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Learning Objectives

Upon completion of this session, participants will be able to:

1. Describe the principles of Designing for Dissemination,
Sustainability, and Equity (D4DSE): beginning with the
end in mind, ensuring innovation-context fit, and
planning for active dissemination

2. ldentify frameworks and methods useful for designing
and disseminating a range of research products from a
DADSE perspective

3. Describe the phases of the Fit to Context Framework for
D4DSE
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Barriers to Dissemination and Sustainability

Poor fit between health Research paradigms used to Cultures and systems that fail
innovations and intended develop and test programs to incentivize and support
context for use active disseminationand
translation of evidence into
practice
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Designing for Dissemination and
Sustainability (D4DS)

* Principles and methods for:

o Enhancing the fit between a health program, policy, or practice and
the context in which it is intended to be adopted

o Early and active dissemination and sustainability planning.

 Designing for dissemination

o the process of ensuring that the products of research are developed
to match the contextual characteristics of the target audience and
setting for intended use

 Designing for sustainability

o early planning and design processes designed to increase the
likelihood of sustainment of an evidence-based program or practice
after initial implementation

Designing for Dissemination and Sustainability to Promote Equitable Impacts on Health /\
Bethany M. Kwan, Ross C. Brownson, Russell E. Glasgow, Elaine H. Morrato, Douglas A. Luke COPRH Con

Colorade Pragmatic

Annual Review of Public Health 2022 43:1, 331-353 Resesrh n foat



https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-052220-112457
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Designing for Equity

Perspectives and frameworks Activities and processes

Identify

Relationships
and networks

Individual

Biological

Evidence-based
Interventions

Implementation
Strategies

Plan
Reflect and R
Individuals evaluate
Implementers
Inner setting
X Execute
Outer setting

Perspectives and frameworks Activities and processes

Health|equity

Social determinants of health
health equity frameworks

Evidence-based practices
to increase health equity

Sensitize
Equitable D&I of EB interventions

Operationalize
D&l of health equity interventions

D&I frameworks oe & Ings
for planning and evaluation

D&l strategies
and interventions

Dissemination angl implementation

Fig. 2.Extended representation of EQ-DI framework of the
interaction between health equity and D&I.

Fig. 1.EQ-DI framework on the interaction between
health equity and D&I.

Yousefi Nooraie, R., Kwan, B., Cohn, E., AuYoung, M., Clarke
Roberts, M., Adsul, P, & Shelton, R. (2020). Advancing health
equity through CTSA programs: Opportunities for interaction
between health equity, dissemination and implementation,
and translational science. Journal of Clinical and
Translational Science, 4(3), 168-175.
d0i:10.1017/cts.2020.10
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The Products of Research: “Innovations”

Evidence

* The generalizable knowledge resulting
from the conduct of research and
evaluation

Dissemination and
Implementation Strategies

* Methods, approaches, guides, or
materials, for dissemination,
implementation, and sustainment of
effective, equitable, and efficient public
health and health care practices in real
world settings

Programs, Treatments,
Interventions, and Services

¢ Health promotion and/or disease
prevention or educational programs,
interventions, initiatives, treatments, or
services

Policy and Guidelines

e Local and/or national public health and
health care guidelines, standards, and
policies emerging from the evidence
base

Technology and Infrastructure

¢ Devices, software, hardware, web-
based and other tools and equipment
for disease prevention or management,
research, evaluation, or educational
purposes

Methods

e Research and evaluation techniques,
instruments, tools, models, measures
and/or equipment

What is being designed for dissemination, A\
sustainability, and equity?
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Principles of D4DS

* Beginning with the end in mind
« Ensuring innovation-context fit

 Planning for active dissemination and sustainment

JA

COPRH Con

Colorade Pragmatic
Research in Health
Conference




S 4‘

- . -
" =3
> . :
Sk 5
. 2%
2
¢
e
' . .
" ST
§ oss -
v
I3 J"r‘ § G
PRl - ¥
o
:‘

5 o0 -
- ‘e 3
e » ~atd e
4

- -

- -

Beginning with the end in mind
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Target Audience and Desired Impact

Adopters
(relationshigs
I nfl u e n Ce rS between organizations)

