur
 Pearl couscous
 Semolina
 Buckwheat

 Couscous
 Millet
 Polenta

VEGETABLES
 Sweet potato (orange)
 Cold cooked potato
 Corn cob
 Corn kernels
 Kidney beans
 Chickpeas
 Lentils
 Split peas
 Baked beans

 Most white potatoes
 Sweet potato with
purple skin

FRUIT
 Fruit juice drinks
 Fruit juice

 Whole fresh fruit
 Frozen fruit

Fats
Saturated and trans fats increase the risk of
cardiovascular disease such as heart attacks,
strokes and other problems caused by blocked arteries.

Eat less of saturated and trans fats:
●
●
●
●
●
●
●
●
●
●
●
●
●
●

Butter and ghee
Cheese
Cream and ice-cream
Full cream milk and yoghurt
Fat in meat and chicken
Sausages, polony and salami
Palm oil
Coconut oil and coconut cream
Deep fried foods
Pastry
Chocolate
Cakes and biscuits
Chips and other high fat snack foods
High fat crackers.

Use polyunsaturated and monounsaturated oils instead:
●
●
●
●
●
●
●
●
●
●

Fish
Nuts and seeds
Avocado
Olive oil
Canola oil
Sunflower oil
Rice bran oil
Sesame oil
Peanut oil
Grapeseed oil.

If you eat less of saturated trans fats and replace them with
polyunsaturated and monounsaturated oils, you can reduce your risk of
cardiovascular disease.

Make these food swaps to choose less saturated
and trans fats
Swap this

For this
FATS AND OILS
 Olive oil, sunflower oil, peanut oil,
canola oil, rice bran oil, grapeseed oil

 Butter, lard, ghee, coconut oil

MILK AND CREAM
 Full cream milk
 Cream
 Sour cream
 Coconut milk

 Hilo milk or skim milk
 Ricotta cheese, evaporated milk
 Natural yoghurt
 Low fat coconut milk

CHEESE
 Full fat cheddar cheese
 Fetta cheese
 Cream cheese

 Reduced fat cheddar cheese
 Reduced fat fetta cheese
 Cottage cheese, ricotta cheese
 Extra lite cream cheese

DESSERTS
 Ice-cream
 Full cream yoghurt

 Low fat yoghurt
 Custard made with low
fat milk

Make these food swaps to choose less saturated
and trans fats
Swap this

For this
MEAT
 Lean beef, lamb or pork
 Chicken or turkey without the skin
 Fish
 Eggs
 Short cut bacon
 Low fat sausages
 Lentils, chickpeas, split peas and
beans
 Lean ham, sliced chicken or turkey

 Fatty beef, lamb or pork
 Chicken with skin on
 Sausages
 Fatty bacon
 Polony and salami

PASTRY
 Puff pastry
 Shortcrust pastry
 Pies
 Sausage rolls

 Filo pastry
 Jaffle or toasted
sandwich
 Cottage pie

HIGH FAT SNACKS
 Crisps
 Twisties and Cheezels
 Crackers such as Jatz,
Cheds and Shapes
 Sweet biscuits and cakes

 Low fat popcorn
 Small handful of nuts
 Fresh fruit
 Vegetable sticks
with low fat dip

Food labels

Sugars

Fibre

Ingredients

Fat

Best choices have
less than 10g per
100g. Avoid foods
with more than 15g
per 100g unless
most of the sugar is
coming from fruit or
dairy.

If the food
is a bread,
cereal, cracker
or snack bar
check that it
contains fibre.

Ingredients are
listed in order from
most to least by
weight.

Choose foods with
less than 10g per
100g total fat and less
than 3g per 100g of
saturated fat.

Choose water as
your main drink.
Avoid drinks with
more than 5g per
100mL.

Aim for 5g per
100g with the
more fibre the
better!

Limit foods with
large amounts of
high fat or high
sugar ingredients.

For milks and yoghurt
aim for less than 2g
per 100mL total fat.
Choose cheese with
less than 15g per
100g total fat.

