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Abstract

Type 2 Diabetes Mellitus (DM) disproportionately affects ethnic minorities in the United States,
including Spanish-Speaking Hispanic Americans (SSHAS), and incurs a costly disease burden.
This APRN-led project implemented a culturally tailored Diabetes Self-Management Education
(DSME) program for SSHAs by combining the use of Bilingual Bicultural Trained Interpreters
(BBIs) and the Diabetes Conversation Map™ (DCM). Eight SSHAs with hemoglobin Alc
(HbA1c) over 7.0% were recruited to participate in the one-day DSME program. Pre-test/post-
test measures of diabetes knowledge, self-efficacy, HbAlc, and program satisfaction were used
to evaluate the one-day program. BBIs guided participants through the translated DCM “On the
Road to Better Managing Your Diabetes,” an engaging tool that facilitates learning through
group conversation. The APRN leader incorporated a family-style approach and provided
diabetes-friendly snacks. Low literacy take-home handouts depicted familiar carbohydrates and
appropriate portion sizes. In this predominantly female sample from primarily El Salvador and
Mexico [75% female, average age 52(12.8)], diabetes knowledge improved [Wilcoxon Signed
Ranks Test (z = -2.041, p = .041)]; self-efficacy (p = .176) did not change. HbAlc was
measured prior to the one day class and again three months later. HbAlc (p = .854) did not
change significantly. Patient satisfaction was high at 4.839/5 (96.8%), an indication of active
engagement. This APRN-led team of BBIs provided effective culturally-tailored DSME for this
sample of SSHAs. Future longitudinal evaluation will examine relationships between
satisfaction, attendance, knowledge, self-efficacy, behavior change, and HbAlc to identify
DSME factors associated with reduced disease burden in this vulnerable population.

Keywords: Type 2 diabetes mellitus, Hispanic, glycemic control, diabetes knowledge,

self-management, self-efficacy, Diabetes Conversation Map™
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APRN-Led Culturally Tailored DSME for SSHAs

Diabetes Mellitus (DM) incurs a costly disease burden in the United States (Gonzalez,
Berry, & Davison, 2013). Total health care expenditures for diabetes are $245 billion dollars a
year (Centers for Disease Control and Prevention, 2014). More personal health care dollars are
spent on diabetes than on any other health condition at $101.4 billion dollars, surpassing
ischemic heart disease at 88.1 billion dollars (Dieleman et al., 2016). Comparing a person with
and without DM, the person with DM has double the health care costs (Centers for Disease
Control, 2010).

Diabetes Mellitus (DM) is burdensome due to comorbid complications (Gonzalez et al.,
2013). DM increases the risk of heart disease by 2 to 4 times; DM is the leading cause of renal
failure, lower limb amputations, and adult-onset blindness. DM may lower life expectancy by up
to 15 years (Centers for Disease Control, 2010). DM is the 7" leading cause of death (National
Center for Health Statistics, 2016); other sources place DM as the 3" leading cause of death
(Stokes & Preston, 2017).

The prevalence of DM is increasing. In the United States, there are 29.1 million people
with DM (Centers for Disease Control and Prevention, 2014). In 2011-2012, the estimated
prevalence of DM among all U.S. adults was 12% to 14%, with a higher prevalence among
people of color (Menke, Casagrande, Geiss, & Cowie, 2015). According to the Centers for
Disease Control and Prevention (2014), prevalence rates for DM in adults aged 20 years and
older are 7.6% for non-Hispanic whites and 12.8% for Hispanics.

Healthy People 2020 is a national health promotion and disease prevention initiative
which aims to “reduce the disease and economic burden” of disease, including diabetes (DM). A

DM-specific goal of Healthy People 2020 is “to increase [by 10%] the number of adults aged 18
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and older with diagnosed diabetes who report they have received formal diabetes education”
(U.S. Department of Health and Human Services, 2015). As demonstrated in the Joint Position
Statement of the American Diabetes Association (ADA), the American Association of Diabetes
Educators (AADE), and the Academy of Nutrition and Dietetics (Powers et al., 2015), people
who have diabetes self-management education (DSME) delivered by health care professionals
have better control of their DM (Brunisholz et al., 2014; Norris, Lau, Smith, Schmid, &
Engelgau, 2002).

Among ethnic minority groups, disparities exist in receiving this type of education.
Hispanic American adults, in particular, have the lowest self-reported rate of receiving DSME
(Centers for Disease Control, 2017). There are many potential contributing factors. SSHA
adults are more than twice as likely as non-Hispanic white adults to be uninsured (Lucas &
Benson, 2015). However, even among insured people with diabetes, only 5% of Medicare
beneficiaries with DM received DSME during their first year after diagnosis (Li et al., 2014;
Strawbridge, Lloyd, Meadow, Riley, & Howell, 2015). More likely reasons to account for these
disparities include cultural and language barriers, competing priorities, and less perceived need
(Chen, Cheadle, Johnson, & Duran, 2014).

Diabetes Mellitus in the Hispanic Population

Within the U.S. Hispanic population, DM prevalence rates vary from a low of 8.5% for
Central and South American adults to a high of 13.9% for Mexican American adults and 14.8%
for Puerto Rican adults (Centers for Disease Control and Prevention, 2014). Hispanic adults, as a
group, are nearly 3 times more likely to experience DM complications, disability, and mortality
compared with non-Hispanic white adults (Dominguez et al., 2015).

The Hispanic population is projected to be the largest minority group in the U.S. by the
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year 2060. In 2014, the Hispanic population represented 17.4% of the U.S. population; in 2060,
the Hispanic population is projected to represent 28.6% of the U.S. population (Colby & Ortman,
2015). As the Hispanic population grows, the number of DM cases and the burden of their
emotional, physical, and financial impact will grow. By increasing DSME delivery to the
Hispanic American community, it is hypothesized that DM health outcomes will improve.

Among Hispanic American adults and within Hispanic population subgroups, there are
similarities and differences. There are variations in the Spanish vernacular among different
populations. Cultural, health, and religious beliefs may also be diverse (Hatcher & Whittemore,
2007). In order to deliver an effective DM education program, a tailored approach is required
(Powers et al., 2015).

Hispanic DSME programs for SSHAs can be culturally tailored by utilizing community
health workers (CHWSs) and by using educational materials that reflect literacy, language, and
cultural nuances. Common to all Latino cultures is the importance of family (Hu, Wallace,
McCoy, & Amirehsani, 2014) and the inclusion of family in diabetes education interventions.

Theoretical Framework

The social cognitive theory (Bandura, 2004) served as the framework for this literature
review. The social cognitive theory incorporates a dynamic triad between health behavior,
personal factors, and environmental factors that interact to influence behavior change (Allen,
2004). The core determinants of the social cognitive theory upon which this literature review is
based are (a) knowledge of the risks and benefits to health, and (b) perceived self-efficacy when

presented in the context of social learning (Bandura, 2004).
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Knowledge

For knowledge to contribute to health behavior change, people must first learn what the
health benefits are in favor of behavior change. People then evaluate what the health risks are to
maintain unhealthy choices. Coupled with a belief that changing behavior will lead to improved
health, people are then motivated to learn the specific behavioral skills and the general
knowledge needed for a basic understanding of DM self-management (Allen, 2004). Part of this
knowledge is the ability to correctly interpret symptoms and to know how to react appropriately
to improve their health (Coffman, Norton, & Beene, 2012). For example, in a population of
Mexican Americans living in Texas, the symptom of “excessive thirst” was not well understood
in the context of the usual hot weather. The symptom was better recognized when it was called
“intense thirstiness” associated with a dry mouth and burning sensation (Garcia, 2011).
Self-efficacy

Perceived self-efficacy is the belief that people have the ability and confidence to change
behavior, and that improved self-care behaviors lead to improved health (Bandura, 1977). In
order to build self-confidence, DSME focuses on building skills mastery. The process of skills
mastery is enhanced through vicarious social learning with CHW:s as role models (Edberg,
2015). Self-efficacy may be achieved, in part, by observing CHWs succeed in sustainable
DSME behaviors within a culturally appropriate context.

DSME programs for SSHAs that emphasize self-efficacy improve health status outcomes
(Lorig, Ritter, & Jacquez, 2005). A higher self-efficacy score is associated with performing a
greater number of self-care behaviors. The frequent performance of self-care behaviors, in turn,
is related to improvements in glycemic control (Powers et al., 2015; Sousa, Zauszniewski, Musil,

McDonald, & Milligan, 2004; Sousa, Zauszniewski, Musil, Lea, & Davis, 2005). As HbAlc
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improves, the physical, economic, and social costs of DM to society also improve, fulfilling the
DM recommendation of Healthy People 2020 to reduce the disease burden of DM.

DM self-efficacy is a significant predictor of adherence to DM self-management
behaviors (Krichbaum, Aarestad, & Buethe, 2003). With each 10% increase in self-efficacy
score, patients are more likely to report following self-care behaviors (Sarkar, Fisher, &
Schillinger, 2006). DM self-management, in turn, plays a key role in improving glycemic
control (American Diabetes Association, 2013; Funnell et al., 2011; Sousa et al., 2005). This
was further supported by a systematic review of 120 randomized controlled trials (RCTs)
demonstrating that DSME improved HbALc outcomes in 61.9% of the studies; the mean
reduction in HbAlc was 0.74% compared with 0.17% for all participants randomized to a control
group (Chrvala, Sherr, & Lipman, 2016). This is paramount because, for every 1% reduction in
HbA1c, there can be a 35% reduction in the risk of DM complications (Srimanunthiphol,
Beddow, & Arakaki, 2000). Therefore, even small reductions in HbA1c are critical to improving
health status (Kent et al., 2013).

Bilingual, Bicultural Interpreters as Community Health Workers

Bilingual, bicultural interpreters (BBIs) are community health workers (CHW) who live
in the community in which they serve. BBIs function as liaisons between the Latino community
and the health care system. They are able to interpret both language and cultural domains
(Deitrick et al., 2010). While BBIs generally do not have professional medical training, they
usually share the same chronic condition as their target population. BBIs maintain close,
personal relationships with clients. Their targeted knowledge shared in a social context provides

a culturally acceptable method of facilitated learning (Deitrick et al., 2010).
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BBIs have a key role in establishing partnerships with community organizations (Deitrick
et al., 2010). For example, BBIs invite Spanish speaking health care professionals to a class.
Participants appreciate the content from bilingual health care providers in the community with
whom they can establish care.

BBIs relate to their clients as fellow community members who understand the culture and
often know their clients and their families personally. They facilitate access to health care and
social services, enroll participants in educational and physical activities, support lifestyle
changes, and conduct intervention activities. Their role transcends that of educator and advocate
as they foster community partnerships to implement health related programs. They partner with
the community both to promote and to sustain healthy Hispanic communities.

BBIs serve as role models for incorporating DM self-management behaviors into daily
living. They help participants understand the meaning of symptoms they might otherwise
ignore. For example, DM and strong emotions commonly coexist (Concha et al., 2009). A
symptom of hypoglycemia, such as a tremor, might mistakenly be attributed to anxiety. BBIs
teach participants with DM that anxiety symptoms should be responded to by measuring glucose
levels, due to the possibility that they may need to treat themselves for hypoglycemia.

Education programs and materials need to address cultural and dialect-specific nuances
among SSHAs from different countries of origin. For example, one intervention used in a
Puerto Rican population described the role of the promotora, a bilingual CHW whose role is
familiar to Mexican American adults. The Puerto Rican population in the Northeast United
States was not familiar with this educator role (Deitrick et al., 2010). As a part of study
implementation, the Puerto Rican adults were familiarized with the extensive training which

promotoras receive to qualify for their highly regarded status as knowledgeable health educators
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(Brown, Garcia, Kouzekanani, & Hanis, 2002; Nimmons, 2016).
Problem Statement

DM prevalence is increasing, particularly among ethnic minority groups such as SSHAs.
The costly disease burden can be minimized through receipt of tailored DSME. DSME is
tailored by using BBIs to build knowledge and self-efficacy with language-congruent, low-
literacy, and culturally adapted programs. Increasing delivery of culturally tailored DSME to
SSHAs can reduce the DM disease burden and improve health outcomes.

Increasing delivery needs to be distinguished from increasing access. Increasing access
would involve overcoming a broad range of psychosocial barriers to DSME including
transportation access, financial access, and access to human resources and staffing. This project
was designed to increase the delivery of culturally and literacy tailored DSME; this project did
not address access issues related to transportation, program cost, or program staffing. People
who did not have transportation were excluded from participation; this is unfortunate, as those
without transportation may be most in need of DSME. Additional studies would need to address
how to overcome barriers to access in this population.

Purpose

This project aimed to increase the delivery of linguistically, culturally, and literacy
tailored DSME to SSHA adults, in order to decrease diabetes burden and improve health
outcomes. To be effective, DSME needs to be presented in a practical and actionable manner to
the participants for whom it is intended. Ways to tailor a DSME program include adapting
information to a low literacy level by using videos and food models; integrating cultural beliefs
and values into lesson content; and demonstrating familiar activities such as dancing and soccer

(Hu, Amirehsani, Wallace, McCoy, & Silva, 2016). For Mexican American adults,



TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS 17

incorporating the support of family and community, holding education programs in Spanish, and

utilizing bilingual health care workers was found to be effective (Brown et al., 2002).
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Review of Literature

In order to improve health outcomes for SSHAs with diabetes, DSME programs need to
be culturally tailored. The purpose of this literature review was to synthesize what is currently
known about Hispanic culturally tailored DSME programs.

The inclusion criteria were as follows: the majority (more than 50%) of the study
population was Hispanic American adults; the subject of the intervention was an individual at
least 18 years of age with a medical diagnosis of Type 2 DM; measured outcomes included
glycemic control, DM knowledge, and DM self-efficacy; the DSME intervention was culturally-
and literacy-tailored utilizing a CHW or a Diabetes Conversation Map™; program materials and
delivery were conducted in Spanish for participants who preferred to speak Spanish; and studies
were published in 2010 or later. Studies included people of any literacy level who were able to
speak Spanish or English, and who were low-income or at or below poverty.

The exclusion criteria were as follows: pregnant women, comorbid untreated depression
or other psychiatric condition; interventions requiring the use of computers, mobile phones, or
tele-health platforms; DM prevention programs; adolescents or children; single-case studies;
single-gender studies; studies to compare men and women; studies measuring family outcomes
in addition to individual outcomes when family was included; review articles; and CHWs as the
main focus of the study.

The Ovid MEDLINE, CINAHL, and PubMed data bases were searched using subject
headings and key words “Hispanic Americans,” “Hispanic,” “self-efficacy,” “diabetes,” “type 2
diabetes,” and “diabetes mellitus.”

In Ovid MEDLINE, the search terms were combined with the Boolean operator “OR” as

follows: “Hispanic American” OR “Hispanic;” “self efficacy” OR “self-efficacy;” “knowledge”
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OR “Health, Knowledge, Attitudes, Practice;” “Hemoglobin A, Glycosylated” OR “Diabetes
Mellitus, Type 2” OR “Diabetes Mellitus” OR “Diabetes Education.” These searches were then
combined with the Boolean operator “AND” to yield 35 articles. Removal of duplicates yielded
33 citations. Twenty-four were excluded by title, four were excluded by abstract, and one was
excluded by retrieval and reading the study. A total of 4 articles remained (Castillo et al., 2010;
Rosal et al., 2011; Swavely, Vorderstrasse, Maldonado, Eid, & Etchason, 2014; Valen, Narayan,
& Wedeking, 2012).

The CINAHL search combined the Boolean operator “AND” with the keywords as
follows: “Hispanics” AND “self-efficacy” AND “Type 2 DM” AND “Glycosylated Hemoglobin
Alc.” This search yielded 16 articles. Fourteen of these were excluded by title. The two
articles that remained overlapped with those already found in the Ovid MEDLINE search (Rosal
et al., 2011; Valen et al., 2012).

The PubMed search used the “All Fields” feature and the Boolean operator “AND” to
search for “Hispanic,” “self-efficacy,” “diabetes mellitus,” “diabetes knowledge,” AND
“glycosylated hemoglobin.” The search returned 10 studies. Seven were excluded by title,
leaving three references. These three overlapped with those already found in the Ovid
MEDLINE search (Castillo et al., 2010; Rosal et al., 2011; Swavely et al., 2014). A summary
table of these four studies may be found in Appendix A.

A separate search using the keyword “conversation map” in Ovid MEDLINE, CINAHL,
and PubMed, returned 11, 26, and 14 articles, respectively. Of these, the only one that met all
criteria to study a predominantly Hispanic population in the United States using a Conversation

Map™ intervention was the study by Swavely et al. (2014).
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Culturally Tailored Diabetes Self-Management Interventions

Randomized controlled trial (RCT). Rosal et al. (2011) conducted a well-designed one
year DSME program for participants held at centrally located community settings. There were
12 weekly sessions followed by 8 monthly sessions; attendance was greatest during the weekly
sessions. Participants received reminder calls on the evening before each session.

The social cognitive theory was used as the theoretical framework. Low literacy was
addressed by using picture-based food guides to engage participants in activities that reinforced
key concepts. Experiential teaching methods were emphasized by having participants cook and
eat healthy meals at the sessions.

A culturally tailored educational soap opera was used to model positive self-management
behaviors and attitudes. When introducing dietary modifications, an emphasis on making
traditional foods healthier was used. To support exercise, participants received a step counter
and were encouraged to increase their walking steps progressively. Participants received a
glucose meter and log to track their glucose values, diet, and physical activity. They were
provided with personalized counseling and feedback; help with goal setting and problem solving
was also provided. Attendance by family members or friends living in the household was
encouraged.

This RCT enrolled a total of 252 participants who were randomly assigned to the
intervention group (n=124) or the control group (n=128). The sample was mostly middle-aged,
female, low literacy, Puerto Rican, Spanish-speaking, and unemployed. Mean baseline HbAlc
was 9.0%. Almost half were using insulin.

All health care providers for both groups received laboratory results and provided care as

usual. Measures included HbAlc, DM knowledge, and self-efficacy for diet and physical activity
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change. While the intervention group received the 1-year DSME program, the control group
received usual care.

DM knowledge was measured by an adaptation of the Audit of Diabetes Knowledge
scale (Speight & Bradley, 2001). This instrument was pretested and adapted for the target
population (Rosal, Carbone, & Goins, 2003). Self-efficacy for changing diet and activity levels
was measured using a questionnaire developed by the research team, tested on the target
population, and found to have adequate psychometric properties (Cronbach’s a=0.85). Data was
analyzed using t tests for continuous variables and Fisher exact tests for categorical variables.

The intervention group showed a significant improvement in HbAlc at 4 months (mean
change in HbAlc of -0.53, p <.001) compared with the control group; this was not maintained at
12 months. There was a significant change in DM knowledge (p = .001) and self-efficacy (p =
.001). The percentage of participants with HbAlc < 7% at 4 months was nearly 30% in the
intervention group and 12% in the control group (p = .013). The proportion of patients reporting
blood glucose self-monitoring two or more times per day increased significantly in the
intervention group compared with the control group at 4 months (25.2% vs 6.4%, p = .02) and 12
months (22.5% vs 7.9%, p =.023). Measuring glucose before and after a change in diet
demonstrated the effect of food selection on glycemic control.

The mean baseline HbAlc was 9.0% (1.87%). Change in HbAlc was inversely
associated with baseline HbALc in both the control and intervention groups, respectively
(regression coefficient, control = .42; regression coefficient, intervention = .45). A lower
baseline HbAlc demonstrated a smaller change in HbAlc. Other associations with HbAlc

improvements at 12 months were general improvements in diet (p = .036), decreased percentage
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of saturated fat intake (p =.003), increased diabetes knowledge (p =.001), and increased self-
efficacy (p = .026).

Sustainability of positive outcomes required greater session attendance. There was a
significant association between intervention attendance and HbA1c, with greater session
attendance resulting in lower HbAlc outcome at 1 year (p=.005). This dose-response
relationship has been seen in other Hispanic American adult studies (Brown et al., 2005).

As a RCT, the study by Rosal et al. (2011) had many strengths. This study used a power
analysis to determine that 250 participants would be needed to account for a 20% dropout rate to
provide 90% power for detecting a 7% or greater change in HbAlc between the intervention and
control groups. This difference in change corresponds to a HbAlc difference of 0.5 to 0.6%
(Rosal et al., 2009). Intent to treat analysis was used; IRB approval was obtained.

Pretest/posttest studies.

Empowerment, knowledge, and BBIs. Valen et al. (2012) used the Diabetes
Empowerment Scale-Short Form (DES-SF), the Diabetes Knowledge Questionnaire (DKQ-24),
and HbA1c levels to measure the effect of a DSME program delivered by CHWSs to a Mexican
American population. The setting was a Midwestern migrant clinic. Like Rosal et al. (2011),
phone call reminders were given to increase participation; family members or close friends were
invited to attend.

DM self-efficacy was measured using the Diabetes Empowerment Scale-Short Form
(DES-SF) (Anderson, Fitzgerald, Gruppen, Funnel, & Oh, 2003) with a reliability of 0.84. It has
eight questions rated on a Likert scale measuring improvements in self-efficacy achieved through

DSME (Michigan Diabetes Research and Training Center (MDRTC), 2008). This was developed
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for a Mexican American population and written to facilitate reading aloud. Possible responses
were “Yes,” “No,” and “I don’t know.”

To improve self-efficacy, the DSME program by Valen et al. (2012) emphasized mastery
of hands-on activities to improve performance skills; vicarious experience by observation of
CHWs performing activities; and verbal persuasion to encourage participants throughout the
program. During a shared meal, CHWs engaged participants in preparing healthy food by
modifying favorite recipes (Valen et al., 2012), a strategy also used in Rosal’s 2011 study.
Participants had opportunities to practice serving appropriate portion sizes and making healthier
food choices. The CHWSs promoted physical activity through dancing and music, two culturally
important activities (Valen et al., 2012).

Participants completed a program evaluation questionnaire to determine program
effectiveness. The twenty item questionnaire addressed knowledge, handouts, and delivery of
the program with 3 open-ended questions and 17 Likert scale items. All Likert scale items were
scored as a 5/5, or “strongly agree,” the highest rating possible, indicating a high level of
participant satisfaction with the program.

The DSME program was delivered over six, 2-hour sessions by Spanish-speaking CHWs.
Group interaction was spontaneous and encouraged. Common cultural beliefs such as susto, or
fright, were discussed. The natural course of the disease process was emphasized, allaying
participants’ fears that insulin makes DM worse.

Only three adult female participants attended at least 5 sessions and had outcome data
available. They all showed an improvement in DES-SF and DKQ-24 scores. No improvements
were noted in HbAlc level after 3 months. Greater improvements in HbAlc were seen at higher

starting levels of HbAlc, a common finding in the literature (Brown et al., 2005; Rosal et al.,
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2011). It was hypothesized that because baseline HbAlcs were already near or at goal (6.3% to
7.3%), there was little room for improvement.

This DSME program emphasized interventions to improve self-efficacy. Specific
interventions to improve behavioral skills included developing a personal DM action plan,
selecting healthy food choices, and exercising with a leader and peers. Participants showed
improvement in DM knowledge and self-efficacy scores from pre-to-post testing. Statistical
significance could not be determined due to the small number of participants (Valen et al., 2012).

Self-efficacy and empowerment. The study by Castillo, Giachello, Bates, Concha,
Ramirez, Sanchez, Pinsker, & Arrom (2010) enrolled 70 participants. Forty-seven participants
completed pretest and posttest data. CHWSs delivered the Diabetes Empowerment Education
Program (DEEP), originally developed in Spanish and translated into English, to facilitate
behavioral change in a bilingual Hispanic population with DM (Castillo et al., 2010).

This program featured interactive classes delivered in 2-hour group sessions over a period
of 10 weeks. As a pretest posttest pilot study, conclusions were limited to demonstrating
feasibility of implementation. Statistically significant changes in HbAlc and reported frequency
of self-management behaviors were found.

To further delineate aspects of the program that did not result in positive outcomes, a
qualitative analysis of focus groups utilizing rigorous methodology was conducted. The authors
used audio, video, and/or digital recording of transcripts with computer analysis followed by
hand-analysis among at least 2 reviewers for common themes, with any discordance resolved
through discussion and by consensus (Sandelowski, 1986). Former participants of the

quantitative study were invited to attend one of two focus groups held at the same location as the



TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS 25

original program. A small sample size (n = 15) of mostly females (n = 13) with a mean age of
58 participated.

Participants learned to be more aware of their body, adjusting their management style by
how they felt physically, using symptoms as cues. Participants learned what common DM
symptoms are, how to correctly interpret them, and how to respond appropriately to them. In
turn, by focusing on correct symptom interpretation, the potential negative impact of limited
health literacy on glycemic control can be overcome (Castillo et al., 2010). This has been
demonstrated repeatedly in the contemporary literature (Coffman et al., 2012; Garcia, Brown,
Horner, Zufiiga, & Arheart, 2015).

Paired with the skill of checking blood glucose levels, this provided patients with a tool
for experiential learning, where they could correlate for themselves how various sensations,
foods eaten, and activity contributed to fluctuations in diabetes control. Improvements were
significant for HbAlc (8.39 + 1.96 to 7.79 £ 1.67, p < .001), systolic blood pressure (146 + 22.7
to 137 £16.7, p =.006), diabetes knowledge (% correct: 68.8 +11.2 t0 86.4 +11.2, p <.001),
following a healthy eating plan (number of days of the week, 3.3 £ 2.2t0 4.9 + 1.5, p <.001),
spacing carbohydrates throughout the day (number of days of the week, 2.9 +2.1t0 4.8+ 1.8, p
<.001), eating five or more daily servings of fruits/vegetables (hnumber of days of the week, 3.7
+2.3t05.7 £ 1.6, p <.001), performing thirty minutes of physical activity (number of days of
the week, 2.8 £2.3t0 4.0 £ 2.3, p =.013), measuring blood glucose (number of days of the
week, 3.6 +3.0t0 5.1 £ 2.1, p <.001), checking their feet (number of days of the week, 3.8 £3.2
to 5.4 £ 2.3, p =.005), checking the inside of their shoes (number of days of the week, 3.4 + 3.3

to 5.5+ 2.3, p <.001), taking recommended medications (number of days of the week, 5.5 + 2.5
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t0 6.6 £ 1.3, p =.009), and depression scores (PHQ-9, 8.15 + 6,16 t0 6.2 + 5.73, p = .04). Self-
efficacy did not change significantly (Castillo et al., 2010).

