Type 2 Diabetes
Quantitative Report for the Good Hope Medical Foundation 
	Introduction


In April 2005, the Good Hope Medical Foundation funded four members of the Chronic Disease Management Consortium-California Hospital Medical Center, Good Samaritan Hospital, Huntington Hospital and National Health Foundation-to implement a Type 2 Diabetes Intervention and Prevention program. In September of 2007, the National Health Foundation requested and was granted a no-cost grant extension, extending program implementation through December 2008. Within the three years of this grant, collaborative members developed and implemented a comprehensive program that included community outreach/ screening efforts and interactive educational workshops for people at risk of developing diabetes (Prevention) and for those diagnosed with the disease (Intervention). The following quantitative report provides an assessment of progress made toward original program outcomes based on data extracted from the web-based data collection and reporting system.
	Program Demographics 


At intake, female Hispanics are the highest represented population in both the Prevention and Intervention workshops. Specifically, in the Prevention workshops, 69% (n=670) were Hispanic and 89% (857) were female. Similarly, in the Intervention workshops, 58% (n=360) of participants were Hispanic and 66% (n=407) were female. There was a stronger representation of both African Americans and men in the Intervention Workshops.
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	Outreach & Screening


Outreach and screening activities were conducted by all hospitals to educate patients and the community about diabetes and its risk factors; to screen and identify individuals as low or high-risk for diabetes; to make referrals to Prevention and Intervention workshops; and to educate providers about the workshops. 
Outreach 

The original program goal for outreach contacts was 6,000. At the end of the program, hospitals exceeded this goal by reaching a total of 10,644 contacts through 328 community-based outreach events. Of those individuals that participated in a workshop (Prevention or Intervention), 48% (n=682) indicated outreach as their source of referral for the program. Hospitals also provided 25 in-services and lectures reaching a total of 574 providers/clinical staff to promote the program and inform attendees of the referral process. 
Screening

The original program goal was to administer 5,400 screenings using the American Diabetic Association’s (ADA) Risk Test. At the end of the program, hospitals exceeded this goal by administering a total of 6,211 screenings. Of those screened, a little over 50% (n=3,154) were identified as high risk and of those, 82% (n=2,573) were referred to a provider by program staff. This total came very close to the original program goal of 2,700 high-risk individuals being referred to providers. 
	Educational Workshops: Prevention & Intervention


Prevention Workshops
The Prevention workshops targeted individuals at intermediate or high risk of developing type 2 diabetes. These workshops utilized an adapted version of the Hathaway Family Resource Center/LA County curriculum which consisted of four or five weekly classes and were offered in both English and Spanish. Evaluation data for participants was collected at three time points: beginning of program (baseline), end of program (after the 4-5 week workshop) and at follow-up (approximately 3-6 months after the end of the program).  

At the end of the program a total of 966 individuals participated in the Prevention program which exceeded the original program goal of 864 participants. Out of these 966 participants, 465 (48%) individuals completed the program
.The retention rate for the four-week module workshop was 79% and 80% for the five-week module workshop. 
Successful outcomes for the Prevention workshop include 27% (n=127) of participants losing weight (four or more pounds) from the beginning of the program to follow-up. Among those losing weight, 40% (n=51) lost more than 5% of their weight. A total of 36% (n=168) of participants increased their knowledge about healthy eating behaviors.  Participants also reported improving healthy eating behaviors; at program follow-up there was a 17% increase in participants who reported eating 5 or more fruit and vegetables per day and a 17% increase in the number who reported eating breakfast.  In regard to physical activity, there was a 12% increase in the number of participants who reported exercising four or more times per week and 20% more reported being active for at least 30 minutes when exercising. It should be noted that at the beginning of the program, 82% (n=381) of participants reported being physically active, therefore there was not a lot of room for improvement in this category. 
Intervention Workshops
The Intervention workshops targeted individuals diagnosed with diabetes. Because program recruitment and outreach targeted low-income, underserved individuals with little to no access to free diabetes education, most of the workshop participants began the program with very poorly managed diabetes and reported multiple health conditions. At the start of the program, 40% (n=92) of workshop participants had high cholesterol, 60% (n=141) had high blood pressure and 89% (n=204) of participants were above the normal range for percent body fat (normal range = 15-20% for men and 22-28% for women).  Because workshop participants represented a particularly unhealthy population reaching some of the clinical goals set for this program were more complicated and difficult than anticipated. Despite this, patients completing the intervention workshops demonstrated much progress and improvement in managing their diabetes. 
The Intervention workshops utilized the Living with Diabetes curriculum from the National Alliance for Hispanic Health and the Stanford Chronic Disease Self Management curriculum from Stanford University Medical School. Both classes were taught in English and Spanish and ranged in length from 4-6 weeks. Like the Prevention workshops, data for these workshops was collected at three time points: at the beginning of the workshop, at the end of the 4-6 module series and 3-6 months after the end of the program.

