CDAPP Annual Report 
Contract #



Region:



Fiscal Year:  2010-2011
Goal 3:  Provide the California Diabetes and Pregnancy Program (CDAPP) to improve pregnancy outcomes for women who have overt or gestational diabetes. 

3.1: CDAPP will recruit new Sweet Success affiliates and provide new and existing affiliates consultation; professional education and technical assistance to promote quality diabetes and pregnancy care from preconception through postpartum

	Objective
	Outcome Data and Supportive Documentation

	3.1.1 Provide or participate in an educational training for new affiliates and existing affiliates with new staff in the use of the “Sweet Success Guidelines for Care,” and other appropriate materials annually.


	Number of Affiliate Trainings* _______

*If Affiliate training is done in collaboration with another region or regions count only those participants from your region or efforts
· Number of new affiliate and satellite sites trained _____
· New affiliate and satellite staff trained:

 RN_______ RD_____ MD____
 BMS _____ other professionals___

· Number of existing affiliates and satellite sites trained ____
· Existing affiliate and satellite staff trained:

 RN_______ RD_____ MD____

 BMS _____ other professionals___

· Number of Non-affiliate sites trained ____

· Number of non-affiliate staff trained:

 RN_______ RD_____ MD____
 BMS _____ other professionals___


	Topics covered:    check which topics apply
___Pathophysiology of Diabetes and Pregnancy

___Medical Management of Diabetes in Pregnancy
___Blood Glucose Monitoring

___Cultural Sensitivity and Cultural Issues

___Psycho-social Issues

___Medical Nutrition Therapy

___Exercise w/ Diabetes and Pregnancy

___Breastfeeding and Diabetes

___Infants of Diabetic Mothers

___Preconception

___Postpartum 
___Inter-conception 
___GDM Client education

___Affiliate Data Collection and use for QI
Additional

___Birth Control Options for diabetic women
___Sweet Success Program Overview

___Overview of the Sweet Success Guidelines for Care
___ Other (specify)


	Objective
	Outcome Data and Supportive Documentation

	3.1.2 Provide or participate in continuing affiliate education and sharing activities, both in-person and through other venues annually.


	Number of Affiliate 

Education/Sharing days* 

· Number of events ___________

· Number of participants______

*If Affiliate education or sharing days are done in collaboration with another region or regions count only those participants from your region or efforts.

	Topics covered:

___Psycho-social Issues 

___Postpartum 

___Medical Management of Diabetes in Pregnancy
___Blood Glucose Monitoring

___Interconception 

___Affiliate Data Collection and use for QI
___Cultural Issues

___Preconception

___Exercise w/ Diabetes and Pregnancy

___Breastfeeding and Diabetes

___Infants of Diabetic Mothers

___Pathophysiology of Diabetes and Pregnancy
___Medical Nutrition Therapy

___Birth Control Options for diabetic women
___Other (specify)

___

___



	3.1.2   List the top 3 improvement activities or take away messages:

1.
2.

3.



	3.1.3 Assist all potential Sweet Success providers with the application process for affiliation.


	Number of Affiliates & Satellites per Region 

· #  New Affiliate Packets distributed _____
· Starting Number of affiliates _____*
· Number new affiliates added  ____*
· Number of affiliates lost        _____*
· Ending Number of affiliates ______*
Make sure these amounts balance

	Specify the number of affiliate sites that have these professionals: 

· Medical Doctor  ___

· Registered Nurse   ___

· Registered Dietitian   ___

· Behavioral Medicine Specialist  ___

· Health Educator ___

· Other (specify)   ___



	Discussion item
	· Starting Number of satellites _____

· Number new satellites added  ____

· Number of satellites lost        _____

· Ending Number of satellites ______


	Specify the number of satellite sites that have these professionals:

· Medical Doctor  ___

· Registered Nurse   ___

· Registered Dietitian   ___

· Behavioral Medicine Specialist  ___

· Health Educator ___

· Other (specify)   ___



	3.1.3   List any identified unmet needs in the region.


	Objective
	Outcome Data and Supportive Documentation



	3.1.4 Establish and maintain a Memorandum of Understanding (MOU) with each affiliate.

3.1.5 Assist all current Sweet Success providers to maintain their affiliate status.  Using the State’s Site Survey Form, conduct an in-person annual site visit with every affiliate to determine that they are meeting Sweet Success affiliation criteria. 


