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Webinar Objectives:

* Discuss the importance of quality patient-
orovider communication.

« Describe approaches for patient engagement in
effective communication.

 Name at least two strategies for teaching

patient-provider communication skills to people
with diabetes.
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Linda Siminerio, RN, Ph.D., CDE

EFFECTIVE PATIENT-PROVIDER
COMMUNICATION




\\1,,

—h
NDEP — nNational Diabetes Education Program

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

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 always effective.

* Improving knowledge does not always translate
to improved behavior.

* Health literacy is a problem.

« Health care providers do not always
communicate with each other.
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Traditional Decision Making Model.
Paternalism at its Peak

"IHhren we wand yvour opinion,
we i give ir to you ™
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Does she
think | eat or

A lot of patients
| meet have

Do we understand each other?




\12,

B
NDEP < nNational Diabetes Education Program

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

Traditional Healthcare Decision Making:
Unequal Partnership

Provider

Driven

» Healthcare
il Decision
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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
Body Mass Index (BMI) and physician communication
behaviors.

* Primary Care Physicians (PCPs) demonstrated less
emotional rapport with overweight and obese patients
than for normal weight patients.

* Findings raised concern that low levels of emotional
rapport may weaken the patient/provider relationship,
diminish patient adherence and the effectiveness of
counseling.

Gudzune, K. et al. Physicians Build Less Rapport with Obese Patients. Obesity. 2013
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How satisfied are patients?

« 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.

Communicating with Patients on
Health Care Evidence

Chuck Alston, Lyn Paget, George Halvorson, Bill Novelli, Jim Guest,
Patrick McCabe, Karen Hoffman, Christopher Koepke, Melissa Simon,
Sharyn Sutton, Sally Okun, Paul Wicks, Tresa Undem, Valerie Rohrbach,
and Isabelle Von Kohorn*

September 2012

in the C icati ion C ive of the
1OM Roundtable on Value & Science-Driven Health Care

The views expressed in this discussion paper are those of the authors and not

ily of the authors’ ions or of the Institute of Medicine. The paper is
intended to help inform and stimulate discussion. It has not been subjected to the
review procedures of the Institute of Medicine and is not a report of the Institute of
Medicine or of the National Research Council.

INSTITUTE OF MEDICINE
OF THE NATIONAL ACADEMES

Advising the nation » Improving health

https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf



https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf

\\I2,

—h
NDEP — nNational Diabetes Education Program

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

Gap between what people want and
what they get regarding engagement
In health care:

« 81in 10 people want their health care provider to
Isten to them, but just 6 in 10 say it actually
nappens.

* 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.
https://nam.edu/wp-content/uploads/2015/06/VSRT-Evidence.pdf
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What can we do?
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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
patients’ 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;

 greater participation in decision making;
 higher satisfaction; and

 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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CCDTR CCCCCCCCCCCCCCCC
DIABETES TRANSLATION RESEARCH

Monica E. Peek, MD, MPH

USING SHARED DECISION MAKING TO
EMPOWER UNDERSERVED
POPULATIONS WITH DIABETES
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Background: Patient Empowerment

« Self-management at home.
« SDM with providers.

« Diabetes self-management interventions
effective in minority populations.

* No prior work: SDM + culturally-tailored patient
education.

« SDM - improved health outcomes.
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Shared Decision Making Domains

Information Sharing R 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; and

- 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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AMA Rattina tha mact far Ay heal

AMERICAN

e . Amariran Callasa Aaf Dhwveeirigns Endorses Shared
MEDICAL Shared decision-making — - ey |
ASSOCIATION Decision Making Approach  or Prostate Cancer

AT R ~A I N ] } ] I&

Getting the right care at the right time is essential to ensuring that we are getting the most for ¢
where there is a choice between more than one clinically appropriate course of treatment, pati
how to maximize the value of health care. “Shared decision-making” describes a formal proces Posted on April 8, 2013 by IMDFoundaticn
and patients work together to choose the treatment option that best reflects both medical evid
priorities and goals for his or her care. The aim of using formal shared decision-making tools is
to improve value by better incorporating patient preferences into decisions about how health ¢ In a guidance statement published Tuesday in the Annals of Internal

Medicine, the American College of Physicians (ACP) joined the heated

The AMA recognizes that a formal shared decision-making process should include core eleme

partners in their health care and that the application of shared decision-making processes shol discussion on PSA testing by endorsing a shared dedision making app
concept of strengthening the patient-physician relationship. for prostate cancer screening, The ACP Clinical Guidelines Committee
developed this guidance statement after reviewing current guidelines
Antrmcan Coverce or Prysiciass prostate cancer screening in the U.S.
INTERNAL MEDicing | Dogion for Aduln’

"The new ACP guidance statement on PSA screening acknowledges th

T S— al benefits and significant harms of screening for prost
Government Affairs | Newsroom | Meetings | Publications SIGN IN 0. Search @ Informed Medical Decisions Foundation. “The
e of considering the preferences of informed patients |

. should not screen for prostate cancer in patients who
MC Association of . .
AA American Medical Collegas Tomorrow'’s Doctors, Ton

vy

Initiatives Data and Analysis Services Member Center

INSTITUTE OF MEDICINE

Reporter Home Shared Decision Making] The Patient as Expert T THENATIONAL ACADEMIES
dvising the nation * Improving health

For more information visit iom.edu/partneringwithpatients

Partnering with Patients to DrivelShared Decisions

Better Value, and Care Improvement
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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.

JGIM

BRIEF REPORT

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

Monica E. Peek, MD, MPH'?34 shannon C. Wilson, MPH'2, Rita Gorawara-Bhat, PhD?®,
Angela Odoms-Young, PhD?2, Michael T. Quinn, PhD'22, and Marshall H. Chin, MD, MPH'23

'Saction of General Infernal Medeine, Department of Medicine, Universty of Cricago, Chicago, IL, USA; *Diabetes Research and Training
Canter, Universty of Chicaga, Chicaga, IL, USA; *Cantar far Health and the Sacial Sciences, University of Chicago, Chicago, IL, UsA; ‘Cantar
for the Study of Race, Pattics and Cutue, University of Chicago, Chicago, 1L, USA; *Section of Getatécs and Patatve Care, Department
of Medicine, Universty of Cricage, Cricoge, IL, USA; “Dapartment of Knesidlogy and Nutrition, University of IEnais at Chicago, 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.
Participanis: 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 percefved 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.

KEY WORDS: shared decisl Jeing; patient-provid
diahetes; Afrlcan-Amerleans.

J Gen Intern Med 24(10): 11359

DOL: 10,1007 /3 11606-009- 10470

& Soclety 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 in a wide variety of settings, including
primary car=™®, and is associated with important primary care
outcomes such as improved control of diabetes and hyperten-
sion, and enhanced preventive care utilization™=.

Although SDM is understudied in African-Americans, dis-
parities exist in several related concepts, sugresting that there
may be less SDM in this population. For example, African-
Americans experience less physician responsiveness and
listening than White patients and describe their physicians
as less participatory during clinic visits®™”. Communication
disparities may be an important contributer to racial health
disparities®, particularly conceming chronic diseases [e.g.,
diabetes) where effective communication is important to
optimal disease management. Addressing such disparities will
involve understanding the barriers and facilitators to SDM
among Aftican-Americans. To date, however, there has been
little research in this area™ ',

METHODS

‘The methods have been described in detail elsewhere'. This
utilized a gualitative research de ecifically, a
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SDM Barriers:

« Power imbalance

* Limited health literacy

« Self-efficacy

* Trust

* Fear/denial

* Normative beliefs

« Appointment length/provider time limitations
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SDM Facilitators:

Patient engagement/invitation

Interpersonal relationships

Validating health concerns

Accessibility/availability
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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
| 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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Diabetes Empowerment Program

* 10-week program

 Culturally tailored
diabetes education

« Shared decision-making
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Diabetes Empowerment Program

* 10-week program

* Culturally tailored
diabetes education:
— BASICS curriculum.

— Adult learning, health
literacy.
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Diabetes Empowerment Program
« 10-week program

e 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 3Ds

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.

Support groups
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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
?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

X dicine bsd.uchicago

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 émonths. There were 21 participants; the
mean age was 6lyears. 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; $=0.002), self glucose monitoring (mean score

edu

Cite this as: /8412012:2:296-308
doi: 10.1007/512142-012-0125-8

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; $=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, $=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-




\\I2,

>
NDEP — nNational Diabetes Education Program

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

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 stuff. 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.
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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).
— Continue 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, Medical Assistant (goals for discussion, 2 key
guestions).

— Diabetes/health educator; incorporate SDM messages/skills.
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Alexis M. Williams, MPH, MS, CHES

THE NEW BEGINNINGS DISCUSSION GUIDE:

APPROACHES TO TEACHING PSYCHOSOCIAL AND
INTERPERSONAL SKILLS
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Participants are

bad cooks:

 Teach them how to
cook.

“| forget where | am while I'm at where I'm going.”
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Participants are

not bad cooks:
« Scared.

Low self-efficacy.
Trouble
communicating.
Stressed.
Disorganized.

Lack cooking skills.

“| forget where | am while I'm at where I'm going.”

Motivated to change their behavior.
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Diabetes self-management is not just
about the “hollandaise sauce.”

« Address self-management
behaviors.
« Address interpersonal skills.

e Support motivation and self-
efficacy.

We need tools that
help us address
psychosocial and
interpersonal issues,
as well as
knowledge transfer.
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New Beginnings: A Discussion Guide for
Living Well with Diabetes

« Manage the emotional | .
NEW

Impact of living with BEGINNINGS

diabetes:

— Manage the impact on the
family;

— Develop meaningful social
support; and

— Improve communication with
providers, caregivers, and loved
ones.
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Module Topics Covered

Module 1. Overview: Living Well With |®  Diabetes ABCs
e Managing diabetes

Diabetes e  Supporting a loved one with
diabetes
Module 2. Know Your ABCs o Diabetes ABCs
e Managing diabetes
e Goal setting
NeW Module 3. Healthy Coping e  Emotional coping
. . e Depression
B eg I n n I n g S e  Providing emotional support

Module 4. Overcoming Self-Doubt e  Building self-confidence and

M O d U | ES reducing self-doubt

e Goal setting

Module 5. Managing Stress *  Stress management

Module 6. Problem Solving and *  Problem solving
Emergency Preparedness O |EAmEEEne) prepRreeinese
Module 7. Children and Family: How e  Communicating with children and

Can They Understand? family members
e  Building social support

Module 8. Working With Your Doctor |®  Preparing for health care visits
e  Roles for family caretakers
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Storytelling in New Beginnings:

e Support communication.
* Model behaviors.

« Overcome barriers to discussing personal
iInformation.

« Bridge cultural divides.
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Guiding Principles of New Beginnings:

« Adult learning theory.
» Self-efficacy.
* Motivational interviewing.

The stories and discussions a driven by these concepts.
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Core Concepts: Involve participants in
o where and how the

* Principles of adult discussion goes.
learning. ) Focus on relevance and

. Self-eﬁicacy. impact on participants’

L. lives.

* Motivational . .
: C. raw on their
Interviewing. experiences.

Include hands-on
problem solving.
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Core Concepts:
Social modeling.

* Principles of adult Mastery experiences.

Iearnlng. Encouragement to

+ Self-efficacy.  —) overcome self-doubt.

° !\/|0'UV<?1U0_nal Stress management and
Interviewing. developing positive

coping skills.
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Core Concepts:

* Principles of adult !+ Open questions.
learning.

« Self-efficacy.

 Motivational -

Interviewing.

1 * Change talk.

il Normalizing
challenges.
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Improving Patient-Provider
Communication

« Partnering with your diabetes care team:
— Building self-efficacy in the patient-provider
encounter.
— Preparing for your visit.
« Partnering with your caregivers/family:
— ldentifying helpful social support for health care visits.
— Reinforcing patient progress.
— Supporting behavioral goals.
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New Beginnings Sessions as a Model for
Effective Patient-Provider Communication:

* Mutual respect.

« Mutual understanding.

« Common agreement on goals.

« A supportive environment.

* The right information.

« Transparency and full disclosure.

* Regular feedback on progress.
— Assessment and course correction as needed.

Adapted from Patient-Clinician Communication: Basic Principles and Expectations. Paget, L, et. al.
(2011). Institute of Medicine.
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Approaches to Teaching Psychosocial
and Interpersonal Skills

EEEEEEE

« Approaches to learning: NEW
BEGINNINGS

- Basic skils
Living Well With Diabetes

— Interpersonal and psychosocial
skills.

— Motivation and self-efficacy.
* Resources:
— Adult learning principles.
— Storytelling.
— Learner-centered techniques.
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Margaret Thearle RN, BSN, CDE

USING NEW BEGINNINGS TO TEACH
PATIENT-CENTERED

COMMUNICATION SKILLS
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You need to
control your - B(s.

Recruitment Flyer [

for heart attack and stroke. But you can
fight back. You can control the ABCs of
tHlabetes and live a long and healthy life.
Ask your health care provider what your
G, Jlood pressure, and +holesterol
numbers are and ask what they should be.
Then talk about the steps you can take to
teach your ABC goals, You have the power
{o help prevent heart attack and stroke.
Control your ABCs.

Talk to your health care provider today.
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Recruitment Messages

New Beginnings Participants...

« Learn planning, stress management and communication skills.

« Learn how to cope with the ups and downs of managing your
diabetes.

« Learn how to get the support they need from health care providers,
friends and family. Family members can also participate and learn
about diabetes management and the best ways to support you.

« Learn in a fun, supportive group setting that every day is a new
chance to do a little better, and live well with diabetes.

New Beginnings is coming to your community — at no cost to you!
Call to save a slot for yourself, or just show up.

Each session will include a healthy lunch, laughter, and information to
help you live well with diabetes.
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Session Topics
« Session 1: Living well with NEN
Diabetes, Introduction to ABC'’s BEGINNINGS

of Diabetes Care R Do CaETor

. . . Living Well With Diabetes
« Session 2: Coping with
Emotions, Self-doubt, and
Stress

« Session 3: Making a SMART
Plan, Problem Solving,
Handling the “ups and downs”,
Emergency Preparedness

« Session 4: Developing a
Support Network, Working with R —
your Doctor - '

CUET
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New Beginnings for HCP/Educators

* Incorporate the discussions and
activities into groups that are
already meeting.

« Make the activities and discussions
longer or shorter based on the
needs of your group.

* Turn the stories into role plays by
giving the participants the plot and
asking them to act it out.

* Develop stories or adapt them to
Include recognizable things from
your community (i.e., local parks,
sports teams, activities).
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Storytelling Videos

The Debilitator

3 A thar oddve s e Ve syt o

"
Jobetes ond x carphcabon

Managing Type 2 Diabetes: Sorcy's Story Video

I[;’Q

Sorcy has changed her family's eating and activity habits to help manage her diabetes—and to

Manaqing Type 2 Diabetes Subtitie
Manaqing Type 2 Diabetes Transcript
B Manaqing Type 2 Diabetes Video (MP4)

Keywords: seli-management, behavior change, National Diabetes Month, story

3 - HORICA O o B
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Videos Promote Discussion
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Grandma Visits the Doctor




\2,

—h
NDEP — nNational Diabetes Education Program

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

New Beginnings

mdﬁenﬁéﬂarauﬁarﬁ?
i o, see i'fa.rg!ja'lﬁn}\mis
fee.{-mdfj#ahﬂ. .{fm; et e
mmmimuﬁdﬁqéﬂﬂ.g

 Talking Points and e

Share avercize (Qption 2) fn all

Discussion Questions. |z

Orprion 1 That story had a lor of key messages for the
main character and hisfher family. Tell me howr
”’;ﬁi’"ﬁ?"’ who ok | (bt arory made you feel and why:

as ve somrsbhing f say.
Whem mecessary prode for dbe
ﬁﬂvu-u?.ug .:mnﬁsmﬁun sl
abowd 3 pminntes ko a@r&sé&w
.&-‘.‘U‘M@' avrd Mhen move ke fHhe
mesdt DErEen.

Opeicn 2

Wﬁrﬂ-ﬁmﬁlﬁﬂm
Thirke-Fair-Share enrrcie oR page
30, Farticipants whe do not
Kwrore anch otber or wibhe ave not
rmﬁrhﬁfe.?\miiﬂgiﬂﬁum'af
.ﬂﬁemﬁr\ew m-z_j.lpngﬁrt&k
ewarcise #0 m?ht&egrun?
discassion.

NE# BEGINNINGS | A Discussion Guida for Living Wl With Diabetas | Modula 1 E
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Role Play

A Guide to Changing Habits

_\\“\“\.\0_“_?8(‘.\3 B | Top Story: Setting Goals Helps You e EE—
e Qorrare \ ‘ Take Charge of Diabetes =
m ~ Diabetes

Diabetes can turn your life
upside down. Suddenly, there’s
a lot more to do. Taking care of

Matters

diabetes is a whole new thing to The talk show about
fitinto your daily life. Allthe diabetes, featuring diabetes
changes can be too much. But educator Fran Tate, CDE,
don’t give up! Change is all and her guests.

about working toward a goal.

And to reach your goal, you Changing Your Habits

need a plan. ;
* Decide what your goals are. What changes Fran: Good morning, )
do you want to make? everyone. Today we're
, ; talking to Carrie and Tom
* Review your goals with your health care team. Kingbird about changing
Choose one goal to work on first. habits.

¢ Decide what steps will help you reach your Carrie: When I got type 2

goal. diabetes, I was told to
* Pick one step to try this week. lose weight, check my
You can get there from here—one step at a time! blood sugar, be more
active, and take my
pills. And all at once!
a I felt overwhelmed.
SPeC|al Message For me, even thinking
the word “diabetes” was
Making changes in your life is a matter of hard.. And Tom started
trying and learning. First, you try something, Lageiie e
and then you see what works and what Fran: What did you nag
doesn’t. Not every idea will work. You may about, Tom?

run into some problems along the way. That’s
OK. Sometimes when things go wrong, you

learn a better way to reach your goal. Comtrubd o

American
Diabetes
Association.

Tuece
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New Beginnings Line Dance
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“Take away Messages- Inspire”

\\17,
-
DEP ~= National Diabetes Education Program

NDEP is 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 Diabetes Facts Press

| Have Diabeles Am | at Risk? Health Care Professionals, Businesses & Schools Partners & Community Organizations
fengo diabetes ¢ Corro riesgo?

You are here: NDEP Home > Resources > Family Reunion TV PSA

Family Reunion TV PSA

Diabetes Topics:

Select Topic

Find Resources for Me
How to use this

[2e =]

I Diabetes Status Iz“

[EthnicityRace =]
I Language EI
a

Privacy Statement

~ Ve
2
NDEP ~= National Diabetes Education Program

NDEPisap ip of the Mational Institutes of Health, the Centers for Disease Contral and P

and mere than 200 public and private crganizations.

Home Publications Resources betes Facts Press

1 Have Diabeles Am | at Risk? Health Care Professionals, Businesses & Schools Pariners & Community Oroanizations

Tengo diabetes. ;Corro riesgo?
You are here: NDEP Home > Resources = Podcasts

In This Section

What is NDEP Promofing
This Quarter?

= Prometions Archive

Podcasts

w

Listen to stories of real people who manage their diabetes everyday in this weekly podcast produced by the
Diabetes Educafion Program.

w

Public Service
Announcements (PSAs)

- SIS “"‘ﬁ?;'&'ig,, Managing Diabetes Podcast - Episode 1

Lizgten to David discuss the “rules of the game™ and his strategies for managing diabetes.
= Prini PSAs

David and his wife, Kay

> Television P3As

Fishers. IN
> Posters
= Videos
gbodcasts A Download audio file
= Webinars 2 Download transcript
= Presentations
= Fact Sheets

Managing Diabetes Podcast - Episode 2
Haywood tells us what he does to manages his diabetes.

w

Press Releases and Media
Advisories

= Diabetes Adicles Haywood and his wife, Ellen

Midlothian, VA
= Promotional Tools
= NDEP Images |°
= View Resources by
Keyword J Download sudio file
[ hetn:Wer lem Esfafidt 2t/ theln.hiinl Dovmload franscript
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New Beginnings Mini-Lesson:

 This lesson focuses on helping
participants make the most of visits
with health care professionals.

« Many people find it hard to get the
iInformation they need to manage
their diabetes during their visit.

 One strategy to improve patient-
provider partnership is to prepare for
their health care visit.

 The lesson will help participants
learn how to get ready for a visit.




\2,

—h
NDEP — nNational Diabetes Education Program

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

Partnering with Your Diabetes Care Team

National Institute of
N I H Diabetes and Digestive Search site... Search

and Kidney Diseases

Research & Funding for Scientists Health Information AboutNIDDK | News

NIDDK > Health Information > Health Communication Programs > National Diabetes Education Program > NDEP Health & | Blshare @
Information A-Z > Partnering with Your Diabetes Care Team Video

NDEP Health Information Partnering with Your Diabetes Care Team Video
AZ

By Audience > Your health care team is a resource to help you manage your diabetes. Find ways to work with your team so you can
successfully manage your disease.

By Language >

-

By Ethnicity

W\ '//
NDEP =

Contact Us

Health Information Center

+ Phone: 1-800-860-8747
TTY: 1-866-569-1162

* Email:
healthinfo@niddk.nih.gov
Hours: 8:30 a.m. to 5 p.m.
eastern time, M-F
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Group Discusslon

n L]

N eW B e I n n I n S This discussion will focus mmnﬂngﬂzgmfymﬂdntﬁthbﬂhhmm
Pcmﬁnl.unn]s. In this discussion, “health care thdm.'f“ includes n.'nypmkslmnl
wha and.d.cs treatment and suUpport to the Pemnwlﬂ:. diaberes. This can include

dectors, nurses, Phj:h:lm asslstants, diabetes educarors, Phﬂ.n:um:lsi:, dentists,

Pn-d.ln.tdst:, di=titians, and any other r_p-ad.nl'lst.
Partnering With Your Diabetes Care Team Discussion

» Patients prepare for a

Showw Getting Razdy for Tour

health care visit. it ety P

Ao Whn.rdld._f\cn.l. think when Dr. Gavin said
ymmhiﬂ:ﬂgﬁa{mﬂnﬂgﬂ.ﬂgfwdﬁbebﬁ

. - - mdyuumgerﬂngndtdmﬁnmlrem}mu
alking points an S

What do you think dector visits are like when

a person with dishetes has a relatianship like

discussion questions. F

Dq}rnu.&dlLE:_fuu n.r:lnn:l:.u'g\enF
mmn.gj.n.gymrdhl:cﬁsmdmgc advice
ﬁ'om:u::hﬂlrhm:lznm?w'h}rm ¥ not!

Huwd.u}rauﬂ:lnk}rnucmg\etﬂxmmrmt
af_fm.u.'\d.slts to }rmrhﬂlﬂ:.cml:!md.dcrs?

Wcruld._fm.l. feel combortable d.nl.'u.g H:J.E?Whj
m'wh}rnnr?

MEW BEGINNINGS | ADiscussion Guida for Living Well With Diabetas | Modula 8 m
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Think-Pair-Share Exercise

Goal: Participants prepare questions
they would like to ask at their next visit
to a health care professional.

« Participants will review handouts:

— Think about questions they would like to ask
their health care provider.

« Circle the issues they would like to discuss or
write down their questions:
— Diabetes care record.
— Action plan handouit.
« Participants will pair up with another group
member:

— Share the questions they have decided to ask
at their next appointment.

* One person from each group will share
guestions they identified.
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Partner with Your Diabetes Care Team:
Summarize

* YOU are the most important
member of your health care team.

* YOU can make the most of your
visits with your care team by
getting ready ahead of time.

* YOU think about questions and
concerns you would like to discuss
and write them down.

* YOU be sure to bring a list of your
medications and your diabetes
self-care records.
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CONCLUSIONS
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CONCLUSIONS

Your Motivations:

« There is a gap between what people want and what they get regarding
engagement in their health care.

* Problems in patient-provider communication have been reported.
« Shared decision making approaches have been shown to be effective.
 Efforts to improve communication are being explored.

Your Practice:

* When teaching communication skills, look for resources that address
psychosocial issues like self-efficacy and stress.

* Model shared decision making and effective patient-provider
communication in education sessions.

* New Beginnings is a resource that can be used to teach effective
communication skills, along with other important skills for managing the
emotional side of living with diabetes.
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Q&A
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Continuing Education

* This program has been approved for CNE,
CEU, CECH, and CPH credit.

* To receive credit:
— Complete the activity.
— Complete the Evaluation at www.cdc.gov/TCEOnline.
— Pass the posttest with 60% at www.cdc.gov/TCEOnline.

* No fees are charged for CDC’s CE activities.

* For more information, please see the Training
and Continuing Education Online instructions
handout.



http://www.cdc.gov/TCEOnline
http://www.cdc.gov/TCEOnline
http://www.cdc.gov/TCEOnline
http://www.cdc.gov/TCEOnline
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Disclosure Statement

* In compliance with continuing education requirements, all presenters
must disclose any financial or other associations with the manufacturers
of commercial products, suppliers of commercial services, or
commercial supporters as well as any use of unlabeled product(s) or
product(s) under investigational use.

« CDC, our planners, content experts, and their spouses/partners wish to
disclose they have no financial interests or other relationships with the
manufacturers of commercial products, suppliers of commercial
services, or commercial supporters. Planners have reviewed content to
ensure there is no bias.

« Content will not include any discussion of the unlabeled use of a product
or a product under investigational use.

« CDC did not accept commercial support for this continuing education
activity.
* No fees are charged for CDC’s CE activities.
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The information, views, and opinions contained on this presentation do
not necessarily reflect the views and opinions of the Centers for Disease
Control and Prevention, the National Diabetes Education Program, or its

partners.




Visit CDC NDEP’s New Website

http://www.cdc.gov/diabetes/ndep

DC Centers for Disease Control and Prevention | SEARCH | Q |

CDC 24/7: Saving Lives, Protecting People™
C A-Z INDEX v

| Diabetes Education Program

HEE

Protect the productivity and
health of your workforce
with these free resources.

o e e

\‘ ' ’ The National Diabetes Education Program (NDEP) works with partners to reduce the burden of diabetes and prediabetes by facilitating the adoption of proven approaches to

" preventor delay the onset of type 2 diabetes and the complications of diabetes. NDEP is a joint program of the Centers for Disease Control and Prevention and the National

NDEP = Institutes of Health.
PARTNERING WITH NDEP WORKING IN COMMUNITIES WORKING IN HEALTH SETTINGS
Learn about NDEP and find partnership resources. Find tools to help implement community programs. Find resources to support team care.
TRAINING & TECHNICAL ASSISTANCE FOR PEOPLE AT RISK FOR DIABETES FOR PEOPLE WITH DIABETES
Find webinars and courses to build your capacity. Find information on preventing type 2 diabetes. Find information on managing diabetes.

FIND RESOURCES FOR SPECIFIC GROUPS

AMERICAN INDIANS & ALASKA AFRICAN AMERICANS & AFRICAN HISPANIC & LATINO AMERICANS ASIAN AMERICANS, NATIVE

NATIVES ANCESTRY HAWAIIAN & PACIFIC ISLANDERS
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Contact Information:

 Margaret B Thearle, RN, B.S.N., CDE
— thearlem@upmc.edu

« Linda Siminerio, RN, Ph.D., CDE
— similx@UPMC.EDU

« Alexis M. Williams, MPH, MS, CHES
— AWilliamsl5@cdc.gov



mailto:thearlem@upmc.edu
mailto:similx@UPMC.EDU
mailto:AWilliams15@cdc.gov

Learn more from the National Diabetes
Education Program

National Diabetes Education Program

Call 1-800-CDC-INFO (800-232-4636)

TTY 1-(888)-232-6348 or visit www.cdc.gov/info.

To order resources, visit https://nccd.cdc.gov/DDT_DPR/.
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http://www.cdc.gov/info
https://nccd.cdc.gov/DDT_DPR/

Claim Your Continuing Education Credits

http://www.cdc.gov/tceonline/

WC2607-062116 - (Webcast) National Diabetes Education Program Wehbinar Series - lune 21, 2016

Course Evaluation

Continuing educationfor this course is only available through the CDC Training and Continuing
Education Online system (CDCTCEQ). Please follow the instructions provided below. You must
complete the online evaluation by July 25, 2016 to receive your continuing education or your certificate

of completion.

To complete online evaluation:

v Goto COC TCEO at hittps/ fwww.cde. gov/tceonling/. Select Participant Loginto login. If you are new
to TCEQ, select Mew Participant to create a user |D and password.

+ (Oncelogeed on to COC TCEQ, the Participant Services page will display. Selectthe Searchand
Register link. Select a search method to locate the course and click on View.

+ Click on the course name, and the course information page will display. Scroll down to Register
Here. Selectthe type of CE that you would like to receive and then select Submit.

+ The next page requests demographicinformation. New participants are reguired toanswer the
demographic gquestions. Returning participants please verify this information and select Submit.

+  Amessagewill displaythanking youfor registering for the course. If you have already completed
the course you may select the option to take the evaluation.

+ If you have not completed the course, you will be directed back to Participant Services. Under
Evaluations and Tests you may access the course detail page, the course link, or the evaluation
andfor posttest after completing the course.

+ Complete the evaluationand Submit. If a posteestis reguired itwill follow the evaluation. A record
of your course completionand your CE certificate will be posted inthe Transcript and Certificate
section, located on the Participant Services page.

If you have amy guestions or problems contact:

CDC/ATSDR Training and Continuing Education Online

Email at ce@cdc.gov
1-BOD-41TRAIN
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