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BACKGROUND

AND PURPOSE

1
Diabetes and the Family
i

Diabetes and the Family is a diabetes prevention program designed for patients
- with diabetes and their families, The primary objectives of the program are to:

ST

1) provide family members with basic information about diabetes
e | 2) teach health behaviors that might reduce all family members' risk of
| diabetes or secondary complications
_;' 3) suggest ways that families might unite to support healthy behaviors and the
. special needs of a family member with diabetes
' 4) have fun learning and experiencing|
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. An important theme of this program is family unity. When a family member has |
~ diabetes, the diagnosis impacts both the patient and the other family members, |
;The patient may be depressed, overwhelmed and frightened. Family members |
- may feel helpless in not being able to “rescue” or “help" their spouse, parent, |
E_'f;a.:hild or sibling. Family members may also become depressed about how life will;jf
| change. Or, they may suppress their helplessness and ignore the problem, be- |
" come anger and resentful, or become over protective. Families can live normal ‘
lives if they unite, communicate their feelings and reach an understanding of
how they will support their family member with diabetes. This program has |
bean designed for family members of all ages o enjoy building a healthy !|fe—
Sfyle Tﬂgether' as well as to pr‘euem cmd manﬂge _ut
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About Border Health iSI!

The Border Heafth Strategic Initative (1551) s a comprehensive community-based diabetes prevention pro-
gram. Border Health |SI! was developed to address diabetes prevention at many levels within the community.
This program attempts to reach diabetfic patients, prowiders of diabetic patients, families of diabetic pa-
tients, neighbors frying to prevent diabetes, school children ot a risk of dicbetes, and community leaders
working fo create an enviranment supportive of health behaviors.

Border Health (517 has been a collaborative effort. Health prometion strategies and materials have been
created through a partnership between the University of Arizona, College of Public Health .and community

¢ health service agencies and providers, including prometeras, who work in the US-Mexico border counties of
. Yuma and Santa Cruz, Arizona, The parthers who worked on the develepment and testing of this program
| combined their expertise in health prometion, health education, social suppert and community outreach fo
. yield an approach to diabetes prevention that addresses the needs of people who have limited access to

health services and education,

Digbetes and the Family is the family component of Border Health (SI This program builds en the skills and
expertize of promotoras who have extensive experience with community members, families and patients at
the Us-Mexico border, This manual was developed for promotoras working with diabetic patients and their

. families,

Border Health iSI!| and Diabetes and the Family Would Like To Thank...

The promotoras, administrators, and staff of:

Campesings Sin Fronferas, Somerfon AZ
Platicamos Salud, Negales AZ
Puentes de Amistad, Somerton AZ

for their contributions to the development, implementation,
and evaluation of this curriculum.

 We would also like ta thank the faculty and staff from the Mel and Enid Zuckerman Arizeha College of FPublic

Health, and the Centers for Disease Contral end Prevention for making this project possible through a con-

- gressional appropriation for US-Mexico berder health {grant #200-2G00-10070).

Finally we would like to acknowledge Micresoft® Corporation’s division of "Design Gallery Live” (http://dgl.
micresoft.com/?CAG=1), for the provision of Microsoft® Clip Art, from which many of the graphics far this
production were obtained.

. Every effort was made to acknowledge the source from which materials far this curriculum were adapted. If
acknowledgement was net given, it was unintentional and we apologize.
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Facilitating this Program

Meeting the Family

Welcome!

#1 Families and Diabetes

#2 Being Healthy

#3 Goal Setting

#4 Working Together

#5 Staying Healthy

Congratulations!

Progress Check

Program Evaluation

Appendix: Recipes

-
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Appendix: Physical Activities

Appendix: General Activities

Appendix: La Loteria
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INSTRUCTIONS

AND GLIDELINES

Main Ideas

This chapter will give an overview of the Diabetes and the
Family program.

It describes the major components of the program which
include home visits, celebratory events and educational

sessions.

It explains the flexible format of the educational sessions.

