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THE DIABETES CRISIS

EVERY 21
SECONDS

Someone in the U.S. Is
— Diagnosed with Diabetes

34 million People in the U.S. (1 in 11)

Source: CDC. National Diabetes Statistics Report, 2020
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THE DIABETES CRISIS

?

84 MILLION 90%

American Adults have of Americans with prediabetes
Prediabetes don’t know they have it

Our 60-Second Type 2 Diabetes Risk Test

Are you taking this test for
yourself, or for a loved one?

FOR MYSELF FOR SOMEOME ELSE

Select Language

gpmrican
iabetes
https://www.diabetes.org/risk-test 3 Association.



THE DIABETES CRISIS

SOCIAL DETERMINANTS o

BIOLOGICAL FACTORS (§INg

LIFESTYLE FACTORS (3§

SNV @TNSAIOIRIFUEL ING THE CRISIS

Poverty; lack of access to adequate
health care, health insurance, nutritious
foods, outdoor space and medications

Age, genetics and ethnicity

Unhealthy food and physical inactivity
leading to obesity
American

Diabetes
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Our Mission

To prevent
diabetes

To cure
diabetes

To improve the lives of those with diabetes!



D| a.b etes : Diabetes disproportionally affects
- various ethnic and minority
A Pu b I IC populations

Health Crisis
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7.5% of non-Hispanic Whites
9.2% of Asian Americans
12.5% of Hispanics/Latinos
11.7% of non-Hispanic Blacks

R a.t eS Of 14.7% of American Indians/Alaskan Natives
DI ag n O S ed Asian Americans:
Diabetes by

5.6% of Chinese
10.4% of Filipinos
12.6% of Asian Indians

Ra.C e/Et h n I C 9.9% of other Asian Americans
G rO U pS Latino/Hispanic Adults:

8.3% of Central and South Americans

6.5% of Cubans

14.4% of Mexican Americans e
12.4% of Puerto Ricans 7 Subelrs
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The Burden of Diabetes in Arizona

Diabsetes is an epidemic in the United States. According to the Centers for Disease
Contrel and Prevention (CDC), over 34 million Americans have diabetes and face its
devastating consequences. What's true nationwide is also true in Arizona.

Arizona’s diabetes epidemic:

+  Appoxmately 572,000 pacgse in Art Dla_wmnd dlﬂbl:l.'l.l?‘i l:lilih —
or 10.B% of the adul population, have estimated $5.8 billion in Arizona
dlagnosed diabsios each year.

An addtional 164000 pecplo in Arizona have
dilabesdes but don't know B, gready inoreasing

i hesadih risk.

Trare are 1,893,000 poopds in Arzona, 34.5%

of the adull popualation, whio have: prodiabesdos

with biood gluccee levels That are higher than

nomal bt not yet high ercugh io be dagrosed as dabetes

Evary yoar an estimaled 37,000 people in Arizona are diagnosed with dabeles.

Diabates is expensive:

Peopie with diabefes have madical axpensas approximaioly 2.3 fmes highar than Fose who do not
have diabetes.

= Total direct medical axpenses for diagnosed diabetes in Arizona wene esSmaisd a2 §5.1 billion
I AT,

*  |naddiion, another 1.7 billlon was spent.on indirect costs from lost productivity duoe b diabetes

Improving lives, preventing diabetes and finding a cure:

In 2019, Fa Natonal Institute of Diabotes and Thiz Division of Diabates Translation ai S CDC
Digestivs and Kidnay Disoases af the Mational prosided §1,531,139 in diabstes prevention and
InsStuies of Heakh irvested §10,7T8.7428 in educational grants in Arizona in 2018
diaketes-relaied research projects in Afzona

Saurces inchs:

+ Cobeia Sresnmtos 55016 mre dagrooed cobsiea zevaercs oo gov-daseee'des F147 e urcogroesd dobesen prs 1o
Dl i, “Thes Econoric Burdien of Elesute Biood Ghcoss Lussis i 31T, Disbetan T, Saptertar 301, vl 42
Cisbaien Incitencn: 08 sals bl nodencs i, coc govdiatslsaitatn

* Coar Avarcas Dabsta dassostor. "Cooromic Coats o Dasess o e U S n 23007, Dabsta Cars oy 2298
Assasrch scpanciasa: 3016 MDD furding, proscosaader nh gov, 2018 COC disbete furding, cic gowLindngorliss

Lmam mor ot debeies.org | 1-900-DBEETES [B00-343-5383)

PR R AT S————

Statistics by State

Statistics

Take a Closer Look:
Statistics by State

Fact sheets

+ Alabama

+ Alaska

» Arizona

» Arkansas

» California
* Colorado

* Connecticut
+ Delaware

diabetes.org/take-closer-look-statistics-state
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Despite Increasing Number of New Diabetes

Medications and Technologies ...

