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Pre-Diabetes Boot Camp 
 
Summary:  
This pilot established a sustainable pre-diabetes program in the Lincoln City area that reduces the transition of IHN-CCO 
members from pre-diabetes to diabetes. This is by increasing a person’s awareness of their pre-diabetes as well as 
concrete steps they can take to improve their health. The Pre-Diabetes Boot Camp consists of a 2 hour intense 
introduction to pre-diabetes and the benefits of taking action to prevent diabetes onset. Participants were followed and 
coached through a year-long lifestyle intervention program and given tools to help them make lifestyle changes. 
 
A. Budget:  

• Total amount of pilot funds used: All $15,000 of pilot funds have been used or allocated to Pre-Diabetes 
Boot Camp activities.  

• Please list and describe any additional funds used to support the pilot.  
Additional funds to support the pilot came from in-kind labor and incidental items purchased by facilitators.  

 
B. Provide a brief summary of the goals, measures, activities, and results and complete the grid below.  

 
The overall goal of the pilot was to learn effective ways to impact the incidence of diabetes in Lincoln County. The 
pre-diabetes stage can be the best time to promote lifestyle changes that decrease the risk of progressing to 
diabetes.  

 

Goal Measure(s) Activities Final Results 

Establish a workflow for 
identifying IHN-CCO 
members with pre-
diabetes 

Number of IHN-CCO 
members meeting pre-
diabetes criteria accurately 
flagged 

Work was done to increase 
provider awareness of pre-
diabetes and 
correct/update the 
Electronic Medical Record 
(EMR) for flagging the A1C 
pre-diabetes range. 

Provider awareness of pre-
diabetes has increased  
 
The EMR is now 
corrected/updated to flag 
the pre-diabetes A1C range  
 
Community members have 
more awareness of their 
risks for developing 
diabetes  

Establish a workflow for 
referring IHN-CCO 
members to the Pre-
Diabetes Boot Camp 
(PDBC) 

Number of IHN-CCO 
members with pre-
diabetes are referred 

A manual/paper referral 
process including self-
referrals was developed 
The EMR referral process 
went through several 
iterations 

IHN-CCO members self-
refer though word of 
mouth and community 
partner contacts  
 
Providers refer by phone, 
paper, or EMR Providers 
now have a simplified EMR 
referral process that 
mirrors other referral types 
 
The Health Education 
Department is managing 
the referrals, coordinating 
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classes, and recruiting 
participants  

Develop pre-diabetes 
program materials 

Pre-diabetes program 
materials are tangible, 
useable product 

Pre-diabetes program 
materials were drafted and 
revised several times based 
on participant input 

Materials are used for 
group classes, individual 
sessions, and class-by-mail  

Increase the self-efficacy of 
IHN-CCO members to 
impact their health 

Generalized Self-Efficacy 
(GSE) scale 

Baseline and post program 
self-efficacy data was 
collected and compared 

Post program self-efficacy 
data showed an overall 
average improvement in 
participant’s confidence 
that they can impact their 
health 

Decrease the weight, A1c, 
and/or fasting glucose of 
IHN-CCO members in the 
Lincoln City area with pre-
diabetes 

Pre and post weight, A1c, 
and/or fasting glucose 
levels 

Baseline and post program 
weight was collected on all 
51 participants Baseline 
and post program A1C 
and/or fasting glucose was 
available on most 
participants  

Of the 51 participants, 34 
lost weight and 17 either 
gained weight or 
maintained a stable weight  
 
The average weight loss 
per person for all 51 
participants was 7.4 lbs 
 
23 participants had both 
pre and post A1C levels; 21 
decreased their A1C; 2 
either increased or 
maintained a stable A1C 
 
The average A1C decrease 
for the 23 participants 
tested was 0.32 
 
There were 2 people with 
pre and post fasting 
glucose results, averaging 
6.5 mg/dl  

Use IHN-CCO member 
input and feedback about 
the effectiveness of the 
pre-diabetes program for 
future planning and 
sustainability 

Participant survey Participants were surveyed 
for feedback to improve 
the program 

Participants provided 
valuable feedback on 
program materials, 
teaching methods, and 
class participation  
 
Participants want simple, 
clear, consistent messaging 
 
They also want an 
opportunity to express 
their unique needs 

Explore reimbursement Delineation of current and Several reimbursement The CDC model for pre-
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C. What were the most important outcomes of the pilot? 

The success of the pilot has engaged other key players, plans are being made to expand pre-diabetes education in 
Lincoln, Linn, and Benton counties. Samaritan Health Services is now planning pre-diabetes education system wide. 
Pilot funds trained two CDC-certified Diabetes Prevention Program instructors. Community collaborations made 
during this pilot resulted in pre-diabetes education classes at the Newport 60+ Activity Center and the Lincoln City 
Cultural Center.  
 

D. How has the pilot contributed to Triple Aim of improving health; increasing quality, reliability, and availability of 
care; and lowering or containing the cost of care?  
The data from this pilot demonstrates that education at the pre-diabetes stage can impact risk factors for 
developing diabetes. Actions that prevent or delay diabetes will improve patient health and lower the cost of care. 
Effective patient education is fundamental to increasing the quality, reliability, and availability of health care.  
 

E. Were there barriers to success? How were they addressed? 
The Pre-Diabetes Boot Camp had simple, graphic, interactive education and outreach materials. One purpose of this 
approach was to gain attention and notoriety for the program. This approach also presented some barriers, such as 
concerns from marketing staff. This barrier was addressed by all parties compromising their specific perspectives 
and working together to improve the educational materials.  
 

F. How readily would the pilot be scalable or replicable? Describe cautions and considerations when considering 
scaling, or replicating the Pilot. (i.e. Success dependent on personality/skills set, or activities appropriate under 
certain conditions like size, target population, etc.)  
The Pre-Diabetes Boot Camp model may be difficult to sustain on its own as it was largely propelled and energized 
by the drive of Pilot Champions imbedded in a rural community. This was an asset to pilot success, but is not 
necessarily the skill set needed to sustain the pilot. However, this pilot is particularly scalable and replicable as it 
expands on the heels of the CDC Diabetes Prevention Program.  
 

G. Will the activities and their impact continue? If so, how? If not, why?  
Pre-diabetes education is expected to become an important part of coordinated care. Medicare and other health 
plans will soon reimburse for this service, as evidence demonstrates its value to patient care. Prediabetes Boot 
Camp classes are expanding in 2018 in Lincoln County. Plans are in process to expand to Linn and Benton counties.  
 

options for pre-diabetes 
screening and educational 
program 

potential future options for 
billing pre-diabetes 
screening and pre-diabetes 
education 

opportunities for 
sustainability were 
explored  

diabetes education with 
Medicare reimbursement 
appears to be the best 
option for sustainability 


