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IDEALL Project:

Improving Diabetes Efforts 
Across Language and Literacy

• Community Health 
Network of SF/DPH

• AHRQ
• CMWF, TCE, CHCF



Automated Telephone Diabetes Self-
 Management (ATSM)

Interactive health technology, touch tone response 
Weekly surveillance & health education (39 weeks=9 mos)
In patients’ preferred language (English, Spanish or Cantonese)
Generates weekly reports of out of range responses 
Live phone follow-up through a bilingual nurse ->behavioral 
action plans

Nurse Diabetes 
Care manager

Primary Care 
Physician

ATSM: Weekly 
Monitoring and 

Health Education

Patient



Key Findings of IDEALL Program
 Estimating Public Health “Reach”

 
of Programs

Composite reach product

ATSM

 

GMV
Overall 22.1 4.8

English 20.0 6.4
Chinese 22.0 2.7
Spanish 24.3 4.0

Adequate Literacy 15.6 7.6
Limited Literacy 28.0 3.6

Schillinger, et al.Health Ed and Behavior 2007



Results: 
Structure and Process Measures
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Results: Functional Outcomes
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Results: Physiologic Outcomes
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CONSENSUS
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ATSM as Surveillance Tool?



Automated telephony provides safety 
surveillance function

• 111 participants, 
54% inadequate 
health literacy

• 264 events 
among 93 
participants (86%)

• 111 AE’s and 153 
PotAE’s
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Clinician Survey Findings

• Responses from 87 of 113 (77%) physicians who cared for 
245 of the 330 (74%) patients (mean, 2.8 per physician).

• Compared to UC, patients exposed to ATSM were 
perceived as more likely to be activated

 

to create and 
achieve goals for chronic care (standardized effect size, 
ATSM vs. UC, +0.41, p=0.05). 

• Over half of physicians reported that ATSM helped 
overcome 4 of 5 common barriers to diabetes care

• Physicians rated quality

 

of care as higher among patients 
exposed to ATSM compared to usual care (OR 3.6, 
p=0.003), and compared to GMV (OR 2.2, p=0.06)

• The majority felt ATSM should be expanded

 

to more 
patients with diabetes (88%)

• a technology-facilitated SMS model was particularly 
effective for their patients and practice settings, suggesting 
that such programs should be disseminated and 
implemented more widely.

Bhandari, Schillinger SGIM 2008



Health System Findings: 
Cost-Effectiveness; Health Plans

•Based on functional improvements, we estimated that 
the cost per QALY for ATSM was:

>$65,000 for both set-up and ongoing costs
>$ 32,000 for ongoing costs only

•Cost effectiveness could be further improved with (a) 
scaling up or (b) metabolic outcomes improved

•A large majority of CA Medicaid health plans reported 
an interest in employing ATSM-like technology

Handley, Schillinger, in press Ann Fam Med 2008
Goldman, Schillinger et al. Am J Man Care 2007



Key Findings of IDEALL Program

•Reach significant, especially for lower literacy, non- 
English speaking, Medi-Cal, uninsured. 
•Interactive health technology improves patient –centered 
care, health behaviors, functional status and promotes 
safety, due to 

•proactive nature
•heirarchical logic
•communication tailoring 

•For physiologic effects to be achieved, need medication 
intensification 
•Health plans and clinicians favorably inclined
•Probably too difficult for individual clinics to implement





Current Project

•Partner with a local Medicaid health plan: San 
Francisco Health Plan

•SFHP care managers will make ATSM 
response calls

•Test effectiveness when implemented in ‘real- 
world’
•Compare ATSM-ONLY with ATSM-PLUS 
(medication activation)
•ATSM-PLUS involves merging pharmacy claims 
data with ATSM data to enable care manager 
counseling



Design and Outcomes

•Wait List Design, with randomization among 
exposed participants. Total N=260
•Outcomes (wait-list vs. ATSM vs. ATSM-Plus):

-communication
-behavior
-functional status
-metabolic indicators
-patient safety (prevalence and root causes)



II.SFHP RANDOMIZATION / IT 
DATABASE

1/4 ATSM- Plus
1/4 ATSM- Only
1/2 6 mo WAIT LIST:

-ATSM – Plus
-ATSM- Only

•Integrate Pharmacy data for ATSM-Plus 
patients.

IVa2. PROSODIE
IVb1.

UCSF RA
-Consent/ Enroll 
Pt in the study

-Baseline 1
Interview

IVa4.
UCSF RA
Follow-up 
Interview

6 mo

IVb4. 
UCSF RA
Follow-up 
Interview

6 mo

IVa3.CARE MANAGER
(For a total 6 mo)

-Calls patient back.
-Provides self-management support.
-Refers to CHN when appropriate.
-Reviews and Recommends 
medication intensification. 
* CHN protocol. 

IVb3. CARE MANAGER
(For a total 6 mo)

-Calls patient back.
-Provides self-management support.
-Refers to CHN when appropriate.

SFHP PHARMACY/ 
IT RECORDS

IVa1.
UCSF RA

-Consent/ Enroll 
pt in the study

-Baseline 1
Interview

IVa. ATSM-PLUS
SFHP Care Manager/ 

Support Staff
-Pt Orientation        
-Confirm Eligibility

IVb2. PROSODIE
IVc1.

UCSF RA
-Consent/ Enroll 
Pt in the study

-Baseline 1
Interview

IVb. ATSM-

 

ONLY
SFHP Care Manager/ Support Staff
-Pt Orientation
-Confirm Eligibility

IVc. WAIT LIST
SFHP Care Manager/ Support 

Staff
- Pt Orientation
- Confirm Eligibility

III.SFHP
Care Manager

I.SFHP/ UCSF
Eligible Patient List
(Update Monthly)

IVa. IVb.



SFHP Pre- Enrollment Post Card 
English



Spanish



Cantonese



SFHP Wallet-Size Card 
English, Spanish and Cantonese



Care manager field



Potential Safety Event



Safety event assessment



Current Plans and Challenges

•Delays in implementation, successes in IT
•Initiate outreach and enrollment 9/08
•Overcome Member inertia/barriers to enrollment
•Develop MOUs with clinics for enrollment and 
coordination of care
•Finalize protocols re medication 
intensification/adherence promotion
•Finalize/shorten pre and post-questionnaires
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