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DIABETES 

How big is the problem? 
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THE STATISTICS 
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PREDIABETES 
86 million Americans 
(37% of all adults) with 
progression to diabetes 
at rate of 10% per year 

DIABETES   
29.1 million 
Americans 

People who know they 
have prediabetes 

Presenter
Presentation Notes
Really emphasize the work that has to be done to identify and recruit individuals with prediabetes – only 11% are aware they have it.



AGE-ADJUSTED PERCENTAGE OF U.S. ADULTS WHO 
WERE OBESE OR WHO HAD DIAGNOSED DIABETES  

Obesity (BMI ≥30 kg/m2) 

Diabetes 

1994 

1994 

2000 

2000 

      No Data         <14.0%         14.0-17.9%         18.0-21.9%          22.0-25.9%           >26.0% 

      No Data          <4.5%           4.5-5.9%             6.0-7.4%             7.5-8.9%               >9.0% 

2008 

2008 

Presenter
Presentation Notes
Take Home Message:  Obesity and the prevalence of diabetes are increasing at extraordinary and alarming rates.Adding color categories



BURDEN OF DIABETES IN THE U.S. 
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ADA, Diabetes Care, 1998, 2003, 2008, 2013[1–4]  
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Trends in totals of direct and indirect costs, and total economic cost of diabetes, 1997–2012  

Direct
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Productivity

† Total 
economic cost 

Presenter
Presentation Notes
Talking pointsThe total cost (direct and indirect combined) of diabetes has increased every 5 years since 1997. You can see the direct costs (purple portion) are progressively forming a larger portion of the overall costs of diabetes at each 5 year interval. This demonstrates that we are spending more and more resources on treating diabetes as a disease.Sources: 1. American Diabetes Association. Economic costs of diabetes in the U.S. in 2012. Diabetes Care. 2013;36:1033–46.2. American Diabetes Association. Economic costs of diabetes in the U.S. in 2007. Diabetes Care. 2008;31:596–615. 3. American Diabetes Association. Economic costs of diabetes in the U.S. in 2002. Diabetes Care. 2003;26:917–32. 4. American Diabetes Association. Economic costs of diabetes in the U.S. in 1997. Diabetes Care. 1998;21:296–309. 



BURDEN OF CHRONIC DISEASE IN THE U.S. 

• Indirect costs of poor health—including absenteeism, 
disability, and reduced work output—may be several 
times higher than direct medical costs. Productivity losses 
related to personal and family health problems cost U.S. 
employers $1,685 per employee per year or $225.8 
billion annually. 

• A person with diagnosed diabetes spends 2.3 times as 
much on medical care as a person of the same age and 
sex without diabetes.   

• Individuals with diagnosed diabetes may experience 
health complications that limit their ability to perform 
certain occupations. 
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Presenter
Presentation Notes
Talking points:Some of the most commonly cited occupations for which diabetes interferes are: truck driver/public transportation drivers, pilots, military service, prison service, fire service, and those that require fine motor skills. Source: American Diabetes Association. Economic costs of diabetes in the U.S. in 2012. Diabetes Care. 2013;36:1033–46.http://www.cdc.gov/workplacehealthpromotion/businesscase/reasons/productivity.html
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THE COST OF DOING NOTHING 

Annual out-of-pocket 
medical cost of 
someone without 
diabetes:   
 
 
 
$3,673   
 

Annual out-of-pocket 
medical cost of 
someone with 
diabetes:   
 
 
 
$9,202   
 

Annual out-of-pocket 
medical cost of 
someone with 
diabetes and 
associated 
conditions:   
 
$17,762   
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Economic Costs of Diabetes in the U.S. in 2012.” Diabetes Care. March 6, 2013.  
 
Centers for Disease Control and Prevention. National diabetes fact sheet: national estimates and general information on 
diabetes and prediabetes in the United States, 2011. Atlanta, GA: U.S. Department of Health and Human Services, 
Centers for Disease Control and Prevention, 2011.  
 

Presenter
Presentation Notes
Talking points:Once a person is diagnosed, the associated medical costs increase, and even more if the individual has other health conditions. The incentive is there to prevent the onset of diabetes. What is the cost to each of you to doing nothing.Sources: Economic Costs of Diabetes in the U.S. in 2012.” Diabetes Care. March 6, 2013. Centers for Disease Control and Prevention. National diabetes fact sheet: national estimates and general information on diabetes and prediabetes in the United States, 2011. Atlanta, GA: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 2011. 



PREVENTION WORKS 

Hundreds of millions of dollars of peer-reviewed scientific 
research has demonstrated that lifestyle intervention 
programs like the YMCA’s Diabetes Prevention Program can 
reduce the number of new cases of type 2 diabetes by 58% 
and by 71% in individuals over age 60.  

