Michigan Department of Community Health
Diabetes Prevention and Control Program
Certified Diabetes Self-Management Education Programs

2011 DSME Annual Report – LONG FORM

12-Month Reporting Time Period:   Beginning Date: 10/1/2010 to 9/30/2011
                                  

         (Change default dates if necessary)

Program Name:                                                                                                                      

Address:                      



City:                                                                                                 

Coordinator Name/Credentials:               
Phone:             


Email:             
Name of person completing form if different from Coordinator:               
Date completed:       
What was the number of Medicaid participants seen during the reporting time period? 0

Standard 1: Mission Statement, Organizational Structure, and Program Goals  
1. State your program’s mission in 1-3 sentences:             
2. Are you achieving this mission?   FORMDROPDOWN 

3. Give one example of how your mission supports your organization’s mission:             
4. Any plans to change the mission statement next year?   FORMDROPDOWN 

If yes, describe:             
5. To whom do you report to in the organization (include name/title/dept)?             
6. Is your placement within the organizational structure working?  FORMDROPDOWN 

If no, why?             
7. Have you identified an organizational structure problem?  FORMDROPDOWN 

State your plan of action i​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​f an organizational structure problem was identified:             
8. Program goals for Report Time Period Listed Above (two highest priority and in SMART format)

a)             
Goal Met?  FORMDROPDOWN 

b)             

Goal Met?  FORMDROPDOWN 

Plan to address issues for next year:             
9. List your two highest priority program goals for Next Reporting Time Period: (SMART format)
a)             
b)             
Standard 2: Advisory Group
1. Number of documented advisory group contacts/meetings in the report time period?  FORMDROPDOWN 

2. Select all disciplines and stakeholder groups represented on the advisory committee: 

    
 FORMCHECKBOX 
  RN
   
 FORMCHECKBOX 
  RD
   
 FORMCHECKBOX 
  MD
   
 FORMCHECKBOX 
  DO
    
 FORMCHECKBOX 
  MSW

   
 FORMCHECKBOX 
  PT
     FORMCHECKBOX 
  Chaplain
     FORMCHECKBOX 
  Community Member(s)
     FORMCHECKBOX 
  Former DSMT Participant
     FORMCHECKBOX 
  Administrator
     FORMCHECKBOX 
  Pharmacist
     FORMCHECKBOX 
  Other, specify:             
3. As coordinator, how do you document that all members participate in the annual review?             
4. Any changes anticipated?  FORMDROPDOWN 

If yes, describe:             
5. The status of all of the following were reviewed and documented with the Advisory Group within the reporting time period; Programs goals and/or objectives (old for current reporting period and new for upcoming year), Participant data and follow-up rates, Program’s mission statement, Organizational structure and unmet administrative needs, Target and actual participant populations with discrepancies, Adequacy of resources, Curriculum updates, Participant Access,  Participant behavioral goals, Program outcome measure data, CQI project and plans, Community needs identified?  FORMDROPDOWN 

Give an example of how the Advisory Group influenced plans for the next Reporting Period:              
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​Standard 3: Target Population and Resources
1. Describe who you are trying to reach in 1-2 sentences (“Target population”):             
2. Describe who was actually seen (“Actual Population”) – use numbers and text:             
3. If target and actual populations differ, please discuss:             
4. Compare target and actual populations to those seen last year – use numbers and text:             
5. Any anticipated changes/plans to reach target population better next year?  FORMDROPDOWN 

If yes, describe:             
6. Briefly describe your staffing situation (RN’s, RD’s, FTE’s for each position, # CDE’s, CHW’s, etc.):             
7. Is current staffing adequate to serve your target population?  FORMDROPDOWN 

If no, describe lack of adequate staffing and plan of action to address staffing needs:             
8. Any space, equipment or supplies needed to better serve your population?  FORMDROPDOWN 

If yes, describe your plan of action:             
9. Is your budget adequate to allow you to serve your population?  FORMDROPDOWN 

If no, describe your plan of action:             
10. Briefly describe how the Coordinator participates in the budget process:             
11. What process or indicator did you use to determine if resources (staffing, equipment, space, budget, and community resources) were adequate or not?             
12. Any changes related to resources anticipated for next year?  FORMDROPDOWN 

If yes, describe what change and plan of action to address:             
Standard 4: Program Coordinator
1. The DSME has a designated coordinator?  FORMDROPDOWN 

2. Has there been a change in coordinator during the reporting time period?  FORMDROPDOWN 

3.  Is Coordinator a CDE?  FORMDROPDOWN 

4. If not a CDE, how many hours of continuing Education in diabetes related topics were received by the Coordinator during the report time period?             

