ISSUE BRIEF

Diabetes Prevention for AI/AN Veterans 
ISSUE
This issue brief describes the Diabetes prevention initiative developed in response to the Memorandum of Understanding (MOU) between the Indian Health Service (IHS) and Veterans Health Administration (VHA) to advance the health of American Indian and Alaska Native (AI/AN) veterans.  Three programs have been funded: VA San Diego Health Care System, VA Greater Los Angeles Health Care System, and New Mexico VA Healthcare System.
BACKGROUND
In February 2003, the Department of Veterans Affairs and Health and Human Services signed a Memorandum of Understanding to advance the health of AI/AN veterans through partnership and sharing activities between the VHA and IHS.  Among other specific objectives, the agreement states that the two Departments will work to “improve health promotion and disease prevention services to American Indians and Alaska Natives.”  The Diabetes prevention initiative described herein is one of the efforts developed to address this objective.  The program was designed to target AI/AN veterans residing in urban areas where the population is relatively under-served by the IHS.  
PROGRAM SUMMARY
The Diabetes Prevention initiative is designed to:

1) Prevent the development and progression of diabetes by promoting better dietary choices and increased regular exercise;

2) Address the needs of AI/AN veterans by providing evidence-based, culturally appropriate prevention programs;  

3) Utilize community linkages to encourage long-term behavior changes and to sustain the programs’ prevention activities;

4) Create long-lasting partnerships between the VHA and the IHS, Tribal, or Urban Indian Health programs.

The following programs were funded for FY2005.

New Mexico VA Health Care System (NMVAHCS)
(Year 1= $62,500; Year 2=$50,000)

The NMVAHCS is working with the Albuquerque Indian Health Center and the Albuquerque IHS to adapt proven lifestyle modification education programs (Diabetes Prevention Program (DPP) and VHA MOVE!) for use with AI/AN veterans.  The core of the program is a 24-week nutrition and exercise program with continuing monthly maintenance activities led by community based peer mentors.  The partner organization will provide cultural expertise in the teaching of the curriculum and will assist with recruitment through IHS patient lists, posting flyers, and advertising.  The goal is to have 100 veterans and their families complete the program and achieve measurable improvements in indicators of pre-diabetes.  
VA San Diego Healthcare System (VASDHCS)
(Year 1= $62,500; Year 2=$50,000)

VASDHCS will build on existing diabetes prevention programs at VHA in partnership with the Indian Health Council (an Urban Indian Program) in Valley, CA.  
The partners will work together to;
1) Adapt existing lifestyle change program to the local AI/AN population;
2) Identify and train community leaders to lead these programs for their neighbors, family, and friends.  
The program will be overseen by a joint council.  Its success will be measured by tracking pre-diabetes health indicators in participants over time.  

VA Greater Los Angeles Healthcare System (VAGLAHCS)
(Year 1= $60,000; Year 2=$50,000)
The VAGLAHCS will be working with four urban Indian health clinics (the United American Indian Involvement, the American Indian Health Project in Bakersfield, CA, the Santa Ynez Tribal Health Clinic in Santa Ynez, CA, and the American Indian Health & Services Corporation) to optimize programs currently available at those sites.  The prevention programs at the four urban clinics receive funding support from the IHS special diabetes program.  Staff at the VAGLAHCS will establish a health care improvement learning collaborative to assist these programs to learn from one another, incorporate culturally specific elements into the program, and maximize the effectiveness of the prevention program over a 24 month period.  Improvements in health factors such as body weight, BMI, waist circumference, new onset of diabetes mellitus, fasting plasma lipids and lipoproteins, and fasting glucose levels will be assessed and compared between groups undergoing standard interventions (before improvement) and those participating in the improved programs.  
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