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Guidelines for Writing
The Diabetes Self-Management Education Program (DSMEP) Annual Report
Certification for Diabetes Self Management Programs is based on evidence that the DSMEP is implementing the National Standards for Diabetes Education. The purpose of reviewing a program’s operations annually is to ensure quality and to identify organizational and community concerns related to the maintenance, improvement and sustainability of the program. The process, reflected in the required annual report, provides evidence to MDCH that the program continues to implement the national standards, on an ongoing basis, and meets quality measures.

It is of utmost importance that the annual report reveals how program operations were evaluated. What worked? What didn’t, and why? Were the program efforts successful? If not, why? Did the strategies proposed in last year’s report work? If not, why? How do numbers, results, resources compare to last year? Answering questions such as these demonstrates a critical review was undertaken. Completing the review, analysis, and report prepares the program staff for a site visit. Any documentation supporting the annual report should be available at the time of a site visit.
Specific documentation is necessary for a reviewer to evaluate the extent to which a program is meeting standards without benefit of a site visit or in person dialogue. Information submitted should provide sufficient evidence that an analysis of program operations and outcomes was done by the program coordinator and staff. The report should include twelve categories of data, analysis, and action plans. Components that need to be addressed are as follows:

· Mission Statement

· Organizational Structure

· Program Goals for current year

· Advisory Committee 

· Population Data

· Adequacy of Resources

· Participant Access

· Behavior Change Goals

· Follow-up Contacts

· Program Outcome Measure

· CQI Process

· Program Goals/Plan for New Year

Each component should be analyzed in reference to established review criteria.  The following are examples of what to consider in each category when doing program analysis and planning.
a. Mission Statement: How does the DSME mission, while demonstrating diabetes focus, help fulfill the mission of the organization? Does it include components that give direction to the program? (e.g., what the program will do, to whom, and for what purpose)

b. Organizational Structure: Review the overall structure of the agency and where the DSME is located. Are the placement in the organization and method of reporting beneficial to the DSMEP mission? Should you be advocating for a change and why?

c. Program Goals for Current Year: Review the status of each goal as met/unmet. If unmet, based on your demonstrated analysis, would it be beneficial to continue with the goal? If so, should it be modified?

d. Advisory Committee: Do the members represent your target population? Are they all participating in some fashion? Consider writing policies for membership, attendance, length of service, and expectations for participation by members.
e. Population Data: Review numbers and categories of persons served. How does current data compare to previous year(s) results? How does who you served compare to who you hoped to serve (actual vs. target populations)?
f. Adequacy of Resources: Describe the services offered and review budget, staffing, curriculum, space and equipment. Will the current resources meet the needs/requirements of the population served?  If not, what is proposed to address the discrepancy?

g. Participant Access: Examine the number of referrals received, the source of referrals, the number enrolled, the number who completed their education plan, numbers of people who did not come for services after being referred. Compare the numbers to reveal areas of concern or areas for improvement. What reasons were identified for why referral sources changed, people did not come for service and/or dropped out before completing their educational plan? Evaluate wait time from referral to contact. If results do not meet expectations, what action will be taken?
h. Behavior Change Goals: Report success rate for each category. Did the participants’ success rates meet program benchmarks? Compare to last year. Could there be improvements made to better results? What is proposed for actions to be taken next year? 

i. Follow Up Contacts: What is the time frame for your planned, first contact after education? Review process for follow up and set a program target rate for success. How did this year compare to last year’s follow-up contact rate? If result is not acceptable, consider developing a plan to improve. (CQI)

j. Outcome Measure: What program outcome was chosen and why? Review the measure that was chosen to be tracked and determine if result met expectations. If not, what action will be taken? What measure is to be tracked for the coming year?

k. CQI Process: Identify your process, the project selected, and results. Based on an analysis of current program operations, what CQI project was identified for the coming year?
l. Program Goals and Objectives: Following and based upon the annual review, determine new goals for the coming year. Include previous goals that were unmet but that the review indicated should be continued. Include new goal(s) the advisory group identified. It is highly recommended that goals be limited in number to only those that are realistic and relevant. Review for SMART wording.
The specific methods used by your program to evaluate the required components should be identified in your report. There should be evidence in the report that the methods used to make judgments about your program’s effectiveness were based on objective criteria established by the program.
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