
Faith & Diabetes Initiative
Houses of faith as a setting for diabetes  
education and prevention
Faith & Diabetes Initiative seeks to empower diverse 
communities of faith in Houston, US, to better understand and 
address diabetes awareness, prevention and management, with 
particular focus on religious belief, practice and community life.

The programme is co-created directly with community 
stakeholders and has produced a flexible and impactful learning 
framework in which faith and health are linked.
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Health in Houston

A high diabetes disease burden, with 15.6% of 
adults in the city living with diabetes4 

74.3% of adults in Harris County are overweight or 
living with obesity, 32.8% are living with obesity5

The projected 2020 Child Food Insecurity Rate for 
Harris County is 30.4%6

27.5% of Harris County adults lack health insurance7

In some areas, the uninsured rate for adults is 
almost 33%7

In Harris County, average life expectancy is 79.6 
years, although some census tracts are as low as 65 
years while others are as high as 89 years8

About one in four adults cannot afford to see a 
doctor9.

Accepting and overcoming the 
trust gap

Houston is the fourth largest and one of the fastest-
growing cities in the United States, and is home to the most 
ethnically and racially diverse population in the country1,2. 
The city’s composition today reflects how the wider US 
demography will look by 20502,3. The region is estimated to 
be home to more than 7 million people. 

“Diabetes affects all Houstonians – our families, our 
communities, our schools, our workplaces, our places of 
worship and ultimately our economy. There’s hardly a person 
in our city who is not affected by diabetes. It doesn’t matter 
whether you’re rich or poor; whether you’re highly educated 
or less educated; or whether or not you’re a racial/ethnic 
minority. We’re all vulnerable to developing diabetes. Period.

“When we in Houston put our mind to something, we get it 
done. It’s through community-wide initiatives and public-
private partnerships like Cities Changing Diabetes – Houston 
that Houston gets its best work done, and I’m highly 
motivated to continue supporting this programme.”

Mayor Sylvester Turner

For years, Houston has been fighting an unsustainable 
public health battle, and 15.6% of adult residents are 
currently living with type 2 diabetes4. Disease prevalence 
is growing overall, and health inequalities mean that 
some communities are disproportionately affected. Some 
sections of the population have a much lower overall 
health status than others, and these same vulnerable 
groups are being less effectively reached by conventional 
health education and awareness campaigns. People living 
with diabetes are among them. 

Cities Changing Diabetes – Houston initiated research to 
better understand diabetes vulnerability. The University 
of Texas Health Science Center School of Public Health 
identified the sociocultural factors underpinning 
vulnerability to type 2 diabetes among residents, including 
health literacy, long commutes, unhealthy food traditions 
and living in neighbourhoods undergoing constant 
change5. It was this powerful research that brought 
together more than 100 stakeholders to collaboratively 
develop, select and, over the past four years, implement 
and sustain new solutions to obesity and diabetes 
prevention, care and management.
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Houses of faith are integrated 
and trusted pillars of the 
community 
Cities Changing Diabetes research conducted in Houston 
revealed that there is a lack of trust in the formal 
healthcare system, including physicians, hospitals and 
public healthcare agencies10. It also revealed that faith 
leaders were trusted sources for health-related information 
and support. 

In Houston, faith is a deeply integrated aspect of daily 
life. More than two-thirds of Houstonians say they attend 
a religious service at least once a month, of whom 42% 
attend at least once a week10. Faith communities provide 
a unique sense of safety, commonality and trust that is 
missing from business, educational and health settings. 
Faith is an integral part of the social fabric and everyday 
life. Its central role as a trusted source of information is 
often magnified for immigrant and minority communities.

Therefore, a clear opportunity exists to bridge the gap 
between the traditional health system and communities 
of faith and reach populations that have typically been 
isolated and are sometimes sceptical – and thus often hard 
to reach for conventional diabetes education programmes 
provided by hospitals, doctors and in health centres. 
Uniquely, communities of faith provide a supportive 
learning environment characterised by trust, safety and 
shared beliefs, which are key to successful engagement in 
health education11,12. 

“We found that more than three in four people living in 
Houston regularly attend a place of worship. So, by tackling 
diabetes care and prevention through houses of faith, we can 
impact many different faiths and cast our net right across the 
city to help those who may be vulnerable or who may know 
someone who is vulnerable.”
Dr Faith Foreman-Hays  
Deputy Director, Houston Health Department, Anchor Partner for 
Anchor Partner for Cities Changing Diabetes,Houston

Faith communities emerged as a key social setting for 
health education and prevention 
Taking a ‘setting’ approach has long been a focus when 
designing health-promoting activities. At its core, the 
approach involves the strategic use of the physical and 
social attributes of an everyday setting to achieve defined 
health-promoting goals. Faith communities are not a new 
social setting as such. However, often health-promoting 
activities have been ‘faith-placed’ rather than ‘faith-
based’ initiatives, in the sense that physical sites have 
previously been used for delivering externally developed 
interventions developed ‘for’ instead of ‘by’ or ‘with’ the 
faith communities.

