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Section 1: Get Ready, Get Set: Prevent Diabetes (Introductory Workshop) (GRGS)
1a: GRGS: Overview
Purpose

· Introduce counselor and begin building counselor-participant relationship

· Introduce program, core themes, and concept of action plans

· Check diabetes knowledge and correct misinformation 

· Explain how to track physical activity and diet, encourage tracking for one week

· Give each participant a pedometer, activity/food diaries, and program binder to take home
Format: Small group meeting with participants beginning the program
Location: Community center 
Duration: 60 to 90 minutes
1b: GRGS: Preparation
1. Create counselor folder for each participant 

· Participation Data Sheet 

Note:  We used a counselor folder in order to track each participant.  Its purpose was for record keeping.  In this folder we stored the participant’s contact information and any communication with the participant.  In addition, we used the Participation Data Sheet to record important dates of when program components were received, such as Get Ready, Get Set introductory session, phone calls, workshops, etc.  These dates were then transferred to an Excel file. 

2. Remind scheduled participants about the session
· Send reminder postcards seven days prior to session 
· Make reminder phone calls one day prior to session

3. Gather materials needed for session

· Name tags

· Sign-in sheet

· Chart/pad and markers

· Fasting glucose arrow page

· Anatomy charts (stomach and glucose/insulin and glucose)
· Goal page

· Calendar to schedule Personal Planning Sessions

4. Assemble materials for participants 

· Program binders
· Pedometers 

· Food diaries
· Physical activity calendar
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1c: GRGS: Curriculum
Welcome Participants

· Introduce yourself and any other staff
· Have participants sign attendance sheet
· Distribute name tags
· Distribute program binders

Review Workshop Objectives 
· Provide a brief introduction to the workshop:

Script: Today’s meeting is an introduction to the Live Well, Be Well (LWBW) program.  We will talk about diabetes and pre-diabetes.  You will learn 4 ways to prevent diabetes, and how to make Live Well, Be Well work for you. You will get a pedometer that counts how many steps you walk.  You will also get food and physical activity diaries so that you can be more aware of your current habits.  All the information we are covering today and during all upcoming workshops can be found in your binder that we just gave you.
Introduce Participants
· Go around the room and ask participants to say their name, why they joined Live Well, Be Well, and what they want to learn while in the program.
· Chart pad responses verbatim. Make sure you validate all responses.
· Have participants complete in class or at home “Make Live Well, Be Well Work for You” in their binders. The purpose of this activity is to get participants thinking of action plans and make a commitment to the program and their health.
Introduce Program and Counselor’s Responsibilities
· Describe the program:

Script: Live Well, Be Well is a joint project of the Berkeley Public Health Division and the University of California San Francisco (UCSF).  The health department offers the program.  UCSF is evaluating it to find out if it can help people lower their blood sugar levels. 
After today you will meet with your health counselor to create your personal health program:  You will meet one-on-one with a health counselor who will help you put together a program that works for you.

You will get phone calls:  Your health counselor will call you 10 times in the next first 6 months and two times in the second six months.  The calls will be scheduled at times that work for you.  Your health counselor will help you learn new ways to be active and eat better, and use support from family and friends to help you stay on track.
You will also have the opportunity to attend free workshops every month:  During these workshops you will meet others in the program and learn more about how to reduce your risk of getting diabetes.  We ask you to attend at least 3 of these meetings. The workshop topics are:

· Plan Better Meals to Control Blood Sugar: You will learn about eating healthy and portion sizes.  You will also learn how whole-grains and fiber help prevent diabetes.

· Food Labels and Diabetes Prevention:  This workshop will help you understand and read food labels.  We will discuss how fats and carbohydrates affect blood sugar.

· Get Active:  We will talk about the benefits of physical activity on preventing diabetes.  We will also learn flexibility, strength and aerobic exercises, and discuss ways of incorporating physical activity into your daily lives while exercising safely.

· Stress and Diabetes:  You will learn how stress affects diabetes.  Learn ways to reduce stress though movement, talking, self-expression, and having fun.

