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I. INTRODUCTION

a.
PROJECT OVERVIEW

The primary goal of this five-year research project is to develop, implement and test a community health worker (CHW) program designed to improve diabetes control and management among Bangladeshi diabetics in NYC .  As an outcome of this intervention, we expect to improve knowledge, increase positive health behaviors and self-management, as well as access to health care services among this community. 
b.
PROJECT STAFF

	DREAM Project, NYU Center for the Study of Asian American Health

	Nadia Islam, PhD
	Project Director

	MD Taher
	Project Coordinator

	Gulnahar Alam
	Community Health Worker

	Mamnunul Haq
	Community Health Worker

	Mursheda Ahmed
	Community Health Worker

	Laura Wyatt, MPH
	Database Manager


c.
PROTOCOL OBJECTIVES
The following protocols serve to provide guidance on the following: 

· Conducting screening / tabling events in community or hospital settings as a means of recruitment. 

· Recruiting and retaining participants for a six-month community health worker intervention focused on diabetic management and control.
· Implementing a community health worker intervention to help community members improve their access to health care and their diabetic management and control.
· Providing culturally appropriate health education messages and materials tailored to the Bangladeshi community.

· Using evaluation tools to monitor and assess participants’ progress and outcomes and assess the effectiveness of a community health worker intervention.
II. RECRUITMENT PROTOCOL

a.
GUIDE TO SCREENING / TABLING EVENTS

Screening opportunities such as health fairs or tabling events can be an invaluable way to promote the aims of the project as well as recruit potential participants for participation in the intervention.  Advance preparation is the key to ensuring that any screening / tabling event runs smoothly and is beneficial for both the project staff and the community.  The following checklists should be used when planning a screening / tabling event:
i.
CHECKLISTS & INSTRUCTIONS
1.
PRE-SCREENING / TABLING EVENT
Getting Site and/or Co-Sponsor

· Set up meeting with prospective site or organization

· Discuss & obtain approval to hold screening / tabling event from site or organization

· Select a health fair point person responsible for planning both before and during event

· As early as possible, check calendar and decide on a date(s) and time(s).
Manpower

· Decide how many volunteers and staff are needed during the event. 
· Notify staff and recruit volunteers. Explain event goals and request support.
· Assign volunteers specific duties, if necessary.
· Create schedule for event with rotation of volunteers and staff, if necessary.
· Ensure volunteers/staff that will be doing data collection have completed IRB and HIPAA certification. 

Publicity

· Post information on project website as well as community partner website.
· Create posters for placement at health fair, site, or organization
Ordering Supplies and Health Education Materials
· Order required tables and chairs to be placed at the site of the event.

· Prepare the DREAM banner(s).
· Prepare health education and recruitment materials to be distributed (see Appendix 1 
for full list).
· Order needed office supplies (clips, pens, tape, etc.).
· Prepare contact information sheets, consent forms, and screening questionnaires.  Ensure that all are most recent IRB-approved versions.
· Determine assignment for UIDs at event.
2.
DAY OF SCREENING / TABLING EVENT
· All volunteers and staff should be at the site at least 30 minutes before the event.
· Ensure all volunteers and staff has contact information for event organizer.

· Review schedule for event, including volunteer and staff shift rotation.  
· Review screening protocols and recruitment scripts.

3.
POST- SCREENING / TABLING EVENT
· Clean-up facility and leave in as good or better condition than before event.

· Send thank you notes to participating volunteers and site and/or co-sponsoring organization.

· Record results of screening / tabling event.  File all collected contact information, screening questionnaires, and/or consent forms in locked filing cabinet.

· Store all materials together for future screening / tabling events.

· Contact potential participants within one week to thank them for their interest and/or schedule for the first session (if applicable).
b.
RECRUITMENT PROCESS

i.
Overview of Recruitment Process, Screening / Tabling Event
During the screening / tabling event, it is important to actively engage with those participating in the event and provide as much information about the project as possible.  In order to assist volunteers and staff members with any questions that may arise, a Frequently-Asked-Question (FAQ) Guide has been created (Appendix 2) that can serve as a quick reference on the day of the event.  Copies of the FAQ guide should also be available at the table for potential participants to take home.

If a potential participant seems interested in the project after receiving information, the volunteers / staff should begin to assess participant eligibility.  The potential participant may or may not have time to complete the full screening questionnaire and/or the consent form at the event.  In these cases, contact information should be collected from the potential participant, and volunteer/staff should alert the individual that they will be receiving a follow-up phone call within one week.  The following script can be used as a guide for this process:

SCRIPT FOR SCREENING QUESTIONNAIRE & CONSENT FORM COMPLETION:

VOLUNTEER / STAFF:
 “Thanks for taking the time to learn about the DREAM Project.  If you don’t mind, I would like to ask you a few questions to make sure that you are eligible to participate.”

· If participant cannot stay to complete Screening Questionnaire:

VOLUNTEER / STAFF:   “If it is okay with you, I’d like to call you later this week to go over the screening questions over the phone.” [See Sign-Up Sheet and record Participant Contact Information]
· If participant can stay to complete Screening Questionnaire:

Complete Screening Questionnaire.

· If participant is not eligible:

VOLUNTEER / STAFF: “Unfortunately, I do not think that you are eligible to participate in the DREAM project for the following reason(s”): DESCRIBE WHY PARTICIPANT IS NOT ELIGIBLE.  “Although we won’t be able to help you through the DREAM project, I can give you information regarding Bellevue’s Diabetes Self-Management and Education Program.” [DISTRIBUTE FLYER].
· If participant is eligible:

VOLUNTEER / STAFF: “Now that we know that you are eligible to participate in the DREAM project, I would like to invite you to attend the first session in _______ (month of first session).  If you leave your name and contact information, I will be calling you to schedule a date and time that works best for you to attend the first session.” [See Sign-Up Sheet and record Participant Contact Information]
If a participant is screened via phone at a later date (see page 10, section “Retention, Screening to Baseline”), the CHW should schedule a time for the consent form to be reviewed and signed.  Once consent is obtained from a participant, the Project Coordinator and/or approved staff member will confirm the participant’s eligibility via MYSIS or other electronic medical record (EMR) system.
ii.
Overview of Recruitment Process, Mass Mailing

One way to strengthen recruitment efforts is to employ a multi-pronged approach and solicit potential participation through other channels besides screening / tabling events.  A mass mailing can be a relatively low-cost strategy that can help to both bolster overall recruitment as well as improve program reach.  A mailing list of Bangladeshi diabetic patients can be obtained through hospital finance or registration departments, once the proper approvals have been secured from department heads and Institutional Review Boards (IRBs), if applicable.  This strategy also helps to eliminate one step in the recruitment process, which is to confirm participant eligibility, since the list will include the participant’s most recent clinical measurements / A1c.

The mass mailing should be prepared using the IRB-approved recruitment letter with the most recent date inserted into the header.  The letter has already been translated and should be sent with English on one side and Bangla on the other.  Additionally, potential female participants should receive a letter from a female CHW and vice versa.  

iii.


Recruitment Process Flowchart (Screening / Tabling Event)





Recruitment Process Flowchart (Mass Mailing)









III. RETENTION

a.
SCREENING TO BASELINE

After a screening / tabling event, each potential participant that has been screened or has left contact information will be assigned to a CHW and should receive a follow-up phone call within one week of initial meeting.  The CHW will thank the participant for their time and continued interest in the DREAM Project.  Additionally, if a participant has not been previously screened at a screening / tabling event, the CHW can perform the screening over the phone using the Screening Questionnaire (see page 6 for recruitment script) and schedule a time for the consent form to be signed in advance of the Baseline session.
As soon as possible, the CHW should schedule a time for the participant to attend the Baseline session, the dates and times of which have been scheduled in advance.  It is possible that once a participant has been screened and/or consented, they may become unreachable via phone for various reasons.  In order to increase retention between screening and baseline, a phone follow-up protocol (Appendix 3) has been developed to maximize participant contact without said contact becoming too intrusive.  Each attempt at contact as well as the call outcome should be recorded in detail in the CHW Encounter Log.
b.
BASELINE THROUGH SESSION 5

The scheduling and timing of intervention sessions is often challenging and can be a barrier when attempting to increase participant retention.  In consequence, sessions should be scheduled at various days of the week and various times, to give each participant maximum flexibility.  Examples include holding sessions on Monday and Wednesday in one week, and on Tuesday and Thursday in the following.  All sessions should be held within a two-week period, and should not exceed this time period so that the intervention schedule is not delayed or extended. 

