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			Welcome to the Life! program

Diabetes, heart disease and stroke are Australia’s fastest growing conditions.

Life! is a free healthy lifestyle program that helps you improve your eating habits, increase your physical activity and manage stress. You can choose from a group course or the Telephone Health Coaching service. Our experienced health professionals will help you make small changes to your lifestyle so that you can achieve your health goals and reduce your risk of type 2 diabetes, heart disease and stroke.

Life! is funded by the Victorian government and managed by Diabetes Victoria.
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								Are you at risk?

You cannot change certain risk factors like your age but you can change some lifestyle risks including

	Being overweight or obese with a large waist size
	Lack of physical activity
	An unhealthy diet
	Smoking
	High blood cholesterol
	High blood pressure
	Stress


Being active, maintaining a healthy weight and eating healthy and balanced meals are just some of the simple lifestyle changes you can make to reduce your risk. Complete the free health test and learn more about your risk.

							


														
																It only takes 2 minutes

								
								
									Check your eligibility with our free online health test
								

							

													


												
							
									
										Everyday 280 Australians


																				
											aged over 25 develop diabetes

										

																			
	
										Every 12 minutes


																				
											an Australian dies of cardiovascular disease

										

																			
	
										1 in 6 people


																				
											are likely to suffer a stroke

										

																			


							

						

											


				
				
				
	
		
			
							
					
						
							
								
									
								
							

							
						

					

					
													
								Hear from Life!
program participants							

												
							Life! participant - Shweta						
						

						
							Watch video
							
								
							
						
					

				

							
					
						
							
								
									
								
							

							
						

					

					
													
								Hear from Life!
program participants							

												
							Life! participant - Mark Smith						
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																		For Health Professionals

																		
																		
										Refer your patients or customers in just a few quick and easy steps. 

									

																		
																		
										Explore more
									

																	

							
	
								
																	

								
																		Get Involved

																		
																		
										Are you interested in becoming a Life! provider or would you like to deliver the program? 

									

																		
																		
										Explore more
									

																	

							
	
								
																	

								
																		Find a Health Service or Group

																		
																		
										Locate the Life! face-to-face group courses closest to you and find other healthy lifestyle services in your local area. 

									

																		
																		
										Explore more
									

																	

							


						
											

					
										


									
				
				
								
					
						
														Steps to prevention

														
							
																
																		Type 2 diabetes

																		
																		
										At this stage there is no cure for type 2 diabetes. Changing and keeping a healthy lifestyle can help keep blood glucose levels within the normal range.

									

																		
																		
										Explore the steps
									

																	

																
																		Gestational diabetes

																		
																		
										Gestational diabetes is a form of diabetes that occurs in about 5-10 per cent of pregnancies and usually disappears after birth. It significantly increases a woman’s risk of developing type 2 diabetes in the future.

									

																		
																		
										Explore the steps
									

																	

																
																		Cardiovascular disease

																		
																		
										Cardiovascular disease is a chronic condition that affects the heart and blood vessels, and can result in heart disease and stroke. Cardiovascular disease, including heart disease and stroke are preventable.

									

																		
																		
										Explore the steps
									

																	

															

						

						
												
							
								
							

						

											

					
				
				
								
	
		
						Discover how to make healthy living easier

			
						
				A collective space for recipes, articles and fact sheets.

			

					

	


	
		
		
	




								
					
						
						
								
																		
										
											
											


										

									

																		
									
										A Life! program success story

										
										
											This program is amazing. It really helped me much more than I expected.
										

										
										
																						Say hello to Zoe

																					

									

								


							
													

						
					

					
					


				
				
				
        
	

		

			
				Kick start your healthy living journey with articles and recipes from the Life! Program in our Health Hub

			


			
				
					Check Out The Health Hub
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                Get in touch with our helpful team today on our infoline
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                  Diabetes Victoria acknowledges the traditional custodians of our lands and pays respect to their Elders, past and present.

                  We strive to reduce the impact of diabetes on Aboriginal and Torres Strait Islander people living in Victoria.
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          Check your eligibilty in only 2 minutes

        

        Start health check
          

  


        
        
          

  
    
      Request a Community Session

      
        
          Name of organisation or community group
          
        

        
          Contact person first name
          
        

        
          Contact person last name
          
        

        
          How did you hear about the Life! program?
          
        

        
          Phone
          
        

        
          Email
          
        

        
          Proposed session dates - please provide at least two dates
          
        

        
          Number of participants
          
        

                

        
          Return to Site
        

        
          
                        Submit Enquiry
          
          
          
        

      

    

    
  

  
  
    
  




          

    

        

            

                

                    

                        
                            Let's get started                        


                        

                            
                                
                                    Step 1
                                

                                
                                    
                                        
                                            What is your gender?                                        


                                        
                                            
                                                
                                                    
                                                    
                                                        Male
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        Female
                                                    
                                                
                                            

                                                                                    

                                    

                                


                                
                                    
                                        How old are you?


                                        
                                            
                                                
                                                    
                                                    
                                                        Under 35 Years
                                                    
                                                
                                            

                                            
                                                35 - 44 Years
                                            

                                            
                                                45 - 54 Years
                                            

                                            
                                                55 - 64 Years
                                            

                                            
                                                Over 65 Years
                                            

                                        

                                    

                                


                                
                                    
                                        Are you of Aboriginal, Torres Strait Islander, Pacific or Maori descent?


                                        
                                            
                                                Yes I am
                                            

                                            
                                                No I'm not
                                            

                                                                                    

                                    

                                


                                
                                    
                                        Where were you born?


                                        
                                            
                                                Australia
                                            

                                            
                                                Asia (including the Indian sub-continent)
                                            

                                            
                                                Southern Europe
                                            

                                            
                                                Middle East
                                            

                                            
                                                North Africa
                                            

                                            
                                                Other
                                            

                                        

                                    

                                


                                
                                    
                                        Have either of your parents, or any of your brothers or sisters been diagnosed with diabetes (type 1 or type 2)?


                                        
                                            
                                                Yes
                                            

                                            
                                                No
                                            

                                        

                                    

                                


                                
                                    
                                        Have you ever been found to have high blood glucose sugar for example, in a health examination, during an illness, during pregnancy?


                                        
                                            
                                                Yes
                                            

                                            
                                                No
                                            

                                        

                                    

                                


                                
                                    
                                        Are you currently taking medication for high blood pressure?


                                        
                                            
                                                Yes I am
                                            

                                            
                                                No I'm not
                                            

                                        

                                    

                                


                                
                                    
                                        Do you smoke tobacco every day?


                                        
                                            
                                                Yes I do
                                            

                                            
                                                No I don't
                                            

                                        

                                    

                                


                                
                                    
                                        How often do you eat vegetables or fruit?


                                        
                                            
                                                Everyday
                                            

                                            
                                                Not everyday
                                            

                                        

                                    

                                


                                
                                    
                                        On average, would you do at least 2.5 hours of physical activity per week (for example half an hour on 5 or more days)?


