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Section 1:

Provider Demographics



Provider Credentials & Locations
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Chelan n=18 Douglas n=4 Grant n=8 Okanogan n=16

n =46 Complete Responses: 45
Please identify your credentials & the county where your main office is located.



Section 2:

Diabetes Self Management
Education (DSME)



Question: Do you refer your patients to DSME programs?

B yesn=34

B no n=12
Okanogan=8
Chelan=3
Douglas=1

Q 3: Do you refer your patients to attend DSME (either group classes or 1:1 visits with a Diabetes Educator or Dietitian)?



34 providers indicated that they refer patients to DSME. They
identified the following organizations & types of DSME referrals
they arrange:

*l:l:: Group (Spanish) (n=0) | 0%
* cC- Group (English) (n=0) | 0%
Seattle Childrens: (n=1) 3%
MVH: Individual (n=2) 6%
MVH: Individual (n=4) 12%
CVCH: Group (English) (n=5) 15%
CVCH: Individual (n=&) 18%
SHC: Group (English) (n=6) 18%
SHC: Individual (n=6) 18%
CVCH: Group (Spanish) (n=7) 21%
CH: Group (English) (n=7) 21%

CH: Individual (n=12) 36%

* CC: Community Choice Stanford DSME Program Respondents: 33 (+1 incomplete)

Q 4: Which organization(s) and type of DMSE have you referred your patients to?



Providers report that they locate DSME by:

Look on the Internet (n=1)

Lookin the Mewspaper (n=1)

Contacta MCO (n=2)

Askanother HCP in office/forg(n=3)
Staff /navigator search for classes (n=3)

Referto agencies w/ programs (n=4])

Refer to our agency classes (n=14)

Refer to our agency educator (n=22) 7%
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Respondents: 33

Q 5: How do you (and your staff) locate DSME opportunities for your patients?



Provider Comments:

*“I try to find the last brochure, poster or email | might remember.... it’s a pretty sad pathetic process. My back office help
usually is too new to know what I’'m talking about, orin a room or on a phone.”

* DSME information is “hard to locate.”

*“How long will it take for the patient to get in?”

*“Patients frequently feel that they know enough about nutrition & medical therapy, & don’t feel they need to go.”
*“Patients agreeing to go to appointments & then no showing.”

*“Convincing patients of the value of DSME.”

*“Erratic class schedules.”

* “DSME and 1:1 are not available to my patients due to geography. “ (Okanogan County)

*“Availability of DSME has been way too sketchy for many years. ” (Douglas County)

*“Education services should be available locally.” (rather than requiring travel out of area or across the state)
*“Language appropriate.”/ “Literacy level appropriate.” / “Cultural and lifestyle considerations.”

*“Educator only available one day per week.” (Grant County)

*“| refer to dietitians, but there is only 1 that | know of in the county. | would love to refer to DSME classes, but there are
none.” (Okanogan County)

Q 5: Comments



Provider barriers to arranging DSME referrals:

Quality of DSME available (n=1) 3%

Homebound patients (n=1) 3%
Lack of information about DSME services/coverage... 6%
No barriers (n=2) 6%

Limited educator scheduling (n=2) 6%

Language barriers (n=4) 13%

Time (n=4) 13%

Lack of local resources (n=5) 16%

Transportation/distance/travel (n=7) 23%

Denial/compliance/change reluctance/not priority... 26%

Cost/copay/coverage concerns(n=8) 26%

Class scheduling/availability (n=10) 32%
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Respondents: 31 (+1 incomplete)
Q 6: What barriers do you face, if any, when referring your patients to DSME?



Personal concerns related to patients attending or participating in

DSME:

Compliance (n=1)

Respectful of pt. dignity and lifestyle(n=1)

Homebound status prevents attendance (n=1)

Pt gets different message than what provider gives (n=1)
Language (n=1)

Transportation (n=1)

1:1 sessions not tailored to individual needs/choices...

Low-literacy patients/non-readers (n=1)
Wait time to get in/patient time (n=2)
Need more options available (n=2)

Cost concerns (patient & org) (n=3)
Lack of follow up afterwards (n=3)

None (n=11)

Q 7: What concerns do you have, if any, about your patients attending DSME classes or 1:1 sessions?

4%
4%
4%
4%
4%
4%
4%

4%

8%
_ 8%
_ 12%
_ 12%
_ 44%
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Respondents: 25



Providers state that patients identify the following concerns related
to DSME attendance:

Lack of experience of diabetes educator (n=1) | 6%
Home bound status prevents attendance (n=1) - 6%
Food bank doesn't provide healthy food (n=1) | 6%
Can't afford healthy food (n=1) - 6%
Fear of unrealistic/unattainable dietary change (n=1) - 6%
Language (n=1) | 6%
Supportperson does not have time to go (n=1) - 6%
None (n=2) %
Convenienttimes/schedule/location (n=3) 11%
Transportation/Distance (n=5) 19%
Time commitment (n=7) 26%
Already know/MNo new info provided (n=9) - 30%
Financial/Cost/Mo insurance coverage (n=10) v . 37%
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Respondents: 27
Q 8: What concerns, if any, do your patients voice when you encourage them to attend DSME?



