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A Casual Conversation:

• The Diabetes Program at Arizona Department 
of Health Services (ADHS)

• Arizona Diabetes Leadership Council and 
Arizona Diabetes Coalition

• Collaboration Highlights
– HB2258
– Prediabetes and Diabetes Media Campaign

• How to Participate



Presenter Notes
Presentation Notes
27 CDC-recognized National DPPs (as of 10/28)
63 ADCES/ADA-accredited program sites (as of 10/28)
(37 ADCES and 26 ADA)

38.4 million adults in the US have diabetes
 About 1 in 10 people
 Which is 11.6% of U.S. population
 Diagnosed: about 29.7 million people (29.4 million adults and about 352,000 children/adolescents under 20)
 Undiagnosed: 8.7 million people (22.8% of adults w/ diabetes are undiagnosed)
 Which is roughly 1 in 5 people
 
 615,200 adults in Arizona have diabetes (diagnosed)
 About 1 in 10 people
 Which is 10.6% of AZ adult population
 Approximately 1,934,300 adults in Arizona, or 33.2% of the adult population, have obesity
 Total direct medical expenses for diagnosed diabetes in Arizona was $5.1 billion.
 Total indirect costs from lost productivity due to diabetes was $1.6 billion.
 Total cost of diabetes was $6.7 billion.




Arizona Department of Health Services

• 2021-2025 Arizona Health Improvement Plan (AzHIP)

• Published in May 2021

• The priority areas of the AzHIP are:
• Health Equity
• Health in All Policies/Social Determinants of Health
• Mental Well-being
• Rural Health/Urban Underserved

• azhip@azdhs.gov

Presenter Notes
Presentation Notes
A small group of subject matter experts (known as "core teams") has convened for each of these priorities to provide strategic direction and develop draft ideas for the plan.  The next step is to broaden participation and convene a larger group of interested partners (referred to as the "work team").  We'd like to invite you to a virtual forum to learn about, and contribute to, the Health Equity AzHIP priority which is scheduled to launch in early 2021.  

On the call you will hear from each of the priority leaders who will:�Review each of the 4 priorities and their key strategies
Health Equity
Health in All Policies/Social Determinants of Health
Mental Well-being
Rural & Underserved Health
Discuss how these priorities connect with work ADHS is doing
Share next steps and how you can participate
The call is scheduled for Tuesday, April 27 from 1:00-2:00pm.
�
What you can expect of the forum:
Team members will provide you with an overview of the direction and strategies of this priority
Opportunities for you to provide your input on the strategies and actions
Opportunities to identify what you or your organization can do to help implement the plan
Next steps for the priority and how you can get involved



Diabetes Management Strategies
Improve access to and participation in ADA-recognized/AADE accredited DSME programs in underserved areas
Continue efforts from 1305 with expansion into 638s, IHS and other tribal health departments
Technical assistance on capacity building, curriculum development, compliance and staff training on DSME
Increase engagement of pharmacists in the provision of medication management or DSME for people with diabetes
Using EHR; pharmacists, PCP and CHR to identify persons with A1c >9 and refer to DSME or Medication Management Care (PILOT)
Actively recruit pharmacists to collaborate and identify clinical goals for persons with A1C >9




Arizona Department of Health Services

• Bureau of Chronic Disease & Health Promotion

• Office of Chronic Disease and Population Health

Bureau Chief: Teresa Aseret-Manygoats
Office Chief: Tenneh Turner-Warren
Population Health Program Administrator: Carin Watts
Diabetes Program Manager: Daniel Rodriguez-Guzman
Heart Disease and Stroke Program Manager: VACANT
Heart Innovation Program Manager: VACANT
Health Disparities Program Manager: Corina Ojeda
Chronic Disease Health Communicator: Eileen Sanchez
Cancer Program Administrator: Polar Akoi
Well Woman HealthCheck Program Operations Manager: Lesleigh Zerby
Comprehensive Cancer Control Program Manager: Cassie Webb



CDC-RFA-DP-23-0020 (CDC 2320 Grant)

CDC-RFA-DP-23-0020 (CDC 2320 Grant)

