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Outreach and Diabetes Screening
Overview
Here we describe the outreach and diabetes screening procedures for the Live Well, Be Well program.  Although these were integrated, the information is presented in two sections:

A. Outreach (begins on page 1-1)
· Diabetes Risk Appraisal (DRA) (begins on page 1-7)
B. Diabetes Screening (begins on page 1-10)
Primary Purpose
· Increase awareness that type 2 diabetes is preventable
· Increase awareness of individuals’ personal diabetes risk level

· Motivate people to learn more about their risk by attending a diabetes screening event to obtain a fasting fingerstick glucose screening test
Secondary Benefits

· Provide diabetes health education to people in these underserved communities

· Basic information about diabetes, its risk factors, and their personal level of risk 

· Identify individuals “at risk of developing diabetes” who may be eligible for recruitment into the Live Well, Be Well (LWBW) study  

· Strengthen public health department ties to these communities

Target population

· English and Spanish-speaking, minority and lower-socioeconomic status adults aged 25 years or older 
· Residing in communities within the geographic areas served by the public health department
Key community sites 

· Goal: offer program components, including outreach and diabetes screening, in community sites that are convenient and familiar to target population.  
· Begin by identifying community organizations within targeted geographic area that will agree to serve as a key community site.
·  What to offer each key community site:

· A physician-quality scale for measuring height and weight (value about $200) 

· Diabetes health education, diabetes screenings, and the LWBW lifestyle program offered at their site by us over a 2.5-year period

· Potentially more foot traffic by individuals not familiar with their site, but who participate in our events 

· What to ask from each key community site:

· A large room, available weekdays from 8am-12pm that accommodates 10-15 community individuals and project staff for diabetes screenings. 

· Storage space for our supplies such as blank forms, office supplies, napkins, etc. 

· Maintenance of each key community site:

· After each event, any rooms used were restored to their original state.
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A: Outreach
A1. Outreach Overview

Outreach approaches
Use a variety of outreach methods, summarized in Table 1.  Because we primarily focused on person-to-person approaches, we describe these in detail in the outreach procedures.  
Table 1: Summary of Five Basic Outreach Approaches

	Approach
	Description
	Examples 

	Person-to-person involving project staff person  
	Staff persons included community health workers, a public health nurse, a health educator, and research staff.
	Formal and informal presentation (places of worship and housing centers), tabling, one-on-one outreach,  and onlookers at fingerstick screening events (“tabling” at these events)

	Referral by friend or family member of those already screened
	Project staff encouraged individuals to refer others to the events.  Individuals who had attended an outreach or screening event encouraged their friends/family to attend subsequent events.
	Word of mouth – friend, family, or through “bring a friend” campaign 


	Outreach by professionals and community partners/organizations: the Latino community
	A professional such as an administrator invited individuals to attend an outreach or screening event.
	ESL teacher (to ESL students), school teacher/administrator (to parents), other professional (phone or in person), flyers from school (to parents), and school telephone “tree” (automated calls to parents).

	Outreach by other professionals and community partners/ organizations
	Events featured by other professionals and community partners/ organizations.
	Word of mouth – other professional, mass email to employees about on-site screening, senior center or church newsletter about on-site screening, and flyers about on-site screening.

	Media
	Events advertised through media (radio, newspaper).  Flyers posted throughout the community
	Community newspaper and radio ads, flyers posted on bulletin boards.


A2: Outreach Procedures
[image: image1.emf]Identify venues for active outreach 
· Identify venues within a short distance of the key community sites (see Figure 1), where presentations, tabling, or talking one-on-one with people can be done.  Active outreach can also be done at the key community sites.  
· Outreach venues included adult schools, K-12 schools or childcare centers, non-profit sector, private sector, housing, places of worship, general community events, and public open areas. Refer to Table 2 for a complete list and description.

