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D&K Accomplishments

5 recognized strengths
Surveillance

Prevention

Diabetes Self-Management Education
Evidence-based programming

Partnerships




Survelllance

= Lori Corteville took a “new” position

= Has been a strength—will continue

= Currently considering position’s assignments




Prevention

Meijer Nu-Val partnership
A nutrition scoring system
250 Instructors trained to date

National Diabetes Prevention Program
(NDPP)

A coming attraction !

Awaiting OMB approval

Agencies can apply for “recognized” status




Diabetes Self-Management (DSME)

= 89 DSME programs certified

s DMC--Harper Hospital very soon

= 3 other hospitals in consideration

= Quality through National Standards




Evidence-Based Initiatives

= Partnerships to promote PATH

= Partnerships to promote National Diabetes
Prevention Program

= Partnerships to disseminate NDEP materials




Partnerships

National Kidney Foundation of Michigan
(NKFM)

NKFM’s strategic plan
Community programming

UPDON

Tribal partnership
Community programming




Partners

Communities Against
Diabetes (CAD)

DPAC members
DSME programs

Michigan Department of
Education

Michigan State
University

NDEP
NKFM

NMDI

Tribes

University of Michigan
UPDON

Wayne State University

Western Michigan
University

WiseWoman
YMCASs




Michigan Diabetes Action Plan
2011-2014

= Goal 1: Strong diabetes partnerships

s Goal 2: A captivating diabetes message Is
utilized across Michigan

= Goal 3: ldentify, promote, support and
evaluate the implementation of promising
practices and evidenced-based programs.




Plan for Better Health
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Health Impact Pyramid--2010
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3 Key CDC Directions

= Policy and Environmental Change Policy

= Health Systems Change

= Community and Clinical Linkages




CDC Focus: Key Strategies

= Improve quality of care in clinical settings to
Improve ABCS (“S” for Smoking)

= Increase access to DSME and support services
for people with diabetes

= Increase access to NDPP to prevent or delay
onset of diabetes




Aligning with CDC.:
Working Efficiently for Effectiveness

FOA driven- to be released later 2011
Current efforts will be reviewed by CDC
CDC core strategies will direct new efforts

Fewer things done well = IMPACT
(Pat Schumacher, CDC DTT)




Diabetes Action Plan Alignment
with CDC Key Strategies

= Focus on evidenced based strategies and
policies
= EXxpansion and promotion of diabetes self

management education

m Increased focus on health communication
efforts

= NDPP preparation and implementation




New Initiative

Diabetes Leadership Initiative (DLI)

Integrate kidney disease focus with diabetes efforts

Increase # of people aware of diabetes kidney
disease

Increase # of people with DKD receiving proper
medical management




On-going Initiatives

s Promotion of PATH

= Integration with other sections at MDCH

= Promotion and support for PCMH/Primary
Care project




Other Directions

s Educational modules

> WIll be reviewed for alignment with state and federal
strategies

> Likely will be phased out/eliminated

= Community Health Worker initiatives (CDC)




Future Certainties

= Importance of our partners

s DPAC relationships and work

= Align with federal interventions and strategies




Last, but not least (just less)...

s FY 11-12 budget

s CDC funding--FOA

= Impact on D&K Unit




THANK YOU




