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Objectives

• A brief history of Shake It Off

• The Shake It Off Algorithm

• Very Low Energy Diet (VLED) resources

• Outcomes so far and lessons from Utju



A little about Utju



It’s a big problem:

75%

25%

Adults with overweight or 
obesity

Overweight or obese normal weight

45%

55%

Adults with Diabetes

with diabetes no diabetes

78%

22%

Control of diabetes in Utju

Hba1c >7% Hba1c < 7%

National average 67% 2017-18 National average 4.9% 2017-18



The burden of illness is 
significant

• Anangu are being diagnosed younger, with 
sequalae from a young age

• Thoughtful responses are needed urgently
REVERSING DIABETES IN UTJU



REVERSING DIABETES IN UTJU



What is a Very Low Energy Diet? 

12-20 weeks 2-4 weeks

2-4 weeks

A new normal



Shake It Off: Getting started



Shake It Off: Very Low Energy Diet 
Algorithm



StepItUp: aligning expectations



Shake It Off: Very Low Energy Diet 
Algorithm



Shake It Off: Very Low Energy Diet 
Algorithm



Collaboration with the store:

• To ensure appropriate foods are available 

• Utju Store showed a real willingness to 
participate, ordering some diet products



Contextually relevant resources

• Using products available in Utju, we 
developed menus for Anangu with items 
available in their store























Initial cluster in Utju

• Initial cluster of 5 participants starting Jan 
2021

• all diabetic

• Diagnosed between 1-10 years ago



Results so far



Participant and community 
feedback

• Overwhelmingly positive

• Many have reported significant improvements in 
the QOL, sleep, energy, snoring, not taking 
tablets, buying new clothes

• Started playing footy again!



Participant identified barriers 

• Smell of KFC, sorry business, travel, significant 
life stressor, celebrations 

• Family offering inappropriate food, or eating 
participant’s VLED meals

• Truck deliveries 



How will we change what we 
do:

• Clusters, rather than ad-hoc
• Possibly households/family groups

• 3-4 clusters per year, with bursts of input from our 
dietitian

• Allows us to prioritise equipping sessions at initiation 
and transition phases with dietitian

• Esp for clients gaining weight

• Plan for appropriate staff to be available to assist 
participants – EP, dietitian roles to be advertised



Keeping the weight off

REVERSING DIABETES IN UTJU

• All participants have regained at least some 
weight

• hyperphagia/ hypometabolism

• There is some evidence that significant 
fluctuations in weight can be harmful

• Intervention group weight was lower at 2years 
than standard care in DiRECT



Keeping the weight off

80% of participants were offered relapse weight management plans 

within 2 years

- 1/3 did manage to lose the weight they gained

Possible role for GLP1 analogues moving forward – although STEP4 

trial showed significant weight regain promptly on cessation of 

semaglutide



Sustainably resourcing to 
meet demand

• Funding– who pays?
• Optislim is about $4/day retail ($336 for 12 weeks) -

- Optifast/Optislim Platinum Plus (higher protein) 
about $8/day 

• Sustaining trained staff

• Needs to be primary care focus, and widely 
available. A champion in each clinic. 



Monitoring and evaluation



Questions?

SHAKE IT OFF


