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INTRODUCTIONthis report highlights the second Diabetes

Educational and Behavioral Research Summit that

was coordinated and sponsored by the American

Association of Diabetes Educators (AADE). This

meeting, which was held in Baltimore on May 10

and 11, 2001, was the culmination of months of planning by

the AADE Executive Committee and the Research Summit

Planning Subcommittee. Building on the results of the first

Diabetes Educational and Behavioral Research Summit, which

was held in Chicago on May 21 and 22, 1999, this year’s

meeting was designed to help AADE set a research agenda. The

Research Summit Planning Subcommittee included members of

several diabetes professional organizations, government

agencies, and interested parties (see list of participants). Our

thanks to the AADE Board of Directors and to Amira Medical

for their financial support of the summit.

PARTICIPANTS

Individuals who attended the second AADE Diabetes Research

Summit and the organizations they represent are listed in the

Figure on the next page.
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PURPOSE OF THE MEETING

The over all goal of the second Di a be tes Ed u ca tional and
Be hav ioral Re search Sum mit was to help set the re search
agenda for the Amer i can As so ci a tion of Di a be tes Ed u ca -
tors (AADE). Spe cific steps to achieve this goal in cluded

• Dis cussing the Na tional Di a be tes Ed u ca tion Out comes
Sys tem (NDEOS), which was de vel oped by the AADE as a 
tool for an swer ing crit i cal ques tions in di a be tes ed u ca tion.

• Iden tifying a lim ited num ber of spe cific re search pro jects
that would de fine the re search agenda of the AADE for the 
near fu ture.

In pre par ing for the sum mit, the plan ning com -
mit tee con cen trated on 2 ma jor ar eas of the larger set of re -
search pro jects iden ti fied at the first AADE Di a be tes
Re search Sum mit:

(1) Char ac ter is tics of suc cess ful ed u ca tional in ter ven -
tions, in clud ing

• What ed u ca tors ac tu ally do
• How tech nol ogy is used in di a be tes ed u ca tion
• What pa tient, pro vider, and pro gram char ac ter is tics

are as so ci ated with suc cess ful out comes

(2) Re ducing health dis par i ties through cul tur ally ap pro -
pri ate in ter ven tions

• Iden tifying po ten tial sup port (ad vice, ad vo cacy, and funds) 
from other or ga ni za tions for the AADE re search agenda

CALL TO ACTION

Sev eral con verg ing trends led to the second AADE Di a be -
tes Ed u ca tional and Be hav ioral Re search Sum mit. These
trends are de scribed in the fol low ing sec tions.

Documented Benefits of Diabetes Education

A sub stan tial body of lit er a ture doc u ments the ben e fits of
di a be tes ed u ca tion, in clud ing en hanced di a be tes knowl -
edge, more ac tive self-care, lower HbA1c, and im proved
qual ity of life. In cluded in this lit er a ture are the re sults of
ran dom ized clin i cal tri als and sev eral im por tant quan ti ta -
tive re views. (See Brown, 1988, 1990; Padgett, 1988;
Clem ent, 1995; Piette and Glas gow, 2000; and Norris,
Engelgau, and Narayan, 2001, in the Bib li og ra phy.)

Growing Acceptance of Educational Benefits

Changes in re im burse ment pol i cies and pro fes sional stan -
dards for di a be tes self-man age ment ed u ca tion re flect a
grow ing ac cep tance of the value of ed u ca tion in the health -
care sys tem.

• In 1998 Medicare be gan pay ing for some di a be tes ed u ca -
tion ser vices; ex panded cov er age was in cluded in more re -
cent pro pos als.

• Self-care man age ment will be in cluded as part of the Di a -
be tes Qual ity Im prove ment Pro ject (DQIP) per for mance
mon i tor ing pro cess.

