IHS Integrated Diabetes Education Recognition Program

Level 2 Application for Diabetes Education Program Recognition
Important Information
This application is your request to the Indian Health Service (IHS) Division of Diabetes Treatment and Prevention (DDTP) to review your diabetes education program for Diabetes Education Program Recognition by the IHS Integrated Diabetes Education Recognition Program (IDERP). Any Indian health facility (IHS, Tribal or Urban) is eligible to apply. 
· As you prepare this application, please check the IHS DDTP website for updated application requirements and materials:
http://www.ihs.gov/MedicalPrograms/Diabetes/recognition/recog_index.asp
· Diabetes Self-Management Education (DSME) programs must be in place for a minimum of 6 months before submitting an application.  All DSME program elements must have been in place for this time period, including:
· Program processes
· Policies and procedures

· Data collection processes
· Continuous Quality Improvement (CQI) plan

· Annual plan

· Programs seeking recognition for multiple sites (including satellite clinics and multiple sites managed under one service unit, consortium, or tribal nation) may need to submit a separate application for each site. All sites must document evidence of the IDERP requirements. 
· Programs that will need to submit multiple applications are those who have more than one site and have:
· Separate administrators

· Separate clinic staff

· Significant geographic difference between facilities
· If you are not sure whether your program needs to submit more than one application, please contact the IHS DDTP (see contact information below) for clarification before submitting your application.
Application Process Overview
The steps for submitting an IDERP application are outlined below:

	Step
	Activity
	Deadlines

	1
	Submit a Letter of Intent and “Level 1 (Developmental) Checklist”
	Must be received by:
February 15 (5pm MST) – for the March 1-15 application cycle

August 15 (5pm MDT) – for the September 1-15 application cycle

	2
	Prepare and submit Application and supporting documentation
	Must be received by:

March 15 (5pm MST) – for the March 1-15 application cycle

September 15 (5pm MDT) – for the September 1-15 application cycle

	3
	Notification of review outcome
	Within 12 weeks of application deadline


Application Process Details
Step 1: Submit a Letter of Intent and “Level 1 (Developmental) Checklist”
Prior to submitting an application, you must send a Letter of Intent notifying the IHS DDTP that you are planning to submit an application.  A completed “Level 1 (Developmental) Checklist” for your DSME program must also be sent with the Letter of Intent.  
A template for the Letter of Intent and the “Level 1 (Developmental) Checklist” are available on the DDTP website (http://www.ihs.gov/MedicalPrograms/Diabetes/recognition/recog_howToApply.asp).  Requirements and deadlines for submitting the Letter of Intent and “Level 1 (Developmental) Checklist” are outlined below.
Deadline:  Must be received by:
· February 15 (5pm MST) – for the March 1-15 application cycle

· August 15 (5pm MDT)– for the September 1-15 application cycle
Requirements:  Prepare and submit one hardcopy of your Letter of Intent and “Level 1 (Developmental) Checklist”.
Submit to:
Cecelia (Sea) Shorty

IDERP Program Specialist

IHS Division of Diabetes Treatment and Prevention

5300 Homestead Road NE

Albuquerque, NM 87110
Phone: 505-248-4182
Step 2: Prepare and submit Application and supporting documentation
Deadline:  Must be received by:
· March 15 (5pm MST) – for the March 1-15 application cycle

· September 15 (5pm MDT) – for the September 1-15 application cycle 

Requirements:

Step 2a: Application
· Complete this official IDERP application form electronically using Microsoft Word.  See page 4 of this document for instructions.

· Applications not submitted on the official form will not be accepted.
· Print four hard copies of the completed application.

· Save a copy of your completed application form on a CD.


Step 2b: Supporting documents

· See pages 6-7 of this document for a list of required supporting documentation.
· Print four hard copies of each required document.

· Save copies of required documents on a CD if you have electronic copies available.

Format:  
Prepare four binders with the hardcopies of your completed application and supporting documentation organized using labeled tabs as listed below.  The tabs in your notebooks should be in the same order as the list below. 

