IMPACT OF DIABETES IN MICHIGAN SUPPLEMENT

Michigan Diabetes Action Plan FY 2011-2014
Goals, Objectives, and Activities and Outcomes
GOAL 1: Strong diabetes partnerships will exist to address the prevention and impact of diabetes in Michigan.

OBJECTIVES

Objective 1: Maintain and sustain DPAC from 2011-2014.
Activities

· By May 2012, identify DPAC strengths and weaknesses through a gap analysis assessment and the Coalition Effectiveness Inventory (Butterfoss).

· By 2013, develop and implement a plan to strengthen and maintain DPAC membership, with a focus on member recruitment, engagement, sustainability, and how the DPAC Leadership engages statewide partners. 

· By 2014, measure strength of ties through self-reported member engagement on the annual DPAC Membership Survey.
· By 2014, expand membership to include new and needed partners in targeted underrepresented areas and areas identified from the Gap Analysis assessment.
Objective 2: By 2014, the DPCP will work with local, regional and statewide diabetes programs to increase the overall capacity to prevent diabetes, its complications, and to eliminate diabetes related health disparities.

Activities:

· Identify diabetes organizational and community partners.
· Link local and regional diabetes coalitions and programs to:

· the statewide diabetes coalition (DPAC)

· other coalitions and organizations with common goals (such as obesity, chronic disease, wellness, etc)

· resources within the DPCP
· other potential partners

· Develop and support new and existing diabetes initiatives in areas of greatest need. 

· Develop and evaluate strategies to leverage resources, coordinate interventions and drive policy and environment change.

· Disseminate tools and resources and build capacity to implement interventions.
· Develop and disseminate a partnership evaluation tool to identified diabetes organizations. 

OUTCOMES:
By achieving this goal, the following changes will be evident:
· Evaluation of current DPAC and other diabetes partnerships.
· DPAC will have a larger, effective coalition and will include a 5% increase in targeted underrepresented areas.
· Established community and regional diabetes coalitions across Michigan will have a link to other local, regional, and statewide resources.  

· Increased community capacity to address diabetes prevention and management efforts. This includes established linkages to other programs, additional strategies, resources, and tools.
GOAL 2: A captivating diabetes message is utilized across Michigan by all partners for consistency and uniformity.

OBJECTIVES

Objective 1: By 2012, develop and implement a standardized, overarching billboard message that is short, consistent with all strategic plan goals, and from which other prevention and management messages may flow.
Activities
· Inventory current diabetes messages.

· Create and/or select a core message with variations to address prevention and management.

· Leverage resources through partners for message development and dissemination.

· Utilize focus groups to test message.

· Identify mechanisms to disseminate the message.

· Create buy-in and engagement to disseminate.

· Utilize saturation strategies to execute and disseminate the message through multiple media venues, including self-management education programs.

Objective 2: By 2012, develop, implement, and evaluate a diabetes communications plan that will be used to promote the new message.

Activities
· Decide plan components, including objectives, activities, and responsible parties.

· Document number of partners who have incorporated, used, and disseminated the

message.

· Track number of times the message is used in media outlets/businesses/organizations.

· Link to toll free phone line or social media opportunities such as websites, You Tube, Twitter and Facebook.

OUTCOMES:

By achieving this goal, the following changes will be evident:
· Increase in number of people with diabetes who complete Diabetes Self Management Education Programs, PATH or Diabetes PATH.

· Michigan public and providers identify our program by this message, as measured by:

· Legislators reached (Advocacy Day)

· Utilization of dpacmi.org

· How many partners used the message in promotional materials, including on their websites

· The number of consumers who will identify the message on diabetes PATH evaluation forms.
GOAL 3: Identify, promote, support and evaluate the implementation of promising practices and evidence-based diabetes programs in Michigan. 

OBJECTIVES

Objective 1: By March 2012, inventory promising practices and evidence-based programs.

Activities

· Implement and analyze survey to partners (organizations, providers, health plans) to document existing diabetes prevention and management programs in use.

· Review national programs identified as promising practice or evidence-based not being used in Michigan, and add to assessment document.

· Define resources needed to implement identified programs.

· Complete report with identified priority programs and recommendations.

Objective 2: By 2014, 55% of Michigan adults at risk of developing diabetes take action to lower their risk (lose weight, increase exercise, or improve nutrition).

Activities

· Identify communities with need and capacity to implement diabetes prevention programs, and establish new prevention programming.

· Recruit broad based partners to commit to implementing diabetes prevention programs.

· Secure diabetes prevention program training throughout the state

· Assist organizations in applying for the National Diabetes Prevention Program recognition status.
· Promote free Medicare screening for prediabetes and diabetes.

· Document reach and impact of prevention programs in Michigan.  
· Promote creation of a diabetes prevention learning community. 
Objective 3: By 2014, 60% of adults with diabetes in Michigan report receiving diabetes self-management education. 

Activities

· Promote diabetes self-management education among people with diabetes, especially the newly diagnosed.

· Expand the types of settings where diabetes self-management education is available (e.g. primary care offices).

· Identify communities with need and capacity and establish new diabetes self-management education programs.

· Assure that National Standards for diabetes self-management education are met by certified programs.

· Assist tribal health centers in applying for recognition status at ADA, AADE or MDCH for Medicare and Medicaid reimbursement.

· Promote continuing support programs for people who have completed diabetes self-management education.

· Document reach and impact of diabetes self-management education in Michigan.  
· Assist diabetes educators in maintaining networking and continuing education.

OUTCOMES 
By achieving this goal, the following changes will be evident:

· Michigan adults reporting action in prevention or self-management (as identified in Objectives 2 and 3) will increase 5%.

· Demographics reached by prevention or self-management programs reflect the structure of disparate populations.

· Statewide rates of diabetes incidence/prevalence will decrease.

· Statewide rates of obesity for all people will decrease.

· Rates of people with diabetes receiving all three preventive care practices — foot exam, eye exam and A1C tests — will increase.

· Rates of diabetes complications will decrease.

· Prevention and self-management programs are available in all Michigan communities and to all Michigan citizens.

· Prevention and self-management programs are available in community settings as well as healthcare settings.

· Decreases are seen in healthcare costs related to diabetes.

· Policy and environmental changes help support healthy behaviors.