· Graduation and Strategies for Healthy Living:  You will learn how to maintain your healthy habits by becoming your own health manager, how to find the support you may need to continue living healthy, and we will celebrate your successes during the program. 
You will complete two more interviews at 6 and 12 months from now with the UCSF research team. 
· Provide participants with workshops’ schedule
· Introduce health counselor’s responsibilities:  
  Script: During the program, the health counselor is expected to:

· Be available to you to answer any questions

· Give you support, motivation and any other tools that will help you stay with your personal program
· Help you design a personal program that works for you.
Diabetes

· Build on participant’s existent diabetes knowledge by asking what they know about diabetes, and what have been their experiences with the illness. 
· Correct any misinformation participants may have about diabetes while covering the following points:

What Is Diabetes?
Script: Diabetes is a serious disease in which the amount of blood sugar or glucose is too high.  The body uses sugar from the foods we eat for energy.  With diabetes, the body cannot use the sugar.  It stays in the blood stream and builds up to high levels.  This is called high blood sugar or high blood glucose.

What Is Pre-Diabetes?  (Use the Fasting Glucose Arrow).
Script:  Before people get diabetes they usually have ‘pre-diabetes’ or borderline diabetes.  This is when your blood sugar is higher than normal, but not high enough to be called diabetes.  This means there is a good chance of getting diabetes soon if you do not make healthy life changes.  Often there are no symptoms and people do not know they have pre-diabetes. 
What happens to the body?  (Use the two anatomy charts: Stomach and Glucose & Insulin and Glucose)
Script: First: the food we eat turns into glucose or sugar in our stomach 

Second: the blood sugar or glucose enters the body and then into our cells.
Third: the pancreas makes insulin.  Insulin is a hormone that allows glucose to enter our cells.  If the body does not have enough insulin or it is not working properly then the glucose will not enter our cells and thus accumulate in our blood. 
What Happens If I Get Diabetes?

Script:  High levels of sugar in our blood can damage nerves and blood vessels.  This can lead to blindness, kidney disease, and nerve problems.  It can also cause gum infections, heart disease, strokes, and amputations.  Treatment and early detection can prevent this damage.  A very important thing you need to know is that you can control diabetes by getting more active and eating healthier!

· Verify participant’s knowledge and correct any misunderstanding

· Ask participants to explain back to you what is diabetes and what is pre-diabetes

· If participants misunderstood any information, clarify it before moving on
· Discuss diabetes myths – give participants an opportunity to ask about things that they may have heard about diabetes.  Make sure to review all responses, validate and discuss points mentioned.  Talk about the following if participants do not mention them:
Myth:  Eating too much sugar causes diabetes.

Fact:  Blood sugar or glucose is not the same type of sugar you buy in the store.  When you eat food, the body turns food into blood sugar for energy.  When the body’s own insulin does not work well or when not enough is made, blood sugar levels rise. 
Myth:  Exercises does not help people with diabetes.
Fact:  Exercise helps the body to produce insulin, while at the same time keeps stress levels under control.  Both of these help to keep blood sugar under control.  People under stress may eat more and exercise less making blood sugar rise.

Myth:  I will know that I have diabetes by my symptoms.

Fact:  People with type 1 diabetes will have symptoms because they have little or no insulin.  Type 1 diabetes is less common than type 2 diabetes.  People with type 2 diabetes may have few or no symptoms since they are making some insulin.  Either the body is not making enough insulin or it is not using it properly.  Only a blood test can tell for sure if someone has diabetes.

Myth:  I will not be able to eat starchy foods, like bread and potatoes.

Fact:  To control blood sugar, all sources of carbohydrates must be controlled.  Carbohydrates include starchy foods like pasta and bread as well as candy.  Even juice, milk, fruits and vegetables all contain carbohydrates.  Carbohydrates are your main source of energy so you should not stop eating them, but instead eat them in smaller amounts.

