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Annual Status and Performance Measurement Report Instructions
Before you begin please read Policy 5 (Compliance Enforcement).  To ensure your program continues to meet the NSDSMEP Quality Standards you will be required to submit information for review and may be selected randomly for a site visit.

First complete the identification and demographic information as indicated.

Changes in Location and Number of Sites

Please provide the number of sites you currently have in each setting. This should be filled in even if your sites have not changed.  
If any additional satellite sites/locations where DSME/T services are provided have been added, submit a written plan that ensures a safe environment is maintained. If you are adding new sites a supplemental application is required.

Target Population:  
If there has been a change to your target population please describe what the change is and how you are addressing the needs of the population. Please indicate who your program is primarily working with for example; Type 1, Type 2, Gestational Diabetics…. This can be done by attaching a copy of your needs assessment.
Staff Changes/CEU verification:

Please indicate any staff changes to the Program Coordinator or Instructors. In addition verify that the staff is maintaining 15 hours of CEUs on an annual basis. You do not need to attach the CEU Credits at this time but they should be kept on hand in case you are asked for proof.
Behavior Change Goal Achievement
A table is provided for you to give us aggregated information on the AADE7 Self-Care Management Behaviors. Please fill in the requested information. In addition, there is space provided to give an example of what is being done for the individuals that did not meet their goal. For example, if a patient stated they would exercise 3 times a week and they did not meet the set goal, do you provide additional education, resources or support?  What is your next step to help that patient attain their goal successfully? 
Post-Intermediate or Long-Term Health Outcome:
Using the drop-down menu, select the appropriate measure.  If “Other” is selected, write this in the space provided.  Briefly describe why this measure was chosen and how it was analyzed in the findings box provided. Attach any tools and data collected that would be relevant.  The following definitions may be useful for performance measurement.
· Aggregate-level: Data from all patients in a clinic or practice, routinely assessed, summarized and reported.

· Barriers: Factors that interfere with disease self-management, for example, stress, lack of social support, environmental factors such as unavailability of grocery stores or parks in the neighborhood.

· Identification of: Determining which measures to monitor for example, in a DSME program or in an outpatient setting; may include clinical outcomes and/or processes such as frequency of eye exams or foot exams.

· Immediate: Can be measured at the time of intervention, for example learning is assessed by testing or direct observation.

· Intermediate: Outcomes that result over time that require more than a single measurement are sensitive to change and may show a statistical change (behavior change or clinical improvement).

· Knowledge of: Disease, meal plan, dosing, and timing of medications to manage blood glucose and to prevent acute and chronic complications of diabetes.

· Long term:  Outcomes that result from multiple variables over an extended period, for example decreased health care costs or improvement in quality of life.

· Management: Application of data from outcomes measurement and monitoring that is used to guide decision making regarding the delivery of an intervention or service.

· Measure: A number assigned to an object or an event.  Measures can be expressed in several different ways: counts (20 visits), rates (20 visits/day), proportions (20 primary healthcare visits/400 total visits = 0.050, percentage (5% of the visits made), or ratios (20 visits/4 health workers = 5).

· Performance Measurement: A process to quantify an outcome indicator that reflects the effective execution or accomplishment of important functions and processes related to health care.

Continuous Quality Improvement (CQI):

Accountability through data not opinions is vital to proving the success of your program. CQI is not abstract it is proof of your hard work and hands on approach to improve the lives of the patients through Diabetes Self-Management Training. You need to provide documentation on what your program identified as an opportunity for improvement and a process for that improvement. If your program did not attain improvement based on the opportunity identified describe why.  AADE suggests that your CQI plan be consistent with your organization’s mission and strategic plans, and evaluates the DSMT education process and program outcomes. Identify how this information was shared with your Advisory Committee. AADE electronic data collection tools may be used for CQI; other data collection tools are also applicable.
One example is the Plan-Do-Study-Act (PDSA) Cycle for Improvement. Steps 1 – 5 are the planning stage:
1. You must understand your system/program and identify the team that is responsible for the improvement. (Examples below)

· Program Coordinator

· Educators

· Patients

· Administrative Staff

· Other staff

· Advisory group

2. Define the problem or the opportunity for improvement. (Ask yourself the following questions)

· What do your patients need for improvement?
· What is your programs vision of excellence or mission?
3. Study the current situation (Ask yourself the following questions)

· What is the current approach your team is using?

· What data is needed? (A1c Levels, Weights, BMIs etc...)

· How will you collect this information?

· What is your prediction?

· How are you performing currently?

4. Now analyze the causes. Ask what the root causes for variation and poor Performances? Some things to think about are:

· Finding the dominant causes rather than the symptoms

5. Select and develop your theory for improvement.

· What is the action plan?

· Start small (for example one or two patients to start and add to the plan as you find what works.)

6. Now it is time for implementation.

· Do it!

· Collect Data.

7. Study the results and ask yourself the following questions.

· Did your plan work to the level you had hoped?

· How do you know?

· Standardize by continuing or try again. You may need to develop a new theory.

8. How will the changes be institutionalized in order to ensure it is implemented on a broad scale?


9. Reflect and establish future plans. Ask yourself the following questions:

· What was learned?

· What happens next?

Please note these questions are to help you form your CQI Process and is only one example of how a plan can be implemented. AADE is looking at the possibility of recommending one specific outcome measure in order to help identify best practices and lessons learned for our accredited programs.
Affirmation:
This information should be read signed to attest that the National Standards for Diabetes Self-Management Education Program quality standards and accreditation program policies and procedures are continued to be followed. (See form for full description).
If you have further questions please contact one of the DEAP Staff.
