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LEARNING OBJECTIVES

Acquire a basic understanding of foreign born
populations
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POPULATION IN MINNESOTA

e Minnesota’s pOpUIatiOn IS 5,420,000 (2013 State demographic report)
* 7.2% of this population is foreign-born

* Federal, State, and Community Agencies estimate that
Minnesota has the largest refugee populations in US
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MINNESOTA PRIMARY REFUGEE
RESETTLEMENTS, 1972-2012

Hmong
Somali
Vietnamese
Former Soviet
Ethiopian
Cambodian
Burmese
Liberian

Total ( Include all others)
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I\/Iany also have mental health issues as a result of the|r
experlences...
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SCREENING

e Recently the Minnesota department of Health (MDH)
Refugee Health Program (RHP) called and expert group to
advise the State for developing a Mental Health screening
for newly arrived refugees

* They have provided some tools for the assessing newly
arrived refugees based on simple yes-or-no questions



DIAGNOSIS
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The more common mental health diagnoses with refugees are
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PTSD= Post-Traumatic Stress disorder

Major Depression S
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* How some therapies can replace medications
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o Refugees may not like to learn in the school environment

o Often they will learn in group meetings in their home

= All family members can get together anc

= With an interpreter, a nurse or a health educator may
address them in comfort

o( Try slides, movies, stories, especially provider in
their native language.)

oThey may not trust written materials (even in their
native language).
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OTHER THINGS WE NEED TO TEACH

Prevention is a major part of health system in U.S.

Most refugees do not understand the meaning of Prevention. Annual

exams, detection and reasoning or meaning of testing

Though they may suffer with mental illnesses, they do not know that

they can get help health provider.
They usually visit a doctor only when an emergency happens

They are not familiar with health insurance(though they have it

21
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Arrival

v

Search for cultural food
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System Barriers

Easy Access to cheap food

Overconsumption of high fat &
high sugar food

Higher ‘ :
momqity e \"paSd menta In¢roased risk

w of adult chronic disease

Untxmely(mde ate feodmg

) | B, F'*&”","ﬂ,
\ owb"ﬂ‘ WD’“ € Thoalth, andrm

,' lnadcquate Inadequm ( Chnid e
\ fetal nutrition atthupgrowth S stunted _ / m,,,ff,‘{ﬁ(,w

- Inadequate food,
7 WDman malnowshed N M ‘/— nealth, and care
\\ = Pveqnancylow $ stumefi

W g
Nngher maternal Reduced physial
Inadequate food,
b heaith, and care ?‘W 10¢ ,‘,',".f;




-
o
v
>
1
<o
o
=
o
=

Froportion of deaths due to diabetes in people
under &0 years of age, 2013




PROBLEM STATEMENT

* The issues this program was having were

* AIM: Increase the Retention Rate of participant initially
registered for The Diabetes Prevention Program by 80%

 The assumption is that the increase in participant retention

rate will result in:
Diet and I_Exaercise Iltenrfantion
* more motivation among participants e e

* decrease in participant weight

* increase in physical activity
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Ql Approach
Ql Approach

to Change
ASSESS CURRENT
CONDITION

DEFINE e -
SOLUTIONS |
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CONDUCT PDSAs

Courtesy of: North Carolina's Center for Public Health Quality



QI TOOLS USED
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* The PDSA

v?
because...
Why? _
because...

v2
because...

* The five Whys and five Hows W pecase..
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* The Fishbone Diagram




e \Jersus jumping to the solution

e Gather critical data to determine if an
improvement occurred

e Staff who do the work know the most about
the process

)
Define the range By e s working on multiple issues around
of the issue the problem and getting overwhelmed
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5 WHYS

What it iS? ; Root Cause

of Problem

* A question asking
method

e Used to quickly
determine the root
cause of a problem

Courtesy of: North Carolina's Center for Public Health Quality



5SWHY'S AND 5 HOW'S

* We used the five whys and five How’s to investigate the
reasons behind the poor attendance rate Less than 40%.

* The five whys was used with the brainstorming to
develop more details of the root causes of the problem.
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THE FISHBONE DIAGRAM

To look more into the issue of
participants attendance ,find the root
cause of the problem and possibly
reexamine our aim statement.




Participation
is decreasing




S STUNTING

* Low reading and math
* Individuals' lack of iteracy
knowledge of risk and * Low self-esteem
prevention programs  DPP program structure : PA
e Low health literacy info presented only after
week 4

* Language barriers e Lack of interest

* Transportation



Solutions

Broadening eligibility to
include overweight
individuals who might not be
necessary pre-diabetic

Frequent contact with
participants

reshuffling of session order,

Allow the participation of
support buddy.

Use of ethnically
appropriate incentives

Integrate supervised group
physical activity sessions
during weekly session

Use of case managers or
lifestyle coach chosen from
the same ethnic group as
the participant



Mistakes, wastes, re-works, cycle
time, frustration

40



REFERENCES

[1] Heart Disease and stroke statistics-2010 Update (2013). A report from the American Heart
Association. Retrieved from http://circ.ahajournals.org/content/121/7/e46.short

[2] National Diabetes Information Clearinghouse (NDIC). What is prediabetes? (2013)
Retrieved from http://diabetes.niddk.nih.gov/dm/pubs/insulinresistance/#prediabetes

[3] American Diabetes Association (2013). Diabetes Basics. Prediabetes FAQs. Retrieved from
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-fags.html

[4] Centers of Disease Control and Prevention (2013). Morbidity and Mortality weekly Report
(MMWR). Awareness of Prediabetes-United States, 2005-2010 Retrieved from
http://www.cdc.gov/mmwr/preview/mmwrhtml/mme6211a4.htm

[5] Minnesota Medicine(2011). The Minnesot Diabetes Plan 2015. Retrieved from
http://www.minnesotamedicine.com/Pastlssues/Pastlssues2011/August2011/TheMinnesota
DiabetesPlan2015.aspx

[6] Diabetes Training and Technical Assistance Center (DTTAC). National Diabetes prevention
program(2013). Retrieved from http://www.dttac.org/diabetesprevention/index1.html



http://circ.ahajournals.org/content/121/7/e46.short
http://diabetes.niddk.nih.gov/dm/pubs/insulinresistance/
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.diabetes.org/diabetes-basics/prevention/pre-diabetes/pre-diabetes-faqs.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6211a4.htm
http://www.minnesotamedicine.com/PastIssues/PastIssues2011/August2011/TheMinnesotaDiabetesPlan2015.aspx
http://www.minnesotamedicine.com/PastIssues/PastIssues2011/August2011/TheMinnesotaDiabetesPlan2015.aspx
http://www.dttac.org/diabetesprevention/index1.html

OUR CONTACT

Dr. Alvine Laure Siaka

www.africanc

Nd

enges.org

info@africanc

Nd

enges.org


http://www.africanchallenges.org/

