
ANNUAL STATUS REPORT INSTRUCTIONS 

Timeline  

The Annual Status Report is due on the anniversary date of your program accreditation. This 

will occur every year after initial accreditation throughout your four-year accreditation cycle. 

There will be a sixty-day window in which you can submit your report (30 days before and 30 

days after your accreditation date). For example, if your program’s anniversary is June 30th 

then your report will be due within the dates of May 30th and no later than July 30th. The 

report is intended to be reflective of the past 12 months of your program in order to more 

accurately show the impact that your accredited program has had.  

Non-compliance with this report may result in loss of accreditation status. This report is 

mandatory and necessary to retain accreditation. It is the responsibility of the program to notify 

AADE immediately if the program will not be able to comply with the designated timeframe.  

Submitting your Annual Status Report through the online DEAP Dashboard 

1. Go to www.diabeteseducator.org and click the down arrow under Sign In. 

2. Click on the link for the DEAP Dashboard.

 

 

 

 

 

 

 

 

 

http://www.diabeteseducator.org/


3. Enter your username and password (use the original you used to create the account) 

4.  
Click “Manage Approved Program”  

 

 

 

 

 

 

 

 

 

 



 

5. Scroll down to “Annual Status Data” and click the plus sign to the right 6.S 

 

6. Select your Annual Status Report year, defined as the year in which you submit your Annual 

Status Report (for example, if you are submitting your Annual Status Report in 2018, you should 

select “2018”. 

7. Make the required attestations by checking the boxes next each one, then enter the number of 

participants seen in the last 12 months. Please report the total number of unique participants 

your program has seen in the last 12 months regardless of how many times each participant 

followed up with you.  



 
 

8. Enter pre-program and post-program data for at least one behavioral goal (see below).  In order 

to know which participant data to include for post-program, you will need to have a definition 

for completion of your services.  That definition is determined by you, as there no specific 

guidelines for that.  Some examples include:   

a. When the individualized Education Plan is completed 

b. When the participant has had at least one in person session and at least one form of 

follow up on goals (could be telephonic, for example) 

c. When they have completed their individual assessment visit and at least 2 group 

sessions. 

This is the data you should enter for each behavioral goal field in the screenshot below: 

 # of patients: The number of patients that have selected this goal at the beginning of the 

program. 

# of f/u patients: The number of patients that have selected this goal and completed the  

program according to your definition. 

# reporting success: The number of f/u patients reporting success with this goal.  Some 

programs define success as a certain percentage of completion of a goal (e.g. meeting it 75% of 

the time) and some simply by the participant stating that they were successful.  Moreover, if the 

goal is a SMART goal to begin with (specific, measureable, achievable, relevant and timebound), 

it should be straightforward to determine whether it is met or not met. 

% achieved: The percent of patients that have been successful with this goal. This is calculated 

by dividing the # reporting success by the # of f/u patients. Please round the result to the 

nearest whole number. 

Benchmark %: The percent of goal achievement you were aiming for.  For example, you might 

set your benchmark at 70%, meaning you expect 70% of participants to achieve their goals.  You 

should consider aligning your benchmark with your organization’s benchmarks, if applicable. 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



9. Enter pre-program and post-program data for at least one clinical outcome measure (see 

below): 

Please note:  If you have a clinical outcome measure that is not listed, (including but not limited 

to:   % of body weight lost, ER visits, newborn weight, C-section delivery rate,  hospitalization 

days, ER visits, pre- and post-knowledge)  use the comments section of any of the listed 

outcomes to describe pre and post values. 

 

 



10. Enter your CQI Plan in the box provided.  You can find examples of CQI plans here (link).  You can 

also email your CQI Plan to deap@aadenet.org  Attest that your CQI Plan was shared with your 

advisory board by clicking the box next to the attestation statement below:  

 

11. Please read and sign as prompted: 

 

 
12. If you have completed your Annual Status Report and are ready to submit it for final review, 

please click “Submit”.  

If you wish to come back and edit your Annual Status Report later, please click “Save” (see 

below). 

 

 
13. If you do not hear back from us within 4 weeks of submitting your ASR, please contact 

DEAP@aadenet.org. 

 

mailto:deap@aadenet.org

