Diabetes Education Program Review Application - second Edition (Revised 11/2001)

This gpplication is your request to the Indian Hedlth Service (IHS) Nationa Diabetes Program to review your
diabetes education program. Any Indian hedth facility (IHS, Triba or Urban) isdigible to apply.
Y our digbetes education program can request areview by completing this gpplication.

Asyou preparefor |HS Diabetes Education Program Recognition, please check the IHS National
Diabetes Program web site at: www.ihs.gov/medicalpr ograms/diabetes for any application updates.

Y ou can send the completed application and supporting documents in one of the following ways:

1. Electronic submissons. send completed application and supporting documents in PDF or MS Word
format to: diabetesprogram@mail.ihs.gov

or

2. Hard copy submissions: send four (4) copies of completed application and supporting documents to:
Diabetes Education Review Coordinator
IHS National Diabetes Program
5300 Homestead Road
Albuquerque, NM 87110

Y ou will receive notification of your program review outcome within twelve (12) weeks of receipt of the com-
plete gpplication at the IHS National Diabetes Program.

If you have questions about how to complete your application please contact:
IHS National Diabetes Program
505 248-4182
diabetesprogram@mail .ihs.gov

Note: Programs applying for IHS I ntegrated Diabetes Program Recognition will need to email
diabetesprogram@mail.ihs.gov and request further ingtructions and application materias.



Application Documents Second Edition (Revised 11/2001)

Each applicant must attach the following documentation:

Adminigtrative
0 Resolutionsor support letters from Triba and Program Administration documenting support for
diabetes education programming and diabetes team approach to education and care

Note: Separate |etters for Triba Adminigtration and Program Adminigtration are required. If multiple
tribes are served, a single letter from the Triba Health Board (or smiliar entity) is aceptable docu-
mentation of Tribal support.

o Organizational Chart

Note: The organizatond chart submitted with the application should document the placement and
relationships of the diabetes education program in the facility (including coordinator pogition).

O

Program description and annual plan (past year)
o Minutes of oneteam meeting (past year)

Note: Team meeting minutes submitted with your gpplication should reflect communication between
team members abouit critical diabetes education issues.

o Minutesof one advisory body meeting which reflects program review and planning (past year)

Note: Advisory committee minutes submitted with the gpplication should reflect committee compo-
gtion (i.e community representation, professiond representation etc.) and communication between
members about critical diabetes education issues.

Profiles (forms available within application)
o Education Program Profile
o Diabetes Coordinator Profile
o Indructor Profiles

Educational Materials
o Program brochure or other marketing materials
o Curriculum (if not on list of IHS gpproved curriculums)
o Education Documentation Forms

Program Evaluation
o Peformance Improvement Report or smilar evauation for one behaviora outcome tracked in past
year
o Diabetes Care and Outcomes Audit or smilar report on one or more clinica outcomes tracked in
past year

Date of Application:

Isthisyour first gpplication? __Yes -or- Regpplication? __Yes
Application type (check one): _ Educationd Integrated (educationd, clinical and public hedth)

Date diabetes education program began services (month and year):




Name of Diabetes Education Program:

(Thisisthe name that will appear on your Recognition Certificate.)

Sponsoring Organi zation/Facility:

Tribal Affiliation(s):

Address: City: State: Zip:

Thefollowing questions apply to diabetes program servicesin your community:

Diabetes Coordinator
The coordinator is the contact person for this gpplication.
(Attach coordinator profile.)

Name: Credentias:

Address: City: State: Zip:
Phone Number: Fax: Email:
Diabetes Team

List diabetes team members active in the past year:

Name and Professond Discipline: Dates served:

List dates of diabetes team meetings in past year (attach minutes of one team mesting, reflecting discusson of
diabetes educeation items):



Using the following codes, please note which team member is responsible for the following diabetes team
functions. More than one team member may be listed for each function.