Programs like the YMCA’s Diabetes Prevention Program can 
yield the following results (based on population of 100 high-
risk adults aged 50 and over, during three years):  

• Prevent 15 new cases of type 2 diabetes 
• Prevent 162 missed work days 
• Avoid the need for blood pressure or cholesterol drugs in 11 

people 
• Add the equivalent of 20 good years of health 
• Avoid $91,400 in health care costs 
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Presenter
Presentation Notes
Talking points:The outcomes stated in the second bullet are based on 100 high-risk adults aged 50 and over. Although our program serves adults 18 and over that qualify, many of our program participants are 50 years or older and thus these outcomes are particularly relevant. Programs like the YMCA’s Diabetes Prevention Program can help you avoid productivity losses due to missed work days, as well as help your employees reduce their need for medications to manage chronic diseases. Sources: New England Journal of Medicine, 2002UnitedHealth Center for Health Reform and Modernization, UnitedHealth Group. “The United States of Diabetes: Challenges and opportunities in the decade ahead.” November 2010. Working Paper 5. 



THE PROGRAM  
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Chapter 1 
1997-2002 

 
Chapter 2  
2005-2008 

Chapter 3  
2008-2010  

Chapter 4  
2010-2013 

Chapter 5  
now-2017 

EFFICACY  VALIDATION 
 
 

TRANSLATION 
 

THE CONTINUING DEVELOPMENT OF THE 
YMCA’S DIABETES PREVENTION PROGRAM 

DISSEMINATION  SCALING 
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Presenter
Presentation Notes
Through the implementation of the Scaling and Dissemination Plan, Y-USA will be significantly expanding the YMCA’s Diabetes Prevention Program from the 100 Ys currently delivering the program to more than 300 Ys over the next five year period.



YMCA’S DIABETES PREVENTION PROGRAM 

THE PROGRAM IS: 
•Led by a trained Lifestyle Coach  
•A one-year program: 16 weekly 
sessions, then 8 monthly sessions  
•Open to all community members; 
YMCA membership is not required 
•A Centers for Disease Control and 
Prevention (CDC)-approved 
curriculum 
 

PROGRAM QUALIFICATIONS: 
•At least 18 years old, 
•Overweight (BMI ≥25), and 
•Prediabetes confirmed via one of 3 
blood tests or previous diagnosis of 
gestational diabetes 
•If no blood test, 9+ score on risk 
assessment 
 
PROGRAM GOALS: 
•Reduce body weight by 7% 
•Increase physical activity to 150 
minutes per week 
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Nancy R. from New York City, NY - lost 
nearly 10% of her starting body weight! 
  
I feel healthier–-terrific even-–and friends tell me 
I look great. I’ve changed the way I cook for 
myself and my daughter, and now [she] is 
checking the packaging on foods, taking smaller 
portions for dessert and making wiser food 
decisions. 
  
I’m now doing something that is positive for both 
of us, and I want to tell everyone about it.  



INDIVIDUALIZED LIFESTYLE PROGRAM 

Program Goals: 

 

To reduce the risk of developing type 2 diabetes 
through… 

 
• ≥ 7% loss of body weight and maintenance of weight loss. 
• ≥ 150 minutes per week of physical activity. 
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TRAINED LIFESTYLE COACHES 

• Create a motivating environment that is friendly and non-
competitive. 

• Facilitate group-based problem solving by utilizing 
motivational interviewing methods. 

• Make learning a shared responsibility for the group rather 
than serving as the “expert.” 

• Support and encourage goal setting on a weekly basis. 

• Are accessible to participants before and after class.  
Provide follow-up when participants are not able to 
attend.   

• Transfer accountability to participant over course of 
yearlong program.   
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NATIONAL STATISTICS (NOV 2014) 
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Y Providers Location breakdown

Community sites

Y sites

Total # of
providers

Participants attending 
at least one session 

26,805 

Average weight loss at 
end of weekly sessions 

4.6% 

Average weight loss at 
end of year 

5.7% 

Average # of weekly 
sessions attended 

12.5 

Retention from session 
1 to session 4  

86.2% 

Retention from session 
4 to session 9 

82.7% 

States where the 
program is available 

42 

Lifestyle Coaches 
trained by Y-USA 

2,357 

YMCA Reach By The Numbers 
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Presenter
Presentation Notes
165 total Y associations delivering the program



PARTICIPANT DETAILS (SEPT 2014) 

26.2% 

13.2% 

23.7% 

14.9% 

10.2% 

6.6% 
5.0% 

Self-pay referral sources 

Health care provider
Staff member
Media
Other
Family/friend or word of mouth
Employer
Screening/testing event or health fair

Average 
age 

Age 
breakdown 

Gender 

55 years 18-24 years = 
0.8%  

Female = 
77.1%  

25-44 years = 
19.2%  

Male =  
22.9%  

45-64 years = 
55.5%  

≥65 years = 
24.5%  

(n=25,091)  (n=25,091)  (n=25,181)  

Percent low income 

    17.9% (n=15,039)  

16 

(n=9,144)  
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Presenter
Presentation Notes
Reflects data as of September 2014. Some numbers are higher than 25,001 total participants due to individuals participating in the program more than once or duplicate data entry.Talking PointsTo date, most of the program participants are female (77.2%).The 45-64 year old age group represents the largest portion of program participants (60.1%). Talking pointsEveryone in our community can play an important role in referring individuals to the program. Eventual participants can come from many different places since this program is not just for folks who are already members of the Y.



