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Background & Objective

Patients with uncontrolled type 2 diabetes face complex
challenges managing blood glucose and lifestyle behavior.

Technology packages have improved clinical outcomes by
allowing remote patient monitoring of glucose (Glooko®©) and
behavioral health risks (My Own Health Report, MOHR).

However, adoption has been limited in primary care.

How the method used in this project relates to planning
pragmatic research: as acceptabllity to key stakeholders is
an overarching predictor of adoption, we sought to evaluate
the acceptablility of Glooko/MOHR among key stakeholders:
patients and clinicians.
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Methods

We enrolled patients with uncontrolled type 2 diabetes
mellitus (Hemoglobin Alc >8%) and their treating clinicians
from three academic primary care clinics.

Acceptability was rated after a demonstration of the
process of sharing Glooko/MOHR data between patients
and clinicians.

All guantitative data are reported as mean = SD.

We considered survey ratings of 70-80% and >80% as
moderately and highly acceptable, respectively.

Results

Figure 1. Demographic Information of the Clinicians (PharmDs & PCPs) & Patients
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Figure 2: Patient Acceptability of Sharing Glooko and MOHR data
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Figure 3: Clinician Acceptability of Sharing Glooko and MOHR data
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Discussion

Main findings:
 The perceived usefulness of technology to share glucose

and behavioral risk data between visits was rated as
highly acceptable by patients and clinicians.

 To reach the promise of using remote technology and
patient-reported data to address health challenges:

» Patients may prefer sharing behavioral risk data with
clinics just prior to clinic visits than on a routine basis

* Clinics will need to address factors causing
perceptions of limited support from patients and staff,
including ensuring “technical” staff are sustainably
supported to troubleshoot purely technical issues.

Limitations:

» This project required integrating Glooko© and MOHR data
with the electronic health record.

Future Directions

* The Technology Acceptance model offers insights as to the
aspects of technology-based interventions that are and are not
acceptable to staff and patients.

* To promote stakeholder buy-in for these remote data
monitoring approaches, implementation strategies need to
address these acceptablility concerns

* Avalue proposition to stakeholders should highlight the
greater patient engagement and motivation we observed
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