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Executive Summary 
 

This report gives the results of a survey sent out 

to all the partners of the National Public Health 

Initiative on Diabetes and Women’s Health. The 

purpose of the survey was to evaluate the 

partners’ progress on specific objectives and 

strategies outlined in the initiative and ask about 

their future needs. Results found that the most 

common priority for the organizations is to 

encourage and support diabetes prevention and 

control. Participants also expressed interest in 

more partnering and networking opportunities. 

The survey found that the capacity to give and 

receive technical assistance within the Initiative 

can be improved.  

 

ASTHO recommends the following to improve 

this capacity: 

 

• Hold networking events to encourage more 

collaboration between the CDC and 

partners. 

• Provide training to the partners so that they 

are equipped to provide technical assistance 

to other partners within the Initiative.  

• Provide additional technical assistance in 

evaluating progress related to the priority 

action steps. Accountability requires 

evaluations to be an important component of 

any program or policy.  

 

Introduction 
 

In 2002, the Association of State and Territorial 

Health Officials (ASTHO) and four co-sponsors 

- the American Diabetes Association, American 

Public Health Association, American 

Association of Diabetes Educators, and Centers 

for Disease Control and Prevention (CDC) 

formed The National Public Health Initiative on 

Diabetes and Women's Health Initiative. The 

major goals of the Initiative are to raise 

awareness about the impact of diabetes on 

women’s lives across the life stages and to 

identify priority action steps that organizations 

from the public, private, and voluntary sector 

can implement to address this important health 

issue. For more information on the Initiative, visit 

www.cdc.gov/diabetes/projects/women.htm. The 

purpose of this assessment for Partners of the 

National Public Health Initiative on Diabetes 

and Women’s Health is to evaluate the partners’ 

progress in implementing strategies associated 

with the National Agenda for Public Health 

Action (NAPHA) and to determine what 

technical support these organizations may need 

to advance the goals of the Initiative.  

 

This report will first describe the program and 

evaluation methods, then describe the results in 

the following categories: 

 

• Organizational background. 

• Implementation of priority action steps. 

• Partners and networking opportunities. 

• Perception of and attitude toward the 

initiative. 

• Technical assistance and resources. 

 

Additionally, the summary, conclusions, and 

recommendations based on the survey results 

will contain further information about the 

progress of the Initiative. Finally, Appendix A 

contains descriptive information about the 

programs related to the Priority Action Steps, 

Appendix B contains ways in which cosponsors 

could assist organizations in meeting their 

technical assistance needs, Appendix C contains 

organizations that should be included in 

Initiative efforts, Appendix D contains success 

stories, and Appendix E lists the partners who 

participated in this survey.  

 

Program Description 
 

The major goals of the Initiative are to raise 

awareness about the impact of diabetes on 

women's lives across the life stages from 

adolescence to the older years, and to identify 

priority action steps that organizations from the 

public, private, and voluntary sector can 

implement to address this important health issue. 

Ten priority action steps are spelled out in the 

Initiative’s national action plan, The National 

Agenda for Public Health Action, a blueprint for 
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addressing diabetes and women’s health over the 

next three to five years.  

 

In the 2003 A Call to Action working meeting, 

partners identified key strategy areas that their 

organizations could begin or continue to focus 

on in their efforts to combat diabetes. These 

included research/surveillance, communication/ 

education, advocacy/policy, and services/ 

programs. Since the Initiative’s inception, the 

co-sponsors have enlisted the support of 

organizations nationwide. The public, private, 

and non-profit organizations were selected 

because of their involvement in women’s and/or 

diabetes issues. These partners have been 

working to develop and expand the key strategy 

areas for the past three years. The final phase of 

this Initiative will involve preparing and 

implementing the National Public Health Action 

Plan on Diabetes and Women’s Health, 

including translating strategy recommendations 

into concrete operational programs and policies 

for relevant agencies and organizations.  

 

Evaluation Methods 
 

ASTHO used an online survey, composed of 37 

items, to collect the evaluation data. The survey 

items included both open-ended and close-ended 

questions. Questions asked participants to report 

on their work in reference to the priority action 

steps, what support they may need to better meet 

the action steps, how they perceive their 

relationship with the Initiative, and how the 

Initiative is related to their work.  

 

Participants were partners in the Initiative. All of 

the approximately 350 partners were selected to 

participate in the evaluation with the exception 

of the four co-sponsors. Seventy-one partners 

responded to the survey (n=71). There were 

three attempts to increase sample size that did 

improve the response rate. Survey responses 

were downloaded into SPSS for frequency and 

cross-tab analysis. 

 
 
 
 
 

Results 
 

Organizational Background 

 

There were a variety of types of organizations 

participating in the survey. Participants reported 

on organizational characteristics such as 

founding date, number of staff, and number of 

advisory board or board of director members.  

 

Large organizations, employing more than 100 

staff members, made up the biggest share of 

organizations that participated (38.6%) and 

employ over 100 staff members. Seven percent 

employ 52 to 100 staff, 22.8 percent employ 11 

to 50 staff, and 31.6 percent employ ten or fewer 

staff members. Twenty-six percent of 

organizations reported that 11 to 20 members 

compose their advisory board or board of 

directors, while 22.3 percent have fewer than 10 

members and 14.8 percent have 21 or more 

members on their boards. Most participants 

(37%) selected “not applicable” in response to 

this question.  

 

Organizational Focus 

 

Partners were asked to report the level of 

government at which their organization works 

(national, state or local), the life stage on which 

their organization focuses, and the strategy area 

of focus.  

 

Level of Government 

The largest percent of participants (47.9%) 

reported working at the state level, 43.7 percent 

worked at the national level, and 31.0 percent 

worked at the local level. Some organizations 

work at more than one level and were allowed to 

indicate this in the survey. Therefore, 

percentages here add to greater than 100 percent. 
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Life Stage Focus 

The life stage focus of organizations is displayed in 

Table 1. Respondents were asked to indicate what 

life stage was the focus of their organization’s 

women and diabetes work or programming. 

Response options included ‘general,’ ‘adolescence,’ 

‘reproductive,’ ‘middle,’ and/or ‘elder.’ Respondents 

were instructed to check all that apply, thus 

percentages shown here add to greater than 100 

percent.  

 

 

Table 1. Life Stage Foci Number Percent 

Reproductive 71 100.0 

General 45 63.4 

Elder 13 18.3 

Middle 12 16.9 

Adolescence 7 9.9 

 

Strategy Area Focus 

The strategy area focus of organizations is displayed 

in Table 2. Respondents were asked to indicate the 

women and diabetes strategy area they use in their 

organization. Response options included 

‘advocacy/policy,’ ‘health care,’ ‘media,’ 

‘research/surveillance,’ ‘state/community programs 

or services,’ and ‘communication/ education.’ 

Respondents were instructed to check all that apply, 

thus percentages shown here add to greater than 100 

percent.  

 

Table 2. Strategy Area Number Percent 

Communication/Education 47 66.2 

State/Community 

 Programs or Services 
36 50.7 

Health Care 33 46.5 

Research/Surveillance 29 40.8% 

Advocacy/Policy 23 32.4% 

Media 19 26.8% 

 

Participants were asked whether or not their 

organization had a health policy agenda related 

to women and diabetes. While 7.8 percent of 

participants reported currently implementing an 

agenda related to health policy and 3.9 percent 

of participants reported fully implementing a 

health policy agenda and evaluating it, the 

majority of participants (78.5%) reported that 

their organizations did not have a health policy 

agenda and were not considering developing 

one. About a third of participants (31.4%) 

reported they did not have a health policy 

agenda but that their organizations were 

considering developing one. Almost ten percent 

of participants reported that their organizations 

were currently developing a policy agenda. 

