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Objectives
By the end of this webinar you will know:

o Who should use the toolkit

o What resources are available for new and existing DPP
sites.

o What the expectations are for becoming a DPP site

o How to access to the available resources '
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Who should use the toolkit?
o ODHDSP Regional Coordinators

o Organizations interested in becoming a DPP site

o Current Lifestyle Coaches
e Recruit physicians to refer participants to DPPs
o Recruit Worksites to offer DPP to its employees
 Marketing
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Diabetes Prevention Program Readiness Assessment

For organizations considering an application to Centers for Disease Control and Prevention
Diabetes Prevention Recognition Program

The Mabetes Prevention Program (DPP) is a one year intervention designed to help people with prediabetes avoid developing type 2 diabetes.
The program is designed to assist participants achieve two primary goals:

1. Reduce and maintain individual weight loss by 5-T%. North Carolina

2. Participate in regular physical activity (up to 150 minutes/ week)
Use this form to assess your organization’s readiness to apply to the Centers for Disease Control and a etes
Prevention (COC) Diabetes Prevention Recoenition Proeram (DPRP) and of fer a COC recoenized DPP in vour

organization. PrEVE ntion

Steps of the Assessment: PROGRAM
1. Assemble key staff, leadership, and community stakeholders.

2. For each statement below, read carefully and check the box if the statement if true of your organization's situation at this fime.

3. Using the instructions at the bottom of the sheet, total yvour score.

4, Ildentify areas for improvement or capacity-building in order to increase readiness.

5. Once your organization scores a 25 or higher, you may access the Hational DMabetes Prevention Program website to begin the application
process (hittp: /! fweow. cde.govi diabetes/prevention/ recognition/application.htm). A completed CDC recognized lifestyle change program
readiness assessment s highly recommended prior to the applying for “pending™ CDC DPRP recognition.

Scoring the Assessment:

Level 3 [24 to 30 boxes]: Your organization has demonstrated most of the preparation needed to run a CDC recognized DPP. Your program
stands a good chance of success! Please visit https:/ /nccd.cde.gov/DOT _DPRP/ ApplicationForm.aspx to begin yvour CODC DPRP application.

Level 2 [18 to 23 boxes]: Your organization is on its way, but has some gaps in preparation before a CDC recognized DPP could be successful.
Consider the items in the checklist that yvou did not check, set goals for how to achieve them, and plan to re-assess readiness after changes
hawve been implemented.

Level 1 [17 or fewer boxes]: Your organization has significant work to do before beginning a CDC recognized DPP, and is likely not ready to
apply to CDC DPRP at this time. Use the checklist to set egals and next steps for preparation.

yvou have two or more boxes unchecked in any of the eight categories, focus on improving those areas before applying to the C
Diabetes Prevention Recognition Program.™MNOTE: CDC DPRP application MUST be completed prior to beginning Lifestyle Coach

- on g
e

——————— ————————
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Assessment: Is Our Organization Ready to Offer A CDC Recognized DPP?
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For each item below, check the box next to a statement if it is true of your oreanization at_this time.

Category

Statements

| Notes

A. Leadership and

1. Our organization agrees to comply with each of the
CDC DPRP Standards and Operating Procedures.
2. Our organization’s leadership support submission of the

Leadership support is crucial for DPP success. Consider
who in the management team could be an assef or a
barrier, and how you might improve these relationships,
engage management in the development process, and

Goals application for CDC DPRP recognition. :

C 3. Other key leaders at the health department are supportive of address potential concerns of leaders. What do vou
and involved in the DPP. consider success? It may be financial stability, serving all

C 4. 'We have defined our goals and what success means to us. of the uninsured, improving specific health outcomes in

the community or achieving patient satisfaction.

Z 5. We have identified a sufficient number of interested staff or . )
community members who are gualified to facilitate a CDC Arfhnugl_'l the DFP m"ftm“mmr Sf.':"ﬁ mus; .hc_:fd
recognized lifestyle change program (DPP). appmp_r:late credentials and receive continuing _

B. Staff 6. We have the necessary administrative staff for a DPP. education. Remember that it is easy fo underestimate

7. We have a plan for training staff to collect and submit the
required DPRP Evaluation Data Elements in the required format to
the COC DPRP every 12 months?

the administrative support needed. Consider whether
existing staff can take on these additional tasks. Could
the health department hire more staff if needed?