	Tab Label
	Document(s)

	Application
	IDERP Application (pages 9-28 of this document)

	Team Minutes
	Minutes of one DSME team meeting (past year)

	Organizational Chart
	Organizational chart 

	Support
	Resolutions or support letters

	Annual Program Plan
	DSME annual program plan (past year)

	Program Description
	DSME program structure and process (program description)

	Advisory Group
	Communication of advisory group (past year)

	Profiles
	· DSME Program Coordinator Profile
· DSME Program Instructor Profile(s) 

	Referral
	Referral and communication mechanism

	Curriculum
	Curriculum (leave empty if using an IHS approved curriculum)

	Documentation
	· Individual assessment form
· Education plan

	Participant Outcomes
	Participant outcomes evaluation policy

	Evaluation
	· DSME annual program evaluation

· DSME Program Profile

	Additional Documentation
	Any additional supporting documentation


Submit to:
Cecelia (Sea) Shorty

IDERP Program Specialist

IHS Division of Diabetes Treatment and Prevention

5300 Homestead Road NE

Albuquerque, NM 87110
Phone: 505-248-4182
Step 3: Notification of review outcome
You will receive notification of the outcome of the review of your application within 12 weeks of the application deadline.
Instructions for Completing IDERP Application Form Using Microsoft Word
Requirements
In order to complete the IDERP application form using Microsoft Word, you must have:

· Access to the internet (to download the form).
· Access to a computer with Microsoft Word installed (to complete the form). 
Instructions 

To complete the IDERP application form electronically (on your computer instead of writing by hand), follow the instructions outlined below:

1. 
Download and Save the Form:  You must first download and save the form from the IHS DDTP website

· Open your web browser (e.g., Internet Explorer). 

· Go to the DDTP website (www.ihs.gov/MedicalPrograms/Diabetes).
· Click on link for “Recognition Program” (from navigation menu on the left hand side of the page).
· Click on the link under “How to Apply”.
· Click on the link for “Level 2 Application Form and Instructions (August 2008)”.
· In the “File Download” box, click on the “Save” button to save the form on your computer’s hard drive or other desired location. Please name the file IDERP_L2_YourProgramName_mm_dd_2008.doc.  For example, a program called the Southwest Diabetes Program that completed their form on August 28, 2008 would have a file named as follows:


IDERP_L2_SouthwestDiabetesProgram_08_26_2008.doc 
2. 
Complete the form using your keyboard and/or mouse. Here are some tips for completing the form:
· The places where data needs to be entered are highlighted in blue.
· Checkbox fields can be checked by clicking on them with your mouse or by tabbing between fields and using the space bar to check the boxes. 

· You can move through the form using your mouse OR your tab key OR both. The tab key will take you through all the fields in order. Holding down the shift key and pressing the tab key will take you to the previous field. 

3. 
Save the form as you are working on it and once you are finished. You do not have to complete the entire form in one sitting – just be sure to save the file before logging off or shutting down your computer. 
4. 
Print out your form and review it for completeness and accuracy. Make any corrections or additions to the Word file, if necessary. 
5. Print and submit your application.  Refer to pages 2-3 of this application for more information.
6. 
Be sure to keep a printed copy for your records! 
Questions

If you have questions about IDERP or how to complete your application please contact:

IHS Division of Diabetes Treatment and Prevention

Phone:  505-248-4182

Email:  diabetesprogram@ihs.gov
Summary of Required Documents
You must provide the following documentation specific to your Diabetes Self-Management Education (DSME) Program:
	Standard 1 – Program Structure

	· Minutes of one DSME team meeting (past year)

Team meeting minutes which reflect two-way discussion among team members, tracking of DSME program issues and coordination with other community and health care services.

	· Organizational chart
An organizational chart which documents the placement and relationships of the DSME program in the facility (including coordinator and staff positions).  The chart should be approved, signed and dated by the appropriate administrative official(s).

	· Resolutions or support letters
Resolutions or letters of support from tribal or urban board and program administration documenting support for DSME programming and DSME team approach to education and care.
NOTE: Separate letters or resolutions from tribal administration or urban board and program administration are required. A support letter or tribal resolution is required from each tribe served. If multiple tribes are represented by a single tribal health board (or similar entity), a single letter from the tribal health board or consortium is acceptable documentation of tribal support.

	· DSME Annual program plan (past year)
Written annual program plan which describes at a minimum; the DSME program’s mission statement, goals and measureable objectives related to program process, and 2 behavioral indicators and 2 clinical indicators.

	· DSME program structure and process (program description)
Written documentation which describes how a participant moves through the DSME program from start to finish.  The documentation includes (at a minimum); access to DSME program services, referral and enrollment process, individual assessment, education plan development, intervention, and program completion and follow-up support.

	Standard 2 – Advisory Group

	· Communication of advisory group (past year)

Advisory group communication submitted with the application should reflect committee composition (i.e. community representation, health professional representation, etc.) and communication between members about issues related to one or more aspects of the DSME program.  Documentation may include meeting minutes, electronic communications, phone consults, surveys or memos.

	Standard 4 – DSME Coordinator

	· DSME Program Coordinator Profile

Complete the coordinator profile on page 25 of this document.