Claims
Shopping can be confusing with manufacturers using different terms to make claims about
their product. Always check the nutritional panel if available. Below are some examples of
claims:
● No added sugar: Product may still be high in other sugars.
● Lite or light: May be referring to the colour, salt or fat content.
● Low fat: Foods will have less than 3g of fat per serve but may not be a healthy choice
for other reasons.

Start the day with a healthy breakfast
Wholegrain bread or cereal – choose one of these options:
● 2 slices wholegrain bread		
● 1 small roti			

OR

OR

OR

OR

● 1 cup porridge or high fibre cereal flakes
		

		

● 4 tablespoons muesli or rolled oats		
● 2 multigrain Weet-bix or Oatbrits
● 1
 cup cooked wholemeal or basmati
or doongarra rice
				

PLUS + 1
Low-fat protein or dairy food – choose one of these options:
● 1 cup reduced fat milk
● 1 small tub reduced fat yoghurt

● Half a cup ricotta or cottage cheese
● 1 tablespoon peanut butter

● 2 eggs
● Half a cup baked beans

● 1 cup dahl
● Palm size piece of fish

OR

OR

OR

OR

Ideas for breakfast
● 2 slices of wholegrain toast
and 2 eggs scrambled
● 1
 cup of high fibre cereal
and low fat milk
● 4
 tablespoons of muesli with
1 small tub reduced fat yoghurt
● 2
 slices of wholegrain toast
with peanut butter
● 2
 slices of wholemeal fruit toast
with ricotta cheese
● 2
 slices of wholegrain toast
with half a cup baked beans
● 1 cup of rice with fish

clenched fist

thumb

cupped hand

1 cup = clenched fist

1 tablespoon = 1 thumb

Half a cup = 1 cupped hand

Pack a healthy lunch
Wholegrain bread or cereal – choose one of these options:
● 2 slices of wholegrain bread		
● 1 wholegrain bread roll			
● 1 wholegrain wrap

OR

OR

● 4 Ryvita
● 6 Vita-Weat nine-grain crackers
● 15 wholegrain rice crackers

OR

OR

● 1 cup of cooked pasta, quinoa or noodles
● 1 cup of wholemeal, basmati or doongara rice

OR

● 1 cup chopped sweet potato OR
● 1 wholemeal fruit or vegetable muffin
		

PLUS + 1

Low-fat protein or dairy food – choose one of these options:
● 2 thin slices of lean meat, ham or chicken
● 2 eggs
● Half a cup of cooked or canned beans,
lentils, chickpeas or split peas

OR

OR

● 2 slices of reduced fat cheese		
● Half a cup of cottage or ricotta cheese		
● 4 tablespoons of hummus

OR

OR

● Small can of tuna or salmon OR		
● Small tub of reduced fat yoghurt

PLUS + 1 or more
Vegetables – choose one or more of these options:
● Half a cup of cooked vegetable OR
● Half a cup of canned or frozen vegetable OR
● H
 alf a cup of chopped salad vegetable such
as tomato, carrot, capsicum, cucumber or snow peas
or 1 cup green leafy salad

OR

OR

Ideas for lunch
● Soup made with vegetables such as
minestrone, pea and ham, pumpkin, or
chicken and corn with a wholegrain bread
roll.
● T
 oasted sandwich ham, cheese, and
tomato multigrain bread sandwich with
green leafy salad.
● A
 multigrain wrap filled with chopped
chicken, grated carrot, lettuce, avocado and
low-fat mayonnaise.
● A
 salad made from 1 small can of tuna, 1
cup of cooked pasta and chopped tomato,
cucumber, and capsicum with low fat salad
dressing.
● Half a wholewheat roti with dahl or raita.

● 4
 Ryvitas with 3 tablespoons of cottage
cheese, 2 tablespoons of hummus, and
vegetable sticks.
● H
 omemade wholemeal muffin, tub of
yoghurt (freeze overnight to keep fresh),
cherry tomatoes and snow peas.
● A
 pizza made from a wholegrain wrap
topped with tomato paste, ham, sliced
capsicum, mushrooms and red onion
topped with grated cheese.
● Z
 ucchini slice, 15 wholegrain rice crackers
and celery and carrot sticks
● C
 hicken drumstick, coleslaw made with
low fat mayonnaise and 1 cup quinoa
salad.