 

Implementation of Priority Action Steps 

 

Respondents were asked to report what priority 

action steps (as developed by the Women and 

Diabetes Initiative) they focused on in the past, 

focus on currently, and/or would like to focus on 

in the future. Table 3 displays these results. 

Respondents were instructed to check all that 

apply, thus percentages shown here add to 

greater than 100 percent. 

 

The most common focus both in the past and 

currently was on encouraging and supporting 

diabetes prevention and control programs. 

Expanding community-based health promotion 

education, activities and incentives along with 

encouraging health care providers to promote 

risk assessment and quality care were among the 

top past and current priority action steps. The 

least common priority action steps were 

conducting public health research, strengthening 

advocacy and policy, fortifying community 

programs for women, and encouraging 

healthcare coverage and incentives.  
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Table 3. Priority Action Steps: Past, Current And Future Efforts 

Action Steps Past 

Efforts 

N 

Past 

Efforts 

% 

Current 

Efforts 

N 

Current 

Efforts 

% 

Future 

Efforts 

N 

Future 

Efforts 

% 

Strengthen advocacy and policy 
8 

11.3 
10 14.1 22 31.0 

Expand community based health promotion 
education, activities and incentives 19 26.8 25 35.2 21 29.6 

Encourage and support diabetes prevention 
and control programs 20 28.2 28 39.4 19 26.8 

Fortify community programs for women 9 12.7 13 18.3 17 23.9 

Expand population based surveillance 10 14.1 20 28.2 11 15.5 

Educate community leaders 14 19.7 19 26.8 17 23.9 

Encourage health care providers to promote 
risk assessment and quality care 16 22.5 23 32.4 20 28.2 

Ensure access to trained health care 
providers 11 15.5 20 28.2 13 18.3 

Encourage healthcare coverage and 
incentives 9 12.7 13 18.3 13 18.3 

Conduct public health research 6 8.5 10 14.1 0 0.0 

 

The participants were asked, in general, if they 

would act on priority action steps in the future. 

The majority of participants (85.2%) agreed that 

they will act on the priority action steps in the 

future. The most commonly identified action 

step for future priority was strengthening 

advocacy and policy (31%). Expanding 

community-based health promotion and education, 

activities and incentives (29.6%) was also one of the 

top three future action steps along with encouraging 

and supporting diabetes prevention and control 

programs (26.8%). None of the organizations 

indicated they planned to focus on conducting 

public health research in the future. Few partners 

indicated that they would focus on expanding 

population-based surveillance (15.5%), ensuring 

access to trained health care providers (18.3%), or 

encouraging healthcare coverage and incentives 

(18.3%) in the future.  

 

In addition to the data collected on past and 

current priority action steps efforts, participants 

were asked to report how long their organization 

had been working on each of the priority action 

steps. The responses are illustrated in Table 4.  

For priority action steps 1, 2, 3, 9 and 10, most 

participants indicated their organization had 

been working on the action step for 10 or more 

years. For priority action steps 4-7 most 

participants indicated their organization had 

been working on the action steps for 3 to 6 

years.  

 

Participants were also asked whether their 

organizations evaluate their progress on the 

priority action steps. Half (50%) of the 

participants reported that they did evaluate 

progress. They were also asked whether they 

have been able to sustain momentum in working 

on priority action steps. The majority of 

organizations (67.8%) reported being able to 

sustain their momentum in working on the 

priority action steps. Lastly, the majority 

(67.8%) indicated that the priority action steps 

were a main concern in their organizations.  
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Table 4. Amount of time organizations have been working on each priority action step 

Priority Step 
0-2 years 

N (%) 

3-6 years 

N (%) 

7-10 years 

N (%) 

10+ years 

N (%) 

1. Strengthen advocacy and policy 5 (35.7) 2 (14.2) 3 (21.4) 4 (28.6) 

2. Expand community based health promotion 
education, activities and incentives 

2 (8.0) 10 (40.0) 5 (20.0) 8 (32.0) 

3. Encourage and support diabetes prevention 
and control programs 

3 (12.5) 7 (29.2) 5 (20.8) 9 (37.5) 

4. Fortify community programs for women 5 (31.3) 6 (37.5) 1 (6.3) 4 (25.0) 

5. Expand population based surveillance 1 (7.7) 5 (38.5) 3 (23.1) 4 (30.8) 

6. Educate community leaders 3 (15.8) 7 (36.9) 4 (21.1) 5 (26.3) 

7. Encourage health care providers to promote 
risk assessment and quality care 

5 (22.7) 8 (36.3) 4 (18.1) 5 (22.7) 

8. Ensure access to trained health care 
providers 

5 (27.8) 5 (27.8) 3 (16.7) 5 (27.8) 

9. Encourage healthcare coverage and 
incentives 

4 (23.5) 3 (17.7) 3 (17.7) 7 (41.2) 

10. Conduct public health research 3 (27.3) 3 (27.3) 1 (9.1) 4 (36.4) 

 

Partners/Networking Opportunities 

 

Participants were also asked about current and 

future networking opportunities. Participants 

reported their key partners. The top five partners 

were: public health professionals (31.0%), 

providers (29.6%), health departments (25.4%), 

community leaders (19.7%), state and local 

health associations (18.3%), and experts in the 

field (18.3%). In addition, participants provided 

names of other organizations who they felt 

should be included in Initiative efforts. These 

are referenced in Appendix C.  

 

Participants also identified those organizations 

with which they would be interested in 

networking. The top 10 organizations were: the 

CDC (23.9%), other partners working on the 

same priority action steps (14.1%), healthcare 

providers (11.3%), policy makers (9.9%), 

community leaders (9.9%), state health 

departments (9.9%), experts in the field (8.5%), 

public health professionals (7.0%), state and 

local health associations (7.0%), and higher 

education (5.6%). 

 

Perceptions of and Attitude toward Initiative 

 

Participants were asked several questions 

regarding their perceptions of the Initiative and 

how the Initiative affects their work. First, 

participants were asked whether involvement in 

the Initiative strengthened their efforts in their 

work on women and diabetes. About half 

(56.3%) felt that their efforts had not been 

strengthened by their involvement in the 

Initiative and that their efforts would have taken 

place regardless of their involvement. The 

remainder of participants (43.7%) reported that 

their efforts were strengthened by the Initiative.  

 

Second, participants were asked to report on the 

ways in which the Initiative helped their 

organization with their work on women and 

diabetes. The response options reflect the goals 

set for the Initiative in finding ways to help 

partner organizations. Table 5 illustrates the 

results. They were allowed to select as many as 

applied.  

 

Third, respondents were asked to report the 

extent to which the Initiative advanced the 
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organization’s work in the priority areas. For 

each priority area respondents rated the extent to 

which the Initiative advanced their work on a 

scale of 1 to 5 with ‘1’ indicating “not at all” and 

‘5’ indicating “very much.” Table 6 illustrates 

these results.  