Summary of Required Documents (continued)
	Standard 5 – DSME Instructors

	· DSME Program Instructor Profile
Complete the Instructor Profile on page 26 of this document for each DSME program instructor who taught 10% or more of the content in the past year.
· Referral and communication mechanism
A policy which describes the referral and communication mechanism for assuring access to multidisciplinary resources and support for services beyond the scope of practice and expertise of the DSME program instructors.

	Standard 6 – Curriculum

	· For curriculum not approved by IHS
If your program uses a curriculum that is not IHS approved, you need to submit the following information for the curriculum:

· Table of contents outlining the 9 required content areas

· A complete lesson plan/teaching guide for one topic which includes at a minimum:  learning objectives, teaching methods and activities, educational materials, and criteria for evaluating successful learning outcomes

	Standard 7 – Individual Assessment and Education Plan

	· Individual assessment
The individual assessment includes the following components; medical history, age, cultural influence, health beliefs and attitudes, diabetes knowledge, self-management skills and behaviors, readiness to change, health literacy level, physical limitations, family support and financial status.
· Education plan

The DSME education plan includes the following components; participant defined self-management goals, interventions (such as comprehensive DSME, MNT, insulin administration, etc) and ongoing self-management support strategies (such as continued follow-up with primary care provider or referral to other community services).  Documentation may include samples of Electronic Health Record templates or Patient Care Component or other forms.

	Standard 9 – Participant Defined Self-Management Goals

	· Participant outcomes evaluation policy
A policy which describes the process for evaluating participant defined self-management goals and metabolic and behavioral outcomes at DSME program specified intervals.  

	Standard 10 – DSME Program Evaluation and CQI Plan

	· DSME annual program evaluation

The annual program evaluation documents progress toward the attainment of the DSME program goals and objectives stated in the annual plan.  The DSME program evaluation includes pre and post program participant outcome measurements for 2 clinical and 2 behavioral indicators.
· DSME Program Profile
Complete the program profile on pages 27-28 of this document.


Additional Documentation
Your program must have all of the policies below in place for at least 6 months prior to submitting an application.

Upon receipt of your application, the IHS DDTP will randomly select one of the following required policies or documents and request that your program submit four hard copies of the selected policy or document to the DDTP within two weeks.
	IDERP Standard
	Description of Policy or Document

	Standard 7
	A policy which describes the process for an individual assessment to direct the selection of appropriate educational interventions and support strategies.

	Standard 7
	A policy which describes the method to develop an individual education plan.  The description includes (at a minimum); collaboration with the participant in the development of the education plan, participant defined outcomes, educational interventions, method for evaluating outcomes and self-management support strategies.

	Standard 8
	A policy which describes the process for the development of a plan for individualized on-going self-management support for participants.  The policy includes the method for collaboration between the instructor and the participant in the plan development.  Examples for a follow-up plan include:  return to referring provider, referral to other providers for ongoing follow-up, referral to support groups, referral to community groups.

	Standard 9
	A policy which describes the process for evaluating pre and post program measures for two participant defined behavioral and two participant defined metabolic outcomes at DSME program-specified intervals.

	Standard 9
	A policy which describes the process for communicating participant defined self-management goals and outcomes to team members and other instructors.

	Standard 10
	A DSME CQI Plan that describes, at a minimum; problem identification/project definition, baseline data, implementation plan, method of data collection, frequency of evaluation and reporting mechanism.

	Standard 10
	A DSME CQI Report that documents implementation of the CQI plan.  This includes (at a minimum); analysis of the data, results of the implementation plan, progress toward selected DSME program goals and objectives and action taken as a result of the plan evaluation.  


General Program Information
	AP0001.
DSME Program Name:       

(This is the name that will appear on your recognition certificate.)

	Sponsoring Organization/Facility

	AP0002.  Name:       

	AP0003.  Is the sponsoring organization/facility IHS, Tribal, or Urban? (Check only one.)

	1.   FORMCHECKBOX 
  IHS

2.   FORMCHECKBOX 
  Tribal

3.   FORMCHECKBOX 
  Urban

	AP0004.  Tribal Affiliation(s):       

	AP0005.  Address:
     

     

	AP0006.  City:  
     

	AP0007.  State:
     
	AP0008.  Zip:       

	DSME Coordinator

	AP0009.  Last Name:
     

	AP0010.  First Name:
     

	AP0011.  Phone:
     

	AP0012.  Fax:
     

	AP0013.  Email:
     

	Other DSME Program Information

	AP0014. 
Is your program hospital-based Outpatient, Ambulatory Care Clinic or Other? (Check only one.)

	1.   FORMCHECKBOX 
  Hospital-based Outpatient
2.   FORMCHECKBOX 
  Ambulatory Care Clinic

3.   FORMCHECKBOX 
  Other (specify)       

	AP0015. Date DSME program services began:        (mm/yyyy)

	AP0016. Is this the first time your DSME program has submitted an IDERP application?