Better choices from the school
canteen
● Soup
● Sushi

● W
 holemeal sandwiches,
rolls or wraps

● Pasta with a tomato-based ● Frittata
sauce such as bolognaise ● Stir fry
● Rice paper rolls

Avoid deep fried
dishes, creamy
sauces or food with
pastry such as pies
and sausage rolls.

Choose meals that
include vegetables
or salad.

Make a healthy meal for dinner
Wholegrain bread or cereal – choose one of these options:
● 1 cup of cooked pasta, quinoa or noodles				
● 1 cup of wholemeal, basmati or doongara rice
●
●
●
●
●

2 slices of wholegrain bread
1 cup of mashed sweet potato
3 taco shells
1 wholegrain bread roll
1 cup of potato salad

OR

OR

OR
OR

● 1 small roti made with wholewheat, lentil or chickpea flour

PLUS + 1
Low-fat protein or dairy food – choose one of these options:
● Cooked lean meat or chicken, 1 piece the size of the palm of your hand
● Cooked fish, 1 piece the size of the palm of your hand
● 1 cup cooked or canned beans, lentils, chickpeas or split peas

PLUS + 2 or more
Vegetables – choose 2 or more of these options:
● Half a cup cooked vegetable
● Half a cup canned or frozen vegetable
● Half a cup chopped salad vegetable such as
tomato, carrot, capsicum, cucumber or snow
peas or 1 cup of leafy green salad

OR

OR

Ideas for dinner
● Stir fry chicken: broccoli,
carrot, corn, mushrooms and
capsicum with noodles.
● Stew or casserole: made
with lean meat, onion, sweet
potato and lots of other
vegetables such as pumpkin,
carrot, cauliflower, eggplant,
mushrooms, peas or celery
served with wholemeal rice.
● Bolognaise: sauce made
with lean mince, onion, garlic,
tomato, celery, and grated
carrot served with spaghetti
and salad.
● Tacos: with lean beef mince
cooked with spices, onion
and tomato and topped
with kidney beans, salsa,
avocado, corn kernels,
chopped lettuce and a dollop
of natural yoghurt.
● Low fat sausages: with
potato salad made with low
fat salad dressing and steam
fresh microwave vegetables.
● Homemade burger: made
with wholegrain bread roll,
lean mince patty, canned
beetroot, tomato, lettuce,
avocado and chutney.

● O
 ven bake fish and
rainbow chips: made from
wedges of carrots, beetroot,
parsnip and sweet potato
lightly covered with oil and
garlic and roasted in the
oven.
● C
 urry: made with lean
meat, chicken, fish, lentils
or chickpeas served
with wholemeal rice and
vegetables.
● F
 ried rice: made with
basmati rice, egg, frozen
peas, capsicum, corn, spring
onions and soy sauce.

Choose low
fat cooking
methods such
as stir fry,
steam, slow
cooker, oven
bake or BBQ

When you don’t have time to cook
When you do cook a meal, make more than you need and freeze the extra in individual
portions that you can use when you are short on time.
Choose one of the healthier frozen
meals that you can buy from the
supermarket.
These meals need more vegetables
so microwave some extra frozen
vegetables to have with them. Look
at the nutrition information panel and
choose a meal with:
● less than 2100kJ per serve
● less than 60g total carbohydrate per
serve
● less than 5g saturated fat per serve