 

 

Table 5. Ways in which the Initiative helped organizations with their work on women and diabetes 

 

 N % 

Raised awareness 11 15.5 

Provided a framework for action 10 14.1 

Provided the latest research on women’s health 6 8.5 

Provided related products/materials 5 7.0 

Conducted conferences for networking 5 7.0 

Provided technical assistance 2 2.8 

 

Table 6. Extent to which the Initiative advanced organizations’ work in priority areas  
 

 N Mean Standard Deviation 

Ensure access to trained health care 
providers 

15 3.73 1.03 

Encourage and support diabetes 
prevention and control programs 

22 3.50 1.30 

Educate community leaders 15 3.40 1.35 

Encourage health care providers to 
promote risk assessment and quality care 

19 3.37 1.12 

Expand community based health promotion 
education, activities & incentives 

21 3.29 1.23 

Strengthen advocacy and policy 15 3.27 1.53 

Expand population based surveillance 11 3.09 1.30 

Encourage healthcare coverage and 
incentives  

13 2.85 1.34 

Fortify community programs for women 10 2.90 0.88 

Conduct public health research 8 2.75 1.49 
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The area in which respondents indicated the 

Initiative has advanced their work the most was 

ensuring access to trained health care providers 

(mean=3.73, SD=1.03). Other areas in which the 

Initiative enhanced organizations’ work included 

encouraging and supporting diabetes prevention 

and control programs (mean=3.50, SD=1.30), 

educating community leaders (mean=3.40, 

SD=1.35), expanding community based health 

promotion education, activities and incentives 

(mean=3.29, SD=1.23) and strengthening 

advocacy and policy (mean=3.27, SD=1.53).  

 

Additionally, respondents were asked to report 

the extent to which the Initiative was responsible 

for the work their organization had completed 

and the extent to which they felt part of the 

Initiative. The majority of organizations (61.3%) 

indicated that they would have done only some 

or none of their completed work without the 

Initiative. One organization reported that they 

did not see themselves as part of the Initiative. 

About 66% viewed themselves as a small part of 

the Initiative, and of those, most of them 

(63.6%) felt that the Initiative does affect their 

work. About 30 percent saw themselves as a key 

part of the Initiative. Half of those felt that the 

Initiative did affect their work.  

A crosstab analysis was performed to determine 

if an association existed between how partners 

viewed the Initiative and their implementation of 

priority action steps. However, this analysis 

revealed that there was no statistically 

significant association between the number of 

priority action steps organizations engaged in 

and how strongly they viewed themselves as part 

of the Initiative.  

 

Finally, respondents were asked to report the 

strength of their partnership with co-sponsors. 

Most organizations (56.3%) viewed their 

relationship with co-sponsors as a strong 

collaborative partnership. Thirty-one percent 

viewed the relationship as a loose partnership, 

while 12.5 percent viewed the co-sponsors as 

working individually. 

 

Technical Assistance and Resources 

 

Table 7 lists examples of technical assistance 

and resources that organizations are interested in 

providing in the future. Results are organized in 

three categories: ‘interested, not equipped,’ 

‘interested, somewhat equipped,’ and 

‘interested, fully equipped.’  

 

 
Table 7. Technical assistance and resources organizations are interested in providing by 
category 
 

 
Not equipped 

N (%) 

Somewhat 
equipped 
N (%) 

Fully equipped 
N (%) 

Developing diabetes products 7 (9.9) 0 (0.0) 0 (0.0) 

Providing best practices information 7 (9.9) 0 (0.0) 3 (4.2) 

Writing journal articles 6 (8.5) 7 (9.9) 0 (0.0) 

Highlighting statistics on organization website 0 (0.0) 8 (11.3) 0 (0.0) 

Conducting one-on-one consultations with staff 6 (8.5) 2 (2.8) 0 (0.0) 

Peer coaching/ & mentoring 3 (4.2) 4 (5.6) 0 (0.0) 

Conducting presentations/trainings 0 (0.0) 10 (4.1) 0 (0.0) 

Developing technology based learning 
opportunities 

1 (1.4) 0 (0.0) 0 (0.0) 
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The activities for which respondents were most 

interested in providing technical assistance or 

resources included providing best practices 

information, writing journal articles, and conducting 

presentations/trainings. However, among these 

activities, few respondents indicated that they were 

fully equipped to deliver technical assistance and 

resources. In fact, only three of the 10 respondents 

indicating they were interested in providing best 

practices information felt they were fully equipped to 

do so while the other seven respondents indicated 

they were not equipped. Of the 13 respondents 

indicating they were interested in providing technical 

assistance/resources for writing journal articles only 

seven indicated that they were somewhat equipped to 

provide this technical assistance while the other six 

indicated they were not equipped. Finally, all 10 

respondents that indicated that they were interested in 

providing technical assistance or resources for 

conducting presentations and trainings reported being 

only somewhat equipped to provide such technical 

assistance.  

 

Other, less frequent areas for which respondents 

indicated they were interested in providing  technical 

assistance/resources included developing diabetes 

products (n=7), highlighting statistics on organization 

Web site (n=8), conducting one-on-one consultations 

with staff (n=8), and peer coaching/mentoring (n=7). 

In these areas none of the respondents indicated that 

they were fully equipped to provide technical 

assistance/resources. With the exception of 

developing diabetes products for which all 

respondents indicated that they were not equipped, 

respondents were split in reporting that they were 

either not equipped or somewhat equipped to provide 

these resources. 

 

Respondents were also asked to indicate whether 

they were already providing or would like to receive 

technical assistance and resources in different areas. 

Table 8 displays these results.  

 

The area in which respondents indicated the Initiative 

has advanced their work the most was ensuring 

access to trained health care providers (mean=3.73, 

SD=1.03). Other areas in which the Initiative 

enhanced organizations’ work included encouraging 

and supporting diabetes prevention and control 

programs (mean=3.50, SD=1.30), educating 

community leaders (mean=3.40, SD=1.35), 

expanding community based health promotion 

education, activities and incentives (mean=3.29, 

SD=1.23) and strengthening advocacy and policy 

(mean=3.27, SD=1.53).  

 

Additionally, respondents were asked to report the 

extent to which the Initiative was responsible for the 

work their organization had completed and the extent 

to which they felt part of the Initiative. The majority 

of organizations (61.3%) indicated that they would 

have done only some or none of their completed 

work without the Initiative. One organization 

reported that they did not see themselves as part of 

the Initiative. About 66% viewed themselves as a 

small part of the Initiative, and of those, most of them 

(63.6%) felt that the Initiative does affect their work. 

About 30 percent saw themselves as a key part of the 

Initiative. Half of those felt that the Initiative did 

affect their work.  

 

Table 8. Technical assistance/resources organizations are providing or would like to receive 
by area 

 Already 
Providing 

N 

Already 
Providing 

(%) 

Would like to 
Receive N 

Already 
Providing 

(%) 

Conducting presentations/trainings 4 (5.6) 2 (2.8) 

Developing diabetes products 3 (4.2) 2 (2.8) 

Providing best practices information 3 (4.2) 6 (8.5) 

Highlighting statistics on organization 
website 3 (4.2) 0 (0.0) 

Conducting one-on-one consultations 
with staff 3 (4.2) 0 (0.0) 

Peer coaching/ mentoring 3 (4.2) 0 (0.0) 

Writing journal articles 2 (2.8) 0 (0.0) 

Developing technology based 
learning opportunities 0 (0.0) 0 (0.0) 
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Table 9. Strategy areas for which organizations are interested in providing technical 
assistance   
 

 Interested, not 
equipped 
N (%) 

Interested, somewhat 
equipped N (%) 

Interested, fully 
equipped 
N (%) 

Research and surveillance 6 (8.5) 3 (4.2) 0 (0.0) 

Prevention 4 (5.6) 9 (12.7) 0 (0.0) 

Capacity building 3 (4.2) 3 (4.2) 0 (0.0) 

Program development 0 (0.0) 4 (5.6) 0 (0.0) 

Mobilizing community 
partnerships 0 (0.0) 5 (7.0) 0 (0.0) 

Educating communities 3 (4.2) 10 (14.1) 0 (0.0) 

Developing policies 4 (5.6) 4 (5.6) 0 (0.0) 

Evaluation  0 (0.0) 4 (5.6) 4 (5.6) 

 

Table 10. Strategy areas for which organizations are already providing technical assistance or 
would like to receive technical assistance 
 

 Already 
Providing 

N 

Already 
Providing 

(%) 

