
 
A Community Mobilization Resource for Florida’s Diabetes Health System 

 
The Florida Alliance for Diabetes Prevention and Care – Take Action Tool Kit consists of several 
tools that will help you make a difference in your community.  Use these materials in different 
situations to engage community members in the statewide initiative to improve the Florida 
Diabetes Health System. 
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Section One: Welcome to the Alliance 

 
Welcome Letter: 
From the Chair of the Florida Alliance for Diabetes Prevention and Care 
 
Greetings, and welcome to the Florida Alliance for Diabetes Prevention and Care!  
 
Thank you for your interest in the Alliance. Your involvement shows your commitment to 
improving the diabetes health system at a local, state, and national level. The Alliance is an 
excellent networking tool which provides opportunities for involvement in several areas, 
depending on your interest:  
 
When you joined the Alliance, you may have indicated your interest in one or more of the 
following committees. If so, you will receive information about committee conference calls 
throughout the year:  
 
The Community Partnerships Committee searches for new partners and provides information 
to help strengthen community involvement in diabetes prevention and control.  
 
The Education Committee seeks to improve education among health professionals and lay 
health providers. This committee plans and conducts the annual Educational Forum which 
highlights diabetes issues and provides skill-building opportunities for replication of best and 
promising practices.  
 
The Communications Committee will determine ways to share information (electronic 
newsletter, posting information on the website, etc.) and will solicit articles, photos, and calendar 
items from Alliance members. This is a new committee that is seeking new members. Let me 
know if you are interested in this committee!  
 
You are also invited to participate in the quarterly business meetings of the Alliance’s 
Leadership Council. These meetings are held in Tampa three times a year; the fourth meeting is 
held in conjunction with the annual Educational Forum, which is held in a different city each 
year.  
 
Each year, one of the Leadership Council’s meetings is a joint meeting with the governor-
appointed Diabetes Advisory Council (DAC) to continue work on a combined strategic plan. 
Information about the next strategic planning meeting will be sent to you as well as other 
information.  
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I want to thank you for your involvement and encourage your continued participation in Florida’s 
diabetes health system. If you have any questions about the Alliance, the Leadership Council, 
or the strategic plan, please email Ms. M.R. Street at mr_street@doh.state.fl.us.  
Sincerely,  

Rosa Carranza, CDE, Chair  
Florida Alliance for Diabetes Prevention and Care  
 
 
 
About the Alliance: 
 
The mission of the Alliance is to encourage and empower communities to identify, evaluate, and 
coordinate local resources and to implement best practices to improve quality of life for all those 
affected by diabetes.  Alliance members promote diabetes prevention, education, and care 
issues on a local, regional, and statewide level.  The Alliance’s vision is to prevent diabetes and 
its complications through mobilization of local resources in communities throughout the State of 
Florida.   
 
The Alliance’s roots go back to the creation of an Implementation Work Group to guide the 
implementation of funding from the Centers for Disease Control and Prevention, Division of 
Diabetes Translation for a statewide diabetes prevention and control program.  The 
Implementation Work Group realized – partially through their participation in the 2004 Diabetes 
Assessment Congress – that they could positively and powerfully impact diabetes at the 
community level if they formed a statewide coalition.  Through a strategic planning process 
guided by staff of the Diabetes Prevention and Control Program (DPCP), the Implementation 
Work Group reformed itself as a steering committee for the development of the statewide 
coalition, and later became its executive committee, the Leadership Council. 
 
The Leadership Council, so named because its members take on leadership roles in 
accomplishing objectives that complement the goals of the DPCP and the Diabetes Advisory 
Council (DAC), consists of 15 voting members and one ex-officio member.  Leadership Council 
members participate on one or more of the following standing committees:  Community 
Partnerships; Education; and Data/Information.  The current Leadership Council members are 
listed at www.floridadiabetes.org.  The Leadership Council elects the following positions: 
 
Chair 
Chair-Elect 
Immediate Past Chair 
Secretary 
Communications Committee Chair 
Community Partnerships Chair 
Education Committee Chair 
 
The DPCP appoints a DAC Liaison, and committee chairs are encouraged to appoint co-chairs. 
 
The Leadership Council meets quarterly.  Three of the meetings each year are in Tampa, and 
the fourth is held in conjunction with the annual Educational Forum, which is held in various 
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locations.  The Educational Forum serves as the general membership meeting.  It highlights a 
timely diabetes issue and provides a forum for learning, networking, and strategic planning.  
Alliance members are notified of networking, funding, and educational opportunities through 
email alerts.  Members will soon have access to a directory of Alliance members for networking 
purposes.  These tools help members increase their effectiveness in their community initiatives 
to decrease the burden of diabetes. The Bylaws of the Alliance are located in Appendix A. 
 
 
 
 
Diabetes Advisory Council (DAC): 

 
 
An important partner in the Florida Diabetes Health System is the Diabetes Advisory Council 
(DAC).  The DAC is a Governor-appointed group that advises the Governor and the Department 
of Health Secretary/Florida Surgeon General on emerging diabetes issues effecting care, 
treatment, and quality of life.  The guidance of and recommendations made by the DAC improve 
policy and legislative efforts, and influence the strategic planning of the Diabetes Prevention and 
Control Program.  The DAC also coordinates with the Alliance, focusing on legislative and policy 
issues that complement the Alliance’s community-level initiatives. 
 
Membership in the DAC is defined by Florida Statute (Section 385.203, F.S.).  The DAC is 
comprised of representatives of the following categories:  
 
·  American Diabetes Association (ADA) 
·  ADA Recognized Community Education Program 
·  Certified Diabetes Educator - Dietary 
·  Certified Diabetes Educator - Nursing 
·  Children’s Medical Services - Diabetes Regional Program  
·  Community Health Center  
·  County Health Department  
·  Employer  
·  Insurance Industry  
·  Interested Citizens with Diabetes (3)  
·  Interested Citizens (2)  
·  Juvenile Diabetes Research Foundation  
·  Ophthalmology or Optometry  
·  Osteopathic Medical School  
·  Adult Endocrinology  
·  Pediatric Endocrinology  
·  Pharmacy  
·  Podiatry  
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·  Psychology  
·  University of Florida Medical School  
·  University of Miami Medical School  
·  University of South Florida Medical School  
 
Recent successes of the Diabetes Advisory Council include: 
 
·  2008 Joint Strategic Planning Meeting:  Members of the DAC, the Alliance, and the DPCP 

worked together to update the state strategic plan.  Work groups were formed based on life 
stages – children, adults, and seniors.  Participation on the Life Stage Work Groups is 
integrated, with representatives of DAC, the Alliance, and the DPCP involved on each work 
group. 