(famdies, friends,

Saboteurs T
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Ensuring Innovation-Context Fit
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EXTERNAL CONTEXT INTERNAL CONTEXT
+ EXTERNAL ENVIRONMENT + MULTI-LEVEL ORGANIZATIONAL &
- POLICY PATIENT CHARACTERISTICS
+ RESOURCES * MULTI-LEVEL ORGANIZATIONAL &
- GUIDELINES PATIENT PERSPECTIVES (VALUES)
- INCENTIVES - IMPLEMENTATION & SUSTAINABILITY
INFRASTRUCTURE

Fit among and Overarching Issues
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PRISM = Pragmatic Robust Implementation and Sustainability Model.
Feldstein & Glasgow (2008). Joint Commission Journal on Quality & Patient Safety, 34: 228-243. COPRH Con
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Innovation-Context Fit: System Capacity
and Organizational Readiness

Change
> Valence
Possible Contextual Factors*® e
ble Contexm ¢ Organizational Change-Related Effort
e Readiness for Change Implementation
e Organizational culture Sasa A =
o Policics:and proced P $»{ * Initiation > Effectiveness
OLC e ana procedires o Change commitment e Persistence
e Past experience 8 o ) . .
e * Change efficacy ¢ Cooperative behavior
e Organizational resources
e Organizational structure "
Informational Assessment
p{ * Task demands

¢ Resource perceptions
o Situational factors

* Briefly mentioned in text, but not focus of the theory

- - )
Implementation Science Stomra

Debate

A theory of organizational readiness for change
Bryan ] Weiner

Address: Department of Health Policy and Management, Gillings School of Global Public Health, University of North Carolina Chapel Hill,
Chapel Hill, North Carolina, USA

Email: Bryan ] Weiner - bryan_weiner@unc.edu

Published: 19 October 2009 Received: 20 March 2009

. . . " Accepted: 19 October 2009
Implementation Science 2009, 4:67  doi:10.1 186/ 1748-5908-4-67 COPRH Con
This article is available from: htep://www.implementationscience.com/content/4/ 1/67 Colorado Pragmatic
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Dissemination

An active approach
of spreading
evidence-based
Interventions to the
target audience via
determined
channels using
planned strategies

100

75

50

0, QIBYS JONIBTA

25

Innovators  Early Early Late Laggards
25% Adopters  Majority Majority 16 %
135%  34% 34 %

Diffusion curve
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1. Describe the innovation,

P | dnn | ﬂg fO I | rbationale, and evidence
- ase
. . AC.tlve 2. ldentify the target audience
D|Ssem ination: and the sequence, timing,

and format for dissemination

SiX'Ste p 3. Sﬁlect tlhe communication
Dissemination ™"
4. Determine the role of key
F ramewor k policymakers and

partnerships

5. ldentify the barriers and
facilitators for dissemination

6. Research and evaluate thq
dissemination process.

Bauman AE, Nelson DE, Pratt M, Matsudo V, Schoeppe S. Dissemination ofPhysical activity A
evidence, programs, policies, and surveillance in the international public health arena. American COPRH Con
journal of preventive medicine. 2006 Oct 1;31(4):57-65. Colorado Pragmatic
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Messaging and Packaging
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resting on couch.
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mAb hero leads family to treatment center
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Distribution through Trusted Sources and Channels

Channels
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Kwan BM, Brownson RC, Glasgow RE, Morrato EH, Luke DA. Designing for
Dissemination and Sustainability to Promote Equitable Impacts on Health.

Design Processes

Participatory co-design and stakeholder
involvement

Application of D&I theories and frameworks

Marketing and Business approaches

Context and Situation analysis

Systems, Engineering and Complexity
Science approaches

Communication and the Arts

Annual Review of Public Health. 2022 Jan 4:43.

The methods, frameworks or
approaches used to develop
and test the research product;
product messages, packaging,
and distribution plans; and
sustainability plans
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7Ps Framework for Stakeholder*
Engagement

* Patients and the public
* Providers
 Policymakers

* Purchasers

* Payers

* Product makers

* Principal investigators

Concannon TW, Meissner P, Grunbaum JA, McElwee N, Guise JM, Santa J, Conway PH, Daudelin D, Morrato
EH, Leslie LK. A new taxonomy for stakeholder engagement in patient-centered outcomes research. J Gen A
Intern Med. 2012 Aug;27(8):985-91. doi: 10.1007/s11606-012-2037-1. Epub 2012 Apr 13. PMID: 22528615;

PMCID: PMC3403141. COPRH Con
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Co-design

Pre-EBCD
Setting Up

S~

A

| Stage 8 activities

Stage 1 activities

Evaluation

| Celebration event

Site observations

Co-design phase

Stage 7 activities

Planning

Small co-design teams

A

Stage 6 activities

Stage 5 activities

Y

Stage 2 activities

Gathering service-provider expereinces
Gathering service-user experiences
Analysing experience data

Stage 3 activities

Y y's

-
!

