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WEBINAR REMINDERS

A Webinar will be recorded
today and available the week

of September 25"

I Together2Goal.org Website
(Improve Patient Outcome#,
Webinars)

T Email distribution

A Participants are encouraged ) A Q
to ask questions using the {\

oChat o6 and o0Q&AO0 T uU ct 7“on s

on the right side of your

screen
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OCTOBER 2017 MONTHLY WEBINAR

A Date/Time: Thursday, October
19, 2-3pm Eastern

A Topic:PatientReported
Outcomes In Diabetes

A Presenters:Nirav Vakharia
M.D.and Irene Katzan, M.D.,
M.S. of Cleveland Clinic

Together2Goal. 2017 A OLDATION



GOAL POST NEWSLETTER:

SEPTEMBER HIGHLIGHTS

GOAL POST

Toguther

Iatest campaign news and

ook foovwand 1o
Goal

September 2017 Edition
Welcoene to ol Post, cur monthly rewsiefer highiighling Together 2 Goai® and the
uodates

eeing many of you

on September 12 an0 13 In wuwns Sor our
Together 2 'D(m Symposium, heid in conjunclica with the Amert Oisbetes

Asscclation. One lucky met Will win a8 set of boxing picves signed by Ew&’m‘]
Leonand, who

wiho heiped us kick off the campaign.

If you ane unable 1o aftend, you Can follow Siong With the meeting on Twitter using

1 you woutd ke to aftend the Symposium, tere Is SUIl Bme o registert VIsit cur website
10 view the agenda and register today. The J.W. Maniolt, where the Symposium vl be

heid, Is fuly bocked for the evening of September 12, but there are pienty of downtown
Lotels cear e Mamcon

#AMGAINGy arnd Together2Goal. We will ais0 share content In future Soaf Posis and oo

w 12-13: Togetrer
2 Goal® X

Bymposium

v—dlmu_ lN (register
bem)

21: Moatrly
campaign webinar cn
Fafient invoivement in

Togetner 2 Goal® (rgister

ent-Reported Outcomes
In Dfsbetes jegister ham)

scclal media, 50 keep an eye cut.

Sces about Togetmer 2 Goal®? Flease reach out 1o your Reglonal Liaisca or emall
ZocaZaros cm

Campaign spotagnt

Togetrer 2 Goal® weicomes.

she will SUppO SOt the
1‘ogew:ow'ma~n
ice's
eicoment team. Camiyn
caes ver 8.8, bom
Buckneil University In
bicicgy and, Solicving ber
passion for public heaith,
recently eamed her WP H
from Uldass Amherst

Resourcs of the Montn
Last month, the Amedcan

alatemant oo
Rypenension, us first such
statement

on c
Since 2003, 1n It AW Cas
atenticn 0 the prevalence
of hypertension among
patients vith disbetes and

recommends, among other
tings, that providers
measure bicod pressure st
every rouine cilrical cam
visit

Together2Goal.

Together 2 Goal®

Diabetes Symposium

in collaboration with:

American
Diabetes
- Association.
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GOAL POST NEWSLETTER:

SEPTEMBER UPCOMING DATES

T6 GOAL POST

Upcoming Dates

—— A October 19:Monthly campaign
il webinar on PatieniReported
g Outcomes inDiabetes

| A November 9 National Day of
: Action

ca
. in it, ADA cafls
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GOAL POST NEWSLETTER:

AUGUST CAMPAIGN SPOTLIGHT

15 GOAL POST Campaign Spotlight

September 2017 Edition

Welcome to Goal Fost cur moeihly newslefer hghiighling Together 2 Goai® and the:
latest campaign news and updates.

We lock forvand to seeing many of . Wmﬂm12“1llﬂr¢m5uﬂ

zaou'nwssyml In conjunclicn with the Amercan Disbetes
Msw-mmeluuvmuliunuwawwmsslmwawm
Leonsd, wiho heiped us Kick off the campaign.

¥ you would like £ aftend the Sympcsium, here Is sUIl Bme to registert Visit cor webaite
15 view e geace oo ieptsier iodey. The LW, MasioRl, whese e gl wil be
heid, Is Adly bocked for the evening of September 12, but there are pienty of downlonn
Lotels oear e Mamicl

!/wnmnmywmmlmsmmmmmmw g
hare content In futre Goal Posts and co
soclal media, 50 keep an eye oot

Questions sbout Togetmer 2 Goai®? Flease reach cut 1o your Reglonal Liaison or emall
oeregoondamos oy

Together2Goal.