 
·  2007 Assessment Congress:  Members of the DAC and the Alliance laid the foundation of a 

coordinated strategic plan, identifying two common goals for improving the diabetes health 
system:  Increasing participation in diabetes self-management education (DSME) and 
increasing diagnosis of pre-diabetes. 

 
·  Annual briefing of Florida’s State Surgeon General by the Chair of the Diabetes Advisory 

Council.  The DAC Chair conveys recommendations for improving the diabetes health 
system. 

 
The DAC meets quarterly to discuss issues related to diabetes.  These meetings, held in 
Tampa, result in information exchange; recommendations development; and action to improve 
diabetes prevention, education, treatment, care, and quality of life of Floridians effected by 
diabetes.  Members participate on the following committees:  Health Care and Professional 
Development; School Health; Legislative Affairs; and Nominations.   
 
A calendar of DAC and Alliance meeting dates is available at 
http://www.floridadiabetes.com/Alliance/DAC-LCMulti-YearCalendar.pdf.  
 
 
All meetings are open to the public.  Anyone who is interested in appointment to the DAC may 
download a Gubernatorial Appointment Questionnaire at 
http://www.flgov.com/pdfs/appoint_questionnaire.pdf. 
 
 
DAC Statutory Authority: 
The DAC is defined in Section 385.203, Florida Statutes.  Click here for the statutory language: 
http://www.leg.state.fl.us/statutes/index.cfm?mode=View%20Statutes&SubMenu=1&App_mode
=Display_Statute&Search_String=diabetes+advisory+council&URL=CH0385/Sec203.HTM 
 
 
Diabetes Prevention and Control Program (DPCP) description: 
 
The DPCP at the Florida Department of Health is federally funded to cultivate diverse 
partnerships and convene these stakeholders to coordinate actions statewide that will reduce 
the burden of diabetes.  The program approaches the burden systematically, drawing upon 
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national and state-based data, as well as promising practices and innovations in community-
based programming to inform the collective decision making. The program includes 
comprehensive evaluation measures, including assessment of surveillance data, to monitor 
progress. 
 
Together with its partners, the Alliance and the DAC, the DPCP has two goals: 

·  Increase diagnosis of pre-diabetes 
·  Increase the number of persons with diabetes who receive self-management education 
 

Additionally, the program has work plans designed to:  
·  Advocate for health care providers to use the ADA’s Standards for Diabetes Medical Care and 

the National Standards for Diabetes Self-Management Education. 
·  Advocate for and facilitate increased access to formal DSME using an evidence-based 

curriculum with administration by trained staff. 
·  Manage and assist six “Closing the Gap” projects that provide diabetes education and other 

services. These projects are designed to build capacity in communities to reduce and 
eliminate health and access disparities in diabetes.  (Other Closing the Gap projects 
address other disease areas.) 

·  Produce surveillance reports and use data to translate science into tools that programs can 
use to address the burden of diabetes. 

·  Provide online continuing education modules with credit for physicians, nurses, dietetics 
professionals and certified health educators. The modules are available to the public as well.  
Please visit the site: http://www.onlinece.net/. 

·  Advocate for the use of community health workers to provide on-going, community-based 
support for people living with diabetes. 

·  Provide policy guidance for the Department's Insulin Distribution Program.  This program, 
based in county health departments, provides insulin on a sliding fee scale.    

·  Assist county health departments in providing excellent diabetes medical care.  This work 
plan focuses on clinical quality improvement based on National Committee for Quality 
Assurance standards; electronic medical records for tracking diabetes care delivery and 
patient outcomes; and promoting the use of the Chronic Care Model 

 
The DPCP is funded through a cooperative agreement with the Centers for Disease Control and 
Prevention, Division of Diabetes Translation.  The award amount for Fiscal Year 2009-2010 is 
$694,394.  For more information, visit www.floridadiabetes.org or email 
diabetes@doh.state.fl.us. 
 
 
Strategic Plan to Improve the Florida Diabetes Health System: 
 
The Strategic Plan is updated by Alliance members, DAC members, DPCP staff, and other 
interested individuals who participate in a strategic planning meeting in November of each year.  
Work plans are evaluated, updated to show completed actions, and revised if needed.  This 
work is done primarily through Life Stage Work Group and standing committee monthly 
conference calls throughout the year. 
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The most up-to-date version of the work plan is located at 
http://www.floridadiabetes.com/Strategic_Plan_08-09.pdf  
 
 
Section Two: What Can I Do Now as a Member of the A lliance? 
 
1. When I communicate with legislators, politicians  and other policy makers 
 
 �  Promote diabetes-friendly policies related to pre-diabetes and DSME. 
 
 County commission meetings and other events where policy makers receive input from 
community members are excellent opportunities to educate community leaders about diabetes, 
prediabetes, and ways to improve the diabetes health system in Florida.  According to the 
Community Tool Box: 
 

All policy change starts with an assumption on someone's part that current policy, or lack 
of policy, is not what's needed, and that the current situation is unacceptable. Policy 
change is difficult and time-consuming, and it may look discouraging. But, with work and 
dedication, policy change is possible - it happens all the time, usually because ordinary 
people care enough to keep at it.1 

 
 Community policies that prevent, delay, or cure prediabetes and prevent or delay 
complications of diabetes are those that encourage lifestyle changes.  For example: 
 

�  Community-scale urban design and land use policies and street scale urban design/land 
use policies are recommended by the CDC2.   

�  Support of quality DSME in community settings is also recommended.3 
�  Encourage community transportation services (city bus, taxis, van services) to lower 

fares for people going to DSME classes and to schedule stops near DSME sites. 
�  School policies should allow for the most freedom for children with diabetes and should 

include training for non-medical school staff. 
�  Get on the agenda at community group meetings – Boards of County Commissioners 

and City Commissioners; local civic organizations; parent-teacher organizations – to 
discuss the benefits of preventing and recognizing prediabetes and diabetes and of 
diabetes self-management education for people with diabetes and their families.  
Awareness is the first step in building effective community policies. 