 Additionally, in order to increase retention, small incentives are to be provided at the Baseline and each subsequent session.  Each participant is to receive a two ride MetroCard in exchange for travel associated with attendance, as well as a small gift (< $5) related to the session.  Examples include pill boxes (Baseline session), 5 lb. bag of brown rice (Nutrition session), pedometers (Physical Activity session), diabetic compression socks (Diabetes Complications session), and stress ball (Stress Management/Family Support session).  See Appendix 12 for list of sample incentives and sources. Lastly, at the Baseline session, participants should be notified that anyone who completes the intervention (see section C, “Completion on Intervention”) will be entered into a lottery to win a cash prize not to exceed $100.  A male and a female winner will be chosen.
Other strategies to increase retention throughout the intervention include collecting emergency contact information from each participant at the Baseline session, in case participant changes phone number or address.  Additionally, during initial meetings at tabling events, CHWs will attempt to engage family members in the participant’s action plan and to empower the family unit to encourage participation.
i.
Make-Up Sessions

If a participant is unable to attend any of the scheduled sessions within a two-week period, a make-up session should be scheduled with that individual to be conducted on a one-on-one basis.  If three or more individuals miss a particular session and can be re-scheduled on the same day, the CHWs will attempt to arrange a group make-up session in order to maintain a group dynamic.
c.
COMPLETION ON INTERVENTION

“Completion on intervention” will be defined as having completed all five intervention sessions and two one-on-one visits. 
IV.
INTERVENTION IMPLEMENTATION


a.
INTERVENTION SCHEDULE

The following table illustrates the schedule for the DREAM Intervention:
	
	0 Mos
	1 Mos
	2 Mos
	3 Mos
	4 Mos
	5 Mos

	Recruitment
	X
	
	
	
	
	

	Enrollment
	  X
	
	
	
	
	

	Randomization
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	Session 1
	          X
	
	
	
	
	

	Session 2
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	Session 3
	
	
	T
	
	
	

	Session 4
	
	
	
	T
	
	

	Session 5
	
	
	
	
	
	T

	1v1 Visit #1
	
	T [Anytime
	Between
	Session 2 & 4]
	
	

	1v1 Visit #2
	
	
	
	T [Anytime
	Between
	Session 4 & 5]


X = All Enrolled Participants
T = Treatment Group Only


b.
BASELINE

Once a participant has been screened, he/she should be invited to attend a Baseline session based on their availability.  The CHW should record the date of the scheduled session in the encounter log, as well as on the internal scheduling sheet used for planning purposes.

Advance preparation is the key to ensuring that each Baseline session (and subsequent intervention session) runs smoothly and is beneficial for both the project staff and the community.  The baseline session (and/or subsequent intervention sessions) can occur in either a clinic-based setting, or a community-based setting, depending upon the preference of the project staff as well as the availability of participants.  Each type of space will require specific planning and preparation, but in general the following checklists should be used when planning a Baseline session:

i.
PREPARATION IN ADVANCE OF SESSION
Secure Space 
· Identify potential meetings spaces (if needed).
· Contact appropriate point person for securing space reservation (if needed).

· Confirm reservation of space one week prior to scheduled session (if needed).
Manpower

· Decide how many volunteers and staff are needed for the session based on internal 
scheduling sheet. 

· Notify staff and volunteers. Explain session goals and request support.
· Assign volunteers specific duties, if necessary.

· Create schedule for event with rotation of volunteers and staff, if necessary.
· Ensure volunteers/staff that will be doing data collection have completed IRB and HIPAA certification and have been trained appropriately.
Organize Supplies and Materials Needed for the Session
· Assemble needed office supplies: pens, clips, tape, etc.

· Assemble data collection tools needed: Informed Consent Forms (ICFs), Contact 
Information Sheets, Baseline Survey, and Fidelity Checklist (ensure that all are most 
recent IRB-approved versions).
· Assemble Sign-In sheet that contains: Time of Arrival, Name of Scheduled Participants, 
UIDs, Date of Scheduled Baseline Clinicals (if not already completed)

· Prepare health education materials to be distributed: Folder containing copy of Session 
slides and handouts, CHW Business Cards, and FAQ Information Sheet (Appendix 2).
· Assemble needed clinical supplies: Blood Pressure Monitor(s), Tape Measure, Measuring 
Tape, Weight Scale(s).

· Assemble incentives for session.
· Load slideshow on USB drive for use on the DREAM laptop.
Other

· Submit a list of participants in need of a Baseline clinical measurement (any individual who has not had an A1c measurement in the previous 30 day period) along with the corresponding dates of birth (DOBs) and medical record numbers (MRNs), to the site contact or clinical liaison at least one week in advance of the scheduled session.

· Order or purchase necessary food/drinks/paper supplies in advance, if possible.
2.
DAY OF INTERVENTION SESSION
· All volunteers and staff should be at the space at least 30 minutes before the session.
· Assemble breakfast/lunch/snacks, as well as necessary paper products.
· Set-up projector and laptop with slideshow presentation.  

· Each attendee should be provided with a folder containing the health education 
materials associated with that session, as well as a 2 ride MetroCard.
· After being checked in, a volunteer/staff member will complete the contact information 
sheet as well as the appropriate data collection tool (Baseline or 6-Month 
survey).
· Upon completion of the survey, participants will have their blood pressure measured 
(see Appendix 5), their height and weight measured, as well as their hip and waist 
measured (see Appendix 6).

· Completed data collection tools should be turned in to the Project Coordinator of staff 
member on-site for filing in the appropriate folder.

· CHWs conduct intervention session with participants.
· Volunteer, intern, or staff member not conducting the intervention session will 
complete the fidelity checklist.
3.
POST- INTERVENTION SESSION
· Clean-up facility and leave in as good or better condition than before event.

· Record attendance results.  File all collected contact information, surveys, and/or consent forms in locked filing cabinet.

· Store all session materials together for future use

c.
RANDOMIZATION

After participants are screened, consented, and enrolled, they will be randomized according to a computer-generated randomization scheme.  The term “enrolled” in this study will refer to an eligible individual who attends Session #1 and completes a Baseline survey.  If an individual attends a Baseline session but does not have a qualifying A1c, he/she will not be eligible for randomization until the clinical measurement is completed and confirmed to be > 6.5.

i.
Process Overview

CHWs will inform the Project Coordinator of each eligible individual who attends Session #1 and completes a Baseline survey.  Subsequently, the Project Coordinator will notify the Research Scientist (or Database Manager in his/her absence) that there are eligible individuals awaiting randomization and will provide for him/her the following:
· UID

· Gender of Eligible Participant

· Age of Eligible Participant

These characteristics have been identified as important stratifiers in this study.  The Research Scientist (or Database Manager) will use Microsoft Excel to generate the individual’s group assignment, and will return the assignments to the Project Coordinator in real-time.  The Project Coordinator will maintain a log of all of the enrolled individuals and their group assignment.


ii.
Disclosure of Randomization Results

Once enrolled participants have been randomized to either the treatment or control group, the assignments will be provided to each of the project CHWs so that they might notify each individual of the results.  The study has been designed so that all participants randomized to the control group will, after the six-month period as a control, be invited to participate in the community health worker intervention.  This is part of our multi-pronged effort to improve retention of participants randomized to the control group.  Additionally, this ensures the project is ethical in nature.  A phone protocol has also been developed to assist project CHWs with the disclosure of randomization results (Appendix 4).

d.
Intervention

During the intervention, Treatment group participants will attend 5 2-hour group educational sessions that provide the tools and strategies to control and manage diabetes in Bangladeshi individuals of NYC.  The first session focuses on introducing participants to the basics of Diabetes, including the types of diabetes, the definition of A1c and target goals for A1c, blood pressure, and cholesterol.  The second session focuses primarily on nutrition and healthy eating for controlling blood sugar.  The third session examines the importance of physical activity in diabetes management and provides practical examples of ways to increase physical activity levels.  The fourth session provides participants with an overview of the potential complications associated with diabetes and the importance of preventive self-care.  The fifth and final session focuses on stress management and family support, and family members are invited to attend with the participating individual.  Preparation guidelines for each subsequent session are similar and can be referenced on pages 11 – 13 of this protocol.
CHWs Gulnahar Alam, Mamnunul Haq, Mursheda Ahmed, and MD Taher will conduct each intervention session in Bengali.  An overview of the DREAM curriculum can be found below:

i.
Curriculum Outline

Session 1: What is Diabetes?