Put together a healthy meal using ready to
eat ingredients from the supermarket.
● Soup from the refrigerator section of the
supermarket served with a wholegrain bread
roll.
● Hot cooked chicken from the
supermarket in a wholegrain wrap with
coleslaw made from pre-chopped cabbage
and low-fat mayonnaise.
● Soup made from instant noodles, chopped
cooked chicken from the supermarket and
frozen vegetables.
● Instant noodles cooked in water with
frozen vegetables for 2 minutes. Drain
the noodles and vegetables, return to the
saucepan and stir through beaten egg until
cooked.
● A falafel souvlaki made with pre-made
felafels from the supermarket, wholegrain
wrap, bagged lettuce leaves, cherry
tomatoes, chopped cucumber, reduced fat
fetta cheese and natural yoghurt.
● Pre-cooked brown or basmati rice mixed
with canned tuna and frozen vegetables
heated in the microwave.
● Pre-cooked brown or basmati rice mixed
with chopped boiled egg, sliced ham, frozen
peas and corn and soy sauce.
● Quesadillas made by crushing canned
beans onto one wholegrain wrap. Top with
avocado, sliced tomato, baby spinach and
crumbled low fat fetta cheese. Top with a
second wrap and cook in a sandwich press.
● Tacos with canned Mexican beans,
avocado, lettuce, tomato, corn kernels,
grated low fat cheese and natural yoghurt.
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What does physical activity have to do with
type 2 diabetes?
Physical activity and active play is important for all children and adolescents, especially those
with type 2 diabetes.
Physical activity in combination with a healthy diet and lifestyle is a vital part in managing type 2
diabetes.

Physical activity and insulin
Physical activity improves your body’s response to insulin. This means the insulin can do a
better job of moving glucose from your blood throughout your body, resulting in lower blood
glucose levels.

Physical activity helps you move glucose from your
blood into your muscles without needing insulin another reason for getting your muscles working!

Other great benefits
of physical activity
●
●
●
●
●
●
●
●

Improved overall fitness (heart and lungs)
Improved cholesterol
Lower blood pressure
Weight loss or maintenance
Stronger bones and muscles
Better sleep
Less stress and tension
Better self-esteem and confidence

What counts as physical activity?
Anything you do that uses your muscles to move your body counts as physical activity. This can
include movement you do as you go about your normal day (incidental activity), activity you do
on purpose to increase your heart rate and make you breathe more deeply (exercise), or more
formal physical activity with rules and maybe organised completion (sport).


Incidental activity examples
● walking around the shops
● walking between classes at school
● chores like making your bed or vacuuming the floor

Exercise examples
● walking the dog
● going for a bike ride
● swimming

Sport examples
● netball
● soccer
● basketball

Australian 24-hour Movement Guidelines
Australia has guidelines that outline how children
and young people aged 5 to 17 years old should
spend their time to improve their health. They
describe what a day for a child or young person
should look like, including time for exercise, limiting
things like watching TV and screen time as well as
getting enough sleep.

Your physiotherapist will
help you move towards
meeting those guidelines.

What are the Australian Physical Activity
Guidelines for me?
Children and young people should aim for at least 60 minutes of moderate to vigorous physical
activity every day, as well as several hours of low intensity physical activity.
● M
 ost of that activity should be the type to make you breathe more deeply and quickly,
and make your heart beat faster (cardiovascular activity). Three times a week physical
activities that make your muscles work hard should be included (strengthening activities).
● Y
 ou can do this in bits and pieces throughout the day to add up to 60 minutes or more. If
you are not used to doing moderate intensity physical activity (medium effort), it is better to
do a few shorter bursts of activity.

What is moderate to vigorous intensity?
Your physical activity has to be of moderate intensity or higher for it to count towards
your 60 minutes per day.
● Low intensity (little)
activity doesn’t make you
hot or puffed, but you are
more active than just sitting
or lying down.

● H
 igh intensity (vigorous
exercise) makes you very
puffed, you can still talk but
you have to stop every couple
of words to take a breath.

● Moderate intensity
(medium exercise) makes
you feel warm and slightly
out of breath, but not so
puffed that you cannot talk.

● Incidental activity, exercise
and sport can all be low,
moderate or vigorous in
intensity depending upon
how you perform them.

Measuring intensity (RPE)
A good way of measuring intensity (effort) is to give yourself a score out of 10 - where 0/10 feels
very, very easy and 10/10 feels so hard that you have to stop. If you are scoring 6/10 or above,
you are likely to be in the moderate intensity range or above.
You can do a similar scale for how easily you are breathing, or how puffed you feel. If 0/10 is not
puffed at all, and 10/10 is so puffed you have to stop, you should be aiming for a 6/10 rating to
be in moderate intensity.

Rating Perceived Exertion (RPE)
Just noticeable

Light

Heavy

0

1

2

3

4

5

nothing
at all

very
weak

weak

moderate

somewhat
strong

strong

Almost max

6

7

8

9

very
strong

What are strengthening activities?
These are activities that make your muscles feel tired while you are doing them.

