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Objective

Describe how North 
Carolina increased 

access to quality DSMES 
through the umbrella  

program.



Agenda

• DiabetesSmart overview

• Program delivery model

• Quality of diabetes education

• Reducing barriers to DSMES 



DiabetesSmart Overview

• Created in 2006 

• First state to develop a statewide 
umbrella program

• Managed by NC Division of Public 
Health



Program Delivery Model
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Program Delivery Model

• As of October 2018, the oversight structure was changed for 
DiabetesSmart. 

• As of April 2019:

– Number of sites under DiabetesSmart: 27 (21 multi-sites 
and 6 expansion sites) 

– Number of educators: 52 (46 professional educators and 6 
paraprofessional educators)

• Each site has its own DSMES delivery model and is responsible 
for their own billing.



Program Delivery Model



Program Delivery Model

Oversight and Technical Assistance includes: 

• Recruitment phase

• Application phase

• Program Implementation phase

• Quality Assurance



Quality of Diabetes Education

As an ADA recognized program, we adhere 
to the National Standards for Diabetes Self-
Management Education and Support. 

Our goal: Be audit ready!



Quality of Diabetes Education
From April 18, 2018 - April 17, 2019:

• 1,181 patients received initial and post comprehensive DSMES.

• 2.4 average hours of DSMES received for initial and/or 
comprehensive services and 1.8 hours for post program instruction

• 43% of participants were 45-64 years and 30% were 65 years or 
older.

• Participants were from various racial and ethnic backgrounds and 
included those with special needs.



Quality of Diabetes Education: Participant Outcomes

participants set nutritional management goals

participants set blood glucose monitoring goals

participants set goals for increasing physical activity.

participants had a post-program A1C test with an average reduction of 0.81%

participants have had an eye exam 

participants are doing a daily foot check

60%

23%

23%

88%

31%

22%



Reducing Barriers to DSMES 

Our current barriers are:

• Decline in number of multi-sites

• Low referrals 

• Low participation



Reducing Barriers to DSMES 

To increase the number of sites, 
we are recruiting pharmacies 
and private registered dietitian 
practices to onboard under our 
umbrella.



Reducing Barriers to DSMES 

To increase referrals and participation:

• Distributing marketing materials to encourage 
health care provider referrals

• Through CDC grant funding, working with 
community health centers and medical practices 
to increase referral to DSMES.



Reducing Barriers to DSMES 
• Community health center sites will 

– screen for social determinants of health 

– use the NCCARE360 platform 

– once social needs are met, refer to DSMES

• NCCARE360

• Repository of state-wide resources 

• Will include all accredited and recognized DSMES services

• Intake and referral platform

• Bi-directional feedback loop



Questions