* Achievement of — |
individualized | | .— . Ty
targets declined % -
from 69.8% to =
63.8%

1995=2002 1003-2006

2007301

2011-2014

Carls G . Huynh J . Tuttle et al. Achievement of Glycated Hemoglobin Goals in the US Remains
Unchanged Through 2014. Diabetes Ther 2017;8:863—-873

|9A
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Despite Increasing Number of New Diabetes
Medications and Technologies ...

100
® Th e pe rcenta ge 20 =¢= Adults with HbALc>8.0% Adults with HBALe>9.0%
with HbAlc
F 60
o/ | d =
>9.0% increase £
[x ]
o) & an 326
from 12.6% to
o +:~::""‘ 0 20.9 -—+
15.5/) 20 I -‘+"1'3'.3 ------ -i-";"'-". 155
—
’ 1999-20032 20032-2006 2007-2010 2011-2014
American
. : : . A Diabetes
Carls G . Huynh J . Tuttle et al. Achievement of Glycated Hemoglobin Goals in the US Remains | 10 Association.
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Disruption is Needed to Improve Care Quality in Diabetes
Type 2 Diabetes Trends in the U.S. 2006-2013

DPP-4 and Increased adoption of Affordable Care Act Meaningful Use SGLT-2 inhibitor
GLP-1 Rx EHRs, HITECH Act, becomes law, Implementation, PCMH, Rx approved
approved iPhone and apps proliferation of ACO formations
introduced “personal tech”
100 - . . .
%0 A Advances in health technology, drug therapies and policy have NOT N=424,348*
238 g translated to improvements in diabetes care quality *Subset of 1.66M
Q%9 patients with an
®2 70 Alc available
Q =
« 0O
S ~ 60 e e
88 =0
T2
S'- 40 Alc 2 9%
o 30
& 3 ——Alc< 7%
20
10 -+
0
AP S\ AP 2P S S\ S 20
American
Adapted from: Lipska KJ, Yao X, Herrin J, et al. Trends in drug utilization, glycemic control, and rates of severe hypoglycemia, 2006—2013 [published Dl!hﬂt‘ﬂ!-‘
| 11 . Association.

online September 22, 2016]. Diabetes Care. doi:10.2337/dc16-0985.


http://care.diabetesjournals.org/content/early/2016/09/21/dc16-0985

Therapeutic Advances Over Past 20 Years

SGLT-2 Inhibitor

ADA Standards of Care
inhibitor

1989 Pramlintide
Diabetes Care l GLP-1R agonist
- Meglitinide
STANDARDS OF . .
BIEDICAT CARE

; insulin
aGlucosidase
m SFU L inhibitor 2010 2014

|
—t—% °

’ A 'g;neri:an
1920 1960 1970 1980 1990 2000 | 12 P



INDICATORS OF HIGH-RISK OR ESTABLISHED ASCVD, CKD, OR HF'

ASCVD PREDOMINATES

= Establshed ASCVD

= Indicators of high ASCVD riak
(age =55 years with coronary,
carotid or lower extremety
artery stenosis >50%, or LVH)

I further Intansification s reguired or
pationt s Now unable 1o tolerate
GLP-1 RA andVor SGLT2), choose
agents demonstrating CV safety:

= For patients on a GLP-1 RA,
consider adding SGLT2!
with proven CVD benefit’

= DPP-4 #f not on GLP-1 RA
= Basal nsulin®

- TZD"

- S

HF OR CKD
PREDOMINATES
* Particutarty HFrEF
LVEF <45%)

= CKD: Specifically eGFR 30-60
mL/min/1.73 m* or UACR

FIRST-LINE Therapy is Metformin and Comprehensive Lifestyle (including weight management and physical activity)