Would like to 
Receive 

N 

Would like to 
Receive 
(%) 

Program development 8 (11.3) 3 (4.2) 

Capacity building 7 (9.9) 2 (2.8) 

Mobilizing community 
partnerships 7 

(9.9) 
3 

(4.2) 

Prevention 6 (8.5) 2 (2.8) 

Educating communities 5 (7.0) 3 (4.2) 

Evaluation  5 (7.0) 5 (7.0) 

Developing policies 4 (5.6) 6 (8.5) 

Research and surveillance 0 (0.0) 3 (4.2) 

 

The most frequently identified area for which 

respondents were already providing technical 

assistance/resources was conducting presentations 

and trainings (5.6%). None of the respondents 

indicated that they are already providing technical 

assistance/resources for developing technology 

based learning opportunities. The areas for which 

respondents indicated they would like to receive  

technical assistance/resources included providing 

best practices information (8.5%), developing 

diabetes products (2.8%), and conducting 

presentations/trainings (2.8%). None of the 

respondents asked to receive technical assistance in 

writing journal articles, highlighting statistics on 

organization websites, conducting one-on-one 

consultations with staff, peer coaching/mentoring, 

or developing technology based learning opportunities.  

Additionally, respondents were asked to report 

the extent to which they felt equipped to provide  

technical assistance for each strategy area. Table 

9 displays these results. 

 

The only area in which any organization is 

interested and fully equipped to give technical 

assistance is the evaluation process (5.6%). 

About 14 percent and 13 percent of respondents 

reported that their organizations were interested 

and somewhat equipped to provide technical 

assistance in educating communities and 

prevention respectively.  

 

Finally, respondents were asked to report which 

strategy areas their organizations were providing  
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technical assistance or would like to receive TA. 

Table 10 displays these results. 

 

Table 11 shows statistically significant relationships 

between the type of work undertaken and the type 

of strategy area  technical assistance needed (e.g. 

those organizations that undertook work to expand 

population-based surveillance were more likely to 

report needing  technical assistance in research and 

surveillance than those organizations that did not 

undertake such work). It may be that those 

organizations undertaking the work listed are simply 

more likely to report needing TA, regardless of  

technical assistance topic. 

 

 

Table 11. Relationship between priority action steps and strategy area technical assistance 
needs 
 

Priority Action Steps Technical Assistance Needs P 

Research and surveillance 0.02 

Program development 0.02 

Mobilizing community 
partnerships 

0.02 

Educating communities 0.02 

Expanded community-based health promotion 
education, activities and incentives 

Evaluation  0.00 

Research and surveillance 0.04 

Program development 0.04 

Mobilizing community 
partnerships 

0.04 

Educating communities 0.04 

Developing policies 0.04 

Encourage and support diabetes prevention and 
control programs 

Evaluation  0.00 

Research and surveillance 0.00 

Prevention  0.03 

Capacity building 0.03 

Program development 0.00 

Mobilizing community 
partnerships 

0.00 

Educating communities 0.00 

Developing policies 0.04 

Expand population based surveillance 

Evaluation  0.01 

Research and surveillance 0.01 

Prevention  0.03 

Capacity building 0.03 

Program development 0.01 

Mobilizing community 
partnerships 

0.01 

Educating communities 0.01 

Educate community leaders 

Evaluation  0.00 

Encourage health care providers to promote risk 
assessment and quality care 

Evaluation  0.03 
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Conclusions 
 

Despite the relatively small sample size (71), 

there are some interesting findings from this 

survey and evaluation. The goal of the survey 

was to evaluate the partners’ progress in 

implementing strategies and determine technical 

assistance needs. Some of the analysis was not 

statistically significant due to the total number of 

respondents, and some information may need 

follow-up or further evaluation. However, based 

on the analysis, it is possible to make some 

conclusions and recommendations for further 

implementation of the Women and Diabetes 

Initiative.  

 

 

• The most common priority action step in the 

past and currently is to encourage and 

support diabetes prevention and control 

programs. 

• The majority of participants agreed that they 

will act on the priority action steps in the 

future.  

• Only half of the participants reported that 

they evaluate progress related to the priority 

action steps. 

• Participants expressed interest in networking 

and partnering opportunities, especially with 

the CDC.  

• About half of the participants reported that 

they felt their efforts had not been 

strengthened by their involvement in the 

Initiative.  

• However, they did report that the most 

common way the Initiative helped their 

organization was to raise awareness and 

provide a framework for action.  

• Very few reported that the Initiative 

provided technical assistance.  

• The area in which respondents indicated the 

Initiative advanced their work the most was 

ensuring access to trained health care 

providers. 

• Most organizations viewed their relationship 

with co-sponsors as a strong collaborative 

partnership.  

• The activities for which respondents were 

most interested in providing technical 

assistance or resources included providing 

best practices information, writing journal 

articles, and conducting 

presentations/trainings.  

• However, few respondents indicated that 

they were fully equipped to deliver  

technical assistance/resources. 

• The most frequently identified area for 

which respondents were already providing  

technical assistance/resources was 

conducing presentations and trainings.  

• The only area in which any organization is 

interested and fully equipped to give 

technical assistance currently is the 

evaluation process.  

 

Recommendations 
 

• Partners expressed interest in more 

networking and partnering, especially with 

the CDC. It would be beneficial to hold 

networking events to encourage more 

collaboration between the CDC and their 

partners. 

• The capacity for technical assistance by the 

co-sponsors and their partners can be further 

developed. Currently, the perception of the 

partners is that they do not receive much 

technical assistance from partnering within 

the Initiative. In addition, very few 

respondents mentioned that they were fully 

equipped to provide technical assistance. It 

may be useful to provide training to the 

partners so that they can be equipped to 

provide technical assistance to other partners 

within the Initiative.  

• It may be especially useful to provide more 

technical assistance in evaluating progress 

related to the priority action steps. In order 

to improve accountability, evaluation must 

be an important component of any program 

or policy.  
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e
a
lt
h
 c
a
re
 p
ro
v
id
e
rs
 a
n
d
 m
a
n
a
g
e
d
 c
a
re
 o
rg
a
n
iz
a
ti
o
n
s
 t
o
 

im
p
le
m
e
n
t 
d
ia
b
e
te
s
 s
ta
n
d
a
rd
s
 o
f 
c
a
re
. 

• 
D
e
v
o
te
d
 n
e
w
s
le
tt
e
r 
to
 e
d
u
c
a
ti
n
g
 a
b
o
u
t 
th
e
 c
o
n
n
e
c
ti
o
n
 b
e
tw
e
e
n
 d
ia
b
e
te
s
/o
b
e
s
it
y
 a
n
d
 i
n
c
o
n
ti
n
e
n
c
e
. 

• 
C
o
n
tr
a
c
te
d
 w
it
h
 N
M
 H
e
a
lt
h
 C
a
re
 T
a
k
e
s
 o
n
 D
ia
b
e
te
s
 t
o
 d
e
v
e
lo
p
 d
ia
b
e
te
s
 p
ro
v
id
e
r 
p
ra
c
ti
c
e
 g
u
id
e
lin
e
s
. 

