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Interim Executive Director 
 

Hiram C. Polk, Jr., MD, a 

prominent surgeon from 

Louisville, recently appointed as 

the new Commissioner of the 

Kentucky Department for Public 

Health (KDPH), voiced his 

support for the work done in the 

state concerning diabetes. “The 

prevention and control of 

diabetes has a major impact on 

the quality and duration of life in 

Kentucky. This is accentuated by 

the obesity epidemic.”   
 

State diabetes funding from the 

KDPH has been allocated for the current fiscal 

year. This funding will allow KDPH to continue 

supporting the statewide Kentucky Diabetes 

Prevention and Control Program (KDPCP). The 

diabetes funding, like other state funding, did 

include a 9% reduction.   
 

State diabetes funds are coordinated with federal 

funds which will continue to focus on evidence-

based diabetes practices including Diabetes Self-

Management Education (DSME) and the 

National Diabetes Prevention Program (NDPP) 

(see page 2 for KDPCP funding and initiatives). 

The Kentucky Diabetes Network 

(KDN), a statewide diabetes 

coalition, is pleased to have 

partnered with the KDPCP since 

1999. This state and local public 

health program has played a key 

role on KDN’s leadership team as 

well as assisted with 

administrative support for the 

statewide coalition.  

 

In response to Kentucky’s 

diabetes epidemic, KDN has  

been a driving force in 

communicating, connecting, 

collaborating and coordinating 

diabetes-related messages and 

efforts in the Commonwealth.  
 

KDN’s quarterly meetings, workgroups, 

newsletters and website, www.KYDiabetes.net, 

provide networking opportunities, targeted 

projects, improvement tools, resources, evidence-

based interventions and the latest information for 

health care teams, individuals with diabetes, 

employers, public and private health plans, 

community coalitions and others passionate about 

diabetes. To address this Kentucky epidemic and 

truly make a difference for our citizens, we must 

all work vigilantly TOGETHER and do it now. 

KDN WELCOMES NEW 

PUBLIC HEALTH COMMISSIONER   

Dr. Hiram Polk  

New Commissioner of the  

Kentucky Department for  

Public Health  

http://www.KYDiabetes.net
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KENTUCKY DIABETES 

PREVENTION AND 

CONTROL PROGRAM 

(KDPCP) 
 

KDPCP is a population-focused public health initiative 

consisting of a network of state, district, and local health 

professionals who work with public, private, non-profit 

and professional entities across the Commonwealth to 

implement quality evidence-based programs, practices, 

policies and systems to:  
 

 reduce new cases of type 2 diabetes 
 

 reduce the sickness, disability, and death associated 

with diabetes and its complications  

 

State funds are coordinated and aligned to help achieve 

federal Centers for Disease Control and Prevention 

(CDC) grant objectives. Specifically, the state, district 

and local health departments (LHD) work with numerous 

partners and entities to provide: 
 

 Community Mobilization 

 County Diabetes Assessments 

 Community Awareness Education 

 Diabetes & Prediabetes Group Education  

 Professional Education 

 Quality Improvement 

 Surveillance, Reports, Evaluation & More 
  

GOALS INCLUDE: 
 

 Increase the number of CDC-Recognized Diabetes Prevention 

Programs (DPPs) 

 Increase the number of DPP delivery sites and/or times program 

is available 

 Increase the number of individuals with or at risk for 

prediabetes enrolled in DPPs 

 Increase the number of accredited or recognized Diabetes Self-

Management Education (DSME) programs  

 Increase the number of Diabetes Self-Management Support 

(DSMS) services such as Stanford programs or the Diabetes 

Education and Empowerment Program (DEEP)  

 Increase the number of participants in accredited/recognized 

DSME programs and DSMS programs 

 Increase referrals to DPP, DSME, and DSMS programs 

EXAMPLES OF INITIATIVES  
 

Educational Programs 
 

Includes public and professional 
opportunities for prediabetes and 
diabetes education such as the 
National Diabetes Prevention 
Program (NDPP) and Diabetes Self–
Management Education (DSME) encompassing Healthy 
Living with Diabetes, a Kentucky Department for Public 
Health nationally accredited program. 

 

Kentucky Diabetes Report 
 

KRS 211.752 requires a Diabetes 

Report to the Legislature every 

two years (jointly developed by 

the Department for Public Health, 

the Department for Medicaid 

Services, the Office of Health 

Policy and the Personnel Cabinet)  

 
http://chfs.ky.gov/NR/rdonlyres/7D367886-671C-435E-BCF4-

B2A740438699/0/2015DiabetesReportFinal.pdf  

    

Kentucky Diabetes Fact Sheet 
 

Includes the latest state data published every 1 to 2 years   

 

 

 

 
http://chfs.ky.gov/NR/rdonlyres/C53C3A41-C250-4A78-85E4-

A3AB1670B79E/0/2016KYDiabetesFactSheetFinal.pdf 
 

Kentucky Diabetes Resource Directory 
 

Includes listings for Prevention 

Programs, Diabetes Self-

Management Education, 

Support Groups, 

Endocrinologists, Coalitions, 

Medical Nutrition Therapy, 

Camps, Fundraisers, and more  

 

https://prd.chfs.ky.gov/KYDiabetesResources/ 

STATE DIABETES FUNDING  
KENTUCKY DIABETES PREVENTION AND CONTROL PROGRAM    

 

 

http://chfs.ky.gov/NR/rdonlyres/7D367886-671C-435E-BCF4-B2A740438699/0/2015DiabetesReportFinal.pdf
http://chfs.ky.gov/NR/rdonlyres/7D367886-671C-435E-BCF4-B2A740438699/0/2015DiabetesReportFinal.pdf
http://chfs.ky.gov/NR/rdonlyres/C53C3A41-C250-4A78-85E4-A3AB1670B79E/0/2016KYDiabetesFactSheetFinal.pdf
http://chfs.ky.gov/NR/rdonlyres/C53C3A41-C250-4A78-85E4-A3AB1670B79E/0/2016KYDiabetesFactSheetFinal.pdf
https://prd.chfs.ky.gov/KYDiabetesResources/
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Reprinted in part: Health Care Cost Institute (HHCI) Press Release,   

June 20, 2016  
 

Spending for people with diabetes is over 

$10,000 higher per capita than for those 

without diabetes. 
 

Health care spending for people with diabetes covered  

by employer-sponsored insurance (ESI) grew at a much 

faster pace, rising nearly 6 percent compared to 3.2 

percent for people without diabetes, according to a  

study released in June by the Health Care Cost  

Institute (HCCI).  
 

Spending on people with diabetes reached $16,021 per 

capita in 2014, an $897 increase from the year before, and 

over $10,000 higher than per capita spending for people 

without diabetes. The rise in spending was partially due to 

an increase in the number of ER visits and use of 

prescriptions among people with diabetes which rose at 

an average annual rate of 8.1 percent and 8.7 percent 

respectively from 2012-2014. 
 

The report called the 2014 Diabetes Health Care Cost and 

Utilization Report examines how much is spent on 

health care for adults and children with diabetes, where 

those dollars are spent, and how that compares to people 

without diabetes. It is based on the health care claims of 

more than 40 million Americans younger than 65 covered 

by ESI from 2012 to 2014. People diagnosed with type 1 

or type 2 diabetes accounted for five percent of the ESI 

population in 2014. 
 

While people with diabetes had twice as many doctor and 

ER visits and took over five times more prescription 

drugs than those without diabetes, they also used more 

services related to mental health and cardiovascular 

disease at higher rates: 

 People with diabetes had seven times more filled days 

of cardiovascular drugs. In 2014, there were 414,524 

daily prescriptions for every 1,000 people with 

diabetes compared to just 55,291 for people without 

diabetes. Cardiovascular drugs — not insulin — were 

the most commonly used drugs among adults with 

diabetes (ages 26-64). 
 

 Young adults (ages 19-25) with diabetes had four 

times more hospital admissions for mental health and 

substance use than did young adults without diabetes. 