	1.   FORMCHECKBOX 
  Yes (Skip to page 10)
2.   FORMCHECKBOX 
  No

	AP0017. Has your DSME program ever received IDERP accreditation?

	1.   FORMCHECKBOX 
  Yes  →  AP0018.  Date of accreditation:        (mm/dd/yyyyy)
2.   FORMCHECKBOX 
  No


Standard 1 – Program Structure
	· See “Summary of Required Documents”, Standard 1 on page 6 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


DSME Program Team
ST0101.  
List DSME program team members who were active in the past year.  The required team composition includes a minimum of 2 DSME team members.  This includes:
• 
DSME program coordinator and
• 
One member from the following disciplines; primary care provider, registered nurse, registered dietitian, and/or registered pharmacist.
	1a.
Last Name:       
1b.
First Name:       
	1c.
Credentials:       
1d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
1e.
 FORMCHECKBOX 
 Coordinator

1f.
 FORMCHECKBOX 
 Primary Care Provider
1g.
 FORMCHECKBOX 
 Registered Dietitian
	1h.
 FORMCHECKBOX 
 Registered Nurse

1i.
 FORMCHECKBOX 
 Pharmacist
1j.
 FORMCHECKBOX 
 Other (specify)      

	2a.
Last Name:       
2b.
First Name:       
	2c.
Credentials:       
2d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
2e.
 FORMCHECKBOX 
 Coordinator

2f.
 FORMCHECKBOX 
 Primary Care Provider
2g.
 FORMCHECKBOX 
 Registered Dietitian
	2h.
 FORMCHECKBOX 
 Registered Nurse

2i.
 FORMCHECKBOX 
 Pharmacist
2j.
 FORMCHECKBOX 
 Other (specify)      

	3a.
Last Name:      
3b.
First Name:       
	3c.
Credentials:       
3d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
3e.
 FORMCHECKBOX 
 Coordinator

3f.
 FORMCHECKBOX 
 Primary Care Provider
3g.
 FORMCHECKBOX 
 Registered Dietitian
	3h.
 FORMCHECKBOX 
 Registered Nurse

3i.
 FORMCHECKBOX 
 Pharmacist
3j.
 FORMCHECKBOX 
 Other (specify)      

	4a.
Last Name:       
4b.
First Name:      
	4c.
Credentials:       
4d.
Dates Served:       (start) to       (end)

	Roles:
(Check all that apply)
4e.
 FORMCHECKBOX 
 Coordinator

4f.
 FORMCHECKBOX 
 Primary Care Provider
4g.
 FORMCHECKBOX 
 Registered Dietitian
	4h.
 FORMCHECKBOX 
 Registered Nurse

4i.
 FORMCHECKBOX 
 Pharmacist
4j.
 FORMCHECKBOX 
 Other (specify)      
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  Attach additional sheet if necessary.
Standard 1 – Program Structure (continued)
DSME Program Team Meetings
ST0102.  List dates of 4 most recent DSME program team meetings in past year.

a.         (mm/dd/yyyy)
 c.         (mm/dd/yyyy)

b.         (mm/dd/yyyy)
d.         (mm/dd/yyyy)
DSME Team Member Roles and Responsibilities
	
	Responsible Team Member(s)

	Check the box(es) that indicate(s) which team member is responsible for the following DSME program team functions. More than one team member may be checked for each function.


	1.  Coordinator
	2.  Primary Care   
    Provider 
	3.  Registered 

     Dietitian
	4.  Registered 

     Nurse
	5.  Pharmacist
	6.  Other 

	DSME Program Team Functions
	
	
	
	
	
	

	ST0103.
	Updates/maintains policies, procedures and guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0104.
	Reviews/approves program policy procedures and guidelines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0105.
	Reviews/approves/updates curriculum, including materials/teaching methods/content
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0106.
	Coordinates diabetes team efforts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0107.
	Maintains diabetes team meeting minutes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0108.
	Assesses/recommends program resources
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0109.
	Representative in DSME program team and advisory group
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0110.
	Develops annual program plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0111.
	Develops annual CQI/evaluation plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0112.  
	Conducts consumer satisfaction survey
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0113. 
	Coordinates advisory group communication systems for education program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ST0114.  
	Oversees the diabetes surveillance system
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Standard 1 – Program Structure (continued)
	Diabetes Registry

	ST0115.  
Does your sponsoring organization/facility have a diabetes registry in place that includes the following at a minimum?

· Name

· Contact information

· Type of diabetes

· Date of birth

· Date of diagnosis

· Registry status  

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No (Skip to item ST0117 below)

	ST0116.  
How often is your sponsoring organization/facility’s diabetes registry updated?