Standard 5: Instructional Staff

1. Describe roles of both RN and RD in the program:              
2. How is RN/RD collaboration documented?             
3. Is either CDE status or 15 hours of continuing education in diabetes related topics documented for every instructional team member during the report time period?   FORMDROPDOWN 

4. How do you meet participant needs outside an instructor’s professional discipline scope of practice (i.e nurse, dietician, pharmacist)?             
Standard 6: Curriculum
1. Which curriculum do you use (include title, version and copyright date)?             
2. Date of documented curriculum review/revision/update within the report time period?      
3. Do you include content on pneumococcal and influenza immunization?  FORMDROPDOWN 

Standard 7: Participants, Assessment and Education Plan

Use the following definitions for purposes of this report. Completion is defined based on the participant’s needs.


1.   Number of “New” enrollees: 0
      Number of “Return” enrollees: 0
Number of “New” enrollees who completed: 0
Number of “Return” enrollees who completed: 0

      Number of “No Shows”: 0
      Total referrals received: 0
      Describe how the overall numbers compare to last year?             
      Any trends noted?  FORMDROPDOWN 

              If yes, describe:             
      Any problem areas noted?  FORMDROPDOWN 

             If yes, describe:             
2. An individualized, initial assessment, which addresses all content areas, was completed with each participant?  FORMDROPDOWN 

3. An individualized education plan with measurable learning objectives and at least one behavioral goal was collaboratively developed with each participant?  FORMDROPDOWN 

4. There is documentation in the participants’ permanent records of all of the following; Initial assessment,  Education plan, Evaluation of the learning plan after intervention, Ongoing assessment and needed revisions, Plan for on-going support, Staff collaboration?  FORMDROPDOWN 

Standard 8: Self- Management Support (DSMS)
1. Percent of all participants that identified their plan for on-going self-management support: 0% 

2. The patient signs their goal and support plan?  FORMDROPDOWN 

3. Percent of DSMS plans with participants’ behavior goals included, that were communicated to the referring provider: 0%
4. Any identified problems or needed changes related to DSMS?   FORMDROPDOWN 

If yes describe:             
Standard 9: Post-Education Follow-ups
1. When do you do your first post-education follow-up?  FORMDROPDOWN 

If other, describe:             
2. How is post-education follow-up done?  FORMDROPDOWN 

If other, describe:             
3. Please complete the following questions and table:
a)  Number of participants reached for post-education follow-up: 0
b)  How does that number compare to previous year(s):             

c)  What is your target follow-up rate (as a percent)?              

d)  What are you doing to improve number of contacts?             
Behavior Change Results: Include only those participants who completed their education plan and were reached for post-education follow-up. If not using AADE 7, type over default categories.  Be sure to answer all 7 rows and type over the default zeros.
	Category
	Number who chose this goal
	Number reporting success
	Actual %

achieved
	Program benchmark

	Healthy Eating
	0
	0
	0%
	0%

	Being Active
	0
	0
	0%
	0%

	Monitoring
	0
	0
	0%
	0%

	Taking Medication
	0
	0
	0%
	0%

	Problem Solving
	0
	0
	0%
	0%

	Healthy Coping
	0
	0
	0%
	0%

	Reducing Risks
	0
	0
	0%
	0%


3. How is “successful” behavior change as reported by participants measured?  FORMDROPDOWN 

If other, describe:             
4. Program benchmarks met/exceeded:  FORMDROPDOWN 

For those not met, provide possible reasons for not meeting that benchmark and your plans to address next year:             
5. Briefly discuss your findings and implications for program:             
6. What program outcome are you reporting on for this reporting time period?  FORMDROPDOWN 

If other, describe:             

a)  What were the results of the program outcome tracked?             
7. Were any program changes made based on above result:             
8. Plan for program outcome to be measured and reported on next year:             
If a different outcome was chosen, which one and why?             
Standard 10: Continuous Quality Improvement Process
1. What CQI process or software do you use at your organization?             
2. Briefly describe your CQI project with results:             
3. How will the CQI results be applied to make improvements to the DSME program?             
4. CQI project planned for next year:             
Briefly explain your decision based on problem-solving principles:             
MDCH Specific:

MDCH is continually asked to demonstrate effectiveness/reach of the DSME programs.

1. Please provide one example that demonstrates the impact of your program. Examples could include a de-identified testimonial, success stories (no names), increased partnerships with physicians, recognition from other community organizations or partners, etc.             
Comments

Is there anything else you wish to comment on regarding your program (achievements, awards, etc.) that was not covered in the above questions?              
Thank you for submitting your annual report to MDCH by January 31.

** Note: Documentation supporting all answers is to be available at the time of a site visit.
Working definitions: “New”= no past formal DSMT, “Return”= history of past DSMT


                                  “No Show”= referral received but person never seen


                                  “Post-education follow-up”= Contact after DSMT completed 


Reminder:  Total Referrals  =  New enrollees + Return enrollees + No Shows
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