“We have a responsibility to address the issues that are near 
and dear to our community's hearts. So, faith communities 
have an opportunity to reach more people and to address 
them in a very meaningful way that resonates with them.”

Nadeen Mustafa, Executive Director, Taiba USA

“Communities of faith and health systems have an 
opportunity to transcend traditional roles and speak to 
all aspects of personhood – physical, social, mental and 
spiritual.”
Stuart C Nelson, Jr 

VP, Institute for Spirituality and Health

The Faith & Diabetes Initiative marks a step change in 
this regard. By anchoring the health attributes of the 
programme in the faith of the targeted communities, 
already-trusted stakeholders are more likely and more 
able to successfully reach the vulnerable sections of 
the community.



Identification of backbone 
organisation 

To begin with, it was deemed beneficial to identify a lead 
convening body which could act as a neutral meeting 
ground for the many potential communities of faith, non-
profit organisations and other institutions that wanted to 
participate. 

Texas Medical Center houses the Institute for Spirituality 
and Health, a certified non-profit independent charity not 
affiliated with any particular religious tradition or health 
system was selected. This third-party anchor to coordinate 
activities was a particularly valuable asset when catering to 
Houston’s diverse population and broad mix of faiths.

Desirable attributes of backbone organisations: 

Neutral, trusted party 

Capacity to lead

Ability to design and lead an engagement 
process with various stakeholders 

Understanding of the context (communities 
of faith interested in health education and 
promotion activities) 

Interest in diabetes and health promotion 

Ability and motivation to partner with 
organisations and associations with diabetes 
expertise.

Formation of a diverse Faith & Diabetes Action Work 
Group
Spearheaded by the Institute for Spirituality and Health, a 
Faith & Diabetes Action Work Group (AWG) was founded 
by the larger Cities Changing Diabetes community of 
more than 75 actively engaged participants representing 
more than 60 organisations, including houses of faith, 
government bodies, health insurance companies, medical 
providers, employers and non-profit entities. 

The AWG process was designed to assist the Cities 
Changing Diabetes Project Team with translating the 
research into interventions that would be developed, 
implemented and owned by the Houston stakeholders.

Dynamic leadership and open communication were vital to 
energising and activating the AWG. To begin with, meetings 
were held every 4–6 weeks. 

Membership of the AWG was not by invitation only. It was 
open to anyone, regardless of their participation in the 
initial Cities Changing Diabetes townhalls: organisations 
of any kind – public or private, non-profit or for-profit – 
as well as individuals living with diabetes were welcome 
to participate, as long as they felt they could add value 
to the ‘Faith & Diabetes’ heading. The formation of and 
opportunity to join the AWG was publicised through 
internal mailing lists, the Cities Changing Diabetes – 
Houston Core Team and word of mouth. The inclusive 
nature of the AWG made for a dynamic, multi-talented 
group that cut across sectors.
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Summit launch
In 2016, the Faith & Diabetes Initiative was publicly 
unveiled. To expand the engagement beyond the AWG, a 
Faith & Diabetes Summit brought together more than 100 
leaders to shine a light on how communities of faith were 
currently working with health initiatives, and to recognise 
their needs and ambitions for the future.  

Through the summit, it emerged that many houses of 
faith – even those in well-resourced communities – did not 
have strong health programmes due to a lack of time and 
volunteer resources, although there was an acknowledged 
desire to elevate this capability. 

This led to the idea of developing a health leadership 
programme focused on diabetes that would be accessible 
and tailored to faith communities. 

Congregational activation
In early 2017, the AWG began more systematic planning, 
drawing on the research conducted, the lessons learned 
from the summit and a series of subsequent roundtable 
discussions among stakeholders, including the leaders of 
faith organisations. 

Based on this input, the AWG created the Congregational 
Health Leadership Program, which was designed to train 
congregants at churches, temples, mosques, synagogues 
and other houses of worship. A working group of 
individuals and organisations committed to the plan was 
formed.

Rather than placing the onus of delivery on faith leaders, 
the programme would be implemented by lay leaders – 
in other words ordinary members of the congregation 
volunteering to promote health and wellness in their 
communities. Recruitment would initially target members 
who were either living with diabetes themselves or who 
were related to someone living with diabetes.  

