Robert Wood Johnson Foundation/ Galveston County Health District

Building Community Supports for Diabetes Care

Annual Narrative Report
1. What did you accomplish during this reporting period?  How did these accomplishments help you reach the goal of your project?  If relevant, what indicators or benchmarks were used to determine your progress?

Goal I:  People with Type II diabetes in Galveston County will have the knowledge and skills to support self-management of diabetes and will be empowered to take responsibility for their own diabetes.  

During the past year, 349 (Goal = 100) individuals have participated in classes and support groups led by thirty-one (31) Community Health Coaches.   Twenty (20) people have participated in an island-wide diabetes support group.  At least 75% of those taking classes or involved in the support groups write a self-management goal.

At least eighteen (18) new locations (Goal = 12) were identified for diabetes education classes.  Types of locations this year were more varied than in the past.  Education and/or support groups were requested and provided in clinics, community centers, low-income housing projects, faith-based institutions (including one African American faith-based collaboration representing five small churches), home/ family group, and senior citizen center/ park facilities.  Two local businesses (one petrochemical and the other retail) have asked to begin diabetes education activities at their worksite in the neat future.

Additionally, one of the most requested educational programs, nutrition and cooking classes, have been offered in a variety of locations throughout the county and will be expanded during the next year.  Annual “Diabetes Day” celebrations were held in August 2004 (reported in our 6 month report) and May 2005 (will be reported in next 6 month report).

Goal:  Through extensive community collaborations, people with Type II diabetes in Galveston County will live in communities that support their choices and efforts towards diabetes self-management (healthy diet and exercise) and quality diabetes health care.

Currently, over thirty-five (35) agencies and organizations work with the Diabetes Self-management program in Galveston County.  The progress made by the program would not have been possible without all of these partners.  Some specific examples include:

· Assistance with medications and test strips is coordinated by agencies based on the client’s need and the agency’s resources.

· Food boxes given to clients who require food assistance can now be prepared with healthier, more diabetic- friendly foods (Ex: canned fruits in juice rather than heavy syrup); a “Shopping List for People with Diabetes”, which was prepared by a local Eagle Scout, is inserted in each box.

· The Health District hosted a “Diabetes Show and Tell Day” in March 2005.  People representing seventeen (17) agencies attended, presented information about their program, and suggested other contacts that might also be interested in participating in a client/family “Diabetes Day”.  Most of these agencies then participated in the recent client/ public celebration.

2. What, if any proposed activities were not completed?  Briefly describe those activities, the reasons they were not completed, and your plans for carrying them out.

We proposed a community assessment related to healthy eating and physical activity resources.  To date, we have surveyed approximately 325 seniors regarding lifestyle resources and we have begun community “walk-ability” assessments.  A generic set of fliers related to healthy eating (adapting recipes, restaurant eating, etc) and physical exercise were developed and are being distributed at health fairs and community events.  A flier describing community resources will be developed and distributed after the community assessment is complete.  

The percentage of Texas City 4 C’s (FQHC) clients with diabetes who made self-management goals has remained essentially the same at 30% for the last two years (Goal = 60%) while the percentage at the Galveston 4 C’s has increased from about 3% to 12%.  While there has been education provided to all levels of clinic staff, there has been a significant amount of staff turnover, primarily because of the opening of a large Veteran’s Administration Clinic.  The clinics have been involved with an extensive re-design process and it is expected that self-management will a major component.  The GCHD Executive Director and 4 C’s Medical Director are supportive of the program as well self-management as a significant part of health care.  Additional staff trainings are expected in the coming year.

3. Is there anything else you want to tell RWJF?

No.  We met with Carol Brownson and Mary O’Toole this week and they answered all of our questions.