EBCD

Edit interviews into trigger film

A

Joint workshop

A

Service-user feedback event

Service-provider feedback event |

I’
/
/
/
[
1\
\\
\ A
y N o
Stage 4 activities I‘

-

healthcare setting: a systematic review

BMJ Quality & Safety 2020;29:64-76.

Green T, Bonner A, Teleni L, et al Use and reporting of experience-based codesign studies in the
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Using Design Thinking Methods to Create a Stakeholder
Engagement Method Navigator Webtool for Clinical and

Translational Science

>

Data Science to
Patient Value (D2V)

UNIVERSITY OF COLORADO
ANSCHUTZ MEDICAL CAMPUS

Purpose: The Stakeholder Engagement Navigator is an interactive webtool designed for use by
researchers. It was created to help researchers choose engagement strategies while considering

EMPATHIZE

=
(Q?g
e Review literature
e Conduct
environmental
[
%«  scan
e Coordinate
consults
e Host workshops
e Conduct
ethnography

Stage 1

~

budget, timeline, stakeholder availability, and team expertise.

‘—_--..

’ LS
DEFINE IDEATE PROTOTYPE &
Q TEST
e Clarify core needs e Develop ‘
and problems educational ¢ Develop prototype  DICEmethods.org
e Conduct method cgntgpt : ;tarF userbtestmg '¢
review and e Prioritize webtool egin we 7
classification features development
e Determine user ° Storyboard e Conduct Think
perspectives on website Aloud testing
classification * Incorporate Scan mel
- feedback - 'i =
Stage 2 < \; E
~ ~
" Sonmm= E—:_'.h::_-
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Kwan, B. M., Ytell, K., Coors, M., DeCamp, M., Morse, B., Ressalam, J., Reno, J. E., Himber, M., Maertens, J., Wearner, R.,
Gordon, K., & Wynia, M. K. A stakeholder engagement method navigator webtool for clinical and translational science. J Clin

Transl Sci. 2021;5(1):e180. Published 2021 Sep 13. doi:10.1017/cts.2021.850

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8596067/
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Application of Dissemination and Implementation
Science Process Frameworks

EXPLORATION

BRIDGING FACTORS

OUTER CONTEXT INNER CONTEXT

— -
= Inter- - Inter- E
connections ecti
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— diariond Linkages- I.Inl'mges'p o
fg etworks  Relationships Relationships —
s P
P
===
Innovation/EBP
characteristics
Moullin et al. Implementation Science (2019) 1411
httpsy/doi.org/10.1186/513012-018-0842-6 Implementation Scie
SYSTEMATIC REVIEW. — IMPLEMENTATION
Systematic review of the Exploration, ®-
Preparation, Implementation, Sustainment
(EPIS) framework
Joanna C. Moullin'?, Kelsey . Dickson® Nicole A. Stadnick®*, Borsika Rabin® and Gregory A. Aarons>*'® COPRH Con
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Application of D&Il Context, Determinants,
and Evaluation Frameworks
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PRISM = Pragmatic Robust Implementation and Sustainability Model.
Feldstein & Glasgow (2008). Joint Commission Journal on Quality & Patient Safety, 34: 228-243.
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Context and Situation Analysis
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Assessing Context

 https://vimeo.com/555249057/0ba549be69

Intervention Outer Setting T
(unadapted) Tina 8
N
g
A more 3 L} s |
) The Consolidated Erig | 8
comprehensive = o dhidual 3|
framework: Framework for 2| 2 |:vlo\rv e\:’a s 3 3
o Implementation z =
Diffusion of c gl g
innovations in Research (CFIR) 2 Inner Setting
service

organizations

+ Greenhalgh T, Robert G, Macfariane
F, Bate P, Kyriakidou O. Milbank Q.
2004. 2004, 82:581-629

+ Lobb R & Colditz GA. Annual
Review of Public Health 2013 34:1,
235-251

Implementation Science 03

Uplementation of hesith services research findings into

@ Yoo

COPRH Con 2021 | Identifying Multilevel COPRH Con 2021 | Identifying Multilevel
Contextual Factors Contextual Factors
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https://vimeo.com/555249057/0ba549be69

