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Automated Telephone Diabetes Self-
Management (ATSM)

Nurse Diabetes
Care manager

ATSM: Weekly
Monitoring and
Health Education

N~ ¢

Patient

Primary Care

Physician

= |nteractive 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



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
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Results:
Structure and Process Measures
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Results: Functional Qutcomes
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Results: Physiologic Outcomes
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ATSM as Survelllance Tool?

Automated Completed Calls

ATSM Data
Patient-Nurse

Encounters

CONSENSUS
AE PotAE No event
S S R
. Classification i

Medical - Preventability |
Record | . Primary Provider Awareness



Automated telephony provides safety
survelllance function

e 111 participants, ~ '*°  Preventability
54% Inadequate  £100 N
health literacy > 80 =

« 264 events S 60
among 93 g,
participants (86%) 2
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PotAE's 0

Incident Prevalent Incident Prevalent
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O preventable C Unable to determine
B Ameliorable B Non-preventable

Sarkar, Schillinger et al. 2008 JGIM



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,
pP=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

eproactive nature

*heirarchical logic

ecOmmunication tailoring
*For physiologic effects to be achieved, need medication
Intensification
*Health plans and clinicians favorably inclined
*Probably too difficult for individual clinics to implement
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"My question 15: Arve we making an impace?”



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
*Qutcomes (walit-list vs. ATSM vs. ATSM-Plus):
-communication
-behavior
-functional status
-metabolic indicators
-patient safety (prevalence and root causes)
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SFHP Pre- Enrollment Post Card
English
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HEALTH FL

Here i pou

AN IMFORTANT MESSAGE ABOUT YOUR HEALTH

INSIDE: .
An important Help is here.
) I Diabetes is an important health condition that requires careful
messa (.]e menitering.
- - We have a program that can help you contrel your diabetes.
d I:JOUt yo ut You will get information about diabetes and ways to
better control it.
health

A nurse who speaks your language will be available to answer
your gquestions and help you manage your diabetes.

The program is FREE and it can help you feel better!

We will b= calling you in a few weeks to tell you more about
this prograrm.

HEALTH FLAN )
If you have guestions, you may call us at (415) 615-4522.

; i i soon!
We look forward to speaking with you soon! R



Spanish

" e Help is here.

Diabetes is an important health condition that requires careful
ﬁ'J rronitoring.

We have a program that can help you control your diabetes.
You will get information about diabetes and ways to
better control it.

AN IMPORTANT MESSAGE ABOUT YOUR HEALTH

Un mensaje Importante acerca de su salud A nurse who speaks your language will be available to answer

your questions and halp you manage your diabetes.
The program is FREE and it can help you feel better!

We will be calling you in a few weeks to tell you more about
this prograrm.

If you have questions, you may call us at (415) 615-4522.

We look forward to speaking with you scon!

An important

La ayuda esta aqui.

La Diabetes es un estado de salud importante que require monitoreo

cauteloso.
messa g e Tenemos un programa que puede ayudarle a controlar su
r diabetes.
about your
y Usted recibira informacién sobre la diabetes y la mejor manera de
h ea |’[ h contralarla.

Una enfermera quien habla su idioma estara disponible para
contestar sus preguntas y ayudarle a controlar su diabetes.

i El programa es GRATIS y puede ayudarle a sentirse mejor!

Estaremas llamandole n unas semanas para decirle mas sobre

este programa.

HEALTH FLAN . . . 5i usted tiene preguntas, puede llamarnos al (415) 615-4522.
..‘._‘ -_...' b - . |

Mﬁ'}ﬂﬂf’ . IEsperamos hablar con usted proximamente
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Cantonese
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AN IMPORTANT MESSAGE ABOUT YOUR HEALTH
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IMSIDE :
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message
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HEALTH FLAN

Help is here.

Diabetes is an impertant health condition that requires careful
rmonitoring.