Flexible, scalable and replicable model to reach 
faith communities

The Faith & Diabetes Initiative is a stakeholder-
driven model whereby communities of faith 
enhance cultures of health, with a special 
emphasis on type 2 diabetes. It is a model 
whereby both fledgling and well-established 
health ministries can bolster their focus on chronic 
health problems, positively impacting the lives of 
those living with diabetes, their families and the 
wider community. 

At the core of this model is the principle that 
health systems should not ‘parachute’ into faith 
communities in order to instrumentalise them for 
pre-determined means. Instead, working with faith 
communities requires elevating the importance 
of religious beliefs and practices and forming a 
context-specific understanding of how they may 
both support and be supported by health. 

The primary goal of the Faith & Diabetes 
Initiative is to equip leaders within diverse 
religious communities with knowledge, tools 
and a supportive network so that they can 
advance a culture of health within their faith 
organisations. 

Each community has the latitude to enact this as 
best fits its congregation, for example by running 
a series of classes or establishing a new health 
ministry.
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Co-creating a programme 
focused on diabetes and faith
The Faith & Diabetes Initiative has been a stakeholder-
driven process from the very beginning, and the 
collaborative approach has extended into developing the 
components of the training curriculum.  

The AWG invited members to submit as many ideas as 
possible for components that should be included in a 
training course. This resulted in a list featuring a variety of 
topics that a useful course could potentially cover. This list 
was refined through open dialogue to lock in and develop 
the best suggestions. 

The AWG leaders, including certified diabetes care and 
education specialists, repetition realised that it would 
take too long to get a leadership curriculum developed 
and approved in time to demonstrate results within 
a reasonable time frame. So, instead, they began to 
explore options for adopting appropriate existing training 
materials, or identified content that could be adapted quite 
easily. The AWG looked at four different programmes and 
decided to select the model with the lowest entry barriers 
for houses of faith that were new to health ministries 
and diabetes education. It was important that they did 
not have to spend a lot of money on training materials 
or recertification, and that there was sufficient flexibility 
in the curriculum to include guest speakers from the 
congregation as needed. 

An existing evidence-based Diabetes Self-Management 
Education and Support (DSMES) curriculum based on the 
train-the-trainer model was selected and supplemented 
with religious studies, and leadership and evaluation 
elements.   

“Personally, my involvement with Cities Changing Diabetes – 
Houston has made a huge impact in my life. You know, it’s like 
therapy for me. Reaching out to support others helps me with 
my own day-to-day struggles with diabetes management. 
I’ve become an ambassador for diabetes and for the peer 
support programme, sharing information with people I meet 
and talking up the benefits of the programme. And you want 
to know the best thing? I not only get thanks from group 
participants, I also get hugs!”

Serena Valentine, Faith & Diabetes trainer, lead, Houston Diabetes 

Peer Support Network, and Executive Director, CORE initiative

Key features of the programme creation 
method

Creating stakeholder-driven planning: developed 
‘with’ faith communities and not just ‘for’ them

Establishing a spirituality-centred ‘backbone’ 
organisation: to oversee recruitment and 
implementation, and to enshrine the compatibility 
between good health and good faith   

Viewing diabetes as a shared health risk: 
knowing that combating diabetes can unify 
participants and that good ideas can propagate 
across various faith communities  

Unifying spiritual language and respect: adopted 
from the outset 

Putting faith before diabetes: the curriculum 
concept was given a strong spirituality grounding 
ahead of the diabetes self-management education

Investing time: in terms of selecting the 
appropriate diabetes education programme based 
on science.
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Uniting faith and good health
Two factors were identified at the outset that would 
underpin success: firstly, acknowledging that, for the 
stakeholders, faith is their priority. Secondly, anchoring 
conversations in the principle that faith and health are 
a two-way street, as faith can provide an avenue for 
enhanced health but, crucially in this context, health can 
provide an avenue for enhanced faith. 

A training programme with five components 
The AWG created the Congregational Health Leadership 
Program, consisting of five modules:

Module 1: Diabetes Self-Management Education & 
Support (DSMES)
Trainees are certified to teach a six-week DSMES 
class. Through the training, participants gain a 
baseline understanding of diabetes and the skills to 
teach diabetes self-management classes.

Module 2: Religion and health
In this module, trainees are asked, “what beliefs, 
practices, and traditions within your faith might 
be relevant to chronic disease management and 
prevention?” Then, participants explore ways in which 
faith and health intertwine, prioritising the values 
that matter to those in the target audience.