Group education. Swavely et al. (2014) performed a pretest, posttest prospective study
to examine outcomes for diabetes knowledge, self-efficacy, and HbAlc values. Over 12 months,
a total of 277 patients enrolled. One hundred and six patients had complete demographic, health
literacy, and pretest/posttest low health literacy (LHL) DM education program survey data.
Overall, seventy-seven percent were Hispanic, mostly from Puerto Rico, living in the United
States for more than 10 years, and preferred to speak Spanish. Their mean age was 56x10 years,
and 66% were female. Most had Medicare or Medicaid, were low income or below poverty, and
nearly half did not have a high school diploma. More than half did have adequate health literacy
as measured by the Short Test of Functional Health Literacy in Adults (STOFHLA). Initially, 12
weeks were planned for program completion; most took longer than 14 weeks to complete the
program due to work or family commitments.

DM knowledge, the primary outcome, was measured using the Spoken Knowledge in
Low Literacy in Diabetes (SKILLD) tool (Rothman et al., 2005), a 10-item open-answer test,
where each question has a value of “1” (see Appendix B). The range of possible scores is 1 to
10. This assessment tool is designed to be read and answered verbally. Over the 12 month study
period, diabetes knowledge (p < .001) improved significantly.

A pre-determined knowledge score of 80% was used as the benchmark consensus from
the education team as the score that represents attainment of sufficient, clinically relevant DM
knowledge. The percentage of DM knowledge scores at 80% or above increased from 40%
before program implementation to 84% after the program (Chi squared (1) = 31.41, p<.001).

When stratified by literacy level, all knowledge scores maintained a significant difference
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(p<001). This demonstrates that improvements in knowledge were not dependent on literacy
level; rather, people of all literacy levels demonstrated a significant improvement in knowledge
scores.

Self-efficacy was measured using the Stanford Diabetes Self-Efficacy tool (see Appendix
B). This was measured on a scale of 1-10. This is a tool available through the National Institute
of Nursing Research (Stanford School of Medicine). Over the 12 month study period, diabetes
self-efficacy (p <.001) improved significantly.

Glycemic control was measured at baseline and at 3 months after completion of the
program. HbAlc measured 3 months following the study significantly improved (p =.007)
from the pre-intervention level of 7.98(x1.4) to the post-intervention level of 7.43(x1.4), n=58
(Swavely et al., 2014). This was accomplished by actively engaging patients in their care
(Gherman, 2011). The program used principles of adult learning to introduce the human body
and its normal functions in order to create a point of reference for future learning. Then, people
could more easily link new information about the diseased state of DM and how it contrasts and
compares to the normal state.

Self-efficacy and HbAlc were evaluated by comparing pretest and posttest mean scores
using a paired t-test. Data were then stratified categorically into adequate and inadequate health
literacy groups as measured by the Short Test on Functional Health Literacy in Adults
(STOFHLA) instrument. The intervention was equally effective in improving self-efficacy and
HbA1c for participants with adequate and inadequate health literacy, suggesting that health
literacy can be overcome by interventions that accommodate for this.

The Diabetes Conversation Map™ (DCM) inspired personal sharing among group

participants through visual cues and a facilitative style. This differs from traditional DM
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education programs that use a structured, didactic approach. For an adult population with
variable literacy levels, conversation and active participation encourage people with DM to take
responsibility for their own self-care. Strategies such as the Teach Back method were employed
to reinforce learning.

Access was addressed by offering make-up sessions on an individual basis using the
same curriculum. To improve communication between the primary care providers who referred
participants to the program, both the participants and their health care providers were given a
copy of targets and goals created during the sessions.

Swavely (2014) also measured program performance. The number of patients referred to
the program was tracked. The number of patients who entered and who completed the program
were also collected. Patient satisfaction was measured by a survey developed by the evaluation
team. Patient satisfaction was captured using an 8-point Likert scale survey and calculated as a
mean total score. Satisfaction was also captured and calculated as a mean value for each
question. Patient satisfaction ranked high, as 4.95(%0.18) out of a 5-point Likert scale.

In this study, areas for improvement were identified as communication between the
program staff and referring provider as well as challenges with patients who had psychological
and social problems. The cohort used the Spanish DM map in a population of Puerto Rican
Hispanics. These results cannot be broadly applied to all Hispanic populations. Most patients in
this study were low income and had insurance. This has not been studied in the uninsured
population.

Diabetes Conversation Map™. There are a limited number of published studies in peer
reviewed journals on the effectiveness of DCMs for SSHAs in the United States. The only one

to incorporate SSHAs in a culturally tailored approach using the DCM was the study by Swavely
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et al. (2014), which studied a Hispanic population predominantly from Puerto Rico. To date, no
other SSHA DCM studies have been published in a peer-reviewed journal, although many have
been presented at conferences.

There are no DCM studies on SSHAs who were born outside of the United States and
who prefer a more traditional lifestyle. This study will add to the literature by testing the
Spanish DCM on a population of uninsured SSHASs living in the Southeastern portion of the
United States.

This intervention is highly visual and adapts well to a culture that embraces the
conversation, or story. The soap opera, or novela, is a popular means of entertainment in the
Hispanic culture and has been successful in educational interventions (Frazier, Massingale,
Bowen, & Kohler, 2012). The DCM, like the soap opera, is a visual tool to encourage
storytelling.  Also, it is easily adapted for all literacy levels.

In summary, the combined search procedure returned one randomized controlled trial
(RCT) and three pre-test/post-test study designs. The RCT by Rosal (2011) provided the
strongest level of evidence. The remaining studies were pre-test/post-test studies (see Appendix
A). All studies evaluated culturally tailored interventions that included CHWSs or the DCM.

This project will examine the feasibility and effectiveness of a Spanish-language DCM
DSME program delivered by two bilingual, bicultural interpreters (BBIs). This will be the first
study to the author’s knowledge of uniting a diverse community of SSHAs in the Southeastern
U.S. using reliable measurement tools for evaluation.

Nursing Practice Implications
Implications for nursing practice were to increase the delivery of culturally tailored

DSME in order to reduce DM complications and cost burden in the SSHA population. This
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helps to fulfill the Healthy People 2020 goal of reducing disparities and providing DSME to
more people with DM. This program demonstrates that language differences and literacy levels
need not be barriers in culturally appropriate DSME. This framework also highlights a process
by which to approach culturally-tailored DSME programs for other ethnically diverse
populations.
Implications for Present Project

The Hispanic population suffers disproportionately from DM complications and is the
fastest growing minority group in the United States. Differences in language, literacy levels,
learning styles, and cultural norms determine what will work best for a DSME intervention to
improve knowledge, self-efficacy, and glycemic control. The DCMs have been tested
worldwide, but there are no RCTs that have been done on SSHAs that have been published in
peer-reviewed journals.

The only study utilizing the DCM for Hispanic Americans has been for those of Puerto
Rican heritage. In Central Virginia, the Hispanic population is diverse. There is a need to study

the effectiveness of the Spanish DCM DSME program for a diverse SSHA population.

Project Question
Does participation in a DSME program utilizing the DCM that is culturally tailored for
SSHAs improve (a) DM-related knowledge, (b) self-efficacy, (c) glycemic control, and (d)

participant satisfaction?
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Methods

Purpose

The purpose of this scholarly project was to evaluate the feasibility and effectiveness of a
brief, culturally tailored Diabetes Conversation Map™ (DCM) education intervention to
positively affect knowledge, self-efficacy, glycemic control, and participant satisfaction in order
to improve clinical practice.
Project Design

This was a quasi-experimental study. A pre-test post-test design was used.
Hypotheses

The hypotheses to be tested were as follows:

1. The culturally- and literacy-tailored DCM-based class would improve knowledge post-
test scores from pre-test scores.

2. The culturally- and literacy-tailored DCM-based class would improve self-efficacy
post-test scores from pre-test scores.

3. The culturally- and literacy-tailored DCM-based class would improve HbAlc levels at
3 months post-intervention from pre-intervention.

4. The culturally- and literacy-tailored DCM class would be rated highly by participants.
Definition of Terms
APRN — Advanced Practice Registered Nurse
American Association of Diabetes Educators (AADE) — a multidisciplinary organization of

health care professionals dedicated to integrating successful diabetes self-management
as a key outcome in caring for people with diabetes. Members include dieticians,

exercise physiologists, nurses, nurse practitioners, PAs, PharmDs, and MDs.
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AADE?7 Self-Care Behaviors — the 7 diabetes self-care behaviors that are essential for improved
health status and quality of life; these are healthy eating, being active, monitoring, taking
medication, problem solving, healthy coping, and reducing risks (AADE Position
Statement, 2008).

Bilingual, bicultural trained interpreters (BBIs) — an inclusive term used to describe the general
role of a promotora, or community health promoter, that is formally established in some
states, such as Texas, but is not a formal role in Virginia.

Community Health Promoter — the English translation for the Spanish term promotora.

Community Health Worker (CHW) — a broader term referring to someone who usually lives in
the same community as the population needing DSME. Often, the CHW also has
diabetes.

Diabetes Conversation Map™ (DCM) - a visual tool created by Healthy Interactions to facilitate
learning about diabetes through discussion.

Diabetes Mellitus (DM) - Ninety to ninety-five percent of all cases of DM are type 2 DM
(Centers for Disease Control and Prevention, 2014). Thus, estimates inclusive of all
cases of DM are reasonable estimates for type 2 DM.

Diabetes Self-Care — the behaviors essential for successful and effective diabetes self-
management. As defined by AADE, these 7 behaviors are healthy eating, being active,
monitoring, taking medication, problem solving, healthy coping, and reducing risks
(AADE Position Statement, 2008).

Diabetes Self-Management — the regular performance of diabetes self-care behaviors which

result in improved diabetes outcomes and quality of life.
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Diabetes Self-Management Education (DSME) — the process of facilitating the knowledge,
skills, and ability necessary for performing daily diabetes self-care behaviors (Powers et
al., 2015).

Evaluating Group Diabetes Education (EDGE) study — a standardized DCM participant

satisfaction survey.

Established patients — patients for whom the clinic is their primary care provider for their
diabetes. Glycemic control must have been measured in the last 6 months by the clinic’s
laboratory as part of their regular medical care.

Ethnicity — in 1997, the Office of Management and Budget (OMB) revised the classification of
federal data on Race and Ethnicity and created two categories for ethnicity, “Hispanic or
Latino” and “Not Hispanic or Latino.” The U.S. Census data was first able to distinguish
race (white, black, some other race alone, two or more races) from ethnicity (Hispanic,
not Hispanic) in the 2010 census with the added instruction that, “For this census,
Hispanic origins are not races.” In 2011, the U.S. Department of Health and Human
Services revised data collection standards for ethnicity.
(https://www.census.gov/content/dam/Census/library/publications/2011/dec/c2010br-
02.pdf).

Hispanic — a descriptive term referring to persons of Spanish-speaking origin or ancestry. This is
more commonly used in academic settings and library search engines.

Latino — a broader term referring to anyone of Latin American origin or ancestry, including
people from Brazil, many of whom speak Portuguese. This is also the preferred ethnic

term for the clinic population of SSHAsS.
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Participant Satisfaction Survey — a standardized satisfaction survey used in the EDGE study for
DCMs.

Post-Alc Measurement — the standard of care for uncontrolled diabetes is to measure HbAlc
every 3 months. As a part of their regular clinic care, participants would have their
HbA1c rechecked every 3 months. Therefore, a retrospective chart review 3 months after
the study date would capture a post-Alc measurement, if it is available.

Promotora — the Spanish word for community health promoter.

SCT — Social Cognitive Theory.

Self-efficacy — a measure of the degree of an individual’s confidence in being able to incorporate
and adopt self-management skills into daily life. In this project, the Stanford Diabetes
Self-Efficacy Scale was used.

SKILLD — Spoken Knowledge in Low Literacy Diabetes Scale.

SSHAs — Spanish — Speaking Hispanic Americans.

Setting
The project took place in the Southeast United States as a quality improvement initiative

within a large health care organization that provides significant community outreach to

underserved populations. The intervention was scheduled in advance in a large classroom with
an attached kitchen inside of a church. Several other classrooms on the hallway were available
to bring individuals privately to conduct the orally presented questions and verbal response
answers for the SKILLD assessment. The classrooms were on opposite ends of the hallway;
individuals were unable to hear other participants’ responses.

The number of program _participants as defined in the DCM criteria of class set-up was

limited to a maximum of 10 in order to facilitate equal participation and optimal benefit for all.
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A minimum of 5 participants was recommended; a minimum of 5 participants was also needed to
be able to perform statistical analysis.
Description of the Sample

Participants were recruited from the organization’s primary care clinic for uninsured
patients. The inclusion criteria were as follows: self-identified as Hispanic, preferred to speak
Spanish, age > 18; established clinic patient; formally diagnosed with type 2 DM with HbAlc
greater than 7 in the past 6 months; able to provide verbal responses to questions read aloud;
those who could be contacted by telephone. The exclusion criteria were as follows: women
known to be pregnant on the day of the study; not available on the day of the study; inability to
be reached by telephone; those who did not wish to participate for any reason. A detailed
description of participant characteristics is found in Table 1.
Measures

SKILLD. Before-and-after knowledge scores were measured with the Spoken
Knowledge in Low Literacy in Diabetes (SKILLD) scale (Rothman et al., 2005), a 10-item open-
answer test, where each correct response to a question provides a score of 1 point for the
question. Some questions have two parts. Both parts must be correct in order to receive the
point for that question. The range of possible scores is 1 to 10 (see Appendix B). Cronbach’s
alpha was calculated to be 0.72 (Rothman et al., 2005). Permission was obtained from the author
to use this scale (see Supplemental Materials).

Stanford Self-Efficacy for Diabetes scale. Before-and-after self-efficacy scores were
measured with the Stanford Patient Education Research Center Self-Efficacy for Diabetes scale
(see Appendix B), an 8-question tool measured with a Likert scale ranging from 1 to 10, where

higher numbers indicate higher self-efficacy (Lorig, Ritter, & Gonzalez, 2003). Permission was
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not needed to use the scale. The score for each item was the number circled; the score for the
scale was the mean of the eight items. Internal consistency reliability in a previously published
population was calculated to be 0.854 (Lorig et al., 2003). This was developed in Spanish; the
English version is also included (see Appendix B).

Participant satisfaction. A brief satisfaction survey was conducted. This was based on a
standardized survey used in the Evaluating Group Diabetes Education (EDGE) study (Herrman,
Savas, Cyzman, Schurman, & Macchi, 2012). This is available in Spanish and English (see
Appendix B).

Participant demographics and characteristics. Demographic data collected were
gender, age, marital status, country of birth, number of years of education, number of years
diagnosed with diabetes, self-rated health status, fatigue level, pain level, and degree of shortness
of breath (see Appendix B). Social and role activity limitations, owning a home glucometer, and
measuring glucoses outside of clinic were also determined. Higher numbers represented worse
self-rated health and worse symptom burden.

Procedures

Recruitment. Primary care providers were asked to identify potential participants
among their patient population. Recruitment took place primarily by word of mouth among
bilingual staff members in person and over the phone. Participants were given flyers when they
were personally invited (see Appendix C).

Staff Training.

P1 preparation. The PI has a certification in advanced diabetes management (BC-ADM)
from the American Association of Diabetes Educators (AADE) in addition to the American

Nurses Credentialing Center (ANCC) certification as a family nurse practitioner (FNP-BC).
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Online training was required to obtain the DCM, including additional training to obtain the
Spanish language maps. This took place during June 2015. Educator guides accompanied each
Kit.

BBI training. The PI prepared an English/Spanish combined version of the first DCM
guidebook to assist with class flow (see Supplemental Materials). One week prior to the study,
the principal investigator sent out reading materials by e-mail to the 2 BBIs to familiarize them
with the fundamentals. The morning of the class, staff arrived at 8:00 am in order to review the
questionnaires in which they would be assisting participants to complete. Later in the week, the
BBIs also completed the satisfaction survey.

Project Intervention

Description. Once a participant was recruited, a reminder phone call was delivered the
evening before. On the day of the DSME event, the PI, BBIs, and a staff nurse arrived one hour
before the participants to set up the space and prepare for the DSME. Participants began to
arrive at 8:30 am and were checked in by the staff nurse. One of the BBIs had primary
responsibility for organizing and distributing the snacks. She set up warming stations in the
attached kitchen and spread a tablecloth over a large table in the adjoining classroom. Coffee,
artificial sweeteners, and sugar-free creamer were available for participants, as well as bottled
water.

The DCM was placed on top of two adjoining tables around which all participants sat.
Confidentiality of information shared and expectations for class flow were introduced. The BBIs
helped participants complete the demographics questionnaires and the knowledge and self-
efficacy pretests (see Appendix B). After delivering the 2-hour DSME program, the BBIs helped

participants complete the knowledge and self-efficacy posttests and the participant satisfaction
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survey (see Appendix B). Permission to use the diabetes knowledge scale was obtained (see
Supplemental Materials). No permission was required to use the self-efficacy scale. Data
collection began on October 31, 2016. A retrospective chart review was conducted on January
31, 2017 to obtain levels of glycemic control following the intervention. On March 31,
following completion of the final scholarly project, all collected data was destroyed by placing it
in the commercial shredder receptacle and shredded by an automated shredder operated by the
PI.

The educational intervention was derived from the literature review of best practices (see
Appendix A) and incorporated the first DCM (see Appendix C) and 2 BBIs. The format closely
followed the script of the Spanish handbook with enhanced visual and kinesthetic aids to
facilitate learning about nutrition (see Supplementary Materials). A detailed outline of the class
content can be found in Appendix C. The class content was 2 hours with an hour break for lunch
and an hour each for the pretest and posttest evaluations.

As incentives for participation, participants were offered a glucometer with test strips or a
$10 Wal-Mart gift card. Door prizes were also available including step counters and Spanish
cookbooks. The principal investigator (P1) self-funded this study including time and effort
independent of employment.

Protection of Human Subjects

Protection of human subjects oversight was provided by the Institutional Review Board at
the University of Virginia (see Appendix D). Human subjects protections was also provided by
the healthcare organization employing the PI, which determined the project to be a quality

improvement project and IRB exempt (see Appendix D). Permission was also obtained from the
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healthcare organization’s Regulatory and Compliance Committee (see Supplementary
Materials).

The PI addressed informed consent by providing oral instructions prior to the class that
attendance and participation were voluntary. The PI also set ground rules that all participants
were expected to protect personal, medical, and private information and that the information
must not be shared outside of the group setting.

Risks to participants were identified prior to IRB review and included that their
knowledge, self-efficacy, and glycemic control may remain the same or may worsen from
baseline; the snacks provided may raise their glucose levels; and their glucose levels may drop
during the 4-hour intervention if snacks are not planned. Benefits included the potential to
experience an enjoyable educational intervention; the possibility of improving their knowledge,
self-efficacy, and glycemic control; and the potential to meet others who may be able to provide
disease-management support.

In accordance with the Regulatory and Compliance Committee, those who participated
implied consent to have personal data collected about them. No names were used in the data
collection. Medical record numbers were assigned a study participant number. These
assignments were stored in a locked cabinet accessible by the principal investigator in the
administrative office of the clinic. All protected health information was kept confidential (see

Appendix D).
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Results
Participants

The demographic and descriptive characteristics of the participants are presented in Table
1. Demographic data were reported on all 8 participants. One participant who arrived late
missed all of the pre-test assessments. Data analysis was limited to the 7 participants for whom
there was complete pre/post-test data.

Demographic data. The sample was 75% female. The majority of participants were
from EI Salvador or Mexico, with an even distribution between the two. Other countries
represented were Guatemala (12.5%) and Honduras (12.5%). Mean age in years was 52 (SD =
12.8) with a range of 35 to 71 years. Ages were proportionally distributed across three decades,
with 28.6% of the sample each from the age ranges of 35-44, 45-54, and 55-64. The range of 65
and older comprised 12.5%. Overall, less than half (43%) of participants were married. Half of
the males were married, while 60% of females were married. The number of years since being
diagnosed with diabetes ranged from one to sixteen years, with a mean of 7.4 years and a median
of 5 years. The majority (86%) had less than a high school education. Most (71%) completed
the sixth grade. Of these, forty percent of participants completed the second grade (see Table 1).

Participant survey.

Among all participants, less than half measured glucose readings (43%) outside of clinic.
Four participants (57%) owned a glucometer; of those, three quarters (75%) measured their
glucose readings. Most (86%) of self-rated health scores were poor on a scale of 1 to 5, where 5
= poor, 4 = fair, 3 = good, 2 = very good, and 1 = excellent. Shortness of breath was the
symptom with the lowest average score among participants (3/10), followed by fatigue (5/10)

and pain (6/10). Interms of symptom burden, higher numbers represented poorer self-rated
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health. Health interfered most with household activities and least with normal social activities
with family, friends, and groups. Health also interfered, to a lesser extent, with
hobbies/recreational activities and errands/shopping. Participants with the highest individual
scores on the health interference test also rated symptoms of pain as high. For those participants
with the highest cumulative symptom scores, the symptoms that most contributed to increased
scores were pain and fatigue (see Table 1).

Statistics

Hypothesis testing.

SKILLD scores. The first hypothesis, that the one-day DCM class would improve
knowledge post-test scores from pre-test scores, was met (see Table 2 and Figure 1). Since
scores were not normally distributed, a nonparametric Wilcoxon Signed Rank Test was used
instead of the paired t test. A Wilcoxon Signed Rank Test revealed a statistically significant
increase in SKILLD scores following the intervention, z = -2.041, p = .041, with a large effect
size (r = .545). Per Cohen (1988) criteria of .1 = small effect, .3 = medium effect, and .5 = large
effect (Pallant, 2016), the effect size r = .545 was large (Pallant, 2016) (see Supplemental
Material). The median SKILLD post-test score (Mdn = 5) was higher than the median SKILLD
pre-test score (Mdn = 3) (see Table S1).

The most common knowledge element that participants knew on the pre-test (86%) was
the importance of foot exams. The most common items not known on the pretest that were
answered correctly on the posttest were the signs and symptoms of low blood glucose and how
often and why to see an eye doctor.

Self-efficacy scores. The second hypothesis, that the DCM class would improve self-

efficacy post-test scores from pre-test scores, was rejected. A Wilcoxon Signed Rank Test (z = -
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1.352, p =.176) did not reach statistical significance (see Table 4 and Figure 2). It was noted
that over 70% of participants had increases in the value of their self-efficacy scores.

HbALc levels. The third hypothesis, that the DCM class would improve HbA1c levels at
3 months post-intervention from pre-intervention, was rejected. A Wilcoxon Signed Rank Test
(z=-.181, p =.854) did not reach statistical significance (see Table 5 and Figure 3). With a
71% follow up rate, more than half of participants (60%) had improved or unchanged HbAlc
levels.

Participant satisfaction survey. The fourth hypothesis, that the DCM class would be
rated highly by participants, was met (see Figure 4). The average score was 4.839 out of 5, or
96.8%. Two of the eight items received the highest satisfaction ratings unanimously, that they
learned a lot from the group discussion about how to manage diabetes, and they would
recommend the class to a friend or family member in need. A majority of participants (62.5%)
gave the highest overall satisfaction rating to all statements, scoring all items with a 5/5 (100%).
Most participants (71%) gave the highest rating to the statements, “The class was interactive,
with lots of discussion among participants” and “For the most part, the discussion was relevant to
my own life”” (Herrman et al., 2012).

Most participants (86%) gave the highest rating to the statements, “I learned new health
facts that can be used to manage diabetes,” I felt comfortable sharing with other people in the
class,” “As a result of today’s class, I know that people can successfully manage their Type 2
diabetes,” and “Today’s class gave me ideas on how to reach my personal health goals” (see
Figure 5).

From the participant satisfaction survey (see Appendix B), more than half (57.1%) had

prior DSME. Of these, half preferred the DCM format, and half preferred an individual format.
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Of those that had no prior DSME, two-thirds (67%) of participants preferred the DCM format
over any other format. When selecting the most effective format, even among those who had
done other groups and videos, the group DCM format was selected as the most effective,
followed by individual education sessions.

Those who selected a preference for an individual format commented that “I want
another class like this” and “I liked sharing with others that also have DM.” Other comments
made by participants were that they liked the graphics and drawings, the conversation and
interactive format; the information and sharing the information with others; and sharing a meal.
Four out of seven participants had glucometers at home and were monitoring. The remaining 3
participants received a glucometer for their home use.

Process Measures

There were a total of 68 people identified as potential participants. Of these, there were
17 people contacted by telephone; eight of these (47%) attended. The most common reasons
stated for not being able to attend were lack of transportation and inability to miss work. Most of
them (87.5%) attended for the full day. All had a pre-class HbAlc. Only 5 of the 7 (71%)

returned for follow up labs prior to the cutoff date.
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Discussion

Summary of Results

This pilot study examined the feasibility and efficacy of a brief, one-day DCM program
to enhance DSME in SSHAs. While diabetes-related knowledge improved significantly (see
Table 2 and Figure 1), self-efficacy scores (see Table 4 and Figure 2) and HbAlc(see Table 5
and Figure 3) did not change significantly. This section provides a discussion of the results and
the implications this project holds for future endeavors related to culturally-tailored DSME.

Knowledge. For overall diabetes-related knowledge, participants’ SKILLD scores
showed a statistically significant improvement (see Table 2 and Figure 1). This is consistent
with the four exemplar studies which all showed an increase in knowledge scores pre and post
intervention; in all studies powered to detect a statistical significance, there was a significant
increase in knowledge scores (Castillo et al., 2010; Rosal et al., 2011; Swavely et al., 2014).
This one-day program demonstrated that knowledge can be gained after one class.

Self-efficacy. In order to increase self-efficacy, knowledge must be applied towards
behavioral change. In this project, a one-day intervention was not sufficient to increase self-
efficacy, or the confidence that a behavior change can be performed with regularity (see Table 4
and Figure 2). In the literature, self-efficacy is generally measured over a period of months to
provide sufficient time for building skills and confidence that new behaviors can be performed
on a regular basis. In the two studies that were delivered over 12 months, self-efficacy
significantly increased (Rosal et al., 2011; Swavely et al., 2014). The program which met least
frequently of the DSME programs, the ten 2-hour group sessions, did not show a statistical

significance in self-efficacy (Castillo et al., 2010)..
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Self-efficacy is a measurement of confidence in performing self-care behaviors and is a
good predictor of the regular performance of self-care behaviors. Self-care behaviors sustained
over time are needed to improve and maintain HbAlc. With each 10% increase in self-efficacy
score, patients are more likely to report following self-care behaviors (Sarkar et al., 2006). The
performance of self-care behaviors, known as DM self-management, plays a key role toward
improving glycemic control (American Diabetes Association, 2013; Funnell et al., 2011; Sousa
et al., 2005). This is paramount because, for every 1% reduction in hemoglobin A1C (HbA1c),
there can be a 35% reduction in the risk of DM complications (Srimanunthiphol et al., 2000).
Therefore, even small reductions in HbAlc are critical to improving health status (Kent et al.,
2013).

