Discussion comments from call:
On Evelyn Tan’s presentation
Question: Are there more than one of the criteria needed for prediabetes screening?
A; Only the ADA regarding both overweight and ?

Mary Z. Interesting CMS hasn’t adopted 6.5% A1c as the criteria for diagnosis of diabetes yet

Was the intention to make this available on the Diabetes Connection? Or just internal?
Blishda: Both
I really appreciate having the information – this gives us a foundation or making a position statement as a committee.
Blishda: When you were going through your research did you look at USPSTF 
Evelyn: the only thing was screening for diabetes if blood pressure was above 135/80 – that was the only thing I found published – it was in 2008.
Blishda: We get push-back about needing to use the USPSTF?
Blishda: I came in at the end part of Angela’s presentation – the only question I have is  -- is it possible to break down some of the data by race/ethnicity?
Angela – Hospitalization can’t be broken down by race/ethnicity right now – it hasn’t been finalized yet, in the future I’ll be able to look at that – the same nationally.
The measures such as Death and BRFSS can be broken down by race/ethnicity – our state’s data sets.
Question: Saving at the individual level?
Ben: 
Adam T.: Cost-savings from management side for individual level?
Ben: will take a look 
Blishda: The equivalent would be Diabetes Self-Management Education – looking at cost savings there.
Wendy: It would be nice on the lifestyle intervention side – now that it has been provided in a community-based setting – I don’t want people to see what is now available confused with what was done originally. Cost per participant is significantly reduced.
More specific numbers from Y USA – the report should be coming soon.

Work on this more before sharing it out 
The other question I have is that the slide that is “reducing the cost of lifestyle intervention” – what’s evidence based there?
everything that was included on there was presented in peer reviewed research
Mary Zornes – what other programs have been done with lay-leaders that have been successful? Other than CDSMP – 
Blishda – there’s an intervention here in our Health Department – home visits and patient navigators to help with diabetes – community health workers are paid and have gone through training – considered lay-health.
Jeanne – in the newest revision of the national standards – they call out community health workers as part of the team.
Ben: The information I got about lay-leaders compared outcomes from DPP – lay-led compared to clinical professionals.
Adam: Reducing Costs of lifestyle intervention using DVDs?
Ben: small pilot study looking at DVD using the Lifestyle-Balance – people call in for support – to allow them to attend not in group meeting. In the pilot study it was found to be effective – the results were comparable to the in-person groups.
Blishda: How to sell the idea of DPP to employers?
Would this information make the case – I have data about reduction of absenteeism, I can emphasize that in a future revision
We will send it Restrictions on Legally allowable activities 
Kathryn Qualis – project looking at reducing adverse drug events – working with practices – information about this 
Wendy B. – we were one of 10 Ys to receive a Community Transformation Grant – an emphasis on serving African American and Latino populations – I’m very excited – there will be funding and technical resources. Deep dive in Auburn and South Seattle communities – a holistic perspective, rally community to create more egalitarian access for everyone. I will keep you posted. 

Blishda – question about recruitment and retention – ideas she might have – I know the DPP has been used with a lot of different group – I still see a need for more tailoring, and talk about where CDC is around that.
Abby, Adam, Mary, Lisa 
We will send out invites to the call
Quick update from REACH – decided not to apply for REACH grant opportunities from CDC, we are looking to be a sub-recipient, we are hoping to continue that work that way. We won’t know until end of August, early September.

Lisa – we’ve been working with Jennifer Danielson and Peggy Odegard and Jennifer Polello, exercise physiologists,  and we will train students, first to implement on campus, then in community pharmacists, looking to setting up a model that could provide Lifestyle Balance (DPP) through community pharmacies – looking at a way to get this service out to a group of people who don’t otherwise have access. We have a grant application in. We presented to a group of pharmacists (see other minutes for this info).