C = Coordinator

N = RN Instructor

R =RD Ingtructor

NP = Nurse Practitioner PA = Physician Assstant O = Other NA = Not Applicable

MD = Physician RPh = Pharmacist

Diabetes Team Function

Responsible
Team Member

Diabetes Team Function

Responsible
Team Member

Updates/maintains Diabetes Registry

Liaison between team & departments,
programs, communities

Updates/maintains Program Manua
(policies)

Reviews/approves education documentation
methods

Reviews/approves program policy changes

Reviews/approves annual program plan
(goals & objectives)

Updates/maintains curriculum

Reviews/approves annual CQl/evauation
plan (progress toward goas & objectives)

Reviews & approves education materials,
teaching methods, and curriculum content

Collects/compiles data for program review

Field tests new education materials (when
appropriate)

Completes annual IHS Diabetes Care Audit

Coordinates diabetes education team
efforts

Conducts community needs assessments

Chairs team meetings/prepares agendas

Conducts education code reviews

Maintains team meeting minutes

Conducts consumer satisfaction survey

Administers program budget

Coordinates advisory systems for education
program

Assesses/recommends program resources

Other, please indicate:

Diabetes Instructors

Ligt diabetes education instructors who taught during the past year (attach ingtructor profile for al instructors

teaching 10% or more of content):
Name and Professond Discipline:

Dates sarved:




Community Diabetes Program Needs Assessment M ethod(s)
What methods have you used in the past year to assess diabetes program needs for your community?
(check dI that apply)

___ Didbetes Registry: How oftenisyour registry updated? ~~ monthly  quarterly  annualy
_ Community forum __ Community focus groups

____ Diabetes Advisory Body(s) feedback ___ Pdient Satisfaction Survey

____ Diabetes Care and Outcomes Audit ____ Other community information (please describe)

__ Other utilizetion analysis (please describe) ~ Other consumer feedback (please describe)

Diabetes Program Advisory Body

What advisory body system do you use? (check al that apply)

____Tribd Hedth Board/Committee ____ Didbetes Advisory Council
____ Tribd Counail ____ Other (pleese givertitle)
____Clinic Governing Body

Does the advisory body annualy review program data, goa achievement, misson, organizationd structure,
target population, resources, quality improvement and plan services with the team based on this review?
Yes No

List dates of advisory body(s) meetings during past year:
(Attach minutes that reflect diabetes program review and program planning within advisory system.)

Diabetes Education Program (Attach program description and annud plan from within past year.)
Where do you provide diabetes education services? (check all that apply)

Clinic or hospital setting: Community-based setting:

___ Freetanding Clinic __ Community Education Center
___ Hospita Outpatient ____ Elder Center

____ Hospitd Inpatient ____ Community Wellness Center
____ Other (describe) ___ Other (describe)

Target Population: (check all that apply)

_ New diagnosis ___ Elder

___Youth __ Gedtetiond

__Adult ____ Other (describe)

Education Program Resour ces (check if resources are adequate or limited.)

Education Resource Adequate | Limited | Please provide comments for each limited response

Space
Saffing

Budget

Ingtructiond Materid

St&ff Training (diabetes)
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Access to Diabetes Education Program
(Attach program brochure or other marketing materias.)

Briefly describe how your community gains access to the diabetes education program:

Please describe at least one strategy your program has used to improve access.

Curriculum (Attach copy of curriculum if not on list of curriculums approved by IHS)

Approved IHS curriculumsinclude: Life with Diabetes (ADA), Basics (IDC), Claremore Modd Diabetes
Program, Albugquerque Model Diabetes Program, Muscogee (Creek Nation) Diabetes Program and Gila
River Modd Diabetes Program.

Name of curriculum used:

Doesthe IHS Nationd Diabetes Program have your permission to share the diabetes education curriculum,
materids and forms included in this gpplication with other diabetes education programs?  Yes _ No

Briefly describe any modifications you made to curriculum or educational materials to meet the needs of
your community:

Instructional M ethods

What percent of participants receive diabetes education servicesin:
__Group (2 or more people) sessions only

____Individud sessonsonly

___ Combination group and individua

Peasetdl usif any of the following methods of sharing and learning about digbetes information are used in
your community? (check dl thet apply)

____Tdking Cirdes ___Traditiond food and fitness practices
__ Sorytdling (community member) __ Invited Speskers (elders, tribal leaders, CHR, etc.)
___Traditiond heder/rdligious leader ___ Other (describe):

Areinterpretersoriented onaregular bass? ~ Yes ~ No __ Not applicable
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Client Records and Documentation
(Attach forms used to document education process in your community.)