We have a program that can help you control your diabetes.
You will get information about diabetes and ways to
better control it

A nurse who speaks your language will be available to answer
your questions and help you manage your diabetes.

The pregram is FREE and it can help you feel better!

We will be calling you in a few weeks to tell you more about
this program.

If you have questions, you may call us at (415) 615-4522.

We look forward to speaking with you scon!
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SFHP Wallet-Size Card
English, Spanish and Cantonese

SAN FRANCISCO
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HEALTH PLAN

Informacion de contacto importante Here for you

Programa para la diabetes

Diabetes Program -
HEALTH HLA

racfor yas-
Important Contact Information (415) 615-4522 Enfermera del Proyecto de
---------------------------------------------- Diabetes del Plan de Salud de
(415) 615-4522  5an Francisco Health Plan oo SanFrancisco
- Diabetes Project Nurse (877) 273-6027 NUmero gratuito para llamadas
(877) 273-6027  Toll free weekly call in e SENANAIGS
(415) 206-3606 UCSF Reseaich Toam (415) 206-3656 Equipo de investigacion
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Care manager field

Microsoft Access - [WACAY Last Update: 7,31 /2008 6:29:08 AM]
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HEALTH PLAN
— Switch Board

' Member Info
© Mernber Frofile

& ATSM ITrigger;fMgr Act -I

ALV Caller:ISusi 'I Denorm: [Disbetes ATSM Project j Language: |English

| Name: [adriana Lumbreras

Call Date: Mest Appt:
|D?,‘1E!,‘2DDEI |Dl,‘18,‘2009 |
Exclusion:  ( Enora )

Call Status:

|V0ice Message |
Outcome:

Flags:

Mote: Record 1 of &
7/13/02 1st attempt to

reach mbr is not successful,
Left gerneric msg on Wi,

v W D ow w
Length of Call: | 'I

[parozfzo08 = [03/0z/2008 =

| ]

ATSM Trigger: Please Check All That Apply

[ Cut of Range Walue Fill in walue |
™ Patient Requests Call Back Reason |
[T Care Manager Initiated Cal Reason |

Other Triggers {Claims Data): Check All That Apply

Labs Mot Checked in the Past 12 Months

Hba 1 IYes -I Lipid Panel IND 'I Lrine Microalbumin I‘r’es 'I

Screening not Performed as Indicated  Cphthalmaology m Other |
I™ Medications not Filed at Pharmacy x 3 Months Write in Meds |

Conseling / Education This Call {Check All That Apply):

[T Diabetes Basics ™ Smoking [T Exercise

[T Glucose Monitoring [T Medication Review [T Pain Cortral
[T Mutrition ™ Foat Care ™ sick Care

[T Sexual Function [ Depression

[T Hyperglyoemia Symptoms [ Hypoglycemia Symptoms

Referrals This Call (Check All That Apply):