Need for Comprehensive Outcomes

Research

Re im burse ment pol i cies and pro fes sional stan dards that
pro mote di a be tes ed u ca tion must re flect the en dorse ment
of spe cific types of in ter ven tions. Ev i dence-based stan dards 
are now con sid ered es sen tial. Thus, there is a great need to
know to what ex tent pro gram, pro vider, and par tic i pant
char ac ter is tics af fect the di a be tes ed u ca tion that peo ple re -
ceive and the ben e fits that they gain from this ed u ca tion.
These ques tions re main largely un an swered.

AADE AND RESEARCH IN DIABETES

EDUCATION

The AADE has ac cepted the chal lenge of pro mot ing di a be -
tes ed u ca tional and be hav ioral re search de signed to an swer 
some of these crit i cal ques tions by spon sor ing and en cour -
ag ing di a be tes ed u ca tion re search in a va ri ety of ways. Un -
der the di rec tion of the AADE Board of Di rec tors, the
AADE Re search Com mit tee over sees

• Re search grant awards through the AADE Re search
Foun da tion

• Pre sen ta tions (sci en tific ses sions and work shops) on re -
search-re lated is sues at the AADE An nual Meet ing

• AADE di a be tes ed u ca tion re search lit er a ture da ta base
• AADE Di a be tes Ed u ca tional and Be hav ioral Re search

Sum mit

New AADE Research Initiatives

A ma jor is sue faced by AADE is how to pri or i tize its re -
search ef forts. In the past, AADE ad min is tered a num ber
of small re search grants. AADE de ter mined that this strat -
egy fails to cap i tal ize on its po si tion as a pre em i nent or ga ni -
za tion in the field of di a be tes ed u ca tion. Thus, AADE has
de cided to ex pand its re search ac tiv i ties ac cord ing to 2 ma -
jor strat e gies:

1 De velop and im ple ment a Na tional Di a be tes Ed u ca tion 
Out comes Sys tem (NDEOS)
2 Re or ga nize fund-rais ing and grant-de vel op ing
ac tiv i ties

White Paper T h e  D i a b e t e s  E d u c a t o r

Second AADE Research Summit Volume 27, Number 6 • November/December 2001 9 0 1



The AADE Re search Com mit tee and the Re -
search Sum mit Planning Subcommittee view the NDEOS
as the cen ter piece of the AADE re search ini tia tives. De vel -
op ment and test ing of a pro to type ver sion of the NDEOS
is near ing com ple tion. Once this sys tem is op er a tional,
NDEOS would be ap pro pri ate for any Eng lish-lan guage-
based di a be tes ed u ca tion pro gram for adults; with mod est
re vi sions the NDEOS can be made suit able for youth pro -
grams. Once the NDEOS is widely adopted, a na tional da -
ta base can be es tab lished to be used for pro gram
eval u a tion and col lect ing re search data.

AADE has re vised its fund-rais ing and grant-
mak ing ac tiv i ties. The AADE Foun da tion will fo cus on
fund rais ing and the AADE Board of Di rec tors will be re -
spon si ble for es tab lish ing re search pri or i ties and fund ing
cri te ria. One goal of AADE is to in crease the to tal amount
of funds de voted to re search, and also to in crease the size
and sig nif i cance of the pro jects funded.

The second AADE Di a be tes Re search Sum mit
was de signed to help set a re search agenda for AADE by
iden ti fy ing pro jects for which the or ga ni za tion should seek
funds through the Re search Foun da tion. The Re search
Sum mit Planning Subcommittee dis cussed top ics to ad -
dress at the summit and then formed work ing groups, with 
one group to ad dress each iden ti fied topic area. The topic
ar eas were

• The Na tional Di a be tes Ed u ca tion Out comes Sys tem
(NDEOS)

• Char ac ter is tics of suc cess ful ed u ca tional in ter ven tions
• Re ducing health dis par i ties through cul tur ally ap pro pri ate

ed u ca tional in ter ven tions

Each work ing group drafted a brief doc u ment
iden ti fy ing key is sues for its topic area; all doc u ments were
com piled and dis trib uted to par tic i pants for re view prior to 
the summit. The fol low ing sec tions sum ma rize the work of 
each group and the rec om men da tions from the summit.

