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NACDD Overview

• Leverages 30 years of experience

• Founded in 1988 in partnership with CDC to strengthen state-

based leadership and expertise in chronic disease prevention 

and control

• Member-based, Member-driven, Member-led 

• Nationally recognized thought leaders 

• Members impact every area of Chronic Disease: programs, 

advocacy, education, communication, funding
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Provide training 
and technical 
assistance to 
state health 

departments and 
national 

organizations 
scaling and 

sustaining the 
program

Engage State 
Health 

Departments 
and their 

partners to 
collectively scale 
and sustain the 
National DPP in 

their state

Work in underserved 
counties to increase 

access to the program

Developed and maintain 
the National DPP 
Coverage Toolkit

Address Medicaid, 
employer, and 

commercial plan 
coverage

NACDD 

and the 

National 

DPP



84 million Americans 

have prediabetes

9 out of 10 adults with 

prediabetes don’t know 

they have it

30 million Americans 

have diabetes





National Diabetes Prevention 

Program
Largest 

national effort 

to mobilize and 

bring an 

evidence-

based lifestyle 

change 

program to 

communities 

across the 

country!



Overview of the National DPP

The National DPP relies upon a variety of public-private partnerships 
with community organizations, private and public insurers, 
employers, health care organizations, faith-based organizations, 
government agencies, and others working together to:



Core Elements of the National 

DPP Lifestyle Change Program



The National DPP Lifestyle 

Change Program
PROGRAM GOAL: Help participants make lasting 

behavior changes such as eating healthier, 

increasing physical activity, and improving 

problem-solving skills

PARTICIPANT GOAL: Lose 5 – 7% of body weight

1-6

7-12

Example modules covered in core phase:

• Eat Well to Prevent T2

• Burn More Calories Than You Take In 

• Manage Stress

• Keep Your Heart Healthy

Sessions facilitated by a trained lifestyle coach

• Can be a peer educator/Community Health Worker

Weekly 
Sessions  
(16 minimum)

Monthly 
Sessions 
(6 minimum)

Program Start

Program End

M
o

n
th

s



Type 2 Diabetes Prevention 

Evidence Summary
Randomized Clinical Control Trials:  
• The Diabetes Prevention Program Research Group. Reduction in the incidence of 

type 2 diabetes with lifestyle intervention or metformin.  N Engl J Med. 2002; 346 : 
393–403.

• The Diabetes Prevention Program Outcomes
Study. Lancet. 2015

Use of 

Metformin

Decrease

31%

Lifestyle

Change
(over 60)

Decrease

71%
Decrease

58%

Lifestyle 

Change
(Whole 

Population)



Type 2 Diabetes Prevention 

Evidence Summary

Subsequent Translation Studies Various

Evidence-based Recommendations

USPSTF Obesity Intensive Behavioral Counseling July 2012

Community Guide Review July 2014

USPSTF CVD Risk Reduction Intensive Behavioral Counseling August 2014

USPSTF Type 2 Diabetes and Abnormal Glucose Screening October 2015

ICER Evidence Report on Diabetes Prevention Programs July 2016



Economic Factors

Health care costs for 

Americans with diabetes 

are 2.3x GREATER than 

those without diabetes
Diagnosed 

diabetes 

costs America 

$327
BILLION

per year Annual cost of health care 

for people without diabetes

$7,151 

Annual cost of health care 

for people with diabetes

$16,752 



ROI: National DPP



NACDD & CDC 

State Engagement Model



State Engagement Model

• Giving Diabetes the Boot - Diabetes Prevention in 

Louisiana: State Engagement Meeting – April 2017

• State, NACDD, CDC team members work to engage 

a network of key stakeholders to develop and 

implement a diabetes prevention action plan tailored 

to the state.  