Providers state that patients report the following rationale for
not attending or dropping out of DSME:

Language barriers (n=1) 6%

Mo reminder call (n=1) 6%

1 o,
Mot comfortable in group setting (n=1) 6%

. _ 6%
Mo family or spouse support (n=1)

None known/Haven't heard (n=3) 12%

Availability/Does not fit schedule (n=3) 12%

Travel/Distance/Transportation {n=5) 20%

Already know/No new info/Don't want (n=6) 24%

Copay/Costs/Mo insurance coverage (n=9) 36%

Time/Too busy/MNot priority (n=11) 44 %
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Respondents: 25
Q 9: What reasons, if any, do your patients give for either not attending DSME or for dropping out of a series

of classes before completion?



Provider Comments Regarding Referrals:

. “Nothing within a 2 hour drive.” / “Would be helpful to have classes in Twisp.” (Okanogan County)
. “There is a transportation deficiency.” (Okanogan County) / “Travel distance.” (Grant County)
. “Spanish speaking patients do not have access to DSME in their primary language.”

. “Would be nice to have some personalized feedback in an easy-to-find format, so that | could “polish your halo”. Example:
telling my patient next visit: “l see you talked about complications during your diabetes classes. What surprised you....?"”

. “Worry about low-literacy patients”. “English and Spanish speakers, but not readers.”

. “Patients think they know everything.” / “Patients feel that they already know everything about DM.” / “Patients state: |
already know what to do.” “Those who attended in past reported they provided no benefit or they already know what they
need to do.” / “Classes or 1:1 time with diabetes educator are not giving them any new information.”

. “| often hear back that insurances will not cover, so cost is a barrier. | also am not aware of many resources for
education/classes for patients.”

. “Lack of experience in diabetes on the part of the diabetes educator.”

. “Lack of follow up.” / “Lack of follow up after 1-time session. Too much to take in all the information in 1 session.”

. “Sometimes fear of unrealistic/unattainable dietary change.”

. Patients state: “My son/husband/daughter/wife doesn’t have time to go ....”

. Patients ask: “Will it be covered by Medicare, Medicaid, or by my insurance?”

. Patients state: “Cannot afford to purchase healthy foods.” “Patients are resistant to referrals because they cannot afford

healthy food.” “The food bank does not provide healthy food.”



DSME documentation in the medical record:

M Yes (n=24) ™ No (n=9) m Don't know (n=1)

Respondents: 34

Q 10: Do your patient medical records reflect DSME attendance?



Electronic notification of DSME attendance:

M Yes (n=9) M No (n=23) ™ Sometimes(n=1) ™ Nota PCP (n=1)

Respondents: 34

Additional Comments: Written notification = 2; Nutrition consult notification = 1

Q 10: Do you receive an electronic notification when your patient attends DSME?



Patient assessment conducted following DSME:

Glucose monitoring skills (n=15)

Expressed interest in self-management (n=15)
Exercise plan compliance (n=16)

Insulin administration skills (n=16)
Knowledge/management of diabetes (n=18)
Meal plan compliance (n=19)

Medication plan compliance (n=20)

Follow-up tests/exams compliance (n=21)

58%

58%
62%
62%

69%

73%
77%

81%
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No formal assessment done.

| only do acute care, little DM f/u.
Improvement in A1C.

| don’t know.

Q 12: On completion of DSME, what patient changes are assessed (select all that apply)?

2
1
1
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60% 70% 80% 90%

Respondents: 26



Section 3:

Non-Referring Provider
Responses



Providers who do not refer patients to DSME reported the
following rationale:

Patients stop attending (n=1)

Time required (n=1)

Distance (n=1)

Only dietitian works very rare/sporadic hrs (n=1)
Most patients decline (n=1)

Unaware of referral options (n=1)

New to practice (n=1)

Cost/nutritionist not covered by insurance (n=3)

80%
1 1 1 1 1 1 1 I/ I/
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Location/not available in Okanogan/Methow (n=8)

Respondents: 10

Q 19: Please explain why you don’t refer patients to DSME (either group classes or 1:1 sessions).



Provider-suggested changes needed to support DSME referrals:

Time (n=1)

Make attending easy (n=1)

Offer classes in Spanish (n=1)

Provide funding for classes (n=1)

inene

Hire Diabetic Educators (n=1)

Affordable/no cost training (n=4)

More locations/hours/better availability (n=7)

11%

11%

11%

11%

11%

|

44%

78%

0%

Q 20: What changes to DSME would support patient referrals?

