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TOBACCO SETTLEMENT REVENUE OVERSIGHT COMMITTEE 
 

TOBACCO SETTLEMENT REVENUE (TSR) FUNDING REQUEST 
 

Name of entity requesting TSR funds: DOH/PHD/Diabetes Prevention and Control Program 
 

Name(s) of each program for which TSR funds will be used: Diabetes Prevention and Control 

Program
 

 

Description of each program, including its purpose: 

 
 

Have you requested TSR funds prior to this request? 

Have you received TSR funds prior to this request? 

Yes No 

Yes No 

If yes, in what fiscal years? Since at least 2005. 
 

 

What will you use the requested funds for? Please include goals and objectives. 

 
 

Is this a change from previous years' use? Yes ✔ No 

  If yes, please describe the change and reason(s): 

 
Amount requested (Total amount, and amount for each program): 

 
What other sources of funding are applied to this purpose? 

 
Name, title, telephone, email and mailing address of contact person: 

 
 

The Diabetes Prevention and Control Program (DPCP) is working to reduce, prevent, 
or delay the burden of diabetes and its complications in New Mexico through proven 
prevention and self-management education services, community-based and health 
care system partnerships, and training of health care professionals. 

GOAL 1: Prevent or delay diabetes; GOAL 2: Prevent complications, disabilities, and burdens 
associated with diabetes and related chronic health conditions; and GOAL 3: Advance health 
equity to improve health outcomes and quality of life among all New Mexicans. 
OBJECTIVE: Implement and evaluate evidence-based strategies for the prevention and 
management of diabetes. Efforts focused on four key strategies: 1) screening, testing and 
referral; 2) awareness; 3) availability and support; and 4) coverage. 

No, the DPCP's goals, objectives, and strategies have been consistent for several years now. 
Annual activities may slightly change as we progress in our efforts. 

$715,500 1) Personnel: $242,500; 2) Professional Service Contracts: $473,000 

State General funds 
Federal funds from the Centers for Disease Control and Prevention 

Deyonne Sandoval, Diabetes and Heart Health Section Director 
 Phone: (505) 470-7547; Email: deyonne.sandoval@state.nm.us 
Address: 5301 Central Avenue NE, Suite 800, Albuquerque, NM 87108 

 

✔ 

mailto:deyonne.sandoval@state.nm.us


Date: 
9/20/2021 
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