Module 3: Diabetes prevention
Trainees are provided with evidence-based and 
localised nutrition and physical activity project ideas 
and resources that they can implement in their 
community.

Module 4: Evaluation and outcomes measurement
In this training module, trainees are encouraged 
to become effective health champions while using 
metrics to achieve programme outcomes. They are 
provided with an evaluation framework that can be 
used when they implement prevention projects and 
classes. 

Module 5: Leadership and communication
To become an effective health champion, it is 
important to gain skills that empower and build self-
confidence. In this module, trainees address common 
barriers to and strategies for success to maximise the 
potential of those who want to make a difference in 
their communities.

As the AWG developed the curriculum, it realised that 
it was important not only to assist members of the 
community already living with diabetes through DSMES, 
but also to engage the houses of faith in various upstream 
prevention activities to improve the food environment and 
increase physical activity. This resulted in Houston Health 
Department and Harris County Public Health collaborating 
on an easy go-to Faith & Diabetes prevention guide, which 
lists evidence-based solutions to implement at community 
level. 
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Implementation of the 
Congregational Health 
Leadership Program   
With the curriculum approved by the steering committee 
at AWG level, the Faith & Diabetes Initiative was ready to 
launch its training programme.

The evidence-based Diabetes Self-Management Education 
and Support (DSMES) curriculum selected was developed 
by the Gateway Community Health Center, Inc., a federally 
qualified health centre in Laredo, Texas. The materials were 
provided in both English and Spanish, with an interactive 
tool kit for the trainers to facilitate the activities. This was 
the first time this curriculum would be integrated into and 
delivered in faith-based organisations.

Through the city connector for Cities Changing Diabetes 
– Houston, the AWG partnered with TMF (formerly Texas 
Medical Foundation) Health Quality Institute, a non-profit 
quality improvement organisation, to provide training and 
materials from the DSMES curriculum.

The train-the-trainer programme consisted of more than 
40 hours of training over five sessions. Trainers were 
equipped with instructions and materials with which to 
return to their houses of faith and the wider community 
and deliver six weekly DSMES sessions lasting 90 minutes 
each.

TMF Health Quality Institute was funded by the Centers for 
Medicare and Medicaid (CMS) to provide outreach, training 
and technical assistance to improve DSMES programme 
capacity in multiple states. The train-the-trainer sessions, 
trainer and participant materials as well as technical 
assistance were provided free of charge to houses of faith 
under the collaborative agreement between TMF Health 
Quality Institute and CMS. While open to everyone, TMF 
Health Quality Institute reported data to CMS only for the 
participants eligible for Medicare and/or Medicaid.

“When considering a typical diabetes care team, a few key 
individuals may jump to mind – a doctor, nurse, pharmacist, 
diabetes educator, dietitian or nutritionist, and perhaps a 
physical therapist and a few other healthcare professionals. 
Who is left out of this picture? Your faith leader and you.” 

Ardis A. Reed, registered dietitian and certified diabetes educator 
and care specialist, TMF Health Quality Institute, and one of the 
facilitators of the Faith & Diabetes Initiative’s Congregational 
Health Leadership train-the-trainer programme13

The first wave of volunteers undertook peer-educator 
training to lead DSMES classes, implement primary 
prevention programmes and help congregational members 
already diagnosed with diabetes start a 10-week lifestyle 
change programme. 

To help with the implementation of obesity and diabetes 
prevention projects, lay leaders were given a resource 
guide of nutritional and physical activity interventions 
identified as best practice by Houston Health Department 
and Harris County Public Health. The resource guide 
provided the leaders from the communities of faith with 
evidence-based solutions presented in an easy format 
that listed the benefits of each intervention, offered 
implementation examples in faith and community settings, 
and provided local resources to help houses of faith with 
their own implementation.
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To provide additional support to community members with 
diabetes, the Faith & Diabetes Initiative was linked to the 
Houston Diabetes Peer Support Network, which connects 
individuals living with diabetes from different communities. 

The course was dynamically and vigorously marketed 
by the AWG. The AWG promoted the training through 
all means available – digital marketing, word of mouth, 
vendor booths, private meetings and conversations, and 
site visits to communities of faith. This multi-pronged 
communication strategy was effective at boosting 
awareness and gaining traction among potential 
attendees. 

Ongoing coaching was provided to the peer educators 
(through TMF, the ISH and the University of Texas School 
of Public Health, as well as a consultant facilitating Cities 
Changing Diabetes – Houston). Reunions were also 
organised for educators to celebrate successes, reflect 
on lessons learned and share strategies for addressing 
challenges.