Improving self-efficacy often involves setting realistic goals and building skills and
confidence over time. Inthis project, goal setting was not one of the objectives. In a future
project, goal setting would be important to incorporate. It would also be important to have
appropriate staffing levels to connect with participants in between sessions for individual
coaching and other individual goal monitoring that is participant-driven. It is particularly
important for the Latino population to have personal connections with bilingual health
professionals who would be available to talk and meet with participants based upon individual
need.

HbALc. Three months following the DCM intervention, there was no change in HbAlc
(see Table 5 and Figure 3). In the study by Rosal et al. (2011), there was a statistically
significant decrease in HbAlc at 4 months that was no longer present at 12 months. In the study
by Swavely et al. (2014) which took place over 12 weeks, HbAlc significantly decreased three

months following the intervention. These studies demonstrate that HbAlc change can be
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achieved in short-term studies; however, sustaining HbAlc change over longer time periods is
more difficult. In this project, forty percent decreased their HbAlc; forty percent increased their
HbA1c; and twenty percent had no change (see Figure 3). While not statistically significant, any
amount of reduction in HbAlc would reduce the overall risk of DM complications
(Srimanunthiphol et al., 2000) and is clinically meaningful.

Participant satisfaction. Of participants who had never experienced any diabetes
education previously, half said they felt the group DCM format served them best. Others
preferred an individual format, yet also rated the DCM class highly. This concurs with a
literature review of DSME programs that found that a combination of group and individual
approaches achieved the best outcomes as measured by a reduction in HbAlc.

It is the high level of satisfaction and participant engagement in this class that sparked
open-mindedness to learn new information. It follows that, over time, this new knowledge can
be translated into new behaviors, attitudes, and choices, leading to increased self-efficacy and
improved HbALc levels. It remains to be determined how to provide DSME in both individual
and group formats on an ongoing basis which would continue to inspire participants to learn new
information, adopt new behaviors, and realize improved health outcomes. Correlates with
improved health outcomes include education frequency (Brown et al., 2005; Rosal et al., 2011)
and a minimum of 10 hours a year (Chrvala et al., 2016).

Self-rated health. The self-rated health question (see Appendix B) taken from the
National Health Interview Survey is a strong predictor of future health (Lorig & Laurent, 2007).
The percent of Hispanic or Latino persons of all ages who self-report fair or poor health is 9.6%
(Lucas & Benson, 2015); in this project, all persons surveyed (100%) self-rated their health as

fair or poor.
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Symptoms. Fatigue is the most common symptom across chronic disease. It is a
measurement that has been used successfully with low literacy groups and Hispanics (Lorig &
Laurent, 2007). Not all people with chronic disease have pain, but most people have some pain.
Shortness of breath is less common than pain or fatigue, but often there are some changes in this
scale with people whose primary diagnosis is diabetes.

Recruitment. Recruitment began on October 1, 2016 with flyers and announcements.
As of October 24, 2016, there were no participants recruited by this method. This was consistent
with the literature (Getrich et al., 2013; Rosal et al., 2010; Vincent, McEwen, Hepworth, &
Stump, 2013). This was not addressed by the PI in the Regulatory and Compliance Committee
due to concern for an additional delay in the approval process. There ought to be a process by
which open communication might occur between doctoral candidates who are experts on the
subject matter and experts of Human Subjects Protection who are on the Regulatory and
Compliance Committee. For the benefit of future DNP students at the PI’s place of
employment, an outline of the steps needed to move an IRB-exempt project through the approval
process at the PI’s place of employment can be found in Appendix H.

Invitees were limited to adult patients of the clinic. Due to the importance of family, this
may not be an appropriate recruitment strategy. Having family members present improves
outcomes for patients as well as their family members (Hu et al., 2016; Hu et al., 2014). Family
members serve as emotional and psychosocial support systems (Valen et al., 2012). One
participant brought one of seven children; attendance would not have been possible otherwise.

More participants may be available to attend future classes if childcare was provided.
Future classes might include all members of a family, limited to a class size of 10, to incorporate

the social dynamics of family as the unit upon which lifestyle changes must occur. All family
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members would need to have a basic understanding of dietary changes and physical activity
levels that are normally expected as part of a comprehensive lifestyle change to manage diabetes.
The growing problem of type 2 diabetes in children may best be addressed by targeting the
whole family, particularly the adult parents who prepare meals; when children attend, it enhances
buy-in. This is also an identified recruitment strategy, that Hispanic Americans are motivated by
the desire to help family members and future generations (Getrich et al., 2013).

Recruitment was expanded to allow one of the BBIs who interpreted for the clinic to
personally invite patients identified by clinicians. Two bilingual, bicultural staff members whom
the patients knew reached out by telephone to contact additional patients. These actions are
consistent with focus groups of Hispanic Americans who recommended that recruiters be fluent,
that staff should have good and regular communication with participants, and that personal touch
is important (Rosal et al., 2010).

Participation. Enthusiasm and empowerment are predictors of future participation in
programs. The greater the participation, the greater the benefit (Rosal, 2011). Over the course of
3 months, the majority in this group maintained or decreased their HbAlc. This leads to reduced
cost burden from complications. Groups are an effective way to explore common health beliefs
among participants. In some cases, particular health beliefs may contribute to poor diabetes self-
care (Caballero, 2011; Concha, Mayer, Mezuk, & Avula, 2016; Whittemore, 2007). In order to
sustain change at the individual, family, community, or organizational level, paradigms need to
support a new way of thinking. Creating buy-in among the SSHA population faces many
barriers, including strong religious beliefs, personal early-life experiences, misinterpretation and
misunderstanding of diabetes as a chronic condition, and how various treatments work to

maintain health. Part of the success inherent in this DSME program utilizes the family as a
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culturally-based motivator for change (Getrich et al., 2013). In order to keep the family well,
family members can be educated together so that they can dispel myths and provide support in
adopting healthier lifestyles (Hu et al., 2016).

Summary

In this culturally-tailored DSME program, self-efficacy did not improve. Normally, self-
efficacy is coupled with goal setting (Wang, Lemon, Welch, & Rosal, 2013). This DCM class
did not address setting and meeting goals. When goals are achieved, confidence may develop in
sustaining healthy behaviors over time. A one-day class does not provide enough structure or
focused attention to be able to increase self-efficacy. Additional staffing support would also be
needed to influence behavior change and change in self-efficacy over time (Getrich, 2013). This
project was not sufficiently staffed to provide the counseling and feedback participants would
need.

The PI desired to use a self-efficacy measurement scale that was specifically designed for
low-literacy SSHAS, the Lifestyle Self-Efficacy Scale for Latinos with Diabetes (LSESLD)
(Wang et al., 2013). The PI did not receive permission to use the scale in time for this study. In
future projects, this may be a better scale to measure self-efficacy in low-literacy populations.

Recruitment took more resources and time than expected. The total cost of food was
$140; ten $10 Wal-Mart gift cards was $100; glucometer supplies cost $60; folders and colorful
paper on which to print the surveys cost $60; the flip phone that was not used cost $50. This was
a lesson learned in evidence-based practice, to utilize recruitment methods known to work for the
population being recruited. Adequate time for communication between researchers and
compliance officers in non-academic settings should be available for both parties. The

researcher, as the subject matter expert, should engage in intellectual dialogue citing the
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literature to explain reasons for chosen processes. Compliance officers in non-academic settings
are experts in data security and management. The PI was intimidated by the uncertainty of the
approval process and the time away from employment duties it was requiring. With concern for
keeping peace at work, the PI did not stand up to the Regulatory and Compliance Committee
with the evidence-based research behind the chosen recruitment strategies; instead, the PI
executed all suggestions until the reality of having no participants was looking probable. Itis
unfortunate for a Pl to acquiesce study details when the literature supports otherwise, in order not
to further delay the regulatory and compliance committee’s evaluation and review of a proposal.
Strengths

This intervention utilized an evidence-based diabetes education program and two
validated measurement tools in the qualitative literature. Culturally-sensitive methods were
incorporated into the intervention with the use of BBIs. This was the first study in the United
States to use the DCM for SSHAs from diverse countries, with a majority from EI Salvador and
Mexico.

Participants reported high levels of satisfaction and demonstrated significant
improvements in knowledge scores. Self-efficacy scores showed improvement for most
participants although it did not reach statistical significance. People felt free to share. The
sanctity of the church set the tone for trust and honesty.

This study demonstrated the feasibility and efficacy of a program to improve diabetes
management among SSHASs with poor diabetes control. Poor access is one of the reasons why
SSHAs receive less DSME than non-Hispanic Whites. While this took place in a free clinic with
uninsured patients, it serves as a microcosm for better recruitment strategies among insured

SSHIs. Currently in the health system, a referral is needed from a doctor or primary care
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provider to sign up for diabetes education. This recruitment strategy does not work in this
population.

In this study, the DNP-prepared APC was both clinician and diabetes educator, serving as
the liaison between clinician referrals and diabetes education. This highlights the strength of
advanced practice nurses to combine a clinical management approach while supporting DSME in
a primary care practice. When there is an interdisciplinary approach, the impact on access to
patient care is significant.

Limitations

Limitations included the pre-post study design without a matched comparison group. In
future studies, it may be possible to utilize a control group composed of a random sample of
participants from the original list of 68 eligible participants who did not attend the class. This
study design allowed for inferences to be made about the diabetes education program on patient
outcomes. As a pilot project, only a small number of patients participated in the intervention.
Limited by a three-month time frame, a meaningful longitudinal study was not possible. This
would not be generalizable to other settings; however, the theory of building knowledge and self-
efficacy with attention to cultural competence using tools like the DCM may be expanded upon.

Random selection would be difficult to achieve. This was a convenience sample, which
limits the ability to generalize study findings. The narrow inclusion criteria preclude
generalization of findings to bilingual or English-speaking Hispanics, those with prediabetes, and
people with type 1 diabetes.

Confounding bias was possible given that all participants were from the same clinic.

Many were patients of the Pl and may have experienced a Hawthorne effect.
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The PI used validated test instruments, but they may not have been valid for this
particular population; in some cases, measured self-efficacy was higher pre-intervention than
post-intervention. The knowledge and self-efficacy measurement tools were designed to be a
comprehensive evaluation. In this class, one of the four DCMs was used. Essentially,
participants were exposed to 25% of the material on which they were evaluated. These tools
would be better indicators of knowledge and self-efficacy after 4 DCM classes.

This should be explored further in a larger group defined by the desirable amount of
power to be able to demonstrate statistically significant improvements. Due to the small sample
size, nonparametric statistics were necessary to test hypotheses. Compared with parametric
statistics, nonparametric statistics are not as powerful to detect differences.

Nursing Practice Implications

Implications for nursing practice were to improve patient care outcomes by improving
diabetes knowledge, self-efficacy, HbAlc, and patient satisfaction. By improving access to
DSME, this helped fulfill the Healthy People 2020 goal of reducing disparities and providing
DSME to more people with DM. Patient access to programs is often problematic. This program
demonstrated that language differences and literacy levels need not be barriers to receiving
culturally appropriate self-management education.

This program will provide a basis for future work with Hispanics with diabetes, as well as
a framework by which to approach culturally-tailored DSME programs for other disadvantaged

or minority populations.
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Implications for Further Study

It may be useful to measure self-efficacy again if possible in this cohort. Doing so would
put having this class as a baseline rather than showing that this class intervention led directly to
an increase in self-efficacy. A standardized post-class survey one week later may provide insight
into whether participants have thought about or implemented any changes.
Conclusions

This one-day venue which would take 2 hours to present if pre/post evaluations were not
as extensive, is an efficient method to educate up to 10 SSHAs at once while utilizing shared
resources. It is feasible and effective in satisfaction ratings and building knowledge. Further
investigation via a longitudinal study would be able to evaluate sustainability. The care taken to
deliver a culturally tailored intervention welcomes participation, a first step in garnering the
knowledge and self-efficacy needed to self-manage diabetes. This can be applied to other
culturally unique groups and can be centered around religious or cultural hubs, in partnership
with community health care facilities.
Products of the Scholarly Practice Project

Results of this project will be summarized and submitted for publication by the June 2017
deadline to Clinical Diabetes for their special feature issue in December 2017 (see Supplemental
Materials). The completed abstract was submitted and accepted for a poster presentation at the
Virginia Council of Nurse Practitioners’ 2017 annual conference on March 8, 9, 10, and 11,
2017, in Williamsburg, Virginia (see Supplemental Materials). To improve future DNP
processes at the PI’s place of employment, a protocol for navigating an IRB-exempt project was

developed (see Supplemental Materials). This will serve as the basis for continued work with
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vulnerable populations in the community who have chronic conditions such as diabetes that are
amenable to improvement through self-management education.
Summary

Enthusiasm and empowerment are predictors of future participation in programs. More
frequent program participation is associated with greater improvements in health outcomes
(Rosal et al., 2011). Over the course of 3 months, 60% of participants had a reduced or
unchanged HbAlc. This was not statistically significant; clinically, this represents more than
half the participants. This leads to reduced cost burden from complications.

Diabetes educators are teaching how chronic illness requires daily self-management for
optimal health. People can learn that diabetes can be controlled, and that others are doing it in
their family or community. In order to sustain change, societal paradigms need to support a
treatment approach that recognizes the chronic nature of diabetes and the daily care and attention

required to maintain health.
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Table 1.

Characteristics of Participants in the Diabetes Conversation Map Group Class (N = 7)

Variable Frequency (%) M (SD)
Age (years) 52.0 (12.8)
Satisfaction Score 4.9 (.2)
Interferes with Life 6.9 (3.8)
Years with Diabetes 7.4 (5.4)
Gender

Female 5(71.4)

Male 2 (28.6)
Country of Birth*

El Salvador 3(37.5)

Mexico 3(37.5)

Guatemala 1(12.5)

Honduras 1(12.5)
Marital Status

Married 3 (42.9)

Not Married 4 (57.1)
Self-rated Health

Fair 6 (85.7)

Poor 1(14.3)
Age Group (years)

35-44 2 (28.57)

45 - 54 2 (28.57)

55-64 2 (28.57)

65 + 1(14.29)
Owned a Glucometer 4 (57.1)
Measured Glucoses 3(42.9)
Less Than High School 6 (85.7)

*n = 8. No other demographic data was collected on the

participant who arrived late.
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Table 2.

SKILLD SPSS Table for Statistical Significance

Test Statistics?

SKILLDpost - SKILLDpre
z -2.041°

Asymp. Sig. (2-tailed) .041*

a. Wilcoxon Signed Ranks Test

b. Based on negative ranks.

Note. SKILLD = Spoken Knowledge in Low Literacy Diabetes scale. SKILLDpost = SKILLD
score immediately after the intervention. SKILLDpre = SKILLD score prior to the intervention.

*p<.05

A Wilcoxon Signed Ranks Test revealed a statistically significant increase in SKILLD
knowledge scores following participation in the diabetes self-management education (DSME)

program for Spanish-Speaking Hispanic Americans (SSHASs), z = -2.041, p = .041.
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Table 3.

Self-Efficacy SPSS Table for Statistical Significance

Test Statistics?

SEpost - SEpre

Z -1.352°

Asymp. Sig. (2-tailed) 176%*

a. Wilcoxon Signed Ranks Test

b. Based on negative ranks.
*p<.05
A Wilcoxon Signed Ranks Test did not show a statistically significant difference in self-efficacy

scores following participation in the diabetes self-management education (DSME) program for

Spanish-Speaking Hispanic Americans (SSHASs), z =-1.352, p = .176.
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Table 4.

HbAlc SPSS Table for Statistical Significance

Test Statistics?

HbAlcpost — HbAlcpre

Z -.184°

Asymp. Sig. (2-tailed) .854%

a. Wilcoxon Signed Ranks Test

b. Based on negative ranks.
*p<.05
A Wilcoxon Signed Ranks Test did not show a statistically significant difference in HbAlc three

months following participation in the diabetes self-management education (DSME) program for

Spanish-Speaking Hispanic Americans (SSHAS), z = -.184, p = .854.
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SKILLD Scores per Participant
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Figure 1. SKILLD scores and score differences from pre-DSME to post-DSME . Pre =
SKILLD Score before the DSME class; Post = SKILLD Score after the DSME class; Difference

= Post SKILLD Score — Pre SKILLD Score. Null hypothesis = the median difference between

pairs of observations is zero.
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Self-Efficacy Scores per Participant

EPre mPost mDifference

Self-Efficacy Score

0.3

Participant
2 - 15

Figure 2. Self-Efficacy scores and score differences from pre-DSME to post-DSME . Pre =
Self-Efficacy Score before the DSME class; Post = Self-Efficacy Score after the DSME class;
Difference = Post Self-Efficacy Score — Pre Self-Efficacy Score. Null hypothesis = the median

difference between pairs of observations is zero.
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Figure 3. HbAlc measurements (%) and HbAlc differences from pre-DSME to post-DSME .
Pre = Alc measurement (%) before the DSME class; Post = Alc measurement (%) after the
DSME class; Difference = Post Alc Measurement (%) — Pre Alc Measurement. Null hypothesis

= the median difference between pairs of observations is zero.
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Satisfaction Score per Participant
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Figure 4. Average satisfaction score per participant. See Supplementary Materials for the

Participant Satisfaction Survey items.
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Summaries of Adult Hispanic Diabetes Programs

Author

Subjects/Setting

Design

Intervention

Comparison

Outcomes

Limitations/Strengths

Castillo, 2010

To evaluate the DEEP
(DM Empowerment
Education Program)
delivered by BBIs in
community settings.
Latino subgroups were
not specifically
identified.

Pre-test/post-
test
Recruitment
from 2
community self-
care centers

N=70
2-hour sessions weekly
for 10 weeks

Taught symptoms as
cues.

Diabetes knowledge
(DKQ-24), self-
efficacy (DES-SF),
Al1C

BBIs; testing blood
glucose was significant
and was tied to
experiential learning.

Significant improvements
were seen for Alc and
knowledge.

High attrition rate.

Pilot project

No differences in self-
efficacy

Limitations: Latino
subgroups not identified

Rosal et al, 2011

Latinos age > 18, mostly
Puerto Rican, type 2 DM
dx documented with last
Alc 27.5 measured in
the previous 7 months;
ability to walk, no type 1
DM or history of
ketoacidosis; no medical
contraindication to
participation; no
glucocorticoids within
the prior 3 months; not
currently participating in
cardiac rehab or formal
weight loss program; no
plans to move out of the
area within 12 months;
access to a telephone;
ability and willingness to
provide informed
consent; physician
approval.

n=252; 128 randomized
to intervention and 124
randomized to control.

RCT

Block
randomization
stratified by
site, sex, Alc
level, and
insurance
status.

PCPs could not
be blinded, but
they were not
informed of the
patients’ study
assignments.
The first session
was in the
participant’s
home. The
remaining
sessions were in
groups at
centrally located
community
settings.

Intervention, Latinos en
Control: Year-long
program with intensive
12 weekly sessions
followed by 8 monthly
sessions. Picture-based
food guides used to
address low health
literacy; educational
soap opera to provide
cultural tailoring.

All participants received
a step counter and were
encouraged to
progressively increase
their number of walking
steps.

Family and friends living
in the household were
encouraged to attend.
Eat healthy meals at
sessions; make
traditional foods
healthier; goal setting.

Enhanced usual care:
no intervention.

Trained bilingual and
bicultural research
staff blinded to the
study condition
conducted
assessments at
baseline, post-
intensive
intervention (4
months), and at 12
months. Survey
measures for both
groups were
administered orally.

All clinical measures
were with validated
instruments. DM
knowledge tool was
validated. Behavioral
measures were by
self-report.

A between-groups
difference in Alc was
significant at 4 months
but not at 12 months.
At 4 months: -.88 [Cl -
1.15 to -0.60); at 12
months, for
intervention group: -
.35 [Cl -.62-t0 .07].
The percentage of
patients with Alc< 7
at 4 months was
29.1% for the
intervention group
and 12.4% for the
control group
(p=.013). This was not
maintained at 12
months.

SMBG not statistically
significant; not tied to
adult learning
principles; Greater
attendance was
associated with lower

Limitations:
-Self-reported nature of
the behavioral data
-Inability to objectively
measure physician
prescription patterns and
patient medication
adherence or estimate the
mediating effect of
medications on
physiological outcomes
-blinding not possible due
to the nature of the study
Strengths:

-IRB approved

-Signed informed consent
- Participants were
recruited from 5
community health
centers.

-Randomized at the
individual level, stratified
by site, sex, Alc, insurance
status.

-Block randomization
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Author Subjects/Setting Design Intervention Comparison Outcomes Limitations/Strengths

The groups were AlC -providers were not
balanced except for informed of their patients’
significant difference in study assignments
diastolic blood pressure,
slightly higher in control
group. Alc control
9.11+2.0; intervention
8.85+1.8, not statistically
different. 5 community
health centers

Swavely, N=277, of which 106 Pre-post Diabetes Conversation Alc and self-efficacy | Participants had self-efficacy scores

Vorderstrasse, completed survey data. prospective Map classes over a 12- were evaluated by significant measured on a scale of 1-

Maldonado, Eid, English and Spanish evaluation month period. Rolling comparing pre- and improvements in 10;

Etchason (2014) speaking adult patients Measures: enrollment. Thirteen post-test mean diabetes knowledge Patient satisfaction scores
18 years and older Primary hours of education were | scores using a paired | (p<.001), self-efficacy were high.

diagnosed with T2DM.
Population: 77%
Hispanic, mostly Puerto
Rican, living in the U.S.
longer than 10 years,
preferred to speak
Spanish. Mean age 56.8
+ 10.4 years; 66%
female. More than 88%
had Medicare or
Medicaid; most were low
income or at/below
poverty, nearly half did
not have a high school
diploma. Health literacy:
63.2% had adequate
health literacy as defined
by STOFHLA [Short Test
of Functional Health
Literacy (FHL) in Adults —
measures FHL through

Outcome was
DM Knowledge
(Spoken
Knowledge in
Low Literacy
patients with
Diabetes tool =
SKILLD tool,
Rothman, 2005),
10 items, “good
reliability and
validity.”
Secondary
Outcomes: Alc,
DM self-efficacy
(Stanford
Diabetes Self-
efficacy tool)
Qualitative
interviews with
DM educators

given over 12 weeks.
Topics: Introduction to
the human body, the
diseased state of
diabetes, and the course
content of the Diabetes
Conversation Maps in
Spanish.

t test. Data were
stratified for diabetes
knowledge by
adequate and
inadequate health
literacy.

Change in diabetes
knowledge was
analyzed using the
McNemar test for
paired proportions.

(p<.001), and Alc
values 3 months after
completing the
program (p=.007).
The frequency of
blood glucose testing
did not change.

63% had adequate
health literacy; patient
knowledge, defined as
the percentage who
scored 80% or higher
after completing the
program, significantly
improved from 40.7%
to 84%. When
stratified by health
literacy level, the
knowledge gain was
significant for all levels
of health literacy.

Patients enjoyed the
interactive approach to
education and helping one
another.

Referring providers:
Satisfied with the
curriculum, improved
access to DM education,
and patient-centered
approach. Expressed
ongoing challenges with
patients’ DM self-
management skills and
sub-optimal clinical
outcomes for patients
who had psychological
and social problems.
Communication between
the program staff and
referring provider was
identified as an area for

reading comprehension]. | and referring improvement.
providers.
Valen, Narayan, & To develop an evidence- Pre-test/3 Diabetes Management Measurements: BBIs Strengths: hared
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Author

Subjects/Setting

Design

Intervention

Comparison

Outcomes

Limitations/Strengths

Wedeking (2012)

based DM education
program for Mexican
American migrant
workers.

month post-test
of DES-SF
scores, DKQ-24
scores, Alc
levels

The intervention
consisted of six,
two-hour
sessions
delivered in
Spanish by
Hispanic BBIs.

self-efficacy was
measured using the DES-
SF, with 8 Likert scale
items, in English and
Spanish, from the
Michigan Diabetes
Research and Training
Center (Anderson,
Fitzgerald, Gruppen,
Funnell, & Oh, 2003).

Diabetes
Empowerment Scale
(DES-SF), Diabetes
Knowledge
Questionnaire (DKQ-
24), and Alc.

meals/socialization;
dancing for physical
activity; included BBIs;
modification of favorite
recipes; socialization;
inviting family
Limitations: small n
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Appendix B

Spoken Knowledge in Low-Literacy in Diabetes (SKILLD) Scale, English version

Directions: Read the primary question to the client and give 10 to 15 seconds to respond. If client is

unable to respond to the primary question, then read the secondary question and allow 10 to 15 seconds
to respond. Give full marks only for complete answers; 0 for incomplete, wrong, or no response; 1 point

for complete and right responses. Maximum score = 10.
SKILLD Questionnaire Answer Coding®

Item Correct answers Incorrect Examples Score

1. “What are the signs and symptoms of Frequent urination, Have never had high Noed at least
high blood sugar?” If no answer: “How thirst, hunger, vision blood sugar two correct
do you feel when your blood sugar is effects, headache answers
high or when you were diagnosed?”

2. “What are the signs and symptoms of low Hunger, anxiety, heart Stomachache, vision Need at least
blood sugar?” If no answer: “How do you effects, shaking, problem, headache two correct
feel when your blood sugar is too low?” sweating, fatigue answers

6a.

6b.

9a.

9b.

10.

. “How do you treat low blood sugar?” If

no answer: “What should you do if your
sugar is too low? How can you bring
your blood sugar up if it is too low?”

. “How often should a person with diabe-

tes check his or her feet?” If no answer:
“Once a day, once a week, or once a
month?

. “Why are foot exams important in some-

one with diabetes?” If no answer: “Why

is it important to look at your feet? What
are you looking for?”

“How often should you see an eye doc-
tor?”

“Why is it important to see an eye doc-
tor?”

. “What is a normal fasting blood glucose

or blood sugar?” If no answer: “When
you get up the first thing in the morning
and check your blood sugar before you
eat or take medicine, what should it be?"

. “What is a normal HbA1c or “average

blood sugar test"? If no answer: “When
they draw blood from your arm and get
an average blood sugar reading, what
should it be?"”

“How many times per week should
someone with diabetes exercise?”

“Each time, for how long should someone
with diabetes exercise?” If no answer:
“How long or how much per day?”
“What are some long-term complications
of uncontrolled diabetes?” If no answer:
“Do you know anyone that has diabetes
and had bad things happen to them? What
are some of those bad things?”