In 2014, there were 37 mental health and substance 

use per 1,000 young adults with diabetes – a 23.4 

percent increase from the year before. 
 

Each year of the study period, people with 

diabetes spent two and a half times more out 

of pocket than those without diabetes.   
 

In 2014, insureds with diabetes spent an average of 

$1,944 out of pocket per capita compared to $752 for 

those without diabetes. The difference in out-of-pocket 

spending between people with and without diabetes 

declined with age: there was a larger difference in  

out-of-pocket spending for children than for adults. In 

2014, out-of-pocket spending per capita grew more 

slowly for people with diabetes – increasing by $10, 

compared to $19 for people without diabetes. Among 

those with diabetes, children had the highest out-of-

pocket spending in 2014 ($2,173 per child), over a third 

of which was spent on prescriptions ($751 per child). 
 

To view the full report visit: http://

www.healthcostinstitute.org/news-and-events/rise-

health-care-spending-people-diabetes-2014-increase-er

-visits-and-use-generic-pr.  

RISE IN HEALTH CARE SPENDING  

FOR PEOPLE WITH DIABETES 
NEW HEALTH CARE COST INSTITUTE REPORT   

$16,021 

 

Health care spending per capita 
for people with diabetes 

 

 

$4,396 

 

Health care spending per capita 
for people without diabetes  

Data above from Health Care Cost Institute’s New Report —  

“2014 Diabetes Health Care Cost and Utilization Report” 

http://www.healthcostinstitute.org/news-and-events/rise-health-care-spending-people-diabetes-2014-increase-er-visits-and-use-generic-pr
http://www.healthcostinstitute.org/news-and-events/rise-health-care-spending-people-diabetes-2014-increase-er-visits-and-use-generic-pr
http://www.healthcostinstitute.org/news-and-events/rise-health-care-spending-people-diabetes-2014-increase-er-visits-and-use-generic-pr
http://www.healthcostinstitute.org/news-and-events/rise-health-care-spending-people-diabetes-2014-increase-er-visits-and-use-generic-pr
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Practice Levels for Diabetes 

Educators and Diabetes 

Paraprofessionals Released  

 

Background  

 
The American Association of Diabetes 

Educators (AADE) recently updated the 

document entitled, Practice Levels for 

Diabetes Educators and Diabetes 

Paraprofessionals.   

 

In 2013, the AADE Board of Directors 

organized a workgroup to review the 

existing levels of practice for diabetes 

educators and support documents. The 

charge was to determine if the five 

previously designated diabetes educator 

levels of practice were appropriate, and  

if the Association’s supporting 

documents reflected current practice.  

 

The workgroup recommended a revision 

of the levels of practice to  

better reflect new developments that 

have occurred in diabetes disease 

management and healthcare.   

 

This revision to the levels of practice was 

approved by the AADE Board of 

Directors in April 2014 with the most 

recent update to this document occurring 

in 2016.  

 

Purpose / Use of Practice Levels  

 
The purpose of the practice levels is to 

increase access to DSME and achieve 

better patient care by:  

 

 Delineating the roles and responsibilities of the    

      multiple levels of diabetes educators and diabetes  

      Paraprofessionals 

  

 Suggesting a career path for diabetes educators and     

      diabetes paraprofessionals 

 

 Clarifying the contribution that  

      can be made by individuals who   

      have the knowledge, capability,  

      diversity, and language skills  

      needed to address diabetes self- 

      management and support in a  

      variety of settings.  

 

Roles and Responsibilities 

 
The roles and responsibilities 

delineated in this document are 

intended for use by all individuals 

and organizations involved in the 

facilitation and delivery of diabetes 

education, training and care for all 

persons with diabetes and their 

families/caregivers. The list of target 

users includes, but is not limited to: 

diabetes educators, diabetes 

paraprofessionals, other healthcare 

providers, healthcare payers, policy 

makers, voluntary health 

organizations, businesses, 

professional associations, 

governmental and non-governmental 

agencies, and other stakeholders.  

 

Competencies for Diabetes 

Educators and Diabetes 

Paraprofessionals  
 
The AADE “Practice Levels for 

Diabetes Educators and Diabetes 

Paraprofessionals” is intended to be 

used in conjunction with another 

AADE document entitled,  

“Competencies for Diabetes 

Educators and Diabetes Paraprofessionals”.  The 

Competencies document provides a comprehensive 

description of the knowledge, skills, and competencies 

necessary for the delivery of DSME at various practice 

levels. See websites under screenshots of each document 

for complete information.  

PRACTICE LEVELS FOR DIABETES EDUCATORS 

AND PARAPROFESSIONALS UPDATED 

For complete document shown above go to:  

https://www.diabeteseducator.org/docs/

default-source/practice/practice-resources/

praclev2016.pdf?sfvrsn=2  

For complete document shown above go to:  

https://www.diabeteseducator.org/docs/default

-source/practice/practice-resources/

comp003.pdf  

https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf
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Helpful Tables  

Included 

Within: 

 

Practice Levels for  

Diabetes Educators 

and 

Paraprofessionals  
 
 
 

PRACTICE LEVELS FOR DIABETES EDUCATORS 

AND PARAPROFESSIONALS (CONTINUED)  

For complete documents go to:  

https://www.diabeteseducator.org/

docs/default-source/practice/

practice-resources/

praclev2016.pdf?sfvrsn=2  
 

And  
 

https://www.diabeteseducator.org/

docs/default-source/practice/

practice-resources/comp003.pdf  

https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/praclev2016.pdf?sfvrsn=2
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf
https://www.diabeteseducator.org/docs/default-source/practice/practice-resources/comp003.pdf
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Reprinted in part from: The Centers for Disease Control and 

Prevention’s (CDC) National Center for Chronic Disease Prevention and 

Health Promotion Webinar http://www.cdc.gov/diabetes/ndep/pdfs/

chw_webinar_qa.pdf 
  

Questions and Answers from the Webinar, 

Community Health Workers: Their Role in 

Preventing and Controlling Chronic 

Conditions 

 

Roles of CHWs in  

Diabetes Self-Management Education 

 

 Can Diabetes Self-Management Education (DSME) be 

facilitated by CHWs?  

Historically, nurses and dietitians were the main providers of 

diabetes education. Reflecting the evolving health care 

environment, a number of studies have endorsed a multidisciplinary 

team approach to diabetes care, education, and support. Recently, 

lay health and community health workers, and peer counselors or 

educators (among others) have been shown to contribute effectively 

as part of the DSME team and in providing DSME. The American 

Association of Diabetes Educators (AADE) endorsed significant 

roles for CHWs in DSME.  
 

 Will CHWs need to work under the direction of a provider 

in order to teach DSME?  

According to the Community Health Workers in Diabetes 

Management and Prevention AADE Practice Synopsis, CHWs’ 

education activities should be conducted under the direction of 

a qualified diabetes healthcare professional, such as a diabetes 

educator, who has training and expertise in areas relative to 

direct care and ongoing support services.  
 

 Please elaborate on the roles of CHWs in diabetes 

education.  

According to AADE, CHWs are recognized as Diabetes 

Paraprofessional Level 1. The CHW should be trained by a diabetes 

health care professional who understands evidence-based guidelines 

for diabetes education. For more information on the roles of a 

diabetes paraprofessional, please see “Community Health Workers 

in Diabetes Management” and “Prevention and Diabetes 

Educator Practice Levels”. 
  

Roles of CHWs in Diabetes Prevention 

 

 How can CHWs become health coaches for our patients?  

Organizations delivering a Diabetes Prevention Recognition 

Program (DPRP) select and hire their own lifestyle coaches. CHWs 

interested in working with such organizations can always contact an 

organization in their area. They do not need to be a trained lifestyle 

coach prior to contacting an organization, as the organization may 

wish to send their employees to special training. CHWs can find 

Diabetes Prevention Recognition Programs and the Registry of 

Recognized Organizations by state on the National Diabetes 

Prevention Program webpage https://www.cdc.gov/diabetes/

prevention/index.html.  
 