Participants continued to schedule and teach DSMES 
classes at the same time as implementing prevention 
projects using the Faith & Diabetes Prevention Resource 
Guide prevention guide – a resource developed by public 
health leaders for communities of faith. 

The AWG leaders evaluated the first round of training and 
incorporated learnings into the programme before the 
second group was enrolled in 2019. The schedule was 

Faith & Diabetes 
Initiative

The Faith & Diabetes Initiative in practice

1
A Faith & Diabetes 
training session is 

organised

4
Participants 

organise and conduct 
six-week DSMES 
courses in their 

community

2
Participants are 

recruited in teams 
of two from local 
communities of 

faith

3
Participants complete 
the first two training 

modules

adjusted so that the trainees would receive instruction 
in spirituality and DSMES before implementing the 
programme in their community, then return for the 
prevention modules. For the second cohort, there was also 
a concerted effort to recruit more individuals from each 
individual house of faith, with the hope of bolstering the 
organisation’s capacity to deliver the programme.

Strategies from the Faith & Diabetes Prevention Resource Guide14
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Five nutritional strategies

Community gardens

Farmers’ markets/farm stands

Mobile markets

Healthy food at events

Healthy vending machines

Five physical activity strategies 

Community fitness programmes

Social support for physical activity

Places for physical activity

Shared use agreements 

Active transportation interventions



Bedrock for success
The community health leaders inspired and 
trained by Faith & Diabetes have, to date, become 
empowered to serve a population of more than 
75,000 Christian, Muslim and Hindu residents, many 
of whom are living with diabetes and/or obesity. 

 
“The Faith & Diabetes Initiative is very personal to 
me. I experienced the class first hand, since I went 
through the Congregational Health Leadership 
Training programme before I conducted the six-
week diabetes self-management class at my church, 
Brown Chapel AME Church. This programme 
was extremely beneficial to me as a person who 
has lived with diabetes for over 25 years. The 
class provided me with many better ways of 
understanding how the disease worked in the body. 
I’d never heard any of this from any healthcare 
professional over the 25+ years that I’ve lived with 
diabetes. Because of the class, I’m now able to much 
better manage my disease and share with others 
the correct information about how to do the same.”

Marguerite Butler JD, Associate Professor, Texas 
Southern University, Thurgood Marshall School of Law, 
and Faith & Diabetes trainer at Brown Chapel African 
Methodist Episcopal (AME) Church

Challenges along the way 
The roadmap outlined here is a good guide for success, but 
getting the programme implemented involved overcoming 
several hurdles, which can be summarised in the form of 
three main pockets of challenge:  

Working with volunteers 
All of the peer educators were volunteers from the faith 
communities. Managing the competing demands on their 
time (jobs, family, health issues and unexpected events) 
was a somewhat inevitable challenge. Furthermore, finding 
time for DSMES classes on a faith organisation’s calendar is 
not always straightforward, because houses of faith have 
many competing interests for consideration.   

Finding champions within the faith community 
To be successful in engaging with faith congregations, it 
is imperative to know and understand each organisation 
from the inside out. It is therefore essential to be able to 
identify at least one person who will act as champion from 
within the community. 

The key challenge from an organisational perspective is 
identifying and enthusing those candidates. In Houston, 
candidates were sought and prioritised if they were 
currently living with or in a household with someone living 
with the condition. Once selected, these individuals were 
equipped with materials and skills, and given access to a 
support network so that they could advance a culture of 
health authoritatively within their faith community.   

“As a person living with type 2 diabetes, I was thrilled to 
receive training in diabetes self-management skills through 
the Faith & Diabetes programme. I use what I learned to 
help others through the CORE initiative, which I founded to 
offer support groups for people with diabetes.”

Serena Valentine, Faith & Diabetes trainer, lead, Houston Diabetes 
Peer Support Network, and Executive Director, CORE initiative

Community leader buy-in
In Houston, the top-down approach of going straight to 
the top clergy or administrators of a house of faith did 
not always work as an effective avenue to activation. 
Even in scenarios where a church leader was identified 
and became a strong advocate for the programme, other 
factors hindered the volunteers from starting classes. In 
one instance, Faith & Diabetes was viewed as competing 
with existing health ministry activities. In another, 
administrators could not or would not overcome logistical 
challenges in getting on the church schedule.

Overcoming such friction was only possible because the 
advocates were existing and respected members of the 
congregation and therefore had greater influence within 
the ministry than any external advocate. 
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The Faith & Diabetes initiative has flourished from 
concept to reality and continues to gain momentum. Solid 
foundations for the future have been laid, and evidence 
from attendees shows positive results in regard to the 
participant’s diabetes related knowledge.  

