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XDiabetes Initiative of the Robert Wood
hnson Foundation

Real world demonstration of self management
as part of high quality diabetes care in primary
care and community settings
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Advancing Building
Diabetes Community Supports
Self Management for Diabetes (are
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The 14 Sites of the Diabetes Initiative
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X Key Aspects of Diabetes

A Behavior is Central
A 2417

A6 hours a year with p
etc

A8, 760 fdon your owno

A For the rest of your life
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X | Resources & Supports for Self Managemen

A Individualized

Community & Policy Assessment
A Collaborative Goal
System, Group Setting
Culture A Instruction in Skills
A Ongoing Follow Up
Family, Friends and Support
Small Group A Community
Individual Resources |
Biological A Continuity of Quality
Psychological Clinical Care
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Key Features of Ongoing
Follow Up
and Support
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X | Not Time Limited

AWhat 6s wrong with thi
I 8 Sessions Health Coach if GHb > 8
I If GHDb falls to 7, Health Coach terminated

Al OK, Youdve got type
you on insulin for two weeks and see |if
that cures you. o

A That ongoing support needs to be ongoing

does not mean |1 toO0os 1 n
A No more than that insulin needs to be
ongoing
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X Personal connection iIs critical

A Based in an ongoing relationship with a
provider

A Not necessarily physician

A Critical are:
I Time to get to know individual
I Links to rest of team
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X On-Demand

A Available on demand and as needed by the
recipient

A Community based events, e.g., health fairs

A Weekly breakfast clubs

A Monthly diabetes breakfast

A Yearly party to which family invited

A Talking Circlesin American Indian
communities
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Proactive or Staff Initiated

A Diabetes is progressive and management is
Influenced by life changes

AKeep individuals fror
crackso

A Refer to other components of Resources
and Supports for Self-Management

A Contact initiated by provider every 2 to 4
months

A Holyoke: database triggers contact by

RN/CHW team

A Low demand i communicate interest
rather than surveillance

A Also, newsletters, mailings, etc.
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60% to 70% of patients report not having

received selfmanagement interventions
(Austin Endo Practice.2006 12(Suppl 1):138-141)

A Reaching and engaging more important than
efficacy

I Intervention of 75% efficacy that reaches and
engages is more beneficial than 100% efficacy
that does not engage

A Use varied channelsi telephone, drop-in
groups, scheduled groups

A Many figood o better than few  fibesto
practices

ge OT ndgd
es
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Motivational

A Especially for those with long Hx,
motivation may be more critical than skill

A Nondirective Supporti accepting
|l ndi vidual 0s goal s an
encouraging more t han

A 30% of Community Health Worker
encounters categorized as providing
encouragement or motivation

A Support groups
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Not Limited to Diabetes

A Diabetes is woven through all of life so
must address the diverse concerns or
challenges the individual faces

A Programs can be generali e.g., weight
management, physical activity, chronic
disease self management groups

A Reduce or avoid stigma by programs
directed toward general public

A Gain support for program by linking to
broad interests
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Group Medical Visits
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3 Group Medical Visits

A All patients with common characteristics,
e.g., all with diabetes, CHF, arthritis, or
chronic disease

A 21 3 hour block

A Clinical assessment and medical care
A Group discussion and support

A Educational sessions

A Group activities 1 exercise, cooking classes,
etc.
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GHDb Results of Group Medical

X VISIts

At 5 years, GHb = 7.3 In GMV
9.0 in Individual Care

Trento et al., Diab Care 2001 24: 995-1000:; 2004 27: 670-675
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