                                        
                                            
                                                Yes I do
                                            

                                            
                                                No I don't
                                            

                                        

                                    

                                

                            


                            
                                
                                    Step 2
                                

                                
                                    
                                        
                                            What is your waist measurement OR clothing size?                                        

                                          
                	Range	1	2	3
	Clothing Size	10 — 12	14 — 16	18+
	Waist (cm)	Less than 88cm	88cm - 100cm	More than 100cm


	Clothing Size	Range
	10 — 12	1
	14 — 16	2
	18+	3
	Waist (cm)	Range
	Less than 88cm	1
	88cm - 100cm	2
	More than 100cm	3


                	Range	1	2	3
	Waist (cm)	Less than 80cm	80 — 90cm	More than 90cm


	Waist (cm)	Range
	Less than 80cm	1
	80 — 90cm	2
	More than 90cm	3


      

  
                	Range	1	2	3
	Clothing Size	S — M	L — XL	XXL+
	Waist (cm)	Less than 102cm	102cm — 110cm	More than 110cm


	Clothing Size	Range
	S — M	1
	L — XL	2
	XXL+	3
	Waist (cm)	Range
	Less than 102cm	1
	102cm — 110cm	2
	More than 110cm	3


                	Range	1	2	3
	Waist (cm)	Less than 90cm	90 — 100cm	More than 100cm


	Waist (cm)	Range
	Less than 90cm	1
	90 — 100cm	2
	More than 100cm	3


      

  
          
        
          
            
              Range 1
            
          
      

          
        
          
            
              Range 2
            
          
      

          
        
          
            
              Range 3
            
          
      

      

                                    

                                

                            

                            
                            
                                
                                    Step 3
                                

                                
    
        Have you been diagnosed with one or more of the following?

                
                                                


                                
                    
                    None of the below
                
                                            
                    
                    Heart disease or stroke (e.g. heart attack, arrythmia, angina, heart failure)
                
                                            
                    
                    Diabetes during pregnancy
                
                                            
                    
                    Chronic kidney disease
                
                                            
                    
                    High cholesterol
                
                                            
                    
                    High blood pressure
                
                                            
                    
                    High blood glucose levels
                
                                            
                    
                    Polycystic ovarian syndrome
                
                                            
                    
                    Heart disease and stroke absolute risk score of 10% or over.
                
                                            
                    
                    Diabetes
                
                                            
                    
                    Pregnancy
                
                                            
                    
                    Recent angina diagnosis / angioplasty / myocardial infarction (within the last 3 months)
                
                                            
                    
                    Clinically active cancer
                
                                            
                    
                    Acute mental health status
                
                    

        
            Continue
        

    




    
        Do you live in Victoria?

        
            
                
                    
                    Yes I do
                
            

            
                
                    
                    No I don't
                
            

        

    




    
        Please type your suburb/postcode in here
        
            
                
                
                                    

            

            
                

                

            

            
                
                    
                        
                        Continue
                    
                

                
                    Search again
                                    

            

        

    



    
        How old are you?
        You have indicated that your age range is .

        To check your eligibility, we need to know your exact age.

        
            
            
                
            
        

    




    
        Have you gained 5kg or more in the last 5 years?

        
            
                
                    
                    
                        Yes
                    
                
            

            
                
                    
                    
                        No
                    
                
            

        

    




    
        What is your height and weight?

        
            Height (cm)
            Weight (kg)
        

        
            
            
            
                
            
        

    




    
        
            What is your waist measurement?
            
                
                
                    Measure your waist below the ribs while standing (usually around the belly button)
                
            
        

        
            Your waist measurement is in the lowest range.

            To check your eligibility, we need more information.
        

        
            Waist (cm)
        

        
            
            
                
            
        

    



                            


                            
                                
                                    
                                        CHECK MY ELIGIBILITY
                                    
                                

                            


                        


                    

                

                
  
    
      
        Your score is 0

                  You may be eligible for the FREE Life! program.

                      
  Register your interest
  
    or call our team on 13 74 75
  



                            You are eligible for the Life! flex program.

                      
  Register your interest
  
    or call our team on 13 74 75
  



                            Sorry, you are not eligible for the Life! program.

                      Please visit the Health Hub for other healthy living programs and helpful resources.

                        

      
        
          
        
      

    
    
                        
            Life! helps you to exercise more, eat healthier and manage stress.

                          
                
                  
                

                
                  Get access to dietitians and exercise physiologists.

                

              

                          
                
                  
                

                
                  Tailored support over 7 sessions.

                

              

                          
                
                  
                

                
                  Learn how to set goals and stick to them.

                

              

                      

                                
            Life! helps you to exercise more, eat healthier and manage stress.

                          
                
                  
                

                
                  Book two free sessions with a health coach.

                

              

                          
                
                  
                

                
                  Receive health tips via SMS and engage in online Q&A.

                

              

                          
                
                  
                

                
                  Flexible learning with Life! Online, at your own pace.

                

              

                      

                                
            
              
              
            
          

                  
    
      
      Approximately 1 person in 100 with your score will develop diabetes within 5 years.

      Approximately 1 person in 50 with your score will develop diabetes within 5 years.

      Approximately 1 person in 30 with your score will develop diabetes within 5 years.

      Approximately 1 person in 14 with your score will develop diabetes within 5 years.

      Approximately 1 person in 7 with your score will develop diabetes within 5 years.

      Approximately 1 person in 3 with your score will develop diabetes within 5 years.

  

              By completing the Life! program you can reduce this risk, feel great and get more energy to do the things you love. Life! is supported by the Victorian government.

              By completing the Life! flex program you can reduce this risk, feel great and get more energy to do the things you love. Life! flex is free, with the choice to add optional coaching sessions for a small co-payment.

              

          
  


                
    

        You're only one step away

        Submit your details and we will get back to you
            shortly.


        
            
                
                    
                        First name
                        
                    

                


                
                    
                        Last name
                        
                    

                

            


            
                
                    
                        Email
                        
                    

                

                
                    
                        
                            Mobile Phone
                        
                        
                    

                

            


            
                
                    
                        Postcode
                        
                    

                

                
                    
                        How did you first hear about us?

                        Please select...
A friend or family member
Social Media
Community Group
Event
Health Professional
GP
Word of mouth
Workplace
Google search
Other


                    

                

            


            
                Name of the health professional (optional)
                
            


            
                Name of workplace (optional)
                
            


            

            
                
                    
                        
                        I give my consent for Diabetes Victoria staff from the Life! program to contact me regarding the Life! program and for any personal information collected to be used for necessary Life! program administrative operations.
                                            
                

            


            


            
                Return to Site
            


            
                
                                        Submit Details
                
                                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                
                

            


        


    


            

            

        

        

    

    

    
        
    
    
        
    
    
        
    

    





          

    

        

            

                

                    

                        让我们开始吧，看看我是否合资格


                        

                            
                                
                                    步骤1
                                

                                
                                    
                                        
                                            您的性别?                                        


                                        
                                            
                                                男
                                            

                                            
                                                女
                                            

                                                                                    

                                    

                                


                                
                                    
                                        您的年龄?


                                        
                                            
                                                35 岁以下
                                            

                                            
                                                35至44岁
                                            

                                            
                                                45至54岁
                                            

                                            
                                                55至64岁
                                            

                                            
                                                超过65岁
                                            

                                        

                                    

                                


                                
                                    
                                        您是否为澳大利亚原住民、托雷斯海峡岛民、   太平洋岛民或毛利人后裔?


