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About this Presentation

The Illinois Diabetes Action Plan was developed by the Illinois 
Department of Public Health in collaboration with multi-

sector partner organizations and community members. The 
project was funded by a grant from the Association of State 

and Territorial Health Officials (ASTHO) in 2017.

This presentation is a general overview of activities leading to 
the creation of the 2018-2020 Illinois Diabetes Action Plan.  
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Diabetes in the United States (2015)1

The prevalence of 
diabetes is expected to 
increase to more than 
54.9 million between 

2015-2030 

The estimated annual 
health care and lost 
productivity costs 

climb to $622 billion by 
2030

30.3 million people of all ages (9.4% of the population) had 
diabetes in 2015

An estimated  33.9% of adults had pre-diabetes, based on their fasting glucose or A1C

48.3% of adults 65+ had diabetes

An estimated 1.5 million new 
adult cases were diagnosed
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The Diabetes Burden (Nationally): 
Among people of all ages, 2015 data indicated the following:  
An estimated 30.3 million people of all ages—or 9.4% of the U.S. population—had diabetes in 2015. 
An estimated 1.5 million new cases of diabetes were diagnosed among US adults aged 18 or over.
Prediabetes is a serious health condition that increases a person’s risk of Type 2 diabetes and other chronic diseases.
An estimated 33.9% of US adults aged 18 years or older had prediabetes, based on their fasting glucose or AIC level.  
This report showed that nearly half (48.3%) of adults aged 65 years or older had prediabetes. 
The prevalence of diabetes is expected to increase to more than 54.9 million between 2015 and 2030; and estimated annual health care and lost productivity costs climbing to $622 billion in that same time period.
 
Source:  Centers for Disease Control and Prevention. National Diabetes Statistics Report, 2017. Atlanta, GA: Centers for Disease Control and Prevention, U.S. Department of Health and Human Services; 2017.




Diabetes in Illinois 2,3

The number of adults in Illinois 
who have diabetes 
Over 3.5 million adults may 
have prediabetes 

1,342,070 12.2 billion
The cost of diabetes in Illinois 
each year due to health care 
costs and reduced productivity

People with diabetes are 2 to 4 times more 
likely to have heart disease or a stroke

Diabetes affects some communities 
more than others

Adults with less 
than a high school 

education are:

2x
More likely to have 

diabetes

African American, 
Latino, American 

Indian, and Alaska 
Native people are:

2 to 3x
More likely to have 

diabetes

Among Illinoisans with diabetes, about
4 in 5 reported being overweight
2 in 3 reported high cholesterol
3 in 4 reported high blood pressure
1 in 2 reported smoking cigarettes
2 in 5 reported no physical activity (within the last 30 days)

Certain risk factors can worsen diabetes and diabetes-
related complications, and contribute to the 

development of other chronic diseases including 
heart disease and stroke
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The Diabetes Burden (Illinois): 
Approximately, 1,342,070 (12.8%) people in Illinois have diabetes.
An estimated 341,000 don’t even know they have diabetes
3,591,000 (37.5%) Illinoisans have prediabetes
Diabetes prevalence varies significantly by demographic characteristics including age, race, ethnicity and gender
People with the lowest socioeconomic status have the highest prevalence of diabetes
Diabetes cost an estimated $12.2 million in Illinois each year due to serious health complications associated with diabetes
 
Source:  American Diabetes Association. (2017, October). The Burden of Diabetes in Illinois. Retrieved from American Diabetes Association: http://main.diabetes.org/dorg/PDFs/Advocacy/burden-of-diabetes/illinois.pdf
Illinois Department of Public Health. (2017, October). Illinois Behavioral Risk Factor Surveillance System, 2016. Retrieved from Illinois Department of Public Health: http://www.idph.state.il.us/brfss/




Illinois State Diabetes Plan

Vision: Illinoisans will lead healthier lives with reduced 
diabetes burdens and disparities

Diverse Partners 
and Stakeholders

3 Work 
Groups

State Plan
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What is IDPH Doing about the Diabetes Burden?
IDPH has been working with community, state, and federal partners to reverse the U.S. diabetes epidemic by tracking disease trends, focusing on prevention, identifying effective team-based care models, and improving quality of care. 

In December 2016, IDPH was one of only two states that was awarded a $60,000 grant by the Association of State and Territorial Health Officials (ASTHO). 
This grant has allowed the Department to strengthen existing alliances with partners as well as engage new partners in the development of a comprehensive diabetes action plan.

Developing the Plan: 
More than 70 stakeholders from both the private and public sectors and from all areas of Illinois convened to collaborate, share ideas and create buy-in for the development and future implementation of a statewide diabetes plan.
The stakeholders formed three workgroups to develop goals and strategies for three priority areas.
Feedback from stakeholder meetings was a key factor in the development of the Plan and guided the framework for impacting diabetes treatment and control in Illinois.

Illinois State Diabetes Plan Mission: 
The mission/vision of the Plan is to reduce diabetes burdens and disparities so that Illinoisans can live healthier lives.  It aligns with IDPH’s overarching vision and mission. 