Exercises

Climbing

● Squats
● Push-ups

● Stairs
● Ladders
● Hills

Carrying
● Heavy school
bags. They can be
incidental activities
● Full basket of
groceries around
the shop

Sports
● Rock climbing
● Tug of war

10
very very
strong

How often do I need to do physical activity?
Every day you need to do some physical activity that makes you a bit puffed. Every second
day you should also do some strengthening activity. A couple of times a week you should do
something that makes you feel very puffed.

How can I make a start?
Your physiotherapist will assess your fitness and then together you will come up
with a plan to slowly increase your moderate to vigorous physical activity (MVPA).
● A
 good way to begin is to think about
any physical activity you are already
doing. It may help to record this in a
timetable at the back of this section.
(attached timetable). Remember to
include all physical activity – incidental,
exercise and sport, regardless of
intensity. Your physiotherapist will help
with this.
● D
 ecide how much of each activity is
spent at moderate to vigorous physical
intensity or above, and note that next

to the activity in your timetable. For
example, you may play netball for an
hour but actually only be active enough
to be puffed for 10 minutes of that time,
so record 10 minutes of MVPA.
● You will then be able to add up the time
you spent in MVPA every day.
● On days you have recorded less than
60 minutes MVPA, plan some time in
your timetable to do an extra 10 minutes
(or more if you are feeling confident) of
MVPA.

Together with your physiotherapist you can decide how you can get more MVPA into
your day. You might decide to increase the intensity of something you are already doing
at low intensity, for example you might decide to walk home from school really fast so
you get puffed, instead of your usual slow pace.
You might do a bit more of something you are already doing at moderate intensity e.g. if
you already ride your bike with your family at a moderate pace you could ride for an extra
10 minutes. Or you might decide to add something new - just make sure you can do it at
moderate intensity so it counts towards your 60 minutes per day. Something you know you
enjoy, or maybe something you can do with a friend would be a good start.
Your physiotherapist will teach you some safe body weight resisted exercise specifically
to strengthen the large muscle groups in your body. You can do these exercises without
additional equipment, which means you can do them at home or anywhere with enough
space.

You may want to do other
activities that will help
strengthen your muscles
like swimming with hand
paddles. Strengthening
activity several times a
week is part of the 24 Hour
Movement Guidelines.

Whether you are new to MVPA or
extending your current MVPA, it is
important to remember to increase
your activity little by little over time.
Making big and fast changes to
your physical activity may make
you feel sore and tired, at risk of
injury, and less likely to stick with it.

I have made a start, now what do I do?
After a few weeks with your extra 10 minutes of MVPA,
you can add another 10 minutes or so each day.
Remember you don’t have to do the same activity each
day, at the same time. Some people find having a set
routine helps them get into the habit of regular physical
activity. Others like a lot of different exercise and time
to stay interested.

Whatever works
for you is fine the best activity
is the one you
actually do!

Should I focus on strengthening or cardiovascular
activities?
Strengthening or resistance exercises can lower
your fasting blood glucose levels for 24 to 48
hours after the activity. This makes them an
important part of your physical activity program.

Cardiovascular activity reduces your blood glucose levels
immediately after the activity, and if you do it regularly, your
glucose levels will stay down for longer. It will also make your
heart and lungs stronger. A combination or cardiovascular
activity (things that make you puffed like walking, running or
cycling) and strengthening activities (where your muscles are
working against resistance like push-ups or squats, or walking
up and down stairs) is best. You can do strengthening every
second day and cardiovascular activities every day.

What if I stop doing my physical activity?
Everyone who exercises has times and reasons for when they can’t
keep up with their exercise routine. It is perfectly normal and you
should expect it to happen to you - more than once.
If it has only been a few days you should be able to pick up your
previous level of activity with no trouble. If it has been a couple of
weeks or more, you may need to take it a bit easier for the first week
or so and slowly work back up to your usual level.

The key is
to make
sure you
start again
– TODAY.