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                                                                    

                                    

                                


                                
                                    
                                        您的出生地?


                                        
                                            
                                                澳大利亚
                                            

                                            
                                                亚洲(包括印度次大陆)
                                            

                                            
                                                南欧
                                            

                                            
                                                中东
                                            

                                            
                                                北非
                                            

                                            
                                                其他
                                            

                                        

                                    

                                


                                
                                    
                                        您的父母或兄弟姐妹中是否有人被诊断患有(1 型或 2 型)糖尿病?


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您是否曾被验出血糖过高，比如在健康检查、 患病期间或妊娠时?


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您目前正在服用治疗高血压的药物吗?


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您是否每天吸烟?


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您多久吃一次蔬菜或水果?


                                        
                                            
                                                每天
                                            

                                            
                                                不是每天
                                            

                                        

                                    

                                


                                
                                    
                                        一般情况下，您会每周至少进行 2.5 小时的身 体锻炼吗(每周有 5 天或以上每天锻炼半小时)?


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                            

                            

                            
                                
                                    步骤2
                                

                                
                                    
                                        
                                            您的腰围是多少?                                            
                                                
                                                
                                                    Please note the ‘Range’ value that corresponds to your waist size from the table for your gender. Then select the applicable range option from below.

Hint: Measure your waist below the ribs while standing (usually around the belly button). If you don’t have a tape measure refer to the clothing sizes in the table.
                                                
                                            
                                        

                                          
                	范围	1	2	3
	腰围(厘米)	小于 80 厘米	80至90厘米	超过 90 厘米


	腰围(厘米)	范围
	小于 80 厘米	1
	80至90厘米	2
	超过 90 厘米	3


                	范围	1	2	3
	腰围(厘米)	小于 80 厘米	80至90厘米	超过 90 厘米


	腰围(厘米)	范围
	小于 80 厘米	1
	80至90厘米	2
	超过 90 厘米	3


      

  
                	范围	1	2	3
	腰围(厘米)	小于 90 厘米	90至100厘米	超过 100 厘米


	腰围(厘米)	范围
	小于 90 厘米	1
	90至100厘米	2
	超过 100 厘米	3


                	范围	1	2	3
	腰围(厘米)	小于 90 厘米	90至100厘米	超过 100 厘米


	腰围(厘米)	范围
	小于 90 厘米	1
	90至100厘米	2
	超过 100 厘米	3


      

  
          
        
          
            
              范围 1
            
          
      

          
        
          
            
              范围 2
            
          
      

          
        
          
            
              范围 3
            
          
      

      

                                    

                                


                            

                            

                            
                                
                                    步骤3
                                

                                
                                    计算我的风险
                                    
                                

                            

                            

                        


                    

                

                
                
                
                
                    

                        
                            
                                您的分数是

                                0

                                您的风险等级为

                                低级

                                

                            

                        


                        
                            	
                                        0 - 5

                                        低级

                                    
	
                                        6 - 11

                                        中级

                                    
	
                                        12 +

                                        高级

                                    


                        


                        
                            
                            您可能有资格参加Life!计划.

                        


                        	
                                联系我们参加计划
                                
                            
	
                                或者致电
                                    13 74 75 与我们联系 

                            



                        
                            	
                                    
                                    
                                        低级

                                        大约  每 14 人中就有 1 人  会在 5 年内患上 糖尿病.

                                    

                                
	
                                    
                                    
                                        中级

                                        大约 每 7 人中就有 1 人 会在 5 年内患上 糖尿病.

                                    

                                
	
                                    
                                    
                                        高级

                                        大约 每 3 人中就有 1 人 会在五年内患上 糖尿病.

                                    

                                


                        


                        
                        
                            
                            Life! 已帮助超过 75000 名维多利亚州 居民改善饮食习惯、身体活动和压力管理.


                                                    


                        
                            
                                您如果符合以下条件，则仍有资格参加“ Life!

计划”：

18 岁或以上，并且;

	BMI(身体质量指数)得分为 25 或更高(如果 您是亚裔，则为 23)。身体质量指数(BMI) 用于确定根据您的身高，您的体重是否在健康 范围内.


18 岁或以上，并被诊断患有下列一种或多种疾 病;

	心脏病或中风(如心脏病发作、心律失常、心 绞痛、心力衰竭)
	妊娠糖尿病
	慢性肾脏疾病
	高胆固醇
	高血压
	高血糖
	多囊卵巢综合征


年龄 45 岁或以上(对于澳大利亚原住民和/或 托雷斯海峡岛民后裔，年龄则为 35 岁或以 上)，经全科医生转诊时其绝对风险 (Absolute Risk)评分为 10%或以上

如果您符合其中一项，请立即与我们联系，以 了解如何报名参加“Life!计划”

                            


                            
                                您也可能有资格参加Life! flex 计划。 Life! flex是对于有患糖尿病, 心脏病和中风中度风险的人提供为期20个星期的线上计划。您可以在我们的网站得到更多有关Life! flex的信息。如果您愿意阅读英语, 并且满足以下条件之一, 请与我们联系。

                                	过去5年内体重增加5公斤或以上
	BMI (身体质量指数) 23 或以上
	腰围: 女性大于80厘米,男性大于90厘米


                            

                            	
                                    联系我们参加计划
                                    
                                
	
                                    
                                        或者致电13 74 75与我们联系。 如果您需要口译员, 请拨打131 450并向他们提供我们的电话号码13 74 75。
                                    

                                



                            
                            
                        


                    

                

                

                
                    

                        还有一步就大功告成了

                        请提交您的详细资料, 我们将很快与您联系.


                        
                            
                                
                                    
                                        名
                                        
                                    

                                


                                
                                    
                                        姓
                                        
                                    

                                

                            


                            
                                
                                    
                                        电邮地址
                                        
                                    

                                

                                
                                    
                                        电话
                                        
                                    

                                

                            


                            

                            
                                您的性别？


                                
                                    
                                        男
                                    

                                    
                                        女
                                    

                                

                            


                            
                                您的身高： 178.5cm5'8"

                                
                                    90cm

                                    210cm+

                                    
                                

                            


                            
                                
                                    您的体重：
                                    75kg
                                

                                
                                    30kg

                                    200kg+

                                    
                                

                            


                            

                            
                                您是如何得知我们的？

                                Please select...
社交媒体
社区团体
活动
卫生专业人员
全科医生
口口相传
工作场所
其他方式


                            


                            
                                一天中您的最佳联系时间？

                                Please select...
上午
中午
下午


                            


                            
                                可选的消息
                                
                            


                            
                                
                                    
                                        
                                        本人同意 Diabetes Victoria 为 Life! 计划 工作的人员就 Life! 计划 与我联系, 并收集本人的个人资料, 用于必要的 Life! 计划 行政管理操作.
                                                                            
                                

                            


                            


                            
                                Return to Site
                            


                            
                                
                                                                        提交详细资料
                                
                                                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                            


                        


                    

                

                

            

            

        

        

    

    

    
        
    





          

    

        

            

                

                    

                        
                            讓我們開始吧，看看我是否合資格                        


                        

                            
                                
                                    步驟1
                                

                                
                                    
                                        
                                            您的性別？                                        


                                        
                                            