* C. Finances

8. We have projected expenses for running a DPP, including
administration, staff, rent/utilities, office supplies, program
supplies, training, and travel.

9. We have a plan to sustain DPP without federal, state or local
government grant funds long term.

10. We have researched sources of revenue, including health
department funds, outside grants, and in-kind donations.

11. Based on our projections, we anticipate that revenue will
equal or exceed expenses.

Funding is often the biggest challenee in running a
lifestyle change program because at this paint the
Digbetes Prevention Program is not massively
reimbursable throueh Medicaid, Medicare or Private
Insurance. Consider how long it may be before the
program is self-sustaining, as well as length of grants and
possibilities for other funding. What will happen if you
have o budeet shortfall? Approach existing CDC
Recoenized DPPs for estimates of expenses and ideas for
funding.

D. Referrals and
Recruitment

12. Our organization currently receives referrals from local
providers for weight management and healthy lifestyle education.
13. Owur organization currently provides weight management
and/or healthy lifestyle support programs.

14. We have contacted local health care providers to discuss the
possibility of referring patients to participate in DPP.

15. We have a marketing/recruitment plan to attract participants
to our DPP.

Health care providers must be willing to refer patients fto
vour DPP in order to maintain patient load and insurance
reimbursement. Talk with physicians directiy to
understand what it would take for them to refer patients
to your CDC recognized DFP.
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E. Understanding the
community and its
needs

16. Our orgamization has access to a large number of individuals
at high risk for type 2 diabetes.

17. We have considered and described specific needs or
considerations for serving our target audience

15. We have knowledge of all existing local lifestyle change
programs, and can demonstrate a need for additional lifestyle
change programs in this community

Consider which segments of your community are most
daffected unhealthy lifestyles, as well as where the
greatest potential for impact lies. What needs are not
being met for lifestyle change in your community? What
will you do differently to meet these needs? How will you
address patient barriers such as limited fime and/or
transportation?

F. Engagement with
target audience

19. Owur organization has active channels of communication with
our target audience, including solicitation of how to serve their
needs

20. Our organization has active and positive relationships with our
target audience

Take the time—before applying to DPRP—to understand
the needs of and potential barriers for these individuals,
particularly why they are not receiving lifestyle chanee
pragrams now. Focus eroups and community
arganizations can be gereat resources.

G. External
Partnerships

H. Implementation
and Sustainability

21. Our organization has strong relationships with one or more
health-focused organizations in our community

22. Our organization has strong relationships with one or more
healthcare providers in our commumity

23. Our organization has strong relationships with other relevant
partners such as local government, media outlets, or cooperative
extension

24, Our organization has strong relationships with community
support services to which we may need to refer DPP participants

Partnerships are crucial for sustainability and providing
complete care. Consider what you would do if a
participant needed other support services, such as
fimancial or mental. If your relationships with these
ather areanizations are not strone and positive, reach out
to them to build awareness and teamwork in serving your
community. Note: “strone relationships™ may include
callabaration on projects or events; frequent or formal
patient referral; and/for contracts and memorandums af
understanding between the organizations.

x

25.We will apply for CDC DPRP prior to Lifestyle Coach training

and implement DPP within 3 months of Lifestyle Coach Trainin
UIRED)
Z  26. Our ident = ration have program

implementation experience and/or expertise

27. We have planned or identified a specific course of
appointments and lifestyle change curriculum for program
participants

28, Qur staff has plans for and knowledge of using electromic
health records to record patient data

29. We have a plan to collect ageregate data, including
identifying who and how, for analysis of both behavioral and
clinical outcomes

30. We have considered how to review the program and perform
continuous guality improvement

Wha in your team has experience providing lifestyle
}hange education, using data collection systems,
callectine data, and performine guality improvement
(QI)? Look for available resources to increase your
capacity, throueh education, training, and additional

staff.

Count the number of boxes that you checked, and refer to page one for scoring.
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Good Afternoon (insert organization or contact person’s name),

We reviewed your Diabetes Prevention Program Readiness Assessment. The results are below.
FEEDBACK

Although you have an overall score of 25, you have two boxes unchecked in two very critical categories:
Section C. Finances

10. We have researched sources of revenue, including health department funds, outside grants, and in-
kind donations.

11. Based on our projections, we anticipate that revenue will equal or exceed expenses.
Section D. Referrals and Recruitment

12. Our organization currently receives referrals from local providers for weight management and
healthy lifestyle education.