Drink soda, juice, or
milk; eat candy or
sugar; eat something;
check sugar level

Daily

Circulation, feeling,
wound, infection,
ulcer, amputation

Annually

Blindness, bleeding in
aye, retinopathy,
glaucoma

70-130 mg/dL, or 3.9-
7.2 mmol/L

5%, 6%, or 7%

4 or more days a week

30 minutes or more

Amputation, stroke,
coma, loss of feeling,
heart, vision, circula-
tion problems

Take medicine, go to
the doctor, walk, rest

Weekly, monthly

Nonspecific: e.g.,
affocts feet, trim toe-
nails

Twice yearly, monthly,
only if problem

Nonspecific: e.g.,
affects eyes, acuity,
cataracts

A number greater
than 130

3%, 8%, or 9%

No exercise or 1, 2, or
3 days a week

15 minutes or less,
15-30 minutes

Toeth, arms, lung, or
mind problems

Need just one
correct answer

Need correct
answer

Need just one
correct answer

Need 6a correct
and 6b at least
one correct

Need correct
answer

Need correct
answer

Need correct
answer to 9a
and 9b

Need at least
two correct
answers

NOTE: SKILLD = Spoken Knowledge in Low Literacy in Diabetes scale.

a. Score is the number of correct answers out of 10.
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Spoken Knowledge in Low-Literacy in Diabetes (SKILLD) Scale, Spanish version

Durante la administracion de SKILLD, al participante se le leen las preguntas principales y se le dan de 10
a 15 segundos para responder. Si el participante no es capaz de responder las preguntas principales,
entonces las preguntas secundarias se hacen y se le dan otros 10 0 15 segundos para que el responda.
SK1. ¢ Cuales son las sefiales y sintomas de alta concentracion de azucar en la sangre? (Obtenga
2 respuestas, si es necesario proporcione la ayuda necesaria para obtener 2 respuestas)
Proporcione de 10 a 15 segundos, si el participante no puede responder entonces pregunte: ¢ Como se siente
cuanto el nivel de azlcar en la sangre esta alto o cuando usted fue diagnosticado?

1. ;Cuiles son las sefiales v sintomas de la azicar alta en la sangre?
;Cémo se sentia cuando su azicar estaba alta o cuandorecibio el diagnéstico?
Needs atleast(2):

a.—~+ Mucha sed

b.—+ Orina frecuente

c.—+ Hambre

d.—+ Vista borrosa

e.—+ Debilidad, fatiga, o suefio

2. iCuales son las sefiales v sintomas de la aziicar baja en la sangre?
2 Como se sentia cuando su aziicar estaba baja?
Needs atleast (2):

a.-+ Hambre

b.—+ Nervioso, ansiedad. irritabilidad, confusién

c.—+ Sudores

d.—+ Latidos rapido del Corazon

e.—+ Temblor

f.—+ Mareos

g.—+ Fatiga, debilidad

3. . Cémo tratas el azicar baja?

;Qué se debe hacer cuando el azicar estd demasiado baja? ;Cémo se puede

mejorar el azicar

si estd demasiado baja?

Accept very general answer:
a.—+ Jugo
b.—+ Leche
c.—+ Dulce
d.—+ 15 g de carbohidratos
17
e.~+ Chequee su azicar

4. ;Cuantas veces se debe examinar los pies una persona con diabetes?

:Una vez por dia, una vez ala semana, o una vezpor mes?

Accept: diario

5. ;Por qué el examinarse los pies es indispensable en una persona con diabetes?
;Por qué es importante examinar los pies? ; Qué podria encontrar?
Accept very general answer: (Prevenir complicaciones en los pies de la diabetes.}

a.—+ Chequee para unaherida, corte, ulcera, infeccion

b.-+ Areas rojas

c.—+ Prevenir amputaciones

d.—+ Otra:
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SKILLD Scale, Spanish version (continued)

78

i Con cuanta frecuencia debe visitar a un medico de los ojos y por qué es importante?
i Con cuanta frecuencia? ;Por qué?
Accept:
a.—+ Al afio
Y
b.—+ Chequee retinopatia diabética, glaucoma, ceguera

;Cual es un nivel normal de glucosa/azicar en la sangre cuando esti en avunas?
;Cuando se levanta por la mafiana v examina su azucar antes de comer o tomar medicina,
;cudl debe ser el nivel?

Accepted range: 70 (or 80) to 120

i Cual es el nivel normal de hemoglobina Alc, o “prueba para promedio de aziicar™?
i Cuando se toma sangre del brazo v se determina el promedio de azicar en la sangre,
icudl debe ser el nivel?

Accept either: normal = 6% or target < 7%

;Cuantas veces a la semana debe hacer ejerciciouna persona con diabetes, v por cuinto
tiempo?

;Cuantas veces ala semana? ; Por cuinto tiempo?

Accept within: 3-5 veces por semana para total de 30-45 minutes (frecuencia Y duracién)

10.

iCuales son algunas complicaciones “a largo plazo™ de la diabetes descontrolada?
iConoces a alguien que tiene diabetes v le pasa o le ha pasado “cosas malas™ ;Cuiles
son algunas de las “cosas malas™?
Needs at least (2):

a_—+ Ceguera, pérdida de la vista

b.—+ Dafiar en los rifiones o dialisis

c.—+ Amputacion

d_—+ Dafiar en los nervios (neuropatia, impotencia, gastroparesis)

e.—+ Enfermedades del corazén

Total
score
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Stanford Diabetes Self-Efficacy Scale, English Version

We would ke to know how confident you are in doing certain activties. For each of the following
questions, please choose the number that comresponds 1o your confidence that you can do the tasks
regularly af the present time

1. How confident do you fesi that you
can eat your meals every 4 to 5

notatan | | | I | 1 totaity
hours every day, including breakfast AR 1 3 B 4 B b T % 6 0 oG
avery day?
2 How confident do you feel that you
can follow your diet when you havo not at a8l
L 1 1| totaly
to propare of share food with other
poople who do not have diobotes? confidert 1 2 3 4 8 6 7 B 9 10 confident
3  How confident do you feel that you
gm\onyog‘:mhm(lo't ” o T N O Y Y R TR 0D TR O PR
oxample, Snacks)? comfident 1 2 3 4 5 6 8 9 10 confident
4  How confident do you feel that you
can exercse 1510 30 mmutes, 410 5 notatal ¢ | 1 | 0+ | 1 § | 1 ‘totaly
times o week? coffiget 1 2 3 4 5 6 7 8 % 10 confidert
5 How confident do you feal that you
O OO SOREEEND W DravRi notatan T T T 1 1 1 1 1 1 1 totay
tlood sugar level from dropping
when you exercise? conficet 1 2 3 4 5 6 7 8 9 10 confident
6 How confident do you feet that you
know what 1o do when your blood
notatal | | L I 1 | 1 I | | ‘otaty
sugar level goes higher or lower than
it should be? confidce® 1 2 3 4 5 6 7 8 9 10 contident
7 How confident do you feel that you
can judge when the changes in your not ot a8
I 1 ¢ 1 1t & 1 t | 1 f‘owaly
Hinass mean you should visit the confident 1 2 3 4 5 6 7 & 9 10 confident
doctor?
8 How confident do you feel that you
can control your diabetes so that it
notatad | | 1 I 1 | | | | 1 ‘otaly
do“"‘”"w"m“""gsm confidedt 1 2 3 4 8 & 7 B 9 10 confident
want to do?
Scoring

The mcore for sach tem in the number circled . If two conpecutive numbers are circled, code the lower
NnuMmber dQess self-efficacy). If the numbers are Not conmecutive, do not score the iteam. The score for the
meale i the maean of the s tams. IF more than two (laems are mmrissing, do not score the scale. Higher
PR e e e atess Puahesr el i oy

Characteristics

Teated an 180 aubjeors with chiabnstes

o o nearvan Srandars Intarnes Baneisteney Vst
s Nanps Mumr Crmvimbisn Flmttateminy mbiabiitey
| e | -0 | eor | V7e | nzo | A

Source of Psychometric Data

Stanford Englinh Diabaten Selt-Management study. Study reported in Lorg K, MRitter ML, Villa 70, Armas
O ity ROt Freser el Dhaie Tes Sel MO nag e et A Hanu-.-nnzl:-d Trial The Olabeten
Educatar 20080 Julb-Aug ANA) G411 -6

Commeants

G BTy SO aies v O

unnlly Chesesioprescl ol tesatesal i Fq‘-nr-mh ool T E3anhestens Sesif o MG e et
W

mtuddy . For internet atudi o radio buttans below each number There s another way that we use
o forrmat themer e, whu:h h-k-u U lens wp Oy e au --“.u- whown alno i the POF documsaent
Thim ncale v avallable in Soanmsh

Raeferences

Linpabstintesl

Ftvies tseranter fes Frever (os Gomes wWillrenit prerreviieacresty

Stanford Pntl.nt Edueatlon Research Center
act a4

4 22 o
eifamanmgeme rnt@oetanford eadu
N ot ntechucation atanforal el
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Stanford Diabetes Self-Efficacy Scale, Spanish Version

En Ins siguientes preguntas nos gustaria saber qué plensa Ud. de sus habilidades parn controlar su

onfermodad

Por favor marque ol numero que mejor corresponda o su nivel de seguridoad de que

puedo roalizar on este Mmomaento las sigulentoes taroas

1. 2,Qud tan segurol(n) so sionte Ud. do
podor comer sus alimoentos cnda 4 6

f horas todos los dias. Fsto incluye 2l A Q) G T (R T W S T T ...
tomar desayuno todos los dins? masguiowe); 1 AR 8 8 0 W U6 MRceeumae)
2. 40u0 tan segura(n) sa siante Ld
do continuar su dieta cuando tiene
Que praparr o compartic alimentos muy L muy
CON POrSONns que no tenen Inseguro(a) 1 2 8 4 6 6 7 A B 10 sequro(a)
dinbatas?
4 4Qua tan seguro(a) se siente Lid. de
poder escogor los alimantos pay o
apropiados para comor cuando tiono (e BT NN TR R R P TN ST TR SR 18 4. 4
hambre (por ejemplo, bocadillos)? Insegura(a) 1 2 4 4 8B 6 7 B O 10 segura(a)
A4 2, Qud tan seguro(n) se sionte Ud. de
podar hacor ojorcicios da 15 0 30 M
A ) o I O T O O " P e g e .Y
minutos, unas 4 o & vaces por meseguro(a) 1 2 4 A4 B 6 7 B O 10 -aos:im(n)
somana?
6 ¢,Qdu¢ !':m noauk:o(n) 40 slonta Ud. do
podar hacer algo para pravenir que my T T T T T T 77T mu
. y
U nivel da azacar en ln sangre nseguro@) 1 2 3 4 6 6 7 B 0 10 seguro()

disminuyn cuando hoce ajarciclos?

(&} (,Qduo tan sogurogn)munomg Ud de
podar saber quéd hacer cuando su = e S
nivel do azucar on la sangre sube o In“om’;‘&“; '. L :I, l t'& c‘s } ,', (L |'u muy
baja mas do lo normal para ustod?

7. ¢Quo tan seguro(a) se siente LUd de
podar evaluar cuando los cambios muy T
on su enfermaedad significan gue ““'Go“"’(uy) 1 2
usted dobe visitar n su madico?

{8 b L b ey

o—
-
o
2
~
=
<
c

seguInaia)

neguro(a)

B L QU Lan seguroa) se slente Ud de
poder controlar su diabeles para que muy T i 1 |

] 1 ] ] 1 muy
No iINnterfiera con las cosas que
Quiers hacer? nmeguro(a) 1 2 3 4 5 6 '} 8 9 10 seguro(a)

Scoring

The score for each Item is the number circled. if two consecutive numbers are circled, caode the lower
number (leas seif-afficacy). If the nuMbers are Not consecutive, do Not Score the item. The score Tor the
scale 15 the mean of the eight items. If more than two items are missing, do not score the scale. Higher
number iIndicates higher self-efficacy

Characteristics
Tested on 109 Spanish-speaking subjects with type 2 diabetes
Mo ot Olenmwived Wharvlant Trvbes vial Corvenl
| tome I Range ' Maoan | Doviaton | Fetiatihity i o tiatitity |
[ = | 11310 | eae | 207 | A [ NA I

Source of Psychometric Data

Spanish Diabetes Selt-Management (Programa de Manejo Perasonal de la Diabetes) Study. Study
reported in Lorg KR, Ritar PL, Gonzalez VM. Hispanie chronic sell-management o
randomized community-based outcome tral. Nurs I2es. 2003, Nov-Dec 52(6) 561-9

Comments
This B-tem scale was developed and tested in Spaniah for the Diabetens mn‘-Mnnagam&nl aludy, ana

nas been ranalated into English. There are 2 ways to format these items. We use the format above,
because it takes up less room on the questionnaire The other 15 shown on the web page

References
Unpubilished at this tme

This soale |4 free [0 use WINOout penmission

Stanford Fatient Education Research Center
1000 Welch Road, Sulte 204
Frala Alto CA 94304
(G50) 722-7925
(G50) 725-9422 Moax
saell-managament@oataniond edu
nttp /patienteducation stanford edo

Funded by the National Institute of Nursing Research (NINR)
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English Participant Satisfaction Survey

U. S. Diabetes Conzersation Map® Group Education Participant Survey

Instructions
This survey should be completed by persons with Type 2 Diabetes who are enrolled in today’s diabetes group educadon
Conversation Map class. Friends or family members of the person with diabetes attending today do not complete the survey.

Purpose of the Survey

This survey is designed to capture your experiences, interactions and satsfaction with today’s class. Your feedback will be used
to better understand diabetes education. Your responses will be kept confidendal. Please be honest.

Today’s Date:

1. Which U.S. Diabetes Conversation Map tool was used today in your group education class?
“ On the Road to Better Managing Your Diabetes

" Diabetes and Healthy Eating

“Monitoring Your Blood Glucose Results

" Continuing Your Journey with Diabetes

2. Please mark (X) the response that best describes your experiences TODAY.

1 2 3 4 5
a. The class was interactive, with lots of discussion | Strongly | Disagree | NotSure | Agree | Swongly
among the pardcipants. Disagree Agree

b. For the most part, the discussion was relevant to | Strongly | Disagree | NotSure | Agree | Stongly
my own life. Disagree Agree

c. I learned new health facts that can be used to Strongly | Disagree | NotSure | Agree | Stongly

manage diabetes. Disagree Agree
d. I felt comfortable sharing with other peoplein | Strongly | Disagree | NotSure | Agree | Swongly
the class. Disagree Agree
e. Ilearned a lot from the group discussion about | Strongly | Disagree | NotSure | Agree | Seongly
hot to manage diabetes. Disagree Agree
£ As a result of today’s class, I know that people Strongly | Disagree | NotSure | Agree | Swongly
can successfully manage their Type 2 Diabetes. | Disagree Agree
g Today’s class gave me ideas on how to reach my | Strongly | Disagree | NotSure | Agree | Stongly
personal health goals. Disagree Agree
h. I would recommend this class to a friend or Strongly | Disagree | NotSure | Agree | Swongly

family member in need. Disagree Agree
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English Participant Satisfaction Survey (continued)

3. Not including today’s class, check ALL the ways you have used to learn about diabetes.
[ One-on-one diabetes educadon with a health educator or health care provider

0 US. Diabetes Comversation Map class

[ Other small group diabetes education class (no use of the Map tools)

O Diabetes educadon video or DVD

O Internet

0 No other ways

4. Check the ONE diabetes education experience that worked best for you.
[J One-on-one diabetes education with a health educator or health care provider

[ US. Diabetes Conversation Map class

0 Other small group diabetes education class (no use of the Map tools)

O Diabetes educaton video or DVD

O Internet

Please explain why this method worked best for you?

5. Please identify your ethnicity.
a Hispanic or Latino
{J Not Hispanic, Not Ladno

6. Please identify your race. Check all that apply.
J American Indian or Alaska Nadve

O Asian

0 Black or African American

 Native Hawatian or Other Pacific Islander

J White

7. How long have you been diagnosed with Type 2 Diabetes?
Months Years OR [ Not diagnosed

8. What did you like least about today’s class?

9. What did you like most about today’s class?

10. Any other comments or concerns about today’s class?

THANK YOU. YOUR INPUT IS VALUED! Map Participant, EDGE Project, 2011
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Spanish Participant Satisfaction Survey

Encuesta del Participante
Grupo de Educacion sobre la Diabetes Usando el Mapa de
Conversacion de Estados Unidos

Instrucciones

Esta encuesta se debe de completar sclo por los participantes que tienen el diabetes tipo 2 y ademas que estan inscritos en este
grupo educativo sobre la Diabetes. Los amigos y familiares del participante que tiene diabetes que nos acompafian hoy no
tienen que llenar la encuesta.

Proposito de la encuesta

Esta encuesta tiene el fin de que describas sus experiencias, interacciones y satisfacciones con el grupo educativo sobre la
diabetes. Su opinidn se usara para entender mejor la educacion de la diabetes. Sus respuestas seran confidenciales. Favor de
decirnos la verdad. Gracias.

Fecha de Hoy:
1. ;Oue Mapa de Conversacion fue utilizado hoy en su grupo de educacion?
1] On the Road to Better Managing Your Diabetes Map 1 Diabetes and Healthy Eating Map
0 Monitoring Your Blood Glucose Map U Continuing Your Journey with Diabetes

2. Favor de marcar con (X] la respuesta que describa sus experiencia HOY con este grupo educativo

1 2 3 4 5

a. La clase fue bastante interacava con Estoy muy en desacuerdo | No No Estoy de | Estoy muy

mucha participacién vy discusion entre los estoy de | estoy acuerdo | de acuerdo

participantes acuerdo | seguro

b. En general los temas de discusion ze Estoy muy en desacuerdo | No No Estoy de | Estoy muy

relacionan a mi propia vida estoy de | estoy acuerdo | de acuerdo
acuerdo | seguro

c. Aprendi informacion y hechos de la salud | Estoy muy en desacuerdo | No No Estoy de | Estoy muy

que puedo usar para manejar mi diabetes estoy de | estoy acuerdo | de acuerdo
acuerdo | seguro

d. Compartiendo con las otras personas en | Estoy muy en desacuerdo | No No Estoy de | Estoy muy

la clase estoy de | estoy acuerdo | de acuerdo
acuerdo | seguro

. Yo aprendi mucho de la discusion en el Estoy muy en desacuerdo | No No Estoy de | Estoy muy

grupo sobre como manejar mi diabetes estoy de | estoy acuerdo | de acuerdo
acuerdo | seguro

f. Como resultado de esta clase, yo se que las | Estoy muy en desacuerdo | No No Estoy de | Estoy muy

personas pueden manejar su diabetes tipo 2 estoy de | estoy acuerdo | de acuerdo
acuerdo | seguro

g. Esta clase me dio una idea de como al- Estoy muy en desacuerdo | No No Estoy de | Estoy muy

canzar mis metas personales. estoy de | estoy acuerdo | de acuerdo
acuerdo | seguro

h. Yo le recomendaria esta clase a una Estoy muy en desacuerdo | No No Estoy de | Estoy muy

amistad o a un miembro de mi familia que estoy de | estoy acuerdo | de acuerdo

lo necesitara. acuerdo | seguro
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Spanish Participant Satisfaction Survey (continued)

3. Sin incluir la clase de hoy, marque todas las maneras que usted ha utilizado para aprender sobre el
diabetes.

0 Clases de educacién individual uno a uno con un educador de salud o un medico

{1 Clase del Mapa de Conzversacion Diabético de Estados Unidos

1 Otro grupo pequetio de clases del diabetes (sin el uso del mapa)

J Video o DVD sobre la educacion de la Diabetes

O Internet

{J De ninguna clase

4. Cheque cual es la experiencia educativa de la diabetes que funciona mejor para usted (SOLO UNO)
0 Clases de educacién individual uno a uno con un educador de salud o un médico

0 Clase de grupo de educacién de diabetes usando el Mapa de Conversacién de EEUU

JOumo grupo pequefio de clases del diabetes (sin el uso del mapa)

J Video o DVD sobre la educacién de la Diabetes

O Internet

¢Por favor explique porque este método funciono mejor para usted?

5. Por favor indique su etnicidad.
{J Hispano o Latino
1 No soy Hispano o Latino

6. Favor identificar su raza, marque todas las que apliquen.
0 Indio Americano o Nadvo de Alaska

0 Asiadco

O Negroo Africo Americano

J Nativo de Hawai u otra isla del Pacifico

O Blanco

7. {Que tanto tiempo hace que le diagnosticaron el diabetes tipo 2?
Meses Afios O Nome han diagnostcado

8. ¢Que es lo que menos que le gusto de la clase de hoy?

9. ¢Que es lo mas que le gusto de la clase de hoy?

10. ;Cualquier comentario o preguntas sobre la clase de hoy?

jGracias! Valoramos su participacién y su opinién. Map Participant, EDGE Project, 2010
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English Participant Demographics and Self-Rating Questionnaire

[ General Health |

1. In general would you say your health 1s:

{Circle one)
Excellent .. ... ......]
Very g00d. .2
Fair... —
POOT oD
Are you married? oYes ©ONo
What country are you from?
Sex: oMale oFemale

What is your age?
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English Participant Demographics and Self-Rating Questionnaire (continued)

Daily Activities

During the past week, howmuch... (Circie one)
Not Quite Almost
atall Skightly  Moderately a bit totally
1. Has your health mterfered with
your nommal social activities with fanuly,
fnends, nesghbors or groups? 0 1 2 3 B

2. Has your health mterfered with
your hobbes or recreational actrvines? 0 1 2 3 4

3. Has your health mterfered
with your household chores? 0 1 2 3 -

-

4. Has your health mterfered with
your errands and shopping? 0 1 2 3 B

Do you have?

Do you have a machine to measure your blood sugar (glucose) level? oYes oNo

On how many days in the last week did you measure your blood sugar level? Please fill
with a “0” or other number. days

We are mterested in learning whether or not you are affected by fatigue. Please circle the number below
that describes your fatigue in the past 2 weeks:

No Severe
fatigue fatigue
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English Participant Demographics and Self-Rating Questionnaire (continued)

6. We are interested m leaming whether or not you are affected by pamn. Please circle the mumber below that
descnbes vour pain m the past 2 weeks.

No Severe
pan pam

7. We are mterested 1n leammg whether or not you are affected by shortness of breath. Please circle the
mamber below that describes your shortness of breath m the past 2 weeks:

01 2 3 4 5 67 8 9 10

No Severe
shortness shortness
of breath of breath

Please circle the highest vear of school completed

123456 789101112 13 141516 17 18 19 20 21 22

(primary) (high school) (eollege/universing (eraduate school)
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Spanish Participant Demographics and Self-Rating Questionnaire

Generalmente, ;Ud. diria que su salud es ... ? (Por favor, marque sélo una respuesta)

Excelente ..........cooocveevrennen. 1
Muy buena...........ccccoevunnene. 2
BUBNA: e 3
Regular ..o, 4
MM s 5

¢Casada (0)? oSi  oNo

¢De qué pais es usted?

Sexo: oHombre oMujer

¢ Cuantos afnos tiene usted?
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Spanish Participant Demographics and Self-Rating Questionnaire (continued)

Durante la Ultima semana, ; cuanto ha interferido su salud en lo siguiente?

La mayor
Enforma  partedel Todoel
Ennada  Unpoco moderada  tiempo  tiempo

1. En sus actividades normales
con sus familiares, amigos,
VECINOS 0 QIUPOS.....ooocccecmnnsomsecsvcen 0 1 2 3 4

2. Ensus actividades recreativas
0 PASALEMPOS......ooveocorrvercorren 0 1 2 3 4

3. En sus quehaceres
domésticos (tareas del hogar).............. 0 1 2 3 4

4, En sus mandadosirecados
Y COMDIAS . ccscnnsvesesniaiviiasaci 0 1 2 3 L

¢ Tiene usted?

1. ¢ Tiene Ud. una maquina para medir el nivel de azUcar (glucosa) enlasangre? 0Si  ONo

2. ;Cuantos dias de la Gltima semana se hizo la prueba del nivel de azicar
en la sangre? Por favor llene con "0" u ofro nimero. dias
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Spanish Participant Demographics and Self-Rating Questionnaire (continued)

La falta de aire

Por favor marque en la escaia de abajo el nimero que mejor describa como e afectd la faita de aire
para respirar, debido a su enfermedad, durante a Gitima semana.

0 1 2 3 4 5 6 7 8 9 10
Me afecto

No me afecto
demasiado

In falta de age

La fatiga

Por favor marque en la escala de abajo el nimero que mejor describa
como le afectd la fatiga o cansancio, debido a su enfermedad, durante

la Ultima semana:

[]

0 1 2 4 5 6 7 8 9 10

2

Nome afecto Me afecto
la fatiga demasiado
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Spanish Participant Demographics and Self-Rating Questionnaire (continued)

Su dolor

Por favor marque en la escala de abajo el nUmero que mejor
describa la intensidad de su dolor, debido a su enfermedad,
durante la tGltima semana:

0 | 2 6 7 8 9 10

Ningun Demasiado

dolor dolor
La escuela

Marque abajo el nimero que indica cuantos afios de escuela completo.

0123456 789101112 1314 1516 17 18 19 20 21 22
basico (pnmaria) secundaria superior maestria/doctorado
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Appendix C. DSME Program Materials

Diabetes Conversation Map, English and Spanish
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Class Flyer

jTarjetas de dinero
para que haga compras
en Walmart!

iLos espacios son iRefrigerios y almuerzo!

limitados. solo seran

10 personas! P S
iUnase ala conversacion!

*—+ Usted es un paciente dela Care-A-Van, mavor de 18 afios.
«— Usted tiene diabetes
«— Usted habla espafiol

Empezaremosalas? enpunto.

Llegne alas8:30 am porfavor.

Teminaremeosalas2:30pm,

Favor verificar la glucosa de
SU sangre en ayunas en su
hogaren o antes de la
manana de Octubre 31 v traer
losresultados.

.Como?
ePor favor llame al # (804) 239-0084
»+Tenga a mano su tarjeta azul para Care-A-Van.
*:Deje
-—su Nombre
- su codigo deidentificacion que
aparece en su tarjeta azul, v
— su Numero de Teléfono para Lisa Krieg.

.Cuando? Lunes el 31 de octubre. 2016. 8:30 am - 2:30 pm.

.Donde? Ramsey Memorial United Methodist Church. 5900 Hull Street Rd..
Richmond, VA 23224

iMuchas gracias!