1. Myths and Facts 


a.
Activity: Survey with post it notes for participants 



i.
Find out what the baseline understanding is for the group 



ii.
Questions to Ask: 

a. What is Diabetes? 

b. What are the signs and symptoms of Diabetes? 

c. What are the types of Diabetes? 

d. How old were you when you were diagnosed? 

e. What do you know about regular Checkups and Complications? 

f. How are you managing complications?

2. Disease Specific information 

a. What is Diabetes?

b. Signs and Symptoms of Diabetes followed by a small group discussion on what is Diabetes 

c.  Types of Diabetes

i. Type I and Type 2

ii. Gestational Diabetes

iii. Pre-Diabetes

d.  Risk Factors for Diabetes

e. Demonstration showing normal blood and blood with High glucose level 

i. Blood Glucose Levels (BGL) 

1. Circumstances that affect BGL 

2. What are the levels that indicate Pre-diabetes and Diabetes?

3. How does Medication affect BGL?

4. How to use Glucometers 

5. Hypoglycemia and Hyperglycemia

f. Diabetes Management

i. Managing Diabetes with a Healthcare Provider

ii. Managing Diabetes at Home

iii. Stress Management

iv. Roleplay Activity
Session 2: Nutrition

1. Healthy Eating
2. Calories and Portion Size and Control
3. About the Diabetes Food Pyramid


a.
Activity: Create your Food Pyramid

4. All About Fiber
5. Avoiding Sugar 


a.
Activity: Create your Food Pyramid

6. Carbohydrate counting
7. Managing BP and Reducing Salt Intake
8. Managing Cholesterol Intake


a.
Saturated, Unsaturated, Trans Fats


b.
Food Preparation Tips for Reducing Cholesterol Intake
9.  Heart Healthy Eating


a.
Creating Shopping Lists
10. Label Reading
a. Tips for Label Reading
11. Health Eating Habits


a.
Incorporating Sweets into your Diet


b.
Short- and Long-Term Goal Setting


c.
Managing Eating Habits in Social Situations
Session 3: Physical Activity

1. Introduction

a. What is physical activity?

i. Activity: Myths and facts about Exercising

b. Benefits and Importance

c. Important aspects (type, regularity, safety)
2. Types of Activities

a. Regular/routine exercises (aerobics, resistance training, flexibility)
i. Activity: Choosing your activity

b. Regularity
i. Setting goals

ii. Agenda (daily, weekly, monthly)
c. Monitoring

i. Safety first

ii. Behavioral

iii. Track your pulse and heart rate

3. Practice activity

a. Show proper stretches

b. Common work out techniques
c. Assign buddies
d. Participants receive DREAM Physical Activity DVD “30 Minutes of Your Health.”
Session 4: Diabetes Complications

1. Long Term Complications of Diabetes

2. Diabetes and Eye Disease



a.
 Diabetic Retinopathy



b.
 Signs of Diabetic Retinal Damage

3. Diabetes and Nerve Damage



a.
Ways to Control and Prevent Nerve Damage

4. The Importance of Foot Care for Diabetics



a.
How nerve damage affects the feet



b.
Foot Care

5. Diabetes and Heart Disease



a.
Signs of a Heart Attack



b.
Preventing Heart Disease and Stroke

6. Gum Disease and Diabetes



a.
Signs of Gum Disease



b.
Preventing Gum Disease

7. Kidney disease and Diabetes



a.

Signs of Kidney Failure



b.

Preventing Kidney Problems

8. Smoking and Diabetes

Session 5: Stress Management and Family Support 
1. Effects of Stress on Physical and Emotional Health



a.
Common external causes of stress



b.
Common internal causes of stress




i.
Discussion:  How does stress impact your diabetes management?



c.
Effects of Stress on BGL



d.
Effects of Stress on Emotional Health




i.
Discussion: How does stress affect our emotional health?

2. Effects of Stress on Diet, Smoking, and Physical Activity Levels



a.
Unhealthy Eating




i.
Social & Emotional Eating




ii.
Situational eating & Eating as Result of Negative Thoughts



b.
Smoking




i.
Health risks of smoking




ii.
Nicotine Replacement Therapy & Cessation Options




iii.
Health benefits of smoking cessation


c.
Sedentary Lifestyles




i.
Health risks of sedentary lifestyle





ii.
Tips for increasing physical activity

3. Stress Management Techniques

4. Effects of Family Support on Managing Stress



a.
Family Roles



b.
Family Support & Exercise, Smoking Cessation, Physical Activity

5.
Herbal and Home Remedies for Stress Relief
Additionally, all intervention materials (session slides and handouts) are provided in Bengali.  All participants are provided with a folder containing the materials for Session 1 (see page 12) at the time of the first session.  At the second session, treatment group participants are provided with a binder containing tabs for each subsequent session where session slides and handouts can be filed and stored.  It is not necessary to bring the binder to each session, but some participants found it helpful to bring the materials with them to each class for note-taking/reference.  

ii.
Fidelity to Intervention

Fidelity to the intervention will be measured through the use of checklists.  A volunteer, intern, or staff member who is not facilitating the intervention session (observer) will be responsible for completing the fidelity checklist, which includes a record of the location and duration of the session, the concepts reviewed during the course of the session, the CHW(s) responsible for facilitation, as well as any comments or notes regarding how the session was received by participants.


iii.
Data Collection


Data will be collected from both the treatment and control groups at various times during the course of the six-month intervention.  Table 1 below demonstrates the timepoints for data collection for both groups.

Table 1.  Randomized Controlled Trial Design 

	
	Baseline
	
	
	6 months
	
	12 months

	Treatment Group
	O0
	X
	X
	O1
	
	O2

	Control Group
	O0
	
	
	O1
	
	


O0  =
Baseline measurement 

X   = 
One-on-One Visit with CHW
O1,2,3  =
Follow-up measurement(s)


1.
6-month Follow-Up @ Session 5

All participants (both treatment and control groups) will be asked to complete the 6-month follow-up survey, as well as clinical measurements (A1c, lipid panel, weight, waist, and hip circumference).  Participants in the treatment group will be asked to complete the survey and clinical measurements at the beginning of Session #5.   Participants in the control group should be contacted via phone to schedule a time in which to complete the survey and clinical measurements with the assistance of a volunteer or intern (or CHW, if volunteer/intern cannot be available).  In extreme cases in which participants in the control group can or will not complete the survey and measurements in-person, all efforts should be made to complete the 6-month survey over the phone.  Upon completion of the 6-month survey and clinicals, control group participants should be provided with  a 2 Ride  MetroCard.
A list of participants who require the 6-month clinical measurements along with corresponding DOBs and MRNs should be sent to the site contact or clinical liaison at least 7-10 days in advance of the scheduled 6-month session/appointment.


3.
12-month Follow-Up @ Year 1
Participants in the treatment group will be asked to complete a 12-month follow-up survey, as well as clinical measurements (A1c, lipid panel, weight, waist, and hip circumference).  At this time, participants will also be asked to complete several questions related to program satisfaction.   In order to increase data collection rates, several retention strategies can be employed.  One example is to correspond with treatment group participants around the 9-month mark via a mailing to “remind” them to update their address and contact information with the staff in case it should change prior to the 12-month follow-up timepoint.  Examples of this type of correspondence can be found in the master protocol binder.
In extreme cases in which participants can or will not complete the survey and measurements in-person, all efforts should be made to complete the 12-month survey over the phone.  Upon completion of the 12-month survey and clinicals, participants should be provided with a $4.50 MetroCard.
A list of participants who require the 12-month clinical measurements along with corresponding DOBs and MRNs should be sent to the site contact or clinical liaison at least 7-10 days in advance of the scheduled 6-month session/appointment.



4.
One-on-One Visits

Participants in the treatment group will receive 2 one-on-one individualized sessions with a DREAM CHW, to occur at the home of the participant, after/before a doctor’s visit, or at another mutually-agreed upon location.  If a visit cannot be arranged to occur in-person, it may occur over the phone but only in the most extreme circumstances in which all other options/strategies have been employed to arrange an in-person visit.  The purpose of these visits is to 1) link and negotiate participants’ access to a primary care physician (PCP) as well as needed social services, 2) provide social support, 3) assess participant’s risk for diabetic complications and provide appropriate management strategies, and 4) assure adherence to medications and appointment-keeping through reminders or accompaniment to the participant’s doctors appointments. 