Marketing and Business Approaches

& strategyzer.com/canvas

) App  Traning Enterprise Blog Canvas  Book Dashboarel Sign up ogs .
QSuEtegyzer ; : Value Proposition Customer Profile

Canvases Vvisualize complex business issues simply and Gai .
collaboratively. Used by millions worldwide. ain creafors

Business Model Canvas Value Proposition Canvas Products
The Business Model Canvas is a strategic The Value Proposition Canvas helps you tackle the & services Customer
S

man t and entrepreneurial tool. It allows you to core challe e s — creating iob .
descrit \ challenge, invent, and pivot your compelling products and services s \\ 7N jobs
business model buy EIII °

Download Business Model Canvas > Download Value Proposition Canvas > Pain relievers

- - D)
“ : . S /

nkey Partners Key Activites Value Customer Customer
Propositions Relation- Segments
" " 1 shi
Business Portfolio Map Team Alignment Map =
The Business Portfolio Map visualises all of your The Team Alignment Map is a simple, visual and

ool that helps t meet their project's

15 well as your new growth

existing b
iramatically reducing

tives on time whi

initiatives. Tr srall view shows you if your company

is prone to disruption, at risk, or if you are prepared for mi munications, frustrations and unnecessary

the future. stress
Key Channels
Download the Portfollo Map > Download Team Alignment Map > Retources

Multi-stage development process: (1) problem-solution fit; (2) product-
market fit; and (3) business model fit —poy— —
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Value proposition statements

Initial value proposition
statement

* “The PREVENT tool delivers
tailored, evidence-based
physical activity and nutrition
prescriptions that account for
SDOH to help you improve your
care beyond generic
recommendations within the
time constraints of a patient

encounter.

Modified value proposition
statement following customer
discovery

« “The PREVENT tool helps healthcare
teams pragmatically address obesity
among adolescents by displaying
pertinent health data; delivering
personalized, evidence-based lifestyle
change recommendations; providing
community resources; and automating
virtual patient follow-up.

Kepper MM, Walsh-Bailey C, Brownson RC, Kwan BM, Morrato EH, Garbutt J, de las Fuentes L, Glasgow RE,

Lopetegui MA, Foraker R. Development of a Health Information Technology Tool for Behavior Change to Address
Obesity and Prevent Chronic Disease Among Adolescents: Designing for Dissemination and Sustainment Using the A
ORBIT Model. Frontiers in Digital Health. 2021 Mar 10;3:23.
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Systems and Complexity Science

« Systems thinking: The process of understanding how
things influence one another within a whole (Rabin &
Brownson, 2017)

« Complex adaptive systems with systems dynamic mapping

PRIMARY DATA
COLLECTION

Systems
Cotee thinking to
v \
i - TN . _support
are A — <4
o I clinical system
Timely Access s I fecopsinenc
to Surgery / 311
Promgpt praform ALDs /
Assessment &
3 o Toskmen
Haspital Beds / E3 gy
Are vaatle /

Tl Pt Figure 3.
Discharge Example of a causal
FINAL +=Increasing Effect loop diagram
RESULTS —=Decreasing Effect illustrating impacts

of untreated urinary
tract infections

Best A, Berland A, Herbert C, Bitz J, van Dijk MW, Krause C,
Cochrane D, Noel K, Marsden J, McKeown S, Millar J. Using
Figwer, SYStEMS thinking to support clinical system transformation. Journ
maolinad of health organization and management. 2016 May 16. COPRH Con
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Communication and the Arts

« Social marketing

o “a social influence technology involving the design, implementation
and control of programs aimed at increasing the acceptability of a
social idea or practice in one or more groups of target adopters”
(Kotler and Roberto, 1989).

« Audience Segmentation
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Arts-Based Dissemination: Data
Visualization and Graphic Design

& C' @& vegagithub.io/vega/

Vega Examples Tutorials Documentation Usage About GitHub Try Online

Vega — A Visualization Grammar

£ - W .