THE NATIONAL DIABETES EDUCATION

OUTCOMES SYSTEM

The NDEOS work ing group con sisted of Rich ard R. Ru -
bin, AADE Re search Sum mit Planning Sub com mit tee
Chair; Mark F. Peyrot, AADE Re search Com mit tee Chair; 
and Kathryn Mulcahy, for mer pres i dent of the AADE.

In 1997, the AADE be gan de vel op ing the Na -
tional Di a be tes Ed u ca tion Out comes Sys tem. The NDEOS 
was de signed for 2 pur poses:

1 As a prac ti cal tool to help di a be tes ed u ca tors in all set -
tings mea sure and re port their suc cess
2 As a da ta base that in cor po rates the ex pe ri ence of all
ed u ca tors us ing the NDEOS to help an swer crit i cal ques -
tions re gard ing best prac tice di a be tes ed u ca tion

Purpose

The NDEOS gath ers, tracks, and ag gre gates out comes
mea sures unique to di a be tes ed u ca tion and sup ports the in -
te gra tion of ed u ca tion into di a be tes care. (See Peeples et al
in the Bib li og ra phy for a de scrip tion of the con cep tual
frame work.) Health-re lated be hav ior changes are the
unique and mea sur able out comes of di a be tes ed u ca tion.
The fol low ing 7 be hav iors are as sessed by the NDEOS:

1 Phys i cal ac tiv ity (ex er cise)
2 Food choices (eat ing)
3 Med i ca tion ad min is tra tion
4 Mon i toring of blood glu cose
5 Prob lem solv ing for blood glu cose: highs, lows, sick
days
6 Risk-re duc tion ac tiv i ties
7 Psychosocial ad ap ta tion

Elements of the NDEOS

The NDEOS is com posed of 3 unique tools: (1) the Di a be -
tes Self-Man age ment As sess ment Re port Tool (D-
SMART), (2) the Di a be tes Ed u ca tor Tool (D-ET, for merly
known as the Di a be tes Out comes In ter ven tion Tool or
DO-IT), and (3) the Site Reg is tra tion Form (SRF).

Diabetes Self-Management 
Assessment Report Tool
The D-SMART is the cor ner stone of the NDEOS. This
ques tion naire is com pleted by par tic i pants and pro vides in -
for ma tion about cur rent be hav ior (or ga nized around the 7
be hav ior out comes ar eas listed pre vi ously), be hav ior
change in ten tions, and bar ri ers to mak ing ap pro pri ate be -
hav ior changes. Re sponses are used to guide ed u ca tional
in ter ven tions by fo cus ing on what par tic i pants feel and say
is most im por tant to them. Changes in be hav ior can be as -
sessed when par tic i pants com plete the D-SMART be fore
and af ter an ed u ca tional in ter ven tion.

Diabetes Educator Tool
The D-ET is a doc u men ta tion tool for ed u ca tors and is
closely re lated to the D-SMART. The D-ET helps the ed u -
ca tor iden tify knowl edge, skills, goals, con fi dence, and def -
i cit bar ri ers. The D-ET also doc u ments cur rent be hav ior
(for the 7 be hav ior ar eas) and phys i o log i cal mea sures that
can be af fected by be hav ior, such as weight and met a bolic
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con trol. In ter ven tions doc u mented in the D-ET are linked
to the out comes do mains spec i fied in the D-SMART so it is 
pos si ble to see whether an in ter ven tion di rected at a se -
lected out come (eg, in creas ing daily ac tiv ity) ac tu ally
achieved that out come. The ed u ca tor com pletes a D-ET
for ev ery par tic i pant en coun ter.