During the one-on-one visits the CHW will use a visit checklist to ensure that all aspects of the visit are completed, if possible.  The CHW will also utilize a self-management goal setting guide(see Appendix 7) to assist participants with setting a SMART (Specific, Measureable, Attainable, Realistic, Time-specific) goal to be set for the course of the intervention.  Once the goal has been set, CHWs will assist participants with attaining (and maintaining) their progress towards goal achievement through follow-up phone calls as well as at the subsequent one-on-one visit.
Upon the completion of the one-on-one visit, CHWs will document their encounter with the participant in a detailed progress note.  Progress notes should include an overview of the visit, topics discussed, CHWs assessment, strategies or other assistance provided, as well as a plan for follow-up.  Documentation of the visit should occur within seven days, at which time the CHW will upload their progress note to the project shared drive in their respective folder 

iv.
Community Events

Throughout the course of the intervention, the DREAM project will aim to host 1-2 community events to give project participants the opportunity to engage with each other in healthful ways outside of the intervention session setting.  Examples of community events to occur include picnics in the park (to include healthy food choices and physical activity), as well as sponsored walks (e.g. American Diabetes Association’s Step Out Walk to STOP Diabetes).  A resource list of potential locations to hold community events can be found in Appendix 8.

Invitations to community events should be sent out via mail 2-3 weeks in advance of planned event.  Additionally, media contacts should be invited to attend.  If individuals from media are not able to attend, a synopsis of the event with photos should be submitted in the week following the event for submission.   A directory of media contacts can be found in Appendix 9.

Attendance at each community event will be recorded by participant UID.  Additionally, attendees should each sign a photo release form upon arrival, as well as a Waiver of Responsibility, if needed (particularly if children are invited or present and/or if events are to be held outdoors).  

v.
Participant Graduation

Upon the completion of Session 5, project participants will be invited to attend a graduation ceremony where “graduates” of the program will be honored for their achievements.  DREAM Coalition partners, community members, ethnic media, local government officials, as well as DREAM Project family and friends will all be invited to attend this event.  Each participant will receive a certificate of achievement from NYU School of Medicine, as well as a small gift.  Additionally, raffles will be held for larger prizes (rice cooker, yoga mat, etc.).  Individuals who attended all five intervention sessions will be eligible for one raffle.  Individuals will also receive extra raffle tickets for each session that they attended “on-time.”  Participants will also be reminded that we will be following up with them for the 12-month survey after six months.
Attendance at the graduation ceremony should be recorded by participant UID.  Additionally, attendees should each sign a photo release form upon arrival.  Media contacts should be notified of graduation event in advance.  For more information on inviting media, see preceding section on community events.

e.
Contamination
Participants randomized to the control group may have interaction with individuals in the treatment group, through physical proximity or a shared social network.  As a result, participants in the control group may receive information regarding the content of the intervention, creating contamination effects.  To measure this interaction, we have included questions on each follow-up survey about whether or not control group participants have had interaction with treatment group participants.  Additionally, members of the control group may attempt to contact the CHW to obtain information or assistance with diabetes management-related issues.  To minimize this type of contamination, volunteers and/or interns will complete follow-up surveys with control group participants as much as possible.  Additionally, CHWs have been instructed on how to appropriately deal with control group members that request additional or continued support beyond the introductory session.  These situations can be evaluated further, if needed, on a case-to-case basis either in the setting of a staff meeting or Coalition meeting.
V.
DREAM PROJECT COALITION


a.
Introduction
From the project’s inception in 2008, a coalition comprised of individuals from various sectors has guided DREAM’s goals and activities.  The use of community coalitions as a means of harnessing collective expertise and resources of stakeholders to affect health has been discussed at length in public health literature, particularly in the use of community-based participatory research projects like DREAM.  In order to be effective in this role, the DREAM Coalition meets on a monthly basis to discuss the intervention progress, challenges/barriers faced in implementing the program, and/or events of activities taking place within the community.  The Coalition also serves the important role of ensuring that all aspects of the intervention are culturally-appropriate for use in the Bangladeshi community.  Members have all worked with the community of interest or they are themselves Bangladeshi, and have expertise in fields or skill sets related to conducting community-based participatory research (CBPR).  

b.
Memorandums of Understanding (MOUs)
In order to remain effective in its role as an advisory board for the DREAM Project, Coalition members are expected to attend all relevant meetings and contribute in various capacities.  From the onset, all parties should outline the expectations of both the host organization and the coalition member.  This can be achieved through the development of a Memorandum of Understanding, or MOU.  After a new partnership has been established and an individual or organization expresses interest in participating in the DREAM Coalition, an MOU should be drafted, reviewed and agreed upon by both parties, and signed by all involved.  All MOUs are maintained with the Project Coordinator (hard-copy) as well as on the project shared drive (J:\DREAM\DREAM Project Coalition\Coalition Members).  An MOU should be reviewed and updated on a yearly basis, if needed, as an individual or organization’s role may change throughout the course of the intervention implementation.  Additionally, the MOU should outline whether or not any monetary compensation will be provided in exchange for participation.  If so, invoices should be generated and submitted to Accounts Payable 6-8 weeks prior to the end of the MOU period, so that partners receive payment in a timely manner.  

c.
Coalition Meeting Procedures

The DREAM Project Coalition will meet on a monthly basis at minimum ten times per calendar year.  Each meeting is take place on the last Thursday of each month, and will commence at 5:30 p.m.


i.
Preparation in Advance of Meeting (December of Each Year)
· Develop Annual Meeting Schedule in advance and distribute to all members at January meeting.  Meeting schedule should be coordinated with PI Nadia Islam, PhD.
· Reserve space for all meetings in advance via NYU Meeting Manager website (http://redaf.med.nyu.edu/rooms-spaces).  
ii.
Preparation in Advance of Meeting (Two Weeks Prior to Scheduled Meeting Date)
· An email reminder about an upcoming Coalition meeting should be sent two weeks prior to scheduled meeting date.  Reminder should include location information as well as request for RSVP.
· A meeting agenda should be developed with input from the Project Director.
· Determine if any agenda items require advanced input from other CSAAH staff members or advance preparation of data.  If analysis is required, contact the Database Manager with specific meeting needs.
· Once agenda has been finalized, slides for presentation at the meeting should be developed and finalized.  Approval of slides should be obtained from the Project Director prior to the meeting.
iii.
Preparation in Advance of Meeting (Day of Meeting)
· Print out sign-in sheet for meeting.
· Have dial-in information for members joining via teleconference available (if needed).
· Save presentation slides on USB drive for use in the conference room.
iii.
Preparation in Advance of Meeting (Day of Meeting) - CONTINUED
· Buy and prepare snacks/drinks for meeting.
· Commence meeting.  
· Meeting minutes should be recorded by Project Coordinator during meeting proceedings.  Minutes should notes about all relevant comments and questions during the meeting, as well as any items that require additional follow-up.

iv.
Post-Meeting

· Meeting minutes should be typed and saved on the project shared drive in the designated meeting date folder 

· A follow-up email should be sent to Coalition members within one week of meeting and should contain a .pdf copy of the meeting minutes as well as the presentation slides.  This email should also contain the details for the upcoming meeting.

· The sign-in sheet, as well as a hard-copy of the agenda and presentation slides should be filed in Project Coordinator’s administrative files.
V.
CHW TRAINING CURRICULA

a.
Introduction
In order to be effective in their role as Community Health Workers, each DREAM CHW has undergone extensive training in a variety of skill sets and learning areas related to their various functions.  In addition to the CHW training curricula outlined below, CHWs participate in trainings on an ongoing basis based on the availability of useful trainings as well as their expressed interest in content areas that might not have been covered in their initial training.  A record of CHW participation in any training is maintained by the Project Coordinator and can be found in Appendix 11 (also maintained on project shared drive at J:\DREAM\Project Training Materials\CHW Training).  

b.
CHW Training Curricula
All DREAM CHWs completed an extensive training facilitated by the CHW Network of NYC in coordination with the NYU Prevention Research Center.  The curricula for this training can be found below:
CHW Training Curricula:

Class 1 – Introduction & Course Overview
Introduction of Staff/Roles

Getting to Know You 

Orientation/Ground Rules

Why here, expectations

Training plan, schedule, guidelines

Health, Public Health and Healthcare 








What is Health?