· Identify venues where tabling could be done at appropriate pre-planned community events (i.e., health fairs, farmer’s markets, etc.); for these, identify dates/times of all upcoming events.
Table 2: Summary of Community Settings

	Type of community setting
	Description
	Types of events

	Adult schools
	City sponsored schools offering low-cost/free classes including academic classes, courses in job training and English As a Second Language, community classes such as dance and art, and classes for adults 50 and over.  
	formal presentation,

 tabling, screening event

	K-12 schools or childcare centers 
	Schools (elementary, middle, or high school), childcare centers, and day camps (where parents pick up/drop off children).  School health fairs or festivals.  
	formal presentation,

 tabling, screening event

	Non-profit sector 
	Community centers or organizations, e.g., senior centers, recreation centers, public health department, libraries, health centers, and social services agencies.  Social events and classes.  
	one-on-one, formal and informal presentation,  tabling, screening event

	
	4 Key Partners comprising one community center serving Spanish-speakers and three senior centers.  Social events and classes.
	one-on-one, formal and informal presentation, 

tabling, screening event

	Private sector 
	Commercial settings including stores, beauty salons, barber shop, auto shops, laundromats, restaurants, ethnic-specific shops.  Allowed to speak to customers of small businesses.  
	one-on-one, tabling

	Housing 
	Subsidized housing facilities for seniors, disabled residents, and low-income families (some Section 8 housing from HUD).  
	formal presentation, 

screening event

	Places of worship 
	Churches and temples.  Health fairs, before/after services, and meeting rooms.
	one-on-one, formal and informal presentation, 

tabling, screening event

	General community events 
	Health fairs and expos, farmers markets, bike rodeos, various public events held in parks, college campuses, or hospitals.  
	one-on-one, informal presentation, tabling, screening event

	Public open areas 
	Direct contact with people in parks, at bus stops, street corners, in parking lots, or in small business districts.
	one-on-one


1. Identify venue contact person 

· Upon identifying potential venues, contact the organization’s staff/leaders (e.g., pastors, priests, teachers, principals, directors).

· Explain project and needs by telephone or in-person

· [image: image2.emf]LWBW study and program summary (purpose, collaboration with the City of Berkeley Division of Public Health).  Provide a written 1-page summary.
· Project Timeline – conducting outreach, screenings, enrollment, and the LWBW program over a 2.5 year period

· Potential questions to ask venue: 1) What is the parking situation – for staff and participants? and 2) Who is the contact person for scheduling events (i.e., tabling, screening, etc)?

· If venue agrees, ask how we could work together. 

2. Schedule active outreach events
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Create a monthly outreach calendar of outreach events and diabetes screening events, including location, time, and staffing. 

· Schedule outreach events to occur within a week of a diabetes screening.  Scheduling the screening within one week allows individuals to remember the information from the outreach event and increases the likelihood they would attend a diabetes screening before losing interest. 
· Contact each venue to determine if desired time slots are available; if not, revise calendar. Once calendar is set, distribute to project staff via email.
3. Outreach Event Preparation 

· Outreach events last approximately 1-4 hours depending on the type of event (plus one hour for preparation, setup and cleanup).  Informal presentations take the least amount of time, while outreach done concurrently with a screening take the most amount of time.

· 1-3 staff persons needed for an event, more for higher volume events.

· Preparation:

· Materials at outreach venue site: 

· Tables & chairs (depending on type of outreach)

· Materials for outreach staff:

· Live Well, Be Well poster or banner (depending on type of outreach)

· Outreach presentation, laptop, LCD or slide projector (as needed)
· Clipboards

· Pens/pencils 

· Event sign-in sheets  

· Materials for participants  

· Live Well, Be Well brochures 

· Educational pamphlets and brochures on diet and exercise

· Staff business cards 

· Diabetes Risk Appraisal (DRA) forms (DRA are administered at outreach and screening events; DRA is described on page 1-7)
· Flyers of upcoming diabetes screening events (include locations, dates, times and fasting instructions)  

· Incentives (trinkets) for participants (all with our study logo)
· Magnets, whistles, pens, stress balls in the shape of  apples, post-it pads, and clips
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Types of Active Outreach 

· Formal presentations: Preparation
· Formal presentations 45–90 minutes duration, presented in English or Spanish using the Outreach presentation PowerPoint slides. Topics include diabetes, diabetes complications, risk factors, how to diet and exercise can prevent it.

· Make contact with administrators of elementary and adult schools, teachers, principals, pastors, and priests, directors of housing centers.  Goal is to reach a large group of parents, adult students, parishioners, or residents of a housing unit. 

· Inform contact person that the presentation is our community service to educate their clients on diabetes. In addition, tell them that we will invite their clients to free diabetes screenings. 

· The presentations are held at adult schools, elementary schools, housing complexes, or places of worship and usually advertised by the venue. 