Site Registration Form
The SRF as sesses site char ac ter is tics in clud ing tar get pop u -
la tions, ed u ca tor pro files, pro gram in ter ven tion meth od ol -
o gies, and pro gram de sign. The SRF is com pleted on an
an nual ba sis for ev ery site par tic i pat ing in the NDEOS. In -
for ma tion from the SRF will pro vide a better un der stand -
ing of the set tings where di a be tes self-man age ment
ed u ca tion is de liv ered, the pop u la tions in volved, and the
meth ods of de liv ery, as well as who pro vides the ed u ca tion. 
The SRF will also en able the AADE to iden tify and es tab -
lish sets of sim i lar prac tice set tings that can be used for
benchmarking out comes.

Purpose of NDEOS

The NDEOS sup ports ap plied, or eval u a tion, re search that 
has im me di ate prac ti cal im pli ca tions for ed u ca tors. The
NDEOS can help ed u ca tors (1) track in di vid ual pa tients
and var i ous in ter ven tions over time, and iden tify lo cal and
na tional best prac tices, and (2) im prove the ef fec tive ness of
their in di vid ual pro grams. Data from the 3 sep a rate com -
po nents of the NDEOS can be linked in a na tional da ta -
base to com pare what dif fer ent pro grams and pro vid ers
do, and how these dif fer ences af fect out comes. The da ta -
base will also sup port ef forts to clar ify the re la tion ship be -
tween ed u ca tional meth ods and pa tient out comes.

The NDEOS tools and data can be used in re -
search stud ies. AADE is cur rently com plet ing a pro to type
study of us ing fax tech nol ogy for data cap ture, pro gram
tools, and pa tient and ag gre gate re ports. Fol low ing eval u a -
tion of the pro to type study, a key AADE re search pri or ity
is ob tain ing funds to make an op er a tional ver sion avail able 
to di a be tes ed u ca tors and re search ers. When the sys tem is
op er a tional, an other pri or ity is get ting as many ed u ca tors
and re search ers as pos si ble to par tic i pate in us ing the tools
and con trib ut ing data to the na tional da ta base repository.

Once a suf fi ciently large num ber of ed u ca tion
pro grams are us ing the NDEOS, re search ers will be able to 
ad dress many crit i cal ques tions with con sis tent and com -
pre hen sive data con tained in the sys tem, with out ad di tional

cost for data col lec tion. These NDEOS-ready stud ies can
be large-scale, multisite stud ies that would nor mally be be -
yond the fund ing ca pac ity of any in di vid ual or ga ni za tion
or even many col lab o rat ing or ga ni za tions. Studies could
ad dress is sues such as the dif fer en tial im pact of var i ous in -
ter ven tion tech niques on dif fer ent out comes and in dif fer -
ent pa tient pop u la tions. The AADE hopes that the
op por tu nity to use NDEOS mea sures and the da ta base it -
self will en cour age ed u ca tors to par tic i pate in the sys tem.

Other NDEOS link age stud ies can be con ducted
at a re duced cost by us ing NDEOS mea sure ment in stru -
ments and data pro cess ing ca pa bil i ties. Some re search ers
might want to study fac tors not as sessed by the NDEOS.
These re search ers could ex am ine the re la tion ship be tween
NDEOS fac tors and the fac tors unique to their stud ies.
Other re search ers might want to im ple ment ran dom ized
con trolled tri als with rig or ously mon i tored ex per i men tal
in ter ven tions, with or with out sup ple men tal mea sures.
These stud ies can en hance the NDEOS da ta base, mak ing it 
a richer re source for fur ther re search.

Some im por tant re search ac tiv i ties may not be
com pat i ble with the NDEOS. For ex am ple, fo cus group
stud ies of ed u ca tor at ti tudes or be hav iors will not ben e fit
from link age to the NDEOS. When these pro jects are suf fi -
ciently im por tant and low in cost, they may have the pri or -
ity nec es sary to re ceive AADE fund ing. How ever,
con cen trat ing on re search that makes use of and ex pands
the NDEOS da ta base will achieve the most com pre hen sive 
and ef fi cient use of AADE re sources.

