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THE EPIDEMIC OF DIABETES: 2015 Stats 

Prevalence: 30.3 million Americans, or 9.4% of the population 

◦Approximately 1.25 million American children and adults have type 1 diabetes. 

 

Undiagnosed: Of the 30.3 million adults with diabetes, 23.1 million were 
diagnosed, and 7.2 million were undiagnosed. 
 

Prevalence in Seniors: The percentage of Americans age 65+ remains high, 
at 25.2%, or 12.0 million seniors (diagnosed and undiagnosed). 

 

New Cases: 1.5 million Americans are diagnosed with diabetes every year. 

 

Prediabetes: In 2015, 84.1 million Americans age 18 and older had 
prediabetes.  Only 11% were aware.  Present in nearly half of adults age 65+. 

 

Deaths: 7th leading cause of death in the United States 
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Review of a few National Programs 

 

• Everyone with Diabetes Counts (EDC) 

 

• CDC:  Diabetes and Pre-Diabetes 

 

• Diabetes Self-Management Education And Support 

(DSMES) 

 

• Diabetes Prevention Program (DPP) 
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Everyone with Diabetes Counts (EDC) 

• 5-year Centers for Medicare and Medicaid Services (CMS) nation health 

disparities reduction program (8/1/2014 to 7/31/2019) 

 

• Administered by Quality Innovation Network-Quality Improvement 

Organizations (QIN-QIOs) 

 

• Goal:  to improve diabetes management and prevention 
– Better care 

– Better health and health equity by improving health literacy  

– Lower cost for minority and rural beneficiaries with diabetes and prediabetes across 50 

states and three territories 



Core Components 

• Community members trained as lay diabetes educators 

 

• Provider practices with large percentages of minority and rural patients 

 

• Six weekly group sessions with evidence-based, peer-led curriculum pre-

approved by CMS (Stanford and DEEP) 

 

• Partnerships with state health departments 

 

• Mentoring clinicians and students in EDC to become CDEs 



People Reached Nationally (Aug 2014-July 

2016) 
• Total completers=13,760 

– 71% Rural 

– 29% Urban 

– 33% African American 

– 33% White 

– 13% Hispanic 

• 2,350 trainers trained 



Next Steps 

• Pre and post participant knowledge and health behavior survey 

• Pre and post clinical measures  

– A1c 

– BP 

– Weight 

– Lipids 

– Foot exams 

– Eye exams 

– Testing frequency 

http://qioprogram.org/EDC 



CDC has Invested in State Health Departments’  

DSMES Efforts 



Health Department Funding - 1305 

• CDC funds all 50 states and District of 

Columbia to increase participation in DSMES 

 

• 45 states focusing on expanding access to: 

participation in & coverage for DSMES 

 

• Emphasis on ADA-recognized or AADE-

accredited programs that meet national quality 

standards 
 



Desired Outcomes for this Funding 

• Increase the number of DSMES programs in 

place, particularly in underserved areas 

 

• Increase participation in DSMES 

 

• Secure Medicaid reimbursement for DSMES in 

states that do not have it 
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CDC Resource 



Utilization of DSMES  

 

DSMES provides the foundation to help people with diabetes navigate 

decisions and activities and have been shown to improve health outcomes. 

 

Greatly Underutilized:   

 

• 6.8% of individuals with newly diagnosed T2D with private health insurance 

received DSMES within 12 months of diagnosis 

 

• 4% of Medicare participants received DSMES 
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Duncan et al. Diab Educ. 2009; 35:752-760 

Li et al. MMWR. 2014;63:1045-1049 



CDC Collaboration with AADE & ADA 

• Promoting the benefits of DSMES  

 

• Providing data annually for each state on participation 

 

• Training state health department staff 

 

• Mapping DSMES programs to identify gaps in services 

 

http://www.cdc.gov/chronicdisease/about/state-public-

health-actions.htm  
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http://www.cdc.gov/chronicdisease/about/state-public-health-actions.htm
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14 

Mapping of existing programs 



AADE - Systematic Review of DSMES 

Objective of this study was to… 

 

Assess effect of diabetes self-management 

education and support methods, providers, 

duration, and contact time on glycemic control in 

adults with type 2 diabetes 



Process and Outcomes 
• Systematic review published in November 2015 issue of Patient 

Education and Counseling  

• Included 118 unique interventions, with 61.9% reporting significant 
changes in A1C.   

