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CRITERIA— Diabetes mellitus is a
chronic metabolic disorder. Individuals
affected by diabetes must learn self-management skills and make lifestyle changes to
effectively manage diabetes and avoid or
delay the complications associated with this
disorder. For these reasons, self-manage-

ment education is the cornerstone of treatment for all people with diabetes. These
National Standards, which were developed
in collaboration with diabetes organizations, will provide guidance for the establishment and maintenance of quality diabetes self-management education programs.
The process whereby people with
chronic diseases, such as diabetes, learn to
take care of these disorders has traditionally
been termed "patient education." However,
over time, this designation has changed and
is currently termed "self-management training" and "self-management education," as
well as patient education. This document
will use the term self-management education to refer to the process whereby individuals learn to manage their diabetes.
These standards provide:
1. Diabetes educators with the means to:
• develop quality self-management education programs
• assess the quality of their education
programs
• identify areas in their programs where
changes and improvements are needed
2. People with diabetes with the means to:
• assess the quality of the diabetes-related
services they receive
• gain an understanding of the skills
needed for self-management
3. Referral sources, insurers, employers,
government agencies, and the general
public with:

The recommendations in this paper are based on the evidence reviewed in the following publications: Diabetes
self-management education (Technical Review). Diabetes Care 18:1204-1214, 1995; and National standards
for diabetes self-management education programs (Technical Review). Diabetes Care 18:100-116, 1995.
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• a description of quality self-management education services for people with
diabetes
• an awareness of the importance of comprehensive self-management education
to enable people with diabetes to effectively manage this disorder
Quality diabetes self-management
education programs can be measured in
terms of structure, process, and outcomes.
Each of these program components
includes one or more elements with specific standards. The broad outline of the
National Standards for Diabetes Self-Management Education Programs is as follows:
Structure
• Organization
• Needs assessment
• Program management
• Program staff
• Curriculum
• Participant access
Process
• Assessment
• Plan and implementation
• Follow-up
Outcomes
• Program outcome evaluation
• Participant outcome evaluation
STRUCTURE— The structure necessary to provide quality diabetes self-management education consists of the human
and material resources and the management systems needed to achieve program
and participant goals. Such structure
includes the support and commitment of
the organization that is sponsoring the
program, the program administration and
management systems, the qualifications
and diversity of the personnel involved in
S95
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n 1993, the National Diabetes Advisory
Board charged the American Diabetes
Association to coordinate a task force of
representatives of diabetes and other
organizations to review, and revise if indicated, the National Standards for Diabetes
Patient Education Programs. The Task
Force consisted of representatives from the
following organizations: The American
Association of Diabetes Educators, The
American Diabetes Association, The
American Dietetic Association, the Centers
for Disease Control and Prevention, the
Department of Defense, the Department of
Veterans Affairs, the Diabetes Research and
Training Centers, the Indian Health Service, and the Juvenile Diabetes Foundation. The task force decided to revise the
standards to reflect recent research and
current health care trends. Thus, the standards were revised and are now termed
the National Standards for Diabetes
Self-Management Education Programs.
These revised standards have been
endorsed by the organizations involved in
their development.

Standards and Review Criteria

the program, the curriculum and instructional methods and materials, and the
accessibility of the program.

•
•
•
•

role in the program
teaching responsibilities
other program responsibilities
amount of time spent in the program

3-3. There are written policies approved
by the advisory committee concerning the
operation of the program.
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A successful program is based on the
needs of the population that the program
is intended to serve. Because diabetes populations vary, each organization should
assess its service area and match resources
to the needs of the defined target population. Needs assessments should guide program planning and management. Periodic
reassessment should be done to allow the
program to adapt to changing needs.
Standard 4. The service area shall be
assessed in order to define the target population and determine appropriate allocation of personnel and resources to serve the
educational needs of the target population.
Review Criterion
4-1. The target population is denned
(specifically the potential number to be
served, types of diabetes, age range, language, ethnicity, unique characteristics,
and special educational needs).
Program management
Effective management is essential to
implement and maintain a successful program and to ensure that resources are adequate for the defined tasks. To ensure that
management policies and program design
reflect broad perspectives relevant to diabetes, the organization should designate a
standing advisory committee that includes
health care professionals and people with
diabetes to assist staff with program planning and review. Involvement and support
from the medical community are also necessary. At times resources outside the
sponsoring institution may be required to
enable individuals affected by diabetes to
maximize their health outcomes.
Standard 5. A standing advisory committee consisting of a physician, a nurse educator, a dietitian, an individual with
behavioral science expertise, a consumer,
and a community representative, at a minimum, shall be established to oversee the
program.
Review criteria
5-1. The advisory committee members
specified above attend at least two meetings a year.
5-2. The health professional members
include at least one physician, one nurse
educator, and one registered dietitian,
each with expertise in diabetes.
5-3. The individual with behavioral science expertise is any professional with academic preparation in the behavioral sciences: e.g., counseling, health behavior,
psychology, social work, sociology.