                                                
                                                    
                                                    
                                                        男
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        女
                                                    
                                                
                                            

                                                                                    

                                    

                                


                                
                                    
                                        您的年齡？


                                        
                                            
                                                
                                                    
                                                    
                                                        35 歲以下
                                                    
                                                
                                            

                                            
                                                35 至 44 歲
                                            

                                            
                                                45 至 54 歲
                                            

                                            
                                                55 至 64 歲
                                            

                                            
                                                超過 65 歲
                                            

                                        

                                    

                                


                                
                                    
                                        您是否為澳洲原住民、托雷斯海峽島民、太平 洋島民或毛利人後裔？


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                                                                    

                                    

                                


                                
                                    
                                        您的出生地？


                                        
                                            
                                                澳洲
                                            

                                            
                                                亞洲 (包括印度次大陸) 
                                            

                                            
                                                南歐
                                            

                                            
                                                中東
                                            

                                            
                                                北非
                                            

                                            
                                                其他
                                            

                                        

                                    

                                


                                
                                    
                                        您的父母或兄弟姐妹中是否有人被診斷患有（1 型或 2 型）糖尿病？


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您是否曾被驗出血糖過高，比如在健康檢查、患 病期間或妊娠時？


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您目前正在服用治療高血壓的藥物嗎？


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您是否每天吸煙？


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                                
                                    
                                        您多久吃一次蔬菜或水果？ 


                                        
                                            
                                                每天
                                            

                                            
                                                不是每天
                                            

                                        

                                    

                                


                                
                                    
                                        一般情況下，您會每週至少進行 2.5 小時的身 體鍛煉嗎（每週有 5 天或以上每天鍛煉半小時）？


                                        
                                            
                                                是
                                            

                                            
                                                否
                                            

                                        

                                    

                                


                            

                            

                            
                                
                                    步驟2
                                

                                
                                    
                                        
                                            您的腰圍是多少？
                                            
																
																
                                                                Please note the ‘Range’ value that corresponds to your waist size from the table for your gender. Then select the applicable range option from below.

Hint: Measure your waist below the ribs while standing (usually around the belly button). If you don’t have a tape measure refer to the clothing sizes in the table.
																
															
                                        

                                          
                	範圍	1	2	3
	腰圍 (釐米)	小於 80 釐米	80 至 90 釐米	超過 90 釐米


	腰圍 (釐米)	範圍
	小於 80 釐米	1
	80 至 90 釐米	2
	超過 90 釐米	3


                	範圍	1	2	3
	腰圍 (釐米)	小於 80 釐米	80 至 90 釐米	超過 90 釐米


	腰圍 (釐米)	範圍
	小於 80 釐米	1
	80 至 90 釐米	2
	超過 90 釐米	3


      

  
                	範圍	1	2	3
	腰圍 (釐米)	小於 90 釐米	90 至 100 釐米	超過 100 釐米


	腰圍 (釐米)	範圍
	小於 90 釐米	1
	90 至 100 釐米	2
	超過 100 釐米	3


                	範圍	1	2	3
	腰圍 (釐米)	小於 90 釐米	90 至 100 釐米	超過 100 釐米


	腰圍 (釐米)	範圍
	小於 90 釐米	1
	90 至 100 釐米	2
	超過 100 釐米	3


      

  
          
        
          
            
              範圍 1
            
          
      

          
        
          
            
              範圍 2
            
          
      

          
        
          
            
              範圍 3
            
          
      

      

                                    

                                


                            

                            

                            
                                
                                    步驟 3
                                

                                
                                    計算我的風險
                                    
                                

                            

                            

                        


                    

                

                
                
                
                
                    

                        
                            
                                您的分數是

                                0

                                您的風險等級

                                為低級
                                

                                

                            

                        


                        
                            	
                                        0 至 5

                                        為低級

                                    
	
                                        6 至 11

                                        為中級

                                    
	
                                        12 +

                                        為高級

                                    


                        


                        
                            
                            您可能合資格參加“Life!”>計畫。

                        


                        	
                                聯絡我們參加計畫
                                
                            
	
                                
                                    或者致電 13 74 75 聯絡我們
                                

                            



                        
                            	
                                    
                                        低級：大約每 14 人中就有 1 人會在 5 年內患 上糖尿病

                                    

                                
	
                                    
                                        中級：大約每 7 人中就有 1 人會在 5 年內患上 糖尿病。

                                    

                                
	
                                    
                                        高級：大約每 3 人中就有 1 人會在五年內患上糖 尿病。

                                    

                                


                        


                        
                            
                            “Life!計畫”已幫助超過 75000 名維多利亞州 居民改善飲食習慣、身體活動和壓力管理。


                                                    



                        
                            
                                您如果符合以下條件，則仍有資格參加“Life!計

畫”：

18 歲或以上，並且：

	BMI（身體質量指數）得分為 25 或更高（如果

您是亞裔，則為 23）。身體質量指數（BMI）

用於確定根據您的身高，您的體重是否在健康

範圍內。


18 歲或以上，並被診斷患有下列一種或多種疾

病：

	心臟病或中風（如心臟病發作、心律失常、心

絞痛、心力衰竭）
	妊娠糖尿病
	慢性腎臟疾病
	高膽固醇
	高血壓
	高血糖
	多囊卵巢綜合征


年齡 45 歲或以上（對於澳洲原住民和/或托雷

斯海峽島民後裔，年齡則為 35 歲或以上），經

全科醫生轉診時其絕對風險（Absolute Risk）

評分為 10%或以上

如果您符合其中一項，請立即聯絡我們，以瞭

解如何報名參加“Life!計畫”

                            


                            
                                您也可能有資格參加 Life! flex 計劃。 Life! flex是對於有患糖尿病, 心髒病和中風中度風險的人提供為期20個星期的線上計劃。您可以在我們的網站得到更多有關Life! flex的信息。 如果您願意閱讀英語, 並且滿足以下條件之一, 請與我們聯繫。

                                	過去 5 年內體重增加 5 公斤或以上
	BMI (身體質量指數) 23 或以上
	腰圍: 女性大於80厘米, 男性大於90厘米


                            

                            	
                                    聯絡我們的團隊
                                    
                                
	
                                    
                                        或者致電13 74 75與我們聯繫。如果您需要口譯員, 請撥打131 450並向他們提供我們的電話號碼13 74 75。
                                    

                                



                            
                        


                    

                

                

                
                    

                        還有一步就大功告成了

                        
                            請提交您的詳細資料, 我們將很快聯絡您。
                        


                        
                            
                                
                                    
                                        名
                                        
                                    

                                


                                
                                    
                                        姓
                                        
                                    

                                

                            


                            
                                
                                    
                                        電郵地址
                                        
                                    

                                

                                
                                    
                                        電話
                                        
                                    

                                

                            


                            

                            
                                您的性別？


                                
                                    
                                        
                                            
                                            男
                                        
                                    

                                    
                                        
                                            
                                            女
                                        
                                    

                                

                            


                            
                                
                                    您的身高: 
                                    178.5 釐米
                                    5'8"
                                

                                
                                    90 釐米

                                    210 釐米+

                                    
                                

                            


                            
                                