	1.   FORMCHECKBOX 
  Monthly
2.   FORMCHECKBOX 
  Quarterly
3.   FORMCHECKBOX 
  Annually
4.   FORMCHECKBOX 
  Other (specify):       

	Policies and Procedures

	ST0117.  
Does your DSME program have a system in place to maintain program policies, procedures and guidelines?

	1.   FORMCHECKBOX 
  Yes 
2.   FORMCHECKBOX 
  No


Standard 2 – Advisory Group
· See “Summary of Required Documents”, Standard 2 on page 6 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.
Advisory Group Composition
ST0201.  
List DSME program advisory group members who were active in the past year.  The group must include the following at a minimum:
· Primary care provider
· Educator

· Person with diabetes
· Community member

NOTE: These individuals cannot be DSME instructors or DSME program team members.
	1a.
Last Name:       
1b.
First Name:       
	1c.
Credentials:       

	Roles:  (Check all that apply)
1d.
 FORMCHECKBOX 

Primary care provider
1e.
 FORMCHECKBOX 

Educator
	1f.
 FORMCHECKBOX 

Person w/diabetes
1g.
 FORMCHECKBOX 

Community member
	1h.
 FORMCHECKBOX 

Other (specify) 


     

	2a.
Last Name:       
2b.
First Name:       
	2c.
Credentials:       

	Roles:  (Check all that apply)

2d.
 FORMCHECKBOX 

Primary care provider
2e.
 FORMCHECKBOX 

Educator
	2f.
 FORMCHECKBOX 

Person w/diabetes
2g.
 FORMCHECKBOX 

Community member
	2h.
 FORMCHECKBOX 

Other (specify) 


     

	3a.
Last Name:       
3b.
First Name:       
	3c.
Credentials:       

	Roles:  (Check all that apply)

3d.
 FORMCHECKBOX 

Primary care provider
3e.
 FORMCHECKBOX 

Educator
	3f.
 FORMCHECKBOX 

Person w/diabetes
3g.
 FORMCHECKBOX 

Community member
	3h.
 FORMCHECKBOX 

Other (specify) 


     

	4a.
Last Name:       
4b.
First Name:       
	4c.
Credentials:       

	Roles:  (Check all that apply)

4d.
 FORMCHECKBOX 

Primary care provider
4e.
 FORMCHECKBOX 

Educator
	4f.
 FORMCHECKBOX 

Person w/diabetes
4g.
 FORMCHECKBOX 

Community member
	4h.
 FORMCHECKBOX 

Other (specify) 


     


[image: image2.png]


  Attach additional sheet if necessary.
Standard 2 – Advisory Group (continued)
Advisory Group Role
ST0202.  
Do DSME program advisory group members annually review and provide recommendations on the following?
	a.
Mission statement


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.
Annual program plan


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	c.
Target population


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	d.
Program resources


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	e.
Curriculum


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	f.
CQI Plan and report


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	g.
Program evaluation and modification


	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


Standard 3 – Educational Needs Assessment
	· There are no required documents for Standard 3.

· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


Target Population

Please indicate whether people in each of the following groups are included in your target population:

	ST0301. Diagnosis
	a.
Type 1 diabetes

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	b.
Type 2 diabetes

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	c.
Pre-diabetes

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	d.
Diabetes in pregnancy

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	e.
Other


	1.
 FORMCHECKBOX 

Yes (specify)      
2.
 FORMCHECKBOX 

No

	ST0302. Age groups
	a.
Youth (10 and under)

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	b.
Adolescents (11-17)

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	c.
Adult (18 -64)

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	d.
Elder (65 and older)

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST0303. Other categories
	a.
Newly diagnosed

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	b.
High risk

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	c.
Poorly controlled

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	d.
Newly motivated

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	
	e.
Other


	1.
 FORMCHECKBOX 

Yes (specify)      
2.
 FORMCHECKBOX 

No


Standard 3 – Educational Needs Assessment (continued)
	Community DSME Needs Assessment

	ST0304.
Does your program complete an annual assessment of DSME educational needs?

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No (Skip to item ST0306 below)

	ST0305.
Please indicate whether your program has used each of the following methods in the past year to assess diabetes education/program needs for your community: 

a.
Diabetes Registry
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
b.
Diabetes Care and Outcomes Audit
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
c.
Diabetes Advisory Group feedback
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
d.
Community information (describe)


     
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
e.
Knowledge/skills survey 
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
f.
Consumer feedback (describe)


     
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


	ST0306.
Does your DSME program have a written description of the educational needs of the target population? 

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No 

	ST0307.  
Does your DSME program have a written description of program resources that includes the following at a minimum?