A Strategic Approach to Advancing Health Equity 
for Priority Populations with or at Risk for Diabetes

• Component A
• 6 Strategies and Activities were selected



CDC-RFA-DP-23-0020 (CDC 2320 Grant)

• Strategy 1 - Strengthen self-care practices by improving 
access, appropriateness, and feasibility of diabetes self-
management education and support (DSMES) services for 
priority populations

• Strategy 5 - Increase enrollment and retention of priority 
populations in the National Diabetes Prevention Program 
(National DPP) lifestyle intervention and the MDPP by 
improving access, appropriateness, and feasibility of the 
programs

• Strategy 7 - Improve sustainability of CDC-recognized 
National DPP delivery organizations serving priority 
populations by establishing or expanding National DPP 
Umbrella Hub Arrangements



CDC-RFA-DP-23-0020 (CDC 2320 Grant)
• Strategy 9 - Increase and sustain DSMES and National DPP delivery sites 

within pharmacy networks and chain pharmacies to improve reach to 
priority populations

• Strategy 10 - Support the development of multi-directional e-referral 
systems that support electronic exchange of information between health 
care and CBOs, including:

A. CDC-recognized organizations offering the National DPP lifestyle intervention 
and/or
B. ADA-recognized/ADCES-accredited DSMES services and/or diabetes support 
programs or services in the community and
C. Community programs/services that address SDOH or meet social needs

• Strategy 12 - Improve the sustainability of Community Health Workers 
(CHWs) by building or strengthening a supportive infrastructure to expand 
their involvement in evidence-based diabetes prevention and 
management programs and services



CDC-RFA-DP-23-0020 (CDC 2320 Grant)
• Decrease the proportion of people with diabetes with A1C >9%.

• Increase the number of organizations implementing evidence-based community 
behavioral change programs

• Increased participation in evidence-based community behavioral change programs

• Increase the # of program completers (total # and # from priority populations) 
served by CDC-recognized National DPP delivery organizations who reduce their 
risk for type 2 diabetes.

• Increased multi-directional communication between clinical and community 
resources

• Increased # of patients screened and referred to community resources (i.e., 
health/mental health resources)



CDC-RFA-DP-23-0020 (CDC 2320 Grant)

• New Projects for 2024/25:
• NDPP/MDPP Professional Development Guided Sessions

• Tribal Diabetes Health Equity Summit 

• DAP Expanded Support

• Expanded media outreach

• CHW support



The Arizona Diabetes Coalition 
and Leadership Council

(ADC) and (ADLC)



Arizona Diabetes Coalition

• The purpose of the Arizona Diabetes Coalition 
(ADC) is to reduce the burden of diabetes on 
individuals, families, communities, the health 
care system, and Arizona. This is done by 
increasing awareness of diabetes, advocating 
for and promoting policies and programs that 
improve access to care, treatment, and 
outcomes for people with diabetes and those 
at risk for developing diabetes.



Arizona Diabetes Coalition Timeline

• Arizona Diabetes Control Program and Arizona 
Advisory Council were established in 1994.
– In 2002 the Arizona Diabetes Control Program 

became the Arizona Diabetes Prevention and 
Control Program (DPCP).  The word Prevention 
was added as a result of the Diabetes Prevention 
Program Study.

• In 2005, Arizona Advisory Council became the 
Arizona Diabetes Coalition (ADC).



Arizona Diabetes Coalition Timeline

• In 2006, DPCP became the Arizona Diabetes 
Program (ADP).

• In 2006, Arizona Diabetes Leadership Council 
(ADLC) is established

• Arizona Diabetes Leadership Council (ADLC) 
members serve as advisors to the ADP and are 
instrumental in developing the Arizona 
Diabetes Strategic Plan.

Presenter Notes
Presentation Notes
Council members also serve as conduits for promoting prevention/disease management messages and promoting the principles of the ADC and ADP.
The ADLC works collaboratively with the ADC and the ADP in designing, implementing, and evaluating community-driven strategies to eliminate health disparities in diabetes. Promote the collaboration and communication among organizations and individuals active in the field of diabetes prevention and control; Guide an efficient, statewide, comprehensive approach to diabetes services and information




Arizona Diabetes Coalition Structure

• Led by the Leadership Council
• Executive Committee lead Council

– Chair-Elect, Current, and Past-Chair

• Nomination Committee
• Workgroups led by Co-Chairs
• Workgroups are open!