�  Implement the intensive lifestyle interventions that have been demonstrated to prevent 
onset of diabetes and reduce complications and mortality. 

                                                 
1 KU Work Group for Community Health and Development. (2007). Chapter 25, Section 1: Changing 
Policies: An Overview. Lawrence, KS: University of Kansas. Retrieved March 18, 2009, from the World 
Wide Web: http://ctb.ku.edu/en/tablecontents/sub_section_main_1268.htm. 
2 The Guide to Community Preventive Services.  Centers for Disease Control and Prevention. Retrieved 
March 18, 2009, from the World Wide Web: 
http://www.thecommunityguide.org/uses/policyinterventions.html.  
3 ibid. Retrieved March 18, 2009, from the World Wide Web: http://www.thecommunityguide.org/diabetes/ 
selfmgmteducation.html 
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The National Association of City and County Health Officials provides additional guidance in 
Appendix B. 
 
 
2. When I communicate with health care providers 
 

�  Promote the use of the ADA standards of care  
(see http://www.diabetes.org/uedocuments/erp-national-standards-revised-0707.pdf). 

 
�  Discuss the benefits of diagnosis of pre-diabetes and resources available when this 

diagnosis is made. (See information sheet on the Diabetes Prevention Program study in 
Appendix C). 

 
�  Recommend free on-line modules for continuing education at http://www.onlinece.net 

and click on DOH (under continuing education courses). 
 
�  Educate about the benefits of incorporating community health workers (CHWs) as part of 

the health care team. 
 
�  Provide goal-setting materials.  Examples are included in Appendix 1. 
 
�  Suggest health care providers write prescriptions for physical activity.  Patients with 

diabetes are more likely to incorporate physical activity into their daily routine if it is 
prescribed by their health care provider. 

 
�  Educate about the need to structure our primary health care system to promote disease 

management rather than emergency care. 
 
�  Use and share resources for diabetes education purposes. 

 
3. When I communicate with schools 
 

�  Provide copies of the safe-at-schools guidelines from the ADA.  (See Resources 
section.) 

 
  Offer to do a presentation on the guidelines. 
 
�  Stress the importance of having non-health school staff educated about diabetes care 

for students.  An on-line module is being developed which is intended for non-health 
personnel at schools.  It will be available at http://www.onlinece.net/. 

 
4. When I communicate with employers 
 

�  Promote the use of the Diabetes at Work web site (www.diabetesatwork.org).  
Diabetesatwork.org can help businesses and managed care companies assess the 
impact of diabetes in the workplace, and provide intuitive information to help employees 
manage their diabetes and take steps toward reducing risks for related complications. 
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�  Share resources for diabetes education purposes. 

 
5. When I communicate with insurers 
 

�  Promote a comprehensive DSME curriculum.  Nine core areas are described in the 
national standards.  The needs of the individual determine which are included in the 
curriculum: 

 
�  Describing the diabetes disease process and treatment options; 
�  Incorporating nutritional management into lifestyle; 
�  Incorporating physical activity into lifestyle; 
�  Using medication(s) safely and for maximum therapeutic effectiveness; 
�  Monitoring blood glucose and other parameters and interpreting and using the 

results for self-management decision making; 
�  Preventing, detecting, and treating acute complications; 
�  Preventing detecting, and treating chronic complications; 
�  Developing personal strategies to address psychosocial issues and concerns; 
�  Developing personal strategies to promote health and behavior change 

 
6. When I communicate with people with diabetes 
 
 �  Get a medical home 
 �  Use 211 to find a provider 
 �  Advise people generally on where to go for low-cost health care 
 �  Use and share resources for diabetes education purposes. 
 �  Get DSME 
 
7. When I communicate with people with pre-diabetes  
 �  Emphasize that prevention or delay of diabetes is possible through modest lifestyle 

changes and 5-7% weight loss 
 �  Get a medical home 
 �  Use 211 to find a provider 
 �  Advise people generally on where to go for low-cost health care 
 �  Get DSME 
 
8. When I communicate with other partners 
 The first step in organizing the community involves assessing the community.  Here is a link 

to an “Action Pack” from the Marin Institute that emphasizes six stages of effective 
community organization:  
http://www.marininstitute.org/site/index.php?option=com_content&view=article&id=66:comm
unity-organizing-action-pack-&catid=20:tool-kits&Itemid=23 

 
 What are community members’ concerns that are related to diabetes and its complications?  

What are their interests that lend themselves to diabetes prevention and control? 
 
 �  Faith-based community:  Promote development of health ministries, healthy menus for 

church get-togethers 
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 �  Parks and recreation:  Promote community gardens, walking clubs  
 �  Schools:  Emphasize that schools need trained, non-medical personnel; promote on-line 

education for non-health care professionals who work in the school setting 
 �  Use and share resources for diabetes education purposes. 
 
 
 
Section Three:  Data and Resources 
 
1. Data sheets 
The Behavioral Risk Factor Surveillance System (BRFSS) is an ongoing household telephone 
survey of adults age 18 years and older.  This population-based telephone survey is designed to 
collect data on individual risk behaviors and preventive health practices related to the leading 
causes of injury, illness, and death. 
The Department of Health - Chronic Disease Epidemiology Program developed Florida-specific 
data sheets from BRFSS data.  These sheets cover a variety of diabetes issues.  They are easy 
to understand and helpful when presenting information to community groups and leaders.  
Topics include: 

·  Diabetes and Body Weight  
·  Foot and Eye Complications among Adults with Diabetes (2 pages) 
·  Frequent Mental Distress among Adults with Diabetes  
·  Having No Personal Doctor among Adults with Diabetes  
·  Healthcare Coverage among Adults with Diabetes  
·  Physical Activity among Adults with Diabetes  
·  Physical Health among Florida Adults with Diabetes - Fact Sheet (2 pages) 
·  Physical Health among Florida Adults with Diabetes - Short Report (7 pages) 

A copy of each data sheet is included in the toolkit.  You may print copies from toolkit pages or 
directly from the website: http://www.doh.state.fl.us/disease_ctrl/epi/brfss/reports.htm (scroll 
down to “Diabetes”). 
 