NO

>30 mg/g. particularty
. i i s 0 GLP-1 RA with sur TZD"
* * * * u'c'w" SGLT2F
v . 1onat ~ 2
nac wAIC nAC " AC
‘above target ‘above target ‘above target ‘above target [ M A1C above target ]
__________________ N [ S N | 1 AIC above target ¥ ¥
GLP-1 RA SGLT2Y ¥
sSGLT2¢ SGLTY on on J’
on on PP PP GLP-1 RA with TZD= s
on on @ood efficacy
TZD 7D =0 LA RA s for "
loss® )
3 RE + n 2 R €
S 2 ( # ATC above target | 3 3 [  AIC above target |
* Avoid TZD in the setting of HF ¥ [ W A1C above target 3 J
g“-' ageris denonstuiing [ Continue with adation of other agents as outlined above ] wl/ ‘L’
¥ quadrupie thermpy recusred, = Insulin therapy Dasal nsulin
) Zm"&‘i‘?‘m X or SGLT21 and/or GLP-1 RA not with lowest acqQustion cost
with proven CVD benefit’ [ ¥AIC sbove target ] Or Cor uad oRr
 DPP-4i (not saxagiiptin) ¥ "”"‘“""""’m""d = Conaider DPP-4/ OR SGLT2!
In the netting of HF of with lowest acquesition cost™
not on GLP-1 RA) Consider the acation of SU* OR basal insuln PREFERABLY
= Basal insafin® = Choose later generation SU with lower risk of hypoglyoesmia DPP-4 §f not on GLP-1 RA)
- SU~ = Conuider Dasal Insulin with lower risk of hypoghyoeria” Dased on weight neutrality

1 Proven CVD benefit mears it has abel dcation of reducing CVD events

2 B aware Bt SGLT Aabadieng vares Dy regeon ared vl agerd st
rogard 10 indcated leved of eGFR 100 rvmanon and contirued use

3 and

Pavwe ahown rechuction n HF and o

recduce CHD progressson in CVO T Canagiforin has premary renal cstcorme data from
CREDENCE. Dapaghfiosen has iy Deart talure outooms data from DASW. HF

4 Deghucec or UT00 glargene Nave emonstrated CVD safety
5 Low Gose may Do Detier tokersted THhough es wall stucked for CVD effects

* hene New clrvesl

0 Choome later ganeraticn U 10 kower riash Of Fygroghyceeria,
GAmeperide has shown semitar CV safety to DPFP-&

7. Deghscec / glargine US00 « glargine U100 / dotemir « NPH rwuin

Sorrghtsie = leaghitie - - -

o W fe no CVO. low ek of Sypogiycemea
and ower prority S0 avosd wesght garm or NO wesght rekatod Cormortachtos)

10 Conseter oowuriry - and region -Specific cost of rugs. In Some oowurtres
TZDw retatively more axpansive and DFF -4 relalively cheape:

ot

5

¥ DPP-4 not tolerated or
contrair or pationt Ay
on GLP-1 RA, cautious addition of

= SU* - TZD' - Basal insulin

AWVH =« Left Ventricular Hypertroptvy: MEAEF « MHeart Falhre reduced Ejection Fraction
UACH « Urwne Albasmen 1o -Cranstinine Ratio. LVEF « Left Ventricuter Epection Frmction

Baad

http:/icare.diab )
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What’s Wrong with this Picture?

e Decline in % of patients at HbAlc <7%

e At best, only about 50% of patients at Goal

* Increase in % of patients with very poor control

e Unacceptable level of morbidity and mortality

* Diabetes-related costs to society are tremendous

ALL THIS DESPITE MORE THAN 40 NEW T2D i
TREATMENT OPTIONS APPROVED SINCE 2005  Anaoolsion.



The Root of the Problem ...

Therapeutic Inertia A e

. Association.



What is Therapeutic Inertia?

THERAPEUTIC INERTIA is the failure to initiate or
Intensify (or sometimes de-intensify) the therapy
regimen when a patient’s therapeutic goals are not met.