CHARACTERISTICS OF EFFECTIVE DIABETES

EDUCATION

The work ing group re spon si ble for this topic con sisted of
Rob ert M. An der son, Denise Charron-Prochownick,
Mar tha Funnell, Anne Net tles, Wil liam Polonsky, and
Eliz a beth Walker.

The ma jor un der ly ing theme ad dressed by this
work ing group was char ac ter is tics of ed u ca tional and be -
hav ioral in ter ven tions for di a be tes, and im ple men ta tion
and trans la tion to the real world. The work ing group ad -
dressed 3 spe cific top ics re lated to this theme: (1) re search
to un der stand what ed u ca tors ac tu ally do, (2) re search to
eval u ate the ef fi cacy of emerg ing tech nol o gies in di a be tes
ed u ca tion, and (3) re search to in ves ti gate the cen tral char -
ac ter is tics as so ci ated with suc cess ful di a be tes ed u ca tion
out comes.
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Research to Understand What Diabetes

Educators Actually Do

We need to better un der stand what di a be tes ed u ca tors ac -
tu ally do, in clud ing

• Spe cific el e ments of di a be tes pa tient ed u ca tion pro grams
cur rently of fered

• In ter nal and ex ter nal in flu ences and con straints that af fect
what pa tient ed u ca tion is cur rently of fered

• What pa tient ed u ca tion would be of fered if there were no
con straints (ie, ed u ca tors’ view of an ideal ed u ca tional
pro gram)

Cur rently, lit tle is known about the fac tors that
in flu ence di a be tes ed u ca tors’ de ci sions about what they do. 
Po ten tially rel e vant fac tors in clude pro gram char ac ter is tics
(eg, avail abil ity of re sources such as time, money, staff,
space, and ma te ri als), pa tient char ac ter is tics (eg, lit er acy
level, age, and type of di a be tes), and ed u ca tor char ac ter is -
tics (eg, dis ci pline and train ing, ex pe ri ence, cre den tials, ed -
u ca tional style, com mu ni ca tion style, and per son al ity). We
need re search that clar i fies the role of these fac tors in de ter -
min ing what di a be tes ed u ca tors ac tu ally do.

Research to Evaluate the Efficacy of

Emerging Technologies in Diabetes Education

The tre men dous growth in com puter tech nol ogy has im -
pli ca tions for di a be tes ed u ca tion. (See Glas gow and Bull in
the Bib li og ra phy for a re cent re view of in ter ac tive tech nol -
o gies and their po ten tial role in di a be tes ed u ca tion.) Four
types of in ter ac tive tech nol ogy show ac tual or po ten tial
pos i tive out comes in di a be tes self-man age ment. These
tech nol o gies are (1) handheld, por ta ble, or mo bile de vices
(eg, blood glu cose mon i tors that au to mat i cally re cord data
rel e vant to self-man age ment and com puter-as sisted sur vey
in ter view ing soft ware for health as sess ments); (2) au to -
mated tele phone dis ease man age ment sys tems that call pa -
tients on a pre de ter mined sched ule to of fer self-care tips
and al low pa tients to re port self-care ac tiv i ties and con -
cerns; (3) CD-ROM pro grams that in cor po rate video and
other large mul ti me dia files and al low pa tients to ob tain
im me di ate, per son al ized feed back on their bar ri ers to ef fec -
tive di a be tes self-man age ment, and sup port goal set ting
and prob lem solv ing; and (4) the Internet, which al lows in -
ter ac tion among pa tients and elec tronic sup port for di a be -
tes self-man age ment.