What is Public Health?

Medicine - Primary, Secondary and Tertiary Care


Social Determinants of Health


Poverty

Strength-Based Perspective & Family Assessments

Empowerment Approach
Class 2 – CHW History & Adult Learning

Evaluation Comments & Review 

Pairs Assignment & Introductions

History of CHWs: Radio Docudrama & Discussion 





CHW Identity - Activity 

Definition - Qualities, roles, skills - Workforce profile 

Core values - Code of Ethics

Social Justice

Popular Education
Multiple Intelligences - Inventory

Reflection/Evaluations

Class 3 – Learning Styles & Behavior Change 



 

Evaluation Comments & Review 

Cognitive Development Theory

Dualism vs. Relativism

Stage Theories

Life Span Theories

Moral Development
Justice Reasoning

Care Perspective, Emotions 

Faith

CHW Training Curricula (continued):

Dimensional Development 

Kolb Learning Styles - Assessment Activity

Experience, Reflection & Abstraction

Behavior Change – Activity


Stages of Change


Process of Change


Tailored Interventions
Adults in Transition 

What is a Transition?

Transition Process

Influencing Factors

4S System 

Individual/Relationship/Works 

Strategies and Supports

Evaluations & Reflection
Class 4 – Communication I

Evaluation Comments & Review 

Non-violent Communication
  
 Ideology & Spirit

  
 Needs-Based Approach

Compassionate Communication

   
Skills Description

   
Intro/Cognitive Approach

  
Activities & Exercises

Making Observations

Intro

Activities & Exercises

Relevance to documentation

Conversation Blockers

Zingers

Activities & Exercises

Conversation Helpers

Evaluations & Reflection
Class 5 – Communication II

Evaluation Comments & Review 

Homework Review

Feelings/Needs & Practice Exercises

Making Suggestions - Not Demands

Positive Action Statements & Practice Exercises

Magic Formula & Practice Exercises

Evaluations & Reflection

CHW Training Curricula (continued):

Class 6 – Communication III          

Evaluation Comments & Review 

Homework Examples

Typical Responses

Win-Win Situations

Giving Thanks

Non-verbal Communication


Pedro’s Story Activity


Home Visiting
Interviewing & Documentation 


Information Gathering







Privilege, Power and Ethics 






 
Informal Counseling I - Privilege and Power Activity

Ethical Use of Power 

Informal Counseling II - Boat Exercise

Privilege & Status

Sanctity of Life

Labeling & Judging

Evaluations & Reflection
Class 7 – Informal Counseling 




 
Evaluation Comments & Review 

Three Questions Activity
Building Relationships

Confidentiality, Trust, Informed Consent

Empathy, Respect

Boundaries, Professionalism

Mentoring/Advocacy/Counseling 

Creating a Community  

Equality & Dignity

Prejudices & Biases

Stigma & Discrimination

Social Isolation

Labeling & Judging

Evaluations & Reflection

Class 8 – Training & Group Facilitation 


 
Evaluation Comments & Review 

Roles of a Trainer
Training Principles

CHW Training Curricula (continued):
Overcoming Fears of Training


Individual fears & strategies


Public speaking

Facilitation and Group Facilitation
Principles of facilitation

Fears & Concerns

Popular education

Crisis Intervention

Reportable Conditions

Suicide
Guest Speaker(s)
Class 9 – Chronic Disease & Nutrition overview
Diabetes 101

Diabetes Facts & Myths

Nourishment Activity & Discussion
Portion Distortion

Feeding Behaviors
Asthma 101
Asthma Facts & Myths
Class 10 – Summary Review & Evaluation
Final Evaluations 

Final Performances

Reflection 

Closure/Gratitude Circle

Certificates
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Appendix 1: Health Education & Recruitment Materials to be distributed at Screening/Tabling Events
Health Education Materials
For Bellevue Hospital:

· HHC Options Brochures (English and Bangla)

· One-Page Information Sheet on Bellevue Diabetes Self-Management Program (for non-Bangladeshi or other ineligible individuals interested in the intervention)
For All Screening Sites:

· “What is Diabetes” Handout (NDEP, English/Bangla), filed in DREAM Resource Library

· “Type 2 Diabetes” Handout (NDEP, English/Bangla), filed in DREAM Resource Library

· “Complications of Diabetes” Handout (NDEP, English/Bangla), filed in DREAM Resource Library

· Diabetes Health Bulletin (NYC DOH, English), filed in DREAM Resource Library
Recruitment Materials

· DREAM Folded One-Page Brochure (Bangla & English), printed from NYU Print Shop
· DREAM Frequently-Asked-Question (FAQ) Sheet (see Appendix 2), printed in-house
· Business Cards for all DREAM CHWs, printed from NYU Print Shop
· Diabetes Self-Check Diaries (various, English), filed in DREAM Resource Library
Appendix 2: Frequently-Asked-Question (FAQ) Sheet
Appendix 3: Phone Protocol – Recruitment Follow-Up

[image: image2]

Appendix 3: Phone Protocol – Recruitment Follow-Up (continued)


[image: image3]
Appendix 4: Phone Protocol – Disclosure of Randomization Results
Phone Protocol for Disclosure of Randomization Results:

“Hello ______, This is _______ (CHW Name) calling from the DREAM Project.  I’m just calling to thank you for attending our recent introduction session.  It was a pleasure meeting you / seeing you again.”

· If participant has been randomized to the Treatment Group:

“I’m calling today to see when you can attend our next session, which is scheduled for this month [give scheduled dates/times].”
· If participant has been randomized to the Control Group:

“This reason I’m calling today is to let you know that we have a lot of participants now, and since there are only 3 CHWs, we fear that we might not be able to devote the proper amount of attention to all of those participants who are interested in our program.  As a result, we are asking half of the interested group to come to the sessions this Winter, and the other half will be invited to attend the sessions when we start-up again in the Spring.  This doesn’t mean that we won’t be seeing you over the next few months – I’d still like to meet with you in a few months to discuss how you’re doing and to ask you some of the questions you answered at our first session.  We’ll also be checking your blood pressure, weight, height, waist/hip measurements, as well as making sure that you have an A1c and  Lipid Panel every 3 months to monitor your progress in managing your diabetes.  We’ll also check back in with you over the winter / and at the beginning of the spring.”

· If participant has questions re: the randomization process:

“We selected the winter and spring groups by having a co-worker put everyone’s names into a computer and the computer randomly selected the groups.  The process if very similar to flipping a coin, that is each person had a 50/50 chance of attending the sessions now or attending the sessions in the Spring.”
· If participant has questions re: the need for two groups:

“Diabetes can be a difficult and often-times frustrating condition to manage.  We want to make sure that we give all of our participants enough time and attention to help them manage their diabetes.”
· If participant responds “I can’t participate in the Spring.”:

“Our program will be holding sessions for the next few months.  Even if you aren’t able to attend in the Spring, we will do our best to make sure that you are able to attend whenever possible in the future”
As of 5/2/2011

Appendix 5: Blood Pressure Measurement Protocol
Blood Pressure  Measurement Protocol
· Ensure participant has been resting/sitting for at least 5 minutes prior to having their blood pressure measured.

· Participant must sit down in a chair at a table in a relatively quiet place with feet flat on the ground and legs at 90 degree angle.  
· Start with left arm resting on a firm surface. It is very important that participant’s arm is supported so that the cuff around the arm is at the same level as your heart. 
· Participant’s arm may need to be supported with books to make sure it is at the correct height. Ensure that the arm is totally relaxed and not tensed
· Wrap the blood pressure cuff snugly around participant’s upper arm, positioning it so that the lower edge of the cuff is 1 inch above the bend of the elbow.
· The deflated cuff needs to be tight, but not too tight (should be able to insert two fingers between it and the skin)
· Advice participant to stay still and remain silent during the reading since moving and talking can affect the reading.  

· Start the machine 
· Take three readings each about 3-5 minutes apart.  The first reading should be on the left arm and the 2nd and 3rd readings should be on the right arm.  
· Record the readings on the data collection tool. Make sure you keep accurate records – some people are tempted to round the numbers up or down, or to record a lower blood pressure. 
Blood pressure is measured using Omron HEM-712C automatic blood pressure monitors with measurements taken 1 on the left and 2 succeeding readings on the right arms spaced 3-5 minutes apart with participants in a seated position.  Batteries are changed regularly to ensure accurate measurements
Appendix 6: Waist and Hip Measurement Guidance Protocol
Waist and Hip Measurement
To measure the waist: 
Place a tape measure around your bare abdomen at your natural waist (usually just above your belly button). Be sure the tape fits snugly but does not compress your skin. Place the tape parallel to the floor. Then relax, exhale and measure your waist. 

