“Outreach Strategies to Facilitate Adherence to Diabetes Treatment Plans”
National Peer-to-Peer Conference Call Notes

Thursday, April 8th, 2010

11am PST-12:30pm PST

1. Welcome and Orientation
a. Introduction of staff and Health Outreach Partners

b. Rationale for call choice
i. Staggering economic and social costs 

ii. Latino population has high prevalence

iii. Prevention is critical

iv. National Needs Assessment identified diabetes as health issue of greatest concern for farmworkers

c. Review of agenda for call

d. Review ground rules for call

e. Panelist Introduction

i. Katherine M. Brieger, Chief Operations Officer at Hudson River Health Care in Peekskill, New York

ii. Carolyn Davis, Migrant Health Director at Beaufort-Jasper-Hampton Comprehensive Health Services, Inc., in South Carolina

iii. Jennie McLaurin who works for Migrant Clinicians Network and is trained as a pediatrician with a masters in public health

Basic Diabetes Information
2. Most common type of diabetes

a. Type II

i. Due to interaction with environment rather than body turning on itself.
ii. Type I is what young people typically get-5%

iii. Type II is 95% of what people have. Caused by genetic predisposition and stressing pancreas out. Being obese, not enough sleep, family history, poor food choices are a few of the risk factors. Body can’t keep up. This type is happening in large proportions. Associated with having too much.

iv. Can prevent Type II and make it go away but cannot prevent Type I or make it go away.
v. Type II is caused by pancreas not being able to cope with demands put on it.
vi. When counseling patients one way to explain Type II is that it is a supply and demand problem. Too much sugar in the blood stream. Sugar cannot get out of the blood stream into the cells because the body can’t make enough insulin to facilitate this process. Therefore, you eat again because the sugar cannot nourish the cells and therefore you are still hungry.
3. Populations adversely affected by diabetes
a. Genetic link of development of diabetes including indigenous ancestry, African American ancestry, Latinos at higher risk.
b. True migrants have a difficult time getting services and being connected to services. Also those without documentation that may be fearful of accessing services.
c. Latinos more likely to die from diabetes.
d. Much higher instances of other diseases as well. Typically more affected by complications of diabetes than the white population.
e. Depends on access. Increasing evidence that a poor night’s sleep contributes to development in Type II diabetes. Farmworkers and poor sleep patterns often affected.
f. Cardiac mortality can be related to diabetes in women. Unrecognized heart attacks in minority populations in women.

4. Risk Factors among farmworker population specifically

a. Disease of too much with a population that has so little.
b. Lifestyle issue at hand here.
i. Low salary contributes to high intake of carbohydrate and fats

ii. Often will consume sweet drinks instead of water while working in sun

iii. Added stressors of moving

iv. Not in own home
v. Often farmworkers do not get a good night’s sleep

vi. Exercise is very labor intensive on muscles but less cardiovascular
vii. Farmworkers older and diabetes often diagnosed later in life

1. However more younger people being diagnosed

viii. Weight risk factor
ix. Oral health component

1. Often adult farmworkers have not had any dental care growing up

2. Oral hygiene can affect diabetes

3. Easier to eat refined carbohydrate if farmworker is struggling with dental problems

Role of Outreach in Addressing Diabetes
5. Role of outreach in addressing diabetes

a. People of all different backgrounds do outreach and centers treat outreach differently

b. Purpose of outreach is not to turn someone into a credentialed health practitioner if that is not what they are

c. A lot can be done by trained individuals however
d. Prevention is huge even though it isn’t prioritized as it should be. Health centers are not able to be reimbursed for prevention.
e. One way outreach services can be great is to be well-educated on self-care including eye care, foot care, oral health, etc.

f. Biggest impact can be around self-management. Outreach can be essential in facilitating self-management. Best is when outreach is integrated into the center and providers work with outreach. Outreach can also help with triage to determine when people should be routed to the clinic. Also can be helpful in case management including access to medications and managing when prescriptions run out. Home visits to check adequate refrigeration options for medications. Help create plans for traveling. 

g. Outreach can provide basic education. Be part of clinical team and use A1-C test to bring back to center. Help with flu campaigns. When outreach worker goes to camp and community, they can communicate the reality of farmworker lives back to the team. That information is invaluable.

h. Raise awareness among outreach to be on the look out for people interested. Diabetes is out there and we need to address it as soon as we can. We are on the right track to make sure that all outreach staff are trained and have a basic knowledge of risk factors.

6. Self-management definition

a. Self-management is the ability for a person to be fully active in care. If they have diabetes then knowing about diagnostic tests, when it should be done, understanding the results. Clinical team needs to help identify self-management goals. 

b. Different than patient education. Self-management comes from the patient and is directed by the patient. Giving control to the patient and not the provider. 

c. Examples of self-management practice: one client wanted to do more walking but only had flip-flops. The immediate self-management goal was to find sneakers at the flea market. Ultimate goal was to exercise. Another example is to help feet be protected during work. Be sure proper shoes and socks. 
d. The idea of self management is that someone with diabetes has to learn how to navigate and care for themselves (example: learning to care for and fly an airplane).

e. Self-management is not giving someone a predetermined list that you track for them. Self-management may include having time to relax during the day. It has to be initiated and owned by the patient.
7. Identification of farmworkers experiencing challenges adhering to self-management goals

a. Usually do what we do all along. When in the field make yourself available. Take materials. Example given included a recent experience of being out in the field and being approached by people with questions. People will ask. Record information on an encounter form and send outreach worker to follow up with these people. Meticulous tracking system. MCN Track 2 program mentioned. Be ready and available to speak about diabetes at any time.
b. MCN Track 2 program

i. Migrant Clinicians Network

1. www.migrantclinican.org to access Track 2

ii. Free case management, patient navigation tool

iii. Help people when they move to manage disease (started with tuberculosis)

iv. As an outreach worker, identify individual who is at high risk for getting lost in the system due to mobility

1. Includes faxing medical records

2. Patient receives card with information about the program on it
3. Sending organization gets notification of where patient went to after leaving care
4. MCN will send records to new provider

v. Number available with MCN for people to call and access excellent case management

vi. Not complicated for providers to use and it is simple. It works.

vii. Anyone at high risk for diabetes or has diabetes then they can be enrolled in MCN Track 2

1. It is great if outreach workers can do this

c. Other strategies include health education and using visual props such as soda can to help explain nutrition and risk factors. Also educate fellow health and social service providers regarding referrals to health center when someone is in need of diabetes education or care.

