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participation, increased knowledge, and

resulted in better control of diabetes.

Initiative Design R I POPUIation Characteristics . The approach used in this intervention can

o A multidisciplinary approach that includes a bilingual (Cantonese-English) Registered S
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. . : ., L L communities and other chronic conditions.

Assistance; a dialogue with the patient’s physician is maintained throughout the program.

o Support groups were structured to administer culturally and linguistically appropriate health
education and provide social and emotional support to patients with diabetes.

o Twelve-week series comprised of 2-hour lesson and discussion offered on the first and third
week of each month for a 6-month period.
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