Brand Concept Testing: People with Diabetes

Screener
OMB No. 0920-0572
Expiration Date 08/31/2021

Introeduction

This effart is sponsored by the LS. Centers for Disease Control and Prevention, also known as COC. Eligible participants will

receive a $10 gift card as a thank you for participating.

The following questions will determine your eligibility to participate in the survey and will include topics like your age, health,

and ethnicity. You do not have to answer anything that makes you uncomfortable.

Public Reporting Statement

Public reporting burden of this collection of information is estimated o overoge 5 minutes per response, including the time for
reviewing instructions, searching existing doto sources, gothering and maintaining the doto needed, ond completing and
reviewing the collechon of information. An ogency may not conduct or sponsar, and @ person is mot required to respond to g
collection of informotion unless it disploys a currently valid OMBE control number. S5end comments regarding this burden estimote
or any other aspect of this collection of informotion, incuding suggestions for reducing this burden to COC/ATSDR Information

Collection Review Office, 1600 Ciifton Road NE, MS D-74, Atlanta, Georgio 30333; ATTN: PRA (0920-0572).



OMB No. 0920-0572
Expiration Date 08/31/2021

What is your gender?

O Male

O Female

What is your age?
O Under 18

OB-44

O 45 - 64

QO 65 or older
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OMB No. 0920-0572
Expiration Date 08/31/2021

Have you been diagnosed with diabetes by a health care
provider?

O Yes
QO No

O Do not knowf Unsure
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OMB No. 0920-0572
Expiration Date 08/31/2021

What type of diabetes have you been diagnosed with, Type 1 or
Type 2, or some other type (such as gestational or cancer-
reluted) 3

Q Typel

O Type 2

() Gestational

O other type of diabetes

O Do now know/Unsure
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OMB No. 0920-0572
Expiration Date 08/31/2021

Do you, or does any member of your household or immediate
family, work as a health care professional (diabetes educator,
doctor, nurse, pharmacist, dietician, community health worker,

etc.} ?

O Yes
O No

Do you, or does any member of your household or immediate
family, work in a medical office, hospital, health care system, or
pharmaceutical company?

O Yes
O No
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OMB No. 0920-0572
Expiration Date 08/31/2021

Has a health care provider ever referred you to diabetes
education? | am specifically referring to diabetes education
where you meet with a diabetes care and education specialist in
either one-on-one, in a group or online. These services help
people keep on track to live well with diabetes. Diabetes care
and education specialists connect people with resources to build
skills, knowledge and tools to reach their goals. Sessions can be
on eating healthy, checking blood sugar, being active, managing
stress, and problem solving.

QO ves
O No

O Do not know[Unsure
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OMB No. 0920-0572
Expiration Date 08/31/2021

Have you ever participated in diabetes education to which your
health care provider referred you? Again, | am specifically
referring to one where you meet with a diabetes care and
education specialist either in a group, one-on-one or online.

O ves (specify name of program)

O No

Did you participate in the diabetes education within the last 24
months?

QO ves
O No

(O Do no know/Unsure

Thinking specifically about the diabetes education you
participated in approximately how many hours of diabetes
education have you received through this program?

(O Number of hrs:

(O Do not know/Unsure
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OMB No. 0920-0572
Expiration Date 08/31/2021

How long have you had diabetes?
QO Less than 2 years
O 2 - 9vyears

Q 10 or more years

Have you ever experienced any health problems as a result of
having diabetes? For example, these may include eye problems,
foot or nerve pain, kidney problems, amputations, or heart
problems.

O Yes

O No
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OMB No. 0920-0572
Expiration Date 08/31/2021

How much do you agree with the following statement: | believe it
is important to get regular regular check-ups.

Q© strongly Disagree
(O Somewhat Disagree
QO Neither agree nor disagree

QO somewhat Agree

QO strongly Agree
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OMB No. 0920-0572
Expiration Date 08/31/2021

Which of the following best describe the area where you live?

O urban

O suburban

O Rurdl

What is the highest level of education you have completed?

Q Less than high school graduate

O High school graduate or completed GED
O some college or technical school

Q A four-year college degree

O Higher than a 4-year college degree (e.g., Master's degree, PhD)

QO Other (specify)
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OMB No. 0920-0572
Expiration Date 08/31/2021

Please tell me your race or ethnic background in the next 2
questions. How do you describe your ethnicity?

(O Hispanic or Latino

(O Not Hispanic or Latino

How do you describe your race? [select all that apply]

(O american Indian or Alaska Native

O Asian
O Black or African American
O Native Hawailan or Other Pacific Islander

O white
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OMB No. 0920-0572
Expiration Date 08/31/2021

Thank you very much for your time. You do not qualify for the
study, so we will not be able to include you in our study. Thank
you for your time and interest. Have a good day.

-
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Brand Concept Testing: People with Diabetes Consent

Form
OMB No. 0920-0572
Expiration Date 08/31/2021



Identification of Project: Survay with peopla with dichates.

Authority for Collecting Data: Section 301 of the Public Haalth Service Act

Purpose: The Centers for Disense Control and Prevention {CDC) ie the sponsor of this project. FHI 360 is helping with
this project. The purpose of the project is to find ways to increase awareness about and participation in diobetes
salf-management education and support (DSMES) services, and increase referrals from health care providers to
these sarvices. What you shore may help COC and ite partners better promote and provide infarmation about DSMES

sarvices.

Procedures: You have been invited to participote in a survey. You will be osked your thoughts, opinions, and ideas

about DSMES. The survey will last about 15 minutes.

Information Security: Thara will be o written raport based on the findings of the surwey. We will ksep your responses

sacure to the extant permitted by law. We will NOT put your name in the repart.