Presenter Notes
Presentation Notes
Leadership council consists of no less than 15 members but no more than 21
Promote the collaboration and communication among organizations and individuals active in the field of diabetes prevention and control;
Guide an efficient, statewide, comprehensive approach to diabetes services and information;

Serve in an advisory capacity to the Arizona Department of Health Services (ADHS), Arizona Diabetes Program;
Establish annual goals and objectives in collaboration with the ADHS Strategic Plan and the ADP and review outcomes; and
Recommend and advocate activities to reduce the burden of diabetes in the state.




ADC Workgroups
Diabetes Prevention, Pre-Diabetes and Diabetes Self-Management  Education 
(DPP-DSME)

– Co-Chairs: Vanessa da Silva and Nicki Scovis
• vdasilva@arizona.edu
• nicole.scovis@gmail.com

Tribal Workgroup
– Co-Chairs: ptaggarse@hsag.com Padma Taggarse
– Co-Chairs: Vacant

Advocacy, Polices and Practices
– Co-Chairs: Julie Hoffman and Suzanne Miller

• jhoff9797@gmail.com
• 60smiller@gmail.com

Health Equity
– Co-Chairs: Vacant
– Co-Chairs: Vacant

DAP Data Team (ad hoc) 

Presenter Notes
Presentation Notes
ADHS has been meeting to establish meeting dates and address the workgroup charters and priorities

Some wg’s have met (StEM and HE/D) 

StEM – Feb 17
DPP/DSME – Jan 29 following coalition mtg

Tribal wg meeting is being planned
Advocacy wg meeting is tbd

mailto:vdasilva@arizona.edu
mailto:nicole.scovis@gmail.com
mailto:ptaggarse@hsag.com
mailto:jhoff9797@gmail.com
mailto:60smiller@gmail.com


HB2258

Diabetes Action Plan



HB2258; Diabetes Action Plan
• Governor Ducey signed the Arizona Diabetes 

Action Plan on March 29, 2018:
• requiring the Arizona Department of Health Services 

to jointly submit a report to the Legislature describing 
the burden of Diabetes on Arizona residents, efforts 
currently underway to address the burden, and 
suggestions for action to reduce the burden of 
diabetes in Arizona. 



HB2258; Diabetes Action Plan

• Coordinated efforts with Arizona Department of Health 
Services, the Arizona Health Care Cost Containment 
System, the Arizona State Retirement System, the 
Department Of Administration Benefits Division, Vitalyst
Health Foundation, the American Diabetes Association and 
the Arizona Diabetes Coalition and Leadership Council. 

• A “team” must be formed including entities above. (ADHS, 
AHCCCS, PSPRS, ASRS, ADOA, ADA, insurers, stakeholders, 
etc.)



HB2258; Diabetes Action Plan
• Team is mandated to compile report every (2) years 
• The prevalence of diabetes in Arizona by;

• type
• age, race and gender
• complications associated with diabetes
• prediabetes

• The costs of diabetes in the State of Arizona;
• The Arizona Diabetes Programs’ plan for reducing the 

incidence of diabetes in the State of Arizona. 
• Proposed actionable steps for reducing diabetes 

related health disparities and improving care for those 
with diabetes.

Presenter Notes
Presentation Notes
38.4 million adults in the US have diabetes
 About 1 in 10 people
 Which is 11.6% of U.S. population
 Diagnosed: about 29.7 million people (29.4 million adults and about 352,000 children/adolescents under 20)
 Undiagnosed: 8.7 million people (22.8% of adults w/ diabetes are undiagnosed)
 Which is roughly 1 in 5 people
 
 615,200 adults in Arizona have diabetes (diagnosed)
 About 1 in 10 people
 Which is 10.6% of AZ adult population
 Approximately 1,934,300 adults in Arizona, or 33.2% of the adult population, have obesity
 Total direct medical expenses for diagnosed diabetes in Arizona was $5.1 billion.
 Total indirect costs from lost productivity due to diabetes was $1.6 billion.
 Total cost of diabetes was $6.7 billion.




