HEALTH IMPACT STATEMENT
Increase Use of Diabetes Self-Management Programs in
Community Settings
I. PROBLEM
More than 1.34 million (12.8 percent) adults in Illinois have
diabetes and it is estimated that more than 3.6 million (37.5
percent) have prediabetes. The healthcare and lost
productivity costs resulting from diabetes and prediabetes
are estimated at $12.2 billion annually in Illinois.1 According to
the Behavioral Risk Factor Surveillance System (BRFSS),
diabetes affects low-income communities and communities
of color to a higher degree. Non-Hispanic (NH) African
Americans, Latino and American Indian/Alaska Native
people are two to three times more likely to have diabetes.
Additionally, risk of diabetes increases with age. Almost one in
four older adults (65+) were told by a doctor they have
diabetes compared to 1 in 20 for 25-44 year olds2. People
with diabetes are two to four times more likely to have heart
disease or stroke when other risk factors, such as high
cholesterol, high blood pressure, and smoking are present3.
The burden of diabetes is expected to increase to more than
54.9 million people diagnosed between 2015 and 2030 in
Illinois. Although diabetes education has remained a focus,
the Illinois Department of Public Health (IDPH) identified gaps
in awareness, access, and referral to Diabetes SelfManagement and Education (DSME) programs.
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II. INTERVENTION
The IDPH selected the DSME strategy with the goal of
increasing the use of Diabetes Self-Management Programs
(DSMP) in community settings. Starting in 2013, the team
targeted activities to increase the number of recognized/
accredited programs and the participation of persons with
diabetes in DSMPs. Through funding provided by the Centers
for Disease Control and Prevention, IDPH worked with the
state’s Area Agency on Aging (AgeOptions) to provide six
Stanford DSMP curriculum-focused trainings to assist
participants in delivering their own DSME program. In addition,
IDPH worked with multiple stakeholder groups to encourage
health systems and programs to achieve American Diabetes
Association (ADA) recognition/American Association of
Diabetes Educators (AADE) accreditation and to implement
referral mechanisms. Between 2015-2018, IDPH and key
partners provided 30 webinars, workshops, and trainings
throughout Illinois. Continuous technical assistance was
provided consisting of more than 400 contact hours. These
activities educated providers on reimbursement opportunities,
break-even business models, and the value of recognition/
accreditation. Other provider education included success
stories from completers, skillset of educators and providers,
and the value of collaborating with key partners to spread the
word. Lastly, IDPH convened an 80+ participant stakeholder
group with key state partners (primary care providers,
pharmacists, community health workers, diabetes educators,
employers,
community-based
organizations, minority
coalitions, and faith-based organizations) to develop a
statewide diabetes action plan with the goal of increasing
access to and participation in DSMP’s across the state.
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III. HEALTH IMPACT
In less than five years, the activities have had a positive impact on Illinoisans with diabetes. The number of Stanford
DSMP workshops offered during the project period was 86 with 1,064 participants completing at least one session;
50 percent of which completed five of the six sessions. The number of ADA/AADE recognized/accredited programs
increased from 148 (2013) to 181 (2018) reaching 49 percent of Illinois counties. In addition, stakeholder
engagement and collaboration around diabetes efforts across Illinois increased tremendously. IDPH moved from
working with less than 10 partners in 2015 to working with more than 40 strategic partners in 2018 (a three-fold
increase). Through enhanced program awareness and access, Illinois communities are able to promote DSMP’s
and systematically recruit patients with diabetes. These efforts will support increased self-care and improve patient
health outcomes.
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