Virginia Diabetes Council

 Success Story 

Your Organization’s Name

Story Title 
---------------------------------------------------------------------------------------------------------------------

1) Diabetes Health Problem – 
Explain why your organization undertook this project and cite specific factors and data that led to the project (such as a needs assessment or disease data).
2) Program Example - Briefly describe the most important steps you took to alleviate the diabetes health problem above. Please indicate the primary source of funding for the program/project for our reference.
(3-5 bullet points) – Outline the steps you took to address the diabetes health problem above.

3) Impact  
(2-4 bullet points) – Indicate the most important, measured outcomes or benefits of this program/project.  
4)  Which part of the Virginia Diabetes Plan does this project address?  Please be specific by naming the Strategic Initiative, Goal and Objective. (For example, Initiative 3 – Prevention; Goal 2, Objective 1)

5) Contact – 
Name of person to be contacted for additional information about the project 
Title of agency:  
Phone number: 
Email address:
Website of organization:


