· Formal presentations: Content

· Have people sig-in on the sign-in sheet on arrival
· The Diabetes Risk Appraisal (DRA) is sometimes administered before or after the presentation to the entire group (described on page 1-7). 
· Invite participants to a free diabetes screenings and distribute flyers.  
· Offer to give interested individuals a reminder call about the upcoming screening events.  Have them provide their name and phone number on the sign-in sheet. 
· Offer incentives to enhance the message that “diabetes can be prevented” and thank people for their time.
· Informal presentations

· Informal presentations are 5-minute announcements that include the following: Diabetes is preventable, many people are at risk but do not know it.  Describe some risk factors (i.e., being overweight, history of high blood pressure, older age, etc), and announce future free diabetes screenings offered by UCSF and the City of Berkeley Division of Public Health and distribute flyers with upcoming screening events..    
· Outreach staff makes contact with the person leading the group or class (e.g., current events) such as priest, instructor, etc. and introduce the project, purpose, and collaboration.  If contact agrees to an informal presentation, agree on a day and time to return.  
· Offer to give interested individuals a reminder call about the upcoming screening events.  Have them provide their name and phone number on the sign-in sheet. 
· Tabling 

Tabling is when outreach staff set up an “official” public health department table at community events or screening events.  On the table, display/hang the project banner, and include incentives, educational brochures and pamphlets on diet and exercise, pre-diabetes and diabetes. The American Diabetes Association (ADA) Pre-diabetes Handout entitled “All About Pre-Diabetes” describes what pre-diabetes is, how type 2 diabetes can be delayed or prevented, whether someone is at increased risk for diabetes, and how someone can find out whether they have pre-diabetes. The LWBW Brochure is a brochure we created for our project. It describes what pre-diabetes and diabetes is, lists risk factors for diabetes, how someone can reduce their risk for diabetes, and how someone can find out if they are at risk for diabetes or have diabetes.
· Community events include health fairs and expos, farmer’s markets, bike rodeos, and various educational events open to the public and held in public places such as parks, college campuses, or hospitals.  Sometimes diabetes screening event are done simultaneously to attract more people. 
· Outreach staff engages passersby through brief diabetes education.  The brief diabetes education included information that diabetes is preventable, that many people are at risk but do not know it, and describing risk factors, also gave this information in printed format. 
· Use the Diabetes Risk Appraisal (DRA) as a “hook” to get passersby interested in the topic of diabetes risk and prevention (described on page 1-7).  

· Distribute flyers with upcoming screening events.  Offer incentives to enhance the message that “diabetes can be prevented” and to thank people for their time.

· Offer to give interested individuals a reminder call about the upcoming screening events.  Have them provide their name and phone number on the sign-in sheet. 

5. Other outreach methods

· Word of mouth amongst friends/family and the “Refer a Friend” Campaign

· “Refer a friend” campaign is when project staff encourage individuals who attend an outreach or screening event to encourage their friends/family to attend subsequent events.  Individuals who refer a family/friend receive $5.  To receive $5, the person referred must be 25 years or older, fasting and not had attended one of our previous screening event (having a list of all participants, allows us to verify if the person was a repeat screener).
Information about the campaign was made available in several ways:

· A mass mailing to all study participants which included a “refer a friend” flyer describing the campaign - for every person referred, they would receive $5.  If the person referring cannot attend the screening, then the person being referred should completed and bring a voucher with the referring person’s name and contact information.  The voucher should be retained by staff who then mail the money to the person who referred their friend.  

· Distribute “Refer a friend” flyers to people attending diabetes screenings.  Staff should encourage people at the diabetes screening to refer their friends, and in return they would receive $5 for every referral.  In addition the flyer included upcoming screening events with locations, dates, times, and fasting instructions.   
· Newspaper ads

· Newspaper ads were placed in local papers that had no fee to advertise.
· Advertised date, location, time of upcoming diabetes screening events, and must be fasting. 
· Flyers 
· Flyers advertising diabetes screenings were posted throughout the community or distributed at events.
· Create flyers on Microsoft Office Word using the template.  Update monthly with all newly scheduled screening and outreach events (include locations, dates, times and fasting instructions).
6. After Completing Outreach Event

· Upon completing an event, staff should clean up and notify venue contact person that they are leaving. 