What if I feel sore after my physical activity
– should I stop?
It is normal to feel sore in your muscles a day or two after exercise. Especially if you are new to
activity or if you are doing more than usual or at a higher intensity. This is called ‘delayed onset
muscle soreness’ (DOMS). It doesn’t happen during the activity, it happens a few hours later
or the next day. The soreness indicates your muscles were working hard - eventually they will
adapt to the new level of activity and you will gradually stop feeling sore after the activity.
If DOMS is happening to you, make sure you listen to your body and stop any high
intensity activity for a day to give your body time it needs to recover.
Light to moderate intensity activity such
as walking, bike riding or swimming
and some stretches will help reduce the
soreness and stiffness.

Remember this is
normal soreness –
even elite athletes
get DOMS!

What can I do to prevent DOMS?
You won’t be able to stop DOMS totally, but following these tips will help:
●
●
●
●

 rink plenty of water before, during and after exercise
D
Do a warm up and some stretches before your physical activity
Do a cool down and some stretches after your physical activity
Progress slowly, increase your intensity a little bit at a time and
give your body time to adapt before increasing again.

What if my muscles feel sore during my physical
activity?
Another normal muscle soreness that can happen during some physical activity is caused by
the build-up of lactic acid in your muscles – it feels like your muscles are burning! This is
normal, and will go away straight or soon after you stop.

What if my pain doesn’t go away?
If you get a sharp sudden pain in a muscle or joint during exercise, you may have an acute
(more serious) injury. You can manage this the same way you would any other acute injury at
home. If the pain is severe or lasts more than a couple of days, or if you have muscle spasm,
numbness or tingling or severe swelling, you should follow this up with your GP.
If you are in doubt about what to do, you should follow up with your GP
or phone health direct.

Does it matter when I do my exercise?
When you do your physical activity, is up to you. There is no recommended best time. Some
people prefer to be more active in the mornings, others find later in the day suits them better.

The most important
thing is to actually
do it!

How can I make it easier for myself?
Make a time for your activity. Mark it on a schedule. Tell everyone in the family. Do it!
● Get the gear – find equipment beforehand.
Pump the balls up, dig out the frisbee,
make sure shoes still fit

● U
 se school facilities before or after school –
oval, basketball court, obstacles

● Keep water bottles clean

● Set timer to limit TV and screen time

● Set alarms. Don’t ‘just forget’ to get active!
● Find a friend to exercise with, talk to after
● Join a group – can be a sports team or a
mob down at the park
● Keep an exercise diary/exercise chart
● Bike, walk or scooter to school

● D
 ecide on a reward system that is
meaningful to you such as:
✓ g
 etting to choose the walking trail to
try on the weekend
✓ h
 aving a week off a usual chore – like
loading the dishwasher
✓ choosing the movie for movie night.

● Use a timer for some activities
● C
 hoose activities you enjoy – avoid ones
you don’t
● D
 isguise part of your physical activity –
park further away, then walk faster to your
destination.
● Have the right clothing, especially shoes

Walk the
long way
to school/
shops/
wherever
you’re going

● Include active chores:
sweeping, window
washing, car washing,
scrubbing etc
Use the stairs
- walk up the
escalator or stairs
instead of the lift

● M
 ake active dates with friends – meet for
a walk and talk
● G
 o to all training sessions for your sport,
not just the game
● If siblings are training, go along and use
balls and equipment too

● K
 eep it fresh – try something new
● E
 xercise with the whole family - you
can cheer/challenge each other

Keep a list of things to try for
indoor time – look on YouTube
for free activity sessions you
can do at home

What is sedentary behaviour in the Australian
24 hour Movement Guidelines?
Sedentary behaviour is any time (when you’re not sleeping) where you are sitting or lying down
for more than about half an hour. Sedentary behaviour increases the risk of problems with your
heart, lungs and bones. You can be sedentary at school, home or when you are out e.g. sitting
at a desk, the movies or when visiting family.
The Australian 24 Hour Movement Guidelines recommend breaking up prolonged sedentary
periods. You don’t have to break them up with physical activity, although that would be great!
Just getting up and walking around for a few minutes will be enough. Sometimes just
rearranging your day so your usual activities are used to break up sedentary periods is enough.

