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DIALBEST Community Health Workers Case Management, Program Fidelity, Client  
Knowledge Acquisition and Client Satisfaction 
 
The CHWs followed a standardized protocol for individual case management that consisted on filling 
out an intake form with client at initial home visit, keeping a log of each home visit and phone contact 
they had with their clients, and documenting the content of each of those contacts in phone records and 
progress notes. They also collected pre/post knowledge evaluations as part of their home visits. The 
intake form was used by the CHW to understand the client’s language preference, socio-economic 
situation, social support network, medical history, degree of health care access, diabetes self-
management knowledge, barriers to diabetes self-management, and motivation at the start of the 
program. The CHW recorded in each home visit progress note the education topic covered, educational 
materials used with and provided to client, referrals to health care and social services, and self-
management action plan mutually agreed upon with client between this and the next home visit. The 
progress note form also allowed the CHW to highlight any issues that arose during the home session and 
how they were addressed. The CHW supervisor reviewed all progress notes and discussed them with the 
CHW at their weekly meeting to ensure the program was being delivered as designed and to 
troubleshoot potential problems. The phone records form documented who initiated the call, the reasons 
for the contact, and referrals made to services if any (1). 
An ancillary study was conducted to audit the CHW progress notes and phone records to document 
intervention fidelity and assess knowledge acquisition using the pre/post knowledge tests among those 
participants that completed the intervention (n=76). The home visit progress notes and telephone contact 
records demonstrated that DIALBEST was implemented with a high degree of fidelity and consistency 
across time. (1-3). Over half of the participants (51%) received the scheduled 17 visits, with an average 
duration of 87.8±18.2 min per home lesson. There were a total of 1144 CHW-led session delivered, with 
the majority being on nutrition topics (582 sessions) followed by diabetes complications (195 sessions). 
In addition, CHWs engaged with 2731 telephone contacts and additional support visits (1). DIALBEST 
CHW’s spent a substantial amount of time conducting care coordination to help their clients address 
socio-economic needs that affected their ability to manage their T2D. These included scheduling 
medical appointments, providing transportation to medical appointments, providing translation during 
medical appointments, filling out social services application forms, and referral to emergency needs 
services including food pantries. Regarding T2D self-management, patients reported particularly 
benefiting from meal planning, food label reading, carbohydrate counting and self-glucose monitoring 
(1,2). 
Pre/post knowledge evaluations showed significant improvements across key type 2 diabetes (T2D) self-
management skills including carbohydrate and calories food label reading and portion size estimations 
(1,4). This finding strongly suggests that not only that intervention was delivered but also that it was 
delivered closely following the evidence based curriculum. 
Upon completion of the program, client satisfaction was assessed for 5 T2D self-management 
dimensions (diet, glucose monitoring, medical appointments and medication adherence, psycho-
emotional support, diabetes knowledge) via a survey questionnaire based on a battery of questions for 
each self-management dimension being assessed. The questionnaire was administered by a research staff 
not involved with delivery of intervention or prior data collection among the intervention group 
participants who completed the program.  The Likert scale response options for each satisfaction 
question was: poor, fair, good, very good, excellent (1,2). Results indicated that participants were highly 
satisfied with the intervention; over 90% of respondents found the CHW program to be very good or 
excellent across self-management dimensions (1,2).  
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Supplementary Table 1. DIALBEST curriculum modules delivered by community health workers* 
 

Visit: Topic Average duration ± SD 
(min) 

(N=76) 
Visit # 1: Intake Form  87.0 ± 17.9 
Visit # 2: Intro to Diabetes  115.6 ± 18.6 
Visit # 3: General Nutrition  120.6 ± 16.9 
Visit # 4: Food Labels  119.1 ± 13.9 
Visit # 5: Portion Size  112.5 ± 15.1 
Visit # 6: Nutrition  108.3 ± 18.3 
Visit # 7: Medications  103.6 ± 17.7 
Visit # 8: Diabetes Complications 1: Hypoglycemia and 
Hyperglycemia  

106.6 ± 16.6 

Visit # 9: Grocery Shopping  116.8 ± 20.8 
Visit # 10: Physical Activity  109.5 ± 18.8 
Visit # 11: Mental Health  111.1 ± 18.4 
Visit # 12: Diabetes Complications 2: Eye, Feet, Heart & Blood 
Vessels  

108.9 ± 22.4 

Visit # 13: Heart Health  103.7 ± 15.4 
Visit # 14: Diabetes Complications 3: Dental, Sexual dysfunction, 
Kidneys and Nervous system  

98.8 ± 18.6 

Visit # 15: Nutrition Review  100.2 ± 18.7 
Visit # 16: General Review  91.6 ± 16.7 
Visit # 17: Final Feedback from Client  76.1 ± 21.8 

 *Community Health workers (CHWs) decided together sequence of lessons with their clients based     
on clients’ needs. 
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Supplementary Table 2. DIALBEST Community Health Workers Training Curriculum 
 

Training 
team 

Nutritionists with doctoral degrees, registered dietitians, certified diabetes 
educator, nutrition doctoral students , nursing students, experienced peer 
counselors 

Pedagogic 
approach 

Multimedia, highly applied and participatory based on team based problem 
solving theory. Trainings included structured lectures content, open ended 
questions to encourage discussion, case studies, educational DVDs, meal 
planning and carbohydrate counting activities 

Education 
sites 

Hispanic Health Council, Hartford Hospital, Hartford community home visits, 
University of Connecticut 

Topics 
covered 

Day 1: Introduction to DIALBEST (2.5 h), identifying/eliminating health 
disparities (1.3 hrs), Latinos in the US, CT and Hartford (1.2). Day 2: Food 
insecurity among Latinos (2.5 h), Obesity among Latinos (2.5 h). Day 3: Social 
support, psychosocial and behavioral health (2.5 h). Day 4: Obstacles to 
adequate disease management among Latinos (2.5 h), Latino health beliefs (2.5 
h). Day 5: Macronutrients – absorption, and digestion (5 h). Day 6: Basic 
principles of type 2 diabetes management and prevention (2.5 h). Day 7: Basic 
nutrition principles, exercise and sick day’s guidelines (2 h). Day 8: Diabetes 
self management (2 h) including blood glucose monitoring , nutrition medical 
therapy for diabetes, and diabetes overall care. Day 9: Clinical protocols (2.5 h) 
including: information and privacy, lessons and visits, clinical and medical 
information, data collection (intake form and progress notes). Day 10: Diabetes 
and Exercise (2 h) 

Additional 
trainings 

Case studies practice (3 hours), ethics (3 hours), motivational interviewing (12 
hours), cross-cultural therapeutic communication (2 hours), bloodborne pathogen 
safety (3 hours; reviewed annually), goal setting with patients (1 hour), 
observation of a patient education lesson at Hartford Hospital Diabetes LifeCare 
program (3 hours), shadowing other peer counselors in the community (1 hour), 
glucometer, pedometer and sphygmomanometer use (2 hours). Three continuing 
education conferences: ‘Diabetes Review and Update’, ‘Diabetes and 
Depression’, ‘Hands-on Diabetes Education’ 

 


