
National standards for Diabetes Self-Management of Education 

1. The DSME entity will have documentation of its organizational structure, mission statement, and 

goals and will recognize and support quality DSME as an integral component of diabetes care. 

2. The DSME entity shall appoint an advisory group to promote quality. This group shall include 

representatives from the health professions, people with diabetes, the community, and other 

stakeholders. 

3. The DSME entity will determine the diabetes educational needs of the target population(s) and 

identify resources necessary to meet these needs. 

4. A coordinator will be designated to oversee the planning, implementation, and evaluation of 

diabetes self-management education. The coordinator will have academic or experiential 

preparation in chronic disease care and education and in program management. 

5. DSME will be provided by one or more instructors. The instructors will have recent educational 

and experiential preparation in education and diabetes management or will be a certified 

diabetes educator. The instructor(s) will obtain regular continuing education in the field of 

diabetes management and education. At least one of the instructors will be a registered nurse, 

dietitian, or pharmacist. A mechanism must be in place to ensure that the participant’s needs 

are met if those needs are outside the instructors’ scope of practice. 

6. A written curriculum reflecting current evidence and practice guidelines, with criteria for 

evaluating outcomes, will serve as the framework for the DSME entity. Assessed needs of the 

individual with pre-diabetes and diabetes will determine which of the content areas are to be 

provided. 

7. An individual assessment and education plan will be developed collaboratively by the participant 

and instructor(s) to direct the selection of appropriate educational interventions and self-

management support strategies. This assessment and education plan and the intervention and 

outcomes will be documented in the education record. 

8. A personalized follow-up plan for ongoing self-management support will be developed 

collaboratively by the participant and instructor(s). The patient’s outcomes and goals for 

ongoing self-management support will be communicated to the referring provider. 

9. The DSME entity will measure attainment of patient self-defined goals and patient outcomes at 

regular intervals using appropriate measurement techniques to evaluate the effectiveness of the 

educational intervention. 

10. The DSME entity will measure the effectiveness of the education process and determine 

opportunities for improvement using a written continuous quality improvement plan that 

describes and documents a systematic review of the entities’ process and outcome data. 