 We are considering 

starting a Diabetes 

Prevention Program 

(DPP) and want to 

know the role of CHWs 

in that setting. Does the 

CDE oversee that 

person?  

CHWs can either serve as the 

program coordinator or the 

lifestyle coach. This is up to 

the sponsoring organization 

that is delivering the National 

Diabetes Prevention Program 

(DPP). The National DPP 

organizations choose their 

own staff. Please see 

Appendix C (page 25) of the 

2015 Standards and Operating Procedures http://www.cdc.gov/

diabetes/prevention/pdf/dprp-standards.pdf to have a more 

thorough description of these roles.  

 

Overall Role of  

Community Health Workers (CHWs) 

  

 Much of the work conducted by CHWs could be 

categorized as patient navigation, specifically the work that 

touches the health care system. Can you talk about how you 

make the distinction between the CHWs and patient 

navigators?  

According to the CHW Section of the American Public Health 

Association, CHWs are frontline public health workers who are 

trusted members of or have an unusually close understanding of the 

community served. This trusting relationship enables CHWs to 

serve as a liaison between health services or social services and the 

community to facilitate access to services and improve the quality 

and cultural competence of service delivery. CHWs may increase 

health knowledge and self-sufficiency through a range of activities 

such as outreach, community education, informal counseling, social 

support, and advocacy.  
 

Traditionally, non-clinically trained CHWs have been used 

primarily in an outreach capacity, providing topic-specific health 

education, community advocacy and empowerment, resource, social 

service connection and referral, and coordination of community 

events such as health fairs and screenings. Perhaps most 

importantly, CHW’s unique understanding of the challenges facing 

their community allows them to function as “barrier busters” to help 

community members appropriately access and use health care 

services.  
 

Patient navigators are workers trained to help patients “navigate” 

their way through the complex and fragmented health care system. 

They offer a range of services (e.g., provide social service and 

resource information, assist with health and insurance forms,  

COMMUNITY HEALTH WORKERS:  

POSSIBLE ROLE IN DIABETES CARE AND EDUCATION  

View “Addressing Chronic Disease 

through Community Health Workers” 

at: http://www.cdc.gov/dhdsp/docs/

chw_brief.pdf 

http://www.cdc.gov/diabetes/ndep/pdfs/chw_webinar_qa.pdf
http://www.cdc.gov/diabetes/ndep/pdfs/chw_webinar_qa.pdf
https://www.cdc.gov/diabetes/prevention/index.html
https://www.cdc.gov/diabetes/prevention/index.html
http://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
http://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf
http://www.cdc.gov/dhdsp/docs/chw_brief.pdf
http://www.cdc.gov/dhdsp/docs/chw_brief.pdf
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find transportation alternatives, make connections to specialty 

health care). While navigators act as thoughtful and informed 

guides through the often confusing and overwhelming maze of 

health care services, their roles typically do not encompass health 

promotion, education, disease self-management coaching, individual 

and community advocacy, or health equity.  
 

Although there is no 

requirement that a patient 

navigator be a community 

health representative, it 

could be argued that the 

best navigator will also be 

a CHW. The personal 

characteristics of a CHW may more readily facilitate a trusting 

relationship and an open dialogue about the barriers and challenges 

preventing patients from receiving the health care they need.  
 

On the other hand, many patient navigator programs employ nurses 

or social workers in the navigator role. This is a legitimate design 

choice and does not in any way diminish the value or contribution of 

the patient navigator.  
 

 What roles do CHWs play in clinical settings throughout the 

United States?  

Although CHWs’ roles vary depending on local and cultural 

settings, they most often are found working in underprivileged 

marginalized communities where people may have limited 

resources; lack access to quality health care; lack the means to pay 

for health care; not speak English fluently; or have cultural beliefs, 

values, and behaviors different from those of the dominant western-

type of health care system. In these communities, CHWs play an 

integral role in helping systems become more culturally appropriate 

and relevant to the people they serve.  
 

CHWs typically have deep roots or shared life experiences in the 

communities they serve. They share similar values, ethnic 

background, and socioeconomic status and usually the same 

language as the people they serve. Thus, CHWs act as a bridge 

between the community and the health care, government, and social 

service systems.  

 

Examples of Responsibilities of CHWs 

in Clinical Settings  
  

• Help individuals, families, groups, and communities develop 

their capacity and access to resources, including health insurance, 

food, housing, quality care, and health information 

• Facilitate communication and client empowerment in interactions 

with health care or social service systems  

• Help health care and social service systems become culturally 

relevant and responsive to their service population  

• Help people understand their health conditions and develop 

strategies to improve their health and well-being  

• Help build understanding and social capital to support healthier 

behaviors and lifestyle choices  

• Deliver health information using culturally appropriate terms and 

concepts  

• Link people to health care or social service resources  

• Provide informal counseling, support, and follow-up  

• Advocate for local health needs  

• Provide health services (e.g., blood pressure monitoring, first aid 

access)  

• Make home visits to chronically ill patients, pregnant women, 

nursing mothers, individuals at high risk of health problems, and 

the elderly  

• Translate and interpret for clients and health care or social service 

providers. They should 

only be expected to do so 

if they are separately and 

professionally trained for 

these duties  

 

Evaluation and Monitoring  
 

 What types of evaluations exist for monitoring the work   

        done by CHWs?  

Currently, there are no specific evaluation standards for work 

conducted by CHWs. However, we can learn from already existing 

evaluation resources to guide CHW-specific evaluation efforts.  

CDC offers specific guidance on conducting programmatic 

evaluations at the, A Framework for Program Evaluation 

website and in the MMWR report “Framework for Program 

Evaluation in Public Health”.  
 

When beginning any evaluation, it is important to consider the need 

for the evaluation and evaluation questions. CHW-specific 

evaluations should be placed in the context of the overall program or 

organization. There are many aspects of CHW work and programs 

that can be evaluated including training, CHW integration and 

perceptions of the value added by CHWs, patient health outcomes 

(e.g., clinical measurements), programmatic data (e.g., number of 

people enrolled in a program), and economic implications. The 

Community Health Worker Evaluation Tool Kit is a resource  

that specifically addresses evaluating CHW efforts and is a 

compilation of CHW evaluation materials. To access the complete 

toolkit visit: http://www.cdc.gov/dhdsp/pubs/chw-toolkit.htm. 
 

For additional information regarding Community Health Workers, 

visit: http://www.cdc.gov/chronicdisease/resources/publications/

aag/nccdphp.htm. 

COMMUNITY HEALTH WORKERS (CONTINUED) 

View the CDC “Policy Evidence Assessment Report: Community 

Health Worker Policy Components” at https://www.cdc.gov/dhdsp/

pubs/docs/chw_evidence_assessment_report.pdf 

Community Health Workers: Their Role in 

Preventing and Controlling Chronic Conditions: 
Questions and Answers from a Webinar 

http://www.cdc.gov/dhdsp/pubs/chw-toolkit.htm
http://www.cdc.gov/chronicdisease/resources/publications/aag/nccdphp.htm
http://www.cdc.gov/chronicdisease/resources/publications/aag/nccdphp.htm
https://www.cdc.gov/dhdsp/pubs/docs/chw_evidence_assessment_report.pdf
https://www.cdc.gov/dhdsp/pubs/docs/chw_evidence_assessment_report.pdf
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 Reprinted in part from: The FDA website at: http://www.fda.gov/Food/

GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/

LabelingNutrition/ucm385663.htm 
 

The FDA recently announced the new Nutrition Facts label for 

packaged foods to reflect new scientific information, including the 

link between diet and chronic diseases such as obesity and heart 

disease. The new label will make it easier for consumers to make 

better informed food choices. FDA published the final rules in the 

Federal Register on May 27, 2016.  
 

The major changes to the Nutrition Facts label 

include: 
• A more prominent display of “calories,” “servings,” and 

 “servings per container” that drives consumers’ attention to 

 these important elements when making informed food choices. 

