
Indian Health Service
Division of Diabetes Treatment and Prevention (DDTP)
(formerly National Diabetes Program)

Special Diabetes Program for Indians

FY 2005 Non-Competitive Grant

Assessment Tool

When you have completed this tool, please send it along with your 

FY 05 SDPI grant application to:

Indian Health Service

Division of Grants Operations

801 Thompson Ave, Suite 120

Rockville MD 20852-1609
Introduction
In previous years, the Division of Diabetes Treatment and Prevention (DDTP) has conducted assessments of your training and technical assistance needs, your activities being conducted and services offered in your communities (including screening, primary prevention, use of the diabetes audit, diabetes related heart disease, and metabolic syndrome). In May 2004, during our regional meetings and other presentations, we shared summaries of your Area’s responses to these and other diabetes community assessments with you. 

This year, the DDTP has changed the format and content of the Assessment Tool.
· First, we are including a summary of the findings on the training and technical assistance needs that you identified as necessary to establish and maintain community- and/or clinic-based diabetes prevention and treatment programs. This information was collected in the FY 2003 Assessment Tool. 
· Secondly, we have created an appendix of some of the resources that are available to you from the DDTP and other organizations. These resources may help address some of the needs you identified. 
· Lastly, we recognize that there are many needs not met by existing resources.  In order to develop effective and useful tools in a timely manner, the DDTP requires participation from all partners and we need your help in this process.  Therefore we have included some questions for you to answer.
Your responses are extremely important and will provide valuable direction and guidance to us.  I promise you, we use this information that you provide to us!  Thank you for participating in this important step in our continuing efforts to reduce the burden of diabetes in American Indian and Alaska Native communities. 
Kelly Acton, MD, MPH

Director

Division of Diabetes Treatment and Prevention
Indian Health Service

Instructions 
· Our questions to you are incorporated in the text.  Please read the main body of this document carefully and be sure to answer all questions.

· Please read each question completely before marking your response.

· Send this completed application assessment tool in with your grant application.
· Keep a copy of your completed application, including this assessment, for your records.

SDPI Grant Program Information – FY 2005 
Please start by filling in the following information:

	Date:
	______/______/______

	Grant Number:
	H1D___________________________

	Grant Program Name:
	______________________________

	Name of Person Completing this Assessment
	______________________________

	Title of Person Completing this Assessment
	______________________________

	Phone Number:
	(__ __ __) __ __ __- __ __ __ __

	Email Address (REQUIRED):
	______________________________


Technical Resources
Please answer the following questions regarding your program’s use of technical resources:
	Q1. Does your program have access to a computer with Internet access?
	( 1.Yes

( 2.No

	Q2. Does your program use the web to download diabetes materials and other related information?
	( 1.Yes

( 2.No

	Q3. Does your program use the web as a source of information of diabetes and related conditions? 
	( 1.Yes

( 2.No

	Q4. Please list websites your program has found useful:

a. _____________________________________________
b. _____________________________________________

c. _____________________________________________

d. _____________________________________________

e. _____________________________________________

f. _____________________________________________

g. _____________________________________________

h. _____________________________________________

i. _____________________________________________

j. _____________________________________________

k. _____________________________________________


Prevention of Diabetes
Diabetes can be prevented!!! The Diabetes Prevention Program (DPP) was a randomized clinical trial testing strategies to prevent or delay the development of type 2 diabetes in high-risk individuals.  Results from the DPP showed that for many people, diabetes could be prevented with the DPP’s “Lifestyle Change Program”, and for others diabetes could be prevented with taking the medication metformin.  Brisk walking for as little as 30 minutes five days a week and losing a small amount of weight was almost two times more effective in preventing diabetes than taking the medication metformin.  The IHS DDTP is working closely with other agencies to coordinate the dissemination of the DPP findings and methods to tribal communities in a manner that is appropriate, effective, and culturally relevant.
Summary of Findings from SDPI Assessments
1) More than 75% of you would like to attend training on the “Lifestyle Change Program” used by the Diabetes Prevention Program (DPP).

