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Objectives:
 1.0 What is Metabolic Syndrome?

 2.0 Data - How does this impact BC?

 3.0 What is CHANGE BC?

 4.0 What were CHANGE BC’s results?

 5.0 Your opinion…
 6.0 What are we up to now?
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What is Metabolic 
Syndrome?

WHEN 3 OF THESE ARE PRESENT:

◦ High blood pressure (≥ 130/85 mm Hg, 
or receiving medication)

◦ High blood glucose levels (≥ 5.6 mmol/L, 
or receiving medication)

◦ High triglycerides (≥ 1.7 mmol/L, or 
receiving medication)

◦ Low HDL-Cholesterol (< 1.0 mmol/L in 
men or < 1.3 mmol/L in women)

◦ Large waist circumference (≥ 102 cm in 
men, ≥ 88 cm in women; ranges vary 
according to ethnicity)
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https://www.diabetes.ca/DiabetesCanadaWebsite/media/Advocacy-and-Policy/Submissions%20to%20Government/Provincial/2020-BC-Pre-Budget-S
ubmission_Final.pdf
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What is                      ?



CHANGE BC Rural Family 
Physician Leaders:



10



11



12





Micro – Hackathon…. 
(Audience poll)

What do you feel are key enablers for large 
scale implementation of CHANGE BC?
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Micro – Hackathon…. 
(Audience poll)

What do you feel are potential barriers for 
large scale implementation of CHANGE BC?
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Can Metabolic Syndrome be 
reversed? 
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Innovation Considerations:

 A 30% risk-reduction intervention aimed at 
individuals (Canadians) with the highest diabetes 
risk (i.e. the top 10% of the highest-risk group) 
would save $1.48 billion4 in health system costs. 
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Why CHANGE BC works? 

 Family Physician Designed and Led Innovation, together with 
Dietitians and Kinesiologists:

Your Family Doctor A team approach

Personalized 
diet-exercise plan

Gradual intervention

Close follow-up 
over 12 months



28

What are we doing now?

Actively taking steps to move from Innovation 
to BC Wide Implementation through a Mosaic 
Approach for partnerships and sustainable 
funding:

• Adding culturally sensitive capabilities
• Brings the best of innovation to virtually and in 

person support patients
• Building partnerships and funding opportunities
• Prehab Rehab Development 
• Having more GPs and Specialists involved (Shared 

Care Opportunities) 
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QUESTIONS AND FEEDBACK?
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Thank you

Contact Information

 Dr. Jocelyn Black Jocelyn.black@northernhealth.ca

 Dr. Onuora Odoh onuora.odoh@northernhealth.ca
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