 

• Engaging adults with type 2 diabetes in DSMES results in 
statistically significant and clinically meaningful improvement in 
A1C - average absolute reduction in A1C of 0.57. 

 

• DSMES is most effective when provided by a team (i.e. includes a 
diabetes educator) 

 

• Group + individual appears to be the most effective mode of 
DSMES delivery 

 

• DSMES improves A1C across the range of baseline A1C though 
more effective in those in poorer control (A1C > 9) 

 

• >10 hours of DSMES better insures efficacy of the intervention 
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2016 DSME Data from AADE/DEAP 

 

Annual Status Reports from 614 programs that 

reported A1C outcomes 

  
 

From average of 8.6  to 7.3 (1.3% reduction) 
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DSME Benefits 

1% reduction in A1C levels has been found to be 

associated with the following risk reductions: 

 

– 21% Diabetes Related Deaths 

 

– 14% Heart Attacks 

 

–  37% Microvascular Complications 

    (Eyes ~ Kidney ~ Nerves) 
 

18 

Irene M. Stratton et al., Association of Glycaemia with Macrovascular and Microvascular 

Complications of Type 2 Diabetes (UKPDS 35): Prospective Observational Study, 321 THE BMJ 405, 

405, 409 (Aug. 2000). 



Diabetes Education Algorithm – Joint effort 

by AADE, ADA and AND 

• Provides an evidence-based visual depiction of when to identify and 

refer individuals with type 2 diabetes to DSMES 

 

• Defines 4 critical time points for delivery and outlines key information 

on the self-management skills that are necessary at each of these 

critical periods. 

 

• Can be used by health care systems, staff, or teams, to guide when 

and how to refer to and deliver diabetes education 

 

• Can also be used by individuals with diabetes to point out important 

times to seek care 
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Four Critical Times for Referral 

• New diagnosis of T2DM 

– Assess emotional response 

– Identify barriers 

– Focus on immediate questions, 

survival skills, provide support 

• Annually 

– Assess knowledge, skills, 

behaviors 

– Particular focus on those at 

higher risk 

– Involve family members 

– Explore patient choices and 

problem solving skills  
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• Complicating factors 

– Diabetes complications and 

co-morbidities 

– Physical limitations 

– Psychosocial and emotional 

factors 

– Social factors  

• Transitions 

– Changes in age, health 

status, living condition, 

health insurance coverage 

– Clear, written 

communications to connect 

all HCP, patient and family 
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Pictorial of Algorithm 



22 Pictorial of Action steps 
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Joint Position Statement Toolkit Available 
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Accreditation 
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Diabetes Self Management Education and 

Support Services 
 

 

The Centers of Medicare & Medicaid Services (CMS) 

approved two National Accrediting Organizations (NAO) 

1. AADE, approved in 2009 

2. ADA has been providing recognition since 1986, 

became a NAO in 1997 
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Locations of accredited programs 

  

• Outpatient Hospital 

• Pharmacies 

• Physician Offices 

• Federally Qualified Health Clinics (FQHCs) 

• Health Departments 

• Community Health Centers and Clinics 

• Indian Health Services (Tribal Communities) 

• Virtual Program 

• And more………… 
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How to Get Started? 

 
Use the 10 National Standards as Your Guide 

• Standard 1-Internal Structure 

• Standard 2-Stakeholder Input 

• Standard 3-Evaluation of 

Population Served 

• Standard 4-Quality 

Coordinator Overseeing 

DSMES Services 

• Standard 5-DSMES team 

• Standard 6-Curriculum 

• Standard 7-

Individualization 

• Standard 8-Ongoing 

Support 

• Standard 9-Participant 

Progress 

• Standard 10-Quality 

Improvement 
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http://professional.diabetes.org/diabetes-

education  

ADA website application tools 

http://professional.diabetes.org/diabetes-education
http://professional.diabetes.org/diabetes-education
http://professional.diabetes.org/diabetes-education
http://professional.diabetes.org/diabetes-education