2) More than 75% of you indicated that you would like to have a copy of the DPP “Lifestyle Change Program” manual if it was available.  This manual provides detailed information and instructions for implementing the lifestyle intervention used in the DPP.  
3) More than half of you identified the following topics as areas that you would especially like technical assistance to develop or enhance primary prevention services:
· Help clients adopt healthy behaviors to prevent diabetes 

· Conduct community-based prevention activities to prevent diabetes

· Weight management to prevent diabetes

· Physical activity to prevent diabetes

· Promote healthy eating to prevent diabetes

· Screening methods for pre-diabetes (IGT or Impaired Glucose Tolerance)

· Work with schools to promote healthy behaviors and prevent diabetes

4) Nearly all of you reported that your program is interested in learning more about other primary prevention programs developed by grantees in the SDPI grant program. 
Resources
Please see Appendix A for a list of resources related to diabetes prevention that has been compiled by the DDTP staff.  We believe the list includes some of the best information and tools available.

Primary Prevention Questions
Q5. Please indicate whether or not your program would be willing to work with an IHS DDTP workgroup to develop and test materials on the following topics:
	a. Helping clients adopt health behaviors to prevent diabetes.
	( 1.Yes

( 2.No

	b. Conducting community-directed diabetes prevention activities.
	( 1.Yes

( 2.No

	c. Conducting weight management programs to prevent diabetes.
	( 1.Yes

( 2.No

	d. Increasing physical activity to prevent diabetes.
	( 1.Yes

( 2.No

	e. Promoting healthy eating to prevent diabetes.
	( 1.Yes

( 2.No

	f. Screening for pre-diabetes [Impaired Glucose Tolerance (IGT) or Impaired Fasting Glucose (IFG)].
	( 1.Yes

( 2.No

	g. Working with schools to promote healthy behaviors and prevent diabetes.
	( 1.Yes

( 2.No

	h. Implementing diabetes Best Practice approaches to prevent diabetes.
	( 1.Yes

( 2.No

	i. Designing diabetes education training materials to make sure that they are appropriate or suitable for our programs.
	( 1.Yes

( 2.No


Diabetes Education 

Diabetes education is the cornerstone of all diabetes programs. As you may be aware, the IHS DDTP has a recognition program called the “IHS Integrated Diabetes Education Recognition Program” (IDERP).  Recognition under this program indicates that a diabetes education program provides high quality diabetes education and care services.  In addition, recognized programs are eligible to receive Medicare reimbursement for their services.
Summary of Findings from SDPI Assessments
1) Nearly all of you indicated that you have an interest in attending training on the “IHS Integrated Diabetes Education Recognition Program”.

2) More than half of you reported that your program was considering applying for recognition of your diabetes education program. 

3) Less than half of you reported that your program is following the recognized standards for education. 
4) More than half of you reported that your program uses some type of a diabetes education curriculum or teaching guide in your diabetes education program.  
5) More than 75% of you reported that your program staff would be interested in attending training on how to implement the new curriculum developed by the DDTP called Balancing Your Life and Diabetes and that you would like the training to take place in your IHS Area or region.

6) Nearly all of you indicated that you would find it useful to have a “supplemental nutrition education curriculum” that would be designed to accompany the type 2 diabetes education curriculum, Balancing Your Life and Diabetes. 
7) About 75% of you indicated that information on the following topics would be helpful:
· Food and blood glucose

· Planning meals

· Eating away from home

· Diabetes and alcohol

8) More than half of you indicated that information on the following topics would be helpful:
· Basics of eating

· Stocking the cupboard

· Understanding food labels

· Eating for a healthy heart 

· Food and weight

· Carbohydrate counting

Resources 
Please see Appendix B for a list of resources related to diabetes education that has been compiled by the DDTP staff.  We believe the list includes some of the best information and tools available.

Diabetes Education Questions
Q6. Indicate whether or not your program is interested in each of the following formats for training on the IHS Integrated Diabetes Education Recognition Program. 
	a. In-person training workshops
	( 1.Yes

( 2.No

	b. A consultant to provide specific assistance on your program
	( 1.Yes

( 2.No

	c. Internet access to training materials on the IHS DDTP web site
	( 1.Yes

( 2.No

	d. Web-based training
	( 1.Yes

( 2.No

	e. CD-ROM based training
	( 1.Yes

( 2.No

	f. Training with written materials
	( 1.Yes

( 2.No


Q7. Indicate whether or not your program would be willing to attend the following types of training on the IHS Integrated Diabetes Education Recognition Program. 
	a. Weekday training in your area or region
	( 1.Yes

