
DaRE Workgroup 
Monthly Conference Call 

10:00-11:00am, Monday, March 1st, 2010 
Standing Agenda 
Call: 1.877.336.1829 

Access Code: 2722931 
 
TIME ITEMS LEADS STATUS 
10:00 Role Call 
10:00-10:05 Minutes from December DaRE conf call (all members) n/a 

   
10:05-10:50 Activities for FY09-10 (Leads report on steps from work plans) 
 Translation Briefs 

• ADA Guidelines on A1c for screening – (needs review and editing) 
• Next? 

 
Jean 

 
In Process 

 Distributed cost analysis slides from recent presentation given at MDCH.  
Is there anything we can do with this or is this for education of our workgroup? 

Lori Pending 

    
 Project Updates (as members are present) 
       What can workgroup members do to help? (all members) Pending 
 Ragnhi – Support groups Ragnhi Ongoing 
 Amy Curtis – West MI diabetes community assessment Amy Ongoing 
 Paul Dake – Resident training of diabetes guidelines  Paul Ongoing 
    
 Recently Completed Activities 
 Prediabetes Fact Sheet completed and posted on MDCH and DPAC websites. Lori/Kristi Pier Completed 
    
10:50-11:00 Open Discussion 

 
(all members) n/a 

 
 
March Minutes: 
 
Attendance:  Brandy Sinco, Ragnhi Bundesmann, Berhane Seyome, Jennifer Edsall, Lori Corteville 
 
1)  Sarah Krein sent an email saying she was resigning her position at MDRTC and will also be resigning from DPAC.  “It has been a 
pleasure working with you and the rest of the DaRE group.” 
 
2)  Next DPAC Member meeting is April 29, 2010 at the Kellogg Center in East Lansing.  It was suggested that Lori take a few 
minutes to go over the cost analysis slides that she presented to MDCH.  Also, after the DaRE call, Amy Curtis called and said she 
would like to have a few minutes to present her work with a student mapping diabetes care assets. 
 a)  There will be a DaRE call on April 5, but no call in May since the Member meeting is around that time. 
 b)  The fall Member meeting is slated for October 8, 2010. 
 
3)  Jean got a start on writing the translation brief for the ADA guidelines on using A1c for diabetes screening.  There were some 
concerns that the brief was too long or too clinical, but others felt the length and language were warranted.  A decision was made to 
move the “easy-to-read” criteria table to the first part of the brief.  The brief will be resent to the group after edits are made. 
 a)  Brandy asked about the availability of sensitivity cutpoint data.   After the call, Lori found a recent paper examining 

sensitivity and specificity of the A1c for diagnosis in Diabetes Care 33(1) 101-103, 2010 (A1c and diabetes diagnosis: the 
Ranchero Bernado study). 

 b)  In order to achieve a wide distribution, it was suggested that we have the translation brief available at the Full 
Membership meeting. 

 c)  There was a suggestion that the next translation brief should deal with “How to do a Cost Analysis”. 
 
4)  Project updates: 
 a)  Ragnhi – the surveys have been distributed and preliminary data are expected in roughly 3 months. 
 b)  Paul Dake (given by Ragnhi) – training has expanded into family and internal medicine at McLaren. It was decided that 

it would be best to just get updates on Dr. Dake’s work, but not have it be a DaRE project at this time. 