29 Use application tools on website 29 

https://www.diabeteseducator.org/practice/diabetes-

education-accreditation-program-(deap)/applying-for-

accreditation  
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Additional AADE Resources 

 

• Workshops and Live Courses 

– Building your Diabetes Education and Prevention Program 

– Advanced Workshops – Beyond Accreditation – Sustainability 

• State trainings 

• Workforce training 

• Online education:  Webinars, courses, exam prep 

• Career Path Certificate program 

• Annual meeting 

 

 

• Website resources:  www.diabeteseducator.org 
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http://www.diabeteseducator.org/


The National Diabetes Prevention 

Program  

American Association of Diabetes Educators Diabetes Prevention Program (AADE DPP)  
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What is the CDC National Diabetes Program? 

CDC National Diabetes Prevention Program (National DPP): 

Using the evidence-based Lifestyle Change Program to 

prevent or delay type 2 diabetes 

 

The evidence based year-long program helps participants 

make real lifestyle changes such as eating healthier, 

including physical activity into their daily lives, and improving 

problem-solving and coping skills 
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CDC National Diabetes Prevention Program:  

• Evidence Based  

• Year Long Program (2 

Phases) 

 - Months 1-6 

 - Months 7-12 

• Classroom Based 

• Group Format 

• In-person delivery & 

some approved online/ 

virtual platforms 

• To help those at high 

risk or very high risk 

prevent or delay type 
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Who Can Participate in the National DPP? 

Eligibility Requirements: 

OVERWEIGHT ADULTS: 
Limited to persons ages 18 years and older with 
a BMI of 24 or greater (Asian Americans: 22 or greater) 
 
ADULTS WITH PREDIABETES: 
  Participants must have prediabetes diagnosed through  
 blood test (FPG, OGTT, HbA1c) or have a history of  
 Gestational Diabetes (can be self reported) 
OR 
 Eligible if screen positive for prediabetes based on 
 National Diabetes Prevention Program Risk Test 
 

A physician’s referral is not required to participant  
 



35 35 American Association of Diabetes Educators Diabetes Prevention Program (AADE DPP)  

CDC’s Four Components of the National DPP 
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AADE DPP IS the National DPP 

AADE works with our 

network of sites, 

consultants and 

stakeholders to address 

and or assist within all 

four components of the 

National DPP 
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DSMES Sites and Diabetes Prevention Services  

In the 2015 AADE survey completed by DEAP programs, 

80.3 % of DEAP sites reported that they implement a 

prevention program/service.  

 

In the same survey, 0.42% responded that they were able to 

bill for and receive reimbursement for prevention services.  
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The AADE DPP Model:  

Implementing DPP within DSMES sites: 

Nationally Certified DSMES Programs Guarantee: 

-Large pool of eligible participants 

-HIPAA compliance 

-Oversite from a Diabetes Educator/CDE 

-Educated DPP Lifestyle Coaches 

-Third-party payment processing (NPI Number) 

-Linkage with local primary care providers 

-Strong background in diabetes 

-Linkage with DSMES for people with type 2 diabetes 

-Linkage to other clinical services as needed 
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In September 2016, The Diabetes 

Educator published a manuscript 

demonstrating the AADE DPP model 

over three years within 25 programs.  

 

AADE DPP Model:  

A Proven Success 

CDC created a customized 

 AADE poster 
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As of May 2017, CDC’s Diabetes Prevention 

Recognition Program Registry:  

 

1402 Recognized Programs 

 
• 314 DEAP/ERP – About ¼ of the total number of DPRP 

programs that are also Certified Medicare DSMES 
Programs (AADE DPP model) 

• 110 - Total number of DPRP’s that are Fully Recognized 
programs 

 Almost half of all fully recognized DPRP programs are 
also DSMES certified 

                            
 

 

      Source: CDC DPRP Registry: https://nccd.cdc.gov/DDT_DPRP/Programs.aspx , May 2017 

ADA’s list of active ERP’s, May 2017 

AADE list of active DEAP, May 2017  
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Insights After 4+ Years of Delivery: 

Pro’s:  
  Costs seem to be comparable to other large in-person DPP 

providers 
 AADE DPP’s are meeting or exceeding DPRP requirements 
 Our programs seem to have high rates of referral compared to 

others since they are already connected with local physicians in 
their DSME work and tend to have feedback loops already in 
place 