Change in participants’ diabetes-related knowledge15: 

233 people living with diabetes were enrolled in 
DSMES classes

132 people completed all the classes

33 people completed both pre- and post-assessments 
of their diabetes self-management knowledge. 

Analysing data for the 33 participants who completed both 
pre- and post-assessments, the largest relative changes 
were seen in:

Improved knowledge of the role exercise serves in 
managing blood sugar levels (80.7%).

Improved confidence in their ability to manage 
diabetes-related stress in healthy ways (104%).

Improved knowledge in making behavioural changes, 
such as regularly eating more fruit and vegetables 
(32.6%) and exercising regularly (42.5%).

“Thanks to Cities Changing Diabetes – Houston, the lives of 
my family and myself are changing. We’re exercising more, 
we’re eating better – with half a plate of vegetables, some 
protein and starch. Now I know what a balanced plate of 
food looks like, I have that plate in my head when I cook. 
That was a huge moment for me, and I told my whole 
family.”
Msemwa Kibodya, teacher of the Faith & Diabetes programme at 
Taiba USA Muslim Women’s Empowerment Network16

Effectively connected to hard-to-reach population 
groups 
The people being targeted by this initiative are not being 
reached by other health promotion projects. It is therefore 
challenging to quantitatively demonstrate better outcomes 
than from other types of project. However, it is possible to 
demonstrate the ability to engage people who might not 
otherwise participate because of previous poor experiences 
with the medical community or scepticism about the group 
bringing the information to their community.

“In my professional capacity as a diabetes care and 
education specialist, I’ve trained people to serve as faith 
ambassadors to members of their communities. These 
ambassadors are now, in turn, helping people with diabetes 
to better understand the importance of learning self-
management skills and how these skills could help them 
get in better control of their diabetes. Nothing puts a bigger 
smile on my face than to see ambassadors conducting 
informational workshops!”
Ardis A. Reed, Registered Dietitian and Certified Diabetes Care & 
Education Specialist, TMF Health Quality Institute

 

Inspiring a culture of health
The initiative has inspired congregation leaders to initiate 
other health-promoting activities, for example improving 
healthy food options at church events or outlets. As the 
congregation leaders trained serve a population of more 
than 75,000 Christian, Muslim and Hindu residents in 
Houston, many of whom are living with diabetes, the 
potential for improving congregational health is huge. 
The impact of the training programme therefore goes far 
beyond the training. There is already evidence that it has 
built capabilities for a culture of health in congregations. 
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“Faith & Diabetes has taught me the value of putting faith 
and health in conversation so that both can be strengthened. 
Now I can see a clear path for how houses of faith can 
become hubs for community health improvement and 
ultimately address health inequity.”

George Anderson, Chief Operating Officer, The Fountain of Praise 
Church, and Board Chair, Institute for Spirituality and Health at 
the Texas Medical Center

The leadership programme has equipped trainers to teach 
the six-week Diabetes Self-Management Education & 
Support curriculum to people in their community already 
diagnosed with diabetes. These champions are now able 
to lead the development and implementation of obesity 
and diabetes prevention projects using a resource guide 
of evidence-based interventions developed by Houston 
Health Department and Harris County Public Health. 

The Faith & Diabetes Initiative is connected with the 
Houston Diabetes Peer Support Network, which enables 
community members to stay closely connected to other 
community members with diabetes. 

75,000 potential reach of health champions trained 
through the Faith & Diabetes Initiative

Catalysts for success
Anchor the initiative in faith

 
“The rich traditions present in faith contexts provide 
fertile ground for creativity. Meaningful texts can provide 
justification for health interventions, and the authority of faith 
leaders can inspire action.”

Stuart C Nelson, Jr

VP, Institute for Spirituality and Health

Paying close attention to which beliefs and practices are 
most important to a particular faith community, and 
how these elements weave into the lived experience of 
members, helps to contextualise the work and build trust.  
Furthermore, the rich traditions present in faith contexts 
provide fertile ground for creativity. Old programmes can 
be wrapped in new language, and important texts can be 
shown to demonstrate the holistic link between adherence 
to faith teachings and good health, providing direction to 
ensure that health interventions are designed to fit the 
needs of people (and their beliefs) rather than the other 
way around. 

Never underestimate the profound impact that the 
endorsement and authority of faith leaders can have to 
inspire action.  

Key to building on the faith-based approach is the co-
creation of the curriculum. Only by doing this in close 
partnership with the communities will a relevant, relatable 
and effective resource be built. 
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Engage faith communities through an independent 
backbone organisation
In multi-faith or ethnically, culturally and even economically 
diverse populations, the value of a ‘lead convening 
stakeholder’ acting as a neutral ground is a significant 
catalyst for success. In Houston’s case, the Institute for 
Spirituality and Health (ISH), which is an independent 
501(C)3 non-profit not affiliated with any particular 
religious tradition or health system, was a perfect fit.