93



TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS 94

DSME Training
Two professional Spanish interpreters (BBIs) reviewed the Spanish Facilitator Guide and
the Spanish version of the Conversation Map guide (see Supplemental Materials) one
week prior to the scheduled intervention.
The BBIs reviewed each of the following:
a. Demographics questionnaire, knowledge and self-efficacy pretests in Spanish (75
minutes)
b. 2-hour DCM intervention (120 minutes)
c. Knowledge and self-efficacy post-tests, participant satisfaction survey in Spanish (45
minutes)

The BBIs completed a post-intervention survey.
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VI.

VII.

VIII.

XI.

Class Outline
Refer to Supplemental Materials for details of each lettered section.
Snack/coffee/water.
Demographics/self-assessment, knowledge and self-efficacy pre-test (see Appendix B)
(1 hour).
Section A. Introduction, Conversation Topics, review the map (10 minutes)
Section B. What is Diabetes, Type 1 and Type 2, Myth or Fact cards (15 minutes)
Section C. Emotions (15 minutes)
Section D. Glucose/targets, Insulin, Causes of High and Low Blood Glucose (20 min)
Section F. Managing Glucose with Healthy Eating (10 minutes)
Section G. Keeping Active (15 minutes)
Section I. Conclusion (5 minutes)
Posttests: Knowledge, Self-efficacy, Participant Satisfaction (see Appendix B) (30
minutes).
Snacks: Decaf coffee, artificial sugar sweeteners, low-carbohydrate creamer option;

bottles of water.
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Class Handouts

Each participant was given a yellow folder containing all of the following:
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TAMANO DE LAS PORCIONES
CUANDO NO PUEDE MEDIR SUS ALIMENTOS

Sus manos como herramientas...

La mejor manera de saber la cantidad de alimentos que estd comiendo, o el tamafio de sus
porciones, es usando tazas y cucharas de medir o una balanza o pesa.Pero algunas veces,
cuando come fuera por ejemplo, no puede hacerlo. Aqui tiene varias maneras de usar sus
manos para saber cudnto estd comiendo® Los tamafos de las porciones en cada grupo de
alimentos usan como guia la mano de una mujer adulta.

Un pufio cerrado = 8 onzas liquidas
+ Bebidas frias y calientes
Dos manos, ahuecadas = | taza
« Cereal frio
* Sopa
« Ensalada verde (lechuga o espinaca)
+ Platos mixtos
(chili, guiso, estofado, macarrones con queso)
« Comida china

Una mano, ahuecada = /2 taza

+ Pasta, arroz + Ensalada de papas o de col (“coleslaw™)
« Cereal frio (avena, farina) * Puré de papas

* Ensalada de frutas, bayas, salsa de manzana « Requesdén o “cottage cheese”

+ Salsa de tomate o para espagueti + Pudines, gelatina

+ Frijoles o habichuelas (preparados o enlatados)

Palma de la mano = 3 onzas
+ Carnes cocinadas
(hamburguesa, pechuga de pollo,
filete de pescade, lomo de cerdo)
+ Pescado enlatado (atin, salmaén)
Dos pulgares juntos = | cucharada
* Mantequilla de mani * Salsas dulces
» Aderezo para ensaladas * Margarina
* Crema agria (“sour cream™) * Queso crema
* Dips * Mayonesa
* Crema batida o merengue
*4daptado de MyPyramid gov. Esta hoja es sdlo una guia.

Las cantidades de alimentos en 2u plan de comida pueden ser diferentes.
Prowvisto: como un servicio educative GRATIS en wwwleamingaboutdiabetes org.
& 7008 Leamning About Diabetes, Inc. Todes los derechos reservados.
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PORTION SIZES

WHEN YOU CAN’T MEASURE YOUR FOOD

Your Helpful Hands...

The best way to find out how much of a food you are eating, or your portion size, is to use
measuring cups, spoons or a scale. Sometimes, such as when you eat out, you can't do this.
Here are a number of ways you can use your hands to help you find out about how much
you are eating.* The portion sizes in each food group use an adult woman's hand as a guide.

Cne fist clenched = 8 fluid ounces
+ Cold and hot beverages

Two hands, cupped = | cup

+ Breakfast cereal

+ Soup

* Green salads (lettuce or spinach)

+ Mixed dishes

(chili, stew, macaroni and cheese)

+ Chinese food
One hand, cupped = 1/2 cup
* Pasta, rice * Cole slaw or potato salad
+ Hot cereal (oatmeal, farina) + Mashed potatoes
* Fruit salad, berries, applesauce « Cottage cheese
+ Tomato or spaghetti sauce + Pudding, gelatin

+ Beans (cooked or canned)

Palm of hand = 3 ounces
* Cocked meats
(hamburger patty, chicken breast,
fish fillet, pork loin)
+ Canned fish (tuna, salmon)
Two thumbs together = | tablespoon
* Peanut butter » Dessert sauces
+ Salad dressing * Margarine
* Sour cream * Cream cheese
* Dips * Mayonnaise
* Whipped topping
#2dated from MyPyramid gov. This handout is only  puide.

The armourits of foods in your meal plan may be different.
Provided as a FREE educaticnal service on wwwieamingaboutdiabetes.org
@) 2006 Learning About Diabetes, Inc. Al rights resarved.
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Appendix D. Human Subjects Protections

Notice of IRB Exemption

-

July 26,2016 l,

BON SECOURS
RICHMOf\éD HEALTH SYSTEM

on Sacours Virginia Health System

Lisa T. Krieg, MSN, RN, FNP-BC, BC-ADM

Nurse Practitioner, Board Certified - Diabetes Management
Bon Secours Richmond Health System | Mission | Care-A-Van
One Monument Avenue Bldg. | 413 Stuart Circle, Suite #210
Richmond, VA 23220

RE: DNP Project: Culturally Tailored Diabetes Education for Hispanic Americans
Dear Lisa,

Thank you for your proposal submission pertaining to the above-referenced DNP project. The
Bon Secours Richmond Health System Institutional Review Board (IRB) only has approval and
oversight responsibilities for human subjects research proposals. Pursuant to this office’s review
of your proposal, it is determined that your project is not a human subjects research proposal, but
an Evidence-Based Practice project. Accordingly, the IRB has no approval and oversight
responsibilities in this instance. You may proceed with your project accordingly. Be sure to
contact the Regulatory & Compliance Committee to see if there is a need for that committee’s
review of your data access and security plan.

Best wishes on the successful completion of your project and your DNP program. As a fellow
Bon Secours colleague, I applaud you for developing such a quality project to enhance the Bon
Secours Ministry, as well as reaching the end of your program. It is a wonderful achievement and
we within Bon Secours are proud of you!

Please feel free to contact me if you have any questions.

Sincerely,

Mark F. Leep, MA, JD, MBA, CIP

Director, Research Participant Protection Program
Office of Research

Bon Secours Health System

8580 Magelian Parkway, Richmond, Virginia 23227  Good Help to Those In Need*

Determination of UVa Agent Form
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Institutional Review Board for Health Sciences Research

105

IRB-HSR
[ DETERMINATION OF UVa AGENT FORM
INFORMATION ABOUT THIS FORM
. This form is to determune 1f UVa personnel are or are not considered to be working as an Agent* for
UVa on this project.
. If it is determined that UVa personnel are considered to be working as an Agent* for UVa the study

Form

team will be required to submit an additional submission to the IRB-HSR. unless the project is
determined to not involve human subject research. See Determination of Human Subject Research

*Agent- all individuals (including students) performing institutionally designated activities or exercising
institutionally delegated authority or responsibility.

Enter responses electronically. Email the completed form to IRBHSR @ virginia.edu for pre-review.

An IRB staff member will reply with any changes to be made.

Name of Individual to be Working on Project:

Email:

Phone:

UVa Messenger Mail Box #
Project/Protocol Title if Known:

Explain your role in the project:
(200 words or less)

Explain the reason for traveling to the outside
institution.

Lisa Krieg. MSN. RN. FNP-BC. BC-ADM
1tk8az@virginia edu
804-514-3131

[[] Unknown or

Title: Culturally Tailored Diabetes Education for
Hispanic Americans

I am the principal investigator.

The Bon Secours Care-A-Van 1s my place of
employment. There 1s a large population of Hispanic
patients with diabetes who prefer to speak Spanish.

Website: http:/iwww.virginia.eduivprfirb/hsr/index.html

Phone: 434-924-2620 Fax: 434-924-2932 Box 800483

Version date: 05/16/16
Page 1 of 3
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INSTRUCTIONS: Complete the applicable option below:

Option A: Typically used by UVA personnel who are asked to assist with a research study after
arriving at the non- UVA institution.

Answer the following questions:

[I¥es [INo Iwasinvolved in the design of this research project.

[I¥es [INo ATUValIRB has approved this research. IRB-HSR #

[I¥es [INo Funding to conduct this research will come from UVa.

[I¥es [INo The only reasonIam traveling to this outside institution is to work on this research.
[I¥es [INo Working on this research is required for my degree program.

I confirm thart:

[(IYes[INo Iama student. employee or faculty member of the University of Virginia.

[(Ives[[JNe My work on this project will be overseen by the Principal Investigator and the IRB at the
outside institution. This includes complefing any training in human subject research
protection as required by the outside IRB.

[(Ives[ INo Iwill communicate with the IRB and the Contracts Office. to determine what approvals
may be needed. prior to receiving any data from the outside institution

Option B: Typically used by graduate students conducting their research outside of UVA.

I confirm that:
Bdves [INo Idesigned this research.
Bdves [[INo Iamastudent employee or faculty member of UVa but am emploved by another
institution.
BdYes [ JNo All subjects will be enrolled at this outside institution and all data will remain there.
BdYes [ JNo The research will be overseen by their IRB and, if applicable, their HIPAA Privacy
Board. This includes completing any traiming in hmman subject research protections as
required by the outside IRB.
BdYes [INo There is no funding for this study or if there is funding. it will be handled by the non-
UVa institution at which I am emploved.
dYes [INo Ihave notified the outside IRB that a UVa IRB will not be overseeing my work.
ATTACH COPY OF OUTSIDE IRB APPROVAL, OR DOCUMENTATION THAT
IFB APPROVAL IS NOT NEEDED

Website: http:i'www.virginia.edu'vpriirb/hsriindex.htmil
Phone: 434-924-2620 Fax: 434-924-2932 Box 800483

Version date:05/16/16
Page 2 of 3
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Option C: Typically used by a person who will continue working on their research at their previous
institution after transferring to UVA. Research protocol will not be opened to enroll additional
subjects at UVA.

I confirm that:

[I¥es [No Iam astudent employee or faculty member of UVa but was emploved by another

institution when the research was begun.

[(J¥es [INo All subjects were or will be enrolled at this outside institution and all data will remain

there.

[(J¥es [INo The research will be overseen by a non- UVA IRB and. if applicable, the HIPAA
Privacy Board of my previous institution. This includes completing any training in
human subject research protections as required by the outside institution.

[J¥es [ |No There is no funding for this study or if there is funding. it will be handled by my

previous instifution.

[JYes [JNo Ihave notified the IRB of Record that [ have transferred to UVa and that a UVa IRB

will not be overseeing my work on this research protocol.
ATTACH COPY OF OUTSIDE IRB APPROVAL.

FOR IRB-HSR OFFICE USE ONLY
[<] UVa personnel are not considered to be working as an Agent for UVa on this project.
No approvals from the UVa IRB-HSR are required.
UVA Tracking # 19282

[[] UVa personnel are considered to be working as an Agent for UVa on this project.
Submit a research application to the UVa IRB-HSE

-

2 Fawulronas : Heinin 00/01/16
of IRB Chair, Di cturorDesiEnee Date

Website: http:/www.virginia.edu/vpriirb/hsriindex.html
Phone: 434-924-2620 Fax: 434-924-2932 Box 800483

Version date:05M16/16
Page 3 of 3

107



TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS

Project Approval from the Regulatory and Compliance Committee

REGULATORY AND COMPLIANCE
WORKGROUP MEETING MINUTES

WebEXx Call In Number: xxx-XXX-XXXX

WebEx Conference Code: xxxxxx Xxxx#

Time: 8:00am —10:00am
Date: September 29, 2016

Compliance Workgroup - XXXxXXXX, XXXXXXXXXX, XXXXXXXXX

Invited Guests: XXXXXXXX, XXXXXXXXXXXXX, XXXXXXXXXXXX

Item Disposition Presenter
Krieg Proposal Approved Lisa Krieg
XXXXXXX XXXXXXX XXXXXXX
XXXXXXX
XXXXXX XUXXXXXX
XXXXXXX
XXXXXX XXXXXXX XXXXXXX
XXXXXX XXXXXXX XXXXXXX
XXXXXXX
XXXXXX XXXXXXX XXXXXXX
XXXXXXX
XXXXXX XXXXXXX XXXXXXX
XXXXXX XXXXXXX XXXXXXX
XXXXXX XXXXXX XXXXXXX
XXXXXX XXXXXX XXXXXXX
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Supplemental Materials
Table.S1.

Descriptive Statistics for the SKILLD Computed by SPSS

Descriptive Statistics

Percentiles
N 25th 50" (Median) 75th
SKILLDpre 7 2.0000 3.0000 3.0000
SKILLDpost 7 3.0000 5.0000 5.0000
Note. SKILLD = Spoken Knowledge in Low Literacy in Diabetes scale. SKILLDpre =

SKILLD score prior to the intervention. SKILLDpost = SKILLD score immediately after the

intervention.
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Table S2.

Participant Satisfaction Score per Response

Response Score
A 4.57
B 4.71
C 4.86
D 4.86
E 5.00
F 4.86
G 4.86
H 5.00
Average: 4.839
Total: 96.8%

Satisfaction Survey

A.Theclass was interactive, with
lots of discussion among the
participants.

B. For the most part, the
discussion was relevant tomy
own life.

C. llearned new healthfacts that
can be used to manage diabetes
D. | felt comfortable sharing with
other people in the class.

E. | learned a lot from the group
discussion about how to manage
diabetes.

F. As a result of today’s class, |
know that people can successfully
manage their Type 2 Diabetes.

G. Today’'s class gave me ideas on
how to reach my personal health
goals.

H. 1 would recommend this class
to a friend or family member in
need.
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Satisfaction Survey

A. The class was interactive, with
lots of discussion among the
participants.

B. For the most part, the
discussion was relevant to my
own life.

C. Ilearned new health facts that
can be used to manage diabetes
D. | felt comfortable sharing with
other people in the class.

E. | learned a lot from the group
discussion about how to manage
diabetes.

F. &5 a result of today's class, |
know that people can successfully
manage their Type 2 Diabetes.
G. Today's class gave meideas on
how to reach my personal health
goals.

H. I'would recommend this class
to afriend or family memberin
need.

Satisfaction Score

{
i

Satisfaction Score per Response

B c 1] E F <] H

e
4

i
ii

Figure S1. Participant satisfaction score per response. This provides an improved understanding
of what the participants rated as “strongly agree.” Possible scores ranged from 5 (strongly agree)

to 1 (strongly disagree).
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Permission to Use the Spoken Knowledge in Low Literacy in Diabetes (SKILLD) Scale

From: "Russell Rothman" <russell.rothman@Vanderbilt. Edu>
To: "Lisa Krieg" <ltkBaz@virginia.edu>

Sent: Sunday, April 24, 2016 12:24:47 PM

Subject: RE: SKILLD scale permission to use (corrected)

Yes, you are welcome to use and adapt the SKILLD

Attached is the version | have from Pena-Purcell. | have also attached a version
that was developed by another researcher.

Good luck

Russell

Russell Rothman, MD MPP

Professor, Internal Medicine, Pediatrics, & Health Policy
Assistant Vice Chancellor, Population Health Research
Chief, Internal Medicine & Pediatrics Section

Director, Center for Health Services Research

Center for Health Services Research

Suite 6100 Medical Center East

Vanderbilt University Medical Center

Nashville, TN 37232-8300

615-936-2149 (phone)

615-936-1269 (fax)

From: Lisa Krieg [mailto:ltk8az@virginia.edu]

Sent: Sunday, April 24, 2016 10:54 AM

To: Rothman, Russell

Subject: SKILLD scale permission to use (corrected)

Dr. Rothman,

| am writing to ask if | may have your permission to utilize your SKILLD scale in a
Scholarly Project in order to meet the requirements for graduation in the Doctor of
Nursing Practice program at the University of Virginia.

| would also need to request your permission to have your SKILLD scale translated
into Spanish, as another nurse researcher (Pena-Purcell et al., 2014) has done previously.

| love its brief, simple, yet comprehensive and universally applicable approach to
measuring knowledge in a low literacy population.

| am studying the knowledge change following delivery of a low-literacy Spanish diabetes
education program for Mexican Americans with poor diabetes control in the Southeast
United States.

Thank you for your consideration.

Lisa T. Krieg, MSN, RN, FNP-BC, BC-ADM
Doctor of Nursing Practice Student at the University of Virginia
Itk8az@virginia.edu



mailto:ltk8az@virginia.edu
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Cohen’s Effect Size for the Spoken Knowledge in Low Literacy in Diabetes (SKILLD) .

The formula for calculating Cohen’s effect size (r) (Pallant, 2016) is
r = z/\VNtoraL where
r = Cohen’s effect size [small = .1, medium = .3, large = .5 (Pallant, 2016)];
z = the absolute value of the z statistic from Figure 2, 2.041; and

NroTaL = the total number of cases for NskiLiopre aNd NskiLLppost = 7+7=14

z _ 2.041 cc
Vid 3.742

r =z/vVNtotaL =

The SKILLD results may be written as follows (Pallant, 2016): A Wilcoxon Signed
Ranks Test revealed a statistically significant increase in SKILLD knowledge scores following
participation in the DSME program for SSHASs, z = -2.041, p = .041 (see Figure 1), with a large
effect size (r = .545). The median score on the SKILLD increased from pre-program (Mdn = 3)

to post-program (Mdn = 5) [see Table S1].



TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS 114

Approval of the Project by the Responsible Account Executive

This was required prior to any contact with the IRB.

From: Trinh, Khiet N

Sent: Monday, May 23, 2016 6:06 PM

To: Krieg, Lisa

Subject: RE: Project Proposal: Diabetes Conversation Maps

As the Responsible Accountable Executive, | approve.
| just remembered the chair of the IRB is Mark Leep, per our conversation.

thx

Khiet N. Trinh MD, MBA, CPE | Chief Medical Officer

Bon Secours St. Mary’s Hospital | Administration

5801 Bremo Road | Richmond, VA | 23226

W: 804-281-8243 | F: 804-285-8327| E: khiet_trinh@bshsi.org

From: Krieg, Lisa

Sent: Monday, May 23, 2016 2:13 PM

To: Trinh, Khiet N

Subject: Project Proposal: Diabetes Conversation Maps

Dr. Trinh,
Thank you.

Lisa

Lisa T. Krieg, MSN, RN, FNP-BC, BC-ADM

Doctoral Candidate, University of Virginia

Nurse Practitioner, Board Certified - Diabetes Management

Bon Secours Richmond Health System | Mission | Care-A-Van

One Monument Avenue Bldg. | 413 Stuart Circle, Suite #210 | Richmond, VA 23220
Office: (804) 545-1920 Fax: (804) 545-1935 Lisa_Krieg@bshsi.org

Good Help to Those in Need®



https://webmail.bshsi.org/owa/redir.aspx?REF=XN0c9icvxWuoMBcHQHGERaW8nI8V2ScoZCUWtAahaCO8vCLaZ4PTCAFtYWlsdG86a2hpZXRfdHJpbmhAYnNoc2kub3Jn
https://webmail.bshsi.org/owa/redir.aspx?REF=bNrXFAX6YU5MJyRM1NX_-qj0ojgUkFkdlC6ZUx8P_Au8vCLaZ4PTCAFtYWlsdG86TGlzYV9LcmllZ0Bic2hzaS5vcmc.
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Scholarly Practice Products

Written Process Protocol for IRB Waiver and Follow Up at PI’s Health Care Facility

VI.

VII.

VIII.

XI.

Obtain approval from the local Responsible Account Executive.

Contact the Director of the Research Participant Protection Program, Office of
Research, requesting confirmation that proposal is “not a human subjects research
proposal.”

If the classification of the project is an Evidence-Based Practice Project, request a
letter stating that the IRB “has no approval and oversight” for your project and that
you may “proceed accordingly.”

Contact the Regulatory and Compliance Committee and request a review of the data
access and security plan.

Meet with the doctorally-prepared nurse researcher to prepare a document that
specifically addresses data access and security.

Submit written document for review by a Board Member on the Regulatory and
Compliance Committee.

Revise written document.

Meet with advisor and board member.

Revise written document.

Schedule defense presentation for the Regulatory and Compliance Committee Board
Meeting.

Start the process early. The first two steps required more than two months; the whole

process required more than four months.
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Scholarly Practice Products

Virginia Council of Nurse Practitioners’ (VCNP) Conference Poster

Improving Outcomes with an APRN-Led
Diabetes Self-Management Education (DSME) Program

for Spamsh Speakmg Hlspamc Americans (SSHAs)

0.RN.FNP

Background and Purpose

Type 2 Diabetes (T2D) disproporbonately affects ethnic
minonties. including SSHAs, and incurs a costly
disease burden Thes APRN-ed project implemented 8
culturally tailoced DSME program using the Spanish
Diabeles Comersation Map (DCM) Diabetes
knowledge. se¥sfficacy, hamoglobin Alc (HbA1c), and
end of program satisfaction were measured 10 evaluats

program impact

Methods

Under IRB-exempt status, esght® SSHAS with HbATC over

7 0% were racruited 1o paricipate in the hat-cay program or
October 31, 2016. Demographicinformation. baseling
HbAlC program safsfaction, and prapost-test measures of
Sabetes knowledoe and self eficacy wese collecied

Knowledge was messired by the Spoken Knowledge in low-

Uteracy Padents with Disbstes (SKILLD) scale; seif-efMicacy
was measured with the Stanford Sell-EMcacy for Diadetes
Scale Post-HBAC measures were collectad retros pectvely
on January 31, 2017 Bilinguat bicultural irained
interpreters (BETIS) guaded participants through the
transiated DCM “On the Roadto Better Managing Your
Diabetes,” atool that tacktates leaming through group
corvarsabon The APRN teader enhanced tha program with

low-literacy handouls and diabetas-iendly food
“Seen S coTpeRd W PIRDRE SMasATenn
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Conclusions

Findings

In this predomenantly female sample from E|
Sahvador and Mexico (75% female, average sge
52), SKILLD knowdedge scores improved [Wilcoxon
Signed Rank Test (p = 041} selfefficacy (p =
176} and HbAIC (p = .854) dud not

change Participant satisfaction was high at

4 8395 (96.8%)

11l

NM!: par Fartscapant
t—

0l

The APRMN-ed team of BETIs prowded effactve
culluraBy-tailored DSME for thes sample of SSHAs
High program satisfacbion rates ndicated actwe
engagement Future longtudnal evaluation will
examing relabonships batween satisfaction
ongoing participation. knowledge, self-efficacy
health behavior change, and HbATc to identify
DSME factors associated with reduced dsoase

burden in this winerable popuiation o
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Evaluation Detail to Apply for IRB Exemption

117

This guide appeared in the EDGE project handbook (Herrman et al., 2012). In order to

communicate this, the Pl submitted a 53-page document. The project was then deemed to be

IRB-exempt. This process took more than two months. A more streamlined process has been

recommended (see Supplemental Materials, Written Process Protocol).

Informed Consent

For a number of reasons, an informed consent is not
necessary for this evaluaton. The compledon of the
participant post-session survey and the educator experience
survey is voluntary. The partcipants and educators can
withdraw from participaton by not completing the surveys.
The survey data will be collected without idendfiers. The
survey results cannot be linked back to individual participants
or educators. All data will be analyzed and reported in
aggregate formats.

Biricf descriotion of d s
The EDGE project was designed to expand and enhance use
of the US. Diabetes Comrsation Map® tools as part of group
dinbetes seli-management educaton (DSME), and to increase
reach for programs using these Coniersation Map tools to serve
people with diabetes (PWD) who experience the greatest
dinbetes-related health disparities The project will focus on
serving people with diabetes who experience diabetes-related
health disparities. Specifically, the populadons served will
include four focus populatons: (1) self-identified individuals
from racial/ethnic minority groups, (2| individuals who

have low or inadequate incomes, |3) individuals who are un-
insured or under-insured; and (4) individuals who are more
comfortable using Spanish as their primary language.

Participant and educator experience with the US. Diabetes
Comversation Map® tools has been documented and published in
the literature with primarily white participants or partcipants
who are not experiencing financial hardship. This process
evaluaton will gather session experiences from a group of
participants and educators using the Maps compared to

a group of participants who did not use the Maps in their
group session

Reason for Exempdon.

The data are being collected to better understand subject
experiences with an educadon class for the purposes of
quality improvement. The data will be collected in such

a manner that the subject cannot be identified directly
through idendfiers linked to the subjects. All subjects will be
completely anonymous

Data Collection

Using a Rarticipant Post-session Swrvey, this evaluation will gather
participant experiences from two groups: (1) participants

who participated in the Convrsation Map group diabetes
education class, and (2] participants who participated in a
group diabetes education class without the Conoersation AMap
tools. The 2-page survey will be completed at the end of a
group diabetes class. The survey captures class experiences,
diabetes starus, and demographics. The survey is ata 5th
grade reading level and will be translated into Spanish for
participants who are more comfortable using Spanish as their
primary language. The survey is completed anonymously

The survey data will not idendify the participants nor can the
survey responses be linked back to the individual participants.

Using a Diabetes Educator US. Diabetes Conversation

Map® Experience Survey, this evaluation study will gather
diabetes educator experiences with the Converzation Map tools
The survey is written at a Sth grade reading level and is
anonymous. The survey data will not identify the participants
nor can the survey responses be linked back to the individual
participants. The survey captures educator experiences in
using the Map tools, barriers to Map tool use, factors that
facilitared Map tool use, and basic demographics. This
survey will be developed in an electronic format using Survey
Monkey and e-mailed to each educator for completion at the
end of their Conversation Mop facilitation experience.

Dasa Entry and Analysis

At the end of each session, the participants will place their
completed Participant Post-session Surveys in an envelope
labeled with the date of session, the session location
(including state), and the name of the educator The envelope
will be mailed to the project evaluator for data entry, analysis
and evaluation reporting The surveys will be shredded after
data entry processes have been verified The data will be
reported in aggregate format, not individually. The educator
survey results will be gathered by Survey Monkey and
submitted to the project evaluator using a spreadsheet format.
The educator survey results will be reported in aggregate
format, not individually
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Official Cover Letter Submitted to the IRB Committee

June 8, 2016

Mr. Mark Leep

Director. Institutional Review Board/Research Compliance & Education
Office of Research/Corporate Responsibility

8580 Magellan Parkway

Richmond, VA 23227

Mrs. Lisa Krieg
Principal Investigator
413 Stuart Circle #210
Richmond, VA 23220

Dear Mr. Mark Leep.