• 
D
ia
b
e
te
s
 S
ta
n
d
a
rd
s
 o
f 
C
a
re
 p
u
b
lis
h
e
d
 o
n
 O
h
io
 D
e
p
a
rt
m
e
n
t 
o
f 
H
e
a
lt
h
 d
ia
b
e
te
s
 W

e
b
 s
ite
, 
w
o
rk
 w
it
h
 D
ia
b
e
te
s
 A
lli
a
n
c
e
 m
e
d
ic
a
l 

a
d
v
is
o
ry
 c
o
m
m
it
te
e
. 
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• 
T
h
e
 s
ta
te
 h
a
s
 d
e
v
e
lo
p
e
d
 b
o
th
 i
n
p
a
ti
e
n
t 
a
n
d
 o
u
tp
a
ti
e
n
t 
g
u
id
e
lin
e
s
 f
o
r 
tr
e
a
ti
n
g
 d
ia
b
e
te
s
. 
O
n
g
o
in
g
 p
ro
v
id
e
r 
e
d
u
c
a
ti
o
n
 a
n
d
 

a
s
s
e
s
s
m
e
n
t 
c
o
n
ti
n
u
e
s
 o
n
 t
h
e
 u
ti
liz
a
ti
o
n
 o
f 
b
o
th
 s
e
ts
 o
f 
g
u
id
e
lin
e
s
. 

• 
E
n
c
o
u
ra
g
e
d
 W

IC
 t
o
 i
n
c
lu
d
e
 i
n
fo
rm

a
ti
o
n
 t
o
 c
lie
n
ts
 a
b
o
u
t 
p
re
v
e
n
ti
o
n
 a
n
d
 m
a
n
a
g
e
m
e
n
t 
o
f 
G
D
M
 o
r 
d
ia
b
e
te
s
. 

• 
P
ro
v
id
e
d
 t
ra
in
in
g
 t
o
 s
ta
k
e
h
o
ld
e
r 
o
n
 d
ia
b
e
te
s
. 
L
o
o
k
in
g
 t
o
 t
ra
in
 t
h
e
 t
ra
in
e
r 
fo
r 
th
e
 c
o
m
m
u
n
it
y
. 

• 
D
e
v
e
lo
p
m
e
n
t 
o
f 
m
e
d
ic
a
l 
tr
e
a
tm
e
n
t 
a
lg
o
ri
th
m
s
 f
o
r 
la
te
s
t 
q
u
a
lit
y
 d
ia
b
e
te
s
 t
re
a
tm
e
n
t.
 

 E
n
s
u
re
 a
c
c
e
s
s
 t
o
 t
ra
in
e
d
 

h
e
a
lt
h
 c
a
re
 p
ro
v
id
e
rs
 

 • 
C
u
rr
e
n
tl
y
 w
o
rk
in
g
 w
it
h
 f
e
d
e
ra
lly
 q
u
a
lif
ie
d
 h
e
a
lt
h
 c
e
n
te
rs
 i
n
v
o
lv
e
d
 w
it
h
 t
h
e
 d
ia
b
e
te
s
 c
o
lla
b
o
ra
ti
v
e
. 

• 
T
h
e
 s
ta
te
 p
ro
v
id
e
s
 o
n
-g
o
in
g
 t
ra
in
in
g
s
 f
o
r 
h
e
a
lt
h
 p
ro
fe
s
s
io
n
a
ls
; 
a
 s
c
h
o
o
l 
c
lu
s
te
r 
w
a
s
 d
e
v
e
lo
p
e
d
 t
h
a
t 
p
ro
v
id
e
s
 i
n
te
n
s
e
 9
0
 h
o
u
r 

tr
a
in
in
g
 f
o
r 
s
c
h
o
o
l 
n
u
rs
e
s
 i
n
 t
h
e
 s
ta
te
. 

• 
F
u
n
d
e
d
 d
ia
b
e
te
s
 c
o
a
lit
io
n
s
 t
o
 i
n
c
re
a
s
e
 a
c
c
e
s
s
 t
o
 c
a
re
 a
n
d
 r
e
m
o
v
e
 b
a
rr
ie
rs
 t
o
 c
a
re
. 

• 
D
e
v
o
te
d
 n
e
w
s
le
tt
e
r 
to
 e
d
u
c
a
ti
n
g
 a
b
o
u
t 
th
e
 c
o
n
n
e
c
ti
o
n
 b
e
tw
e
e
n
 d
ia
b
e
te
s
/o
b
e
s
it
y
 a
n
d
 i
n
c
o
n
ti
n
e
n
c
e
. 

• 
P
ro
v
id
e
d
 o
n
-g
o
in
g
 s
k
ill
 b
u
ild
in
g
 t
ra
in
in
g
s
 a
n
d
 t
e
c
h
n
ic
a
l 
s
u
p
p
o
rt
 t
o
 C
D
E
s
 a
n
d
 o
th
e
r 
p
ro
v
id
e
rs
. 

• 
P
ro
v
id
e
d
 m
o
n
th
ly
 c
o
n
ti
n
u
in
g
 e
d
u
c
a
tio
n
 p
ro
g
ra
m
s
 f
o
r 
h
e
a
lt
h
 c
a
re
 p
ro
fe
s
s
io
n
a
ls
 v
ia
 v
id
e
o
c
o
n
fe
re
n
c
e
. 

• 
W
o
rk
e
d
 o
n
 d
ia
b
e
te
s
 d
ir
e
c
to
ry
 f
o
r 
p
ri
v
a
te
 c
lin
ic
s
 t
o
 e
d
u
c
a
te
 s
ta
ff
 o
f 
o
th
e
r 
re
s
o
u
rc
e
s
. 
D
ir
e
c
to
ry
 f
o
r 
c
lie
n
ts
 t
o
 a
c
c
e
s
s
 d
ia
b
e
te
s
 

re
s
o
u
rc
e
s
. 
A
llo
w
 f
o
r 
p
ri
v
a
te
 c
lin
ic
 a
n
d
 h
e
a
lt
h
 e
d
u
c
a
ti
o
n
 t
o
 d
ir
e
c
t 
c
lie
n
ts
. 

• 
H
a
v
e
 p
ro
v
id
e
d
 d
ia
b
e
te
s
 c
u
rr
ic
u
lu
m
 t
ra
in
in
g
 f
o
r 
c
o
m
m
u
n
it
y
 h
e
a
lt
h
 w
o
rk
e
rs
-(
p
ro
m
o
to
re
s
).
 

• 
A
s
 w
e
 a
re
 t
h
e
 p
ro
fe
s
s
io
n
a
l 
o
rg
a
n
iz
a
ti
o
n
, 
o
u
r 
e
ff
o
rt
s
 i
n
 G
 a
ls
o
 a
d
d
re
s
s
 t
h
is
 a
c
ti
o
n
 s
te
p
. 

 E
n
c
o
u
ra
g
e
 h
e
a
lt
h
c
a
re
 

c
o
v
e
ra
g
e
 a
n
d
 i
n
c
e
n
ti
v
e
s
 

 • 
B
y
 a
p
p
ro
p
ri
a
te
ly
 i
n
c
lu
d
in
g
 i
n
te
rv
e
n
ti
o
n
s
 i
n
 e
x
is
ti
n
g
 p
la
n
s
 o
f 
c
a
re
, 
n
e
e
d
s
 m
a
y
 b
e
 c
o
v
e
re
d
. 
A
ls
o
 h
a
v
e
 m
e
c
h
a
n
is
m
s
 t
o
 

c
o
m
m
u
n
ic
a
te
 b
e
n
e
fi
ts
 t
o
 p
a
y
e
r 
g
ro
u
p
s
. 

• 
W
e
 o
ff
e
r 
te
c
h
n
ic
a
l 
a
s
s
is
ta
n
c
e
 a
n
d
 h
a
v
e
 m
a
n
y
 o
p
p
o
rt
u
n
iti
e
s
 t
o
 e
n
c
o
u
ra
g
e
 h
e
a
lt
h
 c
a
re
 c
o
v
e
ra
g
e
 a
n
d
 i
n
c
e
n
ti
v
e
s
. 

