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Are We Ready to Meet Today's 

Challenges with Diabetes Education: 

Plight or Promise?

Linda Siminerio, PhD, RN, CDE



Objectives

1. Describe and share challenges associated with delivering 

DSME/S, including reimbursement and referral for services with 

leading diabetes organizations, health systems and policy-makers

2. Explain how diabetes educators can use the evidence for DSME/S 

and the algorithm included in the Joint Position Statement to 

develop innovative models for increased referrals and participation 

in DSME/S

3. Summarize the critical times for assessing and providing diabetes 

education based on the Joint Position Statement’s diabetes 

education algorithm of care



Diabetes Realities

• Growing number of people with diabetes

• 30% hospital admissions have diabetes-related 

diagnosis

• Education programs closing  

• Shortage of endocrinologists and PCPs

• Limited number of educators

• Haven’t widely communicated the evidence



Affordable Care Act: The Forces on 

Diabetes Education

Are we ready?

• Prevention-Primary & Secondary

• Averting hospital readmissions

• Processes to improve primary care

• Health disciplines to practice at highest level 

• Technological approaches applied to education

• Changes in payment structures



Consider Participation Rates

• 6.8% insured, newly diagnosed adults (18-65 years) 

participated in DSME during 1st year after DX

• 4% of Medicare participants – receive DSME and/or MNT 

• DSME programs struggle to cover their costs, even 

operating at peak service load

• 31% of PCPs (65% of specialists) report having a diabetes 

educator available to them in their practice setting

• 7% receive DSME (cite NDEP survey)

Rui L, etal. Diabetes Self-Management Education and Training Among Privately Insured Persons with Newly Diagnosed 

Diabetes. The CDC Morbidity & Mortality Report (2014);  Duncan I, et al. Assessing the Value of the Diabetes Educator. DOI: 

10.1177/0145721711416256



Access to Self-Management Education

• Referral practice findings

– Providers want patients to receive education

– Not sure when to refer

– Conflict regarding management goals and philosophy 

– Fear of referrals to specialists

• Fragmented system

– Hospital-based programs

– 90% diabetes managed in primary care

Peyrot M, Siminerio L, et al.  Access to diabetes self management education:  Results of national surveys of patients, educators 

and physicians. The    Diabetes Educator. 2009, 35(2):246-63.



The Regulations… 

• Recognition assures quality/necessary for reimbursement

• Must have a provider referral 

• Medicare covers 10 hours of initial education

• Reimburse 2 hours annually

• DSME & MNT cannot be billed on same date

• Deductibles & co-pays

• Hospital programs – facility charge

• Confusion regarding scope of practice

• DSME programs struggle to cover their costs

– Even operating at peak service load



So… 

• How do we get the word out about expertise? 

• How can we increase referrals?

• And participation?





Are we at a tipping point?



Evidence of the Impact of DSME

Joan Bardsley, MBA, RN, CDE, FAADE



The Evidence 

DSME improves outcomes (A1C by 0.76%)

• Education is effective and cost-saving 

• Team-based care best predictor of improved glycemia

• Access to a nurse associated with improved outcomes

• Technological approaches are showing promise

Norris SL, et al. Effectiveness of self-management training on type 2 diabetes: a systematic review of randomized controlled trials. Diabetes Care. 2001. 

Robbins, J. et al Nutritionist visits, diabetes classes and hospitalization rates and charges. Diabetes Care. 31, 2008.

Funnell, et al:  Steering toward a new DAWN in diabetes management. The Diabetes Educator, Journal Supplement for Continuing Education, 2005.

Heisler M: Building peer support programs to manage chronic disease: Seven models for success. Oakland, CA, California Health Care Found, 2006.



Project Title: Glucose to Goal: A Model to 

Support Diabetes Management in 

Primary Care 

• The overall objective of this feasibility study is to 

determine if the deployment of a patient-centered model, 

where diabetes educator service is coordinated with 

primary care practice, improves PCP referrals and 

DSME participation as compared to the traditional DSME 

delivery system



Glucose to Goal: Process Steps 

1. Identify practices in community

2. Meet with practices to determine methods for identifying 
high risk patients, (e.g.  A1C, BP) 

3. Use EMR resources 

4. Adopt a more aggressive approach by reaching out to 
patients

5. Establish method for communication

6. Deliver program

7. Bill for DSME

8. Collect and report data



. 

