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A Message from the

Department of Public Health & Social
Services Director and Guam Diabetes
Control Coalition Chair

Diabetes is a major health issue for Guam.  

Population health surveys indicate that 1 of every 10 adults in our community has diabetes. Moreover, 
diabetes has now risen in prominence as a major cause of death in our island. If we do not act now to 
address diabetes, it foretells a future of increasing health and socio-economic burden for our people.

The stakeholders and partners working on diabetes prevention and control in Guam want to build a future 
of hope! By focusing on strategic actions in the areas of data, policy, prevention and clinical services, they 
are aiming to reduce diabetes prevalence and mortality by 20% by 2020 – twenty by 2020 – thereby 
moving towards a more positive health future for Guam.

This strategic plan is the result of collaborative and participatory planning by the diverse partners and 
community stakeholders represented in the Guam Diabetes Control Coalition, assisted by the Diabetes 
Prevention and Control Program at the Guam Department of Public Health and Social Services.

The vision of “Guam freed from the burden of diabetes” is a hope shared by many in our island community. 
This plan represents the roadmap to assist us in moving towards that shared vision. 

We value the partnerships  and collaborative spirit that are turning this shared vision into a reality, and 
we invite all the members of our island community to join us in implementing this strategic plan of action 
to build our healthier future, diabetes-free!

James W. Gillan
Director
Department of Public Health
and Social Services

Jina Rojas
Chair
Guam Diabetes Control Coalition
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2016-2020 AT A GlAnCe

The Guam Strategic Plan for
Diabetes Prevention and Control

By 2020,
we will have 
established
the Guam 
Diabetes 
Registry.

OUR VISION:
Guam freed from the burden

of diabetes, where all Guamanians
know how to prevent and control diabetes,

and have access to accurate diabetes data, healthy
environments that promote healthy lifestyles, appropriate

prevention and screening services and good-quality diabetes care
through evidence-based practices

OUR GOAL: To reduce diabetes prevalence and mortality by 20% by 2020

OUR FOUNDATION: Community mobilization and multi-sector partnerships 

DATA POLICY PREVENTION 
& HEALTH

PROMOTION

CLINICAL 
SERVICES

By 2020,
we will have a 

diabetes political 
champion

and a tax on 
sugary beverages 

that channels 
revenues 

to diabetes 
prevention

and control.

By 2020,
we will have 
incorporated 

diabetes 
prevention

in the curriculum
from kindergarten
up to 12th grade.

By 2020, 75% 
of the targeted 

providers/clinics 
and health care 
organizations in 
Guam will utilize 

the current 
American Diabetes 

Association 
Standards of 
Medical Care
in Diabetes.
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Our Strategic Planning Process

We used an interactive and participatory consultation process to develop our strategic plan for diabetes 
prevention and control in Guam. 

PHASE 1: GATHERING DATA and ALIGNING WITH EXISTING INITIATIVES
We looked at previous work done by the Guam Diabetes Control Coalition and the Guam Department 
of Public Health and Social Services (DPHSS) Diabetes Prevention and Control Program and existing 
data sources to determine our baseline. We also considered existing global, regional and island non-
communicable disease (nCD) control and prevention strategic plans, to align our goals, targets and 
strategic priorities.

PHASE 2: STRATEGIZING FOR A HEALTHIER FUTURE
We convened multiple stakeholders from both the private and public sectors, and together, worked 
through a series of participatory strategic planning exercises to determine the vision, goal, priorities 
and actions for effective diabetes prevention and control for our island community. With the help of 
consultant Dr. Annette M. David from Health Partners, llC and the DPHSS Diabetes Prevention and 
Control Program, we wrote the plan and disseminated it to a broader stakeholder audience for public 
review and comment. The Guam Diabetes Control Coalition approved the final plan on April 29, 2016.

PHASE 3: IMPLEMENTATION AND DISSEMINATION
We will implement the plan within a five-year time frame, with a midterm and a final evaluation to assess 
progress and impact.

Where do we 
want

to be?
Why is there 
a difference?