Illinois State Diabetes State Plan Development Timeline
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Workgroup Meetings
Initial framework for Diabetes Action Plan 

presented across workgroups

Identified 
stakeholders & 
disseminated 

survey

Share final drafts of 
Diabetes Action Plan 

All Stakeholders 
meeting to 

develop 
strategies
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Illinois State Diabetes State Plan Development Timeline

In December 2016, The IL Department of Public Health received a grant from ASTHO (The Association of State and Territorial Health Officials) to develop a statewide plan that addressed the prevention and control of diabetes in Illinois.

This slide depicts an eight month timeline of activities:  In January of 2017, the first stakeholder meeting was held in Bloomington IL with over 70 public and private partners attending.  During this meeting, participants were assigned to one of three workgroups we discussed in the previous slide.  
The individual workgroups met monthly to develop goals, objectives and strategies.  In May 2017,  the initial framework for the Diabetes Action Plan evolved.   
Common strategies and ideas began to emerge across the three workgroups.  
In mid-July, the second “in-person” meeting was held.  All participants had an opportunity to provide comments across all workgroups.

It was during the summer of 2017, that the 3-5-7 Strategic Framework was developed.
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Priorities

Goals

Strategies

∙ Data and Health Information Technology
∙ Finance and Reimbursement
∙ Community – Clinical Linkages

∙ Increase knowledge, education and awareness 
∙ Establish mechanisms for referral, recruitment and retention
∙ Test innovative care delivery and reimbursement models
∙ Enhance quality of care
∙ Drive policy and funding efforts

∙ Assess social determinants of health and readiness to change
∙ Develop a multi-component communication strategy
∙ Increase access to care
∙ Enhance education efforts on care standards and quality
∙ Improve care coordination
∙ Strengthen funding opportunities
∙ Increase sharing of best practice guidelines

Illinois Diabetes Action Plan 
3 – 5 – 7 Strategic Framework
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The 3 – 5 – 7 Framework: 
The Plan consists of 3 priority areas:
Data and Health Information Technology: which includes leveraging existing and new statewide systems to support data, health IT, and quality improvement 
Finance and Reimbursement: which includes finance and reimbursement for accredited diabetes programs to increase access and reduce barriers
Community-Clinical Linkages: which includes strengthening care coordination mechanisms and integrating screening tools and referral mechanisms that incorporate health equity in the clinical and community settings
Based on the 3 priority areas, 5 goals were established:
Establish mechanisms for referral, recruitment, and retention 
Increase knowledge, education, and awareness
Test innovative care delivery and reimbursement models 
Enhance policy and funding efforts
Drive policy and funding efforts
To meet the goals set forth in the Plan, 7 main strategies were developed:
Increase sharing of best practices: improve point of service and follow-up and distribution through sharing best practices on workflow/patient screening, testing, referrals, and reimbursement models
Assess social determinants of health and readiness to change: develop and pilot a process to assess social determinants of health and readiness/barriers to change for people with prediabetes that would benefit from access to community resources
Develop a multi-component communication strategy: develop communication strategy across various stakeholder groups to increase awareness of the burden of prediabetes/diabetes on vulnerable populations
Increase access to care: to community based diabetes prevention and treatment programs
Enhance education efforts on care standards and quality: educate health systems and providers on the importance of developing and/or implementing policies, processes, and tools that are in alignment with diabetes standards of care and improved quality 
Improve care coordination: through data sharing or practice agreement, diabetes program/resource database, and public-private partnerships
Strengthen funding opportunities: drive policy to fund and sustain diabetes efforts by advocating for reimbursement by all payers and insurer-based incentives to participate in diabetes prevention and self-management programs 




Moving Forward
• Share data, resources, best practices, and 

lessons learned
• Evaluate progress of the Plan’s goals and 

strategies
• Continue to seek funding opportunities 
• Encourage stakeholder participation and 

collaboration
• Provide guidance and support for pilot 

projects 
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Moving Forward:
IDPH will oversee the implementation of the Plan by providing technical assistance, leadership, and expertise. IDPH will continue to work with stakeholders throughout the state to:
Share data, resources, best practices, and lessons learned
Evaluate progress of the Plan’s goals and strategies
Continue to seek funding opportunities 
Encourage stakeholder participation and collaboration
Provide guidance and support for pilot projects 




How can you get involved?

Pilot projects

Share 
Best practices

Work groups

Collaboration

Data sharing

Business case 
developmentIncrease 

awareness

Care 
coordination

Education Drive policy

Establish 
systems
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How can you get involved?
Stakeholder participation and collaboration is critical to the Plan coming to fruition. All Illinois diabetes stakeholders, including insurers, health care providers, community based-organizations, health care systems, local health departments, and persons with diabetes are encouraged to work with IDPH during the implementation phase that began in January 2018.

We look forward to working together to reduce the burden of diabetes in Illinois.  




Your Contribution

• Share details of your contributions to the planning 
and implementation of the state plan

• Highlight diabetes projects/initiatives at your 
organization



Cara Barnett
Diabetes Program Manager

Illinois Department of Public Health

217-785-1060
Cara.Barnett@Illinois.gov

dph.Illinois.gov

For more information…

mailto:Cara.Barnett@Illinois.gov
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