 Have a streamlined ability to become Medicare DPP Suppliers 
 

Challenges: 
 AADE DPP Program Coordinators usually do not have the time, 

skills, contacts and resources to “sell” the program to new payers 
 
Development of the AADE Prevention Network to address these 
challenges to support DPP programs for data and marketing 



AADE model supports new coverage 

from Medicare:  MDPP coming in 2018 
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Medicare Coverage of Prediabetes 

CMS concluded that the National DPP: 

 -Increases health quality  

 -Reduces health care costs 

 

DSMES Programs are already providing Diabetes 

Education for Medicare and are well suited and fast-

tracked to be quality MDPP Suppliers 

 

 
 

 
Copyright © 2017 by American Association of Diabetes Educators. All rights reserved. This document or any portion thereof may not be 
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What can programs do now to prepare to be a  

MDPP Supplier/ DPP Provider?  

 

 Decide system for DPP data collection and support network 

 

 Develop Budget, business case, pricing, cost and ROI 

 

 Apply and maintain CDC Recognition and attend webinars 

 

 Begin to promote referrals, especially for Medicare covered lives, set 

up a provider referral loop 

 

 Attend workshops, trainings, webinars and research Networks that 

offer services to prepare and support your program for successful 

and sustainable DPP implementation 

 

http://www.cdc.gov/diabetes/prevention
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DPP Services and Tools from AADE 

 Lifestyle Coach Trainings- AADE is  listed on CDC 

website as a LSC training entity 

 

 AADE Workshops- Designed to help program 

coordinators to become a successful CDC DPRP and 

MDPP Supplier 

 

 AADE Prevention Network- Subscribe to gain access to 

ongoing education, tools, payment, coverage information 

and access to a cloud-based participant data base 

analytics system (DAPS) 

 

 

 

Diabeteseducator.org/dpp or Email dpp@aadenet.org  to receive email updates.  

mailto:dpp@aadenet.org
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Visit:diabeteseducator.org/preventionsimplified 
 



For more information: 

Email: dpp@aadenet.org 

http://www.diabeteseducator.org/dpp  
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Questions 
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Diabetes Self-Management Education 

Tailoring to Your Population 

Utilizing the AADE7 Self-

Care Behaviors Framework 



Targeted Assessment-Ask about: 

 • Other health problems 

• Current health status-”How do you feel about your health right now?” 

• Physical limitations 

• Cultural influences 

• Health Beliefs and Attitudes-”What are 3 things that come to mind when you 

think of diabetes?” 

• Health Behaviors and goals-”What are some challenges you face when you 

try to eat healthy?” “How much physical activity do you do?” “What do you 

know about what your medication is for and how to take it?” “Do you have any 

goals for your health over the next year?” 

• Support Systems-”Do you have anyone you can turn to for support in 

managing your diabetes or coping with it?” 

• Financial status 
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Monitoring 

• How to use a meter for testing blood sugar 

• When are the best times to test 

• What the numbers mean 

• What to do if numbers are off target 

• How to record results and keep track over time 

• What other tests are needed to monitor health 

– BP, Cholesterol, kidneys, eyes, feet 



Medications 



Healthy Eating 

• Counting carbs 

• Reading food 

labels 

• Portions/serving 

size 

• Preventing high 

and low blood 

sugar 

 



Being Active 



Reducing Risks 



Healthy Coping 



Problem Solving 



Checking Understanding 

•Teach back- What is your understanding 

of what you need to do? 

 

•How would you explain it to a friend? 

 

•Return Demonstration 

 

•Knowledge quiz pre and post 

 



Small group activity:  

 

  
 

 

 

 
 

1. What are the potential problem areas around 

_____________ (your selected AADE7 self-care 

behavior) in your population? 

2. What teaching tools other than handouts could you use 

to enhance learning for this topic? 

3. What method would you use to check understanding? 

 

PAIR UP AND SELECT ONE TIP SHEET 
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Now each group share with the others at 

your table how you answered the 3 

questions for your self-care behavior during 

the small group activity 
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Thank You! 

QUESTIONS??? 


