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Abstract

This cost-to-benefit analysis documents benefits associated with providing diabetes self
management education and support groups using a promotores-led model working within
Gateway Community Health Center along the Texas-Mexico border in Laredo, Texas. Gateway
Diabetes Self Management Project’s goal is to develop an infrastructure within the community
health center which incorporates self management education, support group services and primary
care to patients with diabetes.

A comprehensive cost-benefit analysis and patient impact evaluation was conducted.
Direct and indirect total cost to provide the education services to patients was analyzed and was
compared with the total benefits of reducing blood glucose levels (HbAlc) of patients. Patient
clinical impact data was collected and analyzed, focusing on reduced hemoglobin Alc levels. Of
the 300 program participants, 203 were patients with diabetes. The intervention consisted of ten
sessions on diabetes self management classes and support groups. All sessions and support
groups were facilitated by promotores. A total of 18 courses were completed.

The results of this analysis indicate a benefit-to-cost ratio of 1.7:1 for providing diabetes
self management education and support groups. That is, for every dollar spent to educate
patients with Type 2 Diabetes on self management and provide support groups, 1.7 dollars were
saved in health care costs associated with disease complications and hospitalizations. This cost
analysis and patient impact evaluation supports the premise that diabetes self management
education helps patients reduce blood glucose levels, and therefore, complications associated
with diabetes such as cardiovascular disease, lower extremities amputations, blindness, etc..
Quality of life improvement was also reported to be a benefit for patients.

I. Community Profile

Gateway is a community health center funded by the U.S. Department of Health and
Human Services, located in Laredo, Texas and within Webb County along the U.S. Mexico
border. The Center is a private, non-profit organization. Gateway’s mission is “fo improve the
health status of the people in Webb County and surrounding areas by providing high quality
medical and dental care, health promotion and disease prevention services in a professional,
personal, and cost effective manner.”

All county residents are eligible for services at Gateway. According to the 2000 Census,
36% of the population falls below federal poverty limits. The unemployment rate for Webb
County 1s 13,828 (51% of the U.S. per capita income average). Forty percent of the population
does not have health insurance or third party coverage. Sixty-one percent of patients served by
Gateway are uninsured, 23% have qualified for Medicaid. Over 95% of the patients served by
Gateway are Hispanic.

Patients served by Gateway Community Health Center who have Type 2 diabetes are the

target population. A 1999 community survey administered by Gateway revealed that | of every
6 adults in Laredo reported that they have Type 2 diabetes. In 2002, Gateway served a total of
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14,144 patients, 2,733 patients had diabetes. Diabetes was the top medical diagnosis seen at
Gateway in 2002, The projected number of patients with diabetes in 2003 was 3,517, a 29%
growth rate. This data reveals a large population with Type 2 diabetes, a large gap in diabetes
care, and an intense need for patient diabetes self management.

The goal for Phase I Diabetes Self Management Project is fo build a consistent
infrastructure and methodology that will assist patients with diabetes to maintain their HbAle at
or below 7.5% over an extended period of time by implementing and integrating diabetes self
management in a culturally sensitive manner.

II. Literature Review

Diabetes is the sixth leading cause of death by disease, leading cause of blindness and
end-stage renal disease, most frequent cause of non-traumatic lower limb amputation, and two to
four times more likely to cause heart disease or stroke ((Gilbert, Christensen, and Conway, 2001).
Long term complications of improper glycemic control include retinopathy, cardiovascular
disease, stroke, nephropathy, peripheral vascular disease and neuropathies (2001), Hispanics are
three to five time more likely to develop Type 2 diabetes along the Southern Texas border area.
Current literature suggests that health disparities continue to grow despite honorable efforts
aimed at closing the gap for minority populations. The increase in patient with diabetes, and
other chronic disease, continues to puzzle health care providers. The implications of this
discomforting reality is that unless socicty understands the {inancial and health implications of
chronic disease such as diabeies, cardiovascular, HIV, etc, the health care costs associated
directly and indirectly with diabetes will be unbearable.