· Space
· Staff
· Staff development
· Budget
· Instructional material

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No 


Standard 4 – DSME Coordinator

	· See “Summary of Required Documents”, Standard 4 on page 6 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


ST0401.  
Does your program have written documentation of the DSME program coordinator’s role as the team representative in DSME program team and advisory group meeting minutes or other documentation? 

1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No 
ST0402.  
Does your DSME program have written documentation showing that the DSME program coordinator oversees the DSME surveillance system?

1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
Standard 5 – DSME Program Instructors
	· See “Summary of Required Documents”, Standard 5 on page 7 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


ST0501.
List DSME Program Instructor(s) who taught 10% or more of the content in the past year:
	1a.
Last Name:
     
1b.
First Name:
     
	1c.
Credentials:
     

	2a.
Last Name:
     
2b.
First Name:
     
	2c.
Credentials: 
     

	3a.
Last Name:
     
3b.
First Name:
     
	3c.
Credentials: 
     

	4a. Last Name: 
     
4b.
First Name:
     
	4c.
Credentials: 
     

	5a. Last Name: 
     
5b.
First Name:
     
	5c.
Credentials: 
     


[image: image3.png]


  Attach additional sheet if necessary.
Standard 6 – Curriculum
	· See “Summary of Required Documents”, Standard 6 on page 7 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


Please provide the following information for each curriculum used by your DSME program:

	ST0601.  
Curriculum Name
	ST0602.  
Is curriculum IHS approved?
	Has curriculum been modified …

	
	
	ST0603.  
to make it culturally appropriate for your target population?
	ST0604.  
for any other reason?

	a.       
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.       
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	c.       
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


ST0605.  
Please indicate whether an annual review of the curriculum(s) for current evidence and practice guidelines is documented in:
	a.
DSME Team meeting minutes

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.
Advisory Group communication 
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


ST0606.  
Please indicate whether an annual review of the curriculum(s) for cultural relevance is documented in:

	a.
DSME Team meeting minutes

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.
Advisory Group communication 
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


Standard 6 – Curriculum (continued)
Teaching Methods
ST0607.
Please indicate whether your DSME program uses each of the following methods of sharing and learning about diabetes:
	a.
Talking circles

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.
Storytelling (community member)
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	c.
Traditional healer/religious leader
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	d.
Traditional food and fitness practices
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	e.
Invited speakers (Elders, tribal leaders, CHR, etc.)
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	f.
Other (describe):

     
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


ST0608.
Does your DSME program have a policy for orientation of interpreters?
1.
 FORMCHECKBOX 
  Yes
2.
 FORMCHECKBOX 
  No
3.
 FORMCHECKBOX 
  Interpreters are not used
Standard 6 – Curriculum (continued)
	Diabetes Education Codes

	ST0609.
Does the facility sponsoring your DSME program use the diabetes education codes for RPMS? 

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No

3.   FORMCHECKBOX 
  Facility doesn’t use RPMS

4.   FORMCHECKBOX 
  I don’t know

	ST0610.
Please indicate if the facility sponsoring your DSME program uses each of the following Patient & Family Education Codes to document patient education in RPMS:

	a.
Diabetes Curriculum Education Codes (DMC)
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
b.
General Diabetes Codes (DM)
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
c.
Other (specify)


     
1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No



Standard 7 – Individual Assessment and Education Plan

	· See “Summary of Required Documents”, Standard 7 on page 7 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


	ST0701. 
Does your DSME program have a written policy that describes the process for an individual assessment to direct the selection of appropriate educational interventions and support strategies?
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST0702. 
Does your DSME program have a written policy that describes the method to develop an individual education plan?
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


ST0703.  Is there documentation of each of the following in the medical record?
	a.
Individual assessment

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.
Education plan

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	c.
Interventions

	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	d.
Outcomes



	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


Standard 8 –Ongoing Self-Management Support
	· There are no required documents for Standard 8.

· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


ST0801.
Does your DSME program have a written policy which describes the process for a follow-up plan to provide individual ongoing self-management support for DSME participants?

1.   FORMCHECKBOX 
  Yes

2.   FORMCHECKBOX 
  No
ST0802.
Are participants’ individual education goals and plan for ongoing self-management support documented in their medical record?

1.   FORMCHECKBOX 
  Yes

2.   FORMCHECKBOX 
  No
Standard 9 – Participant Defined Self-Management Goals
	· See “Summary of Required Documents”, Standard 9 on page 7 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


	ST0901.
Does your DSME program have a policy in place for evaluating pre and post program measures for two participant defined behavioral and two participant defined metabolic outcomes?

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No

	ST0902.
Does your DSME program have a policy in place that describes communication of participant defined self-management goals and outcomes to team members and other instructors?