                                    您的體重: 
                                    75 公斤
                                

                                
                                    30 公斤

                                    200 公斤+

                                    
                                

                            


                            

                            
                                您是如何得知我們的？

                                Please select...
社群媒體
社區團組
活動
醫務人員
全科醫生
口口相傳
工作場所
其他方式


                            


                            
                                一天中您的最佳联系时间？

                                Please select...
上午
中午
下午


                            


                            
                                可選的消息
                                
                            


                            
                                
                                    
                                        
                                        
                                            本人同意 Diabetes Victoria 為“Life!計畫”
                                            工作的人員就“Life!計畫”與我聯繫, 並收集本人的個人資料, 用於必要的
                                            “Life!計畫”行政管理操作。
                                        
                                                                            
                                

                            


                            


                            
                                返回網站。
                            


                            
                                
                                                                        提交詳細資料
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                            


                        


                    

                

                

            

            

        

        

    

    

    
        
    





          

    

        

            

                

                    

                        
                            دعنا نبدأ ونتحقّق من أهليتي                        


                        

                            
                                
                                الخطوة ١
                                    
                                

                                
                                    
                                        
                                            ما هو جنسك؟                                        


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            ذكر
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            أنثى
                                                        
                                                    
                                                
                                            

                                                                                    

                                    

                                


                                
                                    
                                        كم عمرك؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            أقل من 35 سنة
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            35-44 سنة
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            45-54 سنة
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            55-64 سنة
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            أكثر من 65 سنة
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        هل أنت من السكان الأصليين، أو من سكان جزر مضيق توريس، أو من أصول المحيط الهادئ أو الماوري؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            نعم انا كذلك
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            لا لستُ كذلك
                                                        
                                                    
                                                
                                            

                                                                                    

                                    

                                


                                
                                    
                                        أينَ وُلدتَ؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            أستراليا
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            آسيا (بما في ذلك شبه القارة الهندية)
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            جنوب اوروبا
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            الشرق الأوسط
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            شمال أفريقيا
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            مكان آخر
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        هل تمّ تشخيص إصابة أحد والديْك أو أي من إخوتك أو أخواتك بمرض السكري (النوع 1 أو النوع 2)؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            نعم
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            لا
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        هل سبق أن وُجد أن لديك ارتفاع في نسبة السكر في الدم على سبيل المثال، في الفحص الصحي، أثناء المرض، أثناء الحمل؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            نعمى
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            لا
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        هل تتناول حالياً أدوية لارتفاع ضغط الدم؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            نعم انا كذلك
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            لا لستُ كذلك
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        هل تدخن التبغ كل يوم؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            نعم أدخِّن
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            كلا لا أدخِّن
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        كم مرة تأكل الخضار أو الفاكهة؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            كل يوم
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            ليس كل يوم
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                                
                                    
                                        في المتوسط، هل تمارس 2.5 ساعة على الأقل من النشاط البدني في الأسبوع (على سبيل المثال نصف ساعة في 5 أيام أو أكثر من خمسة أيام)؟


                                        
                                            
                                                
                                                    
                                                    
                                                        
                                                            
                                                            نعم
                                                        
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        
                                                            
                                                            لا
                                                        
                                                    
                                                
                                            

                                        

                                    

                                


                            

                            

                            
                                
                                      الخطوة ٢
                                

                                
                                    
                                        
                                            ما هو قياس خصرك؟                                        

                                          
                	تصنيف	1	2	3
	حجم الملابس	10 — 12	14 — 16	18+
	الخصر (سم)	أقل من 88 سم	88-100سم	أكثر من 100 سم


	حجم الملابس	تصنيف
	10 — 12	1
	14 — 16	2
	18+	3
	الخصر (سم)	تصنيف
	أقل من 88 سم	1
	88-100سم	2
	أكثر من 100 سم	3


                	تصنيف	1	2	3
	الخصر (سم)	أقل من 80 سم	90-80 سم	أكثر من 90 سم


	الخصر (سم)	تصنيف
	أقل من 80 سم	1
	90-80 سم	2
	أكثر من 90 سم	3


      

  
                	تصنيف	1	2	3
	حجم الملابس	S, M	L, XL	XXL+
	الخصر (سم)	أقل من 102 سم	102 سم - 110 سم	أكثر من 110 سم


	حجم الملابس	تصنيف
	S, M	1
	L, XL	2
	XXL+	3
	الخصر (سم)	تصنيف
	أقل من 102 سم	1
	102 سم - 110 سم	2
	أكثر من 110 سم	3


                	تصنيف	1	2	3
	الخصر (سم)	أقلىمنىى90ىمسى	ىمس100-ى90	أكثر من 100 سم


	الخصر (سم)	تصنيف
	أقلىمنىى90ىمسى	1
	ىمس100-ى90	2
	أكثر من 100 سم	3


      

  
          
        
          
            
              1 فينصالت
            
          
      

          
        
          
            
              2 فينصالت
            
          
      

          
        
          
            
              3 فينصالت
            
          
      

      

                                    

                                


                            

                            

                            
                                
                                     الخطوة ٣
                                

                                
                                    
                                            احسب مستوى الخطر عندي
                                        
                                    
                                

                            

                            

                        


                    

                

                
                
                
                    

                        
                            
                                
                                    نتيجتك هي
                                

                                0

                                
                                    ومستوى الخطر عندك
                                

                                
                                    منخفض
                                

                                

                            

                        


                        
                            	
                                        0 - 5

                                        منخفض

                                    
	
                                        6 - 11

                                        متوسط

                                    
	
                                        12 +

                                        مرتفع

                                    


                        


                        
                            
                                قد تكون مؤهلاً لبرنامج Life!.
                            

                        


                        	
                                اتصل بنا بخصوص الانضمام
                                
                            
	
                                أو اتصل بفريقنا على 75 74 13

                            



                        
                            	
                                    
                                        سيصاب شخص   1 من كل 14  بمرض السكري في غضون 5 سنوات

                                    

                                
	
                                    
                                        سيصاب شخص   1 من كل 7  بمرض السكري في غضون 5 سنوات

                                    

                                
	
                                    
                                        سيصاب شخص   1 من كل 14  بمرض السكري في غضون 5 سنوات

                                    

                                


                        


                        
                        
                            
                            
                                لقد ساعد برنامج Life! أكثر من 75 000 من سكان ولاية فيكتوريا على تحسين عاداتهم الغذائية والنشاط البدني وإدارة التوتر.
                            


                                                    


                        
                            
                                قد لا تزال مؤهلاً لبرنامجLife! إذا كنتَ:

	اتصل بنا بخصوص الانضمام
	
13 74 75 أو اتصل بفريقنا على




18 سنة أو أكثر ولديك:

	BMI (مؤشر كتلة الجسم) 25 أو أعلى (أو 23 إذا كنتَ من أصول آسيوية). يُستخدم مؤشر كتلة الجسم (BMI) لتحديد ما إذا كنتَ في نطاق وزن صحي يتناسب مع طولك.