• NACDD provides continued technical assistance to 

state health departments on plan implementation



Diabetes Prevention Drivers

Increase Awareness 
Increase Screening, 

Testing, and Referrals

Increase Coverage
Increase Availability 

of Programs

Increase Enrollment and Retention in 

National DPP Lifestyle Change Programs



State Engagement Meetings



Louisiana Landscape

of National DPP 

Rebecca Guidroz, RD, LDN  |  Diabetes Prevention Manager 







National & State Snapshot 

Louisiana US

Diabetes 657 Thousand

(14.1%)1

35.6 Million

(10.9%)1

Prediabetes 1.27 Million

(27.3%)2

84.1 Million

(33.9%)3

Source: 1America’s Health Rankings, 2019. 2ADA. 3CDC. 



Efforts to Scale Diabetes Prevention  

• Well-Ahead Louisiana Designation 
Program / WellSpots

• Well-Ahead Louisiana Provider 
Education Network (WALPEN) 

• Louisiana Diabetes Educator Network 
(LaDEN) 

• Louisiana Diabetes Educator Network 
Prevents (LaDEN Prevents) 

• Louisiana Obesity and Diabetes 
Collaborative

• Technical Assistance, Trainings, and 
Resources 



State Engagement Meeting (StEM) 

Priority Objectives for National DPP 

Increase 
awareness 

Increase 
availability 
and access  

Increase 
coverage 

Increase 
screening, 

testing, 
referrals  



Target Populations 
Louisiana Department of Health Regions 

Region 4

Region 6 

Region 7 

Region 8 

Well-Ahead Regional Staff

Regional Reps: WellSpots

Practice Coaches: Clinics 

Community Resource Coordinators 



Current Programs in 
Louisiana 
13 CDC-Recognized Organizations 

Delivery: In-person 

11 programs are open to the public 

2 employee based programs 



Diabetes Prevention Recognition Program

Registry of Recognized Organizations Website: https://nccd.cdc.gov/DDT_DPRP/Registry.aspx

https://nccd.cdc.gov/DDT_DPRP/Registry.aspx


Well-Ahead Community Resource Guide



National DPP Staffing and Training 

• Lifestyle coach
• Deliver and lead program sessions 

• Anyone can be an effective coach 

• Program coordinator 
• Serves as the institutional expert for implementing the lifestyle change 

program consistent with the DPRP Standards 

• LaDEN Prevents training opportunities 
• Training opportunities 

• Webinars 

• In-person 

• Peer-to-Peer Network



Program Coverage 
Medicare Diabetes Prevention Program 
(MDPP)

Commercial payers 

Blue Cross Blue Shield of LA 

Omada

Office of Group Benefits   

Not covered by Medicaid

https://coveragetoolkit.org/

https://coveragetoolkit.org/


National DPP Gaps & Opportunities

Gaps:  

• Awareness 

• Number of programs 

• Screening, testing and 
referring (S/T/R) 

• Coverage 

• Sustainability 

Opportunities: 

• Media campaigns 

• Resources 

• Technical assistance to plan 
and implement programs 

• Partnerships 

• Education and training related 
to S/T/R



Getting Involved is Easy 

• Well-Ahead Resources and Trainings
• Community Recourse Guide (CRG)  

• LaDEN Prevents 

• Obesity and Diabetes Collaborative 

• Marketing and promotional tools 

• Technical assistance related to: 
• Starting a National DPP 

• Staff education and training related to S/T/R

• Telehealth 

• Connecting community partners 



Prevent Diabetes Toolkit: Screen/Test/Refer 



National DPP Referral Form





Health Management System 

• WALPEN Health Improvement Portal

• Care coordination/health information exchange system where 
clinics can privately and securely share information with 
community health and social support partners for things such 
as:

• Patient centered care 

• Bi-directional electronic referrals and communication

• Population health dashboards

• Provider and patient education tools



Project ECHO 
Well-Ahead Louisiana & Tulane 
University School of Medicine 

2020 Diabetes ECHO Series 

Tuesdays at Noon, 1 hour

Next session: February 25th 

Resources to help treat diabetes

Register for the ECHO: 

walpen.org/project-echo 

wellahead@la.gov 



Benefits to Your Practice

• Reinforces the advice you give patients during their visits

• Assures your patients are receiving evidence-based information 
about weight loss, diet, exercise, and other important lifestyle 
changes 