As Glas gow and Bull point out, the in tent of in -
ter ac tive tech nol o gies is not to re place health pro fes sion als
but rather should be to in form both pa tients and ed u ca tors

so their in ter ac tions can be more pro duc tive. What we
have learned about the con tri bu tions of in ter ac tive tech nol -
ogy to di a be tes self-man age ment jus ti fies both op ti mism
and cau tion, but few data are avail able to eval u ate key is -
sues. Be cause the use of in ter ac tive tech nol o gies will grow,
so ed u ca tors must see that these new tools are used in ways 
that fa cil i tate di a be tes self-man age ment rather than in ter -
fere with it. More re search is needed to de ter mine the best
ways to link in ter ac tive tech nol ogy-based di a be tes self-
man age ment with other modes of di a be tes ed u ca tion.

Research to Investigate the Central

Characteristics Associated With Successful

Diabetes Education Outcomes

The over all ques tion for this topic con cerns what ed u ca -
tional or be hav ioral in ter ven tions are ef fec tive for what
pop u la tion, de liv ered by whom, un der what con di tions,
and di rected to ward achiev ing what out comes. The fol -
low ing po ten tially rel e vant in ter ven tion, pro vider, and pa -
tient char ac ter is tics de serve fur ther study.

Intervention Characteristics
Re search in this area would ad dress such is sues as the ef fi -
cacy of groups; dif fer ences in group size, pro gram length,
and/or in ten sity; med i cal clus ter vis its and/or other forms
that in te grate med i cal in ter ven tion with the ed u ca tion pro -
cess; the ef fi cacy of be hav ioral in ter ven tions (eg, struc tured
prob lem solv ing and ac tion plan ning at the end of each ed -
u ca tion ses sion); the in clu sion of sig nif i cant oth ers in the
pro gram; the use of per son al ized met a bolic feed back as a
com po nent of a struc tured ed u ca tion pro gram; and the use 
of fol low-up in ter ven tions (and the qual ity of that fol low-
up).

Patient Characteristics
Re search in this area would ex am ine how out comes might
vary de pend ing on pa tient mood (eg, de pres sion), fi nan cial
pres sures, life stress, and be liefs about di a be tes, eth nic ity,
so cio eco nomic sta tus, and gen der. This in for ma tion might
lead to the de vel op ment of dif fer ent in ter ven tion forms that 
are de signed to match im por tant pa tient char ac ter is tics.

Provider Characteristics
Re search in this area would ex am ine how pro cesses and
out comes might vary de pend ing on such fac tors as pro -
vider’s level of train ing (eg, cer ti fied di a be tes ed u ca tor,
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train ing in mo ti va tional in ter view ing, and/or em pow er -
ment ap proaches), job sat is fac tion, mood, be liefs about di -
a be tes, level of dy na mism, lis ten ing skills, and abil ity to
pro vide pa tients with a sense of hope or con fi dence.

Program Characteristics
Re search in this area would ex am ine how the con texts
within which in ter ven tions take place in flu ence pro cesses
and out comes (eg, free stand ing vs hos pi tal-based pro -
grams, ac cred i ta tion, and fee-for-ser vice vs man aged-care
orginizations and health main te nance or ga ni za tions).

REDUCING HEALTH DISPARITIES THROUGH

CULTURALLY APPROPRIATE EDUCATIONAL

INTERVENTIONS

The work ing group re spon si ble for this topic con sisted of
Barbara An der son, Chris tine Beebe, Leon ard Jack, and
Condit Steil.

There are some dif fer ences by race and eth nic ity
in healthcare ac cess and uti li za tion, and in health sta tus
and out comes among adults with type 2 di a be tes. In ra -
cial/eth nic mi nor ity groups, di a be tes con trib utes to higher
rates of death, and in creased in ci dence of chronic di a be tes
com pli ca tions in clud ing retinopathy, blind ness, am pu ta -
tion, and end-stage re nal dis ease.

