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The National Clinical Care Commission

Leveraging federal policies and programs to more effectively prevent and treat diabetes

Foundational
recommendations

All-of-government approach

Health equity

Access to care

Subcommittee

General population

Population at risk

People with diabetes

Focus

All of government

Public health/clinical care delivery

Clinical care delivery

Social factors and
environmental
exposures

Education/schools,
agriculture/food, housing,
transportation, commerce,
green spaces, neighborhoods,
drinking water, environmental
exposures

Agriculture/food, housing, green spaces,
neighborhoods, drinking water,
environmental exposures

Agriculture/food, housing, green
spaces, neighborhoods, drinking
water, environmental exposures

Public health

Food labeling, sugar-sweetened
beverages (SSB), marketing to
children, paid maternity leave,
breastfeeding

Increase awareness and diagnosis of
prediabetes, food labeling, SSB

Food labeling, SSB

Health care

Access and affordability

Harmonize National Diabetes
Prevention Program (DPP) and
Medicare Diabetes Prevention Program
recognition programs, approve
metformin for diabetes prevention

Diabetes self-management
education and support/training,
improve access to diabetes
devices, team-based care,
workforce training, technology-
enabled mentoring, virtual care

Policy

Health-in-all policies, food
labeling, tax on SSB, marketing
to children, paid maternity
leave, establish

Office on National Diabetes
Policy (ONDP)

Coverage of HbA, _for screening;
increase availability of, referral to, and
insurance coverage for effective
diabetes prevention

interventions; insurance coverage for
all effective modes of DPP delivery;
mandate insurance coverage for the
National Diabetes Prevention Program
under the Affordable Care Act, ONDP

Marketplace health plan
subsidies, Medicaid expansion,
insulin access and affordability,
improve access to diabetes
devices, quality measurement
and reporting, predeductible
coverage for secondary and
tertiary prevention, improved
payment models, ONDP

Research

Evaluate and optimize the
impact of non—health-
related federal agency
policies and programs on
diabetes prevention and
control, train and fund the
workforce to perform such
research

Benefit-based tailored treatment, better!
elucidate the causes and prevention of
type 1 diabetes

Address barriers to diabetes
self-management education and
support/training, explore
methods to improve team- based
care, digital connectivity as a
social determinant of health

Agencies

Department of Education,
Department of Agriculture,
Department of Housing and
Urban Development,
Department of Transportation,
Federal Trade Commission,
Federal Communications
Commission, Food and Drug
Administration, Environmental
Protection Agency, Office of the
Assistant Secretary for Health

Centers for Disease Control and
Prevention, Centers for Medicare and
Medicaid Services, Veterans Affairs,
Indian Health Service, Department of
Housing and Urban Development,
Internal Revenue Service, Food and
Drug Administration, National Institutes
of Health

Centers for Medicare and Medicaid

Services, Veterans Affairs, Indian
Health Service, Department of
Defense, Health Resources and
Services Administration, Agency for
Healthcare Research and Quality,
Centers for Disease Control and
Prevention, National Institutes of
Health, Office of Minority Health

ARTICLE HIGHLIGHTS

e The National Clinical Care Commission was charged with making recommendations to leverage federal policies
and programs to more effectively prevent and control diabetes.

e The commission addressed diabetes as a societal problem requiring social, clinical, and public health policy
solutions.

It made 39 recommendations addressing diabetes at the levels of the general population, high-risk population,
and diabetes population. It focused on coordination among health-related and non—health-related federal agen-
cies, access to health care, and health equity.

 Finally, it recommended the establishment of an Office of National Diabetes Policy to coordinate the activities of
federal agencies and monitor and report progress.
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The U.S. is experiencing an epidemic of type 2 diabetes. Socioeconomically disad-
vantaged and certain racial and ethnic groups experience a disproportionate bur-
den from diabetes and are subject to disparities in treatment and outcomes. The
National Clinical Care Commission (NCCC) was charged with making recommen-
dations to leverage federal policies and programs to more effectively prevent
and control diabetes and its complications. The NCCC determined that diabetes
cannot be addressed simply as a medical problem but must also be addressed as
a societal problem requiring social, clinical, and public health policy solutions. As
a result, the NCCC’s recommendations address policies and programs of both
non-health-related and health-related federal agencies. The NCCC report, sub-
mitted to the U.S. Congress on 6 January 2022, makes 39 specific recommenda-
tions, including three foundational recommendations that non-health-related
and health-related federal agencies coordinate their activities to better address
diabetes, that all federal agencies and departments ensure that health equity is a
guiding principle for their policies and programs that impact diabetes, and that
all Americans have access to comprehensive and affordable health care. Specific
recommendations are also made to improve general population-wide policies
and programs that impact diabetes risk and control, to increase awareness and
prevention efforts among those at high risk for type 2 diabetes, and to remove
barriers to access to effective treatments for diabetes and its complications. Fi-
nally, the NCCC recommends that an Office of National Diabetes Policy be estab-
lished to coordinate the activities of health-related and non-health-related
federal agencies to address diabetes prevention and treatment. The NCCC urges
Congress and the Secretary of Health and Human Services to implement these
recommendations to protect the health and well-being of the more than 130 mil-
lion Americans at risk for and living with diabetes.