5-4. The consumer is any individual with
diabetes or the caretaker thereof.
5-5. The community representative is any
individual not employed by the institution.
5-6. There is a written policy concerning
the membership and responsibilities of the
advisory committee.
5-7. There is documentation that the advisory committee is fulfilling its responsibilities to approve the program plan, recommend and approve policy, and review the
program annually.
Standard 6. The advisory committee shall
participate in the annual planning process,
including determination of target audience, program objectives, participant
access mechanisms, instructional methods, resource requirements (including
space, personnel, budget, and materials),
participant follow-up mechanisms, and
program evaluation.
Review criterion
6-1. There is documentation that the advisory committee approves a written program plan each year that includes the
items specified above.
Standard 7. Professional program staff
shall have sufficient time and resources for
lesson planning, instruction, documentation, evaluation, and follow-up.
Review criterion
7-1. The instructors' available hours and
resources are adequate to meet the needs
of the program and the participants.
Standard 8. Community resources shall
be assessed periodically.
Review criterion
8-1. There is a list (including name,
address, and telephone number) of community resources within the service area
that serve the target population and their
families. This list is reviewed and updated
yearly by the advisory committee.
Program staff
Qualified personnel are essential to the
success of a diabetes self-management
education program. The sponsoring
organization should identify the program
personnel, which must include a program
coordinator who has overall responsibility
for the program. Because diabetes is a
chronic disorder requiring lifestyle
changes, instructors need to be skilled and
experienced health care professionals with
recent education in diabetes, educational
principles, and behavior change strategies.
Standard 9. A coordinator shall be designated who is responsible for program planning, implementation, and evaluation.
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Organization
The sponsoring organization must provide
the support and structure within which
the program functions. Organizational
commitment to self-management education including operational support and
adequate space, personnel, budget, and
materials must be clearly evident. Since
multiple health care professionals from a
variety of disciplines are involved in diabetes care, clear lines of authority and efficient communication systems should be
established.
Standard 1. The sponsoring organization
shall have a written policy that affirms
education as an integral component of diabetes care.
Review criterion
1-1. There is a written statement from the
sponsoring organization to reflect that
self-management education is an integral
component of diabetes care.
Standard 2. The sponsoring organization
shall identify and provide the educational
resources required to achieve its educational objectives in terms of its target population. These resources include adequate
space, personnel, budget, and instructional materials.
Review criterion
2-1. For both individual and group
instruction, resources (including space,
staff, budget, and educational materials)
are adequate to support the programs
offered and the participants served.
Standard 3. The organizational relationships, lines of authority, staffing, job
descriptions, and operational policies shall
be clearly defined and documented.
Review criteria
3-1. The relationships among the sponsoring organization and the diabetes program
coordinator, staff, and advisory committee
are clearly denned.
3-2. There is a description of the following
for the coordinator and each instructional
staff member:

Needs assessment

Standards and Review Criteria

instructors complete at least 6 h per year
of approved continuing education that
includes a combination of diabetes, educational principles, and behavioral strategies.

• acting as a liaison between the program
staff, the advisory committee, and the
administration of the institution.
• providing and/or coordinating the orientation and continuing education for
the professional program staff.
• participating in the planning and review
of the program each year.
• participating in the preparation of the
program budget.
• evaluating program effectiveness.
• serving as the chair or a member of the
advisory committee.
• overseeing the program with on-site
supervision.