B: Diabetes Risk Appraisal (DRA)
B1. Diabetes Risk Appraisal Overview

“Diabetes Risk Appraisal” (DRA) is a one-page tool designed to quickly assess a person’s level of risk of diabetes.  The DRA used using existing diabetes risk tools for ease of delivery and use in community settings.  The tool is based on published risk factors associated with diabetes such as family history of diabetes and high cholesterol.  It used self-reported variables and a simplified scoring system.  Three risk levels are scored: 0-3 points is low risk, 4-8 points is moderate risk, and more than 9 points is high risk.  The DRA is available in Spanish and English.  DRA was administered at outreach and screening events. 

Purpose of DRA
· Raise awareness of personal and behavioral diabetes risk factors

· Help staff engage or serve as a “hook” to get passersby at community events have a focused dialogue in the topic of diabetes risk and prevention
· Motivate people to learn more about their risk by attending a subsequent diabetes screening event (obtain a fasting fingerstick glucose screening test) 

B2: Diabetes Risk Appraisal Procedures

1. Preparation

· Materials for participants 

· Diabetes Risk Appraisal (DRA) (printed double sided) – English and Spanish copies
· Score Sheet (“What does my score mean?”/ ¿Que significa mi resultado?) – English and Spanish copies
· Diabetes Basics (printed on the back of English Score Sheet)

· Materials for outreach staff 

· Body Mass Index (BMI) Chart – English and Spanish copies 

· Flyers of future diabetes screening event dates (include locations, dates, times and fasting instructions)  – English and Spanish copies
· Pencils/pens

2. Getting individuals to complete the DRA 
· Approach event attendees, and invite individuals to complete the DRA. 
· Try to work with one person at a time from beginning to end to provide consistency.
· Provide a simple diabetes education messages such as:  

Script: It will take less than 5 minutes and it will give you important information about your current risk for diabetes.  Diabetes can be prevented if you get tested early. Take a few minutes to see if you are at risk for diabetes.  Find out what you can change today to prevent diabetes.

· Consider open-ended questions (i.e., that can’t be answered with “yes” or “no”):

· What worries you about diabetes?

· What are your concerns about diabetes?

· Who do you know with diabetes?

3. Administering the DRA

· Recognize that every person is different.  Some may want staff to review the DRA quickly with them, while others may want to complete it on their own.   This also applies to scoring the DRA.  In group settings (i.e., community presentations), it is completed together as a group.  

· Administer the DRA.  The DRA asks the person’s gender, age, racial ethnic group, family history of diabetes (yes/no), diabetes during pregnancy (yes/no), have high blood pressure (yes/no), have high cholesterol (yes/no), exercised more than 3 times in the past 6 months (yes/no), and weight (see below).  In addition, we collected demographic information such as education, languages spoken, etc. and overall health status.
· For the question “My weight is in the yellow or red area on the chart for weight and height,” staff showed the individual the Body Mass Index Chart.  This chart allows an individual to find their height (height in inches appeared in the first column) and then scans across to see if their weight falls in the white, yellow or red areas of the chart.  They are then asked to report if their weight fell in white area (“normal”), yellow area (“overweight”) or red area (“obese”).  
DRA Body Mass Index Chart Sample
	BMI
(kg/m2)
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	35
	40

	Height
	Weight (lb.)

	4’10”
	91
	96
	100
	105
	110
	115
	119
	124
	129
	134
	138
	143
	167
	191

	4’11”
	94
	99
	104
	109
	114
	119
	124
	128
	133
	138
	143
	148
	173
	198

	5’
	97
	102
	107
	112
	118
	123
	128
	133
	138
	143
	148
	153
	179
	204

	5’1”
	100
	106
	111
	116
	122
	127
	132
	137
	143
	148
	153
	158
	185
	211



4. Scoring the DRA  
· Add up the points and record the result on the DRA score sheet.  If the DRA is self-administered, individuals are asked to let staff know when they are done so a staff person can assist with scoring it.