A backbone organisation needs to provide forward 
momentum and serve as a communications centre and 
nexus for all participating organisations. It is acknowledged 
that in a dominant mono-faith environment, the lead 
regional representative faith body may be just as effective 
at bringing its faith centres together. 

Adequately resource your initiative 
Ultimately, the ISH hired a full-time community outreach 
manager with experience in health ministry, who 
communicated regularly with peer educators by phone, 
e-mail and face to face; convened periodic reunions of peer 
educators; recruited volunteers for additional training; 
co-taught the second cohort of peer educators; and 
facilitated DSMES classes at both the institute and in other 
community organisations. 

Recruit people from the community to lead the training 
It was critical to recruit people from the community to lead 
Faith & Diabetes DSMES classes, because peer educators 
are trusted more by their community members, and 
people who participate in the DSMES classes find peer-
led discussions much more effective. Participants had 
often received diabetes education from trained clinicians 
but found they were more open to learning with peer 
educators because they more closely shared or understood 
the personal lives of the DSMES class participants.

Keep communicating and keep it personal
Communication is key to any relationship, and the 
relationships cultivated as part of a Faith & Diabetes 
Initiative are no different. From the very first stages 
of a project through to the evaluation phase, clear 
communication using a common language can make the 
difference between success and failure. 

Initial meetings were held every 4–6 weeks, and a website 
was built to keep all participants informed. Training was 
promoted across multiple channels: digital marketing, 
word of mouth, vendor booths, private meetings and 
conversations, and site visits to communities of faith. Once 
applicants started enrolling, they got a personal telephone 
call to explain the training and hosted info-session calls. 
E-mail was used regularly to communicate with the wider 
cohort. 

The administrator hired by the ISH to manage the 
programme used regular e-mail, phone calls and in-person 
meetings to communicate with the trainees. Regular 
communication was maintained and one-to-one meetings 
were encouraged when support was requested. 
Face-to-face communication works best. Meeting in person 
or talking on the phone are the most important and 
effective ways to support and get insightful feedback from 
peer educators. 

Be open about the commitment required
From the outset, stakeholders must understand what 
is being asked of them, and how much time and effort 
they are being asked to devote. Valuable resources 
will be allocated to training them, and if they cannot 
accommodate the training or are unable to lead classes 
afterwards, better suited candidates should be sought. 
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Inspiration for other cities
Building on what has been accomplished in Houston, the 
programme leaders will also be collaborating with Cities 
Changing Diabetes partners in Leicester and Vancouver 
on an initiative to facilitate knowledge exchange, drive 
action-orientated research and evaluate community-
based interventions. The strategies and tactics which have 
contributed to success in Houston will be useful tools in 
growing the Faith & Diabetes Initiative in communities 
around the world where faith will act as a uniquely 
powerful partner and catalyst for positive change.  

In Houston, the Institute for Spirituality and Health and 
its partners are currently exploring how best to align 
Faith & Diabetes with other Cities Changing Diabetes 
initiatives, such as peer support and the MyDiabetesHQ.org 
information platform. In addition, the team is identifying 
new training models that are both virtual and shorter for 
the participants.

In Philadelphia, Houston’s sister city in the global Cities 
Changing Diabetes network, the project team has invested 
many hours in outreach among houses of faith. These 
leaders participated in a virtual innovation challenge to 
develop new collaborative solutions to address obesity, 
prediabetes and diabetes in their communities. 

Following two community-driven roundtable discussions, 
multiple one-to-one conversations with faith leaders in the 
Philadelphia area and a virtual Faith & Diabetes Summit, 
a formal Action Work Group process was initiated. This 
eight-month, 16-session process is designed to equip 
faith leaders, staff and lay community members with the 
resources and skills needed to initiate or enhance their 
health ministries’ focus on diabetes.

The process itself will touch on several themes, driven 
by our pillars of collaboration, health literacy and peer 
education:

Strategic planning for sustainable, impactful health 
ministries

Deep dive into the relationship between faith and 
health

‘Diabetes 101’ mini-sessions

Resource sharing, including DPP, DSMES and peer 
support programmes.

Lessons learned
 
Houses of faith are sometimes challenging to work 
with because trust in academia, medicine and 
industry has been broken in the past. Persevere – it 
is worth it.

The process must be run on the terms of 
the houses of faith, not on those of the lead 
organisations.

