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Clinical
Care

•Project Dulce
•Retinal Screening

Program

Community
Resource

•Children’s Prevention
Program

•Diabetes Support Groups
•Mobile Medical Unit

Research
•Islet Cell Laboratory

•Clinical Research Center

Education
•Scripps Whittier
Diabetes Program

•Diabetes Center for
Professional Education

Scripps Whittier Diabetes Institute



Key
Elements

Project Dulce

Empowered Patients

Multidisciplinary Team
Approach
Nurse-led

Peer education
(Promotoras)

Nurse Managed Care

• Clinical management of diabetes,
hypertension, lipids

• Physician approved protocols and order
sets

• Treatment algorithms (SDM)

Promotoras

Learn and Practice

Make changes

Solve problems

Manage their diabetes

Natural leaders

Link patient to health
system



Generic materials –
not culture-specific

Documenting Results
(essential to change policy)

• Electronic Registry

• Clinical and cost effectiveness
studies

• Publication
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Published Outcomes of Pilot
Project

Local Policy Change –
County Indigent Care Program

County stakeholders develop reimbursement
system and clinic contracts

Expansion:
– 17 Community Health Centers sites
– 3 University of California-SD sites
– 25,000 served since 2000

Project Dulce
Cost Study, 2004

• Significant improvements in HbA1c, BP, lipids
• Saved 60% in ER/Hospital costs
• Economic modeling over 3 years projects

savings of $1,216/patient
• N= 153 intervention group; 153 comparison

group

Gilmer T, Philis-Tsimikas A, Walker C. ADA abstract 2004



Project Dulce
Cost Study, 2004

State Policy Change

• County proposes Project Dulce model to
procure $39M in additional state/federal funds
for care to uninsured

• Program expands to 8 additional sites; adds
3,500 people



2009 ADA abstract presentation
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Scripps Mercy Chula Vista
Diabetes Care Coordination Project

Goal: Improve health of high-risk, hard-to-reach
people with diabetes, and decrease
unnecessary hospitalizations and readmissions

Target population: (400 over 2 years)
Patients with diabetes admitted to SMCV I/P or ED;
No medical home or lack of follow-up on referral;
Un- or under-funded



Rates of Diabetic Patients

PERCENTAGE OF DIABETIC INPATIENTS
FISCAL YEAR TOTALS
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Intervention

• RN identifies patients in hospital; assessment and care plan

• Peer educator conducts home visit; ensures medication access
and adherence; connects to medical home

• DSME provided by peer educator in home or in class

• Community health workers in CBO link patients to social
services and diabetes prevention resources

• Patient followed weekly or more for 8 weeks, then quarterly for
problem-solving if needed

Outcomes
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