 C
o
n
d
u
c
t 
p
u
b
lic
 h
e
a
lt
h
 

re
s
e
a
rc
h
 

 

 • 
H
a
v
e
 p
u
b
lis
h
e
d
 p
a
p
e
rs
 f
o
c
u
s
in
g
 o
n
 r
e
s
e
a
rc
h
 d
o
n
e
 t
h
ro
u
g
h
 o
u
r 
d
ia
b
e
te
s
 p
ro
g
ra
m
. 

 N
o
t 
s
p
e
c
if
ie
d
 

 • 
In
c
re
a
s
e
d
 g
e
n
e
ra
l 
a
w
a
re
n
e
s
s
. 

• 
O
n
lin
e
 a
n
d
 p
ri
n
t 
p
u
b
lic
a
ti
o
n
s
 o
n
 d
ia
b
e
te
s
 a
n
d
 r
e
la
te
d
 t
o
p
ic
s
. 

• 
P
re
s
e
n
te
d
 a
t 
n
a
ti
o
n
a
l 
m
e
e
ti
n
g
s
 t
o
 e
d
u
c
a
te
 p
h
y
s
ic
ia
n
s
 w
h
o
 c
a
re
 f
o
r 
w
o
m
e
n
 w
it
h
 d
ia
b
e
te
s
. 

• 
R
e
s
e
a
rc
h
 i
n
 p
re
c
o
n
c
e
p
ti
o
n
 c
o
u
n
s
e
lin
g
 f
o
r 
b
o
th
 w
o
m
e
n
 w
it
h
 d
ia
b
e
te
s
 a
n
d
 t
h
e
 h
e
a
lth
c
a
re
 p
ro
v
id
e
rs
 w
h
o
 s
e
rv
e
 t
h
e
m
. 

• 
W
e
 h
a
v
e
 e
x
p
a
n
d
e
d
 o
u
r 
c
o
m
m
u
n
it
y
 b
a
s
e
d
 p
ro
g
ra
m
s
 i
n
to
 a
d
d
it
io
n
a
l 
c
o
u
n
ti
e
s
 w
h
ic
h
 a
ls
o
 i
n
c
re
a
s
e
s
 s
u
rv
e
ill
a
n
c
e
 a
n
d
 e
d
u
c
a
ti
o
n
 i
n
 

th
e
s
e
 a
re
a
s
. 

• 
W
IS
E
W
O
M
A
N
 P
ro
g
ra
m
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• 
W
o
rk
e
d
 w
it
h
 t
h
e
 A
D
A
 a
n
d
 o
th
e
r 
s
ta
k
e
h
o
ld
e
rs
 t
o
 d
e
ve
lo
p
 l
e
g
is
la
ti
v
e
 b
ri
e
fs
 o
n
 d
ia
b
e
te
s
 a
n
d
 w
o
m
e
n
. 

• 
W
o
rk
e
d
 t
o
 t
ra
in
 c
h
a
m
p
io
n
s
 f
ro
m
 s
o
ro
ri
ti
e
s
. 

• 
C
o
n
ti
n
u
e
 t
o
 c
o
n
d
u
c
t 
re
s
e
a
rc
h
 o
n
 m
id
lif
e
 w
o
m
e
n
 a
n
d
 s
u
s
ta
in
a
b
le
 m
o
ti
v
a
ti
o
n
 a
n
d
 p
a
rt
ic
ip
a
ti
o
n
. 

• 
D
e
v
e
lo
p
e
d
 c
o
m
m
u
n
it
y
 p
ro
g
ra
m
 t
o
 i
d
e
n
ti
ty
 a
n
d
 r
e
fe
r 
w
o
m
e
n
 w
it
h
 p
re
-d
ia
b
e
te
s
. 

• 
D
is
tr
ib
u
ti
o
n
 o
f 
m
a
te
ri
a
ls
 t
o
 w
o
m
e
n
's
 h
e
a
lt
h
 c
e
n
te
rs
. 

• 
D
P
C
P
 h
a
s
 e
x
is
te
d
 i
n
 N
o
rt
h
 D
a
k
o
ta
 s
in
c
e
 1
9
8
7
, 
a
lw
a
y
s
 h
a
s
 b
e
e
n
 a
 s
tr
o
n
g
 p
a
rt
n
e
rs
h
ip
 b
e
tw
e
e
n
 h
e
a
lt
h
 d
e
p
a
rt
m
e
n
t 
a
n
d
 d
ia
b
e
te
s
 

p
ro
v
id
e
rs
 i
n
 t
h
e
 s
ta
te
. 

• 
P
re
s
e
n
te
d
 I
n
p
a
ti
e
n
t 
M
a
n
a
g
e
m
e
n
t 
o
f 
H
y
p
e
rg
ly
c
e
m
ia
 t
o
 a
ll 
n
u
rs
in
g
 s
ta
ff
 i
n
 t
h
e
 o
rg
a
n
iz
a
ti
o
n
 t
o
 i
m
p
ro
ve
 m
a
n
a
g
e
m
e
n
t 
o
f 
a
ll 
p
a
ti
e
n
ts
 

w
it
h
 d
ia
b
e
te
s
. 

• 
R
e
s
e
a
rc
h
 i
n
 p
re
c
o
n
c
e
p
ti
o
n
 c
o
u
n
s
e
lin
g
 f
o
r 
b
o
th
 w
o
m
e
n
 w
it
h
 d
ia
b
e
te
s
 a
n
d
 t
h
e
 h
e
a
lth
c
a
re
 p
ro
v
id
e
rs
 w
h
o
 s
e
rv
e
 t
h
e
m
. 

• 
W
e
 a
re
 a
tt
e
m
p
ti
n
g
 t
o
 p
ro
v
id
e
 't
ra
in
 t
h
e
 t
ra
in
e
r'
 e
d
u
c
a
ti
o
n
 t
o
 o
u
r 
g
ra
n
te
e
s
 a
n
d
 p
a
rt
n
e
rs
 w
h
o
 t
h
e
n
 s
h
a
re
 w
it
h
 t
h
e
ir
 l
o
c
a
l 
c
o
m
m
u
n
ity
 

p
a
rt
n
e
rs
 a
n
d
 l
e
a
d
e
rs
. 

• 
W
e
 h
a
v
e
 u
p
d
a
te
d
 o
u
r 
W
o
m
e
n
's
 C
o
n
ti
n
e
n
c
e
 C
e
n
te
r 
W
e
b
 s
ite
 t
o
 i
n
c
lu
d
e
 i
s
s
u
e
s
 f
o
r 
w
o
m
e
n
 w
it
h
 d
ia
b
e
te
s
. 

• 
W
o
rk
in
g
 w
it
h
 d
ia
b
e
te
s
 e
d
u
c
a
to
rs
 t
o
 e
d
u
c
a
te
 s
c
h
o
o
l 
p
e
rs
o
n
n
e
l.
 

• 
D
e
v
e
lo
p
e
d
 a
n
d
 e
x
p
a
n
d
e
d
 o
n
 a
n
 a
n
n
u
a
l 
b
a
s
is
 a
 s
ta
te
w
id
e
 d
ia
b
e
te
s
 s
u
rv
e
ill
a
n
c
e
 s
y
s
te
m
. 

• 
D
e
v
e
lo
p
e
d
 c
o
n
s
e
n
s
u
s
 g
u
id
e
lin
e
s
. 

• 
D
is
tr
ib
u
ti
o
n
 o
f 
m
a
te
ri
a
ls
 t
o
 w
o
m
e
n
's
 h
e
a
lt
h
 p
ro
v
id
e
rs
. 

• 
In
c
re
a
s
e
 a
w
a
re
n
e
s
s
. 

• 
M
e
t 
w
it
h
 c
o
m
m
u
n
it
y
 l
e
v
e
l 
p
ro
fe
s
s
io
n
a
ls
 t
o
 a
d
v
o
c
a
te
 c
h
a
n
g
e
 h
o
w
 p
h
y
s
ic
a
l 
a
c
ti
v
it
y
 i
s
 p
ro
m
o
te
d
 f
o
r 
w
o
m
e
n
. 

