Texas Diabetes Council Best Practices Award:

Honoring Interventions in Diabetes Care & Prevention
The Texas Diabetes Council (Council) is seeking applicants (e.g., individual providers, coalitions, clinic systems, churches, community centers, health benefit plans) that have designed an intervention or interventions in care and services to individuals with diabetes that have resulted in demonstrable improvements in clinical, behavioral or environmental outcomes.  Specifically, the Council is seeking applicants that have 1) identified a problem and/or need for improvement, 2) collected data that supports the need, 3) developed a specific intervention or interventions to address the need, and 4) collected post-intervention data that demonstrates demonstrable improvements in clinical, behavioral, or environmental outcomes.  We encourage you to apply regardless of the size of your practice/operation or community.

If approved, the intervention(s) will be profiled in "Texas Diabetes, The Newsletter of the Texas Diabetes Council."  You may be invited to share information and present your program successes at a quarterly Council meeting. 

Please complete the attached application that includes contact information.  In the event that we have questions or wish to obtain additional details, we will use this information to reach you.

If you have any questions about the application process, please contact Susan Young, nurse consultant in the diabetes program, at 512-458-7111, ext. 6122.  She can also be reached at a toll-free number, 888-963-7111, ext. 6122.  

Victor Gonzalez, MD

Chair, Diabetes Council


Application for Texas Diabetes Council Best Practices Award:

Honoring Interventions in Diabetes Care & Prevention

________________________________________________________________
Note:  if the space provided is not adequate, please attach additional pages/documents/materials

Date: __________

Applicant description: 
_____ individual provider

_____ health benefit plan: _______________________________ 

_____ physician group

_____ clinic system

_____ care management plan

_____ faith-based organization

_____ community-based organization

_____ other:  please explain: __________________________________

Name/title: ______________________________________________________

Address: _______________________________________________________

Phone: _________________________________________________________

Email: __________________________________________________________

The application has four sections with the following point values: 

1) Purpose/Statement of Problem 



   5 points
2) Description of Intervention/Intervention Design

 25 points
3) Demonstrated Improved Outcomes



 40 points
4) Plans for Sustainability




 30 points
Problem Statement

Describe the clinical problem or need, the behavior change(s) indicated, or the environmental issue to be addressed.  Characterize the target population, including population demographics, size of the intervention group, time period over which the intervention was implemented, and the specific goal(s) and objectives to be accomplished.  Submit SMART objectives (i.e., objectives that are specific, measurable, attainable, reasonable, and time-specific).  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

Intervention(s)

Describe the intervention(s) and how it addresses the identified problem.  Describe the theoretical /conceptual framework after which the intervention was modeled, if applicable.  Include baseline data and the methodology used to collect the data.  Include the data elements, using the table below.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________
Baseline Data

Identify how baseline data was obtained;


_____ chart review


_____
electronic health record


_____ self-reported clinical measures


_____ self-reported health habits


_____ assessment of community need


_____ other:________________________________________________ 


___________________________________________________________


___________________________________________________________

Complete the table below with data to demonstrate the baseline data, outcomes data and percentage improvement in identified measures in the target population.

Clinical 










Behavioral, or










Environmental
Description of






Baseline
Outcomes
Percent


Indicators

Indicators





___________Data_______Data______ of Change
A1C


_______________________________________________

_________
_________
_________
BP


_______________________________________________

_________
_________
_________
Triglycerides

_______________________________________________

_________
_________
_________
Lipid profile/LDL
_______________________________________________

_________
_________
_________

Lipid profile/Triglycerides
______________________________________________

_________
_________
_________
Kidney evaluation
______________________________________________

_________
_________
_________
Dilated Eye Exam
 ______________________________________________

_________
_________ 
_________
Dental exam

_______________________________________________

_________
_________
_________
Foot exam

_______________________________________________

_________
_________
_________

Immunizations

_______________________________________________

_________
_________
_________
BMI 


_______________________________________________

_________
_________ 
_________
Physical Activity:
_______________________________________________

_________
_________
_________

Nutrition:

_______________________________________________

_________
_________
_________
Other:


_______________________________________________

_________
_________
_________

Data collection timeframe:  From __________________ To:  ____________________________
Notes:__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Please attach any additional information.



Demonstrated Improved Outcomes
Describe how the goals and objectives were met.  Describe the data analysis and whether the results demonstrate improved outcomes.  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Plans for Sustainability

Describe the ability to replicate the intervention(s) in another setting.  Discuss the cost of the intervention(s) and whether or not the cost is reasonable.  Include information about funding sources, if applicable, and the possibility of obtaining future funding.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

________________________________________________________________
________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I/we presently use the following Texas Diabetes Council materials:


_____Diabetes Toolkit

_____Treatment algorithms (please list) ______________________________________________________________________________________________________________________

___________________________________________________________

_____Flow sheet/minimum practice recommendations

_____Patient materials (please list): 

______________________________________________________________________________________________________________________

How did you find out about the Texas Diabetes Council materials?

_____ visited website

_____ from a colleague

_____ attended a Council meeting

_____ attended a professional meeting/CME/CNE/CEU event

_____ other (please describe): 

___________________________________________________________


___________________________________________________________
Individual to contact for questions (if different from applicant):

Name/title: _______________________________________________________
Title: ____________________________________________________________

Phone: __________________________________________________________

Email:​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________

Submitted by: ________________________________________________________________

(please print name)

Title: ____________________________________________________________

Signed: __________________________________________________________

Date: ______________________________
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