( 2.No

	b. Weekend training in your area or region
	( 1.Yes

( 2.No

	c. Training for more than 1 day in your area or region
	( 1.Yes

( 2.No

	d. Training on-site in your area or region
	( 1.Yes

( 2.No

	e. Training off-site in your area or region
	( 1.Yes

( 2.No

	f. Onsite mentoring with someone who has achieved recognition
	( 1.Yes

( 2.No

	g. Other ______________________________

	( 1.Yes

( 2.No


Q8.  Please indicate whether or not your program has experienced each of the following challenges in implementing the education standards and applying for recognition:
	a. Our SDPI program does not have a diabetes education program.
	( 1.Yes

( 2.No

	b. Our program doesn’t have adequate or appropriate staff.
	( 1.Yes

( 2.No

	c. Our program doesn’t have time to become a recognized program.
	( 1.Yes

( 2.No

	d. Our program conducts some diabetes education but we are not sure what we need to do next to improve our education program.
	( 1.Yes

( 2.No

	e. Our program conducts diabetes education but we are not sure what we need to do next to become a recognized program.
	( 1.Yes

( 2.No

	f. Our program is not interested in applying for recognition.
	( 1.Yes

( 2.No

	g. Other: _______________________________________
	( 1.Yes

( 2.No


Training for Health Care Providers 

Training opportunities for all levels of I/T/U health care providers are important for creating and maintaining quality diabetes programs.
Summary of Findings from SDPI Assessments
1) Nearly all of you reported that your preferred method for obtaining training for health care providers would be to attend a conference/ training in your area or region.
2) For distribution of training materials, the most preferred format was CD ROM or Internet access on the IHS DDTP website.
3) Many grant programs indicated that they would like training and technical assistance in the area of diabetes program development and evaluation.
a) Nearly 75% of you reported that your program would like to learn more about how to describe, measure, and document program outcomes; how to assess behavioral changes; and how to conduct practical evaluation of your program. 

b) Fifty percent or more of you reported that your program was interested in learning about how to describe, measure, and document program activities; how to improve the content of educational materials; and how to reinforce your program’s intervention messages.

Resources 
Please see Appendix C for a list of resources related to training for health care providers that has been compiled by the DDTP staff.  We believe the list includes some of the best information and tools available.

Training for Health Care Providers Questions
Q9. Indicate whether or not your program is interested in each of the following formats for provider training. 
	a. In-person training workshops
	( 1.Yes

( 2.No

	b. A consultant to provide specific assistance on your program
	( 1.Yes

( 2.No

	c. Internet access to training materials on the IHS NDP web site
	( 1.Yes

( 2.No

	d. Web-based training
	( 1.Yes

( 2.No

	e. CD-ROM based training
	( 1.Yes

( 2.No

	f. Training with written materials
	( 1.Yes

( 2.No


Q10. Indicate whether or not your program would be willing to attend the following types of provider training. 
	a. Weekday training in your area or region
	( 1.Yes

( 2.No

	b. Weekend training in your area or region
	( 1.Yes

( 2.No

	c. Training for more than 1 day in your area or region
	( 1.Yes

( 2.No

	d. Training on-site in your area or region
	( 1.Yes

( 2.No

	e. Training off-site in your area or region
	( 1.Yes

( 2.No

	f. Other ______________________________

	( 1.Yes

( 2.No


Medical Nutrition Therapy

Medical Nutrition Therapy (MNT) for diabetes and kidney disease is now a covered service for beneficiaries under Medicare Part B when referred by a physician.  The Centers for Medicare and Medicaid Services (CMS) defines MNT as “nutritional diagnostic therapy and counseling services provided by a registered dietitian or nutrition professional for the purpose of managing disease.”  The decision by Congress to include MNT for diabetes and kidney disease as a Medicare Part B benefit provides Indian Health Service, Tribal and Urban (I/T/U) health care facilities with an additional way to generate revenue. 
Summary of Findings from SDPI Assessments

1) About 60% of you reported that your program offers MNT services, yet only about 25% of these programs reported that the dietitian/nutritionist bills Medicare Part B for MNT Services and have a system to track claims reimbursements. 