• Requirements for declaring the amount of “Added Sugars” in a 

 food product. This is consistent with the 2015 Dietary 

 Guidelines for Americans and the Institute of Medicine’s 

 determination that calorie intake from added sugar is too high 

 in the U.S. population and should be reduced. Including 

 “Added Sugars” on the label will help consumers know how 

 much sugar has been added to a product.  

• Updated serving size requirements to reflect the amounts 

 people currently eat. What and how much people eat and drink 

 has changed since the serving sizes were first put into place in 

 1993. By law, serving sizes must be based on the portion 

 consumers actually eat. 

• “Dual column” labels to highlight both “per serving” and “per 

 package” calorie and nutrition information for the whole 

 package of certain food products. 

• An abbreviated footnote better explaining percent Daily Value. 

• An updated list of nutrients required to be declared based off of 

 public health significance.  
 

Vitamin D and potassium — 

nutrients Americans often do 

not get enough of — will be 

required on new label. Calcium 

and iron will also continue to be 

required. Vitamins A and C are 

no longer required on the label 

but can be included on a 

voluntary basis. 
 

Compliance will be required in 

2018 and manufacturers with 

less than $10 million in annual 

food sales will have an 

additional year to comply. 

For more information, go to 

http://www.fda.gov/Food/

GuidanceRegulation/

Information/

LabelingNutrition/

ucm385663.htm. 

KY COORDINATING BODY 
DISPLAYS AT KADE 

SYMPOSIUM 

FDA ANNOUNCES NEW  

NUTRITION FACTS LABEL 

 

The KY  

Coordinating Body 

(CB) recently  

displayed at the KY 

Association of  

Diabetes Educators 

(KADE) annual  

Symposium held May 

20th in Lexington.    

 

KADE attendees are 

pictured at left  

visiting the KY CB 

exhibit.   

 

See the full KY CB 

article on the next 

page. Above: Sample of the  

New Nutrition Facts Label 

http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
http://www.fda.gov/Food/GuidanceRegulation/GuidanceDocumentsRegulatoryInformation/LabelingNutrition/ucm385663.htm
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Submitted by: Dana Graves, RN, MSN, CDE, 

MLDE, KY Coordinating Body (CB) Leader 
 

KY Coordinating Body (CB) 

Conference Calls 
The KY CB held conference calls in March 

and May with robust discussions regarding: 
 

Financial Report by Betty Bryan  
The KY CB currently has over $5000. This 

money is typically used to send the KY CB 

and Local Networking Group (LNG) leaders 

to the various AADE meetings / conferences to represent Kentucky. 
 

KY Licensed Diabetes Educator (LDE) Report by Vanessa 

Paddy  There is a new occupations board administrator who assists 

the KY Board of Licensed Diabetes Educators (KBLDE). Discussed 

that if testing for KY LDEs is not required and there is minimal 

supervision  then value is taken away from the LDE license. 

“Supervisory” hours for LDEs will be further discussed at the next 

KBLDE meeting in July. AADE is now recommending testing 

to become a LDE.  Other states are encouraging using the CDE 

exam for initial LDE licensure, then “practice” hours could be 

obtained for the full Certified Diabetes Educator (CDE) credential. 

All remains in discussion with no major decisions yet. PLEASE 

NOTE: that the ter m ‘Diabetes Educator Associate’ will no 

longer be used for persons assisting the diabetes educator. Instead, the 

term Diabetes Paraprofessional will be used. The new AADE practice 

levels can be located on MY AADE NETWORK (also see article on 

page 4-5 of this newsletter). 
 

Advocacy / Grassroots  
Betty Bryan, Maggie Beville and Vanessa Paddy attended an AADE 

meeting in Chicago in May. A report from this meeting will be 

included during the July KY CB conference call. 

 

Federal Legislation   

H.R.1725/S.1345 Access to Quality Diabetes Education Act 

of 2015  Report by Maggie Beville  
The original bill was enacted in 1997 to authorize Diabetes Self- 

Management Training (DSMT) as a Medicare benefit with the goal of 

providing a more comprehensive level of support to educate 

beneficiaries about DSMT. However, under the 1997 DSMT benefit 

“Certified Diabetes Educators” were  not statutorily recognized as 

DSMT providers under Medicare and, therefore, cannot be 

reimbursed for providing this cost-efficient treatment. According to 

the language in the bill it states, “A certified diabetes educator is a 

State licensed or registered health care professional who specializes 

in helping people with diabetes develop the self-management skills 

needed to stay healthy and avoid costly acute complications and 

emergency care, as well as debilitating secondary conditions caused 

by diabetes”. This bill was first introduced in 2010 and has not yet 

passed. It was reintroduced on March 26, 2015 by Representatives Ed 

Whitfield, from KY, as well as Diana DeGette, and Tom Reed. It was 

introduced to the Senate on June 12, 2015 by Jeanne Shaheen. So far, 

there are 38 Cosponsors for this bill.  Constituents are being asked to 

encourage their Senators and Representatives to attach this bill to 

another Medicare bill likely to pass. Otherwise, this legislation will 

have to be reintroduced again next year!  
 

KY CB Conference Calls and Meetings  
Anyone interested is welcome to join the KY CB conference calls.   

The call-in number is 1-888-205-5513, attendee code 33226 with 

the dates and times as follows:  July 13th at 1pm; August 11th face-

to-face meeting at AADE being planned; September 14th at 1pm;  

November 3rd face-to-face meeting evening prior to Kentucky 

Statewide Diabetes Symposium 2016.   
 

Local Networking Groups (LNG) Reports  
KADE Report by Janey Wendschlag   
 May 20th — KADE’s annual “Navigating the Maze of Diabetes 

Care” symposium  had approximately 100 diabetes professionals 

attend with overall good to excellent evaluations. Topics 

included: Inpatient Glycemic Control; Reimbursement; Medical 

Nutrition Therapy (MNT); Organizing Diabetes Care; and 

Diabetes Prevention Program 

 Sept 13th — KADE meeting with topic/presenter to be announced 

on the KADE website in July. 

GLADE Report by Maggie Beville   
Thanks to Rhonda, Sandora, Anne, and Brigid, our program 

committee, GLADE has had some super dinner programs for our 

networking events.  

 April 21st — Meta Blood Sugar Presentation thanks to Proctor 

and Gamble 

 May 10th — Medication Therapy Management; Diabetes Distress 

and Adherence; Intensification thanks to Novo Nordisk 

 July12th — SGLT2 Inhibitors thanks to AstraZeneca 

TRADE Report by Kelly Dawes  
 July 21st — Free lunch and contact hours at upcoming program to 

be held at Owensboro Health Regional Hospital beginning at 

9:30 am with presentations by Dr. Bill Bryant, Dr. Thomas Tabb 

and Dr. Sunil Gupta.     

 September 15th —“Tri-State Area Diabetes Conference 2016” to 

be held at St Mary’s Hospital, Manor Auditorium in Evansville, 

IN. Topics include: Diabetes Education Under New Care Models 

by Joslin representative from Boston; Cardiovascular Care and 

Diabetes by Endocrinologist; Dental Care; Celiac Disease; 

Cancer and Diabetes; DPP Happenings in IN and KY 

DECA Report by Julie Shapero 
 June 18th — Ohio Statewide Symposium held in Columbus with 

over 100 in attendance. 
 

AADE CB/LNG Briefing Calls / Notes 

May 11th – AADE has over 14,000 members; National Meeting 

attendees can register for membership and AADE annual conference 

at same time; Membership campaign of “You Belong” has begun with 

the focus on how to recruit and retain members; AADE website has a 

new member forum to help get connected; AADE CE application 

process has been made simpler for LNGs; LNGs will be reaching out 

to new AADE members; October 16th will be the last call for 2016 

and will focus on leader transition; AADE Annual Meeting: August 

12 – 15th in San Diego; CB Reception on August 11th at 5 pm-6:30 

pm; KY CB members plan to display at the CB Reception.   