It offers guidance and tips for implementing the program,
including how to plan activities and facilitate discussions.

It offers guidance and tips for evaluation, including use
of pre/post-program questionnaire, and an outside evaluator,
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Program Timeline

'+ The majority of this program will take place over the course of 8 weeks.

+ The first 8 weeks consist of the following:

week 1 First Home Visit and Registration RV

week 2 Kick Off Event KO
week 3 Informational Session #1 #1
week 4  Informational Session #2 #H2
week 5 Informational Session #3 #3
week 6  Informational Session #4 #4
week 7 Informational Session #5 #5
week 8  Graduation G

+ There are alse 2 follow up home visits
week 10 Promotora Follow-Up Home Visit FV

week 12 Evaluation Visit EV




Program Timeline Cont'd...

The entire program including the two follow up visits will last 12 weeks...

Sun

Tue Wed Thu Fri

Sat

Mon Tue Wi'ed Thu Fri

Sat
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About this Manual

This manual includes the following...

Facilitating the Program and Instructions (this chapter)

This chapter gives an overview of the Diabetes and the Family program, a program time- §
line, description of the manual, instructions, and guidelines for implementing this program. |

This program has been successfully implemented in group format and in the home environ-
ment. The agency will need to discuss which delivery style is better for their community. |

I"iﬁul and Follow-Up Home Visits

Home visits are an integral part of this program. They of fer a chance to get to know each |
family individually, build trust and confidence in the participants, and answer any questions |
families may have regarding the program. :

Tn addition to its social value, these visits serve at least two other purposes: documenta- |
tion of participation, and program evaluation,

The chapters on home visits include the Main Ideas of the visit as well as information and |
instructions for specific required documentation. There are individual forms (in plastic) g
that have instructions on the back These can be taken out to make phofocopies as}
needed, depending on the number of participants and families.

*Please read instructions carefully!*




About This Manual Cont'd...

g

Celebratory Events (Kick Off and Graduation)

¢+ These chapters offer Main Ideas about the events as well as some suggestions for activi-
ties and preparation.

Educational Sessions

¢ The session chapters contain the Main Ideas and Objectives for each session, suggestions |
for activities, as well as educational information accompanied by flipcharts containing il- |
lustrations. ;
+ Each informational session contains 5 major components which include a:

A S R L e

i

General Activity (games, stories, food preparation, testimonials etc.)
Physical Activity (stretching, walking, dancing, relaxation exercises etc.)
Healthy Snack or Meal

Information and Discussion (with individual chapters, graphics, flipcharts)
Wrap Up! (concluding the Session)

OF s B RS

+ The promotoras can decide the order in which these activities take place. They can also |
decide which General Activity, Physical Activity, or Snack they want to use. The Sessions |
include ideas and suggestions for guidance.

+ These Session components are discussed in further detail later in this chapter.

The Appendix

Instead of prescribing particular General and Physical activities or Snacks, this program
seeks to encourage the promotoras to use their best judgment and experience about what
they think families will enjoy.

R
-

i+ The Appendix offers a variety of activities and recipes. When indicated in a Session that
there should be an activity, the promotora can choose something that is not in the manual :
that she knows to be effective for teaching a particular idea. '
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Session Components

Sessions will last from 1 1/2 - 2 hours, depending on the planned activities |
and number of participants. You will need to consider before implementing a
Session how long your activities will take. It is recommended to spend at |
| least 30 minutes on Information and Discussion. The following Session com-
| ponents can take place in any sequence. Promotoras can choose which gen- |
| eral activity, physical activity, and shack they consider appropriate for
each particular Session.

' 1. Physical Activity (approx. 15 minutes)

Each Session should have at least one Physical Activity.