	MOU & Annual Site Visits

Standard:  Each Regional CDAPP office will maintain a folder for all affiliates with completed Sweet Success Annual Site Surveys and the original or updated MOU

· Number of Affiliate MOUs* reviewed _____ 

· Do you maintain separate Satellite MOUs?

       ___YES                   ___NO

· If yes,  number of Satellite MOU’s reviewed

       ______

· Number of Affiliate Site Visits performed_____  
· Number of Satellite Site Visits performed _____
· Do you meet separately with satellites 

      ____YES                   ___NO
· Number of completed Sweet Success Annual Site Surveys_____ 
· Date Affiliate & Satellite listings on CDPH CDAPP Website was reviewed and updated   _________________________

	Site #

Number of Clients served in the past calendar year based on data submitted or their records
TOTAL


	3.1.5  Briefly note top 3 Accomplishments (A), Challenges (C),  OR Lessons Learned (L) in your Region

1.
2.

3.



	3.2: Improve access to appropriate preconception, pregnancy, and postpartum diabetes education for community programs serving pregnant women, non-Sweet Success providers and women of childbearing age.



	Objective
	Outcome Data and Supportive Documentation

	3.2.1 Collaborate with other community programs that serve pregnant women such as AFLP, BIH, CPSP, Family Planning Providers, Indian Health Programs, Local Health Departments (LHD) and WIC.


	Organization 

Date of meeting
Brief accomplishment of meeting 
BIH
CPSP
Local Health Jurisdiction
WIC


	3.2.2 Promote education and information regarding diabetes and pregnancy and referral to CDAPP and Sweet Success services by attending and speaking at regional or state forums of individual providers, managed care plans, and meetings with women of childbearing age.
	Group or Forum 

Date

Briefly describe accomplishment of meetings and or materials developed
ADA/AADE
College/School
Local Diabetes Collaborative
Local Hospital/ Professional Group


	3.3 Improve affiliate participation in collecting, submitting and utilizing CDAPP Data



	Objective
	Outcome Data and Supportive Documentation

	3.3.1 Provide training and consultation to affiliates regarding the data collection process and how data can be used for Quality Improvement.  Assist affiliates in their use of Survey Monkey or Excel.


	· Briefly list accomplishments (A) and challenges (C) related to data collection and use

· Briefly list any recommended “best practices” (B) to help affiliates collect and report data



	3.3.2 Provide individual data reports to all Sweet Success Affiliates with over 35 clients.  Assist affiliates to utilize their data for continuous quality improvement.
	Number of affiliates with over 35 clients who were provided a data report: _____

Number of affiliates who use date for QI ______

Examples of how affiliates use data for continuous quality improvement:



	3.3.3 Evaluate CDAPP individual services provided and regional trends.


	· Percent of MediCal Clients for the past calendar year - if known _____
· Percent of specific population or populations served  this past calendar year – 
Hispanic                     ___________%
Caucasian                   ___________%

Asian/Pacific Islander ___________%

African American        ___________%

Multiracial                   ___________%
Unknown                    ___________%
· Briefly note any increase or decrease of services within the region:

· Briefly note any gaps in services or unmet needs to special populations within the region:



	3.3.4 Comply with IRB guidelines and obtain MCAH Branch approval from the Principal Investigator for use of CDAPP data for presentations at professional meetings or for publication.
	If developed, identify the professional organization where a presentation was made or the journal name and volume where an IRB approved article was published.

Meeting or Journal 

Date

Title of presentation or article 
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