KENTUCKY COORDINATING BODY (CB)    
  

DECA ▬ DIABETES EDUCATORS CINCINNATI AREA  ●  GLADE ▬ GREATER LOUISVILLE ASSOCIATION OF DIABETES EDUCATORS  

KADE ▬ KY ASSOCIATION OF DIABETES  EDUCATORS  ●  TRADE ▬ TRI-STATE ASSOCIATION OF DIABETES EDUCATORS  

Dana Graves  

2016 KY CB Leader  
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Submitted by: Jeramie Irwin, Outreach and 

Development Manager, JDRF Kentucky and 

Southern Indiana Chapter, Louisville, KY  

 
JDRF recently held the 4th annual  

TypeOneNation Summit at the 

Louisville Marriott East on May 

14th with approximately 300 

attendees. The Summit was held 

for people with type 1 diabetes 

(T1D) and their families and friends 

to be able to talk to experts about 

research advances, meet with other attendees to 

exchange ideas, and participate in important diabetes 

discussions. 
 

Children ages 5-12 enjoyed a fun-filled day in the     

Kids Zone, which featured arts and crafts, special guest 

presentations, and diabetes education activities. 
 

Speakers included: 

 

 Stephen Ponder M.D. — pediatric endocrinologist 

and author of best selling book, Sugar Surfing 

 Kris Freeman — Olympic U.S. Cross-Country Skier 

with T1D 

 Kendall Simmons — retired NFL player and Super 

Bowl Champion with T1D 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Submitted by: Gary Dougherty, Associate Director-State Government 

Affairs, American Diabetes Association 

JDRF HOLDS   

TYPEONENATION 

SUMMIT IN LOUISVILLE  

Jeramie Irwin 

KY DIABETES REPORT 

MEETING & DIABETES 

EVENT HELD 

Hundreds of walkers came out June 4th to support diabetes at the ADA 

walk held in Lexington at Keeneland (see photos above and below).  

Pictured front row, left to right: Stewart Perry and  

Gary Dougherty with back row: Jim DeMasters and  

Theresa Renn.  

A meeting 

to gather 

stakeholder  

input for 

the 2017 KY 

Diabetes 

Report was 

held on 

April 22nd at 

the Cabinet 

for Health 

and Family 

Services in 

Frankfort . 

Louisville Zoo staff entertained children at 

4th Annual TypeOneNation Summit. 
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KENTUCKY HOSTS DIABETES PREVENTION 

LIFESTYLE COACH TRAININGS  

A Lifestyle Coach Training for the National Diabetes Prevention Program was held April  

28th and 29th at the Hazard Holiday Inn Express. Pictured front row left to right: Jennifer 

Wilson, Instructor Sherry Ellem, Janice Haile, Kim DeCoste, Nellie Buchanan, Instructor 

Katie Salesky, Christie Green. Back row left to right: Alice Caudill, Rachael Flannery, 

Vivian Smith, Bridget Turner, Missy Begley, Colton Halverson, Amber Broaddus, Tiffiney 

Burchett, April Sandlin, Ashley Cavins, Sharon Huff, Patricia Lewis, Ashley Harkins Webb. 

A Lifestyle Coach Training for the National Diabetes Prevention Program was held on May 9th & 10th at North Central District Health Department in 

Shelbyville, KY. Pictured front row left to right: Denese Fulton, Marcie Lewis, Janice Haile, Nancy Pike, Cathy Crown-Weber, Courtney Barnes. 

 Back row left to right: Bridget Lykins, Reita Jones, Deneen Petty, Susan Kincaid, Theresa Renn, Lesley Sweet, Anna Hamilton, Tara Mason,  

Rita Sexton, Teresa Murphy, Instructor Tami Froidcoeur, Jessica Bickett, Mona Huff, Kenneth Ledford, Carol Hisle,  

Mae Margaret Maupin-Story, Amanda Stoess.  

The Kentucky Diabetes Prevention and 

Control Program (KDPCP) recently held 

the last two, in a series of three, two-day, face-

to-face Lifestyle Coach Trainings for the 

National Diabetes Prevention Program (DPP). 

Over 30 new coaches representing 

approximately 21 organizations were trained.     

 

The final two face-to-face NDPP Lifestyle 

Coach Trainings were held on April 28th and 

29th at the Holiday Inn Express in Hazard, KY 

and May 9th & 10th at North Central District 

Health Department in Shelbyville, KY. The 

April training was conducted by Sherry Ellem 

and Katie Salesky on behalf of Marshall 

University and the University of Pittsburg and 

the May session was conducted by Tami 

Froidcoeur on behalf of the Diabetes Training  

and Technical Assistance Center (DTTAC) 

with Emory University in Atlanta.  

 

KDPCP also organized online NDPP 

trainings which last for 4 weeks (2 hours per 

week) and is being conducted by Solera 

Health. Online participants are required to 

complete one hour of outside class activity for 

each hour online which makes both the in-

person and online trainings approximately 16 

hours. The online sessions are expected to be 

completed by September 2016.  

Visit the CDC NDPP website for more information: 
CDC Diabetes Prevention Recognition Program:  

http://www.cdc.gov/diabetes/prevention/lifestyle-program/index.html 

 

Requirements for CDC Recognition:   

http://www.cdc.gov/diabetes/prevention/lifestyle-program/requirements.html 

 

Lifestyle Change Program Details: 

http://www.cdc.gov/diabetes/prevention/lifestyle-program/experience/index.html 

http://www.cdc.gov/diabetes/prevention/lifestyle-program/index.html
http://www.cdc.gov/diabetes/prevention/lifestyle-program/requirements.html
http://www.cdc.gov/diabetes/prevention/lifestyle-program/experience/index.html
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exercise, testing my blood sugar, working with my doctor and what 

medical tests I needed to protect my health with my new diagnosis of 

prediabetes.   
 

 

Diabetes Prevention Program (DPP) Classes 
 

When the Diabetes Prevention Program (DPP) classes started, I  

learned to fine-tune my daily diet and exercise program. Among the 

items I learned were: 
• No food is off limits (however, portion control must be utilized) 

• Exercise lowers blood glucose  

• Add strength training to daily walks 

• Drinking lots of water is helpful 

• Eat 2 cups of vegetables daily 

• Add some fruit to diet 

• Limit carbohydrates  

• Limit fat grams 

• Limit nuts due to high salt and fat content  (nuts contain healthy fat, 

however, they are also high in calories)  

• Acceptance of maintaining a lifestyle change for life.   
 

As the weeks went by, I saw the pounds drop away. Now folks were 

watching me — they complimented my weight loss and I came out 

of my shy self a bit more. New challenges were saying no to too 

much food at work and church potlucks. I wanted to eat what 

everyone else was eating. I learned to choose healthy foods, sit down 

and eat one plate and enjoy the conversation and the company along 

with eating. One day someone told me they watched what I put on 

my plate, so now I had to be more careful.   
 

Successful Lifestyle Change 
 

Then came the day when my clothes were too big for me and I had 

the happy chore of buying new jeans. My lifestyle coach Marion 

Burns was friendly and helpful, but firm — she wanted to see me 

succeed. She was tough on me at times. I didn’t know if I was doing 

well or not, but on the last day of class, she told me I was the most 

motivated student she had ever had. We took pictures to show off my 

weight loss. I lost 27.4 lbs. during the 16 week session. I have lost 55 

pounds since August 2015.   
 

I saw my endocrinologist in May 2016 and my A1C was 5.5, down 

from 5.7 in August 2015. My blood glucose is now in the normal 

range, but I can’t afford to go back to my old ways of eating. I will 

always be a high-risk patient because of my family history of 

diabetes, age and high blood pressure.  
 

Currently, our DPP class meets monthly. Can I keep this up for the 

rest of the year? How long can I stay on track? If I fall off the course, 

I will do my best to get back on the right track.  
 

After all — my life depends on it!  

 

In loving memory of family members 
who fought diabetes bravely. 