To measure the hips: 
Place a tape measure around the widest part of your buttocks. 
To determine the waist/hip ratio, simply divide the waist measurement by the hip measurement: 

For example, if your waist is 40" (102 cm.) and your hips are 50" (127 cm.), you divide 40 by 50 (or 102 by 127): 

40" / 50" = .80 (102 / 127 = .80) 

The goal for women is to have a ratio less than .80 (waist is 80% of hip) 

The goal for men is to have a ratio less than .95 (waist is 95% of hip) 

Appendix 7: My Self-Management Goal Setting Activity
Appendix 8: Resource List of Potential Locations for Community-based Events
Queens

1. DRUM Office (Desis Rising Up and Moving)
72-18 Roosevelt Avenue, 2nd Floor, Jackson Heights, NY
Location Type: Indoor, One large room with a couch and few small tables/chairs.  Best suited for small group settings.  May or may not be available on weekends, depending upon availability of member to open/close office.

Contact: Ayesha Mahmooda, Ayesha@drumnyc.org, 718.205.3036

2. Diversity Center / Queens Pride House Office

76-11 37th Avenue, Suite 206, Jackson Heights, NY
Location Type: Indoor, One large room with several tables and chairs.  Another smaller adjacent room with couches.  Best suited for small group settings.  Availability varies.  Cost: $30 for non-profit groups.
Contact:  Michelle Abdus-Shakur, michellea@queenspridehouse.org, 718.429.5309
3. Jewish Community Center

37-06 77th St, Jackson Heights, NY
Location Type: Indoor, Chairs Only.  Tables can be made available for additional cost.  Best suited for large gatherings.  Generally booked at least 6-8 weeks in advance.  Cost: $80/hour for non-profit groups.

Contact: John, 718-457-4591,   http://www.jhekehillah.org/
4. Community Methodist Church
81-10 35th Avenue, Jackson Heights, NY

Location Type: Indoor, Various rooms available, all with different capacities and layouts.  For cost and detailed space information, see file “Community Methodist Church_Space Information_03.02.2012” on project shared drive (J:\DREAM\Project Protocols\Community Event Protocols\Community Methodist Church).  

Contact: Mary, 718.446.0690, ext. 101, http://www.1churchnyc.com/index.html
Appendix 8: Resource List of Potential Locations for Community Events (continued)
Queens (continued)
5. Bangladesh Society Office

86-24 Whitney Avenue, Elmhurst, NY
Location Type: Indoor, One large room with several long tables and chairs.  Another smaller adjacent room where supplies are stored.  Best suited for intervention sessions or small group settings.  Generally available on weekdays and Saturday afternoons.

Contact:  Diruba Nargis, Office Manager, 347-738-5183.  For special programs (other than sessions), contact Selim, Secretary, at 917-294-0970.
6. Rhongdhonu Restaurant


29-14 36th Avenue, Between 29th and 30th Street, Astoria, NY

Location Type: Indoor, Basement of Bengali restaurant.  One large room with lots of chairs and 
tables available.  Best suited for intervention sessions or large gatherings.  Generally available on 
weekdays and some weekends, with advanced notice.  Food must be provided by restaurant.

Contact: Siraj (Owner), 718.962.5580, or Gulzar (Manager), 718-472-2950

7. P.S. 234
30-15 29th Street, Astoria, NY, 11102


Location Type: Indoor, Elementary School Auditorium.  Best suited for large events requiring use 
of stage.  A/V equipment must be rented separately (school’s system is not available for use).    
Use of the space requires at least 6-8 weeks of advanced planning as permits are required.  
Once custodian approves the use of space, he will provide an “Extended Use of Building” permit 
which must be submitted to the Department of Education in-person at the Long Island City 
office (Queens, NY).  Once the permit is submitted, payment must be rendered online via an 
email that will be issued upon receipt at the DOE office.

Contact: Paul McGrane (School Custodian), 718.932.5650 or 718.274.8699.

8. Astoria Park
19th Street. between Astoria Park S. and Ditmars Blvd, Astoria, NY

Location Type: Outdoor, open park.  Best suited for picnics or other outdoor events.  For events with more than 20 people, a Parks Special Event Permit is required.  The application for the permit can be found online at https://nyceventpermits.nyc.gov/Parks/.  This permit requires at least 6-8 weeks of advanced planning as permit department is not well organized (can be difficult to obtain follow-up information).  Permit application fee is $25.

Contact: Queens Parks Department Office, 718.393.7272, website listed above.
Appendix 8: Resource List of Potential Locations for Community Events (continued)
Brooklyn
(TBD)

Appendix 9: Ethnic Media Contact List
[see J:\DREAM\Project Media Files, file name: “DREAM Media Contact Database”]
Appendix 10: DREAM Project Coalition Member Directory
	NAME
	ORGANIZATION
	EMAIL
	PHONE

	Dr. Darius Shiv Tandon
	Northwestern University

	dtandon@northwestern.edu
	410.614.5281



	Dr. Michael Tanner
	Attending Physician, 
Bellevue Primary Care Clinic

	Michael.tanner@nyumc.org, michaeltanner50@hotmail.com
	212.562.5490



	Dr. Runi Mukherji-Ratnam
	Professor, 
SUNY Old Westbury


	runi.ratnam@gmail.com
	516.603.1656



	Shahnaz Yousuf
	Founder and CEO, Adhunika

	shahnazy@gmail.com
	917.214.8359

212.787.6514

	Kajori Chaudhuri
	SAPNA NYC
	kajori@sapnanyc.org
	(718)-828-9772

	Misba Abdin

(or Samiha)
	CEO, BACDYS
	misba@bacdys.org
	718-235-1700


Appendix 11:  CHW Training Record
	Date of Training
	Individual and/or Organization Providing Training
	Topic of Training

	September 2008
	Krittika Ghosh, MSc

Deans Office,

NYU SoM
	“Survey Administration”

	09/04/2008
	Nadia Islam, PhD

Dean’s Office, 

NYU SoM
	“Introduction to CSAAH”

	09/04/2008
	Krittika Ghosh, MSc

Deans Office,

NYU SoM
	“Introduction to DREAM Project”

	09/04/2008
	Simona Kwon, PhD

Deans Office,

NYU SoM
	“Introduction to B-Free CEED”

	09/04/2008
	Douglas Nam Le
Deans Office,

NYU SoM
	“Introduction to Asian American Hepatitis B Project”

	09/11/2008
	Henry Soliveres

Rico Foz

Deans Office,

NYU SoM
	“The Roles of CHW’s in Health Disparities Work: a conversation with Project ASPIRE’s CHW’s”

	09/16/2008
	Sunhi Shin, RN

NYU SoM
	“Diabetes 101: Focus on Nutrition”

	9/18/2008
	Michael Tanner, MD

Bellevue Hospital
	“Diabetes 101: Focus on medications”

	9/25/2008
	Darius Tandon, PhD

Assistant Professor, 
Johns Hopkins University
	“Introduction to Community Based Participatory Research (CBPR)”

	10/02/2008
	New York Immigration Center 
	“Immigrant Access to Healthcare”

	10/16/2008
	New York-Presbyterian Hospital & New York University School of Continuing and Professional Studies
	“Language Services in Health Care conference: Partnering to Deliver Language Services in Health Care”

	10/21/2008
	Runi Mukerjee-Ratnam, PhD

SUNY Old Westbury
	“Focus Group Methodologies”

	10/30/2008
	Michael Tanner, MD

Bellevue Hospital
	“Essentials of Diabetes”

	Date of Training
	Individual and/or Organization Providing Training
	Topic of Training

	November 2008
	Krittika Ghosh, MSc
Nadia Islam, PhD
Deans Office,

NYU SoM
	“Mock Focus Groups”

	11/11/2008
	NYU Langone Medical Center Library
	“MEDLINE (via Ovid):
Introduction to Searching”

	11/12/2008
	NYU Langone Medical Center Library
	“MEDLINE (via PubMed):  Introduction to Searching”