How do we 
get from 

where we are 
now to where 

we want to 
be?

Where are we 
now?
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Our Vision
A diabetes-free Guam – We 
envision Guam freed from 
the burden of diabetes. 
Our community knows 
how to prevent and control 
diabetes.  The environment 
fosters healthy lifestyles. 
every person has access 
to accurate diabetes data, 
appropriate prevention 
and screening services, and 
good quality diabetes care. 

Our Mission
Promote evidence-based 
diabetes data management, 
policy, prevention and 
clinical care.

Our Goal
20 percent reduction in 
diabetes prevalence and 
mortality by 2020.20 by 2020

Our 
Vision, 
Mission,
Values
and Goal



Our Key Areas of Work for 2016-2020

Change requires focus. To achieve the goal of a 20 percent reduction in diabetes prevalence and mortality 
by 2020, we decided to focus our work in four key areas: data, policy, prevention and health promotion 
and clinical services. 

Good DATA is necessary for sound diabetes policy and program decision-making and resource allocation. 
Health promoting POLICIES create environments that encourage the community to live healthy lifestyles. 
effective PREVENTION AND HEALTH PROMOTION starts early and equips our youth to avoid diabetes 
through healthy behaviors. For those already with diabetes, the appropriate CLINICAL SERVICES can halt 
disease progression, protect from end-organ damage and prevent premature death. Together, action in 
these four key areas can relieve the diabetes burden in our island.

DATA
We need accurate 
diabetes data to 
inform policy and 
program decisions.

POLICY
Policies can create 
health-promoting 
environments for 
diabetes prevention 
and care.

Action in these 4 key areas of work will 
contribute to reduce diabetes prevalence
and mortality in Guam.

PREVENTION 
AND HEALTH 
PROMOTION
empowering our 
youth to adopt healthy 
lifestyles can prevent 
future diabetes.

CLINICAL 
SERVICES
Appropriate care for 
those with diabetes 
can offset premature 
death and chronic ill 
health.

GOAL
20% reduction 
in prevalence 
and death by 

2020

DATA
1

POLICY
2 PREVENTION 

& HEALTH 
PROMOTION

3
CLINICAL 
SERVICES

4
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Key Area of Work: DATA

Our current situation:

• Data is available but are scattered among multiple separate 
data repositories.

• existing data has not been synthesized to provide an overall 
profile of the diabetes epidemic in Guam.

• Some data is not publicly available (e.g. private insurance 
company data).

• Data accuracy is not guaranteed.
• Data gaps exist (e.g. patient survey data, hospital discharge 

data, adolescent diabetes prevalence data, pre-diabetes 
prevalence data, etc.).

Our plan of action:

Specific objective: By 2020, establish the Guam Diabetes Registry and ensure its sustainability.

Strategy: engage the appropriate data stakeholders and create the framework for a sustainable 
data registry.

Consolidate existing data to 
create a baseline diabetes 
profile of Guam. 

engage stakeholders to buy 
into and support the creation 
of a diabetes registry.

Develop the framework for 
a sustainable data registry, 
including funding sources.

Create a mandate for the 
diabetes registry to ensure its 
sustainability.

DPHSS & GDCC 
to recruit data 

consultant

GDCC and nCD 
Consortium

DPHSS, GDCC 
and technical 

consultant

DPHSS, 
GDCC, data 

stakeholders, 
Policy team

Funding, scope 
of work

Outreach 
coordinator; 

advocacy 
materials

Database 
expertise

Political 
champion, 
advocacy 
materials

Scope of work 
and Request 
for proposals

established 
list of 

diabetes data 
stakeholders

Diabetes 
data registry 

prototype

Diabetes data 
registry Bill 

Diabetes 
data collated 

dashboard and 
profile

Stakeholder 
support for 

diabetes 
data registry 

secured

Pilot test 
confirms 

prototype 
usability

Diabetes 
Registry 

mandated by 
law

end of 2016

By March 2017

2017-2019

2020

Activities Who will
carry out OutputsResources

needed Outcomes Timeframe

Our VISION for diabetes 
prevention and control:
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DATA
in Guam is a 

consolidated data 
registry that is 

innovative, accessible 
and easy to understand.