Diabetes Risk Factors
· Review diabetes risk factors.  Ask participants to turn to the page entitled “Diabetes Risk Factors”:
Script: There are risk factors that put us at risk for diabetes that we cannot do anything about such as: 

· Having a parent, brother, or sister with diabetes

· Being African American, Latino, Alaskan Native, American Indian, Pacific Islander or South Asian

· Being over 40 years old

· Being a woman who had diabetes during pregnancy
The good news is that there are risk factors that put us at risk for diabetes that we can do something about such as:
· Losing weight if you are overweight

· Increasing exercise each week, if you exercise a little or not at all
· Lowering and controlling cholesterol levels, if you have high cholesterol
· Lowering and controlling blood pressure, if you have high blood pressure
· Get participants thinking about their modifiable risk factors
Script:  Knowing that diabetes can be prevented, which of your changeable risk factors would you like to begin working on?

Introduce Four Core Themes
· Introduce 4 ways to prevent diabetes (LWBW core themes)
Script:  Diabetes can be prevented.  Here are four ways to lower your risk of getting diabetes.  You don’t have to work on all of these at once.  You can start working on one and when you are ready, choose something else to work on.  Today we are just giving you an overview of each of them.  You will learn more about them with your health counselor, and during upcoming workshops.  
The 4 core themes are: 

Get Active:  Physical activity is one of the best things you can do to prevent diabetes.  It helps you burn calories and lose fat.  Try to do at least 30 minutes of physical activity 5 to 7 days each week.  Shorter periods several times a day such as 10 minutes, 3 times a day will work too.  Walk, dance, work in the yard, or do any activity you enjoy.  Just get moving!

Eat Smart:  By making a few small changes, you can lower your risk for diabetes.  The types of food and the quantities you eat are very important for reducing your risk for diabetes.  For example, try drinking water instead of soda, eat less by using smaller plates and bowls, or choose foods with lower fat content. 
Eat your Colors:  Eating fruits and vegetables can lower your risk of diabetes.  Fruits and vegetables provide minerals and vitamins that your body needs and are good sources of natural fiber.  Fiber lowers blood sugar, lowers cholesterol, and can help control your weight.  Have a variety of strong-colored fruits and vegetables everyday.
Eat Breakfast:  Breakfast can help you have more energy.  It can also make you feel better and think more clearly.  Eating breakfast can also help reduce your reaction to stress and tiredness.  Research has shown that people who do eat breakfast are less likely to be overweight.  Start your day with a low-fat and whole grain breakfast.  Try eating fruit, whole wheat or multi-grain breads, and low-fat protein such as skim milk.
Food Diary

· Ask participants: 
Script:  Why do you think it’s important to write down what we eat? 

· Chart pad responses verbatim.  Make sure you validate all responses.
· Explain importance of food diary:
Script:  One way to reduce diabetes risk is to have a healthy body weight and eat healthy foods.  Keeping track of what you eat is one of the most important ways to help you lose weight and eat healthy.  If you don’t know your current eating habits then you won’t know how to improve them.
· Distribute a food diary to each participant and clearly explain how to use it.  Cover the following points:

Script:
· For a week, write down in your food diary the type of food you eat, when you eat, and how much you eat.

· Write as much detail as you can.  For example, if you have a sandwich for lunch:  What type of meat was it?  Did you have cheese on it?  Mayonnaise?  Lettuce?  What type of bread?

· This is a great way to start thinking about ways you want to make your current diet better.  It will help you set up your personal program.
· Bring the food diary to your Personal Planning Session to review with your health counselor.
Pedometer Use

· Ask participants
Script:  Who is familiar with or knows how to use a pedometer?

· Explain use of pedometer:
What is a pedometer?

Script:  It is a little machine (show pedometer) that counts the steps that you take when you walk.  The pedometer will work anytime you take a step. 
How do you wear a pedometer?

Script:

1. Wrap the leash around a belt loop.

2. Clip the pedometer onto your waistband.

3. Be sure it is lined up with one of your knees.

4. At the end of the day, write down your steps on your physical activity diary. 
5. Push the “reset” button to clear your pedometer.

A couple of other things:

· Walking about 2,000 steps is about the same as walking a mile.  So walking 10,000 steps a day is about the same as walking 5 miles.

· The ideal is to walk 10,000 steps every day.