L, Lisa Krieg, am applying for IRB Review of a quality improvement project entitled.
“Culturally Tailored Diabetes Education for Hispanic Americans.”

The reason for this study is that Hispanic Americans have a high incidence of diabetes mellitus,
and the population size is growing. Latinos are least likely to receive formal diabetes education.
In order to prevent the costly diabetes complications that disproportionately affect Hispanics,
there is a need to provide culturally tailored diabetes education to Hispanics.

With our current focus on quality improvement and quality metrics, an intervention aimed to
improve patient outcomes fulfills our mission to provide Good Help to Those in Need®,

Also, this project fulfills the Capstone project requirements to obtain a Doctor of Nursing
Practice degree from the University of Virginia.

The list of submission materials are as follows:

| SUBMISSION CHECXLIST This checklist must be included with the IRB INITIAL REVIEW SUBMISSION FORM
Nore: If d are missing or not submitted In the order below, your review will be delayed.
e
If not applicable, indicate “N/A"
E 1. Cover LevTer [Rioumien)
Should include: Study Title, Investigator’s name, Reason for the study, and List of submission materials
= 2. BSRHS IR INITIAL STUDY REVIEW SUBMISSION FORM
X 3.Measures {e.g., surveys, questionnaires, instruments, appendices) (if applicable)
Measures Mmust include version number or date, and page numbers
N/A 4. SpoNsor’s PRoTocol Enclosed (if applicable)
if a sponsor’s protocol exists, it must be submitted with the BSRHS Research Synopsis.
Nore: A research funding proposal is not considered a Sponsor's protacol
X 5. ADVERTISEMENTS/SUBJECT RECRUITMENT MATERIALS Enclosed

Materials MusT include version number or date
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6. INFORMED CONSENT/ASSENT DOCUMENT(s) Enclosed (if applicable}
Follow the BSRHS IRB Consent TEMPLATE and include version number or date, and page numbers
N/A 7. PRINT QUT OF WeB PAGE FROM hitp://clinicaltrials gov! Required for clinical trials ONLY
N/A 8. BSRHS IRB VUINERABLE SUBJECTS FORM (If applicable)
N/A 9. FDA FORM 1572

If investigational drugs are involved in the research

N/A 10. IND OR IDE APPLICATION
If evaluating a drug or device and IND or IDE is held by the investigator

N/A 11. INVESTIGATOR’S BROCHURE
If evaluating a drug or device and the IND or IDE is held by the sponsor

N/A 12. DOCUMENTATION REGARDING LEVEL OF Risk
Particularly if evaluating an Investigational medical device or new use for marketed medical device.
N/A 13. CompLeTED FINANCIAL DISCLOSURE FORM (if applicable).
| 14. PRINCIPAL INVESTIGATOR CV {MAX 5-6pp) or BioskeTcH (2-3pp)
N/A 15. CO/SUB-INVESTIGATORS CV (Max 5-6pp) or BIOSKETCH (2-3pp)

16. TRAINING CERTIFICATION FOR ALL INVESTIGATORS, RESEARCH COORDINATORS

All Investigator(s) and key personnel have SIGNED THE CONFIDENTIALITY AGREEMENT

X
= 17. Omer: _ PERMISSIONS
&
H

Principal Investigator has signed STATEMENTS OF COMPUANCE

Sincerely.

B(%T Ky
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Official Form Submitted to the IRB Committee

The first, second, and third pages are shown.

y Bon Secours Richmond Health System (BSRHS) IRB

\ INITIAL STUDY REVIEW FORM

MOTE: A one page Cover Letter is REQUIRED with this form summarizing the study and documents to be submitted
TITLE OF STUDY /PROJECT

CULTURALLY TAILORED DIABFTES EDUCATIONFOR HISPANIC AMFRICANS

LOCATION
THIS STUDY WILL BE CONDUCTED AT || MemoriaL REcioNaL L] ST Mary's [ S Franvas [ RicHmono Communmy  [<] OTHER CARE-A-
Van
HA5 THIS STUDY BEEN APPROVED BY ANOTHER IRB? O ves | E no

IF YES, PLEASE LIST THE IRB NAME, PROTOCOL NUMEER/NAME, AND DATE APPROVED.

IS THIS A STUDENT PROJECT [THESIS/ DISSERTATION)? < ves | mo

I5THIS & MURSING RESEARCH STUDY? [ ves | =] o

IF YES, HAS THE NURSING RESEARCH COUNCIL WITHIN YOUR FACILITY REVIEWED THis proToco? [ Yes [ No
CONTACT INFORMATION

Principal Investigator Mame (LasT, FiIRsT, MI): Krieg, LisaT. Bon Secours Emprovee? [E] ves O
No

TMLE AND DEGREES:_NURSE PRACTINONER, MSN, RN, FNP-BC, BC-ADM, DNP DOCTORAL CANDIDATE

ADDRESS;_413 STUART CIRCLE, SUME#210, RICHMOND, VA 23320

PHOME:_[804)545-1920 EMAIL;___UsA_KRIEG@BSHSLORE; LTEBAZE VIRGINIA. EDU
Suby Co Investigator MAME [LAST, FIRST, MIJ:__N/A BoN SECOURS EMPLOYEE? [] ves []
No

TITLE AMD DEGREES:

ADDRESS:

PHONE: EmaiL:

Research Coordinator NAME [LAST, FIRsT, Mij: _KRiEG, Lsa T Bon Secours EmpLovee? [ ves [ no

TME AND DEGREES:__ MURSE PRACTIMONER, MSN, RN, FNP-BC, BC-ADM, DNP DOCTORAL CANDIDATE
ADpDREss:_ 413 STUART CIRCLE SUME#2 10, RICHMOND, WA, 22320

PHONE:_[B04)545-1920

EMAIL: LS8 KRIES (@ B5HS5LORG; LTRBATE@ VIRGINLL. EDU

Are there additional key personnel? IfYes, Please list names and additional information. E YEes I:‘ [\ []

Dr. Kathryn B. Reid, PhD, RM, FNP-BC, CNL

Associate Professor, Assistant Director, DMP program
University of Virginia School of Mursing

Claude Maoore Nursing Education Building #2113

225 leanette Lancaster Way

Charlottesville, VA 22903

(434)924-0115

Dr. Catherine Kane, PhD, RN, FAAMN
University of Virginia School of Mursing
(434)924-0100
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If Yes, Please list names and additional information

Tyre OF REVIEW [check one):

[ FuL Boaro Review

m EXPEDITED REVIEW * EXPEDNTED CATEGORIES: A7
* Please list specific categories for Expedited Reviewwhich can be found at http:/’www . hhs gov/ohm/policy/expedited98. itm|

L1 ExempT REVIEW  [Preass seecwy sxmvsmon Caresoay Berow]
CATEGORIES:
ExemPTION 1: NORMAL EDUCATIONAL PRACTICES AND SETTINGS: RESEARCH CONDUCTED IN ESTABLISHED OR COMMONLY ACCEFTED
EDUCATIDNALSETTINGS, INVOLVING NORMAL EDUCATION AL PRACTICES

D EXEMPTION 2: ANONYMOUS EDUCATIONAL TESTS, SURVEYS, INTERVIEWS, OR DBSERVATIONS: RESEARCH INVOLVING THE USE OF
EDUCATIONAL TESTS [COGNITIVE, RAGNOSTIC, AFTITUDE, ACHIEVEMENT), SURVEY PROCEDURES, INTERVIEW PROCEDURES DR
OESERVATION OF PUBLIC BEHAVIOR

D EXEMPTION 3: | DENTIFIAELE SUBJECTS IN SPECIAL CIRCUMSTANCES: RESEARCH INVDLVING THE USE OF EDUCATIONAL TESTS [OCS NITIVE,
DHAGNOSTIC, APTITUDE, ACHIEVEM EN'I:I_, SURVEY PROCEDURES, INTERVIEW PROCEDURES DR DESERVATION OF PUBLIC BEHAVIDR THAT I5
HNOT EXEMPT UNDER PARAGRAPH [B:I{:}-FTHISSE'CI'K::‘NJ IF: THE HUM AN SUBJECTS ARE ELECTED OR APPOINTED PUBLIC OFRCIALS OR
CANDIDATES FDR: PUBLIC OFFICE; THAT THE CONFIDENTIALITY OF THE PERSONALLY IDENTIFIABLE INFORMATION WILL BE MAINTAINED
THRIUGHOUT THE RESEARTH AND THEREAFTER.

D EXEMPTION 4: COLIECTION ORSTUDY OF EXISTING DaTA: RESEARCH INWOLWING THE ODILECTION ORSTUDY DFEXISTING DATA,
DOCUMENTS, RECORDS, PATHOUDGICAL SPECIMENS, DR DIAGNOSTIC SPECIMENS, IF THESE S0URCES ARE PUBLICLY AVAILABLE OR IF THE
INFORMATION I5 RECORDED EY THE INVESTIGATOR IN SUCH A MANNER THAT SUBJECTS CANNOT BE IDENTIFIED, DMRECTLY OR THROUGH
IDENTIFIERS LINKED TD THE SUBIECTS.

I:‘ EXEMPTION 5: PUBUC BEMEFT ORSERVICE PROGRAMIS: RESEARCH AND DEMONSTRATION PROJECTS ARE ODNDUCTED

EY OR SUEJECT TO THE APPROVAL OF ANY FEDERAL DEPARTMENT OR AGENCY, OR ANY OTHER OFFICER OR EMPLOYEE OF
ANY FEDERAL DEPARTMENT OR AGENCY TO WHOM AUTHORMY HAS BEEN DELEG ATED, AND WHICH ARE DESIZNED TO
STULDY, EVALUATE, DR OTHERWISE EXAMINE:

a:b—l PUEBLIC BENEFIT DR SERVICE PROG RAMS;

h:i-DFRC'CEDURE FOR DETAINING BENEFTS OR SERVICES UNDER THOSE PROGRAMS;

{:b—l POSSIBLE CHANGES IN OR ALTERNATIVES TO THOSE PROGRAMS DR PROCEDURES; OR

d:l—iFC'SSIBLECH.I'ANGFS IN METHODS ORLEVELS OF PAYMENT FOR BENEFMTS OR SERVICES UNDER THOSE PROG RAMSE

D EXEMPTION 6: TASTE AND FOOD EVAL UATION AND ACCEFTANCE STUDIES: TASTE AND FOOD QUALITY EVALUATION AND CONSUMER

ACCEPTANCE STUDIES,
a:l—l |F WHOLESOME FODDS WITH OUT ADDITIVES ARE CONSUM ED OR
h:‘-blF,ll FOOD 15 CONSUMED THAT CONTAING A FOOD INGREMENT AT OR BELOW THE LEVEL AND FOR A USE FDUND TD BE S4FE, DR
AGRICULTURAL CHEMICAL OR ENVIRDMMENTAL OONTAMINANT AT DR BELDWW THE LEVEL FOUND TOBE SAFE, BY THE FO:OD AND

DRUG ADMINISTRATION OR APPROVED BY THE ENVIRONMENTAL PROTECTION AGENCY OR THE FO:OD SAFETY AND |NSPECTION
SERVICE OF THE U. 5. DEPARTMENT OF AGRICULTURE.
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Type OF STUDY (CcHECK ONE)

foaca g 1
}}

hing medicol it jons and/or FDA-reg P

] Biomenicar [Research &
TYPE OF BIOMEDICAL STUDY

[ Researce ProsecT

D HUMANTTARIAN USE DEVICE FOR INVESTIGATIONAL TREATMENT OR OFF-LABEL USE
See http://www.accessdata fda.gov/scripts/cdrh/cfdocs/cfefr/C FRSearch.cfm?fr=814.124
B Treament Ust oF INVESIGATIONAL DRUG/DEVICE

RunningClinicalTrial 4 htm

... Se=httolwww fdagoviScienceResearch/SpedalToics/RunningClinicalTrial/uemdd4928htm

[[] socuu-Benaviorar QuanTmanve

SOCIAL-BEHAVIORAL QUALITATIVE & QUANTITATIVE
Sociol or behavioral research that does NOT involve medical interventions or FDA»rmuIau_d products

CunicaLtTRIALS.GOV
CUNICALTRIALS.GOV IS A REGISTRY THAT PROVIDES INFORMATION ABOUT THE PURPOSE, WHO MAY PARTICIPATE, LOCATIONS, AND PHONE NUMBERS, PUBLL

LAW REQUIRES REPORTING OF RESULTS FROM ALL FDA-APPROVED TRIALS OR CLEARED DRUGS AND DEVICES ON THIS WEBSITE
NOTE: SUBMIT THE WES PAGE FOR ANY CUNICAL TRIAL YOU ARE SUBMITTING TO THE |RB #OR APPROVAL WP //CunecacTaiais Gov/

SussecT RECRUITMENT/ ENROLLMENT PLan
T e

If YES, what is the target enroliment across allsites? |
Anticipated # OF SUBJECTS (target enroliment ONLY at your location under this IRB approval)

| Yes [BINo
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Regulatory and Compliance Committee Application

N"Sgggurs

Regulatory and Compliance Workgroup
Request Form
Submit completed form to

Administrator_ RCC@bshsi.org

Request Date: 9/9/16 Requested by: Lisa Krieg
Facility: University of Virginia Department: Graduate
Nursing Education
Position Title: Candidate, Doctor of Position Reports To:
Nursing Practice Kathryn Reid, Ph.D.
Enhancement Ticket #: Invitees required for
n/a Meeting:
TBD
Presentor For Meeting: Workforce Members or
Lisa T. Krieg Departments Impacted:
n/a
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Explain the new function or change to current functionality that is being
requested (please be specific):

This project proposal serves as partial fulfillment of the requirements
for the Doctor of Nursing Practice degree from the University of Virginia.

Prior to beginning this competitive program, | garnered the support of
Bon Secours to assist with tuition reimbursement.

In my patient practice, many people with diabetes are Hispanic and
prefer to speak Spanish. This evidence-based project will use the Spanish
Diabetes Conversation Maps to provide group diabetes education to a
population in great need. The maximum number of patients that may
participate in this project is ten. This is a practice translation project; that is, the
Diabetes Conversation Maps have been used all over the world in different
languages with different populations and have demonstrated measurable
improvements. What has not been done is to use the Maps in the United States
for the uninsured Hispanic diabetes population in their preferred native
language.

Recruitment will take place via patient response to flyers describing the
project. There will be a telephone number used specifically for this project for
patients to call. This phone will be purchased at WalMart and will allow
patients to leave a message. Once there is no further need for patient contact,
the phone account will be terminated and all data will be wiped clean.




TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS

Security build - please provide the following info that is applicable for
your request:

Template(s) Name and Number: n/a

TB User ID for template: n/a

User role Name and Number: n/a

ECL Name and Number: n/a

Security points added (Number(s) and description): n/a
Department overrides: n/a

Special instructions/Misc: n/a

The informed consent form states that all personal and medical
information about other people in the group may not be shared outside
of the group setting. Participants will provide permission to have
personal data collected about them.

Patient names and medical record numbers will be assigned a
participant number; these assignments will be stored in a locked cabinet
accessible only by the principal investigator in the administrative office of
the clinic. Data collection will utilize only participant numbers and de-
identified demographic data such as gender and age, along with the pre-
test and post-test scores for the intervention.

All protected health information will be kept confidential. Once
data have been collected, coded, and analyzed, the original
guestionnaires will be shredded and destroyed. Following completion of
the final scholarly project, all collected data will be shredded and
destroyed.

University of Virginia School of Nursing professors will only have
access to de-identified data. This Scholarly Project Proposal has been
approved by the University of Virginia in fulfillment of the class entitled
Proposal Writing Seminar.

The Bon Secours Responsible Accountable Executive, Dr. Khiet
Trinh, MD, has also granted his approval. This proposal was then
submitted to the Bon Secours IRB and has been categorized as a Quality
Improvement Project. It was determined not to be research with human
subjects. This proposal will now be presented to the Regulatory and
Compliance Committee.
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Why is new functionality or change required? (New program,
Accrediting/regulatory requirement, Demand, etc.):

The uninsured Hispanic population of the greater Richmond area
who have diabetes and speak Spanish, have limited options to obtain
culturally-sensitive diabetes education. People who have diabetes suffer
unnecessary and expensive complications that place added strain on our
health care system. Providing self-management education for chronic
conditions is a small investment up front to increase engagement in self-
care behaviors. According to Social Cognitive Theory and the Theory of
Self-Efficacy, increased confidence in the ability to perform self-care
behaviors is correlated with improvements in Hemoglobin Alc.

What new measurable results, milestones or improvements will this
functionality provide?

This Evidence Based Project will measure knowledge and self-efficacy
prior to, and following, a culturally sensitive diabetes education program.

By measuring HbAlc three months after the educational session, this
may provide insight into the characteristics of patients who would benefit most
from group education. Education can then be offered to individuals most likely
to benefit from group education, thereby improving community outreach and
population health.

In the normal course of patient care, people with diabetes have their
HbA1lc measured every 3 months when diabetes is uncontrolled. A retrospective
chart review will be performed 4 months following the project. Any HbAlcs that
have been measured in the normal course of patient care since the project will
be added to the database. Any missing values will be marked as missing.

How is this work currently being performed or need being addressed?

For this population, this work is currently not being addressed.

What are the implications of this new functionality not being approved
or this review not taking place?

This is an evidence-based project that has demonstrated success in both
the United States and around the world. The large population of diabetic,
Spanish-speaking patients would benefit from participation in a program that will
be free for them. Bon Secours Care-A-Van is the ideal population upon which to
implement this project. This patient population is unique in many ways; it may
be difficult to implement this project elsewhere for a similar population.
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DSME Class Handbook in English and Spanish

This was prepared by the PI for training and implementation purposes.
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Facilitator Tip
When faclilitating the US Diabetes Maps for Spanish speakers, it may be helpful to keep
in mind some common Hispanic and Latino cultural characteristics regarding family,
fatalismo, food, p ismo, respect, religion, and susto.

- Family: Many Hispanics and Latinos maintain close relationships with their extended
family Including siblings, grandparents, aunts, uncles, cousins, and godparents. As a
result, some Hispanics and Latinos may consult their extended family when making
healthcare decisions.

- Fatallsmo: Some Hispanics and Latinos belleve that all events are determined by
fate. Given this perspective, some Hispanic and Latino people with diabetes may
assume that they cannot do anything to improve their health.

-~ Food: Given that food frequently plays an important role for Hispanics and Latinos at
religious events, family gatherings, and celebrations, people with diabetes may feel
social pressure 1o eat unhealthy foods or eat more than is appropriate for their health.

- Personalismo: Some Hispanics and Latinos highly value having close interpersonal
relationships and friendships with others. As the facilitator, you may find it helpful to
spoend a few minutes getting 1o know your participants personally prior to starting the
session.

- Respect: Many Hispanics and Latinos believe it s important to show refergnce to
others based on age, sox, social position, economic status, and authority. As the
facilltator, you may find that some participants may avoid making eye contact with
you. It is important not 1o misrecad this respectful behavior as a sign of indifference.

- Religion: Many Hispanics and Latinos are hoavily influenced by thelr religious faith.

- Susto: Some Hispanics and Latinos believe that diabetes is caused by a sudden
traumatic experience called a susto.

Source: "Quality Health Services for Hispanics: The Cultural Competency Componom™ of the
N ALl for H: ic Health, DHHS Publication N® 99-21, 2001. (Np://ftp. hrsa. gov/ hisa/ J
QualityH: - iCs. )
s
Consejo para facilitadores

Cuando actie como moderador con los U.S. Diabetes Maps para personas de habla
hispana, podria ser (til tener presente algunas caracter(sticas culturales comunes entre
l0s hispanos y latinos con respecto a la familia, el fatalismo, la comida, las relaciones
personales, el respeto, la religlon y 1os sustos,

- Familia: Muchos hispanos y latinos mantienen relaciones muy cercanas con sus
familiares, incluidos hermanos, abuelos, tlos, primos y padrinos. En consecuencia,
es posible que algunos hispanos y Iatinos consulten con sus familiares a la hora de
tomar decisiones sobre la salud.

- Fatalismo: Algunos hispanos y latinos creen que todos los acontecimientos estan
determinados por al destino. Dada esta perspectiva, es posible que algunos de ellos
que tengan diabetes piensen que no hay nada que puedan hacer para mejorar su
salud.

= Comida: Dado que la comida frecuentemente tiene un papel importante para los
hispanos y latinos en los eventos religlosos, reuniones familiares y celebracliones, las
personas que tienen diabetes podrian sentir la presién social de comer alimentos no
saludables o comer mas de lo adecuado para su salud,

= Relaclones personales: Algunos hispanos y latinos valoran mucho las relaciones
Interpersonales y amistades con otros. Como moderador, quizds le sea Gtil pasar
algunos minutos conoclendo personalmente a sus participantes antes de comenzar
la sesion.

- Respeto: Muchos hispanos y latinos consideran Importante mostrar deferencia
hacia los demis seglin la edad, el sexo, la posicion social, al estatus econémico
y la autoridad, En su papel de moderador, quizds note que algunos participantes
eviten mantenar contacto visual con usted, Es Importante que no interprete este
comportamianto de respeto como una sefial de Indiferencia.

- Religiéon: Muchos hispanos vy latinos tienen influencias marcadas fuertemente por su
fe religiosa.

= Susto: Algunos hispanos y latinos creen que la diabetes es causada por una
expaerlencia traumatica repentina (“un susto”).

Source: "Quality Health Services for Hispanios: The Cultural G wy Cor "ol the
National Alllance for Hispanic Health, DHHS Publication NY 99-21, 2001. (fpe/ /fp heaa, gov/ hiss/
QualityHealthServicesforHispanics. pdf)
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Facilitator Tip

All of the times referenced In the section titles are estimates, You may find sections
taking more or less time depending on the ir of the group or toplcs already
discussed,

Introduction (10 minutes)

—— e —— e ———

Section Summary !
The topics covered In Section A. Introduction include:

- What a Conversation Map™ education tool Is and what the session will be like i
= The specific topics that the Map is designed to have partcipants discuss !
= An overview of the Map visual |

Map visual reference: The entire Map visual

1.  During this session, we'll be discussing several of the concepts related to
diabetes and the self-management of diabetes. To have this discussion,
we'll be using a Conversation Map education tool. (continue reading)

2. The Conversation Map visual on the table in front of you, s designed
1o engage a group of people in a conversation that is informative and
meaningful. It requires participation and discussion, so you can learn
from one another and make decisions to help you better manage your
diabetes. (continue reading)

3, Let's start the discussion with a general question-—do you have any
specific questions or concerns about diabetes that you would like to
discuss during the session today? (2750 o i IS0)

L/

Facllitator Tip

All of the times referenced in the section titles are estimates. You may find sections
taking mare or less time depending on the interest of the group or topics already
discussed.

(' Introducci6n (10 minutos)

ilkmndolasoeewu

)
i
Los temas cubi enla S i6n A. Introducclén Incluyen los siguientes: i
- Qué es una heramienta educativa Conve N Map™ y cOmo serd la sesién !

i

[

l - Los temas especificos que deben analizar las participantes segan el disefio del mapa
‘ = Una descripcion general de la visualizacion de mapa ‘

teferencia de la visualizacion de mapa: toda la visualizacién do mapa ,

g Durante esta seslon, analizaremos varios de los conceptos
relacionados con la diabetes y el autocontrol de la diabetes. Para
analizar estos temas, usaremos una herramlenta educativa llamada
Conversation Map. (continGe leyendo)

3. El elemento de visualizaciéon de Conversation Map, que se encuentra
en la mesa frente a usted, esta disefiado para lograr la participacién
de un grupo de personas y generar una comunicacion informativa y
valiosa. Es necesario que haya participacion y analisis para podear
aprender mutuamente y tomar decisiones que les permitan controlar
mejor su diabetes. (continte layendo)

3. Comencemos el andlisis con una pregunta general: stienen alguna
pregunta o inquletud especificas sobre la diabetes que les gustarina
analizar durante la sesion de hoy? 3 pauas 3811 o
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You

rnayvmnttorceomthoquewonspomdpamshaveonampmmoraplmo(

paperammakemmeymaddrmeddudngmem.vou also want to
revlewmomatthoendofvmsessionwmakesurayoueovemdum

5.

information on this card aloud? (stop and do)

Conversation Topics

On the Road to Better Managing Your Diabetes
Conversation Map” Education Tool

Topics that will be discussed include:

1.

:Vhaldhbemlsandsomoofmomostoomnm myths

The feelings Iha!youconhavoabomdlabelu

What blood glucose and insulin are

Monitoring your blood glucose and using the results

Managing diabeotes with health i i

pres oo Y eating, physical activity,

6. Thoimponaneoolhevingnplanundimgagl
Support network and health care team i

Are _th_efg ar'iy quesﬂons about the topics we will be discussing?
Okay, now let's take a minute to explo|

re the Conversation Map vi
What are some ¢?l the things you see or notice on the Map?p i

S 2 anc

Consejo para facilitadores

Le recomendamos que rogistre las preguntas que tengan los participantes an una plzara
de conferencia o en una hoja de papel y que se asegure de que se traten durante la
sesion. lambién le recomendamos que las revise al final de la sesion para asegurarse de

haberlas tratado,

Facilltator Tip
You may want to record the questions participants have on a flip chart or a plece of
paper and make sure they are addressed during the session. You may also want to
review tham at the end of the session o make sure you covered them.

5,

6.

Anallzaremos muchas de estas cosas y tambiéan otras. Veamos los
temas principates que analizaremos a medida que avanzamos en el
mapa. Voy a entrogaries una tarjeta do Temas deo conversacion =
cada uno de ustedes. La informacion que figura en todas las tarjetas os
la misma. ;Puade alguien leer la informacion de 1a tarjeta en voz alta?
(haga una pausa y espere a que alguien lea)

Temas de conversacion

Herramienta educativa En el camino hacia un mejor
control de su diabetes GConversation Map

Los temas que se anallzaran incluyen los sigulontos:

1. Qué ex la disbetos v algunos de los mitos Mas comunas
xobre ln diabotos

COmMo an poxiblo que so slenta respecto de 1o diobetas
Quéd son la glucona an I sangra v la insuline

COmo controlar in glucosa on 1o sangre y ussr os resultados
COmMo controlar Ia dinbotos con una alimentacion
snludable, actividad faica y Ia toma do modicamaentos

- La importancia do contar con un plan y do hacer participes
A una red de apoyo y @ un equipo de cuidados de la salud

@ asuN

LAlgulen tiene alguna pregunta acerca de los temas que analizaremos?