We hypothesize that the Glucose to Goal model will improve PCP 

referrals resulting in a greater proportion of patients receiving DSME and 

achieving improvements in key diabetes outcomes



Evidence Confirmed

AADE: Systematic Review 

of the Impact of Diabetes 

Self-Management Education 

on Glycemic Control in 

Adults with Type 2 Diabetes 

AADE. Systematic Review August 2015

Pillay et al. Annals of Internal Medicine 2015



Change in A1C by Mode of DSME Delivery

Mode Number of 

interventions

Intervention 

(SD)

Control (SD) Absolute 

difference in 

A1C  with 

DSME added

All Models 

Together

118 -0.74(0.63) -0.17(0.5) 0.57

Combination 22 -1.0(0.6) -0.22(0.62) 0.88

Group 33 -0.62(0.46) -0.10(0.42) 0.52

Individual 47 -0.78(0.63) -0.28(0.46) 0.50

Remote 12 -0.50(0.67) -0.17(0.46) 0.33



Change in A1C: Single Versus Team DSME

Provider Number of 

interventions

Intervention 

(SD)

Control (SD) Absolute 

Difference in 

A1C with 

DSME added

Single 69 -0.74(0.63) -0.17(0.49) 0.57

Team 46 -0.74(0.64) -0.18(0.54) 0.56



Change in A1c Based on DMSE Contact Time 
Time Number of 

interventions

Intervention 

(SD)

Control (SD) Absolute 

Difference in 

A1C with 

DSME added

<10 hours 55 -0.71(0.55) -0.25(0.47) 0.46

>10 hours 36 -0.84(0.65) -0.15(0.55) 0.69



Summary

• Engaging adults with type 2 diabetes in DSME results in 

statistically significant and clinically meaningful 

improvement in A1C

• These data demonstrate that DSME that involves both 

group and individualized engagement results in the 

greatest improvement in A1C

• The data suggest that there is a greater likelihood of 

DSME resulting in statistically significant improvement 

when a team rather than a single individuals is involved 

in its provision

• The data suggest that limiting DSME contact time to 10 

hours may not be sufficient



DSME/S Algorithm of Care

Maggie Powers, PhD, RD, CDE



Topics

• Joint Position Statement

• DSME/S Algorithm of Care and Action Steps

– When: 4 critical times for DSME/S

– What: Action steps for providers and educators

– How: Guiding principles to deliver DSME/S



We need a diabetes education algorithm that

defines DSME/S for those with type 2 

diabetes – when, what and how of DSME/S

 

ADA/EASD: Position Statement. Diabetes Care 2015

ADA: Standards of Care. Diabetes Care 39(Suppl1), 2016; care.diabetesjournals.org/site/misc/2016-Standards-of-Care.pdf



Collaboration
Writing Team

• Margaret A. Powers (Chair)

• Joan Bardsley

• Marjorie Cypress

• Paulina Duker

• Martha M. Funnell

• Amy Hess Fischl

• Melinda D. Maryniuk

• Linda Siminerio

• Eva Vivian

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



The DSME/S Position Statement

1. Provides the evidence base for the value of diabetes 

education

2. Provides clinicians & health systems with framework to 

establish & coordinate patient-centered diabetes care

• Identifies the four critical times to assess, adjust, and 

provide DSME/S

• Lists objective criteria for referral

• Summarizes the content/topics to address in DMSE/S

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



Topics

• Joint Position Statement

• DSME/S Algorithm of Care and Action Steps

– When: 4 critical times for DSME/S

– What: Action steps for providers and educators

– How: Guiding principles to deliver DSME/S



DSME/S Algorithm of Care and Action Steps

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



DSME/S Algorithm of Care 

Nutrition 
Registered dietitian for 

medical nutrition therapy

Education
Diabetes self-management 

education and support

Emotional Health
Mental health professional, 

if needed

Four critical  times to assess, provide, and adjust diabetes self-management education and support

1
At diagnosis

2
Annual assessment of

education, nutrition, and 
emotional needs

3
When new complicating factors 

influence self-management

4
When transitions in care occur

When primary care provider or specialist should consider referral:

 Newly diagnosed. All newly 
diagnosed individuals with type 2 
diabetes should receive DSME/S

 Ensure that both nutrition and 
emotional health are appropriately 
addressed in education or make 
separate referrals 

 Needs review of knowledge, skills, 
and behaviors

 Change in medication, activity, or 
nutritional intake

 HbA1c out of target
 Unexplained hypoglycemia or 

hyperglycemia
 Planning pregnancy or pregnant
 For support to attain and sustain 

behavior change(s) 
 Weight or other nutrition concerns
 New life situations and competing 

demands

Change in:
 Health conditions such as renal 

disease and stroke, need for 
steroid or complicated medication 
regimen

 Physical limitations such as visual 
impairment, dexterity issues, 
movement restrictions

 Emotional factors such as anxiety 
or clinical depression

 Basic living needs such as access to 
food, financial limitations

Change in:
 Living situation such as inpatient or 

outpatient rehabilitation  or now 
living alone

 Medical care team 
 Insurance coverage that results in 

treatment change
 Age-related changes affecting 

cognition, self-care, etc.