Key Area of Work: POLICY

Our current situation:

• existing policies for nCD prevention and control contribute to 
diabetes prevention (i.e. healthy vending machine policy, worksite 
wellness program).

• Current policies are limited in scope (i.e. only within GovGuam 
agencies).

• enforcement is not consistent.
• There are no political champions for diabetes prevention and 

control.
• Data is not readily available to inform policy making.
• The community is not sufficiently mobilized to support diabetes 

prevention.

Our plan of action:

Specific objective 1: By the end of 2016, identify an elected official to champion diabetes prevention 
and control.

Strategy: Political and public advocacy to call attention to diabetes.

Convene community leaders 
for diabetes prevention and 
control and mobilize them to 
secure a diabetes champion. 

Develop an advocacy toolkit 
and communications strategy 
to recruit a champion.

Implement the advocacy 
campaign to engage the 
identified champion.

GDCC 

GDCC, nCD 
Consortium 

and 
community 

partners

GDCC and 
community 

partners

Venue, meeting 
agenda and 

supplies

Communications 
expertise, funds 

for toolkit 
production

Passion and 
dedication of 

advocacy team

Meeting 
minutes

Advocacy 
toolkit, political 

stakeholder 
map

Advocacy visits 
to political 

leaders

Diabetes 
advocacy 

group 
established

Political 
champion 
identified

Political 
champion 
engaged; 
political 

leaders more 
aware of 

diabetes as a 
priority

May 2016

October 2016

2017-2019

Activities Who will
carry out OutputsResources

needed Outcomes Timeframe

Our VISION for 
diabetes prevention 

and control:
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in Guam is an 
island community 

empowered by law 
to have access to 

nutrition education, 
physical activity, 
healthy lifestyle 
behaviors and 

health care services.

POLICY



Specific objective 2: By the end of 2020, enact a policy to tax sugar-sweetened beverages and 
channel tax revenues towards diabetes prevention and control.

Strategy: Political and public advocacy to support a beverage tax.

Obtain technical assistance to 
develop a bill that effectively 
imposes a tax on sweetened 
beverages.

Convene meetings with 
stakeholders to mobilize 
community support for the 
bill.

Create and introduce the 
draft beverage tax bill for 
enactment.

DPHSS, GDCC 
with assistance 

from WHO, 
CDC, other TA 

partners

GDCC, nCD 
Consortium 

and 
community 

partners

GDCC and 
community 

partners, 
legislature, 

political 
champion,
AG’s office

legal expertise, 
meeting venue, 

workshop 
materials

Meeting venue, 
meeting
supplies

legal
consultation 

with legislators 
and AG’s office; 
public testimony 

support

Tax workshops 
conducted; 
advocacy 
materials 
prepared

Meetings 
conducted; Bill 
talking points; 

advocacy 
strategy

Draft beverage 
tax bill; public 

testimony

Beverage tax 
percentage 
determined

Awareness and 
community 

support for the 
bill attained

Draft bill 
submitted to 

the legislature 
and passed 

into law

2017

2016-2020

December
2020

Activities Who will
carry out OutputsResources

needed Outcomes Timeframe
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Key Area of Work: PREVENTION 
AnD HeAlTH PROMOTIOn

Our current situation:

• Guam has several diabetes awareness-raising events, mall-
based screening for blood sugar, fun runs and education 
and outreach activities. The healthy vending machine 
policy promotes healthier drink choices. Worksite wellness 
programs are available for GovGuam employees.

• However, these activities are limited in scope and do not reach 
the entire island population. For example, senior citizens are 
often overlooked. The worksite wellness programs are only 
in GovGuam agencies.

• The built environment does not promote healthy lifestyles.
• The community lacks knowledge about and access to good 

nutrition and healthy local foods. Community gardens are 
poorly maintained.

• In the workplace, employees diagnosed with diabetes have 
little access to diabetes education and support. The cost of 
diabetes education and wellness classes is too high.

