
Issue Canvas (complete for each issue to be addressed collectively and statewide by the PRU and for which goals are medium- or long-term) 

Issue: Problem statement: (Brief 
description of the specific 
problem you are addressing) 

Brief description of 
planned activities 
(outputs): 

Key indicators: (Up to 
3 that show unique value 
to key stakeholders) 

How will data be 
collected and reported 
for each indicator? 

Do you plan to 
integrate Extension 
work on this issue 
with CSU research? If 
so, how? 

(1) (1) 

Goal/intended outcome: 
(Should be either a change in 
behavior/practice/decision-
making or a change in long-
term condition) 

(2) (2) 

Theory of change: (How 
will your outputs result in 
achievement of your intended 
outcome? Cite/link to 
research/evidence if possible.) 

(3) (3) 

Do you plan to 
collaborate with other 
states on this issue? If 
so, how? 

Target audience: 

Evaluation plan: (Who will be evaluated, when (after-
only, pre-post, etc.), and how (i.e. online survey)?) 
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	Issue: Diabetes (Management)
	Do you plan to integrate Extension work on this issue with CSU research If so how: Not at this time. 
	Problem statement Brief description of the specific problem you are addressing: 10% of adults in the U.S. and 7.3% of adult Coloradans have diabetes. 35% of adults both nationally and statewide have prediabetes. Diabetes has large health and economic burdens.  
	Brief description of planned activities outputs: NDWD Program consists of five two-hour lessons including PowerPoint lessons,  hands-on demonstration/cooking components, discussion, opportunity for participants to share with and learn from one another, recipes, and handouts. Partner with Certified Diabetes Educators, who co-presents information (when available) with agent. Physical activity videos shared with participants during duration of program. Diabetes Coalition Quarterly Webinars marketed and offered to all participants of DWD program and beyond 
	1: Number of individual participants who have improved behaviors related to diabetes prevention and control.
	1_2: Collected via online or in-person surveys and reported by individual who delivered program when participants self-report one or more improved behaviors.
	Goalintended outcome Should be either a change in behaviorpracticedecision making or a change in long term condition: Medium-term: Improved behaviors related to diabetes prevention and control (food selection, meal planning, PA, self-managment skills, decision making, medication and glucose monitoring).Long-term: Reduced negative health impacts of diabetes.
	2: Number of individual participants with reduced A1C levels.
	2_2: Collected via online or in-person surveys and reported by individual who delivered program when participants self-report reduced A1C levels.   
	Do you plan to collaborate with other states on this issue If so how: The National Dining with Diabetes (NDWD) Program is supported by the NDWD Working Group. Multiple states, including Colorado, work together to provide professional development, curriculum updates, new initiatives, and evaluation support. Data can be  submitted to a national database for creating aggregate data summary reports. 
	Target audience: Adult Coloradans with diabetes or prediabetes or those who care for someone with diabetes/prediabetes.
	Theory of change How will your outputs result in achievement of your intended outcome Citelink to researchevidence if possible: The NDWD program is rooted in the Social Cognitive Theory (SCT).The SCT suggests that there is  interaction between person, environment, and behavior. In order for a person to perform behavior, they must have the knowledge and skills (PowerPoint presentation and meal plan/prep demo and hands-on activities) to do it. People can observe a behavior conducted by others (cooking demo and others), then reproduce those actions successfully (hands-on cooking and others). There are reinforcements  (recipes, handouts, discussion/sharing with others). People anticipate consequences of a behavior before engaging in a behavior, and these anticipated consequences can influence successful completion of the behavior (appropriate/healthful meal plan and prep and healthy lifestyle choices can lead to weight loss, improved A1C, improved blood pressure, and other health improvements). Self-efficacy (the level of a person’s confidence in his or her ability to successfully perform a behavior) is influenced by a person's specific capabilities and other individual factors, as well as by environmental factors. Interventions that include components of the SCT and that focus on diet should help adults attain self-regulatory behaviors needed to buy and eat healthier foods. (Anderson, Winett, & Wojcik, 2007) and can lead to positive health changes in those with chronic disease. (Stacey, James, Chapman, Courneya, & Lubans, 2015). Griffie et al. (2018) report that the NDWD program helped most participants change their behavior and significantly improve their HbA1c and blood pressure.
	3: 
	3_2: 
	Evaluation plan Who will be evaluated when after only prepost etc and how ie online survey: Pre, post, and follow-up (3-6 months later) surveys will be administered to participants online for virtual classes and in person for in person classes.  