CLINICAL INERTIA typically also includes underuse of therapies and
interventions known to prevent or delay negative outcomes including
DSMES, lack of screening, risk assessment, preventive measures, and
referrals.

e Ovarcoming

Diabetes Therapeutic
Azsociation Inertia



Decision Cycle for Patient-Centered Glycemic Management in Type 2 Diabetes

Review AND Agree ON Management Plan

= Review management plan
= Mutual agreement on changes

» Ensure agreed modification of
therapy is implemented in a timely
fashion to avold clinical inertia

= Declsion cycle undertaken regularly

(at least once/twice a year)

Ongoing Monitoring and
Support Including:

= Emotional well-being
= Check tolerability of medication
= Monitor glycemic status

= Biofeedback including SMBG,
weight, step count, HbA

lipids

BR,

L

Implement Management Plan

= Patients not meeting goals generally
should be seen at least every I
months as long as progress s being
miade; more frequent contact initially
is often desirable fer DSMES

OF CARE

* Prevent complications

* Optimize quality of life meode of administration

—w

GOALS

Agree On
Management Plan

» Specify SMART goals:
=8pecific
- Measurable
- Achievable
= Realistic
=Time limited

1

Assess Key Patient Characteristics

= Current lifestyle

= Comorbidities i.e. ASCVD, CKD, HF

= Clinical characteristics i.e. age, HbA , weight
= |ssues such as motivation and depression

= Cultural and socio-economic context

Consider Specific Factors Which
Impact Choice of Treatment

* Individualized HbA _ target

= Impact on weight and hypoglycemia
= Sige effect profile of medication

= Complexity of regimen i.e, frequency,

= Choose regimen to optimize
adherence and persistance

s Access, cost and availability of
medication

Shared Decision-Making To
Create A Management Plan

= Involves an educated and informed
patient (and their family/caregiver)

s Seeks patient preferences

s Effective consultation includes
motivational interviewing, goal
setting and shared decision-making

* Empowers the patient

* Ensures access to DSMES

American
Am
Azzoclation.

Owarcoming

Inertia



Access Reach and

the 2021 Creditability
Standards

of Care

guidelines. | The American Diabetes Association is

internationally recognized and trusted
as an authority in diabetes care

American
Diabetes
.Association.

DiabetesPro
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Diabetes
| 18 _ Association.



8 - B4 -

|
[A S==_  ADA Standards of Care ] A Table of Contents l
s, T Reach and
1 Imgroving Care and Proenoting Health in 5 F‘- . n g .
e = Creditability
General Information 2. Provantion or Delay of Type 2 Disbetes y "
ey om0 Our evidence-based, peer-reviewed
Hoaith in Populations S -+ Standards of Medical Care in Diabetes
6. Glycemse Targets > e . .-
Classification and Diagnosis = guides health care practitioners and
of Diabetes naead i P e . .
8 Chosty Uprmer o Tt Informs diabetes educators around the
Prevehsicn (gl & A Pecndugs Asshnk . = country and the world
= 1 e s i =
Fooca i , adastandardsapp.diabetes.org/ada-web-
ENETE app/home/
A = QR 2 Q) #h = » Q Z2 v © i

American
A“""’"
| 19 .Association.


http://adastandardsapp.diabetes.org/ada-web-app/home/

Your Diabetes Care and Management Plan

Contents
3

Laod Your Dishetes Care Tesm

Your Diabetes
Care and
Management
Plan

Taking Charge of Your
Joumney with Type 2 Diabetes

S
Manage Your Biocod Suger

8
Protect Your Hear! Hosth

10
Protict Your Xidnry Heatth

12
Protoct Yoursel! from
Other Diabetes Complicationa

14
Your Diabetes Care and
Maragoemert Pan Summary

It's reatly important that people with diabetes
know that following a diabetes care plan can
help them stay healthier

Diabetes lends to change over time. Al first, diet
and exercise might be enough. But down the
line, most people will need medication to stay
healthy.

Needing one or more meadications does not

mean you falled. It just means your diabetes is )
progressing —-and you didn't do anything wrong, ’ !

- Dr. K. Allen

WCannected for Lite

American
Diabetes

| 20 . Association.




Diabetes Care
Plan Summary

Your Diabetes Care and

Management Plan Summary

YOUR NAME:

Your Dlabetes Tests and Targets
WWOTK 'Wih youn diabeles care leam 10 561 [agets 10gemmel, Dasad on pOul Reain Cars nesds.

Hirw Taspet DeE & D4 & e & e &
— omen vancs Feauls  Mesuis Aot Poses
Exampie. Every 3i06 - 5.8
AIG Taget e 8260
Gikicose - Fastng
Gl —
2 NS afled Elng
Tine s Fange:
TRy
EI000 FISSELIE Every Canic
CTesesienl
iz piosiey vy et
Eye Exam Every year
Foct Exam Eas=
Fis 500l Every y=ar
Functon
|4CR 01 eGFR) Ny -
Dental Exam o
NOTES:

1-000-DIABETES [B30-342- 238}

QlaDaEs.on

| 21

American
. Association.



