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	SWEET SUCCESS ANNUAL SITE SURVEY

Please complete and return by email one week prior to your site visit to your Regional Coordinator



	Date of Site Visit:  begin here
use your TAB or ARROW keys to highlight/go to the next  field   

	Affiliate or Satellite Name:        
	Affiliate or Satellite Number:        

	Date of Inception as Sweet Success Affiliate or Satellite:        


	Affiliate or Satellite Coordinator/Contact:        


	Affiliate or Satellite Medical Director:        


	Affiliate or Satellite Address:        


	Email Address:       

	Affiliate or Satellite Telephone Number:        

	Fax Number:        

	Check the best way to contact Coordinator:       FORMCHECKBOX 
 phone          FORMCHECKBOX 
  email            FORMCHECKBOX 
  other



	Staff Name(s)*:

(*if staff needs Sweet Success Training, please check box to left of staff name)
	Title/Role*

(* CV on file?)
	SS Trainings   

Yes/No

Date
	Days & Hours
	Languages Spoken
	Voice Mail Number &/or

Email Address

	 FORMCHECKBOX 
      

	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	 FORMCHECKBOX 
        

	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	 FORMCHECKBOX 
        

	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	 FORMCHECKBOX 
        

	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	     

	     
	     
	     
	     
	     

	
	
	     
	     
	     
	     

	Change to staff this year:       
Comments:      
                                                                                                                                                                                            Updated 05/05/10
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	SITE SPECIFIC DATA

This section can be filled out using the data you have submitted for the previous calendar year. Since data reports lag by one year, the information on this page refers to information gathered from 1 (and sometimes 2 years) prior to the site visit. Your submitted data should match the information you give us below.

	TOTAL # OF CLIENTS SEEN IN CALENDAR YEAR
	     
	*Primary Payer Source
	Number of Clients

	Total # of data sheets submitted in the same calendar year listed above
	     
	Medi-Cal           FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO
	     

	Total # with GDM A1 (diet and exercise)
	     
	CPSP Site?        FORMCHECKBOX 
 YES     FORMCHECKBOX 
NO
	     

	Total # GDM A2  (oral meds only)
	     
	HMO ( either Medi-Cal or private)
	     

	Total # GDM A2 (insulin only)
	     
	Private Pay
	     

	Total # GDM A2  (oral meds and insulin)
	     
	PPO
	     

	Total #  Type 1 Diabetes insulin 
	     
	Self Pay
	     

	Total # Type 1 Diabetes, insulin pump
	     
	Other, Specify:
	     

	Total # Type 2 Diabetes with oral meds only
	     
	Languages Used (check all that apply)

	Total #  Type 2 Diabetes  insulin only
	     
	

	Total #  Type 2 Diabetes oral med and insulin
	     
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Russian

	Pregnancy Outcome: # of live births
	     
	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
      

	Mother’s Post partum Diagnosis
	
	 FORMCHECKBOX 
 Chinese
	 FORMCHECKBOX 
      

	Post Partum GDM to Normal
	     
	 FORMCHECKBOX 
 Hindi
	 FORMCHECKBOX 
      

	Postpartum GDM to Type 2 Diabetes
	     
	 FORMCHECKBOX 
 Vietnamese
	 FORMCHECKBOX 
      

	*ETHNIC MIX OF CLIENT POPULATION BY PERCENTAGE

	Black/African American
	     %
	White/Caucasian
	     %

	Hispanic/Latina
	     %
	Unknown
	     %

	Asian/Pacific Islander
	     %
	Other      
	     %

	Multiracial
	     %
	
	

	USE OF SWEET SUCCESS RESOURCE MATERIAL (check all that apply)

	 FORMCHECKBOX 
 Sweet Success Patient Record Book:    FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn
	 FORMCHECKBOX 
 Eating Well to Keep your BS normal

	 FORMCHECKBOX 
Trifold Food Guide:  

 FORMCHECKBOX 
 Eng    FORMCHECKBOX 
 Spn    FORMCHECKBOX 
 Chinese   FORMCHECKBOX 
 Asian  FORMCHECKBOX 
 Vietnam
	 FORMCHECKBOX 
 SS Program Brochure:    

 FORMCHECKBOX 
 Eng     FORMCHECKBOX 
 Spn

	 FORMCHECKBOX 
 Preconception Counseling Brochure:    FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn
	 FORMCHECKBOX 
 Fact Sheets:      FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn

	 FORMCHECKBOX 
Food Pyramid :    FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn      FORMCHECKBOX 
 Chi      FORMCHECKBOX 
 Other:  specify
	 FORMCHECKBOX 
 Lifestyle Choices :      FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn

	 FORMCHECKBOX 
 Gestational Diabetes Booklet:      FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn
	 FORMCHECKBOX 
 Nutrition Guide:      FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn

	 FORMCHECKBOX 
 Breastfeeding tips/ GDM (Nutrition Guide) :    FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn
	

	 FORMCHECKBOX 
 Breastfeeding tips/ DM1& 2 (Nutrition Guide) :    FORMCHECKBOX 
 Eng     FORMCHECKBOX 
 Spn
	

	 FORMCHECKBOX 
 Stress Check :      FORMCHECKBOX 
 Eng      FORMCHECKBOX 
 Spn
	 FORMCHECKBOX 
 Edinburgh Depression Scale

	 FORMCHECKBOX 
 CDAPP Pocket Guidelines
	 FORMCHECKBOX 
 SS Provider Brochure

	 FORMCHECKBOX 
 Sweet Success Website http://cdph.ca.gov/CDAPP
	 FORMCHECKBOX 
 SS Guidelines for Care 

	 FORMCHECKBOX 
 Additional materials or forms used including anything you have developed. Please attach 

	 FORMCHECKBOX 
What other materials should be developed and provided by the Resource Center? (please specify)
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	PROVISION OF CARE

	1. Who refers the clients to your program?     

	2. Clients are seen by a nurse educator on their first or second Sweet Success visit.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

# of clients seen by nurse educator      

	3. Clients have one or more follow up visits with a nurse.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	4. Clients are seen by a registered dietitian on their first or second Sweet Success visit.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

# of clients seen by registered dietitian      

	5. Clients have one or more follow up with a registered dietitian.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	6. Clients are seen by a behavioral medicine specialist.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

# of clients seen by behavioral medicine specialist      

	7. Clients have one or more follow up with a behavioral medicine specialist.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	8. What are the most frequent psychosocial issues you encounter?

·      
·      

	9. GDM clients are seen by an MD for diabetes management at this site.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	10. Type 1 and Type 2 Diabetes clients are seen by an MD for diabetes management at this site.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	11. This site has regular Sweet Success case conferences with the team.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	12. Clients are highly encouraged to breastfeed (AAP recommends at least 12 months).

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	13. Are your clients exclusively breastfeeding at hospital discharge?
 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never
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	PROVISION OF CARE, continued

	14. Clients receive diabetes-friendly birth control information.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	15. Clients are encouraged to get reclassified for diabetes within 3 months postpartum and then yearly thereafter.

 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	16. Clients return for the postpartum glucose testing


 FORMCHECKBOX 
 Always        FORMCHECKBOX 
 Often        FORMCHECKBOX 
 Sometimes        FORMCHECKBOX 
 Rarely        FORMCHECKBOX 
 Never

	17. Your site recommends postpartum reclassification by 2 hr OGTT.      
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	18. This site collects and uses the Sweet Success Data as part of a continuous quality improvement program.

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	19. All Staff is trained to be culturally sensitive.

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	20. Does your site utilize AADE 7 essentials: 

 FORMCHECKBOX 
healthy eating         FORMCHECKBOX 
being active        FORMCHECKBOX 
 blood glucose monitoring    FORMCHECKBOX 
taking medication


 FORMCHECKBOX 
 problem solving,    FORMCHECKBOX 
 reducing  risks   FORMCHECKBOX 
 healthy coping 

	21. Do you participate in community events regarding Diabetes and pregnancy?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No      Please Specify:      

	22. Describe particular challenges you face or success you achieved in providing Sweet Success care.

     


	23. What assistance and additional training would be helpful from the regional team?

     


	24. Goals for this year?   If so, identify:       
Met  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No
Identify your long-term goals:       

	25. This Sweet Success Affiliate is in good standing for the calendar year:      
  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No     If No, please specify:       

	26. Does your site have the Microsoft Office Suite that includes ACCESS?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	Affiliate staff member(s) completing this form:      
Date     

	Regional team member(s) attending site visit:      
Date     

	NOTES:        
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