• 
R
e
s
e
a
rc
h
e
d
 h
y
p
o
 a
n
d
 h
y
p
e
rg
ly
c
e
m
ia
 i
n
 i
n
p
a
ti
e
n
t.
 

• 
R
e
s
e
a
rc
h
e
d
 p
re
c
o
n
c
e
p
ti
o
n
 c
o
u
n
s
e
lin
g
 f
o
r 
b
o
th
 w
o
m
e
n
 w
it
h
 d
ia
b
e
te
s
 a
n
d
 t
h
e
 h
e
a
lth
c
a
re
 p
ro
v
id
e
rs
 w
h
o
 s
e
rv
e
 t
h
e
m
. 

• 
W
e
 s
e
e
 i
n
c
o
n
ti
n
e
n
c
e
 i
s
s
u
e
s
 a
s
 a
n
 i
m
p
o
rt
a
n
t 
m
o
ti
v
a
ti
o
n
 f
o
r 
w
o
m
e
n
 t
o
 c
h
o
o
s
e
 l
if
e
s
ty
le
 c
h
a
n
g
e
 a
n
d
 e
n
s
u
re
 g
o
o
d
 t
re
a
tm
e
n
t 
to
 

im
p
ro
v
e
 o
r 
p
re
v
e
n
t 
in
c
o
n
ti
n
e
n
c
e
. 

• 
H
a
v
e
 h
a
d
 a
 d
ia
b
e
te
s
 r
e
s
e
a
rc
h
 a
n
a
ly
s
t/
e
p
id
e
m
io
lo
g
is
t 
in
 t
h
e
 p
ro
g
ra
m
 f
o
r 
th
e
 p
a
s
t 
fi
v
e
 y
e
a
rs
, 
m
a
n
y
 p
ro
je
c
ts
 a
n
d
 r
e
p
o
rt
s
 i
n
it
ia
te
d
 

a
n
d
 c
o
m
p
le
te
d
. 

• 
O
ff
e
re
d
 a
n
 a
n
n
u
a
l 
s
ta
te
w
id
e
 d
ia
b
e
te
s
 c
o
n
fe
re
n
c
e
 f
o
r 
h
e
a
lt
h
 p
ro
fe
s
s
io
n
a
ls
. 

• 
O
u
r 
fo
c
u
s
 o
n
 w
o
m
e
n
 w
it
h
 d
ia
b
e
te
s
 a
n
d
 i
n
c
o
n
ti
n
e
n
c
e
 i
s
s
u
e
s
. 

• 
P
a
rt
n
e
re
d
 w
it
h
 B
C
B
S
 i
n
 t
h
e
 D
ia
b
e
te
s
 C
a
re
 P
ro
v
id
e
r 
R
e
p
o
rt
 p
ro
je
c
t.
 

• 
P
ro
v
id
e
d
 f
u
n
d
in
g
 t
o
 l
o
c
a
l 
c
o
m
m
u
n
it
ie
s
 t
o
 d
e
v
e
lo
p
 p
ro
g
ra
m
s
. 

• 
S
p
e
a
k
e
r 
fo
r 
th
e
 D
ia
b
e
te
s
 I
n
it
ia
ti
v
e
 o
f 
S
o
u
th
 C
a
ro
lin
a
 p
ro
g
ra
m
s
 t
o
 e
d
u
c
a
te
 h
e
a
lt
h
 p
ro
v
id
e
rs
. 
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• 
T
h
e
 s
ta
te
 e
s
ta
b
lis
h
e
d
 t
h
e
 D
ia
b
e
te
s
 E
m
e
rg
e
n
c
y
 M
e
d
ic
a
l 
F
u
n
d
 t
h
a
t 
p
ro
v
id
e
s
 $
4
0
0
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n
n
u
a
lly
 f
o
r 
a
n
 e
m
e
rg
e
n
c
y
 n
e
e
d
 r
e
la
te
d
 t
o
 t
h
e
 

p
e
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o
n
’s
 d
ia
b
e
te
s
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• 
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ff
e
re
d
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n
n
u
a
l 
d
ia
b
e
te
s
 f
o
ru
m
 f
o
r 
c
o
m
m
u
n
it
y
 l
e
a
d
e
rs
 t
o
 e
d
u
c
a
te
 a
n
d
 e
m
p
o
w
e
r 
th
e
m
 a
ro
u
n
d
 d
ia
b
e
te
s
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• 
O
u
r 
re
s
e
a
rc
h
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n
c
lu
d
e
d
 p
o
p
u
la
ti
o
n
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a
s
e
d
 s
u
rv
e
y
s
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• 
W
o
rk
e
d
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it
h
 B
lu
e
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ro
s
s
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e
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h
ie
ld
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 d
ia
b
e
te
s
 c
o
v
e
ra
g
e
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 C
o

u
ld

 H
e
lp

 O
rg

a
n

iz
a
ti

o
n

s 
M

e
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e
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W
o
rk
e
d
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o
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 c
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o
ra
ti
v
e
 m
a
n
n
e
r.
 

• 
A
A
D
E
: 
e
d
u
c
a
to
rs
/s
p
e
a
k
e
rs
 C
D
C
: 
p
ro
g
ra
m
s
/l
it
e
ra
tu
re
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• 
C
o
n
ti
n
u
e
s
 e
d
u
c
a
ti
o
n
, 
d
a
ta
, 
a
n
d
 t
ra
in
in
g
. 

• 
C
o
s
p
o
n
s
o
rs
 a
re
 u
n
a
b
le
 t
o
 a
s
s
is
t 
o
u
r 
o
rg
a
n
iz
a
ti
o
n
 b
e
c
a
u
s
e
 o
rg
a
n
iz
a
ti
o
n
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s
s
u
e
s
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 r
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te
d
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a
c
k
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n
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in
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n
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o
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m
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e
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 m
e
e
ti
n
g
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n
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o
n
ti
n
e
n
c
e
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n
d
 t
y
p
e
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 d
ia
b
e
te
s
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• 
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th
in
k
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h
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t 
N
IC
O
A
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o
u
ld
 w
o
rk
 b
e
s
t 
w
it
h
 o
th
e
r 
o
rg
a
n
iz
a
ti
o
n
s
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it
h
 e
d
u
c
a
ti
o
n
 a
n
d
 p
ro
m
o
ti
o
n
a
l 
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s
p
e
c
ts
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f 
o
u
r 
s
e
rv
ic
e
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T
h
e
y
 m
a
y
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ls
o
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e
lp
 u
s
 i
n
 

c
o
m
in
g
 u
p
 w
it
h
 d
if
fe
re
n
t 
fa
c
ts
 a
t 
d
o
in
g
 a
n
 e
v
a
lu
a
ti
o
n
 p
ro
c
e
s
s
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• 
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ff
e
re
d
 o
n
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in
e
 t
ra
in
in
g
s
 a
n
d
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r 
e
le
c
tr
o
n
ic
 d
o
c
u
m
e
n
ts
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o
u
t 
b
e
s
t 
p
ra
c
ti
c
e
s
/e
v
id
e
n
c
e
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e
d
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p
p
ro
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c
h
e
s
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• 
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ff
e
re
d
 t
ra
in
in
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p
p
o
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u
n
it
ie
s
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• 
O
u
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ro
g
ra
m
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s
 n
o
t 
o
rg
a
n
iz
a
ti
o
n
a
lly
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o
c
a
te
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n
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h
e
 s
a
m
e
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a
/b
ra
n
c
h
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h
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o
m
e
n
's
 h
e
a
lt
h
 p
ro
g
ra
m
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e
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IC
 p
ro
g
ra
m
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e
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fo
re
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th
e
s
e
 