Including activities geared at self-reflection and 
in-depth curiosity about traditions enriches the 
process, even for those who are lifetime adherents.

It is tempting to instrumentalise faith communities 
(and faith itself), but this impulse must be resisted.

From the outset, ask how health can enhance faith 
and not only other way around.

Promote interfaith dialogue – the fundamental 
challenge and desired outcomes are universal. This 
is most effective when encouragement is implicit, 
not explicit.

Next steps 
Outcome data will continue to be collected, evaluated 
and fed back into the AWG to ensure that the 
programme content adapts as necessary and that the 
initiative and its messages evolve to continue to reach 
the target groups. 

The success of the programme in Houston is 
underpinned by the commitment and advocacy of 
the faith community stakeholders who work with the 
initiative. To ensure continued success, the initiative will 
support ongoing collaboration with and among local 
city stakeholders. 

The expected outcome of the process will be the 
development and implementation of new ideas for how 
to strengthen the health ministry infrastructure as well as 
specific solutions for how to prevent and manage obesity, 
prediabetes and diabetes. 

14

HOUSTON



References 

1. Mejia B. How Houston has become the most diverse place in 
America. Los Angeles Times 2017.

2. Mistretta A. Houston Still Most Diverse City in the Nation, Report 
Finds. In. The Houston Report. Vol November 2020 2019.

3. Alan E. Is Houston the American City of the Future? https://www.
governing.com/assessments/Is-Houston-the-American-City-of-the-
Future.html. Published 2020. Accessed November 2020.

4. Cities Changing Diabetes. Diabetes Projection Model, Houston. 
Data on file. Novo Nordisk. In: Incentive, ed. Holte, Denmark 2017.

5. Linder S, Volkmann A, Wisniewski T, Hesseldal L, Napier D. 
Understanding Social and Cultural Factors Associated with 
Composite Vulnerability to Better Inform Community Intervention 
Strategies: Cities Changing Diabetes in Houston. International 
Archives of Public Health and Community Medicine. 2018;2(1).

6. Texas Department State Health Services. Texas Behavioral 
Risk Factor Surveillance System. Measurement period: 2017. 
Community Dashboard. Adults who are Overweight or Obese. 
Conduent Healthy Communities Institute; 2017.

7. Feeding America. Community Dashboard. Houston State of 
Health. Projected Child Food Insecurity Rate. Conduent Healthy 
Communities Institute. Accessed November 2020.

8. Texas Department State Health Services. Texas Behavioral 
Risk Factor Surveillance System. Measurement period: 2017. 
Community Dashboard. Adults with health insurance. Conduent 
Healthy Communities Institute; 2017.

9. Texas Department State Health Services. Texas Behavioral 
Risk Factor Surveillance System. Measurement period: 2017. 
Community Dashboard. Life expectancy. Conduent Healthy 
Communities Institute; 2017.

10. Texas Department State Health Services. Texas Behavioral 
Risk Factor Surveillance System. Measurement period: 2017. 
Community Dashboard. Adults unable to afford to see a doctor. 
Conduent Healthy Communities Institute; 2017.

11. Pew Forum on Religion & Public Life. U.S. Religious Landscape 
Survey, Houston Metropolitan Area. 2014.

12. Pew Research Center. Adults in the Houston metro area. Religious 
composition of adults in the Houston metro area. https://www.
pewforum.org/religious-landscape-study/metro-area/houston-
metro-area/. Published 2020. Accessed November 2020.

13. Dmowska A, Pallant B. Healing in Houston Through “Faith and 
Diabetes”. In. Diatribe. 2018. Accessed November 2020. 

14. Cities Changing Diabetes. Houston: The Faith & Diabetes 
Prevention Resource Guide, 1st edition, January 2018.

15. TMF Health Quality Institute. Health for Life/Everyone with 
Diabetes Counts - DSME Report: Patient Activation Survey Results, 
Institute for Spirituality and Health Participants through January 
2019. Report submitted to Centers for Medicare and Medicare. 
2019.

16. Maness T. Diverse faith leaders together to fight diabetes in 
Houston. Houston Chronicle. 2020.

15

HOUSTON

https://www.governing.com/assessments/Is-Houston-the-American-City-of-the-Future.html
https://www.governing.com/assessments/Is-Houston-the-American-City-of-the-Future.html
https://www.governing.com/assessments/Is-Houston-the-American-City-of-the-Future.html
https://www.pewforum.org/religious-landscape-study/metro-area/houston-metro-area/
https://www.pewforum.org/religious-landscape-study/metro-area/houston-metro-area/
https://www.pewforum.org/religious-landscape-study/metro-area/houston-metro-area/