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No

	ST0903.
Describe how your DSME program communicates participant defined self-management goals and metabolic and behavioral outcomes to team members and other instructors.

	     

	ST0904.
Does your DSME program keep written documentation of renegotiation in the individual educational plan in the participant’s medical record?

	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No

	ST0905.
Describe the method used by your DSME program to evaluate and document attainment of participant defined self-management goals and metabolic and behavioral outcomes.

	     

	ST0906.
How often does your DSME program evaluate and document attainment of participant defined self-management goals and metabolic and behavioral outcomes?

	1.   FORMCHECKBOX 
  Monthly
2.   FORMCHECKBOX 
  Quarterly
3.   FORMCHECKBOX 
  Annually
4.   FORMCHECKBOX 
  Other (specify):       


Standard 10 – DSME Program Evaluation and CQI Plan

	· See “Summary of Required Documents”, Standard 10 on page 7 of this application.
· For more information about this Standard, refer to “IDERP 2008 Standards, Review Criteria, and Indicators”.


Review of DSME Program Evaluation, CQI Plan, and CQI Report

	
	a. 
DSME Team Members
	b. 
Advisory Group

	ST1001. 
Is your DSME program evaluation reviewed at least annually by …
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST1002. 
Is documentation of a review of the DSME program evaluation documented in meeting minutes or other communication?
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST1003. 
Is your CQI plan reviewed at least annually by …
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST1004. 
Is documentation of a review of the CQI plan documented in meeting minutes or other communication?
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST1005. 
Is your CQI report reviewed at least annually by …
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	ST1006. 
Is documentation of a review of the CQI report documented in meeting minutes or other communication?
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No
	1.
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


ST1007.  Is there documentation that action is taken by the DSME program as a result of the:
	a.
DSME program evaluation?

	1
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	b.
CQI report?

	1
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No

	c.
Recommendations from the DSME advisory group?
	1
 FORMCHECKBOX 

Yes

2.
 FORMCHECKBOX 

No


DSME CQI Plan
	ST1008.
Does the DSME CQI Plan reflect progress toward attainment of one (1) or more goals and objectives stated in the annual program plan?
	1.   FORMCHECKBOX 
  Yes
2.   FORMCHECKBOX 
  No


Required Signatures
The information in this application is true and accurately describes the Diabetes Self-Management Education Program for which the sponsoring organization is seeking recognition.


Coordinator (Signature)

Date


Diabetes Self-Management Education Program

Chief Administrative Officer (Signature)

Date


Sponsoring Institution
DSME Program Coordinator Profile

Please provide all of the information requested below about your DSME program coordinator.  Attach additional sheets only if additional space is needed.  Do not attach curriculum vitae or resume.

	CP0101.
Is your DSME program coordinator a Certified Diabetes Educator?

1.
 FORMCHECKBOX 

Yes→ Date of most recent certification:         (mm/dd/yyyy)

2.
 FORMCHECKBOX 

No

	CP0102.
Is your DSME program coordinator Board Certified in Advanced Diabetes Management?

1.
 FORMCHECKBOX 

Yes
Date of most recent certification:         (mm/dd/yyyy)

2.
 FORMCHECKBOX 

No


CP0103.
Education

	a.  Degree 
	b.  Major or Field of Study
	c.  Year Completed

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     


CP0104.
List the type of license, registration and/or other certification held by your DSME coordinator.  Do not include license number or copies of certificates, licenses or registrations.


     
CP0105.
Describe specific experience in the past three years in education, program management and care of persons with chronic disease:



     
CP0106.
Is your DSME program coordinator also a DSME program instructor?



1.   FORMCHECKBOX 
  Yes (include continuing education credits required for instructors below)




2.   FORMCHECKBOX 
  No 
CP0107.
List continuing education credits received in the past year in chronic disease care, diabetes, education or program management.  Use the codes as indicated to identify the content.  (If CDE or BC-ADM do not complete.)
	a. Date
	b. Program Title/Course Title
	c. Sponsoring Organization
	d. Accrediting Body or College
	e. Content*
	f. CE Hours

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	*CONTENT CODES
CDC: Chronic Disease Care
 EDU: Education
 PM: Program Management
DM: Diabetes Management
 DM–AIAN: Diabetes in American Indians and Alaska Natives


CP0108.
Does the coordinator have orientation, experience or training in the local community culture of the target population?




1.
 FORMCHECKBOX 
  Yes 



2.
 FORMCHECKBOX 
  No
DSME Program Instructor Profile

IP0101.
Instructor’s Name:
a.
(Last)
     
b.
 (First)
     
Note:  Please provide all of the information requested below for each program instructor.  Attach additional sheets only if additional space is needed.  Do not attach curriculum vitae or resume.