15

Your Current Medications

Exzmpiée:
Mafrmin

Thme: ol

Daie Danys of
prescnes  DOSRE  weoo taien  Day Taken

1T

o0 mg

e Fmas
=y

W AM
ang P
Pt S

Uanage Hoor ghoese

NOTES:

OORKECTED FOR LIFE

Litestyle Change Goals:

L WWSIQNT 105s ol
O Eaing ani nUTmonal changes:

O Physical actiity—resistance training:
O Physical actiily—assobic raining;

O Stop smaking

Reterrals Recommended:

O Diabetes seft-management educason
and support (DEMES)

[ Benavioral NeanRn specialst

O Magical MTon Mespy (MNT)

O Bocial workenmnerapiss (Emotional
Nesanm)

O Eye 00CI (OpRNTETS Of
OO0

O Candiiogist (near neatny
O Food goctor (poalamsT)
O Kioney mocion (nephroiogis)

NOTES

Endocrinalogist (acdRional dianesss
NEeann suppo)

Exefrss specialstpnysical Merapist

VACCNESAMMUNZANoNS
O Peumona

O Hegams B

O Tdap

é

- L& BIETE 5 800 23 23835 danees ong

L
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HELPING PROFESSIONALS

Improving Standards of Care

” N\
1,600+

diabetes education
programs at 3,600
sites have received
ADA recognition—
qualifying them

for Medicare
reimbursement

N

50K

health care

20K

professional

members of the
American
Diabetes
Association

practitioners'
certifications
delivered via ADA
in-person and online
programs

American
Diabetes
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Promotores de Salud, Community Health
Workers (CHWS)

1. Community members who work almost exclusively
IN community settings and who serve as connectors
between health care consumers and providers to
promote health.

2. Uniquely qualified as connectors because they
speak the language of their community, know what
IS meaningful, and recognize cultural buffers.

\ American
Diabetes
| 24 L Association.

Source: Witmer A. Community health workers: integral members of the health care work force. Am J Public Health. 1995;85:1055.



Therapeutic Inertia:

“The definition of insanity is doing the same thing over and
over and expecting different results.”-Albert Einstein

For every 100 50-70 48-66 are 25-30 15-20
prescriptions are filled at picked up from  are taken are refilled
written: the pharmacy the pharmacy properly as prescribed
A v v v v

SRy @b

OL @

y A ™ sN_7
FJ 7) LV ¥ | (™ S

}/)%J\ r ]J Yo | SB0-00

d 4 {
’ k, ‘-4\ : k));/\ : ))‘J\ y J ,'
4 4 4 W 44 )1 )

i A Oiirs Vrivxs BE
*',] » "",} > f"r1> v f"r) y oy &\
= 4 A >4 ! 4 .~ w4 o >4

Source: National Association of Chain Drug Stores, Pharmacies: Improving Health, Reducing Costs, July 2010
Basad on IMS health data

American
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State Laws

with Select CHW Laws in Effect, December 2012

Figure 1: States

c.gov/dhdsp/pubs/docs/chw_state_laws.pd

https://www.cd



| s

Table 2: States with Select CHW Laws in Effect, December 2012

Infrastructure Professional ldentity Workforce Development

Establish CHW CHW scope of CHW certification or | Standard curriculum ;:i:ei:;:::i :ﬂrr Integrates CHWSs into
advisory body practice training process with core skills CHW services team based care
AK Yes Required!
| CA l | l | Authaorized'
DC Authorized
| MD | . | | Authorized
WA Yes Yes Authorized Authorized Authorized Authorized
LM | Required' Required'
NM Yes | Yes | Authorized Authorized
o . [ | Authorized Authorized
OH Yes Required*® Required*
| OR | Yes Yes® | Required* Required! Required® Required*
al Yfes | Yes
| T® | Yes . Yes | Required*® Required'
uT Yes
Lo Yes _ | _
WA | Yes' Authorized | Required' Authorized’
| WV | | Required! Required*

Ermpty cells indicate that state law is silent on this issue or no law was identified.

Yes indicates state law either authorizes or requires in full or in part the select recommendation.
*State has multiple enacted laws with varying degrees of authority.

“Law has exceptions or only applies in certain circumstances (i, tuberculosis control).