These are resources to aid in your diabetes education efforts.  We encourage you to duplicate 
and use them to their fullest potential.  If you duplicate, please credit the resource when 
necessary and requested by a copyright or restriction notice. 
 
Diabetes and Body Weight:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/BMI_Diabetes.pdf  
 
Foot and Eye Complications among Adults with Diabetes:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/Foot_Eye_Diabetes.pdf  
 
Frequent Mental Distress among Adults with Diabetes:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/Mental_Distress_Diabetes.pdf  
 
Having No Personal Doctor among Adults with Diabetes:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/NoDR_Diabetes.pdf  
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Healthcare Coverage among Adults with Diabetes:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/HealthCareCoverage_Diabetes.pdf  
 
Physical Activity among Adults with Diabetes:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/Physical_Activity_Diabetes.pdf  
 
Physical Health among Florida Adults with Diabetes - Fact Sheet:  2-page document located at 
http://www.doh.state.fl.us/disease_ctrl/epi/brfss/Physical_Health_Diabetes_fs.pdf  
 
Physical Health among Florida Adults with Diabetes - Short Report:  7-page document located 
at http://www.doh.state.fl.us/disease_ctrl/epi/brfss/Physical_health_Diabetes.pdf  
 
2. National Diabetes Fact Sheet, 2007 (From the CDC Division of Diabetes Translation): 
http://www.cdc.gov/diabetes/pubs/factsheet07.htm 
 
3. Web links 
 Advocacy: 

Diabetes Council's Advocacy Toolbox 
National Association of Chronic Disease Directors 

http://www.chronicdisease.org/i4a/pa
ges/Index.cfm?pageID=3526 

 
 Cultural competency: 

Cultural Competence Online for Medical Practice 
(CCOMP) - A Clinician's Guide to Reduce 
Cardiovascular Disparities 
funded by National Institutes of Health and National 
Heart Lung and Blood Institute 

http://www.c-comp.org/Default.aspx 

 
 Diabetes: 

American Association of Diabetes Educators 
(AADE) 

www.diabeteseducator.org/ 

American Diabetes Association (ADA)  www.diabetes.org 
Centers for Disease Control and Prevention (CDC) 
Division of Diabetes Translation 

http://www.cdc.gov/diabetes/ 

Diabetes Prevention and Control Program 
Florida Department of Health 

www.floridadiabetes.org 

Indian Health Services 
Division of Diabetes Treatment and Prevention 

http://www.ihs.gov/MedicalPrograms/
Diabetes/ 

National Diabetes Education Program (NDEP) www.ndep.nih.gov 
 
 Diabetes Self-Management Education: 

ADA Education Recognition Program http://professional.diabetes.org/recog
nition.aspx?cid=57995 

AADE Diabetes Education Accreditation Program http://www.diabeteseducator.org/Prof
essionalResources/accred/ 

HIS Integrated Diabetes Education Recognition 
Program 

http://www.ihs.gov/MedicalPrograms/
Diabetes/index.cfm?module=program
sIDERP 
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National Standards for Diabetes Self-Management 
Education 
Published by the ADA 

http://www.diabetes.org/uedocument
s/erp-national-standards-revised-
0707.pdf 

 
 Nutrition: 

CDC Nutrition Information http://www.cdc.gov/nutrition/ 
Healthy eating for people with diabetes or 
prediabetes 
from the CDC 

http://www.cdc.gov/diabetes/consum
er/eatright.htm 

 
 Physical Activity: 

Be Active 
CDC Diabetes & Me 

http://www.cdc.gov/diabetes/consum
er/beactive.htm 

  
 
 Prediabetes: 

What is prediabetes? 
from the CDC 

http://www.cdc.gov/diabetes/pubs/ge
neral07.htm#impaired 

  
 
 Promising Practices: 

Partnership to Fight Chronic Disease (PFCD) 
 

http://promisingpractices.fightchronic
disease.org/programs/target/diabetes 

  
 
 
4. Resources 
 -- Nationial Association of Chronic Disease Directors (NACDD) - Diabetes Council's 

Advocacy Tool Kit:  
  http://www.chronicdisease.org/i4a/pages/Index.cfm?pageID=3526 
 
 -- Florida Community Health Assessment Resource Tool Set (CHARTS):  Health statistics 

such as births, deaths, disease morbidity, population, and behavioral risk factors: 
http://www.floridacharts.com/charts/chart.aspx 

 
 -- National Diabetes Education Program (NDEP) Posters: 
  The Children’s Life Stage Work Group recommends the following posters which are 

available as camera-ready copy for you to reproduce as needed. 
 
 -- Public Service Announcements: 
  �  The Children’s Life Stage Work Group developed these radio PSAs based on 

recommendations from the NDEP.  Recognize that voice?  It’s former Miss America 
Nicole Johnson, who is a member of the Leadership Council and the DAC. 

 
  �  Jonas Brothers print and radio PSAs  In partnership with the NDEP, Kevin, Nick, and 

Joe Jonas produced radio and print PSAs on diabetes awareness.  Youngest Jonas 
Brother Nick has diabetes.  Permission to use the print PSAs expires June 1, 2010.  
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Permission to use the radio PSAs expires March 31, 2010: 
http://ndep.nih.gov/media/new/NewsNotes/v5n6.htm#jonasbrothers 

 
 -- Diabetes in Schools: 
  �  ADA Safe at Schools Guidelines – Located in Appendix D 
 
  �  Department of Health Nursing Guidelines for the Delegation of Care for Students 

with Diabetes in Florida Schools (2003) – Located at 
http://www.doh.state.fl.us/Family/School/reports/DiabetesGuidelines2003.pdf  

 
 
 
5. Keep Track 
 -- Activity and Event (A&E) log 
 (Being adapted from S.B. Fawcett and T.D. Sterling, et al, Evaluating Community Efforts to 
Prevent Cardiovascular Diseases, University of Kansas and Centers for Disease Control and 
Prevention, 1995.) 
 