WELCOMES
YOU ABOARD!
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GOAL POST NEWSLETTER:

AUGUST RESOURCE OF THE MONTH

% GOAL POST

A monthily newsletter of the nationad Toguther 2 Goal” camparg.

September 2017 Edition

Welccene to Goa/ Post mmuﬁﬂ rewsiefier highiighing Togeher 2 Goai® and the
Iatest campaign news and updates.

We look forwand 1o seeing many of mﬂnulnmmshw

mzwumsmmmmmm With the Disbetes

Mwunmxmmmnunamammsmmwmm
Reiped us kick off the campaign.

lywmllkebm.la’yml"\.ﬂ!"!l'ﬂ l“hﬂlh‘ Wlllwm
and register ManioR, whene 8ympcsium

today. The J.W.
mlsuivmmuummdmummnuw dm
Eotels pear e Mamoh

iywnmtvnsﬂ.ywcmbnw Crg With the meeting oo Twitter using
#Together2Goal. We will 8is0 share content In future Soa/ Posis and on
soauma.sokmm:yeu

Questions about Togetmer 2 Goai®? Flease reach out 1o your Reglonal Liaiscn or emall
tgeegocaQamoa o

Best,
The Together 2 Goal® Team

Together2Goal.

esource of the Mon

THE JOURNAL OF CLINICAL AND APPLIED RESEARCH AND EDUCATION VOLUME 40 | NUMBER 3

Diabetes Care

WWW.DIABETES.ORG/DIABETESCARE

Cardiac Stress and Inflammatory Markers as Predictors
of Heart Fallure in Patients With Type 2 Diabetes:
The ADVANCE Trial

ATeam-Based Online Game Improves Blood
Glucose Control in Vieterans With Type 2 Diabetes:
ARandomized Controlied Trial
DR Gogmon. € whow .. O
k. B, Comlen

Prevalence of and Risk Factors for Diabetic Peripheral
Neuropathy in Youth With Type 1 and Type 2 Diabetes:
SEARCH for Diabetes in Youth Smdy

L Martin,
. LM Dolan
AR L Feldman

Exercise Training Impraves but Does Not Normalize
Left Ventricular Systolic and Diastolic Function in
Adolescents With Type 1 Diabetes

S Gusmo, T Do, £, Bald, .. Dyreatk, WS Ourfels
7 Hiormen, and PL. Hofmas

155N 0149-5992
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Share Your QI Success Story

~  a= ASubmitQlstories to newClinical
IR v Diabetest SOG A 2y v dzb
Improvement & Practice
CNF VaF2NXYIFOGAZ2Y 6
A In collaboration with ACP & NDEP

A Stories could be included @linical
Diabetesonline QI repository

A Others will be published in print
Issues ofClinical Diabetes

clinical.diabetesjournals.org

American
| Diabetes
. Association.




American /8™
Diabetes SCIENTIFIC
.Association. | SESSIONS

SEE YOU IN

ORLANDO

JUNE 22-26, 2018

scientificsessions.diabetes.org

American
. Diabetes
. Association.



Call For Abstracts

Submit your research to the Americ:
e Sessions!

‘i'!" % Abstract submission opens
“, October 2, 2017.
W =

1\ " Visitscientificsessions.diabetes.org
for more information.

American
| Diabetes
. Association.




TODAYO0OS SPEAKERS

Roberta Eis, R.N., B.S.N., M.B.A. Heather Olden, M.P.H.

—

ProjectManager PrimaryCare Epidemiologist- Department of
Henry Ford MedicaGroup Public HealthSciences
Henry Ford Health System

Together2Goal. 20 A OLNDATION



I G Patient InAvo,Iverrlent INn the
O C2ASUKSNI H D2I t ¢

AMGA Webinar
September 21, 2017

Roberta Eis, RN, BSN, MBA, Project Manager
Henry Ford Medical GrowfPrimary Care

Heather A. Olden, MPH, Epidemiologist
Henry Ford Health Systenbepartment of Public Health Sciences

all for you




Learning Objectives

ADiscuss the importance of involving and engaging patients in the
education and selmanagement process, specifically T2G

ADemonstrate how to elicit patient involvement in healthcare delivery
AShare outcomes to date related to patient participation
ALearning about Patient Engagement Research Center (PERC):

- What is a patient advisor?

- What they can do?

- How to best utilize their time/talent

AReview the process of how the advisors responded to diabetes
education materials as representatives of their peers

o
HEALTHSYSTEM all for you




Henry Ford Health System: Background

AFounded in 1915 by auto pioneer Henry Ford, Henry Ford Health
(HFHSh ) a 2y S 2F¥ UKS yluAzyQa St
integrated health systems. <

AHFHS providescute, primary, specialty and preventive care servichgalth
insurance with a strong focus on excellence in education, research and community hea

AComprised osix hospitals, 27 ambulatory medical centers and one of the nation's largest
group practices, the Henry Ford Medical Graup 1,200 physicians practicing in over 40
specialties; Over 4.24 million outpatient visits; 30,000+ employees, it is thdgfifjast
employer in metro Detroit and among the most diverse nationally.

ASpecialty Centersiclude: Heart & Vascular Institute, Henry Ford Cancer Institute,
MaplegroveCenter (chemical dependency treatment), Neuroscience Institute, Orthoped
Surgery, Transplant Institute, and tMattikuti Urology Institute.

Alp 2011, HFHS became a proud recipient of the Malcolm Baldrige National Quality-Awat
UKS YV6IoAZ2YyQa KAITKSalu K2Y2NJ F2NJ LISNF 2 NXY |

o
HEALTHSYSTEM all for you




HFHS Diabetes Population

Diabetes costs
approximately $2,700 per
individual with newly
[ 4,533 patientS} diagnosed diabetes in the

. 27,891
Dlabetes [ patients } Cost to HFHS Over 5 Year
15¢ 30% of those with preliabetes

will develop diabetes without
[ 35,609 } intervention

patients $14 to $20 million

Pre-Diabetes

4,808 in the Diabetes Care Connections programs

o
HEALTHSYSTEM all for you




Diabetes Care Connections (DCC) Programs

A Diabetes SelManagement Education/Training (DSME/T)

A a recognized program through ADiAat focuses on the seven domains for diabetes self
managemenf as defined by the AADE: healthy eating, being active, blood glucose monitoring,
taking medications, risk reduction, healthy coping, and problem solving.

AMedical Nutrition Therapy (MNT)

A providesindividualized nutrition managemenprovided by a registered dietitian.

ADiabetes in Active Control (DIAC)

A providingintensive contact and management using medication algorithtnsthe DIAC coaches
(RN/CDEs) with the aim of getting patients to Alc goal in approximately six months.

o
HEALTHSYSTEM all for you




DCC and Linkage to Primary Care Clinic

ADCC teams are embedded in the PC Clinics.

AResource and process needed for girenary care clinic team to involve
and engage patients with chronic conditions, especially diabetes.

U For diabetesneed to address patients who are either newly diagnosed

2N 6 K2 KISy Qi KI & C3 REzO I Yyak dyskopesy A i
for that purposeg a tool with basic information for diabetes care

U Exam Room Posterg&ddress Alc, BP and Prevention
ATeams created to create, identify and review materials:
U Cliniciang; accuracy of content and messaging

U Patientsg ability to comprehend information, impression of graphics,
overall look/feel

all for you
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FIRST STEPS KIT

DIABETES EDUCATION MATERIALS

s aids and services for the deal and hard of hearing, For questions or additional

Henry Ford Health System complies with applicable Federal cvi rights laws and does not diseriminate on the bisis of race,

abilty, or sex, Le

Heahth System provides langusge ass

free of charge. For g

DIABETES - FIRST STEPS KIT
Learning checklist

WHAT IS TYPE 2 DIABETES?
- Diabetes is when the body does not make enough insulin or use it wel

MEDICATION
- Your doctor may ask you to take medicine to help lower your blood sugar.
- You should take your medicine each day.
- Keep diabetes ID (bracelet, necklace, etc.) with you.
- Carry a list of your medicines in purse or wallet at all times.

CHECKING YOUR BLOOD SUGAR
- Get a blood sugar meter and test strips.
- Check and write down your blood sugars and bring to all visits.
- Know what to do if your blood sugar goes down or up.
- Check your Alc every 3 to & months.

HEALTH EATING GUIDELINES
- Eat 3 meals each day.
- Avoid drinks with sugar such as juice, pop and sports drinks
- Follow sick day guidelines.

EXERCISE
- Check with your doctor before starting an exercise program
- Exercise helps lower blood sugar.
- Exercise safely

NEXT STEPS
+ Read handouts to learn more.
- Think about going to diabstes classes or a Weight Management program.
- Think about joining a diabetes support group.

Keep in mind, you play the key role in caring for your diabetes. Please read over the whole packet. ask questions. and go
to diabetes class to learn about taking the best care of your diabetes.

Educating Clinician: Date

HeaLTH SysT

all for you




YOU HAVE HIGH BLOOD

XD | pressure?

So what's your reason for not doing

sll:foryou something about it?

HIGH BLOOD PRESSURE
RUNS IN MY FAMILY SO
THAT'S JUST THE WAY IT IS

| FEEL FINE,
S0 EVERYTHING MUST
BE 0K

IT'S NOT THAT BIG A DEAL..
IVE GOT A LOT OF OTHER
PROBLEMS TO HANDLE

1 DON'T NEED TO WORRY
ABOUT HIGH BLOOD
PRESSURE TILL |
GET A LOT OLDER

IT'S NOT THAT HIGH...

MY NUMBERS ARE
GOOD ENOUGH

Do any of these sound familiar?
Talk to your healthcare provider for more information on the importance
of blood pressure control and how to do it.

DID YOU KNow?
BLOOD PRESSURE
FACTS

o
HEALTHSYSYEM

all for

you

WHAT IS BLOOD PRESSURE?

Blood pressure is the force created as your heaft

pumps blood and moves it 1

ough the body

WHAT CAN HIGH BLOOD PRESSURE DO?

High blood pressure can cause a stroke, as well as
damage the heart, kidneys, eves and other organs.
WHAT DO THE NUMBERS MEAN?
The top number (systolic) measures the force while your heart pumps. The bottom
¢ when your heart is at rest between pumps. The
. the more damage to your heart, blood vessels and other organs
WHAT SHOULD MY BLOOD PRESSURE GOAL BE?
If you are under 60 or have diabetes or kidney disease, your blood pressure goal
is less than 140/90. If your numbers are higher, medicine and lifestyle changes are

usually needed.

HOW CAN | KEEP MY BLOOD PRESSURE IN CONTROL?

There are many things you can do:

V Take your medicine as prescribed v Eat less s ocessed foods

Keep a heal V' Keep stress under control
v Stay active V' Limit alcohol
v Stop smoking v Check your "After Visit Summary
for more info
IASK YA NEaEAKEOWDER."
o If the RN Blood Jxessure Management F right .

s in My

é dZN£ K i é s i

—

all for you

WHAT IS A HEMOGLOBIN AIC TEST?
* The Hemoglobin Al gives you a picture of
jour aver or the past 2 1

HOW OFTEN DO | NEED AN AIC TEST?

WHAT SHOULD MY AIC NUMBER BE?

o I you have diabetes, the goal

HOW CAN THE AIC TEST HELP ME MANAGE
MY DIABETES?

* 1t shows you how medicine and healthy lif
hoices can help wit

heart and kidney problems
HOW CAN I LEARN MORE ABOUT CARING
FOR MY DIABETES?

o 1 you have diabetes or pre-diabetes, ask yo

ally Jess ths

DID YOU KNOW?

DIABE

AND
AICT

an 7, Your

GLOBIN
G

The AIC test is like a baseball player's
e season batting average- it tells you
e about a person’s overall success. A
single day’s blood test results or a
" single game’s batting record doesnt
give the same big picture.

-

all for you

KEEP UP WITH RECOMMENDED HEALTH SCREENINGS:

COLON CANCER SCREENING
Women and men
How often depeads on the type
of test and the resu

CERVICAL CANCER SCREENING
(PAP TEST)

Women ages 21-64

How often depends

BREAST CANCER SCREENING

I. (MA M‘R
Whmen agls %74

mammogram

DID YOU KNOW?

EARLY DETECTION
SAVES LIVES

recning schedule may vary. T

your health care provider or

by

all for you
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Patient Engaged Research Center

In 2013, the Patient Engaged Research Center (PERC) was funded by ¢
5-year, $5 million infrastructure grant from the
Agency for Healthcare Research & Quality.

Vision

To create a sustainable foundation and model to develop and
disseminate worleclass patiencentered outcomes research.
Mission

To translate the patient voice into evidenbased care through
community engagement and worglass research methods.

o
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Who are Patient Advisors?

Any role in which those who receive care work
together with health care professionals to
iImprove care for everyone. Advisors share
Insights and perspectives about the experience

of care and offer suggests for change and
Improvement.

o
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Why should | involve Patient Advisors?

Stakeholder Providers/Clinicians SeniorLeadership Research
A Improvecare A Hear thevoice of the A Create novel
processes customer to provide a patient-centered
A Understand what is new source of feedback approaches to
Benefit important to A Engage patients and research
patients beyond the community in anew and A Support for grants
clinical setting innovative way. and publications

o
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What do Patient Advisors Do?

To o Do B>

Quality Improvement
Participate as active partners in decisions affecting future
patients
Listen to presentations and provide feedback
Bring the patient voice to the table
Consider innovative HFHS initiatives

Design
Provide feedbacknd offer ideagso I NOKA G4 SO0 a Q
designs
Participate in virtual and #person walkthroughs of the new
building

Research
Review surveys, project materials
Help focus research on what matters to the patient
Help with recruitment methods
Make suggestions on how projects should be done

To T To o

Virtual Participation
ANJ Parlicipaeiin skiryefom HF Insights Community
A Participate in surveys from PERC
A Give feedback on patient education materials and other HFHS
initiatives before they are seen by the public

Suggest additional features and amenities that would improve

the patient and caregiver experience

o
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Recruitment, Training and Placement Process

Recruit

Advisors: Welcome Introduction

WESIE Informal Workshop Advisor to Patient Active
Nominations Interview & Placement Advisor Advisor

Budd
HFHS Hold Cal Follow-up y
Line

o
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Growth of the Patient Advisor Program

# of Advisors # of Teams
390 35
360
330 30
300
270 25
240
210 0
180 15
150
120 10

90
60 I 5
30
0] II 0]
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 s YaD)
2015 2016 2057

=, -

o
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Tangible PFAC Results

Patient Advisor
Placement/R oject

PlanInitiatives Action Plan/Action Steps % Completed

New PatientResourcd-older V Review resourcéolder components

V Rewrite content and adtkscriptivephotos and
descriptions

V Sendto Marketingfor HFHSbranding

Boad ahdNedk ancen C Disseminate revisefblder tonewpatients

PFAC Clinic FlowRedesign V Council Champior{Dr. Steven Chang) presented
currentclinic flow for newpatients

V Patientsprovide feedback based treir
experiences

V Redesign implementeat HFHS ENT Clinic

V ReviewedcurrentAVS by serviceslP, OP,ED)
and provided feedback on what thélged,
wantedto modify and what they wantetd
remove.

V Feasibility assessmenf advisor

CareTransitions PFAC After Visit Summary (AVS) suggestions with Epic/HELIOS
programmingeam

V Changes implemented basedRatient Advisor EmergencyDepartmentAVS
feedback includingAVSinformation placement, 50%
contentfor contact information, medication
requirements anappointments

C Council continues review &D AVS

/ (78

Heactn’system)  all for you




Sustain: Personalized Approach

A We know our Advisors beyond their roles as Patient Advisors and they have forged friendships

A All Patient Advisors have monthly interactions with PE&€onnel

Aal AyalrAy | O2yaraidaSyid FTSSRolFO] t22L) 6KSNB 6S
feedback.

A Maintain a neutral and safe environment for Advisors to voice their opinions, feedback and suggestio
Complete transparency is keyaammunicatingvith Advisors. They understand that not all ideas and
feedback can or will benplementedbut they wantto know their suggestions were considered and
what actions weraliscussed.

A Outside of the placements, we regularly check in with our Advisors to see how things are going, ask i
they need additional resources and ask for any feedback they have on the Program pfabement.

o
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| KFtfSyasSa 6SQ@S SyoO:

AAdvisor drop out rate, unable to contact rate, changing contact
information

ALow recruitment of men
AContinued engagement of unassigned Advisors

AAdequate number of placement opportunities for unassigned
Advisors

AAligning Advisor interests with placement needs
AProperly matching Advisors to placement opportunities
ADifficult to measure success/Return on investment

o
HEALTHSYSTEM all for you




Keys to Success

Ad2 I NY OFfftAy3IE YR I LISNER2YIFt (2
AFrequent followup, keeping Advisors in the loop is imperative

AVerbal and written updates
AOrientation Workshop should be interactive and fun!

AHave a protocol/system in place before you start recruiting (Customer
Relationship Management Software is recommended)

At KS OF NEBIAODGSNI LISNBRLISOGA OGS Aa 2dza