™ Mutritianist
™ Podiatry
™ Mental Health

[ Eye Care
™ Exercise Group
7 Stress Reduction

™ Prirmary Care Provider

Record 1 of 1 i | I | >

I Safety. |

™ CopingfStress Reduction
™ other |

™ Smioking Cessation
™ Social warker
[ Urgent Care

Length of Call: I 'I

Susi 9/2/2008 11:36:03 AM




Potential Safety Event

Microsoft Access - [WALCAY Last Update: 7,31 ,2008 6:29:08 AM]
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SAN FRANCISCO
AL o caller: ISusi 'I Dencm: |Diabetes ATSM Project ;l Language: IEninsh ;l Marme: |Adriana Lumbreras ;l
HEALTH PLAN
— Switch Board
0 Mermber Info & Safety Issue
-
Member Profile SLIZAE < B oeeeeieeeeee s reeer e [T Trigger [ Elicited/Reported Glucose |
CPSEN - oo |
SUGAE 2 300 0 veet e [T Trigger T Elicited/Reported Glucose |
Call Date: Menct Appt: Meeds CWD,/DM Medications Refil ............... [ Trigger [T Elicited/Reported
|07f18/2008 | [01/18/2009 =
Exclusion: { Enora ) Could not Get Meds at Pharmacy......ooeeee [T Ttigaer T Elicited/Reported
I ;I Mot Adhered to CWD/DM Meds =4/7days .... [ Trigger [ Elicited/Reported  Medications |
Call Status:
|\."Dice Message ;I Mot Know Meds MamefTnstructions ..., [ Trigger [T Elicited/Reported
outcome:
| = Mot ChECKIng SUGAFS v eeeeinie [T Trigger T Elicited/Reported
Flags: Meeds GILCOMETEr L. e [ Trigger [T Elicited/Reported
I =1 MEES STHOS cvvviive e [T Trigger T Elicited/Reported
Mote: Record 1 of &
Fiig/08 1st attermpt to Hawing Pain or SYmptom e [T Trigger T Elicited/Reported
reach mbr is not successful,
L=ft generic msg on WL Meeds Medical Appointment ., [ Trigger [T Elicited/Reported
Other Safety Issure REAsON ... [T Trigger T Elicited/Reported  Explain
ﬁl ﬂ _'I EI EI o Mo Safety [ssue
Length of Call: I 'I
Length of Call: | 'I
[oi02fz008 =| [09/oz/z008 =|
| at Record 1 of 2 Ll M| r | By | safety | Susi 97272008 11:37:12 AM




Safety event assessment

Microsoft Access - [WACAY Last Update: 7/31 /2008 6:29:08 AM]
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SAN FRANCISCO

g a i ALL ¥ Caller:ISusi vI Denom: |Diabetes ATSM Project ;l Language:lEnglish
)

;l Mame: |Adrians Lumbreras ;I

HEALTH PLAN
— Sweitch Board

© Member Info

 Mermber Profile

F ATSM ISaFety Protocal .|

Call Date: Mext Appt:
|07/18f2008  [01/18/2009 =)
Exclusion:  { Enora )

| =]

Call Status:

|\f'|:|ice Message =
Cutcame:

| B
Flags:

| B
MNote: Record 1 of 6

7/18/08 1st atternpt to
reach mbr is not successful,
Left generic msg on Wi,

s el o mal
Length of Cal: I—;[

[09fnz/z008 =) [09f0z/z008 =)

| I

Describe The Safety Problerm: |

Care Manager Completed Actions:

Clinic Murse Contacted: Mame |
PCP Contacted:

I Live Telephone Call T Emaill I woicemal [~ Faxed Mote

Mamne [ [ Live Telephone Call T Email T Voicemal [~ Faxed Mote

I~ arranged visit (0 Office Visit ¢ Urgent Care Visit ¢ ED wisit ¢ 911 ) ™ Contacted Pharmacy

Care Manaqger PLANNED Actions:

I Follow Up Call to Patient wWithin 1 week [ Other |

Please Answer The Following Questions About The Safety Problem:

wihat Caused The Safety Problem? |
Howe PREVENTABLE Was This Safety Problem?

= preventabls: Could have been avoided, judged to be a result of an errar, or systemn flaw, or patient actionfinaction
= ameliorable: Severity could have been substantially reduced with different actions or procedures
' Nonpreventable, Monameliorable

" Unable to determine

wihat Degree of HARM Occurred?

 Maone

= Lab abnormalities Only (Excluding blood sugar)
 Was Hospitalized

= Had Emmergency Wisits

-

1 Day of Symptoms Describe Syrnptoms

' Several Days of Symptoms  Describe Symptoms

FE wyas PCP aware of safety problern at the time of your call?

Record 1 of 1 x| [ 1| > | 9/2/2008 11:37:24 AM




Current Plans and Challenges

Delays in implementation, successes in IT
eInitiate outreach and enroliment 9/08
Overcome Member inertia/barriers to enroliment
*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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