Submitted by: KY DPP Attendee (requested to  

keep her name private) 
 

Prediabetes Diagnosis 
 

This couldn’t be happening — was I getting 

the same disease that took my mother’s 

life? I had just come home from a meeting 

with a diabetes educator. I had a headache 

and all I wanted to do was get in bed and 

pull the covers over my head. I had 

received phone calls from the nurses at 

Anthem, asking me if I knew I was in 

danger of developing diabetes. I had also 

received a postcard in the mail, informing 

me that my health insurance would cover 

the cost of Diabetes Prevention Program 

(DPP) classes.   
 

Memories of my mom, diagnosed with type 

1 diabetes, came flooding back —  

her daily insulin shots, strict diet and daily walks after supper. She 

managed her disease well but the medical knowledge of the day  

was not enough — she died at age 51 in 1982 from diabetes 

complications.  
 

An Emotional Roller Coaster 
 

Next, I had a flood of overwhelming emotions including fear, anger, 

frustration, grief and tears. I prayed on my knees for several weeks. I 

fought the reality of being told I had prediabetes. Finally, I came to 

the point of surrender to the diabetes lifestyle and acceptance that I 

would have to live like my mother for the rest of my life. For now,  

at least, I didn’t have to take insulin injections or oral medications.  
 

 

My next thoughts were, “what did mom do to control her diabetes”, 

so I started doing what she did — she didn’t eat sugar at all and 

limited bread, potatoes and other carbohydrates. She ate lots of 

vegetables as well. She also took a daily walk after supper, and I 

walked with her.   

 

I remember my mother telling me I needed to eat like she 

ate. However, I wanted to eat like my dad and brother. Not realizing 

what I was putting in my mouth and not realizing that females cannot 

consume as many calories as males, I ate like my dad and brother and 

eventually became a binge eater.  
 

Helpful Resources 
 

Now that I had accepted the inevitable diet and exercise before me, I 

searched the internet for diabetes prevention classes in my city. I 

found out that these classes were taught at the YMCA, so I signed up 

and waited for the next session to start. I attended my first class in 

January 2016 and I have just finished the weekly sessions.   
 

While waiting for the diabetes prevention classes to start, I contacted 

the American Diabetes Association (ADA). They cheerfully sent me 

a packet of information, including a food plan, information about 

MY PREDIABETES STORY 
DIABETES PREVENTION PROGRAM (DPP) SUCCESS 

DPP attendee, pictured 

above, holding a photo 

of herself  before her 

diagnosis of prediabetes.  

DPP attendee lost 55 

pounds since August 

2015.  
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Printed in part from: FDA MedWatch April 8, 2016 
 

Metformin-containing Drugs: Drug Safety 

Communication - Revised Warnings Related 

to Reduced Kidney Function 
 

ISSUE: FDA is requiring labeling changes regarding the 

recommendations for metformin-containing medicines for diabetes  

to expand metformin’s use in certain patients with reduced kidney 

function. The current labeling strongly recommends against use of 

metformin in some patients whose kidneys do not work normally. 

FDA was asked to review numerous medical studies regarding the 

safety of metformin use in patients with mild to moderate impairment 

in kidney function, and to change the measure of kidney function in 

the metformin drug labeling that is used to determine whether a 

patient can receive metformin. 

 

FDA concluded, from the review of studies published in the 

medical literature, that metformin can be used safely in patients 

with mild impairment in kidney function and in some patients 

with moderate impairment in kidney function. FDA is requiring 

changes to the metformin labeling to reflect this new information 

and provide specific recommendations on the drug’s use in 

patients with mild to moderate kidney impairment. 

 

FDA is also requiring manufacturers to revise the labeling to 

recommend that the measure of kidney function used to determine 

whether a patient can receive metformin be changed from one based 

on a single laboratory parameter (blood creatinine concentration) to 

one that provides a better estimate of renal function (i.e., glomerular 

filtration rate estimating equation (eGFR). This is because in 

addition to blood creatinine concentration, the glomerular filtration 

rate takes into account additional parameters that are important, such 

as the patient’s age, gender, race and/or weight. See the FDA Drug 

Safety Communication for a data summary and a list of metformin-

containing drugs at http://www.fda.gov/Drugs/DrugSafety/

ucm493244.htm?

source=govdelivery&utm_medium=email&utm_source=govdeliv

ery . 

 

RECOMMENDATION: The labeling recommendations on 

how and when kidney function is measured in patients receiving 

metformin will include the following information:  

• Before starting metformin, obtain the patient’s eGFR. 

• Metformin is contraindicated in patients with an eGFR below 30 

 mL/ minute/1.73 m2. 

• Starting metformin in patients with an eGFR between 30-45 mL/

 minute/1.73 m2 is not recommended. 

• Obtain an eGFR at least annually in all patients taking 

 metformin. In patients at increased risk for the development of 

 renal impairment such as the elderly, renal function should be 

 assessed more frequently. 

• In patients taking metformin whose eGFR later falls below 45 

 mL/ minute/1.73 m2, assess the benefits and risks of continuing 

 treatment. Discontinue metformin if the patient’s eGFR later 

 falls below 30 mL/minute/1.73 m2. 

• Discontinue metformin at the time of or before an iodinated 

 contrast imaging procedure in patients with an eGFR between 30 

 and 60 mL/minute/1.73 m2; in patients with a history of liver 

 disease, alcoholism, or heart failure; or in patients who will be 

 administered intra-arterial iodinated contrast. Re-evaluate eGFR 

 48 hours after the imaging procedure; restart metformin if renal 

 function is stable.  
 

See the full Drug Safety Communication, at: 

http://www.fda.gov/Safety/MedWatch/SafetyInformation/

SafetyAlertsforHumanMedicalProducts/ucm494829.htm . 

FDA MEDWATCH 

DIABETES MEDICATIONS 

WORLD DIABETES DAY 2016 

EYES ON DIABETES 

The International Diabetes 

Federation (IDF) launched 

the World Diabetes Day 

(WDD) 2016 campaign 

under the theme Eyes on 

Diabetes. This year ’s 

activities and materials will 

focus on promoting two key 

messages: 

 

 Screening for type 2 

diabetes is important 

to modify its course 

and reduce the risk of 

complications 

 Screening for diabetes 

complications is an 

essential part of 

managing type 1 and 

type 2 diabetes 

 

Supporting materials for 

WDD 2016 will be released 

from May through 

September to help campaign 

stakeholders and the wider 

diabetes community prepare 

for activities on November 

14th. 

 

Posters, visuals and 

banners promoting the 

key messages of the 

campaign are now available 

for download from:  

http://www.idf.org/

wdd-index/. 

http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA4LjU3NTM2NDExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwOC41NzUzNjQxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjU3NTU3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9a
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA4LjU3NTM2NDExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwOC41NzUzNjQxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjU3NTU3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9a
http://www.fda.gov/Drugs/DrugSafety/ucm493244.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
http://www.fda.gov/Drugs/DrugSafety/ucm493244.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
http://www.fda.gov/Drugs/DrugSafety/ucm493244.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
http://www.fda.gov/Drugs/DrugSafety/ucm493244.htm?source=govdelivery&utm_medium=email&utm_source=govdelivery
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA4LjU3NTM2NDExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwOC41NzUzNjQxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjU3NTU3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9a
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbXNpZD0mYXVpZD0mbWFpbGluZ2lkPTIwMTYwNDA4LjU3NTM2NDExJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDQwOC41NzUzNjQxMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3NjU3NTU3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9a
http://www.idf.org/wdd-index/
http://www.idf.org/wdd-index/
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Submitted by: Jamie Lee, Lake Cumberland District Health Department 
 

Increasing DSME & DPP Referrals Through 

Humana Vitality Screenings 

 

The Wellness Outreach & Education Program at the Lake 

Cumberland District Health Department (LCDHD) has utilized 

Humana Vitality Screenings, part of the KY Employees’ Health Plan 

(KEHP), to increase referrals to diabetes and prediabetes classes. 