2) About 70% of you reported that you are interested in technical assistance to implement MNT Services and staff would be interested in attending training.
3) About 15% of you reported that you had a system set up to monitor MNT effectiveness. 
Resources 
Please see Appendix D for a list of resources related to Medical Nutrition Therapy that has been compiled by the DDTP staff.  We believe the list includes some of the best information and tools available.

Medical Nutrition Therapy Questions
Q11. Please indicate whether each of the following statements related to MNT services applies to your program:
	a. Our program has a dietitian.
	( 1.Yes

( 2.No

	b. Our program provides MNT services.
	( 1.Yes

( 2.No

	c. Our program bills for MNT services.
	( 1.Yes

( 2.No

	d. Our program is willing to share information regarding our experience with MNT services.
	( 1.Yes

( 2.No


Use of Indian Health Diabetes Best Practice Models 

Indian health and national studies show that diabetes programs that use a systems approach to diabetes care and education result in improved diabetes care services.  The IHS DDTP supports the use of a “best practice” approach to diabetes care and education to improve diabetes care services. 
Summary of Findings from SDPI Assessments

1) More than 75% of you reported that you would like to learn how to implement the best practice models developed by the IHS DDTP.
2) More than 75% of you indicated that you were interested in more information on the following topics: type 2 diabetes in youth – treatment; primary prevention of diabetes; behavioral modification; and pharmacological treatment to prevent diabetes in people with IGT, IFG, or Pre-diabetes. 
3) More than half of you reported that you used the diabetes Indian Health best practice models to develop your grant proposal, yet only about 25-50% of you reported using any of the 14 diabetes Indian health best practice models. 
Resources 
Please see Appendix E for a list of resources related to Best Practices that has been compiled by the DDTP staff.  We believe the list includes some of the best information and tools available.

Best Practices Questions
Q12.  Please indicate whether you agree or disagree with the following statements.
	a. The best practice models are too general; they should provide more specific information on implementation. 
	( 1.Yes

( 2.No

	b. Our program would like to have examples of success stories using the diabetes best practice models.
	( 1.Yes

( 2.No

	c. Our program would like to be part of a group network to learn how other programs are successfully implementing the diabetes best practice models.
	( 1.Yes

( 2.No

	d. Our program would like to belong to a list serve to learn how other programs are successfully implementing the diabetes best practice models.
	( 1.Yes

( 2.No

	e. Our program would like to receive an electronic newsletter (via email) to learn how other programs are successfully implementing the diabetes best practice models.
	( 1.Yes

( 2.No


End of the 2005 Assessment Tool. 
Thank you!


Appendices

Appendix A

Resources for Primary Prevention of Type 2 Diabetes
	Resource Type
	Information/Materials Available
	Source
	Comments
	URL address or source information

	Website
	Diabetes Prevention Program (DPP) “Lifestyle Change Program” manuals and other publications 
	DPP Prevention Program Website
	Publications can be viewed, downloaded, and duplicated
	www.bsc.gwu.edu/dpp/index.htmlvdoc


	Website
	Best practices & resources for community based interventions targeted at health disparities 
	IHS Health Promotion/
Disease Prevention (HP/DP) Initiative
	Director of IHS, developed the “HP/DP Initiative” in order to address long standing health disparities between American Indians and Alaska Natives (AI/AN) and the general US population 
	www.ihs.gov/NonMedicalPrograms/HPDP

	Website
	National Institute of Diabetes Digestive and Kidney Diseases (NIDDK) has diabetes prevention materials 
	NIH NIDDK 
	Information may be downloaded free of charge and duplicated
	www.diabetes.niddk.nih.gov/intro/index.htm


	Website
	American Diabetes Association (ADA) has diabetes prevention materials
	ADA 
	
	www.diabetes.org/diabetes-prevention/pre-diabetes.jsp

	Publication
	Manuals from the DPP “Lifestyle Change Program”  


	DPP/National Diabetes Program
	NDP has a limited number of printed copies of these manuals.  One (1) copy via email request.
	diabetesprogram@mail.ihs.gov.