· Each response option has points allotted to it (which appeared on the DRA in small type by each question):

Table 3: DRA Scoring
	Category/Variable
	Scoring Points

	Age
	1 = 40-49

2 = 50-59

3 = Over 60

	I most identify as:
	2 = Alaskan Native or Native American, Asian, Black/African American, Latino or Hispanic, Pacific Islander (Filipino, Samoan), South Asian (Indian, Pakistani, Sri Lankan), Multiracial, Other

0=White

	I have a parent or brother or sister with diabetes:
	1 = Yes

0=No

	I am a woman and had diabetes during a pregnancy:
	1 = Yes

0=No

	I have been told by a doctor that I have high blood pressure:
	2 = Yes

0=No

	I have been told by a doctor that my cholesterol is high:
	2 = Yes

0=No

	I have exercised (such as walking, bicycling, swimming, running) 3 or more times a week for the past 6 months:
	2 = No

0=Yes

	My weight is in the yellow or red area on the chart  for weight and height:
	2 = Yellow

3 = Red

0=White



· Write the risk score on the “what does my score mean” form and give the individual the score sheet and the “Diabetes Basics” information sheet (located on the back of score sheet).  Regardless of DRA risk score, invite all individuals to a diabetes screening for a fingerstick test.
· Low risk if scored less than < 4 points 

· Moderate-high risk if scored 4 or more points 

· Explain and review the DRA questions and answers, and provide an interpretation of their risk score, emphasizing their risk factors.  For example:

Script: The reason you scored this way was because you are (ethnicity), have a family history, have high blood pressure, and you get little or no exercise.  These things put you at risk for diabetes, but there are things you can do to prevent diabetes.  You cannot change your ethnicity or your family history, but there are things you can change like lowering or controlling your blood pressure and increasing your physical activity to lower your risk for diabetes. 

· Distribute flyers with upcoming diabetes screenings screening events that include fasting instructions.
· Offer to give interested individuals a reminder call about the upcoming screening events.  Have them provide their name and phone number on the sign-in sheet. 
C. Diabetes Screening 
C1. Diabetes Screening Overview

The diabetes screenings aimed to provide individuals with their fasting fingerstick glucose test result as an objective diabetes risk indicator (in addition to the DRA), and increase awareness of the meaning of fasting glucose (diabetes education).  Fingerstick test results provided an estimate of diabetes risk; this test is not recommended for establishing a diagnosis of diabetes.  
Purpose of Diabetes Screening

· Educate individuals of their personal diabetes risk

· Motivate and encourage individuals at risk to want to take action to reduce risk of diabetes by joining the Live Well, Be Well study and program 
C2: Diabetes Screening Procedures

Duration: 3-4 hours (plus one hour for preparation, setup and cleanup)

1. Preparation

· Materials for screening site 

· Tables & chairs if not already provided by site

· Live Well, Be Well poster or banner

· Clipboards

· Pens/Pencils 

· Materials for fasting fingerstick glucose tests

· Accu-chek Advantage glucometer machine

· Control solution for glucometer

· Extra pair of AAA batteries for glucometer

· Glucose test strips (Comfort Curve)

· Safety lancets

· Alcohol swabs

· Band-aids

· Rubber gloves

· Hand sanitizer

· Bio-hazard disposal container 

· Materials for participants 

· Educational pamphlets and brochures on diet and exercise
· LWBW staff business cards 

· Flyers of upcoming diabetes screening events for those who had not fasted sufficiently (include locations, dates, times and fasting instructions)  
· Diabetes Risk Appraisal (DRA) administered at outreach and screening events; DRA is described on page 1-7)
· Fingerstick test results cards which include an interpretation of the results (printed on different color paper)
· Food for fasting participants   

· Fruits and snacks and water 

· Incentives for participants

· Magnets, whistles, pens, stress balls in the shape of  apples, post-it pads, clips
· $5 Gift Cards (only given to those who received a fingerstick test; also gift cards were not advertised on flyers or announcements)
2. Greet and welcome participant  

· Script: Good morning, are you here for our free diabetes screening?
· IF YES:  Perfect!  My name is (state your name).  Please take a seat right here.  What is your name? (direct them to available table and seat) 

( GO TO STEP 3 
· IF NO:  What we are doing here today are free diabetes screenings so people can find out what their fasting blood sugar levels are in order to find out how high or low their risk is for diabetes.  Are you interested in getting checked?”
· IF YES:  ( GO TO STEP 3 

· IF NO:  Ok, if you happen to know of anyone else who might be interested, you can direct them to us.  Thanks!” (Give them a diabetes screening flyer if they are willing to take one.)   
3. Confirm participant is fasting
· Script: Good Morning Mr./Mrs. (state their name).  Thank you so much for coming in today.  I would like to confirm that you have fasted for today’s blood test.  This is essential to get the most accurate results for your screening today. When was the last time you ate or drank anything, besides water?   
· IF FASTING FOR MORE THAN 8 HOURS:   ( GO TO STEP 4

· IF NOT FASTING: 
· Give participant fasting instruction sheet and flyer of upcoming screening events.  