Since our Wellness and Education Program staff include diabetes 

educators — it was a natural fit to connect with people diagnosed 

with diabetes or prediabetes to offer them either Diabetes Self-

Management Education (DSME) or the National Diabetes 

Prevention Program (DPP) —whichever was appropriate.   

 

LCDHD covers a ten county area and provides wellness programs, 

screenings, and diabetes services throughout the region.   

  

In fiscal year 2015-16, the LCDHD Wellness 

Team performed over 4,100 Humana Vitality 

biometric screenings which included obtaining 

a blood glucose level.   
 

Over 175 people with diabetes were referred 

to DSME classes and over 500 referrals were 

made to the DPP based on blood values alone.  

As other DSME and DPP organizations explore ways to reach 

Kentuckians with diabetes and prediabetes — consider partnering 

and connecting with a KEHP Humana Vitality or other wellness 

provider to establish a direct referral process. This can be a 

wonderful opportunity to increase referrals and help people with 

diabetes and prediabetes get the critical care and education they 

need! 

ARE YOU READY TO 

STEP IT UP, KENTUCKY!? 

Submitted by: Erin Hester, MA — Kentucky Department for Public 

Health, Obesity Prevention Program 
 

People move more when they have 

inviting places to be active and safe 

routes to get there. Communities 

can be built for people to be active 

in their everyday life – whether it’s 

walking to the grocery, biking to school, or just strolling to a friend’s 

house. However, there are still neighborhoods where personal safety 

is an issue, communities are without adequate sidewalks, and 

business districts don’t connect with one another or residential areas.  
 

Step It Up! A Call to Action 
 

Recently, the U.S. Surgeon General launched Step It Up! A Call to 

Action to Promote Walking and Walkable Communities. He 

acknowledged that although individuals have to make the decision to 

walk, we need to design communities that encourage pedestrian 

activity. Physical activity is one of the most important things we can 

do to improve our health and manage chronic conditions. In fact, Dr. 

Tom Frieden, the Centers for Disease Control and Prevention 

Director said, “physical activity is the closest thing we have to a 

wonder drug.” And walking is one of the easiest ways to get moving 

because it doesn’t require special skills or expensive equipment, and 

it’s easy to get started regardless of age or ability.  
 

The Surgeon General’s Call to Action reminds us that health is 

something that happens in our communities, and establishes walking 

as a national priority. Kentucky recognizes that in order to be part of 

a national walking movement, we need to have state-level 

commitment. That’s why the Partnership for a Fit Kentucky has 

pledged to support the Call to Action through the Step It Up, 

Kentucky! campaign.  

 

Step It Up, Kentucky!  
 

Imagine living in a place where you can travel to the local farmers’ 

market, a nearby park, or even your office by just putting one foot in 

front of the other. By joining Step It Up, Kentucky! you have the 

opportunity to be part of a statewide effort that demands 

communities be redesigned as thriving places for all families to live. 

Whether you represent an organization or consider yourself a 

concerned citizen, we need your support to spread our message: 

Kentuckians not only deserve safe, inviting places to be active, 

but we are demanding a culture that supports healthy lifestyles 

for people of all ages and abilities. We want to walk! 

 

It’s time to step it up, Kentucky! 
 

Organization Endorsement of Step It Up, Kentucky!  

https://www.surveymonkey.com/r/stepitupky 

 

Individual Pledge to Step It Up, Kentucky!  

https://www.surveymonkey.com/r/stepitupchamp 
 
 

Step It Up, Kentucky! at http://www.fitky.org/our-efforts/physical-

activity/step-it-up-kentucky/ with the Partnership for a Fit Kentucky 

at www.fitky.org  

INCREASING DSME & DPP 

REFERRALS 

Pictured above: Lake Cumberland District Health Department’s Wellness 

Outreach & Education Staff, top row left to right: Vicky Albertson, RN, 

Apprentice LDE; Destiny Greer, RN, CDE, MLDE; Janet Cowherd, RN, 

BSN, Apprentice LDE. Bottom row left to right: Rebecca Baker, RN, 

Apprentice LDE; Lori Davis, RN; Jamie Lee, RN, CDE, MLDE – 

Program Coordinator. 

https://www.surveymonkey.com/r/stepitupky
https://www.surveymonkey.com/r/stepitupchamp
http://www.fitky.org/our-efforts/physical-activity/step-it-up-kentucky/
http://www.fitky.org/our-efforts/physical-activity/step-it-up-kentucky/
http://www.fitky.org/our-efforts/physical-activity/step-it-up-kentucky/
http://www.fitky.org
http://www.fitky.org/
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Photo at left: The 7/10 mile Lee County 

Diabetes Coalition hike provided an 

opportunity for family members of all ages to 

enjoy the outdoors together. A sack lunch was 

provided to participants at the end of the hike.   

HIKING...  DIABETES CAMPS FOR CHILDREN... 

AND MORE…  

 HELD ACROSS THE COMMONWEALTH 

Photo at left: Approximately 27 

people from ages 4-75 years 

participated in the 

Lee County Diabetes 

Coalition’s Family Fun Day of 

Hiking.  The Coalition 

partnered with the Lee County 

Tourism Board to host the 

event in the Pendergrass-

Murray Recreation Park near 

Bald Rock in Lee County.  

Another family hike is being 

planned for the summer.   

Photo above: Children with diabetes  

climbed the wall and enjoyed the 

Henderson County Diabetes Coalition’s 

(HCDC) annual “Diabetes Adventure 

Camp” held in Henderson on June 4th. 

Photo at left:   

Dr. Sandy Bowersox, 

PhD, LCP — Clinical 

Psychologist, St. Mary’s 

Center for Children, 

speaks to parents at the  

Henderson County 

Diabetes Coalition’s 

(HCDC) annual 

“Diabetes Adventure 

Camp”.                   

Photo above: Harlan County Health Department employees wore red diabetes 

awareness t-shirts for Diabetes Alert Day on March 22nd. 
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FROM EAST TO WEST —  

DIABETES MESSAGING ACROSS KENTUCKY 
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 NEW VISION DATA BY 

STATE AVAILABLE 
KY EXPLORING ADDITIONS 

The Centers for Disease Control and 

Prevention (CDC) recently launched an 

Interactive Website:   

Vision & Eye Health Data and Maps 
 

About 4 million Americans aged 40 years or older are 

either blind or have vision loss, and this number is 

expected to increase to 10 million by 2050. Major vision 

problems among Americans over 40 cost $145 billion in 

2014 in medical costs, productivity losses, and long-term 

care expenses. 

 

An interactive CDC website has the latest available data 

on vision impairment, access to and use of eye care, and 

self-reported eye diseases.  

 

Unfortunately, when viewing the new CDC Vision Data 

website — the data for KY and most other states — was 

noted as “DATA UNAVAILABLE”. The KY Diabetes 

Prevention and Control Program will explore steps that 

may be needed to have KY eye disease data available on 

this website. Visit the CDC Vision Data website at: 

http://www.cdc.gov/visionhealth/

visionhealthdata/index.html. 

MANAGING THE 

EMOTIONAL SIDE OF 

DIABETES 

HAVE YOU HEARD? 

 

 

 

 

 

 

 

 

 

 

The National Diabetes Education Program  

(NDEP) has resources to help communicate with 

people who have diabetes and their families about 

emotional care and includes:  
 

 Diabetes, Stress, and Emotional Well-being 

 Healthy Emotional Coping Strategies  

 Managing Stress to Prevent Additional Health 

Problems  
 

“Living a Balanced Life with Diabetes” 

  tip sheets are also available including: 
 

 Resources to Help a Loved One Cope with 

Diabetes 

 Depression Checklist 

 Help for Tobacco and Alcohol Users 

 Tips for American Indian and Alaska Native 

Teens 

 Tips for Taking Care of Yourself  

 

“New Beginnings: A Discussion Guide for Living Well 

With Diabetes” is also available. 

 

Visit National Diabetes Education Program (NDEP): 
  

http://www.cdc.gov/diabetes/ndep/people-with

-diabetes/coping-with-issues.html. 