In 1992, it was estimated that the direct and indirect costs of diabetes was a conservative
$4.0 billion. This cost significantly increased by the billions in the past 12 years (Ward, 1995).
Public health initiatives must understand and accept that traditional approaches to diabetes
education which utilize a didactic one-on-one education approach have been a dismal failure
when attempting to reach Hispanic patients with diabetes. Lilerature supports the use of
community health workers (promotores), which incorporate non-traditional culturally based
approaches to health education, tend to be more effective than those which lack cultural
competence and only disseminate education information without a process of helping patients
internalize long term behavior change (Kovack, Becker, Worley 2004),

Health education research suggests that the best health care is when patients with diabetes
take charge of their own chronic illness. This alone will have a long term significant impact on
the growing health crisis. Population census estimates indicate that Hispanics will continue to be
the fastest growing minority population becoming the largest minority population within the next
20 years (US Census Bureau). Culturally competent programs that provide the latest information
on diabetes care, provide self empowerment, and offer support groups are more likely to be more
effective in helping patients prevent complications and improve quality of life for this growing
population than those that provide traditional one-on-one diabetes education. . Public health
officials and policy makers need to recognize the valuable role promotores can play in
minimizing diabetes complications, improving quality of life, and reducing overall health costs.
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The key contributor to the success of community health workers is imbedded in a
traditional and cultural premise of establishing a “trusting” relationship with the patient (Kovack,
Becker, Worley, 2004). This “confianza"”, or “interpersonal trust” as it is known, is reported by
many patients to be the reason for 1) agreeing to participate (and attend) in the voluntary
educational program, 2) continue their participation even after graduating from the classes, 3)
keep up with their behavior change plan (goal setting plan} beyond the program, and 4) keep in
touch with project staff by either visiting the clinic staff’ and/or participating as volunteers in the
project, including becoming health educators themselves (Gateway Focus Groups, 2004),

These responses are congruent with Wiggins and Borbon's (1998) community health

worker identified roles;

e Bridging cultural mediation between communities and health care systems,

» Providing culturally appropriate and accessible health education and information, often
by using popular education methods;
Assuring that people get the services they need;
Providing informal counseling and social support;
Advocating for individuals and communities within the health and social service systems;
Providing direct services and administering health screening tests; and
Building individual and community capacity.

There is an emerging body of literature that support the correlation between diabetes self
management education and reduced blood glucose levels in patient with Type 2 diabetes. This
same literature defends the use of community health workers (promotores de salud) as an
effective model for educating patients with diabetes in self management. The effectiveness of
this self management education is having a direct impact on decreasing lower-extremity
amputation rates, reduced medical costs and fewer emergency room visits (Gilbert, Christensen,
Conway, 2001).

The most common and serious complications averted due to improved glycemic control
were: retinopathy, cardiovascular disease, stroke, nephropathy, peripheral vascular disease and
neuropathies (2001), Most common practices for improved blood glucose control were: regular
medical follow-up, diabetes self management education, routine screening for complications, and
reduction in cholesterol and blood pressure (2001).

Working with difficult-to-reach populations such as the Hispanic community, the role of
the promotores significantly improved patient access and follow-up with medical care visits and
medication, Literature supports the use of promotores de salud (community health workers) as
an effective method to educating patients on self management techniques (DiClemente, Grady &
Kegler 2002). In the last ten years, there has been an increased attention given to the promotores
model. It must be noted that its attention has not always come from a positive and supportive
purpose. The idea of having these “uneducated” “non-credentialed” health educators
disseminate complex health education to patients has brought skepticism and professional
nervousness, This negative perception is rapidly changing as is evident in the use of promotores
through out the country and abroad. Texas was the first State to pass legislation that officially
recognized the contribution of promotores. It is now required for promotores to be State certified

as promotores if they are to be compensated for their work. This legislation has officially and
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