Do your fecility education recordsinclude dl of thefollowing? ~ Yes  No
-Individualized needs assessment (covering € ements described in Standard 8)
-Education plan
-Educationd interventions
-Periodic evaluation of progress
-Collaboration with team

Does your facility use the diabetes education codesfor RPMS? ~ Yes ~ No

Diabetes Education Program Impact and Outcome Evaluation
Check al data ements used:

___ Generd Regigtry ___ Diabetes Care and Outcomes Audit
____ Complications Registry ____Educationd Audit (RPMS generated)
_ Gedationd Regidtry __ Other (describe):

Briefly describe diabetes program eva uation and/or CQI activities during the past year:

What behavioral outcome(s) does your program track annualy? (check al that apply)

___Food and nuitrition related ____Foot care

____ Fitnessrelated ____Sick day care

___ SAf blood sugar monitoring ____Tobacco use

___ Medicaion use ___ Follow-up services

What clinical outcomes does your program track annualy?
____All dementsin IHS Diabetes Care and Outcomes Audit
____Somedementsin IHS Diabetes Care and Outcomes Audit (please list eements tracked)

(Attach report for one (1) clinical and one (1) behaviora outcome tracked in past year.)

The information in this application is true and accurately describes the Diabetes Saf-Management Education
sarvices for which the sponsoring organization is seeking recognition.

Chief Adminidrative Officer Date Coordinator Date
Sponsoring Ingtitution Diabetes Education Program
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Diabetes Coordinator Profile

Name of Diabetes Education Program:

Coordinator Name;

Date started as Coordinator:

Tota hours per week spent working in the Diabetes Education Program:

Certified Didbetes Educator: Yes  No__ If CDE, date of last certification:

Please attach a CV or Resume with the following items clearly documented:
___Academic Degree(s)

___Professond License or Regigiration

and/or

___ Other certification(s)

Ligt specific experience in the past three yearsin program management and care of persons with chronic disease
(if not on CV or resume):

List continuing educetion credits received in past year (if not on CV or resume):
Program Title Sponsoring Organization CE Hours

Areyou also aProgram Ingructor? Yes ~ No___
(If yes, it isnot necessary to complete an ingtructor profile)



Instructor Profile

Name of Diabetes Education Program:

Instructor Name:

Position Title: Date started as Instructor:

Totd hours per month spent working in the Diabetes Education Program:

Ligt curriculum content areas you taught in the past year:

Certified DiabetesEducator: Yes_~ No__ If CDE, date of last certification:
Please attach a CV or Resume with the following items clearly documented:
____Academic Degreg(s)

____ Professond License or Regigtration

and/or

__ Other certification(s)

Ligt specific experiencein the past three years in diabetes education (if not on CV or resume):

List continuing education credits received in past year (if not on CV or resume):
Program Title Sponsoring Organization CE Hours



Education Program Profile

Name of Diabetes Education Program:

The data period for this profile may be any 12-month period ending within three months of this gpplication.
Information in the profile should be from the data period you choose.

Data Period: (month/day/year) to (month/day/year)
Tota number enrolled in program®*: a
Number completing comprehensve** program: b
Number completing only partia*** program: C

*Include totd number of participants enrolled in the diabetes education program seeking recognition.

** Comprehendve includes needs assessment, educationa interventions per education plan, periodic follow-up
evaduation.

***Partid includes only some of the components of comprehengive program.

Average number of hours of diabetes sdf-management education received by a participant who:
Completed comprehensive program: d
Completed only partid program: e

For each category below, enter the number of participants served during the data period who completed a
comprehensive program. Total number equas“b” above.

Classfication and Age <-19years 20-44years 45-64years >-65years
Typel - _ _ _

Type2 - - - -
Gegtationd

Tota number each age

Totd number dl ages (=b)

Additiond classfications of program participants (IGT, family members, etc) and Age
Other (describe)

Age and sex <-19years 20-44years 45-64years >-65years
Mde
Femde
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Totd number males. Totd number femaes. Totd number mae and femde: (=b)

Education Setting
Pease tdl us the number of participantsin primarily 1:1 (individud), OR primarily in group education sessons
during the data period.

Group
Clinic or hospital setting
Freestanding Clinic
Hospital Outpatient
Hospitd [npatient

Other (describe)

=
[N

Community-based setting
Community Education Center
Elder Center

Community Wellness Center
Other (describe):

Tota number each setting

Tota number dl sdttings (=h)

Race/Ethnicity
American Indian and Alaska Native
Non-Indian

Totd (=b)
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