 -- Get credit:  On a monthly or quarterly basis, submit your A&E log(s) to the DPCP via 
mail, email, or fax: 
Florida Diabetes Prevention & Control Program 
4052 Bald Cypress Way, Bin A-18 
Tallahassee, FL 32399-1744 
diabetes@doh.state.fl.us 
Fax 850.245.4391 
 
Be sure to list a contact person’s name, phone number, and email address in case we need to 
contact you.  If you prefer, you can complete your A&E log on-line here: 
 
 
6. Evaluation:   
 
 Please let the DPCP know if these materials have been helpful, and how the Taking Action 

Tool Kit can be improved.  Either print out the pdf document and mail or fax it to us, or 
complete the on-line evaluation. 
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Appendix B 
 

The Florida Alliance for Diabetes Prevention and Ca re 

Bylaws 

ARTICLE I:  Definitions. 

ARTICLE II:  Name and Headquarters. 

ARTICLE III:  Purpose, Vision, Mission. 

ARTICLE IV:  Members. 

ARTICLE V:  Leadership Council. 

ARTICLE VI:  Officers. 

ARTICLE VII:  Committees and Committee Member Responsibilities. 

ARTICLE VIII:  Meetings. 

ARTICLE IX:  Parliamentary Authority. 

ARTICLE X:  Amendments. 

ARTICLE I:  Definitions. 

A. The following terms used in these bylaws shall have the meanings set forth below. 

1. Alliance means the Florida Alliance for Diabetes Prevention and Care. 

2. DAC means Florida Diabetes Advisory Council. 

3. Leadership Council means the executive body of the Alliance. 

4. DOH means the Florida Department of Health, Bureau of Chronic Disease Prevention 
and Health Promotion, Diabetes Prevention and Control Program. 

5. Staff means employees of DOH who provide administrative assistance and 
programmatic guidance to the Alliance and the Leadership Council. 

6. Officer means the Leadership Council Chair, Chair-Elect, Immediate Past Chair, DAC 
Liaison, Recording Secretary, or Committee Chair. 

7. Website means www.floridadiabetes.org. 

8. Meeting means a scheduled face-to-face meeting, conference call, or web-based 
meeting. 



  A Community Mobilization Resource 
  For Florida’s Diabetes Health System 
 
  Page 15 
 
 

 

9. Stakeholder means individuals or organizations that can have an effect on or are 
affected by diabetes, its complications or its burden on Floridians.  

10. Partner means an individual or organization that is a member of the Alliance. 

11. Member in good standing means: 
(a) For Alliance members: a member of the Alliance who has submitted a current 
membership application form and has participated in at least one Alliance event, such as 
a Leadership Council meeting or committee conference call, in the last year. 
(b) For Leadership Council members: a member of the Leadership Council who has 
been absent from no more than two Leadership Council meetings in the past twelve 
months and who has been absent from no more than two regularly scheduled 
conference calls for the committee on which he or she serves, in the past twelve months.  

12. Conflicts of interest are defined as those matters in which the individual member has an 
indirect or direct financial interest, or other interest, which creates a benefit to the 
member personally, to the organization that the member represents, or to the 
organization with which the member is affiliated. 

ARTICLE II:  Name and Headquarters. 

SECTION 1:  Name.   

The name of the organization shall be the Florida Alliance for Diabetes Prevention and Care.  
The organization may be referred to as the Alliance. 

SECTION 2:  Headquarters.   

The headquarters office shall be located in the Florida Department of Health, Bureau of Chronic 
Disease Prevention and Health Promotion, Diabetes Prevention and Control Program, 4052 
Bald Cypress Way, Bin A-18 (HSFCD), Tallahassee, FL 32399-1744 for the purposes of 
maintenance of records, coordination of activities, and compliance with Florida Statutes.  Official 
correspondence to the Alliance shall be sent to this address.   

ARTICLE III:  Purpose, Vision and Mission.  

SECTION 1:  Purpose. 

The Alliance is a statewide partnership of health care professionals, health care facilities, 
community based organizations, faith based organizations and interested individuals who wish 
to work together to build local community networks and to communicate ideas and best 
practices that promote quality and access to diabetes prevention, education, and care 
resources.  These local activities strengthen the state diabetes health system and improve 
public health in Florida. 

SECTION 2:  Vision. 
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The Alliance’s vision is to prevent diabetes and its complications through mobilization of local 
resources in communities throughout the State of Florida.   

SECTION 3:  Mission. 

The mission of the Alliance is to encourage and empower communities to (1) identify, evaluate 
and coordinate local resources and (2) implement best practices to improve quality of life for all 
those affected by diabetes.   

ARTICLE IV:  Members. 

SECTION 1:  Categories.  Membership categories shall be Corporate, Organization, and 
Individual. 

A. Corporate member includes public and private corporations, including but not limited to, 
corporations which have a mission or vision in the area of health and human services 
interested in or active in diabetes prevention and control targeting the population in Florida 
living with or impacted by diabetes. 

B. Organizational member includes local, state, regional and national public and private non-
profit organizations which have a mission or vision in the area of health and human services 
interested in or active in diabetes prevention and control targeting the population in Florida 
living with or impacted by diabetes. 

C. Individual member includes professionals and non-professionals, including people living with 
diabetes, interested in or active in diabetes prevention and control. 

SECTION 2:  Membership Participation.   

A. Leadership Council.  Members of the Leadership Council agree to accept a leadership role 
in accomplishing objectives that support the public health goals of the Diabetes Prevention 
and Control Program and the Diabetes Advisory Council.  This includes active participation 
in Leadership Council meetings, conference calls, and strategic planning.  Each Leadership 
Council member also actively participates on at least one of the Alliance’s three committees 
– Community Partnerships, Education, and Communications; promotes diabetes prevention, 
education, and care in their own community; shares success stories and lessons learned; 
and participates in the Alliance’s educational forums.  Leadership Council members are 
elected or appointed in accordance with the procedures described below.   

B. Committees.  Committee members participate on at least one of the four committees listed 
above.  Committee members also promote diabetes prevention, education, and care in their 
own community; share success stories and lessons learned; and participate in the Alliance’s 
educational forums. 

C. General Membership.  All members promote diabetes prevention, education, and care in 
their own community.  As time and resources allow, they share success stories and lessons 
learned, and participate in the Alliance’s educational forums. 
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SECTION 3:  Membership Fee. 