Physical Activities can include: stretching exercises, walking, dancing and physical games.
There are activities in the Appendix to choose or you may use other activities you con-
sider appropriate,

As you move through the Sessions, you will probably want to start slow. First, introduce
families o low activity relaxation and stretching exercises and then in later Sessions, ad-
vance to exercises that increase the heart rate, such as walking and dancing. i
For each physical activity, select a musical tape or €D suitable for the pace of the activ- |
ity. For relaxation and stretching, music should be calming or soothing. For higher pace ac-
tivities, music should convey a higher energy level and offer a beat relevant to the activ- |
iTy.

Remind families to participate in a way that is comfortable to them. Encourage everyone
to participate to the best of their ability.

Choose activities that all participants can do (consider age, humber of participants, any
physical limitations of participants, and relevance to Session topic).

You may choose one Physical Activity that takes 15 minutes, or 2-3 shorter activities
throughout the Session.
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) Session Components cont'd:
2. General Activity (approx. 20 minutes)
L'
|+ Each Session should have at least one General Activity,
| + General Activities can include: games, stories, testimonials, food demonstrations,
l

| + There are activities in The Sessions and in the Appendix to choose from or you may use
. other activities you consider appropriate.
|+ Choose activities that all participants can do (consider age, number of participants, liter-
acy, and relevance to Session topic ).
|+ You may choose one General Activity that takes 20 minutes, or 2-3 shorter activities
! throughout the Session,

3. Information and Discussion (approx. 30 minutes)

+ Information and Discussion for Sessions #1-5 are included as chapters in this manual.
+ You should read through the whole chapter before implementing a Session.
¢+ Each chapter contains main ideas and objectives. Be sure to read them carefully,
+ Review: Each Session (except Session #1) begins with a review. The review containg se-
lected information from the previous Session. Using the graphics, you should try to have
participants remember and share the information they learned, It is not hecessary to read |
all the bulleted information again to the group- but you should remind them of any infor- |
mation They may not remember. Do not spend too much time on the Review (5 minutes
should be sufficient).
+ Session Information: You should familiarize yourself with the Session Information that |
accompanies the graphics. It is best if you do not read directly from the information. Use |
the questions on the graphics to generate conversation and lead to talking about the new
topic.
+ QA&A: Throughout the Informational component of the Session, you will find guidelines for §
asking and answering questions. These questions are primarily to address any technical or
complicated information you present,
+ Discussion: Throughout the Informational component of the Session, you will alse find :
places to stop and lead a discussion. These discussions generally will be about families' ex- |
periences with diabetes, f
+ Ideal: Occasionally you will find suggestions or ideas. You may try them or use your own
i variation.
¢+ 1. Occasionally you will find a box indicating something very important to do. Be sure to
g read these messages.
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Session Components cont'd:

4. Healthy Snack (approx. 15 minutes)

"+ There should be 1 snack during each Session (except in Session #4 that involves preparing §

. ameal). |

| « Snacks are meant to be used for food sampling, for participants to try new low-fat, low-

| sugar, and high fiber alternatives.

+ Snacks should be simple to prepare, and are not food demonstrations.

|+ Try a combination of 2 items that will allow for sampling different foods. For example:

: * small whole fruit, such as grapes, plums or strawberries

* 1 type of no fat cookies, such as ginger snaps, graham crackers or "non-fat” vanilla
wafers

* raw vegetables, such as baby carrots or cut celery

* cut fruit, such as orange wedges, melon wedges or unpeeled banana halves

* pretzels

* bagels and low fat cream cheese

+ Do not serve more than 2 items and do not serve large amounts, just enough for everyone

| to try something. It shouldn't be too filling.

|+ Do not serve more than two beverages.

: *hottled water

*iced tea, with lemon or artificial sweetener available

*coffee, with artificial sweetener and fat free creamer available

: *sugar free lemonade made from a powdered mix

|+ Remember take napkins and small paper plates.

| + You should talk to participants about the snacks. Do they like them? Why/why not?