	12/03/2009
	Public Health Association 
of New York City 
	“Feast and Famine: Obesity, Diabetes & Hunger in New York City"

	January 2009 
	IRB Staff,

NYU SoM
	“Introduction to IRB”

	January 2009
	The Brecht Forum
	“Diabetic Drama Workshops”

	01/27/2009
	New York Immigration Coalition
	“Enforcing Language Access Rights in NYC Today”

	02/17/2009
	Chau Trinh-Shevrin, PhD

Deans Office,

NYU SoM
	“Research Methods”

	02/17/2009
	Simona Kwon, PhD

Dean’s Office

NYU SoM
	“Survey Methods”

	02/17/2009
	Nadia Islam, PhD

Dean’s Office, 

NYU SoM
	“Qualitative Research”

	02/17/2009
	Nadia Islam, PhD

Dean’s Office, 

NYU SoM
	“Health Disparities in the Asian American Community”

	02/17/2009
	Chau Trinh-Shevrin, PhD

Nadia Islam, PhD

Simona Kwon, PhD

Dean’s Office,

NYU SoM
	“An Overview of Research Design and Research Methods”

	02/24/2009
	Shirley Ackerman,

Ana Mola,

Rosa Arroyo ,

Rusk Cardiac Rehabilitation Ctr.

NYU Langone Medical Center
	“Diabetes Training for Community Health Workers”

	Date of Training
	Individual and/or Organization Providing Training
	Topic of Training

	03/12/2009
	Shirley Ackerman, 
Rusk Cardiac Rehabilitation Ctr.

NYU Langone Medical Center
	“Cardiovascular Disease, Being Heart Healthy and it’s connection to Diabetes”



	03/21/2009
	The Foundry Theatre, The Ctr for Place, Culture & Politics, and The Nation Institute
	“Health in the Global City”

	03/24/2009
	Shirley Ackerman, 
Rusk Cardiac Rehabilitation Ctr.

NYU Langone Medical Center
	“Communicating Health Education Issues to lay community members”

	04/03/2009
	Brooklyn College
	“Chronic Disease Self-Management Train-the-Trainers: Introductory Workshop for Community Health Workers”

	04/14/2009
	Shirley Ackerman, 
Rusk Cardiac Rehabilitation Ctr.

NYU Langone Medical Center
	“Group Dynamics”

	04/17/2009 – June 2009
	Marie Claire Pitcher,

Theater of the Oppressed
	“Theater of the Oppressed”

	05/13/2009
	Gregory Calip, MD

Bellevue Hospital
	“CVD Medication Training for CHWs”

	06/19/2009
	Kingsborough Community College
	“Implementing the Leadership Imperative”

	06/27/2009
	Bristol Meyers Squibb
	“Hepatitis B Community Education Workshop”

	07/13/2009 – 07/18/2009
	Sergio Matos, BS, 
CHW Network of NYC
	“Standardized Core-Competencies Based Training”

	08/18/2009
	Mary Choy, MD

Touro College of Pharmacy
	“Diabetes Medication Training for Community Health Workers”

	09/03/2009
	DREAM Coalition

(Various)
	“Mock DREAM Orientation Session”

	01/03/2011 – 01/19/2011
	Sergio Matos, BS, 
CHW Network of NYC
	“Standardized Core-Competencies Based Training”



	Date of Training
	Individual and/or Organization Providing Training
	Topic of Training

	03/04/2011
	Darius Tandon, PhD

Assistant Professor, 
Johns Hopkins University

	“Community-Based Participatory Research”

	05/3/2011 
	Shirley Ackerman,

Rusk Cardiac Rehabilitation Ctr.

NYU Langone Medical Center 

	“Cardiovascular Disease”

	05/10/2011
	Shirley Ackerman,

Rusk Cardiac Rehabilitation Ctr.

NYU Langone Medical Center 


	“Diabetes 101”

	05/24/2011
	Healthfirst 

@ Queens Hospital Center
	“Addressing Health Disparities in the South Asian Community”

	05/25/2011
	Noilyn Abesamis, MPH

Project CHARGE,

Coalition for Asian American Children & Families (CACF)
	“State Advocacy Day 

Training & Orientation”

	10/25/2011
	CHW Network of NYC
	“Driving Change, Shaping Lives: Paving a Path to Optimize the Role of Community Health Workers”



	11/09/2012
	Online, provided by Collaborative Institutional Training Initiative (www.citiprogram.org)
	CITI Human Subjects Training: 

Data Security & HIPAA Update

	11/10/2011
	Ana Mola,

The Joan and Joel Smilow Cardiac Rehabilitation and Prevention Center 

(NYU Langone Medical Center)


	“Cardiac and Diabetes Medications: Safe Medication Management in the Community”

	12/14/2011
	13% and Growing Coalition,

Queens, NY
	“We Speak for Ourselves: 

Basic Spokesperson 
Skills Training”

	12/22/2011
	Lindsey Riley, MPH

Project Coordinator,

Deans Office, NYU SoM
	“Dos and Don’ts of Documentation”

	02/21/2012 – 02/22/2012
	NYC Department of Health
	“Mental Health First Aid Training”

	Date of Training
	Individual and/or Organization Providing Training
	Topic of Training

	06/25/2012
	NYU Bobst Library
	EndNote

	07/24/2012
	Rachel Davis (HHC)
	“Health Homes in NYC”

	08/02/2012
	Coalition for Asian American 

Children & Families (CACF)
	“Protecting the Health of Our Children & Families: A Guide for Immigrant Families to Understand

the Healthcare System in NYC”

	09/14/2012
	Damara Gutnick, MD (NYU)
	Brief Action Planning

	12/07/2012
	Connie Davis (CCMI)
	Brief Action Planning – Practicum

	02/01/2013
	Vicky Raveis, MD (NYU)
	Qualitative Interviewing Training

	03/16/2013
	Columbia University
	5th Annual Health Disparities Conference

	04/08/2013
	Mount Sinai School of Medicine
	“Health, Care, Communities & Race At The Crossroads – Where Do We Go From Here?”

	05/03/2013
	JoAnn Bailey 
(NYC Office of Citywide Health Insurance Access)
	Implementation of the New York State Health Benefit Exchange

	05/07/2013
	NYU Department of Medicine
	NYU Research Day

	05/09/2013
	NYU PRC
	“Redesigning the Health Care Team: Integrating CHW within ACA Implementation”

	05/24/2013
	Runi Ratnam, PhD 

(SUNY Old Westbury)
	Focus Group Moderator Training

	06/11/2013
	The Translational Research Institute on Pain in Later Life (TRIPLL) at Cornell University


	“Practical Skills in Conducting Effective Focus Groups”

(webinar)

	08/08/2013 – 01/01/2014 
	CORO NY Leadership Center
	CORO Immigrant Civic Leadership Program

	09/09/2013 – 09/11/2013
	NY State Department of Health
	IPA/Navigator Certification

	9/17/2013
	Coalition for Asian American Children & Families (CACF)
	NYS Health Benefit Exchange Training

	11/7/2013
	HRA/OCHIA
	Small Business Information Forum

	12/5/2013
	NYC Dept. of Health & Mental Hygiene (BK DPHO)
	BK ACA Community Forum

	2/19/2014
	Coalition for Asian American Children & Families (CACF)
	City Advocacy Day Training

	5/13/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Small Business Marketplace 101

	5/21/2014 - 5/23/2014
	CHW Learning Network & The Center for Sustainable Health Outreach at USM
	Unity Conference 2014: CHWs - Innovative Solution to Addressing the Triple Aim

	6/4/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Effective Outreach Strategies (webinar)

	6/24/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Immigration Rules Part 1  (webinar)

	7/23/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Immigration Rules Part 2  (webinar)

	8/5/2014
	Community Healthcare Network
	How to Better Communicate and Engage with Patients

	8/6/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Walking through household scenarios on portal  (webinar)

	8/20/2014
	NYS Dept of Health (NYSOH)
	NYSOH: How to handle a self-employed applicant  (webinar)

	9/3/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Additional media training  (webinar)

	9/9/2014
	Community Healthcare Network
	Print Communications + Health Literacy: Are they Understanding Your Message?