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



Action Steps for Providers and Educators

Primary care provider/endocrinologist/clinical care team: 
areas of focus and action steps

Diabetes education: 
areas of focus and action steps

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics

1. At Diagnosis: For all 

persons with type 2 

diabetes



2. Annually: DSME/S referral for …

… Assessment of education, nutrition and emotional health 

needs, especially those with:

 No prior diabetes education 

 Change in medication 

 HbA1c out of range

 Planning a pregnancy

 Support to attain and/or sustain behavior change(s)

 Weight or other nutrition concerns

 New life situations and competing demands
Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



3. Complicating factors: DSME/S referral …

… When new complicating factors influence self-

management such as

 Health conditions

 Physical limitiations

 Emotional factors 

 Basic living needs 

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



4. Transitions: DSME/S referral …

… When transition in care occurs

 Living situations

 Medical care team 

 Insurance coverage 

 Age related changes

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



Topics

• Joint Position Statement

• DSME/S Algorithm of Care and Action Steps

– When: 4 critical times for DSME/S

– What: Action steps for providers and educators

– How: Guiding principles to deliver DSME/S



Guiding principles and key elements of initial and 
ongoing DSME/S

Engagement Provide DSME/S and care that reflects person’s life, 
preferences, priorities, culture, experiences, and capacity

Information sharing Determine what the patient needs to make decisions about 
daily self-management

Psychosocial and 
behavioral support

Address the psychosocial and behavioral aspects of diabetes

Integration with 
other therapies

Ensure integration and referrals with and for other 
therapies 

Coordination of care 
across specialty care, 
facility-based care, 
and community 
organizations

Ensure collaborative care and coordination with treatment 
goals

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



Implementing the Algorithm … 

“It is recommended that all health care providers and/or 

systems develop processes to guarantee that all patients 

with type 2 diabetes receive DSME/S services and ensure 

that adequate resources are available in their respective 

communities to support these services.” 

Powers MA et al. DSME/S Position Statement 2015
Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics

Powers MA et al. DSME/S Position Statement 2015

Diabetes Care, The Diabetes Educator, Journal of Academy of Nutrition and Dietetics



Implementing and Marketing the 

DSME/S Algorithm of Care

Joan Bardsley, MBA, RN, CDE, FAADE



Providers / 

Clinicians

Programs Individuals

PCPs DSME program Persons with 

diabetes

Endos ERP and DEAP 

programs

Educators

Hospitalists Health system Members of NCBDE

Professional 

organizations

Medical Homes Bloggers

Student training 

programs

State health 

programs/health 

departments

Industry reps



Promotional Ideas: Local

• Press release

• Letter to all providers in a system

• DM program advisory board presentations

• MD directors 



Promotional Ideas: National 

• Press release at ADA

• Publication in collaborating organizations journals 

• Slides decks in process

• National diabetes meetings

• Standards of Care

• Provider meetings



What Needs to Be Done

• You!

• Every educator needs to promote the evidence 

• Every educator needs to promote the algorithm



Related Resources 



Related Resources from NDEP

www.ndep.nih.gov



Related Resources from AADE and ADA

• American Association of Diabetes 

Educators (AADE)

– Patient Education Resources
• www.diabeteseducator.org/patient-resources

– Provider Information and Referrals
• www.diabeteseducator.org/practice/provider-resources

• American Diabetes Association (ADA) 
– Patient Education Resources

• www.diabetes.org 

– DiabetesPro: Diabetes Educator Resources
• professional.diabetes.org/diabetes-education 



Related Resource from the International 

Diabetes Center

• Diabetes Clinical Guidelines: 10 guidelines/protocols for 

diabetes medication management developed over many 

years of experience and updated annually by 

International Diabetes Center

– www.idcpublishing.com



Questions-and-Answers

To request a certificate of completion: ndep@hagersharp.com

AADE will follow up with eligible participants for CE credits

www.ndep.nih.gov

1-800-860-8747

TTY: 1-866-569-1162

http://www.ndep.nih.gov/
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