5. Wrap Up! (approx. 10 minutes)

'+ Each Session or Event has a Wrap Up!

|+ The Wrap Up! allows participants o share information with the group, and it will let you
| determine if you have met the objectives of the Session.

| + Before participants leave a Session or Event, ask them the Wrap Up! questions. i
+ Each participant does not have to answer every question, but you should fry to let at least ] |
| ask one person from each family to share their answers.

v.
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Suggestions and Recommendations

|
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Preparation

+ First, read the appropriate chapters for Sessions, Events, and Visits.
¢+ When you plan a Visit, ask yourself:

What Documents do I need?
How many copies should T take?
Is there anything else I should bring the family?

+ When you plan a Session or Event, think about all the activities, Ask yourself:

What Snack will T prepare?

What Physical Activity and General Activity will I choose?
What order will I implement these activities?

How long will each activity take?

Do I have all the materials and supplies I need?

Do I need to make copies of handouts?

R e e D N i M S PPy

| Time Management

+ Be sure to arrive at least 10 minutes early to have all your materials prepared, and be
‘ ready to greet families,

"+ Keep track of time, you don't want to hurry through important information,

+ Encourage conversation, but be sure to stay on schedule.

Beginning and Ending

When you begin, be sure to greet everybody.

Be sure to take attendance. Any new participants will need to sign a consent form and fill
out an evaluation questionnaire.

+ Start with asking if anyone has any questions,

+ After the Wrap Upl Ask if anyone has any questions, then confirm the time and day of
the next Session, Event, or Visit,

—
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EGISTRATION

. HomE WiseT &1

Main Ideas

+ This visit is very important because it gives an opportunity to
. meet the family and answer any questions they may have re-
garding the program.

|+ It helps to build trust and a good relation with participants.

1, This chapter gives instructions for creating a family file and
how to begin the documentation process.

At the end of this home visit, families should have...

.?: + complefed the Registration, Consent, and Evaluation forms
needed before they begin the program.
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Preparation

Recruitment and Pre-Registration

TN T o o Y A e A R e St K

+ This program was designed for patients with diabetes who have taken a diabetes educa- |

tion course and their families.
¢ If possible, recruit families from a patient list at a local health center that has recently
given such a course.
To start recruitment, make a copy of the Pre-Registration form that follows in a plastic
sheet for all the potential participants you plan to call. :
Read and follow the instructions that accompany the form.

+
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 Family File

E+ If a family invites you to their home to register them for the program, you will need fo §
create a Family File for documentation purposes, ;

+ Make a separate Family File for each family,

+ Take this file with you to the first Home Visit to keep all the necessary documents.

+ Make copies of the Home Registration and Family Attendance Sheet that follow in plastic §
sheets. "

+ Read and follow the instructions that accompany the forms,

T

Evaluation and Consent

+ Inthe following plastic sheets are also Evaluation and Consent forms. ]
|+ Each family member 18 years or older will need to complete both the Sample Consent and |
Evaluation forms. Your agency may develop its own Consent form. i
|+ Be sure to make and take sufficient copies of the Evaluation and Consent forms to the|

first Home Visit- the number will depend on how many family members plan on attending. |
¢ All the forms have instructions oh the back side. Read them carefully before making the |

home visit, You may have to read and fill out the forms for the participants, 'J

|Review of documents and copies for the First Home Visit and Registration

11, Registration (1 copy) 3. Consent (multiple copies)

.2. Attendance (1 copy) 4. Evaluation (multiple copies) E




Pre-Registration

Diabetes and the Family

instructions and Guidelines:

1. First, select a family to recruit.

2. Record the name and telephone number {or other contact information) of the primary par-
ticipant (the person with diabetes) on the pre-registration form. You should have this form
and speak directly with the primary participant when you call, or make contact.

"~ 3. Record on the ‘comments’ section of the form when and how many times you called. If you
. do not reach the family after three attempts, you may wish to search for a new family.

o . 4. When you reach a family explain wheo you are, and how you have their name and number.
Then explain why you are calling. You will want to describe the program, and then ask if they
"~ would like to participate. If they say ‘yes’, then fill in question #1 on the form, and continue

- with the pre-registration questions. If the family would not like to participate, write ‘no’ for
— question #1. Note their reasons on the ‘comments’ section for future reference.