A total of 618 individuals participated in the Intervention workshops which far exceeded the original goal of 318 workshop participants. Out of these 618 participants, 230 (37%) completed the workshop series. Completion defined as attending all 4-6 modules, attending a follow-up visit and having all clinical data in the database. It should be noted that compared to similar community-based chronic disease management programs, the definition of completion for this program (attendance at all 4-6 modules) was rigorous. Most workshops allow for a minimum of one missed class or module. For example, Kaiser’s childhood obesity program’s definition of completion is attending the first and last class and half the classes (total of 4) in-between.  As a result of the Type 2 program’s strict completion criteria, the percentage of participants completing the program (37%) was lower than anticipated. 
The Intervention workshops demonstrated much success in improving participants’ self-confidence in managing their diabetes. For example, at program follow-up 50% (n=114) of participants reported increased confidence in improving eating habits, 44% (n=101) reported increased confidence in improving exercise habits, and 65% (n=150) reported increased confidence in managing diabetes.  Participants completing the Intervention program also reported improved communication with their provider about diabetes. At program follow-up 19% more of participants reported asking their providers about diabetes and treatment “fairly often, very often or always”. 
More moderate increases were seen in participants’ behaviors related to nutrition and physical activity. A 12% increase was seen in the number of participants who reported being physically active four or more times per week at program follow-up. In terms of nutrition, there was a 17% increase in the number of participants who reported eating 5 or more servings of fruit and vegetables.
Clinical outcomes for Intervention workshops showed increases in participants’ self-administering and receiving tests performed for the prevention of diabetes related complications. At follow-up 14% more participants reported having received a dilated eye exam in the past year, 9% more reported having their feet examined by their provider and 18% more checked their feet for sores daily. Additionally, there was a 26% increase in participants reporting checking their blood sugar daily and 45% more reporting knowing their Hemoglobin A1c target. At program follow-up 60% (n=138) of participants were below the hemoglobin A1c cut off (7%) which is an increase of 16% from the start of the program. This is significant in that hemoglobin A1c rates of 7% or below can be an indicator of good or satisfactory control of diabetes.  
Weight loss was difficult to attain for Intervention participants. At program follow-up 35% (n=80) of participants reported losing weight (4 or more lbs), yet 34% (n=79) reported gaining weight. It should be noted that at the start of the program 77% (n=177) of participants were taking oral medications for their diabetes. Because weight gain is one of the most common side effects of type 2 medications and many of the participants reported recently starting taking medications for their diabetes, weight loss may not be the best indicator of program success for those in the Intervention workshops. 
	Conclusions


The Type 2 program showed great success in providing screening and diabetes education/outreach to approximately 12,000
 individuals in communities that previously lacked access to such critical services. Results of the Prevention workshops demonstrated changes in participants’ behaviors and knowledge --36% (n=168) increased knowledge about healthy eating and there was a 20% increase in participants reporting increasing their exercise duration at program follow-up. This is significant in that behavior change can improve health status and assist individuals in preventing the onset of diabetes. 

Intervention workshops showed increases in self-efficacy related to diabetes management, healthy eating and improving exercise habits for individuals that completed the workshops.  Clinical outcomes achieved for Intervention participants show decreases in Hemoglobin A1 c levels --60% (n=138) of participants were below the 7% cut-off level at program follow-up(an increase of 16% from the start of the program) which is significant as reducing Hemoglobin levels under 7% is one indicator of satisfactory control of diabetes. Results also show increases in participants self-administering and receiving exams for the prevention of diabetes complications—26% more of participants reported checking their blood sugar at program follow-up. These results are significant as self-management is key to obtaining optimal health outcomes for individuals living with diabetes. 
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� Completion was defined as having attended all four or five of the workshop modules and a follow-up visit as well as having all clinical data entered into the database.


� This is an approximation as some individuals may have attended more than one service.
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