There is no membership fee for participation in the Alliance. 

SECTION 4:  Membership Benefits. 

A. Membership benefits include newsletters, training opportunities, notification of funding 
opportunities, links to state and local data, information, and educational materials, and 
inclusion in a member directory to promote community-level networking.   

B. As funding allows, DOH will reimburse Leadership Council members for travel expenses to 
participate in Leadership Council quarterly meetings and the Alliance’s educational forums.  
DOH guidelines for travel reimbursement shall be provided to members by staff and shall be 
followed (Section 112.061, Florida Statutes).   

C. As funding allows, DOH will provide scholarships for participation by Alliance members in 
the Alliance’s educational forums, following guidelines as described in the Alliance 
Operational Plan. 

D. Members in good standing of the Alliance vote for members of the Leadership Council 
through an annual general election. 

ARTICLE V:  Leadership Council. 

SECTION 1:  General. 

The Leadership Council shall be the governing body of the Alliance.  

SECTION 2: Composition and Quorum.  

A. The Leadership Council is comprised of 15 voting members and one non-voting member.  
Nine Leadership Council members are elected by the Alliance membership, and six 
Leadership Council members are appointed by the Department of Health.  The voting 
members are:  the five officers (Chair, Chair-Elect, Immediate Past Chair, Recording 
Secretary, DAC Liaison); three committee chairs (Community Partnerships, Education, and 
Communications); and six Members At Large.  The Administrator of the Diabetes Prevention 
and Control Program or his or her designee shall serve as a non-voting member. 

B. No Leadership Council member shall hold more than one (1) office at a time.  If during the 
term of office any position is vacated, the Leadership Council, by notice of meeting, shall 
appoint an Alliance member to occupy the position until the end of the term of office.   

C. A quorum shall be at least 40% of the filled Leadership Council positions excluding non-
voting members.  The 40% shall be comprised of at least one elected Leadership Council 
member and one appointed Leadership Council member. 

SECTION 3:  Nominations and Elections of the Leadership Council. 
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All Alliance members in good standing will have the opportunity to nominate and vote on 
members of the Leadership Council.   

A. Annually there shall be a general election of the Leadership Council members who are 
elected by the Alliance members using a mail-in ballot.   

B. Leadership Council members shall serve three-year terms which shall begin on July 01 of 
any year and expire on June 30 of the corresponding year.  

SECTION 4:  Nominating Committee Duties and Responsibilities 

A. The Chair will appoint a Nominating Committee during a scheduled meeting no later than 
December 01 of each year. 

B. The Nominating Committee will consist of at least two (2) members of the Leadership 
Council. 

C. The Nominating Committee will develop a nomination form and submit it to staff no later 
than January 15 of each year. 

D. Staff will announce to members the opening of the nominating period for Leadership Council 
positions no later than February 01, including the nomination form to be signed by the 
nominee or the nominator and a deadline for submission of the nominations which shall be 
no later than March 01. 

E. Following the prescribed deadline for receipt of nominations, Nominating Committee 
members will review each nomination, and may, at their discretion, contact and interview the 
nominees in compliance with Florida Statutes. 

F. By March 15, the Nominating Committee will develop a slate of at least one candidate for 
each elected position which is being filled.  By March 21, the Leadership Council shall 
review and approve the slate of candidates prior to mailings.  Following this review, the 
Nominating Committee will provide staff with a ballot containing the slate of candidates and 
a space for any write-in candidate(s) which staff will distribute to Alliance members by April 
01 each year. 

SECTION 5:  Voting.  All Alliance members in good standing may vote in Leadership Council 
elections.   

A. Members must use the ballot provided by staff. 

B. Members may vote by U.S. mail, email, or fax on or prior to the deadline established by the 
Council.  Votes received by staff after the deadline will not be accepted. 

C. Voting by proxy will not be permitted.  Each Alliance member in good standing is entitled to 
one vote for each position being filled. 
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D. The deadline for voting is May 01 of each year at 11:59 PM.  Any votes received by staff 
after this time will not be counted.  All votes will be tallied by staff and reported to the 
Council officers within 10 business days. 

E. The candidates who receive the most votes from among the votes cast by the Alliance 
general membership shall be elected to the Leadership Council. 

SECTION 6:  Election of Officers. 

A. Officers are to be elected by the members in good standing of the Leadership Council. 

B. Following the election of Leadership Council members and before June 01, the Nominations 
Committee will develop a slate/ballot of Leadership Council members who are interested in 
the position of Chair-Elect, DAC Liaison, Recording Secretary, or Chair of one of the 
committees.  The slate/ballot will include a short biography and statement from each 
nominee describing his/her reasons for running. 

C. By June 02, staff will distribute the slate/ballot containing the slate of officer nominees to all 
Leadership Council members in good standing via U.S. mail, email, fax or other means. 

D. Each Leadership Council member is entitled to one vote for each position.   

E. No proxy votes are permitted.  Mail or email ballots received by staff five working days prior 
to the meeting are acceptable if the Leadership Council member’s absence is excused in 
advance. 

F. Staff will establish a deadline for voting 15 days following the posting of the mailed ballots.  
All returned ballots must be received by DOH staff no later than 5:00 PM Eastern Time on 
the deadline date. 

G. Staff will tally votes and inform the Chair of the results.  Staff will then inform Alliance 
members of the results of the vote. 

SECTION 7:  Terms of the Leadership Council Positions.  

A. Nine elected membership positions and six appointed membership positions on the 
Leadership Council have terms of three years.  The terms are staggered to ensure orderly 
transition of leadership. 

B. New members shall assume their responsibilities effective July 01 of any year. 

C. An individual may be re-elected or reappointed to the Leadership Council for no more than 
two consecutive terms, after which he or she may be re-elected to the Leadership Council 
after a one-year break in service.   

SECTION 8:  Duties of Leadership Council Members. 

A. All Leadership Council members shall: 
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1. Participate as described in Article IV, Section 2. 