Source: https://www.cdc.gov/dhdsp/pubs/docs/chw_state_laws.pdf

Infrastructure, ldentity, Workforce, Financing

| 27
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Core Competencies to Consider

e Communication Skills Advocacy Skills

* Interpersonal Skills Teaching Skills

* Service Coordination Organization Skills

Skills

Knowledge Base Skills

e Capacity Building Skills

\ American
Diabetes
| 28 L Association.

Source: Texas A&M: https://nchwtc.tamhsc.edu/chwpromotora-certification-course-overview/



Conceptual Framework of CHWs and Patients as
Partners in Health

Contextual
«Culture
-Language
«Immigration
«Acculturation

CHWs leverage cultural
congruence with clients

« Trusting relationship
« Shared power gradient

CHWs assistwith CHWs provide social

— — — — —

Y~

adopting healthy support
behaviors
. Planni.ng , « Information Intention : Reduction
« Teaching skills « Empathy for Adopting in
« Role modeling « Reinforcement adopting healthy health
Enhancing sélf-efficacy « Access to tools and healthy behavior disparities

resources

CHWs emplo
interpersonal
communication
techniques to build

-

k behavior
|

|

|

|
/

Client trust and rapport
characteristics \ T community capacity
N PR
T m— — — — — — — — — — —
American
Diabetes
| 29 . Association.

Source: Katigbak, Carina & VanDevanter, Nancy & Islam, Nadia & Trinh-Shevrin, Chau. (2015). Partners in Health: A Conceptual Framework for the Role of Community Health Workers in Facilitating Patients' Adoption of Healthy
Behaviors. American journal of public health. 105. e1-e9. 10.2105/AJPH.2014.302411.



ﬂ RESEARCH BRIEF

Perceptions and experiences of promotoras
and pharmacists in an academic-community
partnership providing telephonic MTM
services to a Spanish-speaking, rural
population: a focus group study

. PhD, MPharm

R dra Leal, PharmD, MPH, FAPhA,
i, MCHES; and Mico

narmD

rra, Pharm
holak, PhD, RPh, T

What is already known What this study adds Author affiliations
about this subject ) o )
= This study provided insight inta the Elanca Guerra, FharmD, University
« Promataoras are Hispanic/Lating lay perceptians and apiniens of pharmacist/ aof Arizona Cellege of Pharmacy and
health workers wha assist patients pharmacy interns and promaotaras who Sinfoniafy, Tucson, A7, Shanncn Vatfis,
in their communities by serving as participated in the RAZMTM program. MPH; David R Axon, PhD, MPharm, MS; Terri

intermediaries between medical ‘Warhalak, FhD. RPh, FAPhA; and Ann M

This study adds ta the bady of litarature

providers, pharmacists, and other on strategies to improve collaborative UG, MCHF_S' Um_mmw ntlnrlmna
clinical staff. care using pharmacistsipharmacy College of Pharmacy, Tucson. Sandra Leal,

. PharmD, MPH, FAPhA, SinfoniaRx, Tucson,

 In 2014, an academic-based interns, promataras, and other health - N N

medication management canter care providers. :zu':[rl"dc':::n.:_::::l: ':thamn' oot
begzan collaborating with community ! e
clinics and independent ph_au macies ALUTHOR CORRESPOMDENCE:
ta provide telephonic medicztion shannon Vaffis, 7169076027,
therapy management {MTM) services vattisi@pharmacy.anzona.edu

1o patients in rural Arizona as part of
the Rurzl Arizona Medication Therapy
Management (RAzMTM) program.

= Limited data exist regarding the JManag Care f.iue‘l: Fharm.
collaboration between pharmacist/ 2020;26(11):1350-97
pharmacy interns and promotoras in Copyright© 2020, Academy of Managed

health care settings. Care Pharmacy. All rights resarved.

| 30
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Resources for Community Health Workers

American .
A Diabetes DiabetesPro Alltypes v a
- Association.
A Awards Clinical Corner Diabetes Educators Research & Grants Continuing Education Membership Scientific Sessions
Resources for Community Health Workers (CHWSs)
Welcome community health workers (CHWs), promotores de salud, Clinical Corner
health rep i peer health educators and other
frontline public health workers! As people who are trusted members of standards of Care
your communities or have a close understanding of the communities you
serve, you are critical partners in helping us to support people with and at COVID-19 and Diabetes
risk for diabetes. We hope the resources below will be useful to both you
and your patients/clients. Patient Education Library
Check out our NEW CHW Professional Membership for only $35. ADA now Know Diabetes by Heart
has a Professional Member category for community health representatives,
peer health educators and other frontline public health workers who help to 4 Focus on Diabetes - Eye Health
support people with and at risk for diabetes. Become a Professional Member of the American Diabetes Association and Initiative
expand your knowledge, enhance your perspective and grow your connections through exclusive opportunities and
resources that come only with membership. Overcoming Therapeutic Inertia

Become a Professional Member today.