	IP0102.
	Is this instructor a Certified Diabetes Educator?

	
	1.
 FORMCHECKBOX 
  Yes→ Date of most recent certification:         (mm/dd/yyyy)
2.
 FORMCHECKBOX 
  No

	IP0103.
	Is this instructor Board Certified in Advanced Diabetes Management?

	
	1.
 FORMCHECKBOX 
  Yes→ Date of most recent certification:         (mm/dd/yyyy)
2.
 FORMCHECKBOX 
  No


IP0104.
Education

	a.  Degree 
	b.  Major or Field of Study
	c.  Year Completed

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     


IP0105.
List the type of license, registration and/or other certification held by this instructor.  Do not include license number or copies of certificates, licenses or registrations:


     
IP0106.
Describe specific experience in the past three years in education, program management and care of persons with chronic disease: 


     
IP0107.
List continuing education credits received in past year.  Use the codes as indicated to identify the content.  (If CDE or BC-ADM do not complete.)
	a.

Date
	b.

Program Title/Course Title
	c.

Sponsoring Organization
	d.

Accrediting Body or College
	e.

Content*
	f.

CE Hours

	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	*CONTENT CODES


DM: Diabetes Management
EDU: Education
DM–AIAN: Diabetes in American Indians and Alaska Natives


IP0108.
Does the instructor have orientation, experience or training in the local community culture of the target population?



1.   FORMCHECKBOX 
  Yes



2.   FORMCHECKBOX 
  No
DSME Program Profile

The data period for this profile may be any 6-12 month period ending within three months prior to the date of this application.  Information in the profile should all be from the data period you choose.

	Data period from:  PP0101.         (mm/dd/yyyy)  to:  PP0102.         (mm/dd/yyyy)


	PP0103.
	Total number of active participants in your diabetes registry:
	     

	PP0104.
	Total number of active participants in your DSME target population:
	     

	PP0105.
	Total number of participants in the target population who received any DSME:
	     

	PP0106.
	Total number of participants who completed their DSME program as defined by their individual education plans:
	     

	PP0107.
	Total number of participants who did NOT complete their DSME program as defined by their individual education plans:
	0 FORMTEXT 

0
         (calculated)

	PP0108.
PP0109.
	Range of hours of DSME received by participants who completed their DSME program as defined by their individual education plans:
	      (minimum hours)
      (maximum hours)

	PP0110.
PP0111.  
	Range of hours of DSME received by participants who did NOT complete their DSME program as defined by their individual education plans:
	      (minimum hours)
      (maximum hours)


PP0112.
For each group below, enter the number of participants who completed their DSME program during the data period.
	Type of Diabetes
	Age Group

	
	a. Youth 

(10 and under)
	b. Adolescents 

(11-17)
	c. Adult 

(18-64)
	d. Elder 

(65 and older)

	1.  Type 2
	     
	     
	     
	     

	2.  Type 1
	     
	     
	     
	     

	3.  Pre-Diabetes
	     
	     
	     
	     

	4.  Diabetes in Pregnancy
	     
	     
	     
	     

	5.  Other
	     
	     
	     
	     

	6.  Total number in each age group  (calculated)
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0


	7.  Total number who completed the program (calculated)
	0 FORMTEXT 

0



DSME Program Profile (continued)

PP0113.
For the data period, indicate whether DSME was given in each of the listed educational settings by checking “Yes” or “No” in the “Any Participants” column.
If there were any participants in the specified educational setting, specify the following:

b. 
Check whether any participants received only one-on-one education
c. 
Check whether any participants received only group education

d. 
Check whether any participants received both one-on-one and group education

e. 
Indicate the total number of participants who completed their DSME program for the educational setting
	Educational Setting
	a. Any

Participants
	b. One-on-One

Education
	c. Group 
Education
	d. Group AND One-on-One
Education
	e. Total Number of Participants Who Completed

	1.
Hospital-based Outpatient
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	2.
Ambulatory Care Clinic
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	3.
Home
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	4.
School
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	5.
Elders Center
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	6.
Community Building
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	7.
Other:
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	1.
 FORMCHECKBOX 
  Yes

2.
 FORMCHECKBOX 
  No
	     

	Total (calculated) 
	0 FORMTEXT 

0



PP0114.
For the data period, indicate the number of DSME participants who completed their DSME program who were American Indian or Alaskan Natives (AI/AN) and the number of participants who were Non-Indian.
	Race / Ethnicity
	Number of Participants

	1.
AI/AN 


(American Indians/Alaska Natives)
	     

	2.
Non-Indian
	     

	Total (calculated)
	0 FORMTEXT 

0



[image: image4.png]
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