Ac cord ing to a re cent re port by Har ris (2001),
there are dif fer ences by race and eth nic ity in healthcare ac -
cess and uti li za tion, and in health sta tus and out comes for
adults with type 2 di a be tes. Yet the mag ni tude of these dif -
fer ences is small com pared with the suboptimal health sta -
tus of the 3 ra cial and eth nic groups (Cau ca sian, Af ri can
Amer i can, and Mex i can Amer i can) in the study rel a tive to
es tab lished treat ment goals.

Very lit tle is known about ra cial/eth nic dif fer -
ences re lated to di a be tes ed u ca tion per se in terms of ac cess, 
uti li za tion, or ben e fits. Crit i cal ques tions re gard ing these is -
sues in clude the fol low ing:

• What di a be tes ed u ca tion pro grams cur rently ad dress the
needs of ra cial/eth nic mi nor ity pop u la tions in the United
States?

• Do ra cial/eth nic mi nor i ties make health-re lated de ci sions
dif fer ently, and how can these de ci sions be in flu enced?

• What im pact does so cio eco nomic sta tus have on these
gen er al iza tions?

• What di a be tes ed u ca tion in ter ven tions ef fec tively ad dress
is sues of pre ven tion and care for the rap idly grow ing num -
ber of young mi nor ity peo ple with type 2 di a be tes?

• How can health pro vid ers im prove the rec og ni tion, di ag -
no sis, as sess ment, and treat ment (or re fer ral for treat ment)
of men tal health is sues in mi nor ity pa tients with di a be tes?

• How im por tant is it for di a be tes ed u ca tors to be from the
same ra cial/eth nic group as their pa tients?

OUTCOMES OF THE SECOND AADE DIABETES

RESEARCH SUMMIT

Potential Partnerships

Rep re sen ta tives from par tic i pat ing or ga ni za tions de scribed 
their re search ac tiv i ties, high light ing ar eas of mu tual in ter -
est with the AADE. Or ga ni za tions rep re sented in cluded
the Na tional In sti tute for Di a be tes, Di ges tive and Kid ney
Dis or ders (NIDDK); the Na tional Di a be tes Ed u ca tion Pro -
gram; the Cen ters for Medicare and Medicaid Ser vices
(CMS), for merly the Health Care Fi nancing Ad min is tra -
tion (HCFA); the Cen ters for Dis ease Con trol and Pre ven -
tion, Di vi sion of Di a be tes Trans la tion; the Vet erans
Ad min is tra tion (VA); the In dian Health Ser vice (IHS); the
In ter na tional Di a be tes Fed er a tion (IDF); the Amer i can Di -
a be tes As so ci a tion (ADA) Re search Foun da tion; the
Amer i can Di etetic As so ci a tion; the Na tional In sti tute for
Nursing Re search; and the Amer i can Phar ma ceu ti cal
As so ci a tion.

Priorities

The sum mit con cluded with a vote by par tic i pants on the
re search ini tia tives that AADE should make its high est pri -
or i ties. Re sponse to the NDEOS among sum mit par tic i -
pants was fa vor able, with pos i tive com ments con cern ing
the com pre hen sive ness of the as sess ment, the user-friend li -
ness of the tools, and the po ten tial ben e fits to ed u ca tors
who use the sys tem. AADE will have to es tab lish pol i cies
re gard ing the rights and re spon si bil i ties of in ves ti ga tors,
and is sues of ac cess and con fi den ti al ity if NDEOS data are
to be used for re search pur poses. Sum mit par tic i pants rec -
om mended that the AADE seek funds to make the
NDEOS an op er a tional sys tem and to en cour age the wid -
est pos si ble use of the sys tem, since its value is a di rect func -
tion of how widely it is used.

