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VIRGINIA DEPARTMENT OF HEALTH; THE VIRGINIA DIABETES PREVENTION AND 
MANAGEMENT PROGRAM applied for the CDC Grant DP-23-0020

Strategic Approach to Advancing Health Equity for Priority Populations with or at Risk for Diabetes
CDC-RFA-DP-23-0020

What does this mean for Lifestyle Coaches?

• 5-year grant scheduled to begin in June to build upon the 
current DP18-1815 and DP18-1817 work which ends in 
June and September, respectively.

• VDH will continue our strong partnership with the Virginia 
Center for Diabetes Prevention and Education to support 
Lifestyle coaches, DPP and DSMES programs.

• Creation of an Umbrella Hub Organization for DPP and 
DSMES programs with HabitNu.



This grant will not only 
focus on Prediabetes but 
include those living with

Diabetes,
particularly T2DM, as 

well as screening, referral, 
and treatment for

Diabetic
Retinopathy and
Chronic Kidney

Disease.



VDH calculated age-adjusted rates per 100,000 population using hospital discharge data for eight chronic disease 
indicators: prediabetes, diabetes, cardiovascular disease, stroke, chronic kidney disease, high blood cholesterol, hypertension, and 
obesity. Age-adjusted rates for each indicator were ranked by VDH health district. VDH has 35 health districts, each comprised of 
one or more city/county localities. The health district with the highest age-adjusted hospitalization rate per 100,000 population 
was assigned a rank of 1 and the health district with the lowest age-adjusted hospitalization rate was assigned a rank of 35. 
A cumulative sum of ranks was calculated for each health district across the eight chronic disease indicators to create an 
overall composite score per health district. VDH then applied the overall composite score to all city/county localities contained 
within the corresponding health district.



Based on the collection of eight chronic disease indicators* from hospital 
discharge data in 2021, VDH has ranked the 35 health districts in 
Virginia. Tier 1 contains the highest priority counties and cities, followed 
by Tier 2, and then Tier 3.

5 areas of focus have been chosen for this next grant cycle;

Portsmouth
Norfolk
Petersburg
Roanoke
Lynchburg

*chronic disease indicators - prediabetes, diabetes, cardiovascular disease, stroke, chronic kidney disease, high blood cholesterol, 
hypertension, and obesity



Key metrics in Virginia

In 2023, the Virginia population is estimated to be 8.69 million.

According to the American Diabetes Association (ADA), 
approximately 701,793 people in Virginia, or 10.4% of the adult 
population, are living with type 2 diabetes.

ADA estimates an additional 189,000 people in Virginia have 
diabetes but are unaware.

And 33.3% of the adult population in Virginia, 
approximately 2,208,000 people, have prediabetes.

CDC estimates that Virginia currently spends $6.1B per year in 
direct medical costs attributed to diabetes.



The 23-20 CDC Grant strategies include;

• An additional 50 participants enrolled in 
the National DPP program in grant year 1. We will 
expand these targets each year to promote 
enrollment, retention, and completion of the 
DPP program.

• Beyond grant year 1, Virginia will add the Diabetes 
Self-Management Education and Support (DSMES) 
program to the Umbrella Hub platform.

• Virginia will increase access to the National DPP by 
training new Lifestyle Change Coaches, through our 
partnership with VCDPE, to deliver the DPP 
program.
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