Blen, ahora tomémonos un minuto para explorar la visualizacion de
Convarsation Map. ;Qué ven o notan en el mapa?
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Facilitator Tip

You may want to get participants to stand up when they are describing the

Conversation Map visual, or you can hold it up for them. It will be easier to see the
various elements of the visual if you do this. If you do stand to hold up the visual for the
group, be sure to remember to sit back down.

It's important to get participants to describe as much of the visual as pos§ible. Areas
of the visual can be difficult for participants to see depending on the seating. The m<_>re
comfortable you get participants with the visual at the beginning, the better the session

will go.

7. That's great! You identified many of the things we'll be discussing today.
We will begin by focusing on the left side of the Map and discussing what
diabetes is and some of the common myths and facts about diabetes.
(continue reading)

8. We will then take a look at some of the feelings one might have when he
or she finds out he or she has diabetes as well as the feelings one might
have when trying to manage diabetes. (continue reading)

9. Finally, we will discuss several things related to blood glucose, including
looking at the things you can do to manage your blood glucose and your
diabetes like healthy eating, keeping active, and taking medicine. You will
also be asked to set a goal and choose a step you will take to reach your
goal. (continue reading)

Facilitator Tip

Again, taking the time to provide a thorough overview of the visual and its flow will help
the session run more smoothly.

Consejo para facilitadores

Es posible que quiera que los participantes se pongan de plo cuando describan la
visualizacién de Conversation Map, o pued verla usted para que la vean. Esto hard
que sea mas facil ver los diversos el 1os de visualizacion. Si se pone de pie para
sostener la visualizacion para el grupo, asegirese de volver a sentarse.

Es importante pediries a los participantes que describan la mayor cantidad posible de lo
que ven. Las & de la vi [} I6n pueden ser dificllos de ver para los participantes
segin dénde estén sentados. Cuanto mas cé o én los partici con la
visualizacién al comienzo, mejor irs 1a sesién.

7 & iExcelente! Identificaron muchas de las cosas que analizaremos hoy.
Comenzaremos por concentrarnos on la parte izquierda del mapa y
analizaremos qué es la diabotoes y algunos de los mitos comunes Y
roalidades sobre |la dinbetes. (continde leyendo)

a8, Luego, obsaervaremos algunos de los sentimientos que experimaontan
las personas cuando se los diagnostica diabetes y también los
sentimientos que pueden tener cuando tratan de controlaria,
(continGe leyendo) <

9. Finalmente, analizaremos varios factores relacionados con la glucosa
en la sangre, incluso 1o que Puaeden hacer para controlar ia glucosa
on la sangre y la diabetes, como llevar una alimentacion saludable,
mantenerse activo y tomar los medicamentos. También les pediremos
que establozcan un objetivo vy elijan la forma en la que lo cumpliran.
(continte leyendo)

Consejo para facilitadores

Nuevamente, si se toma tiempo para proporcionar una descripcion general de la
visualizacién y de su flujo, esto ayudara a que la sesién avance con mayor facilidad.
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. Your Experience and Understanding of Diabetes

e ————

. Section Summary ——
ThempicseoveredinSecﬂonB.YourEmeneneeandundem.gothbems

Resumen de la seccién

* include:

. Map visual reference: The house in the lower left of the
. Map and

What diabetes is

The differences (and similarities) between 1
type 1 and

type 2 diabetes

Some common myths and facts about diabetes

t_h?fadloadlngupﬂ:eleﬁsldeofﬂleﬂap

T he more you kr 10W, ﬂle m able you wi be to make Wise ci 10ices.
s ore u 1]

Because each one of You comes to thi i i

_ S session with your own
experience and understanding of diabetes how wou escri
diabetes in your own words? (sicn =nd i 3ss) oo -

“9_*39 Su comprension y experiencia con la diabetes

(15 minutos) s el .-

Los temas cubiertos en la Seccién B. Su comprensién y experiencia con la diabetes

incluyen los siguientes:

| Referencia de la visualizacion de mapa:
4 La casa en la parte inferior izquierda del
. mapa y el camino hacia la parte izquierda

Qué es la diabetes

Las diferencias (y similitudes) entre la
diabetes tipo 1 y la diabetes tipo 2
Algunos mitos comunes y realidades
sobre la diabetes

del mapa

Continuemos concentrandonos en la escena de la esquina inferior
izquierda del mapa. A la hora de manejar su diabetes, ustedes estan en
el asiento del conductor. Su red de apoyo y el equipo de cuidados de la
salud estaran disponibles para ayudarles, pero controlar los niveles de
glucosa en la sangre y la diabetes depende de ustedes. Deberan tomar
varias decisiones todos los dias. Cuanto mas sepan, mas posibilidades
tendran de tomar decisiones inteligentes. (continte leyendo)

Ya que cada uno de ustedes viene a esta sesién con su propia
experiencia y comprension de la diabetes, épodrian describir la diabetes
con sus propias palabras? 5 DaUSE ica al anilisia
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Facilitator Tip

Try to point to the fork in the road and the Myth and Fact placeholders in the upper left
of the Map when reading this question.

Facilitator Tip

Many participants will begin to describe how they feel about diabetes, or how they are
feeling in general in response to this question, as opposed to actually describing what
diabetes is. This is okay and a very natural response. However, the next few questions are
intended to help people better understand what diabetes is (if the group is interested).

3. Let's also take a quick look at another basic definition of diabetes. Locate
the Definition of Diabetes in the lower left corner of the Map on the roof of
the house. Can | have a volunteer read this definition aloud?

(stop and do)

4. Does this definition of diabetes make sense or do you have any
questions about it? =00 =0 dizcuse)

As you might already know, there are different types of diabetes.

VYhat are the different types of diabetes, and how are they similar to and
different from one another? (stop and discuss)

Which type of diabetes do you have? (stop and discuss)

In addition to knowing what diabetes is and what type of diabetes you
have, you will be able to make smarter decisions if you have the correct
information. Focus on the fork in the road in the upper left of the Map.
Myths can lead you down the wrong road when it comes to managing
your diabetes whereas the facts can serve as a road map for better
managing your diabetes. (continue reading)

Consejo para facilitadores

Muchos participantes comenzaran por describir c6mo se sienten respecto de la diabetes
0 como se sienten en general en respuesta a esta pregunta, en lugar de describir lo

que

la diabetes es en realidad. Es una respuesta natural y estd bien. Sin embargo, las

préximas preguntas tienen como objetivo ayudar a las personas a comprender qué es la
diabetes (si el grupo esta interesado).

3.

iExcelonte! También observamos brevementa otra definicion basica
de diabetes. Coloquen la Definicion de diabetes an la esquina Infarior
IZzquierda del mapa en el tocho de la casa. sPuede alguien leer asta
definicion en voz alta? (haga una pausa Yy espere a que alguian lea)

LEs osta definicion de diabeles clara o tlenen alguna pregunta al
raespecto? S8 ULD paUst v raslics ol andilaia)

Como ya deben de saber, existen dos lipos distintos de disbetos,
LCuales son los distintos tlipos de diabatas Y cudles son las similitudes
y diferencias ontre allos? | 1 y inalisle)

LQué tipo de diabetes tione?

Ademas de saber qué es o diabates Y Qué tipo de diabetles tienan,
podran tomar decisiones mas Inteligentes si tienen la informacion
correcta. Concentrense en la bifurcacion en el camino en la parte
supearior izquierda del mapa. Cuando se trata del control de 1a diabetes,
los mitos puedeaen llevarlies por el camino equivocado, mientras que

las realidades puedan funcionar como una hoja de ruts para un mejor
control de s diabetes. (continde leyondo)

Consejo para facilitadores
Al leer 1a pregunta, trate de sefislar la bifurcacion en el camino y los recuadros de Mito y
Roalidad en la parte superior izquierda del mapa.,
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8.

Process Check

Make sure everyone is participating.

Let's take a look at some of the most common myths and some of the
facts about diabetes. I'm passing out the Myth or Fact cards. On each of
these cards, there is a myth or a fact about diabetes. We'll go around the
table and have each person read his or her card one at a time. Then, as
a group, decide if the information is a myth or a fact about diabetes and

set the card on the correct road in the upper left corner of the Map.
(stop and do)

Facilitator Tip

This_acttvity helps set the tone for the session—that it's fun, engaging, and requires
participation. You can use any of the Myth or Fact cards you think will be useful in
generating a good discussion. You don’t have to use all the cards and you can even add
your own myths and facts to the conversation as well.

The important part of this activity isn't so much that they get each answer correct, but
that they really think through the information on the card and determine whether it's a

myth or fact. This analytical skill will be important throughout their lifelong journey
with diabetes.

Comprobacién de proceso

Asegurese de que todos participen.

8. Analicemos algunos de los mitos mas comunes y realidades sobre la
diabetes. Voy a entregarles tarjetas de Mitos o realidades. En cada
una de estas tarjetas hay un mito o una realidad sobre la diabetes.
Iremos dando la vuelta a la mesa Yy le solicitaremos a cada persona
que lea su tarjeta, una por vez. Luego, de manera grupal, decidan si la
informacién es un mito o una realidad sobre la diabetes y coloquen la

tarjeta en el camino correcto en la esquina superior izquierda del mapa.

(haga una pausa y espere a que lean)

Consejo para facilitadores

Esta actividad ayuda a establecer el tono de la sesion, es decir entretenido, atractivo
¥ que necesita participacién. Puede utilizar cualquiera de las tarjetas de Mito o
realidad que considere (til para generar un buen analisis. No es necesario que utilice
todas las tarjetas e incluso también puede agregar sus propios mitos y realidades a la
conversacion.

La parte importante de esta actividad no es solo que ellos respondan a todas las
preguntas correctamente, sino que realmente piensen en la informacion de la tarjeta
y determinen si se trata de un mito o una realidad. Esta habilidad analitica sera
importante en su recorrido de por vida con la diabetes.
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Mbamhﬁm Hammﬂm fecls
okay, he or she is okay.
Diabetes is a faj
diabetes. et fairy easy
You can catch diabeses from
Peopie with diabetes
Someone else, = can'teat

se debe evitar.
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Myths (continued) Mitos (continuacién)

Fruitis a healthy food.
Therefore, tis okay o eat as
much of It a5 you wish,

You can lower high blood

Have you heard any other % ¢Conocen otros mitos sobre [a diabetes
one ue
9. any other myths about diabetes that weren't listed on ninguna de las tarjetas de Mitos? /- rtf m.semn?afn?
of the Myth cards? (siop end discuss) s \
- Generalmente, ;donde suelen escuchar s por
recibir a informacion eronea? (1= 1 !as wnaﬂs wjﬂfto}so

=3l
SNSISS)

10. Whoreamsomofmemstmnonplacespeoplehearmese or
get their misinformation? (stop and lscuss, iy
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=S Howcan'youW .
to people who gi . ,
You know is wrong? (st 2n a‘fgcusg's‘“m information or offer advice

12. What eise can
& You do to make sure '
your diabetes? (sivr or discisss) you have the correct information

Facilitator Tip

This question s very important. Part
mmlswmmnmmemmhwmmwumm

M. ¢Como s pueden
: esponder a las persona . ,
oonse,os que a su saber son errOneg:? S Que brindan informacién o

NG M
= Natina v
¢S Vs

" VaLos Ve Al ged

T A
W
T LAB L .3: _".

2. QU8 més pueden hacer
para asegura < ’ !
coecta sobre [a diabetes? (hega una ?,:efg ?lﬁ‘ﬁenen la ‘mwﬂ

Consejo para faclitadores

Estapmgunta&cmuylmponantel ici proceso
- L0S participantes deben tener un
Para asegurarse de que conocen la informacién sobre como controlar la dfa;tr;sw &
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: Manmum::e:mauwum
loft of the Map

1. In addition to understanding diabetes, another challenge for people with

»

& un recomido emocional (15 minutos)
o=

e~ S—

Emociones o sentimientos acerca
de tener diabetes y los desafios que
S€ presentan con el control de Ia
diabetes,

Referencia de la visualizacidn de mapa:
‘i El automévil y el equipaje en la parte
| superior izquierda del mapa

e e e

1. Ademas de comprender la diabetes, otro desafio para las personas
que padecen diabetes puede ser el hecho de tener que enfrentar el
aspecto emocional de la enfermedad. Algunos de los sentimientos que
las personas pueden tener se observan en la parte superior izquierda
del mapa como un equipaje que la persona puede llevar en todo su
recorrido de por vida con la diabetes, (continie leyendo)



139
TAILORED DIABETES MANAGEMENT FOR HISPANIC AMERICANS

Facilitator Tip
You maywamtoreadsomeofmefeermgsustedonmebaggmaﬂeryoumd

pamgaphcxwmnwmmmanagngdlabmmofmfeeﬁngsmnbe
baniers and some can be helpful,

2. Howdidyoufeelwhenyouweretoldyouhavediabetes?

(stop a2nd discuss)
3.  What are your feelings today about having diabetes and having to
~ manage it? [zicn 2n digousst

4. These feelings are common and expected—it's important to recognize
them and how they affect the choices you make in caring for your
diabetes. The point is not to change your feelings as much as figure out
how to use them. (continue reading)

5. You may also have specific feelings related to the different topics we
discuss as we continue the Map session. Feel free to talk about how you
feel as we continue our discussion. (continue reading)

Consejo para facilitadores

2. 4C¢mo se sintieron cuando les diagnosticaron diabetes?

3. ¢Como se sienten en la actualidad respecto de ser diabéticos y tener
Que controlar la enfermedad? - - .. &2 ¥ reallcs o 2ndlisi

4.  Estos sentimientos SOn comunes y son de esperarse. Es importante
reconocerios y saber de qué forma afectan las elecciones que
usted toma al controlar la diabetes. La idea no es que cambie sus
sentimientos, sino que descubra Ia forma de utilizarlos,
(continte leyendo)

5. Esposible que tenga sentimientos especificos relacionados con los
distintos temas que analizamos mientras continuamos con la sesion de
mapa. No dude en hablar de sus sentimientos al continuar con nuestro
analisis. (continde leyendo)
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blood

More information about diabetes inciuding information (je, definitions) about insulin,

yucose.mepanms,mellver,andbodyfat

Adbwsslonabombloodmcosehdudhgbloodgumetam,
vmatemmaloeywrbioody:msegoupordm,
and some of the signs and symptoms of
high and low blood glucose

- How to deal with high and low

blood glucose

Map visual refemnce:'lhonlddoof&oﬂap

MMMMWM&.M“
&oﬂap,ﬂohpmahh&o-%dmm, ;

and the scene surrounding the bus

1.

Let's

= T———

talk some more about what diabetes is. A couple of basic concepts

related to understanding and managing your diabetes are blood glucose,

also

knownasbloodsugar,andinswinLe(’sslanmissecﬂonbytaking

a look at what these things are, as well as a few others, and how they
relate to diabetes. (continue reading)

S

1

- Tener la informacion necesaria (20 minutos)

Resumen de ia seccién
Los temas blernos on 1o S . T s info o incluyon loa
slgutentes:

Referencio de la visunlizacién de mapas: Ia parte deol
dio dol ] e Infe

Mas informacion sobre ke diabetes que incluye dotos (s deoir, datiniciones) sobe 1a
Insuling, 1a glucosa en 1y e, of pa wax, ol hi Yy ia cop

Un andlisis de la glucosa en s Fangee. Incluldos los niveles do ta glucosa en e
sangre, los cualtes pueden hacer que o Blucoss an la sangre suba o baje, y algunos
de los signos y sintomas de 1o alta y baja gl an ia S

Sab G o) & alta y Laln Pucoss on
16 sangre

| eerea do la parto rfor del pa, el 5 o

Hablemos un poco mas sobra le dofinicion de ia dinbotos. Dos
cConcaptos bBAsICOs relaclonados con la comprension y el control de (=
diabotes son la glucosa on s saNgre, tamblén conocida Como azacsr
en la sangre, y la insulins., Comencemos esta secoion sxaminando ol
significado de ostos conceptos y también otros, y cdmo so relacionan
con la diabetes. (continGo leyando)

do la parte suparior del mapa, remos dando la vuaita » la mosea v o
sollcitaremons a cads porsona qQue lea an vor alta su tarjota, una por

colocar todas las tarjetas, hablaremos sobre Sux rospucsias.
(hags una pausa vy QSpOro a que lean)
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Information You Need Information You Need
Ahotmonethatisnoededb
move glucose from the blood Theamounlofglucoee.or
Stream into cells to be used sugar, in your blood.
for energy.
Insulin Blood Glucose
Information You Need Information You Need
This organ produces insulin Thisovganhasmanyiobs.
and other hormones. lndudhgmklngghoose.
Pancreas Liver
Information You Need
Excess food and glucose is
generally stored as this.
Body Fat ==

Allow the participants to work through and place all the cards—even if they incorrectly
place one of the cards the first time. Typically, working through the other cards will help
metndetenninemeconectplacementsofanmecafds.

Una hormona para
Sesplazar la glucosa fres Es ia cantidad de giucosa,
torrente sanguineo hacis el iIntevior Bz OCar, =angre
oalascbh‘sp-aqu.m 2 ol
Usarse como energlia.
Insulina Glucosa en la sangre
Este drgano mochas
Este drganc produce insulina funciones, induida ia produccicn
¥ oftras hormonas. pre
Pancreas Higado
El excoso de alimenos y
giucosa se
almacena de esta forma.
Grasa corpaoral
I
Consejo para facilitadores
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Next, let’s take a closer look at one oftheseooncepts—bloodgiucose.
As the information on the bus near the bottom of the Map highlights, the
glucose from your blood needs to move into your cells to be used for fuel.
Having too much glucose in your blood can make you feel bad and it can
wuseserkmshealmmnblemsovermelongmnn.mesearewlledm
long-term complications of diabetes. (continue reading)

To help lower the risk of long-term complications, it is important to
keep your blood glucose within your target range. Before we discuss

doesn't have diabetes? (stop and discuss)

5. Okay. The fasting blood glucose range for someone without diabetes is

70 to 99 mg/dL. Now, can anyone tell me what the general target blood
glucose range is for someone with diabetes before and after a meal?

(stop and discuss)

Facilitator Tip
AtMeﬁmdpdnﬁngmeMmdwnmabezesAwaummmmmafasungbbod
glucose target of 80 to 130 mg/dL and less than 180 mg/dL 2 hours after the start of a
meal, More or less stringent glycemic goals may be appropriate for individual patients.
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10.

Wejustdisamedmegeneraltargetbloodglucoserangesforadm |
with diabetes, but as was mentioned earlier, diabetes is a very individual
disease. You and your health care team may have set different blood
glucose targets. Does everyone know what his or her target blood

glucose range is before and after meals? (stop and discuss)

Does anyone know what it's called when blood glucose is too high?
(stop 2nd discuss)

How about when blood glucose is too low? (stop and discuss)

To manage your blood glucose, you need to understand the things that
can cause blood glucose to go up or down and how these might cause
your blood glucose to be off target. Some of these are listed on the
road sign entitled “Things That Can Make Your Blood Glucose Go Up
or Down.” Can | have a volunteer read the information on this road sign
aloud? (stop and do)

Okay, now let’s take a closer look at each of these. I'm passing
outthe Causes of High and Low Blood Glucose cards. We'll go
around the table and have each person read aloud the information
on his or her card one at a time. Then, as a group, decide if what's
on the card might make your blood glucose go up or down and set
the card on the placeholder above or below the bus. (stop and do)

Can Make Blood Glucose Go Up
(Hyperglycemia)

Eating more carbs than usual Less activity than usual

Causes of High and Causes of High and

10.

—
e q—
—
o s
s e
ankihatal
P m—
el
o as b
i s
P ==y
('t

la sangre. ;Saben todos cudles son sus niveles deseados de glucosa
en la sangre para antes y después de las comidas?
¢Saben cémo se denomina a la glucosa en la sangre demasiado alta?

&Y como se llama cuando la glucosa en la sangre es demasiado baja?

Para controlar Ia glucosa en la sangre, deben comprender los factores
que pueden hacer que la glucosa en la sangre suba o baje y como esto
puede hacer que el nivel de glucosa en la sangre no sea el deseado.
Algunos de estos factores se mencionan en el cartel en el camino
llamado “Factores que pueden hacer que la glucosa en la sangre suba
© baje”. ;Puede alguien leer la informacién del cartel en ef camino en
voz alta? (haga una pausa ¥ espere a que alguien lea)

Bien, ahora observaremos mas detenidamente cada uno de ellos.
Voy a repartir las tarjetas de Cawusas de /a glucosa en Ia sangre
alta y baja. Iremos dando la vuelta a la mesa y le solicitaremos a
cada persona que lea en voz alta la informacién en su tarjeta, una por
vez. Luego, de manera grupal, decidan si el factor en la tarjeta puede
hacer subir o bajar la glucosa en la sangre y coloquen la tarjeta en las
fuentes. (haga una pausa y espere a que lean)

Pueden hacer que la glucosaen la sangre suba

(Hiperglucemia)
Causas de ta glucosa en Causas de la glucosa en
a sangre aita y baja Ia sangre alta y baja
wa Hacer menos actividad de 1o normal
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Can Make g

ood Gj

o (Hype MGOUP
Causes of High and
Low Blood Glueoge m’:“,""'
Fotgem-,g‘ to take
diabotes medicine Being sick

Can Make Blood Glucose Go Down
(Hypoglycemia)

causesofmamm
Low Blood Glucose

? More physical activity than usual

Causes of High and
Low Blood Glucose

Taking 100 much
diabetes medicine

Causes of High and
Low Blood Glucose

Eating less than usual

11. Do you feel like you have a good understanding of the things that
can cause your blood glucose to go up or down? (stop and discuss)

12. Next, let's take a look at some of the signs of high and low blood glucose.
Can | have a volunteer read the Signs of HIGH and LOW Blood Glucose
aboveandbelowmebusnearheboﬁomoﬂheMap? (stop and do)

13. Have any of you had some of these signs of high or low blood glucose?
How did you feel? What caused it? What did you do? (stop and discuss)

14. Although you will sometimes be able to recognize signs, sometimes
yourbloodgluoosewﬂlbeoutofrangeandyouwillnotbeablemmn.
Thafswhynmitoﬁng(orte&hg)yourbbodg!ueoseisanimpoﬁantpan
of caring for your diabetes. (continue reading) 5

-2
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15

1.

12:

13.

14.

Pueden hacer que la glucosa en |3 Sangre suba
(Hiperglucemla)

Asegﬁmedequoelgmpomelquemas hable

¢Creen que han comprendido bien los factores que pueden causar que
la glucosa en la sangre suba o baje?

(haga una pausa v realies el anilisis)

Ahora, observaremos algunos de los signos de la glucosa en la sangre
alta o baja. ;Puede alguien leer los Signos de glucosa en la sangre
ALTA o BAJA alrededor de las fuentes cerca de Ia parte inferior del
mapa? (haga una pausa Yy espere a que alguien lea)

¢Alguno de ustedes tuvo alguno de estos signos de glucosa en la
sangre alta o baja? ;Cémo se sintieron? ¢Cuél fue el causante? (Qué
hicieron? (haga un= pavsa y realice &f andlisis)

Aungque es posible que reconozcan los signos, a veces la glucosa en
la sangre no estara dentro de los niveles deseados y no podran darse
cuenta. Es por eso que la medicion (o el control) de la glucosa en la
sangre es una parte importante del cuidado de la diabetes.

(contintie leyendo)
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\

o

;_“y Monitoring (15 minutes)

. The topics covered in Section E. Monitoring include:

R How often and when to monitor blood glucose

] - How participants keep track of results

[ = Hwkeepmguad(ofwnswnhelpdlabetsmw

| Mapvialdmmce:m-umuswuuh&owm |
. sign in the center of the Map

1: Let‘staiksomemaabwtmonhoﬁngyourbloodglum. Focus on the
scene near the center of the Mapwhereamanismonﬂoring his blood

glucose. How many of you are currently monitoring your blood glucose?
(stop and discuss)

2. leuoﬂm.andwhen,amyoumnihorhgyourbloodglueose?
(stop and discuss)

3. How are you keeping track of your results? (stop and discuss)

4. How do you use the information you get from monitoring?
(stop and discuss)

5. How does keeping track of your results help you manage your diabetes?
{stop and discuss)

Mmmmmmmmmmmmm
- and need to know.

6. Do you think you could manage your diabetes without monitoring your
blood glucose? Why or why not? (stop and discuss)

7. So, monitoring your blood glucose, tracking your results, and using your
results are critical to managing your diabetes. (continue reading)
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SN 187
w Medicion (15 minutos)

| Resumen de la seccién
f Lnsmnbaswblenosenlasm&mhduyenlossigmm

e Qséndoywnquémdebenmedilselaoucosa
en la sangre
Cémo los participantes registran los resultados

- Cémo registrar los resultados puede ayudar al control de
i la diabetes

| Referencia de la visualizacién de mapa: la mujer rodeada por
mm,m*uhmwmum

= = S - = |

1. Hablemos sobre la medicién de su glucosa en la sangre.
Concentrémonos en la escena en la parte inferior del mapa donde una
mujer esta midiendo su glucosa en la sangre. ; Cuantos de ustedes
estan midiendo actualmente su glucosa en la sangre?

{(haga una pause v realics sl andlisis)

2 nguéndoyoonquéfrecuenciasedebemdirlaghcosaenlasangm?

& matiam 1 ~aalln
N2 53aUsa ¥ reailc

o ) omdilala)
S 2 2Nensis)

3. ¢ Coémo registran sus resultados? {hags una pausa y realice el andlisis)
4. ¢C6mo usan la informacién que obtienen de la medicién de la glucosa
en la sangre? (hzaz Lrs poven v reslice o] ansilsis)

5. LDequérrlodongistrarlosresuHadoslesaylnaaoonmlarla
diabetes? (hag2 una peusa v realice sl anélisis)

Comprobacion de proceso

6. ¢Creen que pueden controlar la diabetes sin medir su glucosa en la
sangre? ; Por qué es posible y por qué no?

7. Entonces
» Podemos decir A
bs'amlhdoSqubs que"'ed"‘ag‘lieosaemasa 2
resultados e ; ngre,
diabetes. (continge leyendo) €8 Importante para contml':? ;:ﬁar
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'
1

“,-{'3 Managing Your Blood Glucose and Your Diabetes
yai (15 minutes)

| Section Summary
The topics covered in Section F. Managing Your Blood Glucose and Your Diabetes
include:

- A discussion about food emphasizing the impact
blood glucose
| - Adiscussion about what participants eat, how
| much they eat, and when they eat

Map visual reference: The food stand near the
upper right of the Map

Healthy eating and keeping active are 2 strategies you can use to
manage your blood glucose levels, along with taking medicine. These
things are pictured along the right side of the Map. (continue reading)

First, let’s talk about food and healthy eating. What general questions or
concerns do you have about diabetes and food? (=iop and discuss)

Facilitator Tip

People with diabetes often have many questions about food. You can record people's
questions about food on a flip chart or a piece of paper if you want to make sure you
cover everything that the group has questions about.

