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Diabetes Partners in Action Coalition (DPAC) 
History At-a-Glance 

1977 to Present 
 

The Diabetes Partners in Action Coalition (DPAC) began in the late 1970s as a 

subcommittee of the Governor’s Chronic Disease Advisory Board.  When it was first 

formed, it was named the Diabetes Policy Advisory Committee.  Formation of DPAC 

also fulfilled a CDC funding requirement of the newly implemented Diabetes Control 

Program (DCP), now named the Michigan Diabetes Prevention and Control Program 

(DPCP), to assure implementation of a statewide diabetes coalition.  The purpose and 

mission of DPAC has changed over the years based on multiple factors, always with the 

purpose to inform, motivate and activate the people in Michigan who are affected by 

diabetes or have a vested interest in bettering the health of those with diabetes.  What 

follows are brief highlights from the coalition—priorities, accomplishments and 

challenges.  

 

Late 1970’s    

Provide planning and implementation advice for new diabetes projects. 

Accomplishments:  

➢ Increased awareness of diabetes and good care to providers and patients;  

➢ Worked with DPCP to create standards and guidelines for appropriate care and 

patient education;  

➢ Advocated for reimbursement of care and education through Medicare and 

Medicaid; and  

➢ Advocated for legislation to obtain other third party reimbursement. 

 

Early 1980’s         

Identify key members and continue to advise staff of the DCP on the 

implementation of new projects. 

Accomplishments: 

➢ Played a large role in organizing the Michigan Organization of Diabetes 

Educators (MODE), which continues to serve as a professional organization for 

diabetes educators; 

➢ Implemented standards for diabetes education in Michigan; 

➢ Achieved Medicare reimbursement for diabetes education; and 

➢ Achieved Medicaid reimbursement for diabetes education. 
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Late 1980’s 

Continued to serve in advisory role to DPCP; and helped develop and 

disseminate educational materials.  DPAC focused on advising and supporting 

projects at MDCP, MDRTC and MODE.  Members also included nonprofit 

organizations from the public sector working to improve the lives of people 

who have diabetes including the American Diabetes Association (ADA) and 

Juvenile Diabetes Foundation (JDF) and the Minority Health Coalition 

Accomplishments: 

➢ Developed and distributed guidelines for diabetes eye care and pregnancy and 

diabetes;  

➢ Supported and advocated legislative activities encouraging 3rd party 

reimbursement in Michigan; and 

➢ Awarded mini grants to diabetes programs to educate and direct providers on 

diabetes education reimbursement standards. 

 

Early 1990’s   

Continued in an advisory and advocacy role to improve third party 

reimbursement and increased success of DPCP and other programs. 

Accomplishments: 

➢ Successfully advocated for funding for formation of the Diabetes Outreach 

Network (DON) throughout the state based on the Upper Peninsula Diabetes 

Outreach Network (UPDON) model (six DONs funded); and 

➢ Implemented the certification program based at MDCH for diabetes education to 

receive Medicaid reimbursement. 

 

Late 1990’s   

Outreach to identify and recruit new members and continued in the advisory 

role.   

Accomplishments: 

➢ Spent considerable time reviewing the need for appropriate screening methods 

recognized, ultimately choosing to encourage screening at the primary care level; 

➢ Established workgroups to research and formulate recommendations regarding 

the increasing diabetes 2 prevalence and the lack of adequate screening 

methods; and 

➢ Spent considerable energy recruiting and maintaining engaged volunteers.  
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New Millennium (2000-2018) 

New leadership in the DPCP focused on development of a planning process 

for the structure of DPAC.   

Accomplishments: 

➢ DPAC was renamed to the current name:  Diabetes Partners in Action Coalition; 

➢ Wrote the Michigan Diabetes Assessment (MDA) which was an effort to assess 

statewide diabetes activities and resources by interviewing members from across 

the state;   

➢ Formed a steering committee to write the Michigan Diabetes Strategic Plan, 

which contains 14 recommendations including the restructuring of DPAC;  

➢ Established the DPAC Charter; and 

➢ Established five work groups that would focus on accomplishing the 14 

recommendations from the Strategic Plan.   

➢ Established two committees: membership and governance to focus on DPAC 

structure; and 

➢ The Board prioritized work which centers on one Strategic Plan recommendation 

per year to improve success in addressing the recommendations within the all-

volunteer membership. 

➢ DPAC turns 40! Celebrated 40 Years of Diabetes Prevention and Control in 

Michigan 

 

2019 

Revised DPAC structure. Dissolved Coalition Board and Co-Chair Positions. 

Adopted Expert Advisory Panel Model, will activate as needed to address 

changes in science, guidelines or communication needs. Support DPAC Planning 

Team to coordinate education forum. 

Accomplishments 

➢ Created DPAC Structure document. 

➢ Refreshed DPAC website to create new look and organization of Coalition 

communication materials. 

➢ Transitioned to single educational conference: DPAC Forum. 

➢ Develop DPAC Communication Plan to guide Coalition Communications and 

Outreach. 