Diabetes is Primary
We hope the resources below will be useful to both you and your patients/clients.
Resources for CHWs Free Program for Patients

Free Webinar Series: Health Disparities - Community Health Workers' Resources: Learn more about health disparities and Diabetes Core Update

Resources for
community health workers with the American Diabetes Association's webinar series. View webcasts with free CME/CE Clinical Disbetes .
credits from select webinars, Com m u n Ity H ealth

Standards of Care: Our Standards of Care highlight the importance of CHWs in diabetes prevention and management, Diabetes Spectrum

especially among underserved communities. J
DiabetesPro SmartBrief 0 r e rS S

“CHWs can be part of a cost-effective, evidence-based strategy to improve the management of diabetes and
cardiovascular risk factors in underserved communities and health care systems.” Medicare Mail-Order Program
for Diabetes Testing Supplies
-Improving care and promoting health in populations: Standards of Medical Care in Diabetes.
Acute and Chronic

“The use of community health workers to support Diabetes Prevention Program efforts has been shown to be complications

effective with cost savings”

-Prevention or delay of type 2 diabetes: Standards of Medical Care in Diabetes. Compendia
“There is growing evidence for the role of community health workers, as well as peer and lay leaders, in providing + Resources for Community
ongoing support [as part of a diabetes self-management education and suppart program]” Health Workers (CHWSs)

professional.diabetes.org/CHW



Health Disparities - CHW Webinar Series

Free Webinar Series: Health Disparities - Community Health Workers’ Resources

Free Webinar Series: Health
Disparities - Community Health
Workers' Resources

Overview

As part of the American Diabetes Association’s (ADA) Strategic Plan to Help
People Living with Disbetes and Their Families Thrive, ADA continues to
prioritize health disparities and health equity through our various Mission
initiatives

Continuing Education

Resources for Community
Health Workers (CHWs)

Community Health Workers (CHWSs) are trusted, knowledgeable frontline
health workers who typically come from the communities they serve. CHWs
bridge cultural and linguistic barriers, expand access to coverage and care,
and help to improve health outcomes. CHWs also build individual and
community capacity by increasing health knowledge and self-sufficiency

through a range of activities such as outreach, community education, informal counseling, and sccial support.

Learn more about health disparities and community health workers with the American Diabetes Association’s webinar
series! Please Nofe: Only select webinars in the webinar series are designated for CME/CE credits.

Webcasts

Wiew webcasts with free CME/CE credits from the select webinars.

View the Webcasts &

Upcoming Webinars

Past Webinars

Webinar # 1 - Wednesday, December 11, 2019 - 1:00 PM ET
Community Health Workers (CHWSs): Strong Evidence-base for Embracing CHWSs into the Public Health and Healtheare
Workforce

CE Credits Available: 1.0

Speakers
Durrell Fox, BS, CHW, JSI (John Snow Institute), National Association of Community Health Workers
Betsy Rodriguez, BSN, MSN, CDE, Centers for Disease Contrel and Prevention

L earning Obiective:

professional.diabetes.org/chwwebinars




Diabetes Self-Management Education and Support
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ADA Professional

"R Membership

DISCOVER WHAT WE CAN DO FOR YOU

JOINADATODAY!

TS «  New CHW Membership category only $35

PR TN W

* Professional Education opportunities

e CHW Webinar Series

. Community Health Workers (CHWS):
© Nwvror (oly SREceat 1 1O 3 908 SIS JRaran & AT o ERbenann (e . . .
S Sy s ingh it g e W W ek P (W AR Strong Evidence-base for embracing CHWSs into
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ADA PROFESSIONAL MEMBERSHIP APPLICATION the public health and healthcare workforce
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S —— +  Diabetes 101: Resources for Community Health
' Workers

. What Health Care Professionals Need to Know About

Addressing Diabetes & Food Insecurity: Resources for
Communities in Need
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OUR WORK

Patient Education
Library

Over 100 patient information
handouts on popular diabetes
management and health promotion
topics, guided by the American
Diabetes Association Standards of
Medical Care in Diabetes

professional.diabetes.org

American
Diabetes
| 35 . Association.