2. Perform duties requested by the Chair. 

3. Recruit Alliance members. 

4. Participate on at least one standing committee as defined in Article VII. 

B. The Leadership Council members in elected positions shall: 

1. Carry out the duties described in Article VI, Section 3. 

SECTION 9:  Duties of Staff.  As time and resources allow, DOH staff will: 

A. Provide technical assistance to support the Alliance and its members. 

B. Coordinate Leadership Council meeting logistics. 

C. Attend Alliance and Leadership Council meetings. 

D. Maintain and update the Alliance database to ensure the most current contact information is 
available. 

E. Provide adequate information as requested to the Chair prior to meetings for him/her to 
conduct the meeting effectively. 

F. Provide backup information as requested on agenda items presented to the Leadership 
Council during discussion or prior to voting. 

G. Prepare meeting agendas with Chair’s approval. 

H. Send meeting agendas to members. 

I. Arrange for DOH appointments of members to the Leadership Council. 

J. Coordinate committee meetings and conference calls. 

K. Attend committee conference calls. 

L. Provide technical assistance and guidance to committees in the implementation of 
strategic/action plan activities. 

M. Provide information to Alliance members in a timely manner. 

N. Send out reminders of meetings and any pertinent information. 

O. Recruit Alliance members. 

P. Notice all meetings as required by Florida Statute. 
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Q. Other duties as needed and as resources allow. 

SECTION 10:  Conflicts of Interest.  

A. All members of the Leadership Council shall complete and submit a conflict of interest form 
to the DOH staff.  

B. At the beginning of each Leadership Council meeting, all conflicts of interest shall be 
disclosed and recorded in the official meeting minutes of the Leadership Council.  No 
member of the Alliance or Staff to the Leadership Council may vote on any matter involving 
a conflict for that person. 

SECTION 11:  Designated Alternates for Leadership Council Members.  

A. No proxy or designated alternates will be allowed. 

SECTION 12:  Resignations, Absences, Vacancies and Removal. 

A. A Leadership Council member may resign at any time by giving written notice to the Chair 
and/or DOH Staff.  The resignation shall be effective upon receipt by the Leadership Council 
or at such subsequent time as may be specified in the notice of resignation.    

B. In the event a Leadership Council member is unable to attend a meeting, the member must 
notify the Chair of such absence either verbally, by e-mail, fax or letter.  Two consecutive 
unexcused absences from meetings in a calendar year represent grounds for removal from 
the Council.   Removal of members for unexcused absence shall be decided by a majority 
vote of members in attendance at a noticed meeting. 

C. Vacancies on the Leadership Council will be filled by a vote of the remaining members of 
the Council, and members so selected will serve for the remainder of the term of the vacant 
position. The Chair may request the Nominating Committee to recommend members to fill 
vacant positions.  

D. Removal of a Leadership Council member may occur with cause as determined by the 
Chair.  Removal with cause shall be decided by a majority vote of members in attendance at 
a noticed meeting.   

ARTICLE VI:  Officers. 

SECTION 1:  Elected Positions. 

A. The elected positions are the Chair, Chair-Elect, Immediate Past Chair, Recording 
Secretary, and the Standing Committee Chairs.  They will be elected by the Leadership 
Council at the first available meeting. 

B. The Chair-Elect, Recording Secretary, and Standing Committee Chairs will be elected 
annually by the Leadership Council at the first available meeting. 
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SECTION 2:  Appointed Positions. 

A. The DAC Liaison is appointed by DOH. 

SECTION 3:  Duties of the Officers. 

A. The Chair shall: 

1. Preside at Leadership Council meetings and full Alliance meetings. 

2. Appoint special committees and members to serve on these committees. 

3. Appoint an interim officer until the Leadership Council has had the opportunity to vote to 
fill a vacant officer's position. 

4. Sign Alliance-related documents used for recruitment of members, etc.  

5. Convene meetings of the Leadership Council as needed. 

6. Approve Leadership Council and Alliance meeting agendas.  

7. Represent the Alliance at meetings and conferences as needed. 

8. Recruit Alliance members. 

B. The Chair-Elect shall: 

1. Assume the office of Chair and all duties upon completion of the term of the Chair. 

2. Preside in the absence of the Chair.   

3. Assume the duties and the office of Chair in the event the office of Chair is vacated 
before the completion of the term of office.  

4. Recruit Alliance members. 

C. The Recording Secretary shall: 

1. Keep the minutes of the Leadership Council meetings. 

2. Within one week of each Leadership Council meeting, provide via email a Microsoft 
Word document of the minutes to the DOH Staff representative. 

3. Recruit Alliance members. 

D. The Immediate Past Chair shall: 

1. Perform duties requested by the Chair. 
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2. Serve as advisor to the Alliance and the Leadership Council. 

3. Serve as Chair for the Nominating Committee. 

4. Recruit Alliance members. 

E. The DAC Liaison shall: 

1. Attend meetings of the Leadership Council and the Diabetes Advisory Council. 

2. Report business of the DAC to the Leadership Council. 

3. Report business of the Leadership Council to the DAC. 

4. Recruit Alliance members. 

F. Each Standing Committee Chair shall:  

1. Serve as a voting member of the Leadership Council. 

2. Provide leadership to the committee members during meetings and conference calls.   

3. Provide direction to Committee members as activities are implemented at times other 
than during meetings or conference calls. 

4. At each Leadership Council meeting, provide a report of the committee’s progress 
toward completion of the strategic plan. 

SECTION 4: Terms of Officers.   

A. The Officers – Chair, Chair-Elect, Immediate Past Chair, Recording Secretary, DAC Liaison, 
and Committee Chairs – shall serve a one-year term.   

B. There is no limit to the number of consecutive terms an officer may serve. 

ARTICLE VII:  Committees and Committee Member Respo nsibilities. 

SECTION 1.  Standing Committees. 

A. It is the intent of the Alliance that each Leadership Council member select a Committee on 
which they will actively participate.   

B. Alliance members may request membership on a committee.  The committee chair may 
decide the manageable size of the standing committee.  At any time, a member may resign 
from the committee by giving written notice to the Committee Chair.  An Alliance member 
may serve on multiple committees.  In order to assist in the implementation of committee 
strategic/action plan activities, there may be times when members are invited to change 
committees or join additional committees.   
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C. Standing Committees of the Alliance include: 

1. Community Partnerships 

2. Education 

3. Data/Information 

4. Communications 

SECTION 2:  Standing Committee Responsibilities. 