· Do not get your pedometer wet!  Do not wear it in the shower, tub, or pool.
· Ask participants: 
Script:  Why do you think we need to monitor our steps?

· Chart pad responses verbatim.  Make sure you validate all responses.
· Distribute one pedometer per participant

· Practice putting on pedometer and using it, and verify steps are counted correctly.

· After participants put on pedometer, have participants walk around the room and ask them to take 20 steps.  They should count them.  After they have reached the 20 steps, have them check their pedometer.  The number should match.  If it doesn’t then the pedometer should be recalibrated.  Follow instructions on the pedometer on how to do this.
· Ask participants:

· Bring the completed physical activity calendar to your Personal Planning Session to review with your health counselor.

Action Plans
· Ask participants:  Do you know what is an Action Plan? (If there are participants who know, have them explain it in their own words, but make sure you cover the following point)
· Script: Action plans are small goals that you set for yourself that help you achieve a bigger goal.  In our case, they are small goals that help you reduce your risk of getting diabetes.

· Illustrate the importance of action plans

· Take the “GOAL” page and place it on the floor.   
· Ask participants to stand about 10 feet away from the page.
· Script:  Now I’m going to ask you to get from where you are standing to where the “GOAL” is in one step.  Is this possible? (Have them brainstorm)
· Explain action plans
Script:  The same thing happens when we set lifestyle goals; one cannot possibly do it in one-step.  It will take many small steps to reach our overall goal.  For instance, if my goal is to lose weight, I will need to take many small steps to achieve it. 
One first step could be to complete my food diary for a week, then I will reduce my fat intake, then I will cut down on my carbs, and then I will walk 5 days a week.  These small steps are what we call action plans.  Each action plan I take will bring me closer to my goal of losing weight.

· As you talk about action plans (above), physically take one-step at a time toward the “GOAL” page as you mention each action plan in order to achieve weight loss as a goal.
· Characteristics of Action Plans

Script:  Action plans should be something you want and can achieve, realistic, specific, written, and they need to be revised every day.  Writing down the action plan and checking it weekly will increase the likelihood of you completing it.  You need to ask yourself: 

· What exactly am I going to do?

· How much am I going to do?

· When will I do it?
· How many times a week will I do it?
· Ask them to start thinking about what they would like their bigger goal to be, and to start thinking about ways to reach it.  Mention that they will develop their own plan when they meet with the health counselor one-on-one during their Personal Planning Session.

Conclusion

· Ask participants if they have any questions.
· Thank participants for coming to the workshop.
· Schedule Personal Planning Sessions 
1d: GRGS: Clean-up

At the end of the session, 

· Clean up. Leave the room how you found it.

· Write down in the Participation Data Sheet the date when they completed “Prepárese y Empiece” and the date you scheduled the Personal Planning Session. 
· Write down in the Participation Data Sheet any other information you learned about the participant.
1e: GRGS: Notes for Counselor
· The four core themes are briefly presented during the “Get Ready, Get Set” workshop so that participants reflect on their current eating and physical activity habits and generate ideas about potential lifestyle changes before they meet with their counselors for the Personal Planning Session.  Participants obtain more in depth information about these themes during the workshops and the phone calls conducted throughout the program.  

· Some of the reasons why Spanish-speaking participants enrolled in the program were because they were “scared of the disease,” they were afraid of “dying and not being there for their children,” “to learn how to eat,” and “to educate my family about health.”  These reasons maybe useful for other programs whose priority population are Spanish-speaking Latinos. 

1f: GRGS: Appendices
	
	Format 

	GRGS Reminder Postcards 
	Word

	Sign-in Sheet
	Word

	Program Binder
	Word

	Fasting Glucose Arrow
	Word

	Anatomy Charts
	

	· Stomach and Glucose
	Word

	· Insulin and Glucose
	Word

	Food Diary
	PDF

	Physical Activity Calendar
	Word

	Goal Page 
	Word

	PPS Reminder Postcard
	Word

	Participation Data Sheet (for counselor’s folder)
	Word


Participant Program Binder (ENG)
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