Riskes: Doing this survey should not ploce you at any greater risk than you would be at in your daily life.

Benefits, Freedom to Withdraw, and Ability to Ask Questions: This project is not designed to help you personally.
Howsenvar, it oy banefit you in leaming somea of the benafits of DEMES senvces. It is intendad to halp COC infarm
others about health-relatad information. You do not have to answer questions that you do not want to answer. You

oy stop at any time. You will receive $10 as a thank youw

Contact Information of Investigators:

Mame: Judy Berkowitz

Position: Associate Director, Research, Sociol Morkating and Communication, FHE 360
Telephone: 878-420-01/8

Ernail: studyinfo@fhi360.org

People with Diabetes



Contact Information of FHI 260 Office of International Research Ethics (OIRE)

Telephons: [919) 405-1445

Ernail: phec@fhi3t0.org

Pubilic: reparting burden of this colection of information is estimated to ovaroge 15 minutas per response, including
the time for reviewing instructions, searching existing data sowrces, gathaning and maintaining the dato needed,
and complating ond reviewing the collection of information. An agency may not conduct or Sponsor, and O person
iz not reguired to raspond to o collection of information wess it disploys o curently valid OME contral number. Sand
commarnts regaraing this burden estimate or any other aspect of this colection of information, inclsaing
suggestions for reducing this burden to COCATSOR Infarmation Collection Review Office, 1800 Ciiftan Rocod NE, MS O-

74, Atlonte, Georgia 20323 ATTN: FRA (0820-0572).

O I agree to participate

Q© Ido no agree to participate
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Brand Concept Testing: People with Diabetes Survey
OMB No. 0920-0572
Expiration Date 08/31/2021

Thank you for agreeing to participate.
Please provide your honest opinions to the questions.

This survey asks for your opinion on ways to describe and tell
people about diabetes self-management education and
support services. First you will see draft images. These images
would be part of a flyer or poster from your local hospital,
pharmacy, or doctor's office. Keep in mind that these are not
finished. We want to know what you do and don't like about them
so we can make them better.

When you are finished reviewing the image, click the "NEXT"
button.

[CONCEPTS WILL INCLUDE AN IMAGE AND ACCOMPANYING TEXT,
SUCH AS A TAG LINE]

[Each person will see two different concepts or “images”. After
each concept is shown, they will be asked a series of questions.
We will rotate the order in which they are shown. |



OMB No. 0920-0572
Expiration Date 08/31/2021

Please use the scale to indicate how much you agree or
disagree with the following statements:

Maither
Disagree Sormewhat agrea nor Someawhat Agrea
stronghy disagree disagrea agree stongly

This wos mode for a O O O O O

parson like me

| can do what this
suggests

This grabbed by
attention

This is confusing

OO0 O O

O O
O O
O O
O O

Q0 & ©
OO O O

This is offensive

This maode me want to
talk with rmy doctor
about diobetes salf=
management
education services

@)
O

O O

O

| could trust this
sarvice

@)
O
@)
@)
@)

I've already had
diobetes sarvices like
what's described

@)
O
@)
@)
@)

This shows what |
nead to help me
manage my diobetes

[his is unique

Ihis is appealing to
me

This is believable
This service canes

about me and my
digbetes

O O O O O
g o g a9 9 0
¢ 0O © 0 0 O
0 © ¢ 0 0 ©
g Q Q Q O O

Ihis sarvice is friandly
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This service is
practical O O O

This service would D D O
maet my needs

If | had to choose a

digbetes seif

manogement D D O
educaticn service, |

would choose this one

| would t=dl a friend O O O

about this service

What, if anything, is confusing, unclear, or hard to understand?

What, if anything, you would change about this?
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OMB No. 0920-0572
Expiration Date 08/31/2021

Now we would like to get your feedback on a second idea.
[Show second concept]

If you had to give this [image/idea/visual] a grade, like in school,
where "A” is the best and F" is a failing grade, what grade would
you give this [image/visual| as a choice for making you want to
find out more?

O A
Os
Oc
OD

OF
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Thinking about diabetes self-management education and
support services, how likely do you think you are to sign up after
seeing this?

O Definitely will not sign up
O Probably will not sign up
QO Might or might not sign up
© Probably will sign up

(O Definitely will sign up

Please use the scale to indicate how much you agree or
disagree with the following statements:

Meither

Disogree Sornewhat agrea nor Somewhat Agrae

stronghy disagree disagree agree stongly
This was made for a
parson like me O D O O O
| can do what this
o O O O o O
This grabbed by
attention O O O O O
This is confusing O O O O O
This is offensive D O O O O
This made me want to
talk with my doctor
about diobetes salf- O O O O D

managament
education services
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| could trust this
sarvice

I've aiready had
diobetes services like
what's described

This shows what |
naad to help me
manoge my diobetes

This is unique

This iz appealing to
me

This is believable

This service cares
about me and ny
diabetes

This sarvica is friendly

This service is
practical

This service would
maet my neads

If | had to choose a
digbetes self-
managenmeant
aducation service, |

would choose this one

| wiould tell a friend
about this sarvice
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What, if anything, you would change about this?

What, if anything, is confusing, unclear, or hard to understand?
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OMB No. 0920-0572
Expiration Date 08/31/2021

Now that you've seen both [images/brands], please tell me
which one you liked best?

[SHOW IMAGES 1 AND 2]

Why did you like this one best?

QO [graphic 1] Q [graphic 2]

Why did you like this one best?
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OMB No. 0920-0572
Expiration Date 08/31/2021

We thank you for your time spent taking this survey.
Your response has been recorded.
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