
ENERGIZE! Program 
Lessons Learned: 

A Type 2 Diabetes Program is 
Replicated Across North Carolina 



Todayôs Objectives:

#1 - Define the hospitalôs role 
in addressing the epidemic of 
childhood obesity and type 2 
diabetes from a medical 
model.



Todayôs Objectives:

#2 - Identify the infrastructure 
required to achieve effective 
diabetes screening, physician 
education, and adherence to 
recommended screening for 
youth in a variety of 
communities.



Todayôs Objectives:

#3 - Identify the partnerships 
and components necessary 
for an effective family -based 
lifestyle intervention that is 
culturally and 
demographically sensitive.



How we got started

What prompted 
us to start a 
program?



If we started nowé.

First lady: Childhood obesity fight is about fitness, not looks
February 9, 2010 2:17 p.m. EST

http://www.cnn.com/POLITICS/
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31% by metformin

58% by lifestyle

The DPP Research Group, NEJM 346:393-403, 2002

How we got started (cont.)
What model did we use?



How we got started (cont.)

How did we secure funding?



How we got started (cont.)

Why is it important for hospitals to 
be at the forefront of this issue?



How we got started (cont.)

How did we engage community 
partners?



How we got started (cont.)

Physician 
education and 
screening tool 
developed



Start -Up Learning Curve

ÅPhysician support is crucial

ÅMake the process easy for 
physicians

ÅCommunity locations/facilities are 
important

ÅThe ñright staffò is essential



Start -Up Learning Curve (cont.)

ÅFamily commitment assessment

ïLow motivation population

ÅBe specific about what you need 
from community partners

ÅVarious measures needed to prove 
success



Retention

ÅOne location for class & fitness

ÅCommunity/neighborhood locations

ÅContract /commitment form

ÅIncentive program



Retention

ÅPhone calls after absences

ÅParent involvement in class 

ïRequire sign in 

ïStay on-site

ÅFamily fitness activities

ÅFacility orientation for parents



Curriculum

Classroom Component

ïCurriculum for different ages 

Å6-11  yrs. old

Å12-18 yrs. old

ïShortened class time

ïMore interactive lessons

ïOne class for Parents Only / 

Teens Only



Curriculum (cont.)

Fitness Component 

ïOriginally left this up to each 
community partner to develop and 
implement based  on what they 
had to offer

ïNow require curriculum and 
fitness trainings



Community Partners

ÅCommunity partner relationship

ïDefine what that will look like

ÅDetermine ideal facility 

ïGym, classroom, lighted outdoors, 
place for parents to be active, 
parking, etc.



Community Partners (cont.)

Be aware of competing 
priorities 

ïFor-profit  vs. non -
profit, leadership 
staff turnover and 
commitment, etc.



Incentives

ÅIncentives tied to behavior goals 

ïNot weight loss 

ïGood attendance

ÅShift towards incentives at 
graduation and follow-up visits

ïLess prizes

ïbigger prize

ïlottery system, etc.