	9/17/2014
	NYS Dept of Health (NYSOH)
	NYSOH: Young Adults  (webinar)

	1/29/2015
	Ana Mola (NYU SoM)
	Diabetes 101 Refresher

	3/17/2015
	Pedro Arista (APIAHF)
	Understanding Lobbying  & Advocacy

	4/15/2015
	AJ Titong (APIAHF) & Catlin Rideout (NYU CSAAH)
	Communications Training

	4/28/2015
	NYC DOH
	Keep on Tracking Blood Pressure Monitoring

	5/6/2015
	Lindsey Riley, MPH
	Documentation Training Refresher

	5/8/2015, 12/8/2014
	Collaborative Institutional Training Initiative (CITI)
	CITI Human Subjects Research Refresher Training

	6/9/2015
	Cathy Choy (NYU CSAAH)
	Strategies for Working with Ethnic Restaurants

	7/7/2015
	NYU Organizational Development & Learning
	Microsoft Excel - 1

	7/8/2015
	NY State of Health
	NY State of Health Recertification Training – Special Populations Pt.1 (Webinar)

	7/23/2015
	NYU Organizational Development & Learning
	Microsoft Excel - 2

	7/24/2015
	NYU Organizational Development & Learning
	Making First Impressions Last

	7/29/2015
	NY State of Health
	NY State of Health Recertification Training – Special Populations Pt.2 (Webinar)

	8/12/2015
	NY State of Health
	NY State of Health Recertification Training – Household Composition (Webinar)

	8/13/2015
	NYU Organizational Development & Learning
	Microsoft Excel - 3

	8/26/2015
	NY State of Health
	NY State of Health Recertification Training – Immigration (Webinar)

	9/9/2015
	NY State of Health
	NY State of Health Recertification Training – Understanding the Uninsured (Webinar)

	9/11/2015
	Community Health Worker Network of NYC – Annual Conference
	Various

	9/16/2015
	NY State of Health
	NY State of Health Recertification Training – How to Select a Health Plan (Webinar)

	9/30/2015
	NY State of Health
	NY State of Health Recertification Training – Self-Employment (Webinar)

	10/7/2015
	NY State of Health
	NY State of Health Recertification Training – Basic Health Plan – Pt.1 (Webinar)

	10/14/2015
	NY State of Health
	NY State of Health Recertification Training – Basic Health Plan – Pt.2 (Webinar)

	10/21/2015
	NY State of Health
	NY State of Health Recertification Training – Voter Registration & NYSOH (Webinar)

	10/28/2015
	NY State of Health
	NY State of Health Recertification Training – QHP 2016 Line-Up & Dental (Webinar)

	11/18/2015 – 11/16/2015
	NYU Department of Population Health
	Diversity Training

	12/15/2015
	National Immigrant Integration Conference 2015
	Various

	1/13/2016
	NY State of Health
	Tax Credits & 1095 Forms (Webinar)

	6/15/2016
	MD Taher and Catlin Rideout (NYU CSAAH)
	Community Based Participatory Research 101

	3/1/2017 and 3/2/2017
	NYU Department of Population Health
	Tobacco Use Navigator Training


Appendix 12:  List of Example Incentives / Raffle Prizes for DREAM Intervention Sessions
Session 1:  Diabetes 101
· Pill box (obtained through HHC/Bellevue)

· Stainless-steel water bottle (purchased from RiteAid or Target)
Session 2:  Nutrition
· 1 lb bag of brown rice (purchased from grocery store)
· Stainless-steel measuring cups (purchased from Target or Marshall’s)
Session 3:  Physical Activity
· Pedometer (ordered from www.4imprint.com)
· Jump rope (purchased from Modell’s)
· Elastic Resistance Bands (purchased from Modell’s)

Session 4:  Complications of Diabetes
· Toothbrush/travel toothpaste/floss (purchased from RiteAid)
· Monofilament for self-testing of foot circulation
(ordered free from http://www.hrsa.gov/hansensdisease/leap/)
· Diabetic Socks (ordered from www.socks4life.com)
Session 5:  Stress Management & Family Support
· Stress Ball (had from previous CSAAH program)
Fennel Seeds (purchased from Indian grocery store in Murray Hill)

· Appendix 13:  Protocol Glossary
CHW:  Community Health Worker.  CHWs are frontline public health professionals who are trusted members, or have an unusually close understanding, of the communities they serve through shared ethnicity, culture, language, and/or life experiences.  This relationship enables them to bridge social/cultural barriers between communities and health or social service systems.  CHWs perform a range of activities such as outreach, health education, home visiting, community organizing, informal counseling, social support, translation/interpretation, and advocacy (definition adapted from CHW Network of NYC).
CBPR: Community-Based Participatory Research. Unlike “traditional” health research, CBPR calls for the active and equal partnership of community stakeholders at every stage of the research process. CBPR ensures research/interventions are community-driven and are culturally appropriate, and that results are disseminated in useful ways for community stakeholders.
Completion on intervention:  DREAM participants who have completed all five intervention sessions and two one-on-one visits.

Contamination:  A potential source of study bias that occurs when members of a control group inadvertently receive the treatment or are exposed to the intervention, thus potentially minimizing the difference in outcomes between the two groups.

Fidelity to Intervention:  The extent to which the intervention is implemented in the way in which it was designed  (adapted from http://www.nrcld.org/rti_manual/pages/RTIManualSection4.pdf).

Intervention: With regards to health promotion and disease prevention, an intervention is an effort to promote good health behavior or to prevent poor health behaviors, with the intention of improving health outcomes for individuals and communities. 
IRB:  Institutional Review Board.  A committee that has been formally designated to approve, monitor, and review research involving humans.   They are responsible for ensuring that research is scientific, ethical, and regulatory in nature.

MOU:  Memorandum of Understanding, a document outlining a partnership between the DREAM Project and Coalition members.  Document should contain expectations of both parties, as well as compensation in exchange for participation and/or expertise.
Randomization:  The process of randomly allocating study participants to receive a treatment under study (or not). After randomization, the two (or more) groups of participants are followed up in exactly the same way, and the only differences between the care they receive should be those intrinsic to the treatment being compared. Randomization minimizes allocation bias, and aims to simulate random chance (definition adapted from dictionary.com).
Retention:  Completion of follow-up visits and study procedures by a participants as specified in the protocol.






Potential participant presents at screening or tabling event.  





6-Mo Survey, Clinical Measurements





Month 6, Session 5: Stress Management


6-Mo Survey, Clinical Measurements





Month 5


Second One-on-One Visit





Month 2, Session 2: Nutrition


First One-on-One Visit





Month 3, Session 3: Physical Activity








Month 4, Session 4: Diabetes Complications








Control group invited to attend intervention sessions 2 - 5 upon initiation of a new intervention round.








Treatment group participants are invited to attend Sessions 2 – 5.





Participants are randomized into Treatment and Control Groups.





All participants invited to attend Session 1, Managing Diabetes.  


All participants receive A1C test, lipid panel, clinical measurements.





Participant eligibility is confirmed via MISYS EMR system. 





CHW(s) explains the study to eligible participant, and if willing, participant completes Screening questionnaire and/or consent form.  If participant does not have time, participant can leave contact info for screening via phone and consent at scheduled time.





12-month Survey





Potential participant is sent a letter and program materials.  





CHW(s) explains the study to eligible participant via phone, and if willing, participant completes Screening questionnaire.  If eligible, participant schedules time to complete consent form before Baseline, if possible.





All participants invited to attend Session 1, Managing Diabetes.  


All participants receive A1C test, lipid panel, clinical measurements.





Participants are randomized into Treatment and Control Groups.





6-Mo Survey, Clinical Measurements





12-month Survey





Month 6, Session 5: Stress Management


6-Mo Survey, Clinical Measurements





Month 5


Second One-on-One Visit





Month 4, Session 4: Diabetes Complications








Month 3, Session 3: Physical Activity








Month 2, Session 2: Nutrition


First One-on-One Visit





Control group invited to attend intervention sessions 2 - 5 upon initiation of a new intervention round.








Treatment group participants are invited to attend Sessions 2 – 5.





Successful 


Phone Contact is made …





… but participant is not interested,


No More Calls Made!





… but participant is too busy to talk or wants time to think about,


Make 1 More Call!





If participant does not answer …





… and there is no voicemail or answering machine, 


Make 10 more calls at different times on different days





… and there is voicemail or answering machine,


Leave Message





If message is not returned within 3 days, 


Can try calling back 5 times at different times on different days (do not leave 2nd message)





If you cannot reach participant after 5 tries, 


Can leave 2nd message with no follow-up phone calls.
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