• The community has limited access to screening for diabetes. 
Mobile clinics need to reach more villages, because some of 
our island residents have no access to reliable transportation.

• We need more collaboration across the various diabetes 
stakeholders and community groups to expand the reach of 
existing programs.

• Guam needs more health care workers who are trained to 
address diabetes prevention and control in a holistic and 
person-centered manner.

• Diabetes prevention needs to begin early in life, so that 
Guamanians are empowered by knowledge to be proactive 
about reducing diabetes risk factors through healthy living.

Our VISION for 
diabetes prevention 

and control:
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PREVENTION 
and HEALTH 
PROMOTION
in Guam is that every 

Guamanian has 
improved access to 
prevention services, 
including screening. 
Children learn early 

how to prevent 
diabetes. Families 
are engaged and 

committed, and the 
environment supports 

making the healthy 
choice the easy 

choice. Prevention 
and screening services 

are brought to all of 
Guam’s communities. 

Partnerships make 
diabetes prevention a 
community priority.  



Specific objective: By 2020, incorporate diabetes prevention education into the Guam Department 
of education curriculum, beginning at kindergarten and extending all the way through to 12th grade.

Strategy: Policy advocacy at the institutional level.

Gather data and create a 
strong case for diabetes 
prevention education 
throughout the school 
grades. 

engage GDOe and School 
Board to buy into a 
diabetes prevention 
curriculum.

Develop age-appropriate 
curricula for elementary, 
Middle school and High 
school students.

Train GDOe faculty in 
diabetes prevention 
curricula and adjust as 
needed.

Pilot test the curricula 
among selected classes.

evaluate the results of the 
pilot.

Scale up implementation 
to all classes.

DPHSS, GDCC, 
community 

stakeholders, 
medical and 

health groups

GDCC, nCD 
Consortium 

& community 
partners

DPHSS, GDCC 
and GDOe 
curriculum 

department

GDOe and 
DPHSS

GDOe, DPHSS 
to assist in 
monitoring

GDOe, DPHSS 
to assist in 
monitoring

GDOe, DPHSS 
to assist in 
monitoring

Data, meeting 
venue, funding 

for meetings

Manpower 
and funding 

for meetings, 
advocacy strategy

Curriculum 
development 

workshop venue 
and supplies, 

production costs 
for curricular 

materials

Curricular 
materials, funding 

for training

Staff manpower, 
funding for pilot 

test

evaluators, staff 
manpower, 
funding for 
evaluation

Staff manpower, 
funding for 
curricular 
materials

Report on 
state of health 
of school age 
children and 

youth

Advocacy 
toolkit, PPTs 
and meeting 

minutes

Draft curricula 
for the 

three student 
audiences

Training 
report; revised 

curricular 
materials

Pre- and post- 
test report on 
actual in-class 

use

evaluation 
report

Pre- and 
post- student 

feedback

Baseline 
prevalence data 
on diabetes in 

school children; 
schoolchildren 
screened for 

diabetes

Key education 
decision makers’ 
support obtained

Curricula approved 
and finalized

GDOe faculty 
trained

Curricula pilot-
tested and refined

Curricula pilot-
tested and refined

Increased 
knowledge and 

skills among 
youth on diabetes 

prevention

Dec. 2016 

March 2017

March 2018

July 2018

August 2018

May 2019

Aug 2019

Activities Who will
carry out OutputsResources

needed Outcomes Timeframe

Our plan of action:
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Key Area of Work: CLINICAL SERVICES

Our current situation:

• not everyone has access to diabetes clinical care. Cultural 
and socioeconomic disparities persist. In particular, some 
of the high-risk patients remain without care because 
most doctors and clinics do not accept MIP and Medicaid 
insurance. The high cost of clinical services precludes regular 
care for low-income families and the homeless. 

• All practitioners do not consistently follow clinical practice 
guidelines for good diabetes care.

• Barriers to care contribute to high rates of undiagnosed, 
untreated and poorly controlled diabetes.

• The multidisciplinary approach to diabetes care is a major 
gap.

