SAMPLE SUPPORT LETTER TO BE SENT TO DIRECTORS

(e.g. CEO, Program Director, Chief of Endocrinology, etc.)

Date

Ms./Mr./Dr. First Lastname

Administrator’s Title

Hospital/Healthcare Institution

Street Address

City, Province, Postal Code

Dear 

As a Diabetes Education Centre committed to continued excellence of care, we wish to apply for the Canadian Diabetes Association (CDA) Diabetes Educator Section (DES) Diabetes Education Standards Recognition Program.  

The Recognition program is a self-assessment that is completed by members of our centre’s team. The assessment is based on the current Standards for Diabetes Education in Canada produced by the CDA. It focuses on our clients with diabetes, their families/support persons and the communities we serve. The process evaluates three categories of Standards: the impact or outcome of our care and services, the process used and our structure. 

Our diabetes education team believes it is important for us to evaluate our performance and effectiveness against national standards for diabetes care, and to examine and improve, if needs be, the quality of care and services that we provide. Completion of this program is an important continuous quality assurance activity for our centre. This self-assessment will also permit our Diabetes Education Centre to benchmark with other centres across Canada. Finally, and perhaps most importantly, involvement in this process will provide positive reinforcement for both clients and staff of our centre.

Your support and approval of our application to undertake the Diabetes Education Standards Recognition Program is requested. Your signature in the space provided below will indicate your approval. Please return your reply within the next two weeks to:

Contact Name

Name of Diabetes Education Centre

Street Address

City, Province, Postal Code

Sincerely,

Name,  Title

	I support the Diabetes Education Centre named above in its application for recognition as a Centre of Excellence by the Diabetes Educator Section of the Canadian Diabetes Association.

________________________________________


_____________

Signature of Administrator 





Date