p
ro
g
ra
m
s
 m
a
y
 n
o
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c
o
lla
b
o
ra
te
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P
ro
v
id
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d
 f
u
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d
in
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 l
e
g
is
la
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iv
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o
o
ls
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p
ra
c
ti
c
e
s
. 
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o
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 w
it
h
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a
ti
o
n
a
l 
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ro
u
p
s
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n
d
 d
e
v
e
lo
p
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o
lla
b
o
ra
ti
v
e
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la
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o
n
s
h
ip
s
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h
a
t 
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lt
e
r 
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o
w
n
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o
 t
h
e
 s
ta
te
s
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• 
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ro
v
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e
d
 i
d
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 f
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o
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 d
e
v
e
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p
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n
d
 d
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tr
ib
u
te
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n
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rm

a
ti
o
n
 t
o
 p
o
p
u
la
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o
n
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n
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 d
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c
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c
c
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o
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 d
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 c
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n
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u
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e
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h
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o
p
u
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o
n
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c
c
e
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n
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e
a
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h
 i
n
fo
rm

a
ti
o
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o
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n
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 b
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u
n
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o
n
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h
a
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w
e
 c
a
n
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h
a
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 w
it
h
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a
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n
e
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 d
ir
e
c
t 
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e
m
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o
 f
u
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h
e
r 
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a
ti
o
n
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• 
S
h
a
re
d
 i
n
fo
rm

a
ti
o
n
 t
h
ro
u
g
h
 n
e
w
s
le
tt
e
rs
; 
c
o
n
d
u
c
t 
p
e
ri
o
d
ic
 u
p
d
a
te
s
 d
u
ri
n
g
 C
D
C
 s
ta
te
 p
ro
g
ra
m
 c
o
n
fe
re
n
c
e
 c
a
lls
. 
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 D
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b
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 C
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b
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c
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n
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c
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N
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l 
In
d
ia
n
 H
e
a
lt
h
 B
o
a
rd
 S
ta
te
 a
n
d
 F
e
d
e
ra
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c
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 D
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o
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 C
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 D
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c
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c
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 c
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 b
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 d
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S
ta
te
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 p
ro
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h
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 f
u
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d
e
d
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h
ro
u
g
h
 U
S
D
A
  

• 
F
o
o
d
 s
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m
p
 r
e
c
ip
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ts
  

• 
W
o
m
e
n
’s
 a
n
d
 p
a
re
n
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n
g
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n
iz
a
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o
n
s
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W
o
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 l
e
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A
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p
e
n

d
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 D
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S
u
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e
ss

 S
to

ri
e
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 • 
D
e
v
e
lo
p
m
e
n
t 
o
f 
p
re
c
o
n
c
e
p
ti
o
n
 e
d
u
c
a
ti
o
n
 p
ro
g
ra
m
s
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• 
C
re
a
te
d
 t
h
e
 s
ta
n
d
a
rd
s
 o
f 
c
a
re
 f
o
r 
G
u
a
m
 i
n
 2
0
0
2
. 

• 
D
a
y
 b
e
fo
re
 M

o
th
e
r'
s
 D
a
y
, 
h
e
a
lt
h
 f
a
ir
 a
t 
C
o
lu
m
b
ia
n
a
 M

a
ll.
 D
ia
b
e
te
s
 E
d
u
c
a
ti
o
n
 t
a
b
le
 w
it
h
 i
n
fo
rm

a
ti
o
n
 o
n
 d
ia
b
e
te
s
 a
n
d
 p
re
v
e
n
ti
o
n
 o
f 
d
ia
b
e
te
s
. 

T
h
e
 d
is
p
la
y
 b
o
a
rd
 w
a
s
 o
n
 p
re
v
e
n
ti
o
n
 o
f 
d
ia
b
e
te
s
. 

• 
D
ir
e
c
te
d
 c
o
n
s
u
m
e
rs
 t
o
 w
o
rk
 d
o
n
e
 b
y
 I
n
it
ia
ti
v
e
 a
n
d
 i
ts
 p
a
rt
n
e
rs
 f
o
r 
a
d
d
it
io
n
a
l 
in
fo
rm

a
ti
o
n
 o
n
 t
o
p
ic
s
. 

• 
H
e
lp
e
d
 c
o
n
s
u
m
e
rs
 u
n
d
e
rs
ta
n
d
 t
h
a
t 
th
e
re
 i
s
 h
e
lp
. 
O
b
e
s
e
 w
o
m
e
n
 c
a
n
 c
h
a
n
g
e
 t
h
e
 d
ie
t 
a
n
d
 e
x
e
rc
is
e
 h
a
b
it
s
 t
o
 b
e
c
o
m
e
 l
e
s
s
 l
ik
e
ly
 t
o
 b
e
c
o
m
e
 

d
ia
b
e
ti
c
. 
W
e
 h
a
v
e
 a
ls
o
 e
n
lig
h
te
n
e
d
 w
o
m
e
n
 a
b
o
u
t 
c
o
m
m
u
n
ic
a
ti
n
g
 w
it
h
 t
h
e
ir
 p
h
y
s
ic
ia
n
s
 a
n
d
 g
e
tt
in
g
 i
n
 t
o
u
c
h
 w
it
h
 s
u
p
p
o
rt
 g
ro
u
p
s
. 

• 
T
h
e
 e
d
u
c
a
ti
o
n
 h
a
s
 h
e
lp
e
d
 m
e
 w
it
h
 e
d
u
c
a
ti
o
n
 t
o
 t
h
e
 s
e
n
io
rs
. 

• 
N
a
ti
o
n
a
lly
 e
d
u
c
a
ti
n
g
 w
o
m
e
n
 w
it
h
 t
y
p
e
 2
 d
ia
b
e
te
s
 t
h
a
t 
u
ri
n
a
ry
 i
n
c
o
n
ti
n
e
n
c
e
 i
s
 a
 c
o
m
m
o
n
, 
c
h
ro
n
ic
, 
a
n
d
 c
o
s
tl
y
 h
e
a
lt
h
 p
ro
b
le
m
. 
W
e
 w
e
re
 i
n
v
o
lv
e
d
 

in
 a
 W

a
l 
M
a
rt
 c
a
m
p
a
ig
n
. 

• 
O
ff
e
re
d
 s
u
p
p
o
rt
 g
ro
u
p
s
 a
n
d
 r
e
fr
e
s
h
e
r 
e
d
u
c
a
ti
o
n
. 
D
ia
b
e
te
s
 g
ro
u
p
s
 h
a
v
e
 s
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e
d
 t
a
lk
in
g
 w
it
h
 e
a
c
h
 o
th
e
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n
d
 s
h
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ri
n
g
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c
e
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s
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n
d
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re
s
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u
r 
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a
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ic
 G
u
id
e
lin
e
s
 f
o
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D
ia
b
e
te
s
 C
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re
 p
a
c
k
e
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 a
n
 e
x
tr
e
m
e
ly
 p
o
p
u
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it
e
m
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o
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c
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ia
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s
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W
e
 d
e
v
e
lo
p
e
d
 a
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re
a
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e
n
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a
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o
ri
th
m
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o
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w
o
m
e
n
 w
it
h
 

g
e
s
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n
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b
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 d
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n
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u
c
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n
g
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o
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n
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H
e
a
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h
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o
u
n
c
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b
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a
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a
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c
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S
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rt
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e
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 C
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 p
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e
d
 t
o
 t
h
e
 p
ro
b
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 c
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 d
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e
 b
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 d
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 b
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 d
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it
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n
 c
o
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s
e
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 d
ie
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