Curriculum
A quality diabetes self-management education program should provide comprehensive instruction in the content areas
relevant to the target population and to the
participants being served. The curriculum,
instructional methods, and materials
should be appropriate for the specified target population, considering type and
duration of diabetes, age, cultural influences, and individual learning abilities.
Standard 12. Based on the needs of the
target population, the program shall be
capable of offering instruction in the following content areas:

9-2. The program coordinator is a Certified Diabetes Educator (CDE) or has completed at least 24 h of approved continuing education that includes a combination
of diabetes, educational principles, and
behavioral strategies.
Standard 10. Health care professionals
with recent didactic and experiential preparation in diabetes clinical and educational
issues shall serve as the program instructors. Certification as a diabetes educator by
the National Certification Board for Diabetes Educators (NCBDE) is recommended. Multidisciplinary instructional
staff who are collectively qualified to teach
the required content areas shall include at
least 1) a registered dietitian and 2) either a
registered nurse or other health professional
who is a CDE.
Review criteria
10-1. Program instructors are professional
staff who routinely teach in the diabetes
self-management education program and
include at least I) a registered dietitian and
2) either a registered nurse or other health
professional who is a CDE.
10-2. Program instructors are health care
professionals with a valid license, registration, or certification and who are CDEs or
have completed at least 16 h of approved
continuing education that includes a combination of diabetes, educational principles, and behavioral strategies.
Standard 11. Professional program staff
shall obtain education about diabetes,
educational principles, and behavioral
change strategies on a continuing basis.
Review criterion
11-1. The program coordinator and all

a. Diabetes overview
b. Stress and psychosocial adjustment
c. Family involvement and social support
d. Nutrition
e. Exercise and activity
f. Medications
g. Monitoring and use of results
h. Relationships among nutrition, exercise, medication, and blood glucose
levels
i. Prevention, detection, and treatment
of acute complications
j . Prevention, detection, and treatment
of chronic complications
k. Foot, skin, and dental care
1. Behavior change strategies, goal setting, risk factor reduction, and problem solving
m. Benefits, risks, and management
options for improving glucose control
n. Preconception care, pregnancy, and
gestational diabetes
o. Use of health care systems and community resources.
Review criteria
12-1. There is a written curriculum that
includes educational objectives, content
outline, instructional methods and materials, and the means for evaluating achievement of the objectives for each content
area or session of the program.
12-2. The curriculum is current and
includes all 15 content areas as appropriate for the identified target population.
Standard 13. The program shall use
instructional methods and materials that
are appropriate for the target population
and the participants being served.
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Review criterion
13-1. Instructional methods and materials
are appropriate for the target population
and participants in terms of cultural relevance, age, language, reading level, and
special educational needs.
Participant access
Quality programs must be readily accessible to those in need of education. The
sponsoring organization should facilitate
access to self-management education for
the target population identified in the
needs assessment. Access is promoted by
a commitment to routinely inform referral
sources and the target population of the
availability and benefits of the program.
Standard 14. A system shall be in place to
inform the target population and potential
referral sources of the availability and benefits of the program.
Review criterion
14-1. The program reviews marketing
strategies for the target population and
potential referral sources annually.
Standard 15. The program shall be conveniently and regularly available.
Review criterion
15-1. Program utilization, program completion rate, and waiting periods are
assessed yearly
Standard 16. The program shall be
responsive to requests for information and
referrals from consumers, health care professionals, and health care agencies.
Review criterion
16-1. There is a procedure for responding
to requests for information and referrals.
PROCESS— Process refers to the
methods or means by which resources are
used to attain stated goals. The process of
providing diabetes self-management education involves the integration of an individual assessment, goal setting, education plan
development, implementation, evaluation,
and follow-up. Each component requires
documentation that can be evaluated.
Assessment
Because individuals are unique, their educational needs will vary with age, disease
processes, culture, and lifestyles. Effective
instruction can only be accomplished by a
collaborative effort between educators and
participants to identify individualized
educational needs.
Standard 17. An individualized assessment
shall be developed and updated in collaboration with each participant. The assessS97
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Review Criteria
9-1. The job description for the program
coordinator includes his/her responsibility for:

Standards and Review Criteria

ment shall include relevant medical history,
present health status, health service or
resource utilization, risk factors, diabetes
knowledge and skills, cultural influences,
health beliefs and attitudes, health behaviors and goals, support systems, barriers to
learning, and socioeconomic factors.
Review criterion
17-1. An initial assessment of the items
specified above is documented in the education record and updated as needed.