	Publication
	National Diabetes Education Program (NDEP) has many excellent diabetes prevention materials for the general public and specifically for American Indians/Alaska Natives
	NDEP
	Materials are available for purchase and some may be downloaded free of charge
	www.ndep.nih.gov/diabetes/pubs/catalog.htm

	Publication
	Special Edition of Health for Native Life magazine on DPP study

	IHS NDP
	Includes articles on experiences of participants from 4 Southwest American Indian communities and information on pre-diabetes
	Copies of the magazine can be ordered from the NDP website at: www.ihs.gov/MedicalPrograms/diabetes/resources/rde/index.cfm?module=catalog

	Publication
	Patient education booklet from National Institutes of Health (NIH) with a special focus on American Indians:

“I can lower my risk for type 2 diabetes”
	NIH NIDDK
	View pamphlet online and order paper copies directly from NIH


	diabetes.niddk.nih.gov/dm/pubs/amIatrisktype2AI/amerindrisk.pdf

	Training

Opportunity
/Materials
	3 day training workshop from IHS National Nutrition and Dietetics Training Program (NDTP) on healthy lifestyle promotion, diabetes, and cardiovascular disease prevention workshop for health care professionals.  
	IHS NDTP
	Programs interested in possibility and costs of arranging workshops tailored to your community and program needs please contact Leeanna Travis directly. 
	www.ihs.gov/MedicalPrograms/Nutrition/index.cfm?module=weight&option=all
www.ihs.gov/medicalprograms/nutrition
Leeanna Travis, MS, MA, RD, CDE 
Director, IHS Nutrition & Dietetics Training Prgm 
Phone: 866-477-6432 (toll free) 
or 505-946-9540 (commercial) 
Fax: 505-988-6270 
E-mail: ltravis@abq.ihs.gov 


	Training
	Technical assistance and training from former DPP sites. 


	NIH NIDDK DPP programs of the Southwest American Indian Centers
	171 American Indians participated in the DPP.

This curriculum was successfully implemented in all the AI DPP programs.  Former DPP staff members are available to answer questions & provide training.
	Mary Hoskin (Salt River, Gila River & urban Phoenix) 

602/640-2184  

mhoskin@mail.nih.gov
Carol Percy (Shiprock) 

505/368-6345 

capercy@nmc-smtp.navajo.ihs.gov
Norman Cooeyate (Zuni) 

505/782-4555 

zunidpp@nm.net

	Workgroup
	Best practice workgroup formed by IHS NDP to explore ways to assist Tribal communities to develop and/or enhance diabetes prevention programs 
	IHS National Diabetes Program
	Best practice work groups on diabetes prevention are being planned for the fall of 2004. 
	Watch the NDP website for further information: www.ihs.gov/MedicalPrograms/Diabetes/index.asp
Detailed information on the 14 existing Best Practice Model Approaches for Indian Health is available on the NDP website. 


	SDPI Grant Program
	Grant funding through IHS competitive grant program for demonstration projects on diabetes prevention and cardiovascular disease.  The application deadline was July 15, 2004 and funded programs will begin planning their projects Fall 2004.
	IHS SDPI Competitive Grant Program
	As the demonstration projects progress over the next five years, information and resources developed will be shared with the SDPI non-competitive grant programs
	Watch the NDP website for further information: www.ihs.gov/MedicalPrograms/Diabetes/index.asp

	Screening

Materials
	Diabetes screening toolkit developed by the Western Tribal Diabetes Project
	Western Tribal Diabetes Project
	NDP is planning to make toolkit available to grant programs in near future
	www.npaihb.org/Newsletters/diabetesnewsletter_spring_2002small.pdf

	Community

Health

Materials
	Diabetes Today training course 
	Diabetes Today National Training Center
	A course for training public health profession-als & community members in approaches to mobilizing communities to address diabetes
	www.diabetestodayntc.org

	Community

Health

Materials
	Community Toolbox at University of Kansas
	University of Kansas
	Information NOT specific to diabetes.

The toolbox offers online resources and information to promote community health and development.  Many topics, including: leadership, strategic planning, community assessment, grant writing, and evaluation in order to promote community health and development.
	ctb.ku.edu


Appendix B
Resources for Diabetes Education

	Resource Type
	Information/Materials Available
	Source
	Comments
	URL address or source information

	Manual
	Integrated Diabetes Education Recognition Program (IDERP) Manual
	NDP
	Printed copies available - order at website

	www.ihs.gov/MedicalPrograms/Diabetes/recognition/recog_index.asp


	Curriculum
	Curriculum developed by IHS National Diabetes Program: Balancing Your Life and Diabetes
	NDP
	Printed copies available - order at website.