OUR WORK

Ask the Experts

« Monthly live Q&A series

American

Diabetes
. Association,

Ask the Experts = & - Participants can ask their

Build Healthy Meals while x guestions — online or on the
Eating at Home phone

June 9, 2020 at 200 pm. ET

Live Q8A,

e Y Y '\ . Register at

Free reqgestration at diabetes.orglexperts . o son d | ab eteS 0 rq/ex DertS
or text “EXPERTS” to
833-TXT-LIVE
(833-898-5483)

American
Diabetes
| 36 . Association.



http://www.diabetes.org/livingwithtype2

OUR WORK

Diabetes Food Hub

ADA's cooking and recipe destination
offers more than 700 diabetes-friendly
recipes and tools to eat healthfully and
save time.

New content published weekly
Interactive Meal Plan

Editable Shopping Lists

Sweet and Savory Spirahized Zucchini Noodles

Nutriion Facts | Advice and cooking tips from diabetes
nutrition & cooking experts

American
Diabetes
| 37 . Association.




OUR WORK

. Mantenerse
' en el camino

correcto

wa: Bieneslar fisico

F=vws  YlvirCon
AE‘-&'}:‘ Diactes Tipo 2

Living With Type 2

Available in English & Spanish
Informational e-booklets
Monthly eNewsletters

Healthy Recipes and more

Sign up at

diabetes.org/livingwithtype2
American
Diabetes

| 38 . Association.


http://www.diabetes.org/livingwithtype2

Diabetes Is Primary

B

Az advances In diabetes treatment evolve at a raphd-fire pace, Diabetes |s Primary targets clinicians on the frontlines of

primary care. Diabetes Is Primary dellvers easily accassible cantinung education to meet the needs of busy primary care Diabetes i Primary

pravigers (PCPs}

) 4+ Upcoming Frograms
he program s basad on the ADN's Standards of Medical Care In Disbetes the qold standard in disbetes treatment. |hess

guidelines, updated annually, ensure that patients receive up-to-date, evidence-tased care. 4+ Past Programs

Addionally, Drabates Is Primary helps PCPs navigate the complex changes In the haalth care industry, Including nev
theranles and thelr costs, population health, and more

Clinizal Resources

Benefits

Loam about ADA guidelines st relevanl lo prrmary cire
- Sharpen skills 10 individusize care tased on specific patent needs
- Understand the latest treatment optlons In a rapidly changing landszape
K i with evicence based strategies wiilizing their entire car

Ly ¥

Results

= 9/% telt the Disbetes Is Primary content gave them knowledge to Improve thelr practice
+ 1% plan on changng their practic 1af what they leamed
5 ae likgly o recormmend Diabetes 1s Primary 1o a colleague

e a8 2 re

+ 67% of survey respo

+ “Excellent averall program. Very clinically orientad with io1s of practical recommendations.”

+ Txeended my pxpectabians. |learved so much”

* "This was truly one of the most informative conferancas that | have attendead, providing useful information and handouts
that wil positively attect my practice and confidenca’

professional.diabetes.org/diabetes-primary



Become an ADA Professional

Tools to
Advance
Your
Career In
Diabetes

—)

YV VYV

Member Today!

Enhance your patient care with ADA’s COVID-19 resources

Regular webinars led by today’s experts on vital topics

Popular discussions in the DiabetesPro Member Forum

Access cutting-edge research, landmark studies, practical treatment
pointers, and patient education related to diabetes care featured in
the Association’s scholarly journals

Sharpen your leadership skills by joining various communities like
WIN ADA, Interest Group Leadership Teams and other opportunities

Access to the best diabetes care research, treatment and care

JOIN AT PROFESSIONAL.DIABETES.ORG/MEMBER

Amercan Ovarcoming .
Diabetes Therapeutic
- As30c|ation. Inertia




Visit diabetes.org

Center for Information
1-800-DIABETES
(800-342-2383)

Questions?

askADA@diabetes.org

American
Disbatas
- Association.


mailto:askADA@diabetes.org
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Connected for Life