Here are some tips:
● S
 pread your usual chores out during
the evening so they break up your
screen time.
● Set

a timer to remind you to get up
and move every half hour. Using the
kitchen timer means you have to get
up to turn it off!

● Only drive part way to or from school
and walk the rest of the way.
● Use recess and lunch time to walk
and talk rather than sitting about.
● Do a set of strengthening activities
every half hour – you will get through
the main muscle groups in one
evening.

Why are there guidelines for screen time?
When you are on screens (phone, tablet, television, gaming) you are likely to be sedentary.
The guide to healthy amounts of screen time is less than two hours a day – this doesn’t
include time you spend doing school work or homework. Adding in some physical activity each
day will reduce the time available for you to be on screen – so that is double benefit!

Here are some tips for less
screen time:
● F
 ind activities that you can do instead
of screen time.
● M
 ake a list – get others to help you
and use the list at times when you are
trying to stay off your screens.
● Develop

a contract for screen time
use.

● Help set some family rules around
screen time access eg. no screens
before school, or after dinner. These
rules should be for everyone in the
house, so work them out together.
● Screen time reduces sleep quality –
so try to cut out screen time half an
hour before bed.

Use technology as a force for good
● U
 se your phone to track your walk - time and
distance. Then push yourself to go further or
quicker next time.
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● U
 se an exercise app like Zombie Run to
motivate you.
● T
 he SuperBetter app helps you set goals and
share them with your friends and families.
● G
 eocaching, geohashing, geodashing and
waymarking all involve getting out and about –
look them up!
● L
 ook up scavenger hunt apps – there are a
whole range of them.
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Get plenty of sleep
The Australian Guidelines for Healthy Growth and Development recommend children
(5 - 13 years) should have 9 to 11 hours of uninterrupted sleep per night and young people
(14 - 17 years) should have 8 to 10 hours of uninterrupted sleep per night.

Strategies to improve sleep:
● K
 eep the same routine – bed-time and
wake-up time shouldn’t vary more than
half an hour.
● If your bed-time is too late, go to bed
a half hour earlier per week, until you
reach your ideal bed time.
● Make bedrooms a screen free zone.
● A
 void screens half an hour to an hour
before bed.

Good sleep will help you
make better food choices
and you will feel like
exercising more.

How do I get past the things that
stop me being physically active?

What’s stopping me?

How can I overcome this?

Not enough time

● H
 ave a weekly planner - schedule in at
least an hour of physical activity each
day. Remember this can be broken up
throughout the day. Include physical
activity into daily routine (e.g. Taking stairs
instead of the lift)

Bad weather

● P
 lan a mix of indoor and outdoor activities
that you can do
 E.g. swimming on a hot day
 E.g. dancing, weights, boxing or exercise
DVD indoors when it’s raining

Exercise is boring

● F
 ind an exercise buddy, a friend or family
member, join a sporting team or exercise
class that will help motivate you.
● M
 ix it up - try a range of different activities.

Too tired

● M
 ake sure you are getting enough sleep
and schedule exercise in times where you
are more energetic. Exercise can actually
help you feel more alert and energetic.

You have an injury

● B
 rainstorm ways to keep moving that
don’t involve the injured body part while it
heals. eg. If you have hurt your arm, there
is nothing stopping you from keeping your
legs active.
● M
 ake sure you warm up, cool down and
stretch with exercise to prevent injury.

Useful links (note: these links are subject to
change)
● KidSport

vouchers to help fund physical activity
https://www.dlgsc.wa.gov.au/funding/sport-and-recreation-funding/kidsport/information-forparents
● F
 ind a KidSport Club
https://kidsport.dlgsc.wa.gov.au/find-a-club/
● G
 o for a walk
http://trailswa.com.au/
https://walking.heartfoundation.org.au/walking
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Help with how you are feeling about having
type 2 diabetes
When you are diagnosed with type 2 diabetes, it affects you and
the whole family. It will take a bit of time to get used to it. During
this time, your usual ways of coping with things may be different.
You may feel confused, scared and sad. A new diagnosis of
diabetes may create difficult emotional issues for young people.

Social workers

Remember that
you have a lot
of support and
will be OK.