· If we do not already have their contact information, ask them if they would like us to call them with a reminder call for the next event.  Have them provide their name and phone number on the sign-in sheet.
4. Provide brief introduction to what will occur
· Script: We are working with City of Berkeley Division of Public Health to find people in the community who are at risk for developing diabetes so that they may be aware of their risk and can begin making some small changes in their lives to prevent the disease. We would like to first complete a quick diabetes risk appraisal, if you haven’t done it already, to get an idea of how low or high your diabetes risk is based on known risk factors.  We will then perform a quick fingerstick to test the level of sugar in your blood. Have you completed the DRA already (show participant the DRA)? Do you have any questions before we begin?  
· IF HAS COMPLETED THE DRA:  ( GO TO STEP 5 
· IF HAS NOT COMPLETED THE DRA: 

· Continue with DRA procedures (DRA is described on page 1-7)
5. Fasting fingerstick glucose test

· While gathering supplies, explain to individual what is happening.  

· Script: First we will clean the area, preferably the index or ring finger of the non-dominant hand.  We will then let it air dry.  We will use a small needle to prick your finger and you will feel a rapid pinch.  We will then a place a drop of blood on one of these strips and insert the strip into this machine called a glucometer. It will give us a number (your blood sugar level) in a matter of seconds.
· Ask the participant which hand they use to write.  Tell them that we will use their non-dominant hand for the test.  It is best to use the ring or middle finger for the finger prick. 

· Administer the fingerstick test. After administering the fingerstick test
( GO TO STEP 6
6. Fasting fingerstick (FS) glucose test results

· Write down the fingerstick glucose results on the appropriate FS results card.

· Give the participant the result card and explain what the number means.  If fasting blood glucose is:
	· <106 mg/dl:  Provide fingerstick result card and explain what is on the card.  This individual is likely not at risk.  Give them their result card, educational information, a snack and $5 gift card.  They may be eligible for other City of Berkeley Division of Public Health programs, direct them to Berkeley staff if interested.  
	Appendix:

FS Results Card 

Less Than 106 

(ENG/SP)



	· 106-160 mg/dl: Provide fingerstick result card and explain what is on the card.  Individual is likely risk of pre-diabetes.   Give them their result card, education information, and $5 gift card. They may be eligible for the study (see notes).  
	Appendix:

FS Results Card 

106-160 (ENG/SP)

	· 106-160 mg/dl (Ineligible): Provide fingerstick result card and explain what is on the card.  Individual likely is at risk of pre-diabetes, however they are ineligible for the study by staff because they do not speak English, Spanish or have a cognitive difficulty.  Provide educational information; give them their result card, a snack and $5 gift card. 
	Appendix:

FS Results Card

106-160 Ineligible (ENG/SP)

	· 161-180 mg/dl: Provide fingerstick result card and explain what is on the card.  They may likely have diabetes, based on this initial screening test.  We recommend that they follow up with their doctor within 2 weeks. Provide educational information; give them their result card, a snack and $5 gift card.
	Appendix:

FS Results Card

161-180 (ENG/SP)

	· >180 mg/dl: Provide Fingerstick result card and explain what is on the card. They may likely have diabetes, based on this initial screening test. We recommend that they follow up with their doctor within 2 weeks.  Provide educational information; give them their result card, a snack and $5 gift card.
	Appendix:

FS Results Card 

More Than 180 (ENG/SP)


7. After Completing Outreach Event

· Upon completing an event, staff should clean up and notify venue contact that they are leaving. 
D. Notes for Outreach Staff

We provide here a few comments about our experiences and suggestions to those trying to implement any of our procedures: 
· We identified four key community sites: three senior centers and a Latino community center agreed to be key partners.  
· We held several “networking” events to identify potential venues for outreach (to distinguish from key partners), e.g., presentations to administrators or staff from organizations such as the American Heart Association.  We also used “word of mouth” (connections among contacts and agencies) to identify venues.
· We met several people (for example, participants in the study) who were enthusiastic about the project and had connections to other venues.  They helped us expand our outreach possibilities.  We had flyers, brochures, and a project summary available so they could share with their contacts.