14. We have contacted local health care providers to discuss the possibility of referring patients to
participate in DPP.

On first page of the assessment there is a statement “If you have two or more boxes unchecked in any
of the eight categories, focus on improving those areas before applying to the COC Diabetes
Prevention Recognition Program.” After further review, we believe the unchecked boxes in Section D
can be remedied by working with your local health department or a local physician’s office to establish a
referral system for your program. In Section C, it will be imperative to research sources of revenue,
including health department funds, outside grants, and in-kind donations, in order to maintain a
sustainable DPP.

DECISIOM

You are ready to mowve on to lifestyle coach training! | have included your Regional Coordinator, Allyson
Smith, who is located in the Pitt County Health Department on this email. She will be your contact from
this point forward. Please contact her with any questions regarding all things DPP. She will assist you
with moving forward, and navigating the process of getting signed up for training and starting DFP.

Thank you and we look forward to coordinating with you in this work!
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National Diabetes Prevention Program
North Carolina Lifestyle Coach Training

Thank you for commitment to become a National Diabetes Prevention Program (NDFPP) Lifestyle Coachl The North
Carolina Diabetes Prevention Program (NCDFPP) is grateful for your contribution to decreasing the burden of prediabetes
in the staie. Participating in the NCDPP-sponsored Lifestyle Coach (LSC) training means that you, your organization, and
the NCDPP commit o the following (Please refer to the NDPP Lifestyle Training Information document for full description):

The NCDPP commits to providing:

A free LSC fraining that typically costs a minimum of $750 per participant

Monthly technical assistance conference calls with NCDPP, other NDPF Lifestyle Coaches, and the Centers for
Disease Control and Prevention (CDC)

Support from NCDPP Diabetes Prevention Specialist, Sharon Davis to assist you as needed

Access to the North Carolina Lifestyle Coach Network (NC LSC) network

Access to NCDPP tools that will support program sustainability and efficiency

Assistance with marketing and promotion for health care providers and consumers

Access to a referral system that may help your organization refer individuals to the NDPP and other programs

Your organization commits fo:

Apply to the CDC's Diabetes Prevention Recognition Program (DPRP) before delivering the NDPP curmiculum
Maintaining adequate staffing to ensure that you can administer the NDPF and track and submit data as required
byihe DPRF‘

Ha\rlng at Ieast one coach within your organization parhupate in the monlhly Lifestyle Coach webinars/calls
Keeping NCDPP informed of the status of your NDPF and Lifestyle Coaches (e.g. if they leave their position)
Helping NCDFP expand the NDPP throughout the state by answering surveys or paricipating in conversations
about NDPP implementation

By signing helow, | acknowledge | have read the Lifestyle Coach Training Information sheet and agree to and understand
the above ask agreement.

Signature Date

Printed Name




North Carolina

TOOLKIT FOR SUCCESS DIabetes

Data Management Prevention

PROGRAM

o Apply for CDC’s Diabetes Prevention Recognition
Program (DPRP)

o http://www.cdc.gov/diabetes/prevention/lifestyle-
program/apply_recognition.html

o Wake Forest Data Management Subscription

 New sites
o 1422 Sites - Regional Coordinators
o Non 1422 Sites — Diabetes Prevention Specialist

o DPRP Spreadsheet Template.csv




TOOLKIT FOR SUCCESS
Return On Investment (ROI) Fact Sheet

o Recruit business and employers

North Carolina Return on Investment Fact Sheet
Diabetes Prevention Programs (DPP) and Diabetes Self-Management Programs (DSME/T)

Why Be Concerned?

Prediabetes is when blood glucose levels The total medical cost and lost work and wages for

are higher than normal but not high enough people with diabetes in the United States is

to diagnose diabetes. approximately $245 billion. The medical costs fora
person with diabetes are twice as high as those

Type 2 diabetes occurs when the body does without the disease. The average cost of an

not use insulin properly. This is called employee in the United States with diabetes is

insulin resistance. At first, your pancreas approximately $13,243 compared to that of an

makes extra insulin to make up for it. But, employee without diabetes at approximately

over time it is not able to keep up and 52 560. Diabetes Prevention Programs (DPFP) and

cannot make enough insulin, causing your Diabetes Self-Management Programs (DSME) can

blood glucose levels to rise higher than help with some of the cost of this disease.