18 سنة أو أكثر وتمّ تشخيص إصابتك بواحدة أو أكثر من الحالات التالية:

	أمراض القلب أو السكتة الدماغية (مثل النوبة القلبية وعدم انتظام دقات القلب والذبحة الصدرية وفشل القلب)
	مرض السكري أثناء الحمل
	مرض كلوي مزمن
	كولسترول مرتفع
	ضغط دم مرتفع
	مستويات السكر في الدم مرتفعة
	متلازمة تكيّس المبايض


45 سنة أو أكثر (أو 35 سنة أو أكثر إذا كنت من السكان الأصليين و / أو سكان جزر مضيق توريس) ولديك نسبة خطر مطلقة (Absolute Risk) والنتيجة 10% أو أكثر عند إحالتك من قبل عيادة الطبيب العام

إذا كنت تستوفي أحد هذه المعايير فاتصل بنا اليوم لمعرفة كيف يمكنك التسجيل في برنامج Life!

                            


                            	
                                    
                                        اتصل بفريقنا
                                    
                                
	
                                    أو اتصل بفريقنا على 75 74 13

                                



                            
                            
                        


                    

                

                

                
                    

                        
                            أنت على بُعد خطوة واحدة فقط
                        

                        
                            أرسل تفاصيلك وسنعاود الاتصال بك قريباً.
                        


                        
                            
                                
                                    
                                        
                                            الاسم الأول
                                        
                                        
                                    

                                


                                
                                    
                                        
                                            اسم العائلة
                                        
                                        
                                    

                                

                            


                            
                                
                                    
                                        
                                            البريد الإلكتروني
                                        
                                        
                                    

                                

                                
                                    
                                        
                                            الهاتف
                                        
                                        
                                    

                                

                            


                            
                                
                                    
                                        
                                            طولك:
                                        
                                        
                                    

                                

                                
                                    
                                        
                                            وزنك:
                                        
                                        
                                    

                                

                            


                            
                                
                                    كيف سمعت عنا؟
                                

                                
                                        الرجاء تحديد ...
                                    

                                        وسائل التواصل الاجتماعي
                                    

                                        مجموعة المجتمع
                                    

                                        مناسبة
                                    

                                        أخصائي صحي
                                    

                                        طبيب العائلة
                                    

                                        حديث الناس
                                    

                                        مكان العمل
                                    

                                        وسيلة أخرى
                                    


                            


                            
                                
                                    أفضل وقت في اليوم للاتصال بك؟
                                

                                
                                        الرجاء تحديد ...
                                    

                                        صباحاً
                                    

                                        ظهراً
                                    

                                        عصراً
                                    

مساءً
                                    
                                
                            


                            
                                
                                    
                                        
                                        
                                        أعطي موافقتي لموظفيDiabetes Victoria  من برنامج Life!  للاتصال بي بخصوص برنامج Life! وأي معلومات شخصية تمّ جمعها لاستخدامها عند الضرورة في الإجراءات الإدارية لبرنامجLife!.
                                                                            
                                

                            


                            


                            
                                
                                        ارجع إلى الموقع.
                                    
                            


                            
                                
                                                                        
                                        أرسل التفاصيل
                                    
                                
                                                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                            


                        


                    

                

                

            

            

        

        

    

    

    
        
    





          

    

        

            

                

                    

                        
                            Hãy bắt đầu và kiểm tra tiêu chuẩn hội đủ điều kiện của tôi                        


                        

                            
                                
                                    Bước 1
                                

                                
                                    
                                        
                                            Giới tính của quý vị là gì?                                        


                                        
                                            
                                                
                                                    
                                                    
                                                        Nam
                                                    
                                                
                                            

                                            
                                                
                                                    
                                                    
                                                        Nữ
                                                    
                                                
                                            

                                                                                    

                                    

                                


                                
                                    
                                        Quý vị bao nhiêu tuổi?


                                        
                                            
                                                
                                                    
                                                    
                                                        Dưới 35 tuổi
                                                    
                                                
                                            

                                            
                                                35-44 nuổi
                                            

                                            
                                                45-54 tuổi
                                            

                                            
                                                55-64 tuổi
                                            

                                            
                                                Trên 65 tuổi
                                            

                                        

                                    

                                


                                
                                    
                                        Có phải quý vị là người gốc Thổ dân, dân đảo Torres Strait, Thái Bình Dương hay Maori hay không?


                                        
                                            
                                                Có
                                            

                                            
                                                Không
                                            

                                                                                    

                                    

                                


                                
                                    
                                        Quý vị sinh ra ở đâu?


                                        
                                            
                                                Úc
                                            

                                            
                                                Châu Á (kể cả tiểu lục địa Ấn Độ)
                                            

                                            
                                                Nam Âu
                                            

                                            
                                                Trung Đông
                                            

                                            
                                                Bắc Phi
                                            

                                            
                                                Nơi khác
                                            

                                        

                                    

                                


                                
                                    
                                        Có cha hay mẹ, hoặc bất kỳ anh chị em nào của quý vị đã nhận được chẩn đoán bị tiểu đường (loại 1 hoặc loại 2) hay không?


                                        
                                            
                                                Có
                                            

                                            
                                                Không
                                            

                                        

                                    

                                


                                
                                    
                                        Quý vị có từng bị phát hiện lượng đường trong máu cao, chẳng hạn như khi khám sức khỏe, khi bị bệnh/ốm, khi mang thai hay không?


                                        
                                            
                                                Có
                                            

                                            
                                                Không
                                            

                                        

                                    

                                


                                
                                    
                                        Hiện tại quý vị có đang uống thuốc trị cao huyết áp hay không?


                                        
                                            
                                                Có
                                            

                                            
                                                Không
                                            

                                        

                                    

                                


                                
                                    
                                        Quý vị có hút thuốc mỗi ngày hay không?


                                        
                                            
                                                Có, tôi có hút thuốc
                                            

                                            
                                                Không, tôi không hút thuốc
                                            

                                        

                                    

                                


                                
                                    
                                        Quý vị ăn rau hoặc trái cây thường xuyên như thế nào?


                                        
                                            
                                                Mỗi ngày
                                            

                                            
                                                Không phải mỗi ngày
                                            

                                        

                                    

                                


                                
                                    
                                        Trung bình, quý vị có vận động cơ thể ít nhất 2.5 giờ mỗi tuần (ví dụ: nửa tiếng vận động trong 5 ngày trong tuần) hay không?


                                        
                                            
                                                Có, tôi có
                                            

                                            
                                                Không, tôi không
                                            

                                        

                                    

                                


                            

                            

                            
                                
                                    Bước 2
                                

                                
                                    
                                        
                                            Số đo vòng eo của quý vị là bao nhiêu?                                        

                                          
                	Phạm vi	1	2	3
	Kích cỡ quần áo	10 — 12	14 — 16	18+
	Vòng eo (cm)	Dưới 88cm	88 - 100cm	Hơn 100cm


	Kích cỡ quần áo	Phạm vi
	10 — 12	1
	14 — 16	2
	18+	3
	Vòng eo (cm)	Phạm vi
	Dưới 88cm	1
	88 - 100cm	2
	Hơn 100cm	3


                	Phạm vi	1	2	3
	Vòng eo (cm)	Dưới 80cm	80 - 90cm	Hơn 90cm


	Vòng eo (cm)	Phạm vi
	Dưới 80cm	1
	80 - 90cm	2
	Hơn 90cm	3


      