The diabetes social workers are members of the team
looking after you. They will support you and your family
as you deal with your new diabetes in day to day life.

You will meet with them when you are first diagnosed and then time and again,
until you are 18. They will provide you with a range of support and help including:
● counselling
● supporting you and your family through times of crisis and distress
● advocacy
● co-planning for discharge from hospital
● referral to community agencies and support services
● p
 roviding information about community resources, accessing practical and material
assistance.

1

2

3

Tips to help you

4

5

1 Return to everyday activities such as school
2 Start new routines for food and exercise
3B
 e kind to yourself - understand what is

happening and the need to follow medical advice

4 T alk about your feelings and worries to friends
and family

5 Make an effort to spend time with friends

For parents
Children look to their parents for support about how to manage their own emotions. This can be
challenging for parents as they may also be struggling with their own feelings. It is important that
parents and/or caregivers get support from family members, friends, support groups, GPs or
other professionals, and the diabetes team.
Each child and adolescent is an individual and may experience different emotional
responses at different times including:
● difficulty coping with the emotional reaction of family members
● feeling anxious about having type 2 diabetes amongst their peers
● frustration over the daily tasks of managing type 2 diabetes
● feeling embarrassed about their type 2 diabetes
● fearful of ‘being different’
● worrying about school, issues around bullying.

For parents
Family relationships
With type 2 diabetes, motivation and parental/carer encouragement is vital. A crisis puts stress
on a family and close relationships. You may find yourself being irritable. Remember that you
are all under stress and these reactions are normal.
Sometimes partners or other family members feel ‘out of step’ with their reactions to the
diagnosis. One parent may be tearful and want to talk about things — the other becomes
practical and wants to ‘get on with it’. These are different ways of coping with the same situation.
Lifestyle change for everyone in the house is important to support the child with type 2 diabetes.
Siblings of the child with diabetes also need to have their feelings understood. They need to
know what is going on and be given a simple explanation about diabetes. Some may fear that
they too will get diabetes. Some siblings may react to the extra attention given to the child with
diabetes. They also need support and reassurance.

Chronic Disease Management Plan
Children with a chronic medical condition and complex care needs such as type 1 and type 2
diabetes are eligible to access a maximum of five allied health services per calendar year
with a Medicare rebate.
Your GP will prepare a Chronic Disease Management Plan to facilitate referral to the
relevant allied health services, which can include:
●
●
●
●

exercise physiologist
occupational therapist
diabetes educator
dietician.
Please speak to your GP or your diabetes team for further information.

Mental health management plans
Adjustment to a chronic condition can be challenging. A mental health management plan is
available through your GP. Your doctor can arrange referral to psychological support services in
your area, with a Medicare rebate for up to 10 appointments.
Please speak to your GP or your diabetes team for further information.

For parents
Helpful links
The Patient Assisted Travel Scheme (PATS)
The Patient Assisted Travel Scheme (PATS) provides permanent country residents with financial
assistance when travelling more than 100km to access the nearest eligible medical specialist
service (including Telehealth).
PATS provides a subsidy to eligible patients, however it does not cover all costs associated with
travel and accommodation.
For more information about PATS visit www.wacountry.health.wa.gov.au/pats or
contact your local hospital or regional PATS office

National Diabetes Services Scheme (NDSS)
The NDSS is an initiative from the Australian Government which provides subsidised prices on a
range of approved diabetes consumables, such as needle tips and blood glucose strips.
To be eligible to register you must:
● live in Australia
● hold a Medicare card
● have a diagnosis of type 2 diabetes.
Registration is free. You will be provided with a registration form at diagnosis
to complete which can be signed by your diabetes educator or doctor.
Go to www.ndss.com.au

Diabetes WA
Diabetes WA is a not-for-profit organisation which aims to provide training and support to school
staff, NDSS product information, education programs and links to support groups. You can
access monthly updates on research, programs, products and services.
For more information, visit www.diabeteswa.com.au

Contact:
(08) 6456 2222

On call endocrinologist (24 hours, 7 days a week)

(08) 6456 1111, select option 2

Diabetes Nurse Educators (during office hours)

Compassion

Accountability

Excellence

Equity

Collaboration

Respect
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