***You may wish to use the following as a model when describing the program. If appropriate, ;'j___; _

consider modifying the description to better describe the program at your organization.

“Diabetes and the Family is a program to teach fami-
lies about healthy lifestyles, and how to support someone
in the family with diabetes. Program activities take place
once a week and consist of home visits, educational ses-
sions, and celebratory events. Each of these components
is designed to be educational and fun. The program lasts
approximately 8 weeks, with additional follow-up home
visits. Program participants should commit to attending
all of the activities. All family members are invited to par-
ticipate, but it is required that at least 1 adult family
member participates with the person with diabetes in all
the activities. Do you think your family would be inter-
ested in participating in this program?”




Pre-Registration

Diabetes and the Family

| [(Last) (First)

| |1. Would you like to participate in this program?

3. Who (name/age)?
~ |4. Can you and a relative 18 years of age or older participate in all

Name of Primary Participant (person with diabetes):

Telephone:

(Please read instructions on reverse side.)

2. Does anyone else in your family have diabetes?

the program activities, including follow up visits?

5. Which language do you prefer to read/write?

speak/ hear?

6. When can we visit you at home to register your family? (The
designated adult family companion needs to attend).

Date /| Time:

Address:

Comments:

Promotora:
Site: Date:




Consent Form

Diabetes and the Family

Iinstructions for Completing the Consent Form

1. Your agency may use its own consent form, or that of a partnering re-
search organization. Or, you may choose to use the following form, in
which case please follow these instructions:

2. Each family member 18 years and older needs to read or have read to
them the Consent form.

. 3. The name of the individual who is considering signing the form, should
ol be written in the open line under “Purpose”.

4. The name of any family members under 18 years of age should be
written under “Procedure” in the numbered spaces.

5. Each individual who agrees to the activities described in the Consent
form, needs to sign and date the second page of the form.

6. A witness signature is needed only if the family member signing cannot
clearly sign their name, or has a mental condition that might make if
difficult to know what he or she is signing. The witness signature
assures the agency that the signee was not coerced or forced to sign.

7. The promotora or person administering the Consent form signs on the
line entitled, “Presenter’'s Signature” and writes in today’s date.

8. Leave the line entitied “Signature of Investigator” blank.

9. Give a copy of the Consent form to the participant. Keep the original
form (one for each adult) in the family file.




ENGLISH TRANSLATION FOR COMMITTEL
CONSENT TO PARTICIPATE IN “BORDER HEALTH ;8117
and Parent Consent for their Child(ren)’s Participation

[ AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT T AM INFORMED
OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW 1 WILL PARTICIPATE [N [T, IF 1
CONSENT TO DO S0, SIGNING THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED
AND THAT T GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN INFORMED
CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW THE
NATURE AND RISKS OF MY PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT
PARTICIPATE IN A FREE AND INFORMED MANNER.

Purpose

I i __ and my family have been inviled to participate in the program Border
Health ;ST!™ for up to 14 weeks, including the opening and graduation ceremonies. Because of the short time of
the pragram, it is clear our missing any of the sessions will have an effect on the pasitive outcomes of the
program for our family,

Selection Criteria
We have been invited to participate in the program because [ or a member of my family has diabetes,
Approximately 40 families will participate in this project.

Procedure

If T decade to participate, 1 give my consent to taking a pre znd post test at the begimning and end of the program
to measure the program’s effects for our family, 1 give my consent to participating in an interview with Border
Health {511 staff, 10 [ am randomly chosen for an interview. T also give my permission that a pre and post test be
given 1o my children who are under age 18 who participate in the program. These children are:

I - (date of hirth) = it By
5 ) _ {date of hirth) R T
3. (date of birth) I |
4. i ) {date of birth] S IO N I
5. ] (datc of birth) = I
Risks

"The only risk that could occur in this project is the anxicly which we may experience at the beginning of the
program as we learn about the implications of the illness, diabetes,

Benefits

Through my participation in this project 1 will learn skills for the management of the illness, diabetes, which
could improve my general health, involve myself in leaming new mformation, and in the education of my
spouse, children and relatives regarding the care and prevention of diabetes. Benefits for the cormmunity include
greater understanding m general regarding the care and prevention of diabetes,

All of the information in this project will be kept confidential at all times. Only the program stail will have
access to the recruiiment and follow-up forms. All data analisis will use numeric identificalion codes which will
be stored separately from our names, Published data will not identify the names of any individual participants.
It 1s possible that I will be contacted by project evaluators for mere information during the project.