2011 
Percentage of Adults 40 Years and Older Who 

Reported Having Diabetic Retinopathy 

http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNTEzLjU4OTg3NzMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDUxMy41ODk4NzczMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDgyNzkzJmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNTEzLjU4OTg3NzMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDUxMy41ODk4NzczMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDgyNzkzJmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNTEzLjU4OTg3NzMxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDUxMy41ODk4NzczMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDgyNzkzJmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://www.cdc.gov/visionhealth/visionhealthdata/index.html
http://www.cdc.gov/visionhealth/visionhealthdata/index.html
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNTMxLjU5NjU5MjIxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDUzMS41OTY1OTIyMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDg0OTk1JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTYwNTMxLjU5NjU5MjIxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE2MDUzMS41OTY1OTIyMSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MDg0OTk1JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://www.cdc.gov/diabetes/ndep/people-with-diabetes/coping-with-issues.html
http://www.cdc.gov/diabetes/ndep/people-with-diabetes/coping-with-issues.html
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Tri State Association of Diabetes 

Educators (TRADE) 

Annual Workshop 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

St. Mary’s Hospital — Manor Auditorium 

3700 Washington Ave 

Evansville, IN 
 

in cooperation with  

St. Mary’s and Deaconess Hospitals in Evansville, IN and 

Methodist Hospital in Henderson, KY. 
 

Contact: Merritt Bates-Thomas   

merritt.bates-thomas@grdhd.org 

 

Nurses, Dietitians, and Pharmacists earn 

continuing education.     

Certified Diabetes Educators earn hours 

toward certification. 

Contact: Julie Shapero or Janice Haile   

julie.shapero@nkyhealth.org or janice.haile@ky.gov.  

DIABETES EDUCATION OFFERINGS 

 

 

 

 

AADE Live Webinars: 
 

Webinars take place from 1-2:30 pm eastern time 

and offer 1.5 hours CE credit, unless otherwise 

noted. 
 

 7-27-16  Spanish for Diabetes Educators 
 

For a full list of offerings and to register, 

visit: 
 

https://nf01.diabeteseducator.org/eweb/

DynamicPage.aspx?

Site=AADE&WebCode=LiveWebinars 
 

OR 
 

AADE Recorded Webinars: 
Order a 90-minute AADE recorded webinar, and you will have 

convenient access to view it online for up to six months. Earn CE 

credit with over 80 hours of on-demand training especially for 

diabetes educators. 

https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?

WebCode=WebReplay&pager=10 

KADE members organized another successful KADE Symposium held 

May 20th in Lexington at Central Christian Church. KADE leaders, 

pictured above, include from left to right, Becki Thompson, Dee  

Deakins Sawyer, Dana Graves, Diane Ballard, and Kelli Henderson.   

Over 100 

KADE  

Symposium 

attendees, 

pictured at 

left, get into 

groups as part 

of   

Cleveland 

Clinic’s  

Dr. Mary Beth  

Modic’s   

presentation.  

https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?Site=AADE&WebCode=LiveWebinars
https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?Site=AADE&WebCode=LiveWebinars
https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?Site=AADE&WebCode=LiveWebinars
https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?WebCode=WebReplay&pager=10
https://nf01.diabeteseducator.org/eweb/DynamicPage.aspx?WebCode=WebReplay&pager=10
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KENTUCKY DIABETES NETWORK (KDN) 

MEETINGS SCHEDULED  

The Kentucky Diabetes Network (KDN) is a network of               

public and private providers striving to improve the    

treatment and outcomes for Kentuckians with diabetes, to 

promote early diagnosis, and ultimately to prevent the onset 

of diabetes. 
 

Anyone interested in improving diabetes outcomes in             

Kentucky may join. Membership is free. A membership form 

may be obtained at www.kydiabetes.net or by calling 502-564

-7996 (ask for diabetes program).   
 

KDN 2016 Meeting Dates 10 am - 3 pm Eastern 
 

September 16th Louisville — U of L Shelby Campus 

December 2nd Frankfort — KY History Museum 
 

Register for a KDN Quarterly Meeting online: 

http://www.kydiabetes.net/event.php?id=158 

DECA DIABETES EDUCATOR  

MEETINGS SCHEDULED 

Diabetes Educators of the Cincinnati Area (DECA) (covers 

Northern Kentucky) invites anyone interested in diabetes to 

our programs. Please contact Susan Roszel at:  

susan_roszel@trihealth.com 513-977-8942. Meetings are 

held in Cincinnati four times per year at the Good Samaritan 

Conference Center unless otherwise noted.      
 

Registration 5:30 PM — Speaker 6 PM  

1 Contact Hour  
 

Fee for attendees who are not members of National AADE.   

The Kentucky Association of Diabetes Educators (KADE), 

(covers Lexington and Central Kentucky), meets quarterly 

(time & location vary). For a schedule or more information, go 

to www.kadenet.org or contact: Dee Deakins Sawyer 

dee.deakins@uky.edu or Diane Ballard ballard@KYDE.com. 
 

July 15, 2016 — Fun Camp for Children with Diabetes 

September 13, 2016 — KADE Meeting 
 

RSVP Needed For All Events www.kadenet.org 

KADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

GLADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Greater Louisville Association of Diabetes Educators 

(GLADE), (covers Louisville and the surrounding area), 

meets the second Tuesday every other month. Registration 

required. For a meeting schedule or to register, contact Anne 

Ries at 502-852-0253 anne.ries@louisville.edu or Maggie 

Beville at 270-307-7907 maggiebeville@yahoo.com.   
 

July 12, 2016 — River House 6:00 pm  

TRADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Tri-State Association of Diabetes Educators (TRADE), 

(covers Western KY / Southern IN / Southeastern IL) meets 

quarterly from 10 am – 2:15 pm CST with complimentary 

lunch and continuing education. To register , email  

Merritt Bates-Thomas at: merritt.bates-

thomas@grdhd.org or  call 270-686-7747 ext. 3018. 
 

July 21, 2016 — TRADE Quarterly Program 

September 15, 2016 — TRADE Workshop 
  

The annual workshop is being conducted in cooperation 

with St. Mary’s and Deaconess Hospitals in Evansville, IN 

and Methodist Hospital in Henderson, KY. 

Learn About CDC’s National Diabetes Prevention Program 

http://www.cdc.gov/diabetes/prevention/index.htm 

September 15, 2016 

The Ohio River Regional Chapter of the American 

Association of Clinical Endocrinologists (AACE) and the 

Kentuckiana Endocrine Club (KEC) meet on a regular basis.  

For a schedule of meetings, contact Vasti Broadstone, MD, 

phone 812-949-5700 email joslin@FMHHS.com. 
 

Ohio River Regional   

18th Annual AACE Meeting 
 

July 29 - 30, 2016 

Marriott Louisville East Hotel, Louisville, KY 
 

Register online at: https://www.aace.com/chapters/

Ohio-River-Region/Annual-Meeting/register/1 

ENDOCRINOLOGISTS 

MEETINGS SCHEDULED 

http://www.kydiabetes.net/
http://www.kydiabetes.net/event.php?id=158
mailto:susan_roszel@trihealth.com
http://www.kadenet.org
http://www.kadenet.org
http://www.cdc.gov/diabetes/prevention/index.htm
https://www.aace.com/chapters/Ohio-River-Region/Annual-Meeting/register/1
https://www.aace.com/chapters/Ohio-River-Region/Annual-Meeting/register/1
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Ohio River Regional Chapter 

 

www.chfs.ky.gov/diabetes/ 

 

 

NEED A KY DIABETES RESOURCE? 
 

Kentucky Diabetes Resource Directory 
Update your entry information 

https://prd.chfs.ky.gov/KYDiabetesResources/ 

 

Local Networking Group of AADE

KENTUCKY ASSOCIATION

of DIABETES EDUCATORS

www.kadenet.org 

joslin@fmhhs.com 