• Diabetes patients have limited access to preventive services 
and diabetes education, and exhibit low self-efficacy in 
controlling their blood sugars. There is a lack of understanding 
and buy-in for healthy lifestyles to reduce diabetes risk.

• Access to medications and diabetes supplies are hampered 
by cost.

Our VISION for 
diabetes prevention 

and control:
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CLINICAL 
SERVICES 

in Guam ensures that 
every Guamanian has 
unimpeded access to 
quality diabetes care 

through evidence 
based practices.  



Specific objective: By 2020, 75% of the targeted providers/clinics and health care organizations in 
Guam will utilize the current American Diabetes Association Standards of Medical Care in Diabetes.

Strategy: networking and advocacy for good standards of care among the health care community.

Bring together the various 
stakeholders in clinical 
diabetes care to identify 
and adopt appropriate 
clinical guidelines for 
Guam. 

Conduct advocacy visits 
to educate diabetes care 
providers and health care 
organizations on current 
ADA Standards of Care for 
non-pregnant adults with 
type 2 diabetes.

Develop an assessment 
and monitoring  tools to 
determine ADA Standards 
of Care compliance.

Advocate to the various 
health care professional 
licensing boards to 
mandate diabetes 
education as a continuing 
education requirement for 
license renewal.

Provide training to UOG 
and GCC Allied Health 
students with diabetes 
self-management 
education.

GDCC clinical 
care action 

team, DPHSS

GDCC clinical 
care action 

team, DPHSS, 
medical 

professionals

GDCC data and 
clinical care 

teams

GDCC and 
health care 
professional 

licensing 
boards

GDCC, UOG, 
GCC

Venue, meeting 
supplies; 

involvement of 
primary care 
physicians, 

endocrinologists, 
health 

organizations

PPT presentation, 
laptop, projector, 

advocacy 
materials

evaluation 
consultant, funds 
for data collection 

and analysis

Resources to 
develop curricula 

for CeU/CMe 
and other online 

resources

PPT presentation, 
laptop projector, 

and supplemental 
materials

Advocacy 
Toolkit

Advocacy 
presentation 

and 
supplemental 

advocacy 
materials

evaluation 
surveys; 
progress 
reports

Diabetes 
education 

curricula (CMe/
CeU) for health 
professionals 

developed

Diabetes 
education 

presentation 
and 

supplemental 
materials

Clinical providers 
utilizing 

appropriate 
guidelines for 

Guam

Health care 
providers utilize 

current ADA 
Standards of Care

Accountability 
system to check 

guidelines 
compliance

Policy adopted 
to institutionalize 

ongoing 
professional 
education on 
diabetes care

Increased 
knowledge of 
diabetes self-
management 
education as 

measured by pre- 
and post- tests.

2017

2016-2020

Annually
from 

2016-2020

2016-2020

Activities Who will
carry out OutputsResources

needed Outcomes Timeframe

Our plan of action:
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Our Way Forward towards a 
healthier, diabetes-free Guam

This strategic plan represents the combined input of numerous and varied stakeholders, representing the 
public sector, the private sector, the health care professionals, the faith community, the academic sector 
and, most importantly, community members who have been affected by diabetes. It is meant to outline 
the first steps towards attaining the vision of a healthier Guam, freed from the burden of diabetes.

We liken the process of implementation to building a healthy home — the foundation consists of strong 
community partnerships and collaboration. The four pillars of the house represent the four key areas of 
work. The pillars support a ceiling that embodies our five-year goal of a 20 percent reduction in diabetes 
prevalence and mortality – “20 by 2020.” The ceiling holds up the roof, which encapsulates our ultimate 
vision for our island community.

We realize that there are formidable barriers, but we are optimistic about the impact and potential 
achievements when our community is mobilized to act strategically in advocating for our goal and vision. 

We intend to monitor progress periodically, and agree that our strategic plan is a “living” document that 
may need to change as we go through the next five years. We will learn as we go. 

With dedication, passion and perseverance, we believe we can generate change to improve our island’s 
health.  We commit ourselves to making this positive change happen.
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