A. Each standing committee, under the direction of the chair, plans and undertakes its 
strategic/action plan activities.  Committees will prepare action plans to assist in the 
planning, coordination and implementation of each activity.  Staff will provide technical 
assistance to the committees as time and resources allow.  The committees will meet at the 
face-to-face Leadership Council and Alliance meetings and communicate by toll-free 
conference calls.  Committee members, with the assistance of staff, will determine a 
conference call schedule.  

B. Each standing committee designates at least one member to participate on the planning 
committee of the educational forums. 

C. Community Partnerships.  Build membership and participation in the statewide Alliance and 
encourage development of and participation in local partnerships.  Work to increase 
membership in the Alliance to at least one member per county in Florida.  Provide 
orientation packets for new members.  Identify industry partners not involved with the 
Alliance and contact them about becoming members.  Identify key partners for diabetes 
messages, programs and research.    Promote community forums as a tool for developing 
community partnerships.  Develop the committee’s annual action plan based on the 
DAC/Alliance state strategic plan and make progress reports at every Leadership Council 
meeting. 

D. Education.  Plan, promote, conduct, and evaluate the Alliance’s statewide educational 
forums.  In collaboration with the DPCP, provide technical assistance to partners to develop 
and conduct programs that increase knowledge and awareness of healthy behaviors related 
to diabetes and its prevention.  Provide technical assistance to partners to develop and 
promote educational opportunities for professionals and community members.  Develop the 
committee’s annual action plan based on the DAC/Alliance state strategic plan and make 
progress reports at every Leadership Council meeting. 

E. Data/Information.  Increase the availability and use of data on diabetes for assessing needs 
and evaluating treatment outcomes at State and local levels.  Publicize data sources and 
promote avenues to increase data collection through evidence based practice.  Review 
Committee action plans to ensure objectives are measurable.  Develop the committee’s 
annual action plan based on the DAC/Alliance state strategic plan and make progress 
reports at every Leadership Council meeting. 



  A Community Mobilization Resource 
  For Florida’s Diabetes Health System 
 
  Page 25 
 
 

 

F. Communications.  Produce an electronic newsletter for Alliance members at least two times 
per year.  Provide the newsletter in electronic format to staff for distribution to the Alliance 
email list.  Implement other strategies to improve communication among Alliance members, 
especially regarding the strategic goals of the Alliance.  Monitor, solicit, and review 
submitted success stories from Alliance members.  Prepare this information for publication 
in the electronic newsletter and on the Alliance website.  Develop the committee’s annual 
action plan based on the DAC/Alliance state strategic plan and make progress reports at 
every Leadership Council meeting. 

SECTION 3:  Terms of Standing Committee Chairs. 

A. Committee Chairs shall serve a one-year term.  

B. Each Committee chair shall: 

1. Serve as a voting member of the Leadership Council. 

2. Provide leadership to the Committee during meetings and conference calls.   

3. Provide direction to Committee members as activities are implemented at times other 
than during meetings or conference calls. 

SECTION 4:  Ad Hoc Committees 

A. The Chair may appoint ad hoc committees to address issues before the Council. 

B. The Chair will appoint the Chair and members of an ad hoc committee, and charge the 
committee with specific tasks to perform. 

C. The Chair may delegate appointment of ad hoc committee members to the ad hoc 
committee chair. 

D. Ad hoc committees are to be time limited; however, their period of activity may be extended 
at the discretion of the Chair. 

ARTICLE VIII:  Meetings. 

SECTION 1:  Public Meetings. 

A. All meetings of the Leadership Council, the Alliance, and any of its committees are open to 
the public in compliance with Florida Statutes.   

SECTION 2:  General Membership Meetings.   

A. The general membership of the Alliance shall meet face-to-face at least one time per 
calendar year at a time and place within Florida to be determined by the Leadership Council.   

B. A small meeting registration fee may be charged to attend educational forums which are 
held in conjunction with general membership meetings.  Notice of the fee amount will be 
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provided with registration information to each Alliance member prior to the face-to-face 
meeting. 

SECTION 3:  Leadership Council Meetings. 

A. The Leadership Council shall meet face-to-face or via conference call a minimum of three 
times per calendar year at a time and place within Florida to be determined by the 
Leadership Council. 

B. The Chair may convene meetings at any time as needed to carry out the business of the 
Leadership Council. 

SECTION 4:  Committee Meetings. 

A. Standing Committees may meet in conjunction with all face-to-face Leadership Council 
meetings.  Standing Committees may also meet via conference call as directed by the 
Leadership Council Chair or the Committee Chair. 

SECTION 5:  Travel Reimbursement.   

A. Limited funds may be available for travel reimbursement.  If funds are available, travel 
reimbursements may be made on a first-come, first-served basis.  Florida Department of 
Health guidelines for travel reimbursement shall be followed (Section 112.061, Florida 
Statutes).  Deadlines for submitting travel reimbursement requests and for submitting 
receipts and other information necessary for reimbursement shall be set by DOH.  Travel 
reimbursement may be withheld if a member does not adhere to stated deadlines, if 
participation is incomplete, or if responsibilities are not fulfilled. 

ARTICLE IX:  Parliamentary Authority. 

The rules contained in the current edition of Robert's Rules of Order Newly Revised shall govern 
the Alliance in all cases to which they are applicable and in which they are not inconsistent with 
these bylaws and any special rules of order the Alliance may adopt. 

ARTICLE X:  Amendments. 

These bylaws may be amended after second reading at any meeting of the Alliance Leadership 
Council provided they have been distributed to the Leadership Council at least 14 days in 
advance of both readings.  After second reading at two consecutive Leadership Council 
meetings, adoption may take place following a majority vote of members present. 

 

Adoption:  Pauline Lowe (SIGNATURE) 
   Leadership Council Chair 

   05/13/2008        
(DATE) 
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Appendix C 
 

THE DIABETES PREVENTION PROGRAM: The benefits of di agnosing pre-diabetes 
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·  intensive lifestyle modification (healthy diet, moderate physical activity of 30 minutes a day, 5 
days a week)  

·  standard care plus the drug metformin  
·  standard care plus placebo (a pill that has no effect) 
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