4{:» cbmooo:molatlagluoosaenlasangreyladlabetes
" (15 minutos)

Resumen de la seccién
measummswhm&e‘-»mhmnhmyh

| diabetes incluyen los siguientes:

1e

- Un andlisis sobre a alimentacion que enfatiza
¢l impacto de los alimentos en la
glucosa en |3 sangre
Un andlisis sobre qué, cudnto y
cuando comen los participantes

Referencia de la visualizacién de mapa:
El puesto de comida ubicado cerca en
la parte inferior derecha del mapa

ctivo son dos
Tener una alimentacion saludable y mantenerse a
estrategias que se pueden utilizar para controlar los niveles de glucosa
en la sangre, junto con tomar los medicamentos. Estos factores se
pueden observar en la parte derecha del mapa. (continde leyendo)

2. Primero, hablemos sobre los alimentos y la alimentacion saludable:

¢ Cudles son sus inquietudes o preguntas generales sobre la diabetes y
los alimentos? (2ce Une pEUes U rSEIoE 51 SnSiEE

Consejo para facilitadores
mmmmmmmwmm&ﬁmwmmmmmm
alimentos. Puede registrar las preguntas de las personas sobre los alimentos en una
pmﬂademendaounahojadepapelsidaeaasegumsedewbﬁrmdas!as
dudas del grupo.
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3. How can food affect your blood glucose levels? (siop and discuss)

4. What types of food have the biggest im; i
! pact on blood glucose—that is,
}Vthh food§ have the potential to make your blood glugoose go up?

{stop and discuss)

5. Takeamomenttofowsonmfoodsmndinmeu i
! pper right of the Map.
There are 3 things about food that will dirediyaﬁectblo:g glucose levgls.
Let'stakeapolgatwhmhese3mingsare—canIhaveavolunbefread
the information listed on top of the food stand aloud? (stop and do)

6. First, let’s discuss the what you eat. What types
of meals and foods d
you most commonly eat? (stco 2nd discuss) -

7 i
V\mann'tpaddoymrmealsandthefoodsyoueat

your blood glucose? (stop and discuss) P o
8. With what and
b 4 when, do i choices
s i You struggle the most with food ?
9. Whatare some i
ways you deal with these challenges? (stop and discuss)
Facilitator Tip

3.  ¢De qué modo los alimentos pueden afectar los niveles de glucosa en
la'sangre? {hsga une pausz y raslice anélisis)

4. ¢ Qué tipos de alimentos producen el mayor impacto en la glucosa en
la sangre? Es decir ;qué alimentos tienen el potencial de hacer que la

glucosa en la sangre suba? (h=0= una paus

5. Tomense un momento y concéntrense en el puesto de comida ubicado
en la parte inferior derecha del mapa. Existen tres factores sobre los
alimentos que afectaran directamente los niveles de glucosa en la
sangre. Observemos cuéles son esos tres factores. ¢ Puede alguien
leer en voz alta la informacion en la parte superior del puesto de
comida? (haga un pausa y espere a que alguien lea)

6.  Primero, hablemos sobre lo que comen. ;Qué tipos de alimentos y
comidas comen con mayor regularidad?

7. ¢ Cuadl es el impacto de las comidas y alimentos que comen en su
glucosa en la sangre? ez uns pauss vorsalics &l andiisle

8. ¢En qué situaciones y con qué comidas les cuesta elegir los alimentos

que van a consumir? (n=os une pausa v realce el analisls)

9.  ¢Cudles son algunas maneras en las que lidian con estos cambios?

/

Consejo para facilitadores

En este punto, puede enfatizar la importancia de crear un plan de comidas personal y
otras estrategias alimentarias.
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10. Next, let's talk about how much you eat, or, the portions of foods.
Evenwhenpeoplearemalunghealﬁryfbodohoices meycay::auoo
much. How do you know how much to eat? (stop and discuss)

11. How do you know when you have eaten too much? (stop and discuss)

Facilitator Tip

You might emphasize the importance of certain tools for managing food portions li
ok oy ging portions like the

12. Now, let's talk about when you eat or, the timing of your meals. How
many times do you eat each day? (siop and discuss)

13. Whatﬁmgsdoyouusuallyeat?DoMetkneschangefmndaytoday?

3.:‘; ena

i discuss

14. How does the timing of your meals affect your blood glucose?

(stop and discuss)

4
15. What happens if you skip a meal? (stop and discuss)

16. Does anyone have any other questions related to food they would like to
discuss before we move on to the next topic? (stop and discuss)

Facilitator Tip

You may want to mention the Diabetes and Healthy Eating Conversation Map® session
dedicated to discussing food and healthy eating.

10. Ahora, hablemos sobre cuanto comen o las porciones de las comidas.
Aunque las personas elijan alimentos saludables, pueden comer
demasiado. ; Cémo saben la cantidad que se debe comer?

(haga una pausa 'y realice sl analisis)

1. ¢Cbmo saben que han oom:do demasnado?

(haga una pausa

Consejo para facilitadores

Puede enfatizar la importancia de ciertas herramientas para controlar las porciones de
los alimentos, como el método del plato, etc.

12.  Ahora, hablemos sobre cuando comen o los homnosdesusoomidas
¢Cuantas veces al dia comen? (haga unz pausa y realics @ )

13. ¢Aqué horas comen generalmeme? (,Camblan los horarios de un dia
al otro? (haga una peusa y reslice el analisis)

14. (,Dequéforma puede afedarel horario de sus oomldas su glucosa en
la'sangre? (hegs una pausa y reaiice sl analisis)

15. z,Quésueedesiomnten una comida?
a8 salice el anélisis)

(haasa paUsa y (33
16.  ¢Alguno tiene otra pregunta relacionada con los alimentos que quisiera
analizar antes de pasar al préxumo tema?

‘—\-n uns 1S e
(haga paUsa Y 1e

Consejo para facilitadores
Es posible que desee mencionar la sesion de La diabetes y la alimentacion saludable de
Conversation Map® dedicada al andlisis de las comidas y la alimentacién saludable.
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{3 Keeping Active and Taking Medicine (15 minutes)

— e

. Section Summary
The topics covered in Section G. Keeping Active and Taking
| Medicine include:

| = Adiscussion about keeping active and getting enough
! physical activity
- Adiscussion about medicine

i Mapvisualmferenee:ThoMmhhv&shodM
and the house in the upper right comer of the Map

1. Another key aspect of managing your diabetes is keeping active or
getting enough physical activity. What are some of the benefits of
physical activity? (stop and discuss)

2. Whattypesofacﬁviﬁeshaveyouhied?Howhavemeseaﬁeaedywr
blood glucose levels? (stop and discuss)

3. What barriers or challenges have you faced related to physical activity?
How did you deal with them? (stop and discuss)

B WHanyou are going to increase your physical actvry 1ever, its aways
agoodideetodiswssltwiﬁwourhealthcareteamﬁm Do any of you
haveanyspedﬁcqmﬁonsrelatedtokeeplngacﬁveyouwoﬂdﬂteto
discuss before we continue? (slop and discuss)

5 Of course, taking medicine is another way to lower your blood glucose.
There are a lot of different medicine options available today. Which
diabetes medicines are you taking? (stop and discuss)

é Do you know how the medicines you are taking for diabetes work to
lower your blood glucose? (stop and discuss)
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|
@ Mﬂdadﬂslcaytomademodlcamemos (15 minutos)

| Resumen de la seccién

| mmwummhm&w&ywﬁm
, Incluyen los siguientes:

g - Unanéﬁsissobmcémommnefseacmoyveaﬁzarsuﬁdmteacﬁvldadﬁsica
| - Unanéhlssobcelosmdieamnms

{ Refumdadelav&mhacwndempa:hmumuhhﬁhm
! Mmumwmuw

1. Otro aspecto clave de controlar la diabetes es mantenerse activo o
realizar suficiente actividad fisica. ¢Cudles son algunos beneficios de
realizar actividad fisica? (haga una pausa v realics el anzlisis)

2. ¢Qué tipos de actividades han probado? ¢ De qué modo influyeron en
susniveiesdeglucosaenlasengm?

(haga unz pausa v realice af analisis)

3. £Qué obstaculos o desafios tuvieron que enfrentar relacionados con la
actividad fisica? ;Cémo lidiaron con ellos?

{(ha [ anslisis)

4, ¢Alguno tiene alguna pregunta especifica relacionada con mantenerse
activo que quisiera analizar antes de continuar?

\ES

& beuss v razlice sf anélisis)

5. Desde luego, tomar los medicamentos es otra forma de disminuir la
glucosa en la sangre. En Ia actualidad, existen muchas opciones de
medicamentos diferentes. ¢Qué medicamentos para la diabetes estan
tomando? “zzz Unz navas ¥ reslice 2 andlisis)

Saben como funcionan los medicamentos para la diabetes que toman
:;am disminuir la glucosa en la sa_ngr??

6.

3 unz pausa v rsalice &l
‘C:E’ Uuns pausa | -

o
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E o o
into a lecture. ake sure the session hasn't turned

People with diabetes may take insulin to lower their blood
: glucose, too.
Are any of you taking insulin? (stop and discuss)

Facilitator Tip

Youwillon!yneedtoaskqussﬁonecifsomeofm rtici i i
taking insulin. RTINS Seston s

8 What have been the

pluses and minuses of taking insuli
{stop and discuss) i for g

?. Do you have an'y specific questions about diabetes medicines or insulin
that you would like to discuss? (stop and discuss)

Facilitator Tip

You may want to mention the Continuing

Your Joumey with Diabetes
session that looks at diabetes medicines Conmersiion Moy

and insulin in a lot more detail.

7.  Las personas que padecen diabetes también pueden administrarse
insulina para disminuir la glucosa en la sangre. cAlgun‘ovd‘e ustedes se
administra insulina? (haga unz pausa y raalica &l anzlisis)

Consejo para facilitadores
Deberd hacer la prag.lmessialgxmsdealspatﬁdpmdelasssiﬁnsemmwsuan
insulina.

8. ¢Cuales han sido las ventajas y desventajas de administrarse insulina?

(hega una pausa v realice i =T

I}

9.  ;Tienen preguntas especificas sobre los medicamentos para la
diabetes o la insulina que deseen analizar?
(haza unz pauss y razlics sl anslisls)

{ pauss y ie=

Consejo para facilitadores

Es posible que desee mencionar la sesién de Cémo continuar su recorrido con la
diabetes de Conversation Map® que evalia los medicamentos para Ja diabetes y la
insulina mucho més detalladamente.
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Your Support Network and Going for Your Goals
(;5 minutes)

i The topics covered in Section H. Your Support Network and Going
- for Your Goals include:

- The importance of setting goals and having an

identify a long-term goal, a short-term goal
and an action plan for getting started

- Adiscussion about the importance of a support
network in helping you achieve your goals

Map visual reference: The car and other
images in the lower right comer of the Map

1. We briefly mentioned the importance of a support network at the
beginning of the session. A support network could include your family,
friends, coworkers, health care team, etc, who are your helpers on your

journey with diabetes. They are represented in the lower right of the Map.
(continue reading)

2. Who's, or could be, a part of your support network? (stop 2nd discuss)
3. What kind of support do you want from them? (slop end discuss)

4. Have you told them the ways they can support and help you?

e | H s
(stco and discuss)

5. At the beginning of the session, we briefly mentioned the importance of
having a goal and an action plan to reach your goal because it's easier
to make daily choices if you have a plan. Take a moment to think about
everything we've discussed during this session. Can you think of a long-
term goal and a short-term goal for yourself and 1 thing you could do to
start to reach your goals? Remember to make your goals and action plan
specific and measurable. (stop and discuss)
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* Los temas cubiertos en la

H. ] Sumddeapoyoyenlmaea
WP (15 mioarton) de sus objetivos

Resumen de la seccién
Soecldnll.s-ndd‘apqoyeum*mw

incluyen los siguientes:

- laimportancia de establecer objetivos
¥ contar con un plan de acci6n, incluida
una actividad en la que los participantes
identifiquen un objetivo a largo plazo, un
objetivo a corto plazo y un plan de accién
para comenzar
Un andlisis sobre la importancia de una

red de apoyo que les ayude a alcanzar sus
objetivos.

¢ Mmmmhmmd&mmapmdnwymh@muhm

mdmdﬁm

Mendonamos bnevempnte la importancia de una red de apoyo al
comienzo de esta sesion. Unq red dq apoyo puede incluir a su familia,

¢Quién es o podria ser una parte de su red de apoyo?

(haas rszlice al andlisi
(haga u rezlice el anélisis)

uns pauss y

1,Qué clase de apoyo desean recibir por parte de ellos?

N2 rnolien

usa y razlice sl zréiisis

¢Lles han hablado sobre las formas en las que pueden a
apoyarles? ("zoz oz maysa y realics el a2nalisis) peny.

o

Al comienzo de esta sesién, mencionamos brevemente la importancia
de tener un objetivo y un plan de accién para alcanzar ese objetivo,
ya que, si io tienen, es mas facil tomar decisiones diarias. Témense
un momento para pensar en todo lo que hemos analizado durante
esta sesion. ¢ Se les ocurre un objetivo a corto plazo y un objetivo a
largo plazo para ustedes y qué pueden hacer para empezar a cumplir
sus objetivos? Recuerden pensar en objetivos y planes de accién
especificos y mensurables. (h222 unz pauss v sszlics ol 2nallsis)
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r}\)\

Facilitator Tip

lrsmwmmmwmmyouhavenammmsrewmmekmtsemquesﬁonus.mey
canwmedownmeirr&spaseonawnmwm,mekbloodgmlog
book,omhateve:elseyoumlanwamwtmformisawvity.

Youmayalsodnoosemupandmisacﬁvitybygetﬂngpamcbantsmmnswerms
following questions:

- Whatareanofyourgoa!s:elatedmd”fabetmandlmcare?

- Whatpanofiwngwmld&bemsishafdeafmyou?ﬂowdosthatmakeyoufed?

- deowmlssimaﬂmneedtomangefomumreachyourgoalsmfeelbetter
about them?

- Whemmmdywlkembelegatdingwsﬁnnuon. or your goals, 1 year from now?
Six months from novmhreemomsfmmmw?Onemonmmmmm

- What are the costs and beneﬁlsoftaldngacﬁonwinpcmmissmmn or reach
your goals?

- Whataresomesteosyouoouldtaketoknpmwssimaﬂon or bring you closer to
your goal?

- lnwhatwayscanyouchangeyomenvlmmmsemaathmmwm
(ie, eliminate negative tiggers or change your routine)?

- Whatarewaysyourtamityandmenaswnhelpyou?

- Wmedovmlmastepsorbehavimsmatywm‘ldowhenyouleavehefetodmnge
mesimaﬂononead:yourgoat

- Howoﬂenwﬂlyoudoﬂisbehavior?%enisyourdeadlim?
- Wﬂtedovmhowyouwlllkeepuad(ofyomnewbehm.
. Wﬂtedownhowyouwillrawardyomsemorambvlngmlsbehavior.

Som&mamaa.wemmwumdrmmqmmmam
Research and Training Cente, %W.ONIOWMMMDMMM. Inc.
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Consejo para facilitadores

Se recomienda solicitarles a las participantes que registren su respuesta a la pregunta
H5. Pueden escribir su respuesta en una tarjeta de En busca de mis objetivos, su libro de
registros de glucosa en la sangre 0 en cualquier oo material que quieran usar para esta
actividad.

También puede elegir expandir esta actividad haciendo que las participantes consideren
las siguientes preguntas:
- ¢Cudles son todos sus objetivos relacionados con la diabetes y su cuidado?

- ¢Qué parte de vivir con diabetes es mas dificil para ustedes? ¢Como las hace
sentir eso?

- ;Coémo debe cambiar la situacion para que puedan cumplir sus objetivos 0 sentirse
mejor con respecto a ellos?

- ¢Qué les gustaria lograr con respecto a esta situacion, 0 a sus objetivos, en un ano?
¢En seis meses? ¢En ues meses? ¢En un mes? SEn 1a praxima semana?

- ¢;Cudles son los costos y los beneficios de tomar medidas para mejorar esta
situacién o cumplir sus objetivos?

- iCudles son algunos de las medidas que podrian tomar para mejorar esta situacion
0 para acercarse a sus objetivos?

- ¢De qué maneras pueden cambiar su ambiente (entorno) en su casa 0 en su trabajo
(es decir, eliminar desencadenantes negativos 0 cambiar su rutina)?

- ¢Cudles son algunas de las maneras en las que sus familias y sus amigos pueden
ayudarles?

- Escriban 1 a 3 medidas 0 comportamientos que tendran cuando se vayan de este
lugar para cambiar la situacién o cumplir su objetivo.

- ¢Con qué frecuencia tendran este comportamiento? ¢Cudl es su fecha limite?
- Escriban como mantendran un registro de su nuevo comportamiento.
- Escriban como Se recompensaran por lograr dicho comportamiento.

Source: Funnell MM, et al, Life with Diabetes: A Series of Teaching Outlines by the Michigan Diabetes
Research and Training Center, 3rd edition, © 2004 by the American Diabetes Association, Inc.
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7
'v.\/‘.
po,
Loag- Term Gools.
L0t Turm Gunste.
Action Man.
Buppont Network:
V0L hotp wil | noed o fry SUPPON ebwodk ko accompin My Qs T
0 e el S

6.

You mig\tnothavetomdparagaphllsifyoualreadyaskedpalﬁdpamstoregommll
responses.Youmaysﬂllwamwaskmemtobﬁngmelrgoalsandaoﬁonplanwvmmem

to the next session.

| would like you to write down or remember your goals and action plan
for the next time we meet, so that we can discuss how it has been going.

(continue reading)
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Otevos 8 bargo phaas:

Otjetives a corlo plasa’

Plan da scion.

Red da apoyol
‘mmmmuuawmwuw

e T X

e i 1 ficipantes
Es probable que no tenga que leer el parrafo HE sl ya les solicitd a las particip

que registren sus respuestas. Es posible que quiera pedmgs, de todos modos, que
tralgan sus objetivs y su plan de accién a la préxima sesién.

| bietivos y su plan de accion
_ Me qustarfa que escriban o recuerden sus 0 ’
: partiJ nuestro proximo encuentro a fin de que podamos analizar como

les esta yendo. (contine leyendo)
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P ‘;".i-_:j; Conclusion (5 minutes)

. : :

mmmmh&mmmnm:
- Aﬁmammmpamapantsleamedandwhatmmostmhwmm !

Mapvisualmfem:'l‘leu&alapm

e —————————— - =

1. Take a moment to think about everything you discussed during this
session. What was most meaningful to you? (siop 2nd discuss)

Facilitator Tip

Itis very important to ask question I1. It gets panidpamstosummrimwhatu\ey
discussed and leamed, and will help them better remember these things.

Thank you very much for your participation. (end of session)

@ Conclusiones (5 minutos)
. Resumen de la seccién ﬁ‘
| Los temas cubiertos en la Seccién I. Conclusiones incluyen los siguientes: !

| - Un andiisis sobre qué aprendieron Ias participantes y sobre qué fue més significativo
para ellas

| Refemciadelavisuaﬂmeidndempa:bdahmumdom J

 — T —————————————————

1 Témense un momento para pensar en todo lo que han analizado
durante esta sesién. ; Qué fue mas significativo para ustedes?

Consejo para facilitadores

Es muy importante hacer la pregunta I1. Hace que las participantes resuman lo que han
analizado y aprendido, y les ayudard a recordarlo mejor.

Muchas gracias por su participacion. (fin de la sesion)
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Instructions for Authors

Updated on 21 February 2017

The mission of Clinical Diabetes is to provide primary care providers and all clinicians involved in
the care of people with diabetes with information on advances and state-of-the-art care for people with
diabetes. Clinical Diabetes is also a forum for discussing diabetes-related problems in practice, medical-legal
issues, case studies, digests of recent research, and patient education materials. All submissions to Clinical
Diabetes will be reviewed by the editorial team and considered for publication if they contain information that
would be helpful to the journal's readership. All articles, whether invited or submitted, should be written with
general practice, family practice, or internal medicine providers in mind as the main audience

HOW CAN | SUBMIT AN ARTICLE TO THE JOURNAL?

Manuscripts may be submitted via http://mc.manuscriptcentral.com/clinical-diabetes. Before
submitting an article, please review the information below and click on the appropriate link for further
instructions related to the content and format of the article you wish to submit. All authors should complete,
sign, and return the manuscript submission form before or soon after submitting their article. Once you have
submitted your manuscript, the review process generally takes 4-6 weeks. Failure to follow the manuscript
preparation and submission instructions may delay the review process.

ARTICLE TYPES

Feature Articles
Feature articles present either original research or reviews of topics related to diabetes in primary practice.
Examples of feature articles can be found in any issue on the journal website.

Departments
Standing departments in each issue of Clinical Diabetes include:

Case Studies

Clinical Pharmacology Update
Commentary

Diabetes Advocacy

Editorial

Letter to the Editor

Practical Pointers

Quiality Improvement Success Stories
Translating Research to Practice

Click here for detailed instructions for writing these various types of articles.

Quality Improvement Success Stories

This series, published in collaboration with the American College of Physicians and the National Diabetes
Education Program, highlights best practices and strategies from programs and clinics that have successfully
improved the quality of care for people with diabetes. Diabetes health care professionals who wish to share
information about their quality improvement initiatives are encouraged to do so by completing a template and
submitting it through the journal’s online submission system. All submissions will be reviewed by the


https://mc.manuscriptcentral.com/clinical-diabetes
http://clinical.diabetesjournals.org/sites/default/files/ada_content/Manuscript_Submission_Form_CD.pdf
http://clinical.diabetesjournals.org/content/detailed-information-authors
http://clinical.diabetesjournals.org/sites/default/files/ada_content/Quality_Improvement_Template.docx
https://mc.manuscriptcentral.com/clinical-diabetes
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journal’s editorial team. All accepted articles will be published online; selected articles will also be published
in print.

EDITORIAL OFFICE CONTACT INFORMATION

ADA Editorial Office
5665 N. Post Road, Suite 202
Indianapolis, IN 46216
Phone: (317) 354-1508, ext. 1782
Fax: (317) 547-4656
E-mail: EditorialOffice@diabetes.org


tel:317-354-1508
mailto:EditorialOffice@diabetes.org
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American

aaeee  GlinicalDiabetes

In collaboration with the American College of Physicians and
the National Diabetes Education Program
Quality Improvement Success Story:

APRN-Led Culturally Tailored DSME for Spanish-Speaking Hispanic

Americans

Clinical Diabetes presents the Quality Improvement Success Stories series in
collaboration with the American College of Physicians, Inc., and the National Diabetes Education
Program. This series highlights best practices and strategies from programs and practices that
have successfully improved the quality of care for people with diabetes.

Describe your practice setting and location.

This is a two-physician, two-nurse practitioner, and one-physician assistant mobile
primary care clinic serving an ethnically diverse, uninsured population in central Virginia.

Describe the specific quality gap addressed through the initiative.

This program focused on increasing the delivery of Diabetes Self-Management
Education (DSME) to a population reporting the lowest rate of receiving DSME, in fulfillment of
the Healthy People 2020 diabetes-specific goal of providing DSME to more people diagnosed

with type 2 diabetes. This program provided a culturally tailored approach to actively engage

participants to increase their diabetes knowledge.
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How did you identify this quality gap? In other words, where did you get your baseline
data?

| identified this gap in quality through a comprehensive literature review. It is known
that receiving DSME improves diabetes outcomes, and the majority of patients with diabetes
attending this clinic did not have DSME available to them that was affordable, in a language
they would understand, at an understandable literacy level, and that was culturally relevant to
the activities and foods frequently encountered in this population.

Summarize the initial data for your practice (before the improvement initiative)

There were no available culturally tailored programs being offered through our health
care organization. There were others in the area, but they were not accessible to our patients.
Furthermore, this practitioner had a 28% rate of patients with diabetes with HbA1Cs that were
less than 9%.

What was the time frame from initiation of your quality improvement (Ql) initiative to
its completion?

This was a three month initiative offering a one-day class on October 31, 2016, with
post-program HbA1Cs measured no later than January 31, 2017. Following IRB exemption and
approval by the Regulatory and Compliance Committee, recruitment began on October 1, 2016.

Describe your core Ql team. Who served as project leader, and why was this person
selected? Who else served on the team?

The senior nurse practitioner served as project leader. She is board certified in

advanced diabetes management with many years of experience in culturally tailored
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approaches to DSME. The team also included bilingual staff members fulfilling the role of
community health workers. The medical director of the clinic served as physician champion.

Describe the structural changes you made to your practice through this initiative.

The healthcare organization had little experience with quality improvement projects led
by advanced practice doctoral graduate nursing students. There is now a proposed protocol for
future doctoral graduate nursing students to serve as a guide navigating along the IRB
committee approval process. This project has paved the way for future group programs to be
able to be organized in a streamlined fashion while adhering to HIPAA and data security
measures.

Describe the most important changes you made to your process of care delivery.

The 2017 Strategic Quality Plan goal is to increase opportunities for physicians and
employees to innovate and improve care delivery. This project incorporated a patient
satisfaction survey specific for this program and received high score ratings. Previous attempts
at trying to capture patient satisfaction had not been program-specific to provide meaningful
feedback.

Are you a member of the American College of Physicians, Inc. (ACP)? ___Yes X No

Summarize your final outcome data (at the end of the improvement initiative) and
how it compared to your baseline data.

A Wilcoxon Signed Rank Test revealed a statistically significant increase in SKILLD
knowledge scores following the intervention, z = -2.041, p = .041, with a large effect size (r =

.545). The median SKILLD post-test score (Mdn = 5) was higher than the median SKILLD pre-

test score (Mdn = 3). While there were no statistically significant changes in self-efficacy or
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HbA1c, more than 70% of participants demonstrated an increase in self-efficacy; more than half
(60%) of participants had improved or unchanged HbAlc measurements. Participant satisfaction
scores were high; on average, participants gave the program a 97% rating.

What are your next steps?

This was a pilot project to test the feasibility of increasing culturally tailored DSME to
our patients with diabetes. A complete program consists of four of these 2-hour classes. In
discussion is the possible expansion of this program for a cohort who will receive all four
classes.

What lessons did you learn through your QI process that you would like to share with
others?

A physician champion is invaluable. Also, frequent communication between clinical staff

and administrative staff throughout the IRB process will facilitate continuity and timeliness.