Vega is a visualization grammar, a declarative language for creating, saving, and sharing interactive
visualization designs. With Vega, you can describe the visual appearance and interactive behavior of a
visualization in a JSON format, and generate web-based views using Canvas or SVG

Vega provides basic building blocks for a wide variety of visualization designs: daia loading and m
SReiabeie o eaiie Meas musiieiliic saes Tasswd laad i aslin atisd sbcasics Buss arcion 0

mAb Superhero

Fighting COVID-19 with monoclonal
antibodies (mAbs) one patient at a time

- v =T@

This article was downloaded by: [University College London]

On: 20 January 2015, At: 03:45

Publisher: Routledge

Informa Ltd Registered in England and Wales Registered Number: 1072954 Registered
office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH, UK

Research in Drama Education: The
Journal of Applied Theatre and
Performance

Publication details, including instructions for authors and
subscription information:
http://www.tandfonline.com/loi/crde20

Genetic testing in a drama and
discussion workshop: exploring
knowledge construction

Emily Dawson * , Anne Hill ® , John Barlow ° & Emma Weitkamp °

? Science Communication Unit , The University of the West of
England , Bristol, UK

b Faculty of Media, Arts and Society , Southampton Solent
University , Southampton, UK

Dikhlichad Aanlina: NL Aun 2000
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The Fit to Context (F2C) Framework for D4DS

F2C
PHASE

Objectives

Evaluation
and Iteration

Fit to Context
QOutcomes

Kwan BM, Luke DA, Adsul P, Koorts H, Morrato EH, Glasgow RE. Designing for Dissemination and
Sustainability: Principles, Methods, and Frameworks for Ensuring Fit to Context. In: Brownson RC, Colditz
GA, Proctor EK, eds. Dissemination and Implementation Research in Health: Translating Science to

Conceptualization

Design

Dissemination

Impact

Develop Partnerships
Assess Context and
Partner Priorities
Establish Evidence Base

Need and Demand for
Innovation

Capacity for Change
Equity-Focused
Contextual Factors
Known

Design Research
Product(s) with Partners
Plan for Dissemination
Plan for Sustainability

Product Perceived as
Feasible, Acceptable,
Useful, Equitable
Sustainability and
Dissemination Plans Align
with Context

Active Dissemination
Enhance System
Capacity for Adoption
and Sustainment

Awareness among
Intended Audience
Intention to Adopt and
Sustain

Equitable Access

Demonstrate Impact
at Scale

Monitor and Adapt to
Dynamic Context

Broad and Equitable
Adoption
Consistent
Implementation
Sustained Impact on
Health and Equity

Practice, 3" ed. Forthcoming.

JA

COPRH Con

Colorade Pragmatic
Research in Health
Conference




Fit to Context

*Ensuring the products of research:

o Are culturally appropriate
o Can be used in resource-limited settings

o Align with the strengths and assets of the intended audience
and setting

o Impact outcomes that matter to communities and potential
adopters and influencers
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Fit to Context Outcomes

* An assessment of the extent to which the research product,
dissemination plan, and/or sustainability plan exhibit fit to context

o Matches the needs, resources, workflows, and contextual
characteristics of the target audience and setting

* Problem-solution fit

* Relative advantage, compatibility, complexity, observability

» Perceived acceptability, appropriateness, and feasibility
 Cultural appropriateness

* “Implementability”

 Sustainability

» Perceived usefulness and usability, user satisfaction

« Aligned with how the intended audience receives information
« Aligned with business models
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DADSE for Pragmatic Research: The Invested In
Diabetes Study

 Patient and Practice Engagement

 Application of D&l Frameworks: Enhancing Replicating
Effective Programs (REP)

« Enhancing Intervention Fit to Context

» Assessing Fidelity, Adaptation, Cost, and Potential
Sustainability

 Planning for Active Dissemination

000
coop 'nvested

Research reported in this presentation was funded through a Patient-Centered Outcomes Research Institute (PCORI) { \
Award (IHS-1609-36322). The views, statements, and opinions presented in this work are solely the responsibility of the COPRHC
authors and do not necessarily represent the views of the Patient-Centered Outcomes Research Institute (PCORI), its Colorado Pragm;:'

Research in Health

Board of Governors or Methodology Committee. Conference




Characteristics of
Pragmatic Research

"'

* The research question of interest...

o ...tests if an intervention is
effective in routine practice or
service settings, often compared
to well-defined usual care or
existing programs and/or other
comparator interventions.

o ...considers the setting in which
the intervention will be used (and
its existing personnel and
infrastructure) and how the
intervention will be implemented
and sustained in real-world
contexts
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* Cluster randomized pragmatic trial (Hybrid type 2)

« Comparative effectiveness of patient-driven vs
standardized diabetes shared medical appointments
(SMAS)

o SMA models use the same curriculum
o Both are 6 sessions, about 2 hours each session

o Models differ in terms of who delivers the curriculum (health
educator vs multidisciplinary care team including behavioral health
and a peer mentor) and tailoring module order and emphasis on