In ad di tion, par tic i pants iden ti fied high pri or ity
re search pro jects, most of which could be con ducted us ing
the NDEOS. The fol low ing re search top ics, listed by rank-
or der of votes, were rec om mended by sum mit par tic i pants:
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1 Iden tifying key in ter ven tion char ac ter is tics that may af -
fect out comes (es pe cially group vs in di vid ual for mat, use
of spe cific be hav ioral in ter ven tions, or use of spe cific risk
re duc tion in ter ven tions)
2 De ter mining why only 10% of peo ple with di a be tes go 
to di a be tes ed u ca tors
3 Iden tifying com mu nity in flu ences (fa cil i ta tors and bar -
ri ers) on health be hav ior
4 As sessing costs, ben e fits, ad van tages, and lim i ta tions of 
tech nol ogy for in creas ing knowl edge, sup port ing prob -
lem solv ing, and pro vid ing in ter ac tive coun sel ing
5 As sessing how well ed u ca tional in ter ven tions proven
ef fi ca cious in re search set tings trans late to real-world
set tings
6 Iden tifying ed u ca tor char ac ter is tics that may af fect
out comes (es pe cially train ing, cre den tials, per son al ity,
and ap proach or ori en ta tion)

RECOMMENDATIONS

Based on the re sults of the sum mit, the Re search Sum mit
Planning Sub com mit tee of fers the fol low ing rec om men da -
tions to the AADE Board of Di rec tors re gard ing the AADE 
re search agenda:

1 Seek fund ing to make the NDEOS an op er a tional sys -
tem, in clud ing any fur ther tests of the sys tem, de vel op -
ment of ad di tional com po nents, par tic i pa tion of di a be tes
ed u ca tion pro grams in the sys tem, and op er a tion of the
sys tem.
2 Cre ate a port fo lio of spe cific re search top ics (RFA) for
which funds would be sought through the AADE Re -
search Foun da tion. This port fo lio should fea ture pro jects
given a high pri or ity at the research summit.
3 Pur sue part ner ships and other col lab o ra tions with di a -
be tes or ga ni za tions in volved in ed u ca tion-re lated
re search. 
4 Charge the AADE Re search Com mit tee to gen er ate
ac tion items nec es sary to im ple ment the rec om men da -
tions so they can be con sid ered by the AADE Board of
Di rec tors at its up com ing meet ings. Spe cifically, the
AADE Re search Com mit tee should be charged to pro -
duce a pri or i tized list and de scrip tions of re search top ics
for fund-rais ing and grant funding.

Sub mitted on be half of the AADE Re search Com mit tee by the second
AADE Re search Sum mit Planning Sub com mit tee, whose mem bers in -
clude the following:

Mark Peyrot, PhD, Loyola Col lege, Bal ti more, MD, Chair, Re search
 Com mit tee
Rich ard Ru bin, PhD, CDE, Johns Hopkins Uni ver sity, Bal ti more,
 MD, Chair, Re search Sum mit Planning Sub com mit tee
Barbara An der son, PhD, Jos lin Di a be tes Cen ter, Boston, MA
Rob ert An der son, EdD, Uni ver sity of Mich i gan, Ann Ar bor, MI
Chris tine Beebe, MS, RD, CDE, Takeda Phar ma ceu ti cals,
 Lincolnshire, IL
Kathy Berkowitz, RN, CS, FNP, CDE, Grady Di a be tes Cen ter, 
 At lanta, GA
Denise Charron-Prochownik, RN, PhD, Uni ver sity of Pitts burgh,
 Pitts burgh, PA
Mar tha Funnell, RN, MS, CDE, Uni ver sity of Mich i gan DRTC,
 Ann Ar bor, MI
Leon ard Jack Jr, PhD, MS, CDC Di vi sion of Di a be tes Trans la tion,
 At lanta, GA
Anne Net tles, RN, MSN, CDE, Di a be tes CareWorks, Wayzata, MN
Wil liam Polonsky, PhD, CDE, Uni ver sity of Cal i for nia, 
 San Diego, CA
Condit Steil, PharmD, CDE, Sam ford Uni ver sity McWhorter School
 of Phar macy, Bir ming ham, AL
Eliz a beth Walker, RN, DNSc, CDE, Al bert Ein stein Col lege of 
 Med i cine, Bronx, NY
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