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“What Can | Eat?”
Diabetes Nutrition Education for American Indians and Alaska Natives with Type 2 Diabetes

Train the Trainer for Registered Dietitian Nutritionists

2 Day In-Person Training  August 2023 Oklahoma City Indian Clinic ~ Oklahoma City, 0K

Lead Facilitator: Teresa Hicks, RDN, CDCES

Assisted by: Kelli Begay, MS, MBA, RDN;
Danielle (Maestas) Duran, MS; and
Sarah Stotz, PhD, MS, RDN, CDCES

TERESA, SARAH, DANIELLE, KELL!

Description of the Training Attendees (n=19)
RDN Training Attendee Characteristics % n

American Indian 53 10

Type of Organization Where Attendee Works

Tribal Clinic/Health System 42 8
IHS Facility ] 2
Urban Clinic 47 9
Credentials of Attendees
RDN 89 17
RN 5 I
CDCES 32 6
Years as RDN
5 years or less 28 5
6-10 years 7 3
More than 10 years 56 10 All attendees received 7.5 Continuing
Role at Organization Professional Education Units (CPEU),
Outpatient RON 78 14 CPE Level 2
Public/Community Health RDN 22 4

What is “What Can | Eat?”
Diabetes Nutrition Education for American Indians and Alaska Natives with Type 2 Diabetes (T2D):

¢ Five I.5 hour classes focused on nutrition for T2D management and support
An excellent complement to DSMES programs

Culturally tailored for American Indians and Alaska Natives with T2D

Group based, interactive, participatory learning

Each lesson includes peer-to-peer learning opportunities, interactive and arts-based learning,
physical activity, mindful nutrition activity, and goal setting

¢ Includes scripted facilitator guide and 5 participant guides
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Wyandotte
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Cayuga

Kiowa Comanche Apache- Fort Sill

*

* Attendee Organization:
OKCIC (n=9)
Cherokee Nation (n=2)
Absentee Shawnee Tribe (n=2)
Chickasaw Nation (n=2)
Osage Nation Wah Zha-Zha Health Center
lowa Tribe of Oklahoma
Claremore Indian Hospital
Lawton Indian Hospital

HOST SITE
Oklahoma City Indian Clinic
Oklahoma City

*Map of Tribal Nation Boundaries in Oklahoma

After attending the 2 day training, RDN participants completed a post-training survey. Here are some highlights from the survey:

Challenges and Support Needed to Implement What Can | Eat? (WCIE)

Need for this type of curriculum at your o e S S i s
organization? Not enough RDNSs to teach the classes _ 16%
m Very high need Challenges Not enough space to hold aclass | EEEREG 1%
High need Not enough patientinterest | REREGEGEGG 32
Not enough funding for printed materials and class props for activities — 42%
39% = Medium need
m Low need Support Needed Refresher trainings offered remotely | AR -+
= Not a need Refresher trainings offered in person || AN /-
In person training for community health worker-level staff at my organization _ 11%

What s the need for this type of curriculum at your organization?

What challenges do you foresee with implementing WCIE at your organization (check all that apply)?
What additional support could the people who offered this "WCIE Train the Trainer" program provide?

Participants' Confidence and Ease in Teaching WCIE

Ease in teaching WCIE at your

o 47 42
organization? % %
Confidence in teaching WCIE 63% 37%
classes?
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
m Very confident/easy m S hat confident/easy I/Neither S hat unconfident/Difficult = Very unconfident/very difficult

How easy do you think it would be to teach WCIE at your organization?
How confident are you in teaching WCIE classes?

§9% oF ATTENDEES

ARE "LIKELY
T6 TeEACH WCIE
CLASSES AT THEIR
BRGANZATION" 9% oF aTrENDEES
wouLd ""rect
ANOTHER RDN ABOVT
were!

Funded by American Diabetes Association (Grant Number

11-22-ICTSN-10 PI: Stotz) and National Institutes of Health
(Grant Number K01DK128023 PI: Stotz)

Contact Sarah.Stotz@colostate.edu for more information.