• Saves you time during office visits

• Improves value-based care 
• Health outcomes 

• Patient’s overall health 

• Decreases your patient population risk 





Achieving Diabetes Prevention 

Through Community Clinical 

Linkages

Screening, Testing, Referring: A Role of Health Systems



Discussion: Screen, Test, Refer

• Value proposition 

• Standards for identifying/referring

• The approach 

• Tools to expand 

Screening/Testing/Referral

• Collaboration with lifestyle change 

programs



The National DPP Value 

Proposition

• Improve the Quality of Care
– Meet or improve Clinical Quality Measures related to BMI 

• Decrease Costs and Secure Savings 
– Secure payment incentives/savings under value-based payment 

arrangements 

• Improve Population Health 
– Identify and treat patients at high risk for type 2 diabetes early

– Decrease risk of diabetes related comorbidities - CVD, kidney 

disease and hypertension



ADA Standards of Medical Care 

in Diabetes - 2020

Those at high risk for 

type 2 diabetes are ideal 

candidates for diabetes 

prevention efforts:

• IGT

• IFG

• A1c of 5.7-6.4%



Screening

Use of an informal 

risk test is 

recommended to 

help guide providers 

on the need for a 

diagnostic test. 



Blood Testing

Testing should be considered in adults with 

overweight/obesity (BMI > 25 kg/m2 or > 23 kg/m2 

- Asian Americans) and one or more of the 

following risk factors:

– First-degree relative with diabetes

– High-risk race/ethnicity (African American, Latino, 

Native American, Asian American, Pacific Islander) 

– History of CVD

– Hypertension (> 140/90)



Blood Testing (Continued)

– HDL cholesterol level <35 mg/dL and/or a triglyceride 

level >250 mg/dL

– Polycystic ovary syndrome

– Physical inactivity

– Severe obesity

– Acanthosis nigricans 

– Previous diagnosis of prediabetes

– History of gestational diabetes 

All others, testing should begin at age 45.



Test Results

Prediabetes Diabetes

A1C 5.7-6.4 > 6.5

FPG 100-125 mg/dl > 126 mg/dl

OGTT 140-199 mg/dl > 200 mg/dl

Random 

Plasma Glucose

> 200 mg/dl



If Prediabetes is Diagnosed…

Lifestyle

Pharmacology



Referral Process

• Approach
– Having a defined referral process will help the patient successfully 

access the lifestyle change program.

– What are the internal processes for referral?

– System-wide or individual provider approach?

• Paper of electronic referral
– Standardized paper referral form

– EHR  - best practice alerts, built in referral mechanisms

• Referral to internal or external program?
– Internal program – usual referral process 

– External – “Well Ahead Community Resource Guide” 



STR Framework



Health  
care  

system

CDC-
recognized 

LCP

Bi-Directional Referral

Helps “close the 

loop”



Tools for Screen, Test, Refer

• Project Management Dashboard

• Team tools

• Engaging patients

• Engaging the Health care team

• Staff training



Diabetes Prevention Toolkit



Project Management 

Dashboard





Staff Training and Education

AMA Ed Hub

• CME 

– Prediabetes performance improvement 

~ 30  AMA PRA Category 1 Credits

– Body Mass Index performance improvement 

~ 30 AMA PRA Category 1 Credits



Partnering with Lifestyle 

Change Programs

• Identify referral process

• Provide warm handoff 

• Communicate feedback expectations

• Address barriers to enrollment and 

retention



Closing

• National DPP lifestyle change program

– Proven (evidence-based) intervention

– Helps your practice achieve quality measures, improve 

population health and control cost

• Active statewide diabetes prevention efforts

– WALPEN Health Improvement Portal

– Well Ahead Community Resource Guide – local programs

• Health systems play a vital role 

– Implement processes that effectively STR people at risk for type 

2 diabetes to National DPP lifestyle change programs  



Questions?



Thank You!

Jane Myers

NACDD

jmyers@chronicdisease.org

Rebecca D. Guidroz

Well-Ahead Louisiana 

rebecca.guidroz@la.gov

Trish Hermann

NACDD

pherrmann@chronicdisease.org

Well-Ahead Louisiana

wellahead@la.gov
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