Diabetes is a major clinical and public health problem in the U.S. The disease and
its complications affect millions of Americans of all ages, lead to preventable suffer-
ing and death, impact families, contribute to health inequities, and impose an enor-
mous financial burden on our nation. The number of Americans with diabetes and
its complications has grown each year despite advances in prevention and treat-
ment (1,2).

The social and environmental conditions that shape people’s daily experiences
across their life span have a huge impact on whether people develop diabetes or
suffer from its complications (3). Accordingly, diabetes in the U.S. cannot simply be
addressed as a medical problem. It must also be addressed as a societal problem
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involving diverse sectors including food,
housing, commerce, transportation, and
the environment (1,4). The recommen-
dations of the National Clinical Care
Commission (NCCC)arerootedintheun-
derstanding that to improve the health
outcomes of people at risk for and with
diabetes, all of these sectors must be
engaged. The recommendations of the
NCCC are informed by both the Socioe-
cological Model and the Chronic Care
Model and are aligned with a “health-in-
all-policies” approach(1,4,5).

The NCCC was charged by Congress
to make recommendations to leverage
federal policies and programs to more
effectively prevent and treat diabetes
and its complications. The NCCC formed
three subcommittees to make recom-
mendations 1) at the general population
level’ 2) for high-risk individuals with
prediabetes; and 3) for people with dia-
betes and its complications. It surveyed
federal agencies and conducted follow-up
meetings with representatives from 10
health-related and 11 non-health-related
federal agencies. It held 12 public meet-
ings, solicited public comments, met with
numerous stakeholders and key inform-
ants, and performed comprehensive liter-
ature reviews (1,4).

The recommendations of the NCCC
focused on federal policies and programs
and were prioritized according to the
strength of evidence, the recommenda-
tions’ reach and scope, practicability, likely
effectiveness and safety, affordability, and
impact on health equity. The NCCC Final
Report, which was transmitted to Con-
gress in January 2022, included 39 specific
recommendations. Inthis article we briefly
summarize the Commission’s recommen-
dations and propose steps for developing
and implementing a new national strategy
to coordinate federal efforts to prevent
and controldiabetesintheU.S.

FOUNDATIONAL
RECOMMENDATIONS

To improve diabetes awareness, preven-
tion, and treatment, all three NCCC sub-
committees recognized that federal efforts
must involve multisector engagement and
trans-agency collaboration, address social
determinants of health and health equity,
and improve access to health care. Ac-
cordingly, the NCCC made three founda-
tional recommendations (1,6):

¢ Non-health-related and health-related
federal agencies should coordinate their
activities to comprehensively address di-
abetes prevention and treatment.

e Health equity should be addressed
in all federal policies and programs
that impact people at risk for or with
diabetes.

¢ All people at risk for and with diabe-
tes should have access to compre-
hensive, high-quality, and affordable
health care.

The Commission also developed recom-
mendations to address 1) population-wide
policies and federal programs that can af-
fect diabetes prevention and treatment; 2)
diabetes prevention in populations at high
risk for developing type 2 diabetes; and 3)
the treatment of diabetes and its complica-
tions. These are discussed in detail in other
articles in this series (7-12). We summarize
key recommendations below.

RECOMMENDATIONS FOR
POPULATION-WIDE POLICIES AND
PROGRAMS

To delay, prevent, and control diabetes,
and to reduce racial, ethnic, and income-
related disparities in diabetes treatment
and outcomes, changes must be made in
the social and environmental contexts in
which U.S. residents live, learn, work, and
play. Such changes cannot be accom-
plished by health-related federal agencies
alone. Federal agencies whose policies
and programs shape the social and envi-
ronmental contexts that influence diabe-
tes incidence, treatment, and compli-
cations must also be actively engaged
(7,8). To address this critical need, the
NCCC recommends:

¢ Updating and revising the U.S. Depart-
ment of Agriculture’s nutrition assis-
tance programs to promote both food
security and dietary quality across the
life span.