Two supplements will be available late 2004: “Diabetes and Pregnancy” and Nutrition.
	www.ihs.gov/MedicalPrograms/diabetes/resources/rde/index.cfm?module=catalog&opt=2.




Appendix C
Resources for Training Providers
	Resource Type
	Information/Materials Available
	Source
	Comments
	URL address or source information

	Curriculum
	Curriculum developed by IHS National Diabetes Program: Balancing Your Life and Diabetes
	NDP
	Printed copies available - order at website.

Two supplements will be available late 2004: “Diabetes and Pregnancy” and Nutrition.
	www.ihs.gov/MedicalPrograms/diabetes/resources/rde/index.cfm?module=catalog&opt=2.



	Training

Opportunity
	Possible training opportunities offered by the IHS Nutrition and Dietetics Training Program (NDTP) 


	NDTP
	NDTP worked with Area Diabetes Programs to coordinate training in past. Contact your Area Diabetes Consultant or NDTP for more information.
	www.ihs.gov/MedicalPrograms/Nutrition/index.cfm?module=weight&option=all
www.ihs.gov/medicalprograms/nutrition
Please call Leeanna Travis, Director, NDTP at 866-477-6432 for information on 2005 training opportunities

	Materials for Program Evaluation
	Framework for Program Evaluation in Public Health developed by the Center for Disease Control and Prevention
	CDC Evaluation Working Group
	
	www.cdc.gov/eval/framework.htm

	Materials for Program Evaluation
	Community Toolbox at University of Kansas
	University of Kansas
	Information NOT specific to diabetes.

The toolbox offers online resources and information to promote community health and development.  Many topics, including: leadership, strategic planning, community assessment, grant writing, and evaluation in order to promote community health and development.
	ctb.ku.edu


Appendix D
Resources for Medical Nutrition Therapy
	Resource Type
	Information/Materials Available
	Source
	Comments
	URL address or source information

	Website
	Information on Medical Nutrition Therapy can be found on the IHS NDP website
	NDP
	Resources available include: summaries of the Medicare MNT and DSMT benefits and samples of forms that can be used to document MNT services and billing
	www.ihs.gov/medicalprograms/diabetes/nutrition/n_index.asp 

	Website
	Indian Health specific policy information on Medicare Part B MNT/DSMT benefits
	Trailblazer Health Enterprises, LLC
	Trailblazer Health Enterprises, LLC is the Medicare carrier/fiscal intermediary for many Indian Health Programs.
	www.trailblazerhealth.com.

	Website
	Information on Medical Nutrition Therapy can be found on the American Association of Diabetes Educators (AADE) website
	AADE
	AADE “member center” portion of website offers information on CMS Program Memorandum, Final Medicare Rule for DSMT, Official wording from the Federal Register, MNT Fact Sheets and the Guide to Reimbursement, Medicare Coverage for DSMT and Supplies, Advocacy: Obtaining Reimbursement for Diabetes Educators.
	www.aadenet.org
The Guide to Reimbursement is also available by mailing or faxing an order form to:

AADE

100 West Monroe

Suite 400

Chicago, IL 60603

fax # 312/424-2427 

attn: Order Dept.

	Website
	Information on Medical Nutrition Therapy can be found on the American Dietetic Association (ADA) website
	ADA
	American Dietetic Association “members-only” portion of its website
	www.eatright.org

	Publication
	“Establishing a Successful Outpatient MNT Clinic in Any Practice Setting: The Complete Guide”
	Author: Mary Ann Hodorowicz, RD, MBA, CDE
	Order directly from the author
	Email: hodorowicz@aol.com 
Phone: 708/361-1290.

	NDP

Dietitian
	Tammy Brown MPH, RD, BC-ADM, CDE, Nutrition Consultant NDP can answer questions regarding MNT Services
	
	
	505-248-4182 or via email at Tammy.Brown@na.ihs.gov.



Appendix E
Resources for Best Practices
	Resource Type
	Information/Materials Available
	Source
	Comments
	URL address or source information

	Website
	Information on Indian health best practice models 
	NDP
	Best practice models are included in every SDPI grant program application kit in addition to the NDP website
	www.ihs.gov/medicalprograms/diabetes/resources/bestpractices.asp 
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