normal.* Participants in DPP learn ways prevent the onset of
diabetes, while participants in DSME learn how to

!_ better control of blood glucose levels and manage
k ,} V ! ) 2% $
North Carolina Challenges:

their diabetes. Improved management of the
disease can greatly decrease the number of visits to
the emergency department as well as hospital stays,
thereby lowering the cost of the disease. *

s Almost 57,000 new cases of diabetes were identified in North Carclina in 2012.°

« In 2014, diabetes was the primary cause for 2,685 deaths (over 3% of all deaths) and
contributed to many more deaths in North Carolina.*

 In 2012, 73 of North Carolina’s 100 counties had diagnosed diabetes prevalence of 11.2% or
higher. This ranks these counties in the top 20 percent of the nation.*

# In North Carolina, 9.5 percent or 630,000 adults were estimated to have diagnosed
prediabetes in 2013. Prediabetes rates were highest among non-Hispanic blacks (13.1%),
compared to non-Hispanic whites (2.2%) in the state”

Diabetes Prevention Program Return on Investment:

Diabetes Prevention Program is a CDC-led diabetes program .
I
that brings evidence-based lifestyle change programs to local North Carolina

communities. The year-long program educates participants

about diabetes and the ways to make lifestyle changes to

prevent diabetes. The program helps participants make these .
changes through education on making healthy eating choices, Preventlon
increasing physical activity, managing stress, and solving problems. PROGRAM

Through Diabetes Prevention Programs, participants are expected to learn how to make lifestyle

changes to lower their Hemoglobin Alc levels and prevent type 2 diabetes. Lowering the participants
Alc levels has been proven to have a cost savings of $600-52,200 annually.®

Diabetes Self-Management Program Return on Investment

Diabetes Self-Management Education/Training (DSME/T) Programs assist participants in achieving better
blood glucose control by self-managing diabetes through knowledge, skill and their thinking regarding life
choices. DSME/T is a crucial part of blood glucose control. Through DSME/T programs, the participants
will learn the knowledge and skills they need to keep their diabetes
under control. Through Diabetes Self-Management Frograms,
participants will learn ways in which to manage their diabetes through
healthy behaviors and problem solving. An economic analysis conducted
in 2000 reported that for every $1 spent on DSME/T, there was a net
savings of $0.44 to $8.76.7 A 2009 systematic review associated diabetes
education (and disease management) with decreased costs, cost savings,
cost effectiveness or positive return on investment.® The same study also
found that commercially insured members who use diabetes education
cost, on average, 5.7 percent less than members who do not participate
in diabetes education.

What Employers / Businesses Can Do:

# Provide prediabetes awareness education for employees. (Place prediabetes messaging about
risks and symptoms on your internal worksite web page, bulletin boards, newsletters etc.)
Helpful website: www.cdc.gov/diabetes/prevention

* Provide free prediabetes screenings for employees, and consider offering incentives to have
this completed.

¢ For employees with prediabetes, offer incentives to enroll in a “CDC-Recognized Diabetes
Prevention Program.” Helpful website: nccd.cde.gov/DDT_DPRP/Registry.aspx

* Consider having worksite staff become a lifestyle coach of a “CDC-Recognized Diabetes
Prevention Program”, or offer DPF classes at the worksite. Helpful website:
nced.cde gov/DDT DPRP/Registry aspx

*  Assure that the company insurance plan includes covered benefits for attendance at a CDC-
Recognized Diabetes Prevention Program.

* Provide employee support / programming for healthy living, and consider offering a
comprehensive worksite wellness program *

* American Dliabetﬂ Aswciaticn Dliabehes Basics — Type 2 (2016, February 4). Retrieved from

? Return on Investment of Diabetes Preventlun Progmms {DPP:I and Dizbetes Saif-Management Programs {DSME/T). {2015,
Juiy). Retrieved from hitps: ites/dph. v,
DSMEMDRDI%QOFactsheeﬁEZD.IUIlMﬂQOlS%ZOFIna .pdf
* http:/fwww cdc_gov/ diabetes/atias/countydata,/County_Listofindicators.htmi
f hittp:/fwanw schs state.nc.usfinteractive,/queryled /led_ofm
* hittp:/ fwww schs state.nc.us/data/brfss/2013/nc/all/prediab html
“Diabetes America. (n.d.). Retrieved from www. disbetesamerica. com/employershealth-plans/
" Klonaff D¢, Schwartz M. An economic analysis of interventions for diabetes. Diabetes Care. 2000 Mar;23(3):390-204.
hn wvwinchinim. nih, bmed/10868871
*Boren 5A, et al. Costs and benefits associated with diabetes education: a review of the literature. Diabetes Educ. 2005 Jan
Feb; 35(1):72-96. [htup:/fwwwe nebi nim. nih gov/pubmed /137445 64)
B Predlaheta Cost / Return on Investment [ROI] Fact Sheet. (2013). Retrieved from