¢ Increasing breastfeeding rates and du-
ration through effective federal pro-
grams and paid maternity leave.

¢ Implementing federal strategies to
encourage the consumption of water
rather than sugar-sweetened beverages.

¢ Updating the Food and Drug Admin-
istration’s food and beverage label-
ing policies and practices to ensure
that labels are science-based, clear,
direct, and not misleading so individuals

Conlin and Associates

can identify and reduce consumption of
foods and beverages associated with a
higher burden of diabetes.

¢ Providing the Federal Trade Commis-
sion with the authority and resources
to regulate the food and beverage in-
dustry’s marketing and advertising to
children, who lack the skills to deter-
mine if they are being deceived.

¢ Reducing exposure to environmental
toxins associated with diabetes (pol-
luted air, contaminated water, and pol-
lutants in the land) and exposure to
endocrine-disrupting chemicals through
Environmental Protection Agency pro-
grams and policies.

e Improving the built environment to
enhance walkability, green spaces,
physical activity resources, and active
transport opportunities through pro-
grams and policies of the Department
of Transportation.

e Expanding housing opportunities in
health-promoting environments for
low-income individuals and families
through programs of the Department
of Housing and Urban Development
and the Internal Revenue Service.

The NCCC also recommends that the
federal government support research to
increase our understanding of the social
and environmental conditions associated
with the risk of diabetes and its compli-
cations and to evaluate the impact of
interventions on diabetes-related outcomes
(7,8).

RECOMMENDATIONS FOR
DIABETES PREVENTION IN PEOPLE
AT HIGH RISK

These NCCC recommendations focus on
lifestyle change programs and medica-
tions that have the greatest likelihood
of preventing diabetes in those who are
at high risk for type 2 diabetes, specifically
people with prediabetes, and on access
to, participation in, and sustainability of
these interventions. Unfortunately, most
people with prediabetes are not aware
they have it, and most do not engage in
preventive interventions (9,10). Thus, the
NCCC recommends:

¢ Increasing awareness of prediabetes
and the availability of effective lifestyle
intervention programs, in particular the
National Diabetes Prevention Program
(DPP) and the Medicare DPP.


https://diabetesjournals.org/care

National Clinical Care Commission Report to Congress

¢ Covering hemoglobin A;. as a screen-
ing test for prediabetes.

e Adopting clinical quality measures,
such as those recommended by the
American Medical Association, that
assess screening for prediabetes, in-
terventions for prediabetes, and re-
testing of patients with prediabetes
to serve as an impetus for continu-
ous quality improvement.

* Providing insurance coverage for proven
effective in-person, telehealth, and
virtual delivery modalities for dia-
betes prevention.

e Approving the Medicare DPP as a
permanent covered benefit.

e Streamlining and harmonizing the rec-
ognition and payment processes for
DPPs.

¢ Improving payment models and pay-
ment levels for DPP providers to en-
sure program sustainability.

¢ Incentivizing state Medicaid programs
to provide coverage for the National
DPP.

¢ Providing additional support for fe-
deral programs that focus on type 2
diabetes prevention.

¢ Providing funding to the National In-
stitutes of Health to facilitate a third
party to collect, analyze, and sum-
marize available data for a Food and
Drug Administration application to
consider approval of metformin for
diabetes prevention in high-risk pa-
tients with prediabetes.

The NCCC also recommends that re-
search be supported to develop new and
better methods for preventing type 1
and type 2 diabetes (9,10).

RECOMMENDATIONS FOR
DIABETES TREATMENT AND
COMPLICATIONS

The biggest problem in diabetes treat-
ment and the prevention of diabetes
complications in the U.S. is the gap be-
tween the resources available to people
with diabetes and the resources they ac-
tually receive. This gap results in many
people with diabetes developing prevent-
able complications. The NCCC's recom-
mendations for diabetes treatment and
complications focus on what can be
done at the federal level to bridge this
gap (11,12):

e At the patient level, the NCCC recom-
mends reducing barriers and streamlin-
ing administrative processes to facilitate
the delivery of diabetes self-management
training, increasing patient engagement,
ensuring access to affordable medi-
cations (including insulin), and regu-
larly updating eligibility criteria for
diabetes supplies, technologies, and
devices.

e At the practice level, the NCCC recom-
mends developing capacity to support
technology-enabled interventions, in-
creasing access to virtual care for all
patients with diabetes, and enhancing
programs that support team-based care.