· We made special efforts to locate Spanish-speaking Latinos by contacting administrators of elementary and adult schools, hoping to reach parents or adult students.  

· When we made contact with organizations/venues about our formal presentations, they liked the fact that we were providing presentations on diabetes risk factors in their community.  We think it’s because there is such a need for this type of information and service. 
· When we worked with schools, many elementary schools sent flyers home with the children, and the adult schools advertised the presentation through its classes, etc. We provided the venues with a template flyer of the event, but they made copies of the flyer, even though we offered to make the copies for them.

· Conducting a diabetes screening event simultaneously with a tabling event attracted the attention of many people.  Be prepared to have more staff on hand.  We identified these people as “drop-in onlookers.”  

· At tabling events, when attendees passed by or stopped to inquire about the booth/table, they were invited to fill out the DRA in order to engage them in a discussion about diabetes and prevention (part of outreach as described above).

· We learned that participants who become aware of their own risk for diabetes showed concern for the health and well being of their loved ones.  This concern was used as a catalyst for a new outreach method of referrals through word of mouth.  We were quite successful with word of mouth (described above in section describing outreach efforts).  

· Formal presentations were not advertised in newspapers because the venue would promote the presentation.

· In order to track our outreach, plan future outreach events, or improve outreach strategies we documented all outreach events using an Outreach Event Summary Sheet.  The Outreach Event Summary Sheet tracks the number of participants, number of staff hours, number of fingersticks and DRAs completed, and provides a description of the event.   

· For the diabetes screenings, we gave participants who had a fingerstick test $5 gift cards.  We did not advertise these on flyers or announcements.  Gift cards were a surprise to participants.  Having the fingerstick test was incentive enough to get participants to the screenings.  In the future we probably wouldn’t give gift cards. 
E. Outreach and Diabetes Screening Appendices
Outreach Materials 

	
	English
	Spanish

	LWBW project summary
	(
	Not available

	Sample Outreach Calendar
	(
	Not available

	Outreach Presentation
	(
	(

	Flyer Screening and Presentation Sample
	(
	Not available

	Sign-in Sheet
	(
	Not available

	ADA Pre-Diabetes Handout
	(
	(

	LWBW Brochure
	(
	(

	Sample Flyer Refer A Friend
	(
	Not available

	Sample Refer A Friend Vouchers
	(
	Not available

	Sample Flyer Refer A Friend and Voucher
	Not available
	(

	Sample Newspaper Ads 
	(
	Not available

	Sample Flyer Diabetes Screenings
	(
	(

	Fasting Instructions
	(
	(


Diabetes Risk Appraisal Materials 

	
	English
	Spanish

	Diabetes Risk Appraisal
	(
	(

	DRA Score Sheet
	(
	(

	Diabetes Basics
	(
	Not available

	Body Mass Index Chart 
	(
	(


Diabetes Screening Materials 

	
	English
	Spanish

	Fingerstick Glucose Test Procedures
	(
	Not available

	FS Results Card Less Than 106
	(
	(

	FS Results Card 106-160
	(
	(

	FS Results Card 106-160 Ineligible 
(use this card when a person does not speak English or Spanish; or deemed ineligible for some other reason by staff)
	(
	(

	FS Results Card 161-180
	(
	(

	FS Results Card More Than 180
	(
	(


Notes for Outreach Staff

	
	English
	Spanish

	Outreach Event Summary Sheet 
	(
	Not available
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My Score Is:  __________________ 
 
 
_____  9 or more Points: 
If you score more than 9 points, you are at high risk for diabetes.  
Don’t wait to start making changes in your life to lower this risk!   
The ��������� ����� ��� �������� ����� ��� �������� ����� ��� �������� ����� ��� ����program can help. 
 
_____  4-8 Points: 
If you score between 4 and 8 points, you may be at risk for diabetes.  
This is a great time to start making changes in your lifestyle.  
The ��������� ����� ��� �������� ����� ��� �������� ����� ��� �������� ����� ��� ��� program can help. 
 
_____  0-3 Points: 
If you score less than 4 points, you are at low risk for diabetes at this 
time. Keep your risk low as you grow older by following a healthy diet 
and exercising regularly. 
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