htp://c. ymecdn. comy/sites fwww.chronicdisease. org/resource resmer/NDPF_KY (Final KY PREDIABETES ROl FA pdf
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Diabetes can be prevented.
\,swbc.é?_es A I i \ '

**NEW**
. - ’ .
el | . N Ton, **BEAUTIFUL**

The North Carolina Diabetes
Prevention Program can help.

The North Carolina Diabetes Prevention Participants will:
Program (DPP)is a: + Attend classes in-person at a location in your community.
« Recognized program by the Centers for Disease Control « Be empowered to make healthy eating and physical
and Prevention (CDC). activity choices.
 Lifestyle change program based on strategies proven to + Connect with others working on the same goals.
prevent or delay type 2 diabetes. + Learn strategies to achieve and maintain a healthy weight.
« 12-month program delivered in two six-month phases » kentify ways to manage stress.
in a group setting.

» Receive personalized support outside of class from the
instructor, a trained lifestyle coach.

See the
To learn more about diabetes prevention and program'’s

e b o e ot TIMELINE and
diabetesfreenc.com

CLASS TITLES
1.The Cost of Disbetes. AMERICAN DIABETES ASSOQATION.

—

on the back.
o : O o
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Diabetes Prevention Program TIMELINE"

12-month
program

Bea Fat Eeing Take Charge Four Kegs The Slippery
and Calarie Healthy Bctive— af What's to Healthy  Sopeof Lifside
Dt st Eating A'Wayol Life  Around You Eating Cut Change

12 Sessions | | | | |
Held Once
o | | | | |
Weloame Le=is Fat Microe Tip the Prablem Talk Back Jump Make Social ouCan Ways toSay
MOFP and Fewer Thase Calarie Saking 1o Mecyatfve Srart Your Ciies Woark Manage Mativa bed
Calorjes luiscles Bala rce Thaughts Bctivdty Tortau Srress
HMan

CORE~/ Months

7-12
FINISH
W locime Staying on Fescecd Preparation Stress Presves ritireg Firal S o
1o Maritls Top of Awsical arel Rescips arel Time Pl s Lesenkiirocy B ke e
712 Bctheity Madification Mara germent Looking Farward

P Morth Carolina

*The: course seledions mpresent the offering s of the Mational Diabetes Prevention Prog mm (NCPP) Curiculum.
**Post Core class schedu ke may be slightly d Femnt.

=2 ifestyle coaches may chioose to add 2 addiicral sessicrisbased on theneads of dasspartidpants. P l -on

Toleam more about diabetes prevention and search available onsite programs, please visit: diabetesfreenc.com PROGRAM
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Physician Referral Form

North Carolina Diabetes Prevention Program Physician Referral Form

Patient Mame:
Date of Birth: Phone: E-mail;

English speaking? Spanish speaking? Other?

To qualify participants must:

+« Be at least 18 years of age;
+« Have a Body Mass Index of 25, or 22 (if Asian); and
+ Have pre-diabetes as verified by blood test or GDM based on (check one or more)

Fasting blood glucose (range 100-125 mog/dl)
2-hour glucose (range 140-199 mao/dl)
HbA1c (range 5 7-6.4)

Previous GDM (may be sef-reported)

ooog

===*To be completed by health care provider=*
Body Mass Index

Height: in Weight lbs. BMI: kagfm {Must be =25, or =22 if Asian)
Male: Female:

Pre-Diabetes Information (check all that apply AND enter value):

Fasting plasma glucoss (FPG) mgfdL (100-125 magfdL) or
2- hour plasma glucose (OGTT) mgfdL (140-19%9 maofdL) or
Hemoglobin A1C % (5.7%-6 4%)

Participation Information (check ong)

10 DO DO NOT recommend that this patient participate in the [Organization/Program Name]
Diabetes Prevention Program where hefshe will set goals to achieve a 7% weight reduction through
changes in nutrition and physical activity (up fo 150 minutes per week — equivalent to brisk walking).