CDC2320-funded
Prediabetes and Diabetes Media

• Historically: outdoor billboards, print 
publication

• Posters and Flyers with Prediabetes messaging 
available
– Diabetes messaging under development

• Digital and Print ads



Prediabetes Media

• NDPP
• ADHS Prediabetes media
• Mission Possible - defunct
• Agents of Change

Presenter Notes
Presentation Notes
The following State of Arizona data sources were used: 
1. UnitedHealthcare | ASRS and PSPRS 2. Arizona Department of Administration - Medical Data 3. AHCCCS - Medical Data 
The following external data sources were used: 
1. American Diabetes Association - Economic Cost of Diabetes 2. Behavioral Risk Factor Surveillance System (BRFSS) 
3. Hospital Discharge Data 

The average direct medical cost per person, per capita was approximately $9,601 (in 2017 Dollars). The average indirect cost per person, per capita was approximately $3,640 (in 2017 Dollars) (

Mission Possible
Agent of Change
NDPP referrals
State Engagement Partner (focusing on four pillars)
1815- grant surveys with Tribe (TA and other opportunities)
1815 accreditation and cdc recognition capabilities
Engaging in workgroups





Mission Possible



Mission Possible
• Taking/sharing/using Risk Test

– Paper or electronic (Screening)
– https://doihaveprediabetes.org/



Agents of Change: Diabetes Prevention 
Toolkit 

• Agents of Change
– https://www.azdhs.gov/prevention/tobacco-chronic-disease/diabetes/agents-of-change/index.php

https://www.azdhs.gov/prevention/tobacco-chronic-disease/diabetes/agents-of-change/index.php


Agents of Change: Diabetes Prevention 
Toolkit 

Presenter Notes
Presentation Notes
Downloading the toolkit:
How to refer
Setting up a referral system



Links

• https://doihaveprediabetes.org/
• https://www.azdhs.gov/prevention/chronic-

disease/diabetes/agents-of-change/index.php
• https://amapreventdiabetes.org/
• ADHS Diabetes Program Webpage

https://doihaveprediabetes.org/
https://www.azdhs.gov/prevention/chronic-disease/diabetes/agents-of-change/index.php
https://amapreventdiabetes.org/
https://www.azdhs.gov/prevention/chronic-disease/diabetes/index.php


Where can I find this?



How can I engage?

• Referrals!
• Share the Links!
• Take and share Risk Test
• Join a Workgroup

– Contact Co-chairs

• Contact the Diabetes Inbox 
[DIABETES@azdhs.gov]



Thank you!

Arizona Department of Health Services and
Arizona Diabetes Coalition

DIABETES@azdhs.gov
602-364-3666

mailto:DIABETES@azdhs.gov

	Diabetes In Arizona
	A Casual Conversation:
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	CDC-RFA-DP-23-0020 (CDC 2320 Grant)
	CDC-RFA-DP-23-0020 (CDC 2320 Grant)
	CDC-RFA-DP-23-0020 (CDC 2320 Grant)
	CDC-RFA-DP-23-0020 (CDC 2320 Grant)
	The Arizona Diabetes Coalition and Leadership Council
	Arizona Diabetes Coalition
	Arizona Diabetes Coalition Timeline
	Arizona Diabetes Coalition Timeline
	Arizona Diabetes Coalition Structure
	ADC Workgroups	
	HB2258
	HB2258; Diabetes Action Plan
	HB2258; Diabetes Action Plan
	HB2258; Diabetes Action Plan
	CDC2320-funded�Prediabetes and Diabetes Media
	Prediabetes Media
	Slide Number 23
	Mission Possible
	Mission Possible
	Agents of Change: Diabetes Prevention Toolkit 
	Agents of Change: Diabetes Prevention Toolkit 
	Links
	Where can I find this?
	How can I engage?
	Thank you!

