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Webinar Logistics

 All lines are muted

« Two ways to ask questions during Q&A period:

1. Type your question into the question section and we
will read your guestion aloud.

2. Click the “raise hand” icon and we will call your name
and unmute your line allowing you to ask your
guestion.
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Learning Objectives

* Describe the importance of enhanced
communications for patients with diabetes

 Understand social and cultural barriers to shared
decision making for vulnerable populations with
diabetes

« Enhance shared decision making skills with
vulnerable populations

« Learn skills and identify resources to support
successful patient-provider interactions
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What we hear in clinical practice —
sound familiar?

« My patients are non-compliant
« Our patient population is different/unique

« Standardized approaches inhibit critical thinking
and individualized care

* | know what Is best for my patients based on my
experience
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What we know about patient-provider
communication

» Directive approach is not effective

* Improving knowledge does not translate to improved
behavior

« Health literacy is a problem

« Health care providers do not always communicate with
each other



\\12,

>
NDEP — nNational Diabetes Education Program

A program of the National Institutes of Health and the Centers for Disease Control and Prevention

Traditional Decision-Making Model: Paternalism at Its Peak

"When we warnit your opiriiorn:,
we Il give it to you”
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Does she
think | eat or

A lot of patients |
meet have

i

Do they understand us?
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Traditional Healthcare Decision-Making:
Unequal Partnership

Provider Provider-
Driven

. Healthcare
Decision

e
e
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What do studies tell us about
patient/provider communication?
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Are we empathetic?

e Study aimed to describe relationship between patient
BMI and physician communication behaviors.

 PCPs demonstrated less emotional rapport with
overweight and obese patients than for normal weight
patients.

* Findings raise concern that low levels of emotional
rapport may weaken relationship, diminish adherence
and effectiveness of counseling.

Gudzune, K. et al. Physicians build less rapport with obese patients. Obesity. 2013



\\12,

—h
NDEP — nNational Diabetes Education Program

A program of the National Institutes of Health and the Centers for Disease Control and Prevention

Empathy and diabetes

Patients of physicians with high empathy scores as
compared to those with low empathy were:

« more likely to have good control of Alc (p .001).
« proportion of patients with good LDL control (p .001).
« |ower rate of acute complications

« physicians’ understanding of their patients’ beliefs
associated with better self-care among patients (e.g.,
Improved diet, SMBG).

Del Canale, S. et al. Relationship Between Physician Empathy and Disease
Complications: Empirical Study of Primary Care Physicians and Their Diabetic Patients.
Academic Medicine. 2012
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Patient Satisfaction

« 52% in ratings of care satisfaction was accounted for
by physicians’ levels of warmth and respect.

 Dietitians’ empathic engagement predictive of patient
satisfaction and successful consultations.

« Empathy was the most important quality for being
considered a “good physician”.

« Patients who don’t have decision support more often
blame their practitioner for bad outcomes.

Kenny DT. Determinants of patient satisfaction with the medical consultation. Psychol Health.
1995. Goodchild CE, et al. The value of empathy in dietetic consultation: A pilot study to
investigate its effect on satisfaction, autonomy and agreement. J Hum Nutr Diet. 2005.
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Institute of Medicine

Communicating with patients on health care
evidence. Discussion Paper, Institute of Medicine,
Washington, DC.

http://www.lom.edu/evidence
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Gap between what people want and what they get
regarding engagement in health care:

* 81in 10 people want their health care provider to listen to
them, but just 6 in 10 say it actually happens.

« Less than half of people say their provider asks about
their goals and concerns for their health.

* 91in 10 people want their providers to work together as a
team, but just 4 in 10 say it actually happens.

Alston, C., L. et al. 2012. Communicating with patients on health care evidence. Discussion
Paper, Institute of Medicine, Washington, DC. http://www.iom.edu/evidence.
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What can we do?



\\12,

—h
NDEP — nNational Diabetes Education Program

A program of the National Institutes of Health and the Centers for Disease Control and Prevention

Shared decision-making (SDM)

Collaborative process that allows patients and
their providers to make health care decisions
together, taking into account the best scientific
evidence available, as well as the patient’s values
and preferences.
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Cochrane review of 86 clinical trials found that
patient use of decision aids led to:

« Improved knowledge of options

* more accurate expectations of possible benefits and
harms

e (greater participation in decision making
* higher satisfaction

« choices resulting in lower costs and better health
outcomes

Stacey, D., et al. 2011. Cochrane Database Syst Rev. Oct 5;(10):CD001431.
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Background: Patient Empowerment

« Self-management at home
« Shared decision-making (SDM) with providers

« Diabetes self-management interventions
effective In minority populations

* No prior work: SDM + culturally-tailored pt educ
« SDM - improved health outcomes
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SDM Domains

Information Sharing Decision Making/

Implementation
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Background: SDM and Diabetes

« SDM is central to the chronic care model

 SDM correlates with positive health indicators
- Better diagnostic accuracy, informed consent
- Improved glucose control, lowered BP, shorter hospitalizations

- More efficient visits, fewer malpractice claims,
less doctor-swapping

« Implications for the Patient Centered Medical Home
— Average physician has 160,000 patient interviews
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AMERICAN

MEDICAL Shared decision-making

ASSOCIATION

Getting the right care at the right time is essential
where there is a choice between more than one ¢
how to maximize the value of health care. “Share
and patients work together to choose the treatm:
priorities and goals for his or her care. The aim of
to improve value by better incorporating patient g

The AMA recognizes that a formal shared decisic
partners in their health care and that the applicati
concept of strengthening the patient-physician re
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Amariran Callasa ~f Dhueirigns Endorses Shared
Decision Making Approach ' or Prostate Cancer
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Posted on April 8, 2013 by IMDFoundation

In a guidance statement published Tuesday in the Annals of Internal
Medicine, the American College of Physicians (ACP) joined the heated

discussion on PSA testing by endorsing a shared decision making approach
for prostate cancer screening. The ACP Clinical Guidelines Committee
developed this guidance statement after reviewing current guidelines on O, Search

Asscan Covwece o l'uw.u-mxsl prostate cancer SCI’EEﬂiﬂg in the L.5.

INTERMAL MEDCINE | Dogton for Adul

"The new ACP guidance statement on PSA screening acknowledges the
limited potential benefits and significant harms of screening for prostate [(:lrsII Tor
cancer,” says Michael J. Barry, president of the Informed Medical Decisions Foundation. “The

recommendation emphasizes the importance of considering the preferences of informed patients in
deridine ahout srreanine. and that clinicians shoold not srrean for nrostate cancer in natients who do

INSTITUTE OF MEDICINE soout

OF THE NATIONAL ACADEMIES
Advising the nation * Improving health '.xpert

For more information visit iom.edu/partneringwithpatients

Partnering with Patients to Drive|]Shared Decisions
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Background: Patient Empowerment

« Self-management at home
« Shared decision-making with providers

« Diabetes self-management interventions
effective In minority populations

* No prior work: SDM + culturally-tailored pt educ
« SDM - improved health outcomes
 Minorities experience less SDM
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Historical, policy, and economic
contexts

Great Migration THE WARMEL:
I i i TR |
» Segregation/Jim Crow . orie
_ _ _ o OTHER SUNS;
« Persistent, pervasive structural inequities
- Organizational < Interpersonal ! :
. . . I'S'ALB B N
* Intergenerational survival strategies WiLKERSOR

e Deference

« “Code switching”
- Race as a social construct
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Journal of
General Internal
Medicine

Peek ME, Wilson SC,
Gorawara-Bhat R, Odoms-
Young A, Quinn MT, Chin MH.
Barriers and facilitators to
shared decision-making among
African-Americans with
diabetes. Journal of General
Internal Medicine.
2009;24(10):1135-9.
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BRIEF REPORT

Barriers and Facilitators to Shared Decision-making
Among African-Americans with Diabetes

Monica E. Peek, MD, MPH'#%#, shannon C. Wilson, MPH'Z, Rita Gorawara-Bhat, PhD?*,
Angela Odoms-Young, PhD?%, Michael T. Quinn, PhD'23, and Marshall H. Chin, MD, MPH'23

sacton of Ganeral Intermal Madcine, Departmant of Madicine, Univarsty of Cricago, Chicago, IL, USA; *Diabates Research and Training
Center, University of Chicago, Chicago, IL, USA; *Canter for Healtn and the Social Sclences, University of Chicago, Chicago, IL, USA; “Canter
for the Study of Race, Paiics and Cutture, University of Cricago, Cricago, 1L, USA; "Section of Gefatécs and Palatve Care, Department
of Medicine, University of Cricage, Cricage, IL, USA; “Departmant of Kinesiclogy and Nutrifion, University of linais at Cricago, Chicago, IL,

usa,

INTRODUCTION: Shared decision-making (SDM) be-
tween patients and their physicians is associated with
improved diabetes health outcomes. African-Americans
have less SDM than Whites. which may contribute to
diabetes racial disparities. To date, there has been little
research on SDM among African-Americans.

OBJECTIVE: We explored the barriers and facilitators
to SDM among African-Americans with diabetes.

METHODS: (Qualitative research design with a phe-
nomenological methodology using in-depth interviews
(n=24) and five focus groups (n=27). Each interview/
focus group was audio-taped and transcribed verbatim.
and coding was conducted using an iterative process.
Participants: We utilized a purposeful sample of African-
American adult patients with diabetes. All patients had
insurance and received their care at an academic
medical center.

RESULTS: Patients identified multiple SDM barriers/
facilitators, including the patient/provider power im-
balance that was perceived to be exacerbated by race.
Patient-related factors included health literacy. fear/
denial. family experiences and self-efficacy. Reported
physician-related barriers/facilitators include patient
education, validating patient experiences. medical
knowledge. accessibility and availability, and interper-
sonal skills.

DISCUSSION: Barriers /facilitators of SDM exist among
African-Americans with diabetes, which can be effec-
tively addressed in the outpatient setting. Primary care
physicians. particularly academic internists. may be
uniquely situated to address these barriers/facilitators
and train future physicians to do so as well.

HEY WORDS: shared decision-making; patient-provider communication;
dizhetes; African-Americans.,

J Gen Intern Med 24(10):1135-9

DOL: 10,1007 /5 11606-009- 1047 -0

& Society of General Internal Medicine 2009

INTRODUCTION

Shared decision-making [SDM) has been defined as a process
where both patients and physicians share information, ex-
press treatment preferences and agree on a treatment plan'
SDM has been promoted ina wide variety of settings, including
primary care® ", and is associated with important primary care
outeomes such as improved control of diabetes and hyperten-
sion, and enhanced preventive care ulilization® =

Although SDM is understudied in African-Americans, dis-
parities exist in several related concepts, suggesting that thers
may be less SDM in this population. For example, African-
Americans experience less physician responsivensss and
listening than White patients and describe their physicians
as less participatory durng clinic visits®™”. Communication
disparities may be an imporant contributor to racial health
disparities®, particularly concemning chronic diseases (e,
diabetes) where effective communication is important to
optimal disease management. Addressing such disparities will
involve understanding the barriers and [acilitators to SDM
among African-Americans. To date, however, there has been

little research in this area™ ",

METHODS

The methods have been described in detail elsewhere'!. This
study utilized a gualitative research desion, specifically, a
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SDM Barriers

* Power imbalance

« Limited health literacy
« Self-efficacy

e Trust

* Fear/denial
 Normative beliefs



\2,

—h
NDEP — nNational Diabetes Education Program

A program of the National Institutes of Health and the Centers for Disease Control and Prevention

SDM Facilitators

Patient engagement/invitation

Interpersonal relationships

Validating health concerns

Accessibility/availability
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SDM Domains

Information

Sharing

Deliberation

Decision Making/

Implementation




SDM Definitions Among AA

Information

Sharing

PHYSICIAN

* Gives information

* Explains Rx options
* Uses layman’s terms

* Answer questions

Decision Making/

Implementation

Single Option

A 4

Follows advice regardless

Agrees/disagrees in office

PATIENT

* Report symptoms/
answer questions

* Tells “their story”
» Asks clarifying question
* Challenges physician

- “Has a say”

Multiple Options w/ MD
recommendation

Adheres/non-adheres

Makes their own choice

Agrees/disagrees in office

A 4

Adheres/non-adheres
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SDM and Treatment Non-adherence

* “[The doctor] told me | need to go to the dermatologist ...
Now the lady up there at the check out desk- | told her that |
didn’t want to go. That if this [skin growth] goes down, then |
don’t see a reason to [operate]. So, I'll have think about
that...Well I didn’t tell [my doctor] about my preference for
not messing with it ... | just told her that | would go through
with it.”

« “Some [African-Americans] still don’t believe in everything the
doctors say...| have a neighbor and she goes to the doctor,
and when she gets medication she throws it in the
garbage can.”
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IMPROVING
DIABETES

CARE AMD OUTCOMES
O THE 50UTH SIDE OF

CHICAGO

“ Facebook.com/ImprovingDiabetes
9 Twitter.com/sSide_Diabetes

Instagram.com/SSide_Diabetes

i@ YouTube.com/SouthSideDiabetes
(® Pinterest.com/SSideDiabetes
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Conceptual Model

Quality\

Improvement

4 Community
Partnerships

The Chronic Care Model

ive ' Practice
ions,\  Team
Provider

Trainingj
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Diabetes Empowerment Program

« 10 week program

e Culturally tailored diabetes
education

« Shared decision-making
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Diabetes Empowerment Program

« 10 week program
e Culturally tailored diabetes
education

— BASICS curriculum
— Adult learning, health literacy
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Diabetes Empowerment Program

« 10 week program

« Culturally tailored diabetes education

— BASICS curriculum
— Adult learning, health literacy

« Shared decision-making
— Asking more questions
— Giving more information
— Clarifying physician information
— Communicating healthcare preferences
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SDM Domains: The 3 Ds

DISCUSS DEBATE DECIDE

Information : . Decision Making/
; - Deliberation - :
Sharing Implementation
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Diabetes Empowerment Program

« 10 week program

* Culturally tailored diabetes education
— BASICS curriculum
— Adult learning, health literacy
« Shared decision-making
— Asking more questions
— Giving more information
— Clarifying physician information
— Communicating healthcare preferences

e Support groups
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Cultural Tailoring in the DEP

« Storytelling and testifying

« Group goal setting
 Family/social network included
* Modify traditional diets

« Community resources

« “Who Wants to Have a Say in
Their Health Care?” game

« Shared Decision-Making video e [

G s
L el
74

+a
\ g
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Grandma Visits the Doctor
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TRANSLATIONAL
BEHAVIORAL
MEDICINE

Peek ME, Harmon SA,
Scott SJ, Eder M,
Roberson TS, Tang H,
Chin MH.

Culturally tailoring
patient education and
communication skills
training to empower
African-Americans with
diabetes.
Translational
Behavioral Medicine.
2012;2(3):296-308.

TBM

Culturally tailoring patient education and communication
skills training to empower African-Americans with diabetes

“Section of General Internal
Medicine, Department of Medicine,
University of Chicago, 5841 S.
Maryland Ave, MC 2007, Room B
228, Chicago, IL 60637, USA
“Diabetes Research and Training
Center, University of Chicago,
Chicago. IL. USA

*Center for Health and the Social
Sciences, University of Chicago,
Chicago, IL, USA

“Center for the Study of Race,
Politics and Culture, University

of Chicago. Chicago. IL USA
Access Community Health
Network (ACCESS), Chicago,

IL, USA

Correspondence to: M E Peek
;.-h:dur}&‘agx

ORIGINAL RESEARCH

Monica E Peek, MD, MPH,"%3# Sheila A Harmon, MSN, APN/CNS,CDE,” Shelley ) Scott, RD, LDN,?
Milton Eder, PhD,” Tonya S Roberson, BA, DT,"? Hui Tang, MS, MS,'? Marshall H Chin, MD, MPH,?>

ABSTRACT

New translational strategies are needed to improve
diabetes outcomes among low-income African-
Americans. Our goal was to develop/pilot test a patient
intervention combining culturally tailored diabetes
education with shared decision-making training. This
was an observational cohort study. Surveys and clinical
data were collected at baseline, program completion,
and 3 and 6months. There were 21 participants; the
mean age was 61lyears. Eighty-six percent of
participants attended >70 % of classes. There were
improvements in diabetes self-efficacy, self-care
behaviors (i.e., following a “healthful eating plan”
(mean score at baseline 3.4 vs. 5.2 at program’s
end; p=0.002), self glucose monitoring (mean score

edu

Cite this as: 7B42012.2:296-308
doi: 10.1007/513142-012-0125-8

at baseline 4.3 vs. 6.2 at program’s end; $=0.04),
and foot care (mean score at baseline 4.1 vs. 6.0 at
program’s end; p=0.001)), hemoglobin Alc (8.24 at
baseline vs. 7.33 at 3-month follow-up, =0.02),
and HDL cholesterol (51.2 at baseline vs. 61.8 at 6-
month follow-up, p=0.01). Combining tailored
education with shared decision-making may be a
promising strategy for empowering low-income
African-Americans and improving health outcomes.

Implications

Research: Culturally -tailored diabetes empower-
ment programs can improve self-efficacy, behav-
iors, and clinical outcomes among African-
Americans. However, more work is needed to
identify effective strategies to enhance shared
decision-making among this population. Our find-
ings may have relevance for other racial/ethnic
minorities and vulnerable populations with diabe-
tes health disparities, and this research should be
extended to other populations (e.g., Hispanics) to
assess its feasibility and potential effectiveness.

Practice: African-Americans patients with dia-
betes often want to be more active in their
diabetes care, both in self-care activities and in
shared decision-making (SDM). While dynamic
classroom instruction may be sufficient to change
self-care behaviors, patients may likely need
encouragement and support from their health
care providers in order to enhance SDM within
clinical encounters.

Policy: Sustaining behavioral change and ulti-
mately reducing diabetes disparities among Afri-
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SDM: Role of Narrative

‘It changed how | interact with the doctor... by me seeing the video, | did

have the presence of mind to at least ask, ‘What is this [medication] for?
How often should | take it?"” [Film]

“They kind of built me up... we'd be like we're at a doctor’s session ... and
then she would say things that she know is not right either, but then she
wants to know are we going to catch on to it and just let it go or will
we just speak up? ... sometimes you don’t be wanting to question your
doctor and it be kind of hard, especially if you really like them and stuft.
So, she was just like building us up so that you’ve got to be able
whether you like the doctor or not.” [Role play]

Goddu AP, Raffel K, Peek ME. A story of change: the influence of narrative on African-American
patients with diabetes. J Gen Intern Med. 2012;27(S2):S104.



Patient Demographics

Characteristics Category N (total n=133)
Age, mean(SD) 57.1(9.9)
18-44 14 10.5
Age Group 45-64 92 69.2
65+ 27 20.3
Female 108 81.2
College Degree or Higher 18 13.5
Education (H:(?"Sé:duate’ Some 74 55.6
<HS 28 21.1
DM History, mean(SD) 9.3(8.8)
Excellent, Very Good 25 18.8
aigﬁwegtoarttjg Good, Fair 97 72.9
Poor 11 8.3
Private 25 18.8
Insurance Medicare, Medicaid 95 71.5
Uninsured 13 9.8
Stroke 19 14.3
CAD/CHF 41 30.9
Co-Morbidities
High Cholesterol 77 57.9
Hypertension 107 80.5




Results: Diabetes Self-Management
00000000 ]

Outcome Time Point Adjusted Mean P-Value
Baseline 68.8 -
Diabetes Self-Efficacy | 10-week Follow-Up 80.4 <.0001
(0-100 scale) 3-month Follow-Up 78.4 <.0001
6-month Follow Up 80.1 <.0001
Baseline 4.1 -
Follows an 10-week Follow-Up 4.6 <.0001
Eating Plan
(0-7 days) 3-month Follow-Up 4.6 0.01
6-month Follow Up 4.3 0.28
Baseline 3.3 -
Exercise 10-week Follow-Up 3.7 0.03
(0-7 days) 3-month Follow-Up 3.1 0.45
6-month Follow Up 3.6 0.14
Baseline 4.5 -
Blood Sugar Testing | 10-week Follow-Up 5.4 <.0001
(0-7 days) 3-month Follow-Up 5.1 0.01
6-month Follow Up 4.8 0.24
Baseline 4.5 -
Self Foot Care 10-week Follow-Up 5.2 <.0001
(0-7 days) 3-month Follow-Up 5.5 <.0001
6-month Follow Up 5.8 <.0001




Results: Shared Decision-Making
000000000000

Outcome Time Point Adjusted Mean P-Value
Baseline 85 -

Decision-Making 10-week Follow-Up 94.3 <.0001

Confidence

(0-100 scale) 3-month Follow-Up 94.2 <.0001
6-month Follow Up 92.4 <.0001
Baseline 74.6 -

(0-100 scale) 3-month Follow-Up 75.4 0.72
6-month Follow Up 80.2 0.02
Baseline 76.6 -

Patient SDM: 10-week Follow-Up 80.6 0.17

Information Sharing

(0-100 scale) 3-month Follow-Up 78.8 0.46
6-month Follow Up 86.5 <.0001
Baseline 34.4 -

Patient SDM: 10-week Follow-Up 42.6 0.02

Decision Making*

(0-100 scale) 3-month Follow-Up 44.5 0.01
6-month Follow Up 41.9 0.048

*Patients' Perceived Involvement in Care, Scale 1
+Patients' Perceived Involvement in Care, Scale 2




Results: Health Outcomes

Outcome Time Point Adjusted Mean P-Value
Baseline 8.8 -
10-week Follow-Up 8.4 <.0001

HbAlc
3-month Follow-Up 8.3 <.0001
6-month Follow Up 8.6 0.32
Baseline 52.2 -
10-week Follow-Up 52 0.71

HDL
3-month Follow-Up 52.9 0.40
6-month Follow Up 54.1 0.02
Baseline 38.9

Self-Reported 10-week Follow-Up 40 0.16

Physical Health

(0-100 scale) 3-month Follow-Up 40.7 0.04
6-month Follow Up 39 0.92
Baseline 46.1

Self-Reported 10-week Follow-Up 48.6 0.01

Mental Health

(0-100 scale) 3-month Follow-Up 48.1 0.048
6-month Follow Up 48.8 0.01
Baseline 135 -
10-week Follow-Up 133.6 0.45

SBP
3-month Follow-Up 137.6 0.29
6-month Follow Up 134 0.71
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Conclusions

« Combining culturally-tailored diabetes education with
SDM training can improve
— diabetes self-management empowerment/behaviors
— shared decision-making empowerment/behaviors
— diabetes-related health outcomes

e Such strategies may serve to reduce diabetes disparities
among African-Americans
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KLEO Food Pantry: SDM Video
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Building an SDM Foundation

« Empower patients (Pt/MD relationship)
— Let them know you value their opinion (and why)
— Tell them about the “3Ds” (Discuss, Debate, Decide)
— Increase their expectations about involvement in care (partners)
— Chronic SDM: multiple micro-decisions to revisit over time
« Address uncomfortable barriers
— Trust
— Perceived discrimination
— Cultural differences
 Involve support staff (organizational culture)
— Staff meetings
— Resources in waiting room (SDM video, posters/flyers)
— Pre-visit coaching by LPN, MA (goals for discussion, 2 key questions)
— Diabetes/health educator; incorporate SDM messages/skills
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Our Project Team

Marshall Chin
Monica Peek
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Elbert Huang
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Robert Sanchez

Deborah Burnet
Karen Kim
Dawnavan Davis
Sheila Harmon
Daniel Rowell
Yue Gao

Sang Mee Lee
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Chef Brian Alston
Shelley Scott
Mickey Eder
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Louis Philipson
Marla Soloman
Hui Tang
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IMPROVING
DIABETES

CARE ANMD OUTCOMES
O THE SCOUTH SIDE OF

CHICAGO

“ Facebook.com/ImprovingDiabetes
’ Twitter.com/SSide_Diabetes

Instagram.com/SSide_Diabetes

i@ YouTube.com/SouthSideDiabetes
(® Pinterest.com/SSideDiabetes



Related Resources from the
National Diabetes Education Program

Joanne Gallivan, M.S., R.D.

Director, National Diabetes Education Program
National Institute of Diabetes and Digestive and Kidney Diseases

National Institutes of Health
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NDEP Resources for Health Care Providers

www.YourDiabetesInfo.orqg

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

GUIDING PRINCIPLES KI (CocEehe i i

Duadetes and Digostivo.
FOR THE CARE OF PEOPLE WITH OR AT RISK FOR DIABETES

0 Koy Discases

NDEP = National Diabetes Education P

Y
NDEP s a partnership of the National Institutes of Health, the Centers for Disease Control and Prevention, and more than 200 public and private
organizations.

Home Publications Resources Diabetes Facts Press E) (@) TextS|M|L
[CEELEVSC N EE: IVl Health Care Professionals, Businesses & Schools SIS e TR el EUZ T S About NDEP | Contact Us | Site Map
Tengo diabetes ¢Corro riesgo?

You are here: NDEP Home > Health Care Businesses & Schools > Health Care > Practice Tr for Physicians and Health Care Teams

Practice Transformation The Health Improvement Insfitute recently named NDEP as the recipient of its 2013 Annual Aesculapius Award,

recognizing Practice Transformation for Physicians and Health Care Teams website for excellence in the communication
» Engage Leadership & Assess of reliable information about healthy lifestyles, disease prevention, and health care treatments. Read more.
Practice

< Go Back About the Practice ion Site

Practice Transformation for Physicians and Health Care Teams

The National Diabetes Education Program's (NDEP) free resource Practice Transformation for Physicians and Health Care Teams
» Improve Practice Quality is based on the patient-centered medical home model and provides health care professionals with online tools to help them change
their practices and improve care for people with diabetes.

» Evidence-Based Care

» Information Systems

» Clinical Decision Support

o 28 8 '
A , [ 3 ) ). N
» Patient-Centered Interactions 4 B LR | ,ﬁ
{ P
) Patient Care Coordination 'ﬂ Vos—
Use i

a

Engage L Provide Improve Practice
and Assess Your Based Care Systems Quality
Help Us Improve Practice

The Practice E
Transformation Website "
Take the Survey A \\ <.
A\ ', \ \ ’ .

- B v 4 ’
NDEP = National Diabetes Education Program k § 1 I\ v | '
A program of the National Institutes of Health and the Centars for Disease Control and Prevention Use Clinical Decision  Practice Team-Based Enhance Patient- Improve Patient Care

Support Care Centered Interactions Coordination

Guiding Principles for the Care of People Practice Transformation for Physicians and Health Care Teams
With or at Risk for Diabetes
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Diabetes HealthSense

www.YourDiabetesInfo.org/HealthSense

SOUrc

or living wel

Make a Plan Health Care P HealthSense

- Help Me

Eat heamny
Be active
Manage my weight

Cope with siress and
emotions

Set goas
Stop smokng

Prevent Guabetes.refated
heaith problems.

Check my tlood glucose

Taie my mediine

» TAmA

» Age

You ate here Drabetes HoaiSense

Diabetes HealthSense provides easy access to resources to help you hve

well and meet your goals—whothet you have diat

or are at nsk for the

disease

Live well. Eat healthy. Be active.
It's not easy, but it's worth it.

Watch o¢ download more videos from NDEP

W Peoet 01

The Haatth smproverment
adtute recently ramed

NOEP a8 the recplent of

3 2012 Annual Aescutaphs
Anaed, recogniong NOEP's

Dratetos HeamSerne

webaie Ly eacefonce n Te
ComrRncIton of rekatio soeTation
O Peallty Mestytes Osead
reverdon and healh cre eatmets
Reat more

Physical Activity: Practical
Tips and Action Steps
Baing physcally active can hip you
provent and manage dabetes Find ot
how 10 take samal steps to become
mare actie and keep it up over ime

Follow NDEP
00aB

Just One Step

Gettng stanes

Think about what
s important to
your health. What
are you wiling and
able 10 do?

Make a Plan

(o]

What's hardest about taking care of my health?
Example 1 don't have the trme 1o do what | need 10 do, such as exercising. | often foel
Quity

Why is this important to me?
Exampie | know that exercrse can el me s some weght
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Webinar Recording and Evaluation

 Webinar Recording and
Presentation Slides

— www.YourDiabetesInfo.org/Webinars

« Webinar Evaluation

— Email with link to survey

 Certificate of Completion

— ndep@hagersharp.com
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Question & Answer Session

1,
NDEP : National Diabetes Education Program

A program of the National Institutes of Health and the Centers for Disease Control and Prevention

www.YourDiabetesinfo.org
1-888-693-NDEP (1-888-693-6337)
TTY: 1-866-569-1162
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