1| DID obtain patient authorzation to release this informafion to the [Organization/Program name]
Diabetes Prevention Program (please complete second page).

AUTHORIZATION TO RELEASE HEALTH INFORMATION

Provider Mame: Praciice Mame:

Provider Signature: Date:

Practice Contact Phone: {Fax:

North Carolina

Drabetes

Prevention
PROGRAM
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**To Be Completed by Patient**

| agree and request that the health information on the front of this form be released to the Organization/Program
Mame] Diabetes Prevention Program for the purpose of referring me to the [Organization/Program Name]
Diabetes Prevention Program. | have the right to revoke this authorization at any time by writing to the health care
provider named on the [Organization/Program name] Diabetes Prevention Program Referral form, except to the

extent that the action has already been taken based on this authorization.

| understand that signing this authorization is voluntary. | further understand that my treatment, payment,
enrollment in a health plan, and or eligibility for benefits will not be conditioned upon my authorization of this

disclosure.

| understand that information disclosed under this authorization might be re-disclosed by the recipient and this re-

disclosure may no longer be protected by federal or state law.

Fatient name (print):

Signature:

Date:

Thank you for your referral!

Please do not email this form.

Fax to [Organization,/Program Fax Number] (HIPAA secure electronic fax ling)

Questions? Please call [Organization/Program Contact Name] at [Phone Number]
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CDC Predabetes ‘?@@)m
Screening Test abetes
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COULD YOU HAVE PREDIABETES?

Prediabetes means your blood glucose (sugar) is higher than normal, but not yet diabetes.
Diabetes is a serious disease that can cause heart attack, stroke, blindness, kidney
failure, or loss of feet or legs. Type 2 diabetes can be delayed or prevented in people with
prediabetes through effective lifestyle programs. Take the first step. Find out your risk

for prediabetes.

Yes

No

TAKE THE TEST—KNOW YOUR SCORE!
Answer these seven simple questions. For each “Yes™ answer, add the number of points
listed. All “No" answers are O points.

Are you a woman who has had a baby weighing more than 9 pounds at birth?
Do you have a sister or brother with diabetes?
Do you have a parent with diabetes?

Find your height on the chart. Do you weigh as much as or more than the weight listed for
your height?

Are you younger than 65 years of age and get little or no exercise in a typical day?
Are you between 45 and B84 years of age?
Are you B5 years of age or older?

Add your score and check the back of this page to see what it means.

- (" AT-RISK WEIGHT CHART Y
. Height  Weight russ  Height Weight s
. 4107 129 857" 172
\'.\ 4117 133 58" 177
°’-‘\\ 50" 138 59" 182

51" 143 510" 188
52" 147 511" 193
53" 152 80" 199
54" 157 81" 204
55" 162 62" 210
56" 167 83" 218

g4” 221 J

S B,

g National Center for Chronic Disease Preve and Health Promotion _/@

e S

@ North Carolina

Drabetes

Prevention
PROGRAM
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IF YOUR SCORE IS 3 TO 8 POINTS

This means your risk is probably low for having prediabetes now. Keep your risk low. If you're overweight,
lose weight. Be active most days, and don't use tobacco. Eat low-fat meals with fruits, vegetables, and
whole-grain foods. If you have high cholesterol or high blood pressure, talk to your health care provider
about your risk for type 2 diabetes.

IF YOUR SCORE IS 9 OR MORE POINTS

This means your risk is high for having prediabetes now. Please make an appointment with your health care
provider soon.

HOW CAN | GET TESTED FOR PREDIABETES?

Individual or group health insurance: See your health care provider. If you don't have a provider, ask your
insurance company about providers who take your insurance. Deductibles and copays may apply.

Medicaid: See your heatth care provider. If you don't have a provider, contact a state Medicaid office or
contact your local health department.

Medicare: See your health care provider. Medicare will pay the cost of testing if the provider has a reason
for testing. If you don't have a provider, contact your local health department.

No insurance: Contact your local health department for more information about where you could be tested
or call your local heatth clinic.
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Participant Consent Form & Release of Informartion

About the (Insert Organization Name) Diabetes Prevention Program and the
Centers for Disease Control and Prevention

Please read this page before you decide if yvou would like to paricipate in this program.