• follow-up assessment and any resulting
interventions.
19-2. Each program instructor documents
his/her own interventions with the participants.
19-3. Communication and collaboration
among program staff are facilitated by and
documented in the education record.
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• program objectives
• the curriculum, instructional methods,
educational materials, and community
resource list
• actual audience compared to the target
population
• participant access and follow-up mechanisms
• program resources (space, personnel,
and budget)
• program effectiveness/participant outcomes.
• marketing strategies to the target population and any potential referral sources.
21-2. The results of the annual review are
reflected in the next annual program plan.
Participant outcome evaluation
Participant outcomes, such as success in
incorporating self-management into their
lifestyles, should be periodically reviewed.
The specific outcomes evaluated will vary
with the program, but the program's effectiveness in helping participants improve
their health outcomes should be documented and used for future program planning and modification.
Standard 22. The advisory committee shall
annually review and evaluate predetermined outcomes for program participants.
Review criteria
22-1. Participants' outcomes are measured
and evaluated, specifically, the degree to
which the participants achieve their
behavioral goals and one other outcome
measure (e.g., monitoring for complications, lost work or school days, metabolic
control, or others).
22-2. The program's effectiveness at
improving outcomes among participants
is evaluated by the advisory committee
and the results of this evaluation are
reflected in the next annual program plan.
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Follow-up
Because diabetes is a chronic disorder
requiring a lifetime of self-management, folPlan and implementation
low-up services will be needed. ParticiFor the educational experience to meet the pants' lifestyles, knowledge, skills, attiparticipant's needs, an individual assess- tudes, and disease characteristics change
ment should be used to develop the edu- over time, so that ongoing education is neccation plan. All information about the essary and appropriate. Programs should be
educational experience should be docu- able to offer periodic reassessment and edumented in the participant's permanent cation as part of comprehensive services.
medical or education record. Since differ- Standard 20. The program shall offer
ent health care professionals may be appropriate and timely educational interinvolved in the provision of the educa- ventions based on periodic reassessments
tional experience, effective communica- of health status, knowledge, skills, attitudes, goals, and self-care behaviors.
tion and coordination is essential.
Standard 18. An individualized education Review criteria
plan, based on the assessment, shall be 20-1. At least one follow-up assessment of
developed in collaboration with each par- the items specified above and any interticipant.
ventions are documented in the education
Review criterion
record.
18-1. The participant's pre-program 20-2. Participant achievement of behavknowledge and skill level in relation to the ioral goals is assessed and documented
fifteen content areas of the National Stan- 1-3 months after goal setting.
dards is assessed. Educational needs are
identified with the participant and docu- OUTCOMES— Outcomes are the
mented in the education record.
desired results for the program and particiStandard 19. The participant's educational pants. For programs, the desired results
experience, including assessment, inter- include achievement of stated objectives,
vention, evaluation, and follow-up, shall reaching the defined target population,
be documented in a permanent medical or and helping participants improve their
education record. There shall be documen- health outcomes. For participants, outtation of collaboration and coordination comes include the knowledge and skills
among program staff and other providers.
necessary for self-management, desired
Review criteria
self-management behaviors, and improved
19-1. The participant's progress through health outcomes. Assessing outcomes and
the program is documented in the educa- using the assessments in regular program
evaluation and subsequent planning are
tion record and includes:
essential to maintain quality programs.
• the initial assessment and education
plan as specified above
Program outcome evaluation
• an indication of the content taught, The advisory committee should periodically
dates of instruction, and the instructors review the program to ascertain that the pro• post-program assessment of the partici- gram continues to meet the National Stanpant's knowledge and skill level of each dards for Diabetes Self-Management Educaof the appropriate content areas of the tion Programs. The results of this review
National Standards
should be documented and used in subsequent program planning and modification.
• behavioral goals
Standard 21. The advisory committee
• a plan for follow-up
• communication of participant's progress shall review program performance annuand any follow-up recommendations to ally, including all components of the
annual program plan and curriculum, and
the primary care provider

use the information in subsequent planning and program modification.
Review criteria
21-1. The advisory committee conducts
and documents the results of an annual
review of the program including:

