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- Today’s Webinar

= Diabetes Advocacy
Alliance

= The U.S. Department of
Health and Human
Services’ Office of
Disease Prevention and
Health Promotion



- Agenda

l. Overview of Healthy People 2020 Diabetes
Objectives and Introduction of Topic

Don Wright, MD, Deputy Assistant Secretary for Health, Office of
Disease Prevention and Health Promotion (ODPHP), U.S.
Department of Health and Human Services (HHS)

Il. Perspective on mHealth and How it Fits into Larger
Health Information Technology Initiatives

David Hunt, MD, FACS, Medical Officer, Patient Safety and Health
IT, Office of National Coordinator for Health Information
Technology



- Agenda
- lll. Evidence-Based Mobile Technology for Patients

with Diabetes

Charlene Quinn, RN, PHD, Associate Professor, University of
Maryland School of Medicine

IV. Emerging Tools for Managing Glycemic Control
among Patients with Diabetes — 3 examples



- Agenda

= Living with Diabetes: Diabetes Help Right on
Your Cell Phone

Robin Nwankwo, MPH, RD, CDE, Associate Research Scientist,
University of Michigan Medical School, Volunteer Leader,
American Diabetes Association

= Accurate Insulin Decisions

Neil Skolnik, MD, Professor of Family and Community
Medicine, Temple University School of Medicine, Abington
Memorial Hospital

= Diabetes Goal Tracker

Dawn Sherr, Associate Director, American Association of
Diabetes Educators



Agenda

V. Live Question and Answer Session

Moderated by Carter Blakey, Deputy Director and Community
Strategies Division Director, ODPHP, HHS

David Hunt, MD

Christopher M. Notte, MD
Robin Nwankwo, MPH, RD, CDE
Marilyn Silva

Dawn Sherr, MS, RD, CDE, LDN
Neil Skolnik, MD

Charlene Quinn, RN, PHD




- What Is Healthy People?

" Provides science-based, 10-year national
objectives for improving the health of the Nation

= A national agenda that communicates a vision for
improving health and achieving health equity

= |dentifies measurable objectives with targets to be
achieved by the year 2020

= Requires tracking of data-driven outcomes to
monitor progress and to motivate, guide, and focus
action






- Uses of Healthy People
- = Data tool for measuring program performance

* Framework for program planning and development

= @Goal setting and agenda building

= Teaching public health courses

= Benchmarks to compare State and local data
= Way to develop nontraditional partnerships

= Model for other countries



- Healthy People Remains
Relevant




Topic Areas

Access to Health Services
Adolescent Health

Arthritis, Osteoporosis, and Chronic Back

Conditions

Blood Disorders and Blood Safety
Cancer

Chronic Kidney Disease

Diabetes
Disability and Health

Educational and Community-Based
Programs

Early and Middle Childhood
Environmental Health

Family Planning

Food Safety

Genomics

Global Health

Health-related Quality of Life and Well-
being

Healthcare Associated Infections

Lesbian, Gay, Bisexual, Transgender
Health

Nutrition and Weight Status

antias, including Alzheimer’s Disease

Occupational Safety and Health
Older Adults

Oral Health

Physical Activity

Public Health Infrastructure
Preparedness

HIV

Immunization and Infectious Diseases
Injury and Violence Prevention
Maternal, Infant, and Child Health
Medical Product Safety

Mental Health and Mental Disorders
Health Communication and Health
Information Technology

Hearing and Other Sensory or
Communication Disorders

Heart Disease and Stroke
Respiratory Diseases

Sexually Transmitted Diseases
Sleep Health

Social Determinants of Health
Substance Abuse

Tobacco Use

Vision










Tracking the Nation’s
Progress on Diabetes

18 HP2020 Measurable Diabetes Objectives:

® 4 Target met

1 Improving

11 Little or No detectable change
® 0 Gettingworse

1 Baseline data only

® 1 Informational

NOTES: The Diabetes Topic Area contains 1 informational objective and 2 developmental objectives.
Measurable objectives are defined as having at least one data point currently available, or a baseline, and
anticipate additional data points throughout the decade to track progress. Informational objectives are also

measurable objectives, however, they do not have a target associated with their data. Developmental
objectives lack baseline data and targets.
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New Cases of Diaghosed Diabetes Per 1,000 Per
Year, Adults 18-84 Years, 1997-2013

Rate Per 1,000
15 -
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NOTES: Data are for three year estimates of diagnosed diabetes in the past year. Diagnosed diabetes
is defined as self-reported physician diagnosed diabetes. Women who only had diabetes while -
pregnant and persons with borderline diabetes are excluded. 2011-2013is the most recent data year Obj. D-1

currently available. Decrease desired

SOURCE: National Health Interview Survey (NHIS), CDC/NCHS.
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Poor Glycemic Control

In 2009-12, 21.0% of adults aged 18
years and older with diagnosed
diabetes had poor glycemic control
(age adjusted).

21.0% 16.1%

2009-12 2020
TARGET

23.2%
decrease needed

Source: National Health and Nutrition Examination
Survey (NHANES), CDC/NCHS.
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Questions?

Submit your questions using the Q & A feature on the right of your screen.

Presenters will respond following all the presentations




ONC Initiatives and the
Role of mHealth in Diabetes Management

David R. Hunt, MD, FACS
Medical Director
Patient Safety and Health IT Adoption
Office of the National Coordinator for Health /
Information Technology, DHHS %




12/15/2014

“The worst, the most
corrupting of all lies is
to misstate the
problem.”

Lawrence Weed quoting
Georges Bernanos

Office of the National Coordinator for

Health Information Technology 20



Hesy-Ra

1552 BCE: Earliest description
of diabetes mellitus in the
Ebers Papyrus by Hesy Ra

Relief of Hesy-Ra from his Mastaba, shown seated in front of his offering table of
possessions, food for sustenance in the Afterlife.



“An interoperable health
IT ecosystem makes the
right data available to the
right people at the right
time across products and
organizations in a way
that can be relied upon
and meaningfully used by
recipients.”

Internet Search: “ONC 10 year vision”

http://healthit.gov/sites/default/files/ONC10yearinteroperabilityConceptPaper.pdf



Interoperability

(noun)

1. Ability of 2 systems to exchange
information

2. Ability of receiving system to use the
exchanged information



Guiding Principles

Build upon the existing

health IT infrastructure.

One size does not fit
all.

Empower individuals.
Leverage the market.
Simplify.

Maintain modularity.

e Consider the current

environment and
support multiple levels
of advancement.

Focus on value.
Protect privacy and
security in all aspects
of interoperability.



http://sharps.org/

Office of the National Coordinator for

12/15/2014 Health Information Technology
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http://sharps.org/

Office of the National Coordinator for

12/15/2014 Health Information Technology
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http://sharps.org/

Office of the National Coordinator for

12/15/2014 Health Information Technology
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Johann Wolfgang von Goethe

(1749-1832)

12/15/2014

“Thinking is easy,
acting is difficult, and
to put one’s thoughts
into action is the most
difficult thing in the
world.”

Office of the National Coordinator for
Health Information Technology
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Contact Information

davidr.hunt@hhs.gov

ONC Resources: www.healthit.gov

http://sharps.org/
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Questions?

Submit your questions using the Q & A feature on the right of your screen.

Presenters will respond following all the presentations




Evidence-based Mobile Technology for
Patients with Diabetes: Mobile Diabetes
Intervention Study

Charlene Quinn, RN, PhD, FAAN
Associate Professor S
University of Maryland School of Medicine %\-/é







Patient Health Apps

IMS Institute for Health care Informatics, 2013



Annual release figures for diabetes apps

Arnold, M., JMIR, 2014



Current mHealth Research: Defining
Interventions, Outcomes and Evidence

Basic Behavioral and Social Sciences Research

!

Significant
Clinical

(a)

—) Effectiveness

Define Refine

Question Proof-of- Efficacy Trial o
Concept
PHASE | PHASE || PHASE IlI PHASE IV
DESIGN PRELIMINARY EFFICACY EFFECTIVENESS
TESTING
OPTIMIZATION

Figure 1. The ORBIT Model for Behavioral Treatment Development



Changing unhealthy behaviors is the “single greatest
opportunity to reduce premature deaths...”

McGinnis, M Health Affairs, 2002.



Mobile Diabetes Intervention Study (MDIS)

* Research design goals
— Community-based patient participants
— Include physicians and their patients
— Cluster randomized trial
— Self management research outcomes
* Research intervention goals

— Using mobile phones data collection, automated
messages, feedback, coaching

— Providing reports to physicians
— Connecting diabetes educators with patients



Mobile Diabetes Software Application
Example of a low blood glucose coaching message



Primary Outcome: Estimated mean Glycated
Hemoglobin over 12 months °

Quinn, C.C., Shardell, M, Terrin, M., Barr, E., Ballew, S., Gruber-Baldini, A.L., A Cluster
Randomized Trial of a Mobile Phone Personalized Behavioral Intervention for Blood Glucose
Control, Diabetes Care (Accepted).



Cluster randomized clinical trial

What we did in protocol...
What we would change in a new protocol...

* One-year intervention

Six month intervention or appropriate for condition of interest
* Off the shelf technology

Design for populations: race, ethnicity, age differences
* Primary research outcome gold standard for diabetes

Outcomes of importance: mobile health, clinically
meaningful quality of life, behavior associated with
communication or patient engagement



What we wouldn't change in protocol

Collaborations with industry

Collaborations with payors

Evaluation in settings where majority of care provided
Don't let the "this is complicated" get in the way

Evaluations which connect persons/patients with providers or

health care system



REAL-TIME, ACTIONABLE MESSAGES



EDUCATIONAL MESSAGES



mHealth Diabetes Study: Prescription
Prescribing Behavior

Results suggest mobile diabetes interventions can encourage
physicians/providers to modify and intensify
antihyperglycemic medications in patients with type 2
diabetes.

Differences in physician prescribing behavior were modest;
appears mHealth impacted on lifestyle behaviors effected
Alc, the gold standard for improving diabetes



mHealth Diabetes Studies: Older adult users

e At study end, participants had high self-efficacy, and
had high readiness and confidence in their ability to
monitor changes to control their diabetes.

e Participants demonstrated ability to use the mobile

intervention and communicate with diabetes
educators.



Improving dietary and physical activity behaviors
can have powerful effects on diabetes health ...

=
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A 7% weight reduction and 2.5 hour per week activity increase led to a 58%

reduction in the cumulative incidence of Type 2 diabetes in older

insulin-

resistant individuals (Diabetes Prevention Program Research Group, 2002).



Even when behavior change is successful,
maintenance of healthy behaviors across
time is challenging

Trials of Hypertension Prevention Il:
Weight Ioss over 36 months in 2382 overweight pre-hypertensives

Change from baseline weight, Kg

0 mo 6 mo 12 mo 18 mo 24 mo 30 mo 36 mo

-l Control —& Intervention

Stevens et al. Ann Intern Med, 2001



Personalizing Persuasion
What to change and how?

Our healthy behavior
can be tracked and
changed with small
adjustments.

Suggestions are highly
contextualized to user,
and can be make with
little effort.

Choudury, Cornell



Questions Addressed by Translation of mhealth
Research to Practice (Implementation)

 How can we achieve widely accepted and adopted mHealth
interventions in a variety of real-world settings?

 What are potentially modifiable mobile interventions
consistently accepted and implemented by individuals with
varying training and expertise?

 What mHealth elements/dimensions enhance feasibility,
provider and patient adherence, and community uptake,
producing reliable effects at reasonable cost?

* What mobile interventions assist persons to maintain change
over time (lifestyle, medication adherence, weight loss)?



mHealth User behavior

 Determining how to engage health consumers and impact on
health behaviors

* Perceived value, burden, consumer engagement are key
factors in adoption and abandonment

— 26% of downloaded health apps used only once
— 74% abandoned by 10th use









Possible “New” Disruptive Research
for Evidence on Effectiveness

Study size
— Need both large and small
Setting
— Primary care where majority of diabetes care provided
— With in-patient care units or communities
— Patients as partners in mHealth design and evaluation
Methods
— mHealth as data collection tools and interventions
— Leverage multiple mobile data sources
Endpoints
— Patient-oriented
— Quality of life may be more important than clinical outcomes
— Health service utilization and cost analyses needed



Contact information

Charlene C. Quinn, RN, PhD, FAAN
University of Maryland School of Medicine
cquinn@epi.umaryland.edu

http://medschool.umaryland.edu/Epidemiology
410.706.2406



mailto:cquinn@epi.umaryland.edu

Questions?

Submit your questions using the Q & A feature on the right of your screen.

Presenters will respond following all the presentations




Living with Diabetes:
Diabetes Help Right on Your Cell Phone

Robin Nwankwo, MPH, RD, CDE
Associate Research Scientist
University of Michigan Medical School
Volunteer Leader
American Diabetes Association




Living With Type 2 Diabetes

(LWT2D)

Goal of LWT2D

To be a source of information and support to adults newly diagnosed
with type 2 diabetes at the moment of diagnosis and beyond to help
manage and live well with type 2 diabetes.

LWT2D s
—  Free
— Available in English and Spanish
— Available in print or digitally

Reaches patients through
—  Print and digital promotions
—  Primary care providers




Free Resource for Health Care Providers
Where Do | Begin?

The moment of diagnosis iIs overwhelming
for many. This booklet Is designed to

—  Provide patients a basic
Introduction to diabetes

— Invite patients to enroll in the
free, year-long
Living With Type 2
Diabetes Program




Living With Type 2 Diabetes

Program Statistics (April 2011 - October 2014)

* Over 450,000 total participants have enrolled in the program
 Participants surveyed at beginning and end of the program

 Program completion survey shows:

— 84% of respondents say they have a strong understanding of how to
care for their diabetes

— 83% of respondents say they are confident in their ability to care for
themselves

— 82% of respondents say they closely follow their provider’s
recommendations




Working Together

In 2013, the American Diabetes
Association and Voxiva, Inc.,
teamed up to offer Care4life in
conjunction with LWT2D.




Caredlife Goals

e Improved education & self-care knowledge
e Improved Alc
 Better appointment attendance (HEDIS)




Caredlife

 Participants interact with Care4life multiple ways
— Text Messages
— Mobile App
— Online portal

 Participants can customize frequency of text messages




Caredlife Content

Modules include:
— Education & motivation messages
— Glucose monitoring
— Weight/Exercise goal tracking
— Medication & appointment reminders

Caredlife content reviewed & approved by the American Diabetes Association




“Caredlife has changed the way | take care of my health.
| now have all my information in one place, and the reminders to check
my blood glucose and see the doctor really keep me on track.”




Caredlife Results

After first 6 months of participation, 22,544 participants reported:
» Average blood glucose levels dropped by 16%

» Average weight loss was 12 pounds

e The number of days exercised increased by 23%

 Proportion of users reporting that they were fully adherent to their
medication regimen increased by 8%

Note: These were self-reported, survey data.




Summary

The American Diabetes Association and VVoxiva are working together
to offer multiple opportunities for people with type 2 diabetes to find
Information and support

Living With Type 2 Diabetes and Care4life are both free

LWT2D offers information at set intervals while participants can
Interact with Care4life on an ongoing basis

Caredlife offers education & motivation, goal tracking, blood glucose
monitoring, reminders for medication & appointments

Participants in LWT2D & Care4life report improved outcomes




Questions?

Submit your questions using the Q & A feature on the right of your screen.

Presenters will respond following all the presentations




Accurate Insulin Decisions

Neil Skolnik, MD
Professor of Family and Community Medicine
Temple University School of Medicine
Abington Memorial Hospital
































































Questions?

Submit your questions using the Q & A feature on the right of your screen.

Presenters will respond following all the presentations




Diabetes Goal Tracker

Dawn Sherr, MS, RD, CDE, LDN
Associate Director
American Association of Diabetes
Educators




Why Create the App?

e No apps available for goal setting or
behavior change

e Unique tool that uses the AADE7 Self-
Care Behaviors™ - healthy eating,
taking medication, being active,
healthy coping, reducing risks,
monitoring, problem solving

91



This app Is intended to encourage
positive behavioral changes and
ultimately, help people
successfully manage their
diabetes.




Once the af
Tracker icon
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e next screens will ask the user

1. Give the goal a specific name.
2. How will you achieve the goal?
3

. What might make this goal
difficult?

How often do you want to be
reminded about this goal?

B

94




An exam

95




An exa
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Aetna

« Test the use of the app in disparate populations
« 3 sites:

Cleveland, Ohio
Houston, Texas
Burlington, Colorado

« Cohort 1 — newly diagnosed with type 2 diabetes and/or
participating in Diabetes Self-Management Education
(DSME) for the first time

« Cohort 2 — people with type 2 diabetes who completed a
DSME program at some time in the past

97




Research

» A self-care behavior engagement assessment provided
pre and post

* Focus groups to be held in early November to assess:
— Whether participant used the app for the entire study
— Which sections of the app participant looked at
— Which sections of the app participant found valuable

— Other type of content participant would be interested
in having in a mobile app

98




Key Me

* Pilot test with target audience
* Ensure literacy level is appropriate
* App should engage the user




Key Messages

Don Wright, MD, MPH
Deputy Assistant Secretary for Health
U.S. Department of Health and Human Services
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- Presenters’ Key Messages

= Diabetes is impacted by the routine, day-to-day
decisions that patients make on their own, so patient
engagement is critical to ensure successful disease
management.

= Effective glycemic control among people with diabetes
can help prevent or delay the complications of
diabetes.

" For most patients with diabetes, regular glucose
monitoring is essential to good self-management of
diabetes.



- Presenters’ Key Messages

* There are evidence-based and emerging technologies,
such as mobile health tools, that are helping people
with diabetes manage their glycemic levels.

= Mobile health tools are a growing way for consumers
and providers to collect and organize data and
manage their own health and wellness.

* |nthe development of mobile health technology, it is
important to pay attention to four aspects: credibility,
relevance, esthetics, and ease-of-use.



- Presenters’ Key Messages

= Before using any mobile technologies, consider those
evaluated with scientific evidence, pilot test them with
key audiences, and ensure that the literacy level is
appropriate.

= Mobile health technologies enable ongoing support
and care outside of the clinical setting.

* Linking mobile technology data with a health care
provider or system is beneficial for diabetes self-care.

* The mobile health app should engage the user, and
apps providing actionable feedback are more
effective.



Questions?

If you have any questions you would like to pose to the
presenters, please type it into the Q&A window to the right. We

will address as many questions as we can in the time allotted.




- Stay Connected

JOIN THE HEALTHY PEOPLE LISTSERV & CONSORTIUM

WEB healthypeople.gov

EMAIL healthypeople@hhs.gov
TWITTER ~ @gohealthypeople
LINKEDIN  Healthy People 2020

YouTuBe ODPHP
[search “healthy people”]



- HP2020 Online
Resources and Tools




- New Training on Diabetes Agents




Who’'s Leading the Leading Health
Indicators? webinar: Injury and
Violence

Motor vehicle crashes are a major cause of
death for children in the United States.

Please join us on Thursday, November 20,
2014 from 12:00 to 1:00 p.m. ET to learn how
one organization is working to improve child
passenger safety in its community.

This webinar will focus on activities and
interventions to improve child passenger
safety and reduce deaths due to motor vehicle
crashes.

To register, visit:
www.healthypeople.gov



- Addressing the Social Determinants of
Health

Health starts in our homes, schools, workplaces, neighborhoods,
and communities. Explore resources related to the social
determinants of health and see what communities are doing
across the country to address the social determinants of health.

Visit www.healthypeople.gov to get started!


http://www.healthypeople.gov/node/3499/closer-look
http://www.healthypeople.gov/node/3499/closer-look

Join Healthy People at APHA!

If you are planning to attend the Annual Meeting of the American Public
Health Association in New Orleans this year, we’d love to meet you!

Please join us at the following sessions:

1.

Learning Institute Course ($275): How to use Healthy People 2020 to
achieve your goals: New online implementation tools — Sunday, November
16, 2:30 to 6:00 pm

Healthy People 2020 and the Social Determinants of Health: Framing
Healthy People 2020 in a Social Determinants of Health Context — Monday,
November 17, 2:30 to 4:00 pm

Healthy People: Past, Present, and Future — Wednesday, November, 19,
8:30 to 10:00 am)



- Healthy People 2020 Progress

Review Webinar

Join us as we review progress on
Healthy People 2020 objectives
in the Environmental Health
and Tobacco Use topic areas.

Friday, December 5, 2014
12:30p.m. EST

Hear from a community-based organization that
is working locally to improve health.

Register at
www. healthypeople.gov
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