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Re-Accreditation Application Instructions

The re-accreditation application process is comprised of three components: 
1) Submission of the application 
2) Submission of the following documents:

· Proof of licenses and/or certification for instructors

· Evidence of continuing education for all instructors and, if applicable, for all Community Health Workers
· A report of a CQI project and current performance improvement plan (unless this information is provided in the application).  
3) Submission of Fee:

Reaccreditation application fees:

· For programs with up to 10 sites where services are provided: $800 

· For programs with 11-20 sites where services are provided: $1,200 

· For programs with over 20 sites where services are provided, please contact AADE at (800) 338-3633 

APPLICATION INSTRUCTIONS BY SECTION:

Statements of affirmation
· Proceeding with this application indicates you have responded to these statements

· Fill in the name and title of the person completing the application 

Program demographics
· Fill in the name of the program (i.e. Pleasant View Diabetes Self-Management Training Program) and contact information in the spaces indicated.  

· Complete the information requested for “Sponsoring/Affiliate Organization” (the organization that funds and/or otherwise supports the DSME/T program).  The sponsoring/affiliate organization’s administrator is the person who has administrative responsibility for the DSME/T program (CEO, President, Vice President, Director, etc.).  

· Using the drop-down menu, select that which most accurately describes the type of organization.

Submit Supplemental Application /s for Additional Setting/s where services are provided:

· For each setting where DSME/T services are provided, identify the name and address of different sites/locations currently used.  If “Mobile van” is selected as a setting, identify the number of different locations that the van travels to routinely.   

Target Population
· Using the drop-down menu, identify the target audience according to type of diabetes.  

· In the space provided, describe the geographic or other “reach”/service area for the DSME/T program.  

· In the appropriate boxes, briefly describe any significant change in participant attendance numbers or in the target population (e.g.  target population characteristics, “reach” of services and/or diabetes type) and identify any plans to address the change/s. 
Program Staff 
· Fill in the requested information for the program coordinator. 

· List the names of the professional instructional staff and, using the drop-down menu, identify their credentials, selecting all that apply.

· List the names of all CHWs that are part of the instructional team and identify the name and credentials of the staff person who supervises them.  

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

Standard 9 requires that your program measure attainment of patient-defined goals and patient outcomes at regular intervals using appropriate measurement techniques to evaluate the effectiveness of the educational intervention. 
There shall be evidence that there was a critical analysis that determined the choice for the post-intermediate (clinical improvement) or long term (health status improvement) outcome measure that will be or was tracked. AADE highly recommends specific clinical outcome measures (A1C, BMI, and Blood Pressure). Other important measures to consider are annual foot and eye exams.

· 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?
 The following will provide information on the table:

· Number of patients who chose goal 
Simply report the number of patients who set a goal in one of the behaviors.
· Number of patients who chose this goal and completed your program This number should be the number of patients who choose the behavioral goal who completed your program. Many patients will set goals during initial assessments but may not return to your program to complete the education. This table is for those patients who set the goal and completed your program.
· Number of Patients Reporting Success 
Success is based on your definition of success found in your policy for performance measurements. Some programs define success at 75% completion and some simply by the patient stating that they were successful. This number is subjective based on patient information.

· Percentage of Patients who achieved their Behavioral Goal 
Simply divide the number of patients who reported success with the number of patients who chose the goal and completed your program. For example if 100 patients chose the goal and completed your program and 75 patients reported success of their goal this number would be .75, move your decimal over two and the percentage would be 75%.

· Benchmarked Percentage 
It is important that your program has a goal for success. One way to accomplish this is by benchmarking your patient’s goal achievement. In other words, what percentage of patients do you think will be successful with their behavioral goal? You know your patient population better than anyone and what percentage is realistic. The average benchmark set in programs accredited by AADE is currently set at 70% over all AADE accredited programs. This number will change and programs will be notified based on the changes. 

· Post-Intermediate or Long-Term Health Outcome 
A table is provided for you to submit aggregate clinical outcome measures on your patients. These outcome measures were selected by our research committee as common measures that indicate improvement in your patients. You are not limited to these clinical outcomes and may provide your data on a separate document and attach it to your annual status. If you choose to use this table please follow the following instructions:

· Average Baseline 
This is the average of each measure that you collect from your patient prior to starting DSMT. For purposes of this report please only include those patients that were able to complete your program. Completion of your program is based on your definition of completion.

· Average after completion of DSMT Education and Follow-up 
This is the average of each measure that you collect after the patient has completed your program. This data is usually collected at either the 3 month or 6 month follow-up. 

· Comments 
This section is to provide room for comments based on issues with data collection, lessons learned or you can simply leave it blank if you have nothing to share.

· Number of patients who completed in Past 12 Months 
Submit the number of patients who have received a foot exam and eye exam in the past 12 months prior to coming to DSMT. This information not only assists your program in making sure patients are receiving risk reduction exam but also allows for you to provide education on the importance of foot and eye exams.

· Referred or Completed Exam after Initial Assessment 
Submit the number of patients who were referred to get an exam or who actually received an exam prior to starting your program.

Comments – This section is to provide room for comments based on issues with data collection, lessons learned or you can simply leave it blank if you have nothing to share.
Why is all of this important?

Data collection is important for many reasons: accountability, program success, return on investment, evidence for improvement in your patient’s health status just to name a few.  The data collection gives you information to analyze in order to move forward into your Continuous Quality Improvement Plans (CQI). For Example – If a particular behavior is meeting its benchmark but your clinical measures are not improving then you would want to move this into a CQI plan in order to assess the information further. Additional information on CQI is explained further below.

CQI project and performance improvement plan
Describe a CQI project that was implemented within the past accreditation cycle or submit a report that describes it.  Describe current improvement plans or submit a program review and planning report that identifies current program improvement plans.