Outreach Practices for Addressing Diabetic Farmworkers
8. Indentifying prevalence of diabetes in different communities
a. May have people who never seek services, very hard to get data

b. Trying to get people to understand. Needs assessments in community can start with outreach workers asking about diabetes and family members with diabetes.
c. Electronic health records can also generate reports on prevalence, diabetes control, etc.

d. Health centers work together to get data on migrant farmworkers. Collaboration can also happen on state level as seen in New York.
e. In order to really get a sense of what is going on, look at all aspects of life and where farmworkers go. When getting a sense of community prevalence go to WIC, MSHS, churches, other places that serve farmworkers. Latino grocery store. Go to all these places to get a sense. If you wait until people come to clinic or just go the camp then you will miss information.
9. Recruitment of attendees for events
a. Unsuccessful events might be because topic might not be appealing or might not be marketed well. But be persistent. Try again. Follow up. Make contacts and use contacts to help market. Sooner or later you will grab interest.

b. Back door marketing. Can do things through the back door. An example shared included showing the movie “Like Water for Chocolate,” at a migrant camp. Used time to do demonstrations on healthy cooking. Do things that are fun and may not technically be health related but can be used. Another example is using soccer to draw people in. 

c. Also tie into children’s health needs especially regarding school needs. Another example is doing family portraits for people. Do family photos for those who get a diabetes screen.

d. What do you do in the evenings? Consider timing and include food/dinner if appropriate.

e. Talk to people to figure out what would work. Ask for feedback. Get them to help you determine what would work and use them to help market.

f. Another example shared included making healthy tamales at the flea market. Set up a whole food demonstration.

10. Key cultural issues and beliefs to consider when fostering diabetes self-management skills
a. Example shared included taking care of Haitian young man who felt crumbie, had a headache, lots of drinking in camp. Tempted to triage him out and tell him to drink more water. Talked to him about tobacco illness. Talked about HIV. He started laughing and said I don’t have that. About twenty minutes in the provider asked, “What do you think you have?” He said that they told him in Florida he had diabetes. Turns out he had Type I diabetes. He didn’t believe them in Florida though because he didn’t think the medicine was working because his leg still hurt and he couldn’t play soccer. The goal became to help him get better so he could play soccer again so he could see treatment was working. 

b. Elicit people’s understanding on what is causing the illness. Understand what the person believes is the cause. 

c. Nopal cactus that possibly lowers blood sugar. If someone tells you that they are taking that don’t assume it isn’t working. Some studies show possibility of positive affects but regardless it won’t hurt. Find out about what and how much they are taking.

d. MCN has wonderful table on website about medications and their cost in Mexico, name and corresponding medications in US. Find out where they are getting medicine and whether or not they are getting medicine shipped from Mexico.

e. Some people have beliefs about injections being better than pills. Find out about beliefs. Not always productive to try to talk people out of belief but rather find out how to work with it.

f. Find out how education is delivered in different cultures. For example, there is a program in Mexico that is used for education, “Oportunidades.” It is good to know how they learned about health in their county and incorporate similar strategies.
g. Another culturally consideration is that the male in charge of family and when they have diabetes they can’t always control the way they feel. Give them something that they can control and they can do. Help them adopt or change something that will give them immediate effects (i.e. drink Gatorade). Recognize that they have different dietary needs especially if they are working in the fields all day. What we might recommend for a lunch may not be enough for them. May not provide enough energy.

h. Also be aware that sometimes clients adhere to a fatalistic view of their disease or life in general. For example do you believe you can change your life? Are they long-term oriented versus short-term oriented? With poverty it can be hard to be long-term oriented. It isn’t helpful to try to talk people out of their view of life. Rather integrate your approach in with their beliefs. Bring it back into their religion and their family system. If diabetes is your life how can you do it in a way that is consistent with other things you believe? Point out if you treat diabetes properly then you will have more energy to work and take care of your family.

11. How to obtain medical supplies access
a. One program uses a lot of Target and Wal-Mart for medications ($4 prescriptions). Most assistance programs are asking for SSN. Less useful. Look for machines that are cheap but still good and use cheapest strips. No way of reducing price. For those who have to test, test sparingly. Might have them go for a week or two weeks for more intensive testing then drop it down.

b. In practice, lots of people ask for as much as they can from pharmaceutical companies and have everyone apply even if they will be migrating and then supplies are matched up to next person in need. Sometimes not a one and one match-up. 

c. Urge physicians to use medications that people can afford consistently

12. Effectiveness of Community Health Workers

a. CDC website

b. Journal of Poor and Underserved, article on how community health workers improved clinical outcomes on diabetes

c. A lot of great resources in book by Institute of Medicine

Call Wrap-up
13. Close of call

a. Thank you to panelists and registrants

b. Interested in recording or notes available on website at www.outreach-partners.org 

c. Remaining questions to email

d. Review upcoming call

e. Feedback survey