The (Insert Organization Name) gathers information to measure how well they achieve their program
goals.

The {Insert Organization Name) diabetes prevention program will support individuals with making
changes in their weight, physical activity, and other self-care behaviors. You can help us by agreeing to let
(Insert Organization Name) collect and review the information your lifestyle coach collects each week.

Procedures:

= Your weight, report of physical activity, and your record of what you eat will be collected for 16
weeks.

= “Your weight data will be collected for as long as you are in the program, up to one year from your
first day.

= The data (Insert Organization Name) collects will be kept in a secure database managed by
Wake Forest School of Medicine.

= The data (Insert Organization Name) shares with the Centers for Disease Control and Prevention
(CDC) from the program will NOT include your name or ather information that could identify you,
which means it cannot be linked back to you.

Risks and Benefits:
= There is little if no risk for participating in the (Insert Organization Name) program.
= The (Insert Organization Name) evaluation of this program will not directly benefit you.
# All results from the program will be shared in group form.
= “Your participation will help improve the (Insert Organization Name) program so that it may
confinue to be offered in your community and in other communities.

Participation is Voluntary:
= Taking part in the (Insert Organization Name) program is completely voluntary.
= “You are free o withdraw from this program at any time. If you decide not to participate in the
(Insert Organization Name) program, it will not affect your current or future relationship with the
(Insert Organization Mame) or the CDC.

Participants, please keep a copy of this consent form for your records.
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Participant Consent Form & Release of Information o

(Insert Organization Name) Diabetes Prevention Program

| understand that this program is designed for people who are at high risk for type 2 diabetes.
The goals of this program are to prevent or delay type 2 diabetes by helping me:

1. Lose at least 7% of my starting weight through healthy eating.
2. Achieve and maintain an average of at least 150 minutes of brsk physical activity each week.

| agres fo attend regularly, be weighed, and tum in my physical activity and food logs each week.

| understand that the recommendations provided in this program will not take the place of any advice
provided by my doctor of other medical providers. Any specific advice from my personal doctors should
take priority over advice given in this program. It is strongly recommended that you see your doctor before
starting the program. | understand that this is not a diabetes management class.

| have read the information about (Insert Organization Mame) and the Centers for Disease Control and
Prevention (CDC) on the back of this form. | agree to allow (Insert Program Name) to collect weight,
attendance, activity and survey data and store it in a secure database. | also agree to allow the
organization sponsoring this program o collect and send this information without my name attached to the
CDC.

Please sign and date if you agree to the items above.

Signature:

Print Name:

Date:

Sponsoring Location or Organization:

Facilitators, please keep a copy of this form for your records.
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o Documents will be released April 1, 2016!

e http://communityclinicalconnections.com/ODHDSP/index.php

Community & Clinical

CONNECTIONS
for Prevention & Health : =

NORTH CAROLINA
Branch DIVISION OF PUBLIC HEALTH

I ‘ o . x
HOME ABOUT US Authentication Required AFF CONTACT US

” What we di http://communityclinicalconnections.com requires a User Name:
ODHDSP usemname and password.
ODHDSP Overvi  Your connection to this site is not private. ODHDSP
ODHDSP In October 2014, 1| y. Diabetes, Heart Disease and
State ot Oiousn e = % .
Contacts Stroke Prevention User Mame: rity population approaches to Password.
prevent obesity, dii isparities among adults. This .
award is administe Password: aith Branch ODHDSP_RegIOIlS
ODHDSP
Regional > The work focuses
Contacts

Environmen

.
7 Log In Cancel
« Strategies ic support diabetes, heart disease
ODHDSP and stroke p
Portal
« Heailth system interventions to improve the quality of health care delivery to populations with the highest

hypertension and pre-diabetes disparities

Click
—_—

ODHDSP Funded Regions (shaded in gray)
Click to enlarge
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UPDATES oAl

o New NC DPP Design element g

o DiabetesFreeNC.com 1s live

o New National Diabetes Prevention Program Website
o http://www.cdc.gov/diabetes/prevention/index.html

o National Diabetes Prevention Program: PreventT?2
Curriculum Now Available

o First-Ever Prediabetes Awareness Campaign

o The risk test can also be taken using a phone or mobile device ‘
by texting “RISKTEST” to 97779.



https://doihaveprediabetes.org/
https://doihaveprediabetes.org/
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