LOCATIONS BY STATE 

ALABAMA 
ALASKA 
ARIZONA 
ARKANSAS 
CALIFORNIA 
COLORADO 
CONNECTICUT 
DELAWARE 
DC 
FLORIDA 
GEORGIA 
IDAHO 
ILLINOIS 
INDIANA 
IOWA 
 

 
 

KANSAS 
KENTUCKY 
LOUISIANA 
MARYLAND 
MASSACHUSETTS 
MICHIGAN 
MINNESOTA 
MISSISSIPPI 
MISSOURI 
NEBRASKA 
NEVADA 
NEW HAMPSHIRE 
NEW JERSEY 
NEW YORK 
NORTH CAROLINA 

 

OHIO 
OKLAHOMA 
OREGON 
PENNSYLVANIA 
RHODE ISLAND 
SOUTH DAKOTA 
TENNESSEE 
TEXAS 
VERMONT 
VIRGINIA 
WASHINGTON 
WISCONSIN 
 

 



PHILADELPHIA FREEDOM VALLEY YMCA 
LOCATIONS 
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PARTNERSHIP 
OPPORTUNITIES 
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WHY PARTNER WITH THE Y? 

• Our Y has developed an understanding of what it takes to 
support those at risk for developing type 2 diabetes. 

• The Y has multiple ways in which  health plans can 
support member health through the YMCA’s Diabetes 
Prevention Program. 

• In the city of Philadelphia, a number of area insurers 
cover YMCA membership.  A reduction in the cost of the 
YMCA’s Diabetes Prevention Program is available to those 
covered. 

• Evaluate cost savings of enrolled member participants. 
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THROUGH A DIRECT PAYOR PARTNERSHIP 
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•An agreement with the Y detailing your 
arrangement which can be tailored to your 
needs; 

•Invoicing for qualifying individuals upon 
attendance at the first session; and 

•Aggregate, de-identified reporting for your 
specific population.  

Your 
organization 

receives  

•Access to an evidence-based program (up to 24 
sessions) that can help them reduce their risk 
for developing type 2 diabetes.  

•A four month membership during the core 16 
weeks of the program.  

Your 
participating 
employees  

or members 
receive 
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FREQUENTLY ASKED QUESTIONS 

• How much does it cost for me to sponsor my members in 
the program? 

• How can I ensure buy-in from my members? 

• What is the Y’s role in promotion and recruitment? What 
is mine?  

• Where do classes occur? 

• Who is eligible to enroll in the program? 

• How do we identify eligible participants? 
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Presenter
Presentation Notes
How much does it cost for an employer to sponsor their employees in the program?          -The cost of the program is a flat fee of $429 per participant. The Y will invoice  upon attendance of the first session for each participant. How can I ensure buy-in from my members?          -There are many ways that you can help your eligible members commit to this program. We know that most people with prediabetes are not aware that they have it. Therefore, by hosting health screening events and promoting this program to your members,  you will help your members be more aware of their current health and of resources to improving it.  What is the Y’s role in promotion and recruitment? What is mine?          -The Y will commit to providing your organization with promotional materials and language for the program, as well as participating in health events that you host for your members. Additionally, we welcome the opportunity to answer any questions your members may have about the program and help them feel comfortable about the commitment involved. Lastly, the Y will screen every potentially qualifying individual to ensure that they indeed qualify for the program. Your organization can help promote this program through internal communications to members and hosting health screening/awareness events and inviting the Y to attend.Where do classes occur?          -Classes can take place anywhere there is a private space and willing, eligible participants. Who is eligible to enroll in the program?          -Only individuals who are identified as having prediabetes confirmed via one of 3 blood tests or a previous diagnosis of gestational diabetes can enroll. If no lab test/previous diagnosis, then a qualifying risk score may be used for enrollment. Individuals that already have diabetes are not eligible.How do we identify eligible participants?          -Working with the Y, you can identify the best ways to raise diabetes risk awareness and recruit individuals from your organization. This may include disseminating promotional materials, and/or hosting screening events and/or health fairs and inviting the Y to help your employees identify their risk for prediabetes.How long will it take to launch a class?          -It depends on how long it takes for both parties’ legal counsel to review contracts, as well as the length of time needed to identify and recruit eligible participants. In general, once a contract is signed, at least one month should be reserved for enrolling individuals. 



WHAT YOU CAN DO NOW 

• Ask your Y contact for marketing materials to build awareness 
about diabetes risk and the YMCA’s Diabetes Prevention Program. 

• Host a diabetes screening event or include screening as a part of a 
larger wellness initiative (i.e., biometric screening, providing flu 
shots, etc.) to identify those who are at risk for developing 
diabetes.  

• Request a speaker from the Y to come to a Lunch and Learn or 
other event to talk about diabetes risk and the YMCA’s Diabetes 
Prevention Program.  

• Offer to provide space for classes at your organization for those 
who meet qualification criteria for the YMCA’s Diabetes Prevention 
Program.  

• Follow up with the Y about a direct payor partnership.  
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THANK YOU 
Aimee Smith, Director of Healthy Living 
Philadelphia Freedom Valley YMCA 
215-963-3705 
Asmith@philaymca.org 
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