  
                	Phạm vi	1	2	3
	Kích cỡ quần áo	S, M	L, XL	XXL+
	Vòng eo (cm)	Dưới 102cm	102cm - 110cm	Hơn 110cm


	Kích cỡ quần áo	Phạm vi
	S, M	1
	L, XL	2
	XXL+	3
	Vòng eo (cm)	Phạm vi
	Dưới 102cm	1
	102cm - 110cm	2
	Hơn 110cm	3


                	Phạm vi	1	2	3
	Vòng eo (cm)	Dưới 90cm	90cm - 100cm	Hơn 100cm


	Vòng eo (cm)	Phạm vi
	Dưới 90cm	1
	90cm - 100cm	2
	Hơn 100cm	3


      

  
          
        
          
            
              Phạm vi 1
            
          
      

          
        
          
            
              Phạm vi 2
            
          
      

          
        
          
            
              Phạm vi 3
            
          
      

      

                                    

                                


                            

                            

                            
                                
                                Bước 3
                                

                                
                                    Tính toán Nguy cơ của tôi
                                    
                                

                            

                            

                        


                    

                

                
                
                
                    

                        
                            
                                Số điểm của quý vị là

                                0

                                và mức độ nguy cơ của quý vị

                                Thấp

                                

                            

                        



                        
                            	
                                        0 - 5

                                        Thấp

                                    
	
                                        6 - 11

                                        Trung bình

                                    
	
                                        12 +

                                        Cao

                                    


                        

                        
                        
                            Quý vị có thể hội đủ điều kiện tham gia Chương trình Life!.

                        


                        	
                                Liên lạc với chúng tôi về việc tham gia
                                
                            
	
                                Hoặc gọi cho nhóm của chúng tôi qua số 13 74 75

                            



                        
                            	
                                    
                                        Khoảng 1 người trong 14 người sẽ bị tiểu đường trong vòng 5 năm.

                                    

                                
	
                                    
                                        Cứ 7 người thì có khoảng 1 người bị tiểu đường trong vòng 5 năm.

                                    

                                
	
                                    
                                        Khoảng 1 trong 3 người sẽ bị tiểu đường trong vòng 5 năm.

                                    

                                


                        


                        

                        
                            
                            Life! Đã giúp hơn 75 000 người dân Victoria cải thiện thói quen ăn uống, vận động cơ thể và đối phó với tình trạng căng thẳng.


                                                    


                        
                            
                                Quý vị vẫn có thể hội đủ điều kiện tham gia chương trình Life! nếu quý vị:

	Liên lạc với chúng tôi về việc tham gia
	
Hoặc gọi cho nhóm của chúng tôi qua số 13 74 75




18 tuổi trở lên và có:

	Chỉ số BMI (Chỉ số Khối Cơ thể) từ 25 trở lên (hoặc 23 nếu quý vị là người gốc Châu Á). Chỉ số Khối Cơ thể (BMI) là chỉ số dùng để xác định xem quý vị có đang ở trong phạm vi cân nặng phù hợp với chiều cao của mình hay không.


18 tuổi trở lên và đã nhận được chẩn đoán bị một hoặc nhiều bệnh dưới đây:

	bệnh tim hoặc đột quỵ (tai biến mạch máu não) (ví dụ như đau tim, rối loạn nhịp tim, đau thắt ngực, suy tim)
	tiểu đường trong thời gian mang thai
	bệnh thận kinh niên
	cholesterol cao
	huyết áp cao
	mức đường huyết cao
	hội chứng buồng trứng đa nang


45 tuổi trở lên (HOẶC 35 tuổi trở lên nếu là người gốc Thổ dân và/hoặc dân đảo Torres Strait) và có số điểm Nguy cơ Tuyệt đối (Absolute Risk) từ 10% trở lên khi được phòng mạch bác sĩ gia đình (GP) giới thiệu

Nếu quý vị đáp ứng một trong những tiêu chuẩn này, hãy liên lạc với chúng tôi để biết cách quý vị có thể ghi danh tham gia chương trình Life! ngày hôm nay

                            


                            	
                                    Liên lạc với nhóm của chúng tôi
                                        
                                
	
                                    Hoặc gọi cho nhóm của chúng tôi qua số 75 74 13

                                



                            
                            
                        


                    

                

                

                
                    

                        Quý vị chỉ còn một bước nữa thôi

                        Hãy gửi chi tiết của quý vị và chúng tôi sẽ liên lạc lại với quý vị sai đó không lâu.


                        
                            
                                
                                    
                                        Tên
                                        
                                    

                                


                                
                                    
                                        Họ
                                        
                                    

                                

                            


                            
                                
                                    
                                        Email
                                        
                                    

                                

                                
                                    
                                        Điện thoại
                                        
                                    

                                

                            


                            
                                
                                    
                                        Chiều cao của quý vị:
                                        
                                    

                                

                                
                                    
                                        Cân nặng của quý vị:
                                        
                                    

                                

                            


                            
                                Làm sao quý vị biết về chúng tôi?

                                Vui lòng chọn...
Truyền thông xã hội
Nhóm cộng đồng
Sự kiện
Chuyên viên y tế
Bác sĩ gia đình (GP)
Lời truyền miệng
Nơi làm việc
khác


                            


                            
                                Liên lạc với quý vị vào giờ giấc nào trong ngày là tốt nhất?

                                Vui lòng chọn...
Sáng
Trưa
Chiều

Tối -->
                                
                            


                            
                                
                                    
                                        
                                        Tôi đồng ý cho nhân viên của Diabetes Victoria trong chương trình Life! liên lạc với tôi về chương trình Life! và cho phép thu thập mọi thông tin cá nhân để sử dụng cho các công việc hành chính liên quan đến chương trình Life!.
                                                                            
                                

                            


                            


                            
                                Quay trở lại trang mạng.
                            


                            
                                
                                                                        Gửi chi tiết
                                
                                                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                                
                            


                        


                    

                

                

            

            

        

        

    

    

    
        
    





          
				

					

						

							Deliver the Life! Program


							

								
									
										
											First name
											
										

									


									
										
											Last name
											
										

									

								


								
									What gender do you identify as?
									Please select...
Female
Male
Indeterminate
Intersex
Other


								


								
									
										
											Street address
											
										

									


									
										
											Suburb
											
										

									

								


								
									
										
											State
											
										

									


									
										
											Postcode
											
										

									

								



								
									Postal address same as above?
									Please select...
Yes
No


								


								
									Postal Address
									
								


								
									Email
									
								


								
									
										
											Mobile
											
										

									


									
										
											Business hours phone
											
										

									

								


								
									Preferred method of contact
									Please select...
Email
Phone call


								


								
									Qualification
									Please select...
Bachelor of Applied Science - Human Movement
Bachelor of Nutrition and Dietetics
Bachelor of Science - Nursing
Bachelor of Science - Physiotherapy
Bachelor of Sports Science
Master of Nutrition and Dietetics
Master of Public Health
Master of Science - Nursing
Master of Science - Physiotherapy
Masters of Exercise Physiology
Other


								


								
									Other qualification
									
								


								
									Professional Accreditation
									Please select...
ESSA
APHRA
DAA


								


								
									General work experience
									
								


								
									Group facilitation work experience
									
								


								
									Experience working with people from culturally and linguistically diverse backgrounds
									
								


								
									Do you speak a language other than English?
									Please select...
Yes
No


								


								
									Which languages?
									