Revised: 102152003



Participation Costs

There will be no monetary costs 1o me for participating in this project, nor reimbursement for iy participation.
The only cost to me will be the time taken during the intake and follow up interviews, of approximately 13
minutes each,

Contact Information

[T'] require more information aboul the project [ can talk to Dr. Stuart Cohen, at the University of Arizona
College of Public Health al {520) 626-8697, If1 have any concerns about my rights as a study participant, [ can
call the office of the Human Subjecis Committee at (520} 626-6721,

AUTHORIZATION: BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS,
INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY QUESTIONS
HAVE BEEN ANSWERED. IMAY ASK QUESTIONS AT ANY TIME AND I AM FREE TOWITHDRAW
FROM THE PROJECT AT ANY TIME WITHOUT CAUSING BAD FEELINGS OR AFFECTING MY
MEDICAL CARE. MY PARTICIPATION [N THIS PROJECT MAY BE ENDED BY THE INV ESTIGATOR
OR BY THE SPONSOR FOR REASONS THAT WOULD BE EXPLAINED, NEW INFOR MATION
DEVELOPED DURING THE COURSE OF THIS STUDY, WHICH MAY AFFECT MY WILLINGNESS TO
CONTINUE [N THIS RESEARCH PROJECT, WILL BE GIVEN TO ME AS IT BECOMES AVAILABLE.
THIS CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS
COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL IN VESTIGATOR, STUART COHEN,
ED.D. OF THE COLLEGE OF PUBLIC HEALTH OR AUTHORIZED REPRESENTATIVE OF THE
BORDER HEALTH jSI! PROJECT. 1 DO NOT GIVE UP ANY OF MY LEGAL RIGHTS BY SIGNING
THIS FORM. A COPY OF THIS SIGNED CONSENT FORM WILL BE GIVEN TO ME,

Participant signature Today's Date

Signature of Witness (if necessary) Today’s Date

INVESTIGATOR’S AFFIDAVIT

I have carefully explained to the subject the nature of the ahove project. I hereby cerlify that to the best of my
knowledge the person who is signing this consent form understands clearly the nature, demands, benefits, and

risks involved in histher participation and his‘her signature s tegally valid, A medical problem or language or
educational barrier has not precluded this understanding.

Presenter’s Signature Date
Signature of Investigator Date

Revised: |02 172003



Home Registration

Diabetes and the Family

Instructions and Guidelines:

1. This visit should not take more than 1- 1 1/2 hours.

2. During this visit you will register the primary participant for the family
program. Because the program requires that at least one adult family mem-
ber participate in the program, this designated family member needs to at-
tend the First Home Registration Visit. However, you should encourage as
many family members as possible to participate in the program and attend
the First Home Registration Visit.

3. Emphasize that the program is about healthy families, and that it is

meant to teach families how to support the person in the family with diabe- _
tes AND how family members can lead healthy lifestyles for diabetes pre-

vention.

4. Record the names of all the family members expected to participate on |

the attendance sheet ( see instructions on the Family Attendance form).

5. Be sure to take sufficient copies of the appropriate documents to be in-

cluded in the family folder:

*Registration form (1)
*Family Attendance form (1)
*Consent forms (multiple)
*Evaluation forms (multiple)

6. Each adult who participates needs to sign the Consent form, and com- I

plete the Evaluation forms.

7. Confirm the time and location of the Kick-Off event, and any special |
needs the family may have.