¢ At the health system level, the NCCC
recommends addressing health care
workforce needs by directing train-
ing programs funded by the Depart-
ment of Health and Human Services
to identify workforce needs and to
train individuals to meet those needs
in the diabetes workforce and by im-
plementing new payment models to
sustain team-based care.

¢ At the health policy level, the NCCC
recommends providing insurance cover-
age at no out-of-pocket cost for high-
value diabetes treatments and services
and developing a quality measure that
enhances patient safety by encouraging
treatment deintensification in patients
at high risk for severe hypoglycemia.

The NCCC also recommends that re-
search be supported to identify and
address barriers to uptake of diabetes
self-management education and support,
address digital connectivity as a social de-
terminant of health, and identify methods
to enhance team-based care (11,12).

DEVELOPING AND IMPLEMENTING
A NATIONAL DIABETES STRATEGY

The NCCC report provides the framework
for a novel, comprehensive national strat-
egy to prevent and treat diabetes. It in-
cludes specific recommendations for both
non—health-related and health-related fe-
deral agencies to address the diabetes ep-
idemic. An integral part of this strategy is
to establish an Office of National Diabetes
Policy (ONDP) (1,13). Modeled on the
successful Office of National AIDS Policy,
this office will leverage and coordinate
work across health- and non—health-related
federal agencies to positively change the
social and environmental conditions that
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are enabling the type 2 diabetes epidemic.
The NCCC recommends that the ONDP
be established at a level above the De-
partment of Health and Human Services
and that it be provided with resources
to facilitate its effectiveness and enable
accountability. This Office will monitor
and report progress on the implementa-
tion of the NCCC's recommendations,
coordinate federal policies and programs
that impact diabetes prevention and con-
trol, and report to the Congress and the
public on an annual basis. This National
Diabetes Strategy should prioritize the
following (1,13):

e Ensuring that the policies and pro-
grams of both non-health-related and
health-related federal agencies are co-
ordinated to improve social and envi-
ronmental conditions that contribute
to diabetes incidence and adversely im-
pact its treatment.

e Ensuring that achieving health equity
is a guiding principle for all federal poli-
cies and programs addressing diabetes.

¢ Implementing policies to ensure that
all Americans at risk for and with di-
abetes have access to comprehen-
sive and affordable health care.

¢ Expanding and strengthening policies
and programs to increase awareness
of and the diagnosis of prediabetes
and the availability of, referral to, and
insurance coverage for intensive life-
style intervention programs for diabe-
tes prevention.

¢ Facilitating the Food and Drug Ad-
ministration review and approval of
metformin for diabetes prevention.

¢ Increasing the size, makeup, and com-
petence of the workforce to treat dia-
betes and its complications.

¢ Implementing new payment models
to support access to lifesaving medi-
cations and proven effective treatments
for diabetes and its complications at no
out-of-pocket cost.

NEXT STEPS

Adopting the NCCC’s recommendations
can substantially reduce diabetes inci-
dence, complications, and costs in the
U.S. However, enabling the frameshift
needed to translate these recommenda-
tions into policy will require substantial
political resolve (13). Some of the NCCC's
recommendations will require new legisla-
tion. Others will require administrative



diabetesjournals.org/care

action and rulemaking at the level of
agencies or departments. Still others,
such as mandating front-of-package la-
beling, may require input from the De-
partment of Justice.

Policy makers, diabetes stakeholders
(including patient organizations and or-
ganizations of physicians, nurses, dieti-
tians, social workers, diabetes educators,
pharmacists, and nurse practitioners),
health plans, health departments, com-
munity organizations such as the YMCA,
and more and more Americans are rec-
ognizing how social and environmental
conditions shape health. The COVID-19
pandemic has led many to reckon with
the consequences of the nation’s failure to
implement an all-of-government approach
to disease prevention and treatment. By
recommending health-in-all-policies and
an equity-based approach to governance,
and by making recommendations specific
to non-health-related and health-related
federal agencies, the NCCC Report has
the potential to contribute to meaningful
change. The potential costs and conse-
quences of the federal government not
comprehensively addressing diabetes pre-
vention and treatment are substantial.
The NCCC urges Congress and the Secre-
tary of Health and Human Services to
promptly implement the Commission’s
recommendations to coordinate federal
policies and programs to prevent and
control diabetes, to protect the health
and well-being of current and future gen-
erations of Americans at risk for diabetes,
and to improve the health of millions of
Americans with diabetes.
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