								


								
									Are you interested in delivering the CALD Life! program?
									Please select...
Yes
No


								


								
									In which language?
									Please select...
Chinese - Mandarin
Chinese - Cantonese
Vietnamese
Arabic


								


								
									Do you have regular access to a computer?
									Please select...
Yes
No


								


								
									Do you have broadband internet connection?
									Please select...
Yes
No


								


								
									Name of organisation
									
								


								
									Is the organisation an existing Life! provider?
									Please select...
Yes
No


								


								
									Comments
									
								


								


								
									Return to Site
								


								
									
																				Submit Enquiry
									
									
									
								


							


						

						

					

					

					
						
					


				

				
          

  
    
      Become a Life! Program Provider

      
        Organisation Details

        
          Organisation Name
          
        

        
          Building Name
          
        

        
          
            
              Street address
              
            

          

          
            
              Suburb
              
            

          

        

        
          
            
              State
              
            

          

          
            
              Postcode
              
            

          

        

        
          Postal address same as above?
          Please select...
Yes
No


        

        
          Postal Address
          
        

        
          ABN
          
        

        
          How would you best describe your provider organisation?
          
        

        
        Main Contact Details

        
        
          
            
              First Name
              
            

          

          
            
              Last Name
              
            

          

        

        
          
            
              Phone
              
            

          

          
            
              Mobile
              
            

          

        

        
          Email
          
        

        
          Position
          
        

        
          Fax
          
        

        Manager Contact Details

        
          Manager contact details same as above?
          Please select...
Yes
No


        

        
          
            
              First name
              
            

          

          
            
              Last Name
              
            

          

        

        
          
            
              Phone
              
            

          

          
            
              Mobile
              
            

          

        

        
          Email
          
        

        Life! Program Management

        
          Is there an appropriate space at your organisation or do you have access to an appropriate venue within the community for you to deliver the Life! course (i.e. private space for 8-15 people, chairs, computer/laptop and projector/screen)?
          Please select...
Yes
No


        

        
          What referral pathways or networking opportunities are available to you in order to receive eligible participants for your Life! courses?
          
        

        
          Which area/s would your organisation be interested in delivering the Life! course?
          
        

        
          Will each facilitator be responsible for entry of participant data assigned to them; or will there be staff (i.e. administration/reception) responsible for this?
          
        

        
          Is there an appropriate space at your organisation or do you have access to an appropriate venue within the community for you to deliver the Life! course (i.e. private space for 8-15 people, chairs, computer/laptop and projector/screen)?
          Please select...
Yes
No


        

        Provider Insurance Details

        
          
            Do you have Professional Indemnity Insurance coverage for at least $1,000,000 for any one claim and will this continue to be maintained for at least two years after the End Date* stated in the PSA?
            Please select...
Yes
No


          

          * End Date will be the 30th June each year.

        

        
          What is the name of the company you have Public Liability Insurance with?
          
        

        
          
            Do you have Professional Indemnity Insurance coverage for at least $1,000,000 for any one claim and will this continue to be maintained for at least two years after the End Date* stated in the PSA?
            Please select...
Yes
No


          

          * End Date will be the 30th June each year.

        

        
          What is the name of the company you have Professional Indemnity Insurance with?
          
        

        GST Registration

        
          Is this organisation registered for GST?
          Please select...
Yes
No


        

        
          Facilitator/s name (Life! trained facilitator/s or health professional/s to attend Life! facilitator training)
          
        

        

        
          Return to Site
        

        
          
                        Submit Enquiry
          
          
          
        

      

    

    
  

  
  
    
  




          
				

					

						

							Become A Life! Tele-Health Coach


							

								
									
										
											First name
											
										

									


									
										
											Last name
											
										

									

								


								
									What gender do you identify as?
									Please select...
Female
Male
Indeterminate
Intersex
Other


								

								
									
										
											Street address
											
										

									


									
										
											Suburb
											
										

									

								


								
									
										
											State
											
										

									


									
										
											Postcode
											
										

									

								



								
									Postal address same as above?
									Please select...
Yes
No


								


								
									Postal Address
									
								


								
									Email
									
								


								
									
										
											Mobile
											
										

									


									
										
											Business hours phone
											
										

									

								


								
									Preferred method of contact
									Please select...
Email
Phone call


								


								
									Qualification
									Please select...
Bachelor of Applied Science - Human Movement
Bachelor of Nutrition and Dietetics
Bachelor of Science - Nursing
Bachelor of Science - Physiotherapy
Bachelor of Sports Science
Master of Nutrition and Dietetics
Master of Public Health
Master of Science - Nursing
Master of Science - Physiotherapy
Masters of Exercise Physiology
Other


								


								
									Other qualification
									
								


								
									Professional Accreditation
									Please select...
ESSA
APHRA
DAA


								


								
									Certification of the Health Change Australia model trainings:
									Please select...
Yes
No


								


								
									Certification of Motivational Interviewing:
									Please select...
Yes
No


								


								Provider Insurance Details


								
									Do you have Professional Indemnity Insurance coverage for at least $1,000,000 for any one claim and will this continue to be maintained for at least two years after the End Date* stated in the PSA?
									Please select...
Yes
No


									* End Date will be the 30th June each year.

								


								
									What is the name of the company you have Public Liability Insurance with?
									
								


								
									Do you have Professional Indemnity Insurance coverage for at least $1,000,000 for any one claim and will this continue to be maintained for at least two years after the End Date* stated in the PSA?
									Please select...
Yes
No


									* End Date will be the 30th June each year.

								


								
									What is the name of the company you have Professional Indemnity Insurance with?
									
								


								


								
									Return to Site
								


								
									
																				Submit Enquiry
									
									
									
								


							


						

						

					

					

					
						
					


				

				
          
				
					
					
						
						
							
							Request a Workplace Session

							
							
								
								
									Name of your workplace
									
								

								
								
									Contact person first name
									
								

								
								
									Contact person last name
									
								

								
								
									How did you hear about the Life! program?
									
								

								
								
									Phone
									
								

								
								
									Email
									
								

								
								
									Proposed session dates - please provide at least two dates
									
								

								
								
									Number of participants
									
								

								
																
								

								
								
									Return to Site
								

								
								
									
																				Submit Enquiry
									
									
									
								

								
							

						
						

						
						
					

					
					
					
						
					

					
				

				
        

        

        
				

					

						
							
								Search for...
								
							


							
						


													
									
																					About the Life! program
												
														
															About														
													
	
														
															Who it's for?														
													
	
														
															How it works?														
													
	
														
															Am I eligible?														
													
	
														
															Take the health check														
													


																			
	
																					Health Hub
																			
	
																					Prevention
																			
	
																					Success Stories
																			


							
												
								
											Get Involved
										
	
											Find a Health Service
										
	
											For Health Professionals
										
	
											FAQ
										
	
											Contact Us
										


						
						
								13 RISK
	13 74 75


						

						
															
																			
											
												Order Resources											
										

																			
											
												Log in to Life! Online											
										

																	
													

						
							
						


					


				

				

      

      

    

    

    

    
    


    
    
    

        
    
    
    





  