20% 40%

80%

Respondents: 9



Non-Referring Provider Comments:

. “I’'m not aware of the program and its details at Confluence Health. Who qualifies? What information is covered?”
. “<DSME> not covered by insurance for adults and most of my patients are farm workers.”
. “I refer to dietitians, but there is only 1 that | know of in the county. | would love to refer to DSME classes — but as far as | know, there

are none. “ (Okanogan County)

. “Transportation to diabetes educator can be a barrier; we have a registered dietitian available here, but only Wednesday afternoons, so
the limited schedule has also prevented participation.”

. “I would love to but there is nothing within a 2 hour drive.” (Okanogan County)

. “I do refer, but many don’t actually drive the 1 % hours to attend the session.”

. “Current practice is to send <pediatric> patients to Seattle Children's Hospital for education after diagnosis of diabetes made locally.”
. “Insurance doesn’t cover and there aren’t diabetes educators in the area.” (Okanogan County)

. “I' usually offer it but most patients decline.”

. “No classes available. But | would really like to see this created.” (Okanogan County)

. “I' am not aware of any group classes in the Methow Valley. There is no individual educator practicing in the Methow.”

. “Location and cost definitely. There should be no cost to the training.”



Section 4:

Diabetes Education
in the Office Setting



28 providers indicated that diabetes education is provided in their
office setting; 18 indicated that it was not.

M Yes (n=28) ™ No (n=18)

Q 13: Is diabetes education provided to patients in your office setting?



Providers identified the best person to educate patients in their
office as:

Care Management RN in Org (n=1) _34%
Office MA (n=1) | 4%

A Dietitian in Org (n=8) 0y
A Diabetes Educator in Org (n=9) A2
Office RN (n=16) D By

Medical Provider (n=19) 68%
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Respondents: 28

Q 14: In your office setting, who is the best person to educate patients about diabetes?



Provider Comments:

*  “Inour pod, the ARNP would be the best to provide education. Follow-ups would include diet
modifications, exercise plan, and medication adjustment. Referrals seem only to separate the
necessary holistic approach.”

*  “A Care Management Nurse within my organization. These roles would be best, most efficient use
of clinic resources for this purpose, but we do not have nursing staff available currently (or in the
past several years) to do this work. So if any education happens, it is given by the provider.”

Q 14: In your office setting, who is the best person to educate patients about diabetes?



Providers identified that the majority of education in their office is
provided by:

[EY
D
O
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Dietitian in Org (n=4)

Diabetes Educator in Org (n=8) 29%

Office RN (n=8) 29%

82%

Medical Provider (n=23)

e
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Respondents: 28

Q 15: In your office setting, who provides most of the diabetes patient education?



Methods & materials used for patient teaching:

Audio/video recorded instruction (n=2) ‘7%

Web based instruction (n=2) 7

Print materials from other healthcare | (NN, 1 o,
agency (n=6)

Print materials from vendor (n=8) -29%
Hands-on demonstrations, practice (n=16) —57%

Print materials from national org (18) l64%

Verbal instructions (n=26) 939
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Respondents: 28

Q 16: In your office setting, what methods & materials are used for diabetic patient education?



Important resources that providers lack:

Website to refer (n=1) _ %
Extra rooms for teaching (n=1) _ %
Insulin teaching tools (n=1) _ %
Glucose meters (n=1) | %
Monthly group classes (n=1) | %
Don’t know (n=1) _ %
F/u on teaching and skill with injections (n=1) _ | %
Staff/available part/ full-time specialist skiIIed..._ | | J9%
Onsite diabetes educator/dietitian (n=7) _ 132%
Standard education/print materials (n=8) _ 36%
Time (staff time/RN time) (n=8) | 36%
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Respondents: 22

Q 17: In your office setting, what important resources do you lack to support diabetes education?



Provider Comments:

*  “Staff time for in office training and follow up calls, care management calls.”

*  “Would love more availability of nursing staff to provide DM education at time of visits. Would also love to
have DM educator/dietitian on site/staff.”

*  “Anavailable part or full time educator and organized supplemental information (including printed
material, interactive materials, etc.)”

*  “Diabetes educator seeing patient at time of provider visit (e.g., integrated care). Making appointments in
the future has much less impact for some patients.”

*  “Monthly group classes and follow up on teaching and skill with injections.”
*  “Non provider educators with skilled training.”

. “A large percentage of my patients are unable to read.”

*  “Limited staff who are able to do this.”

e “Time!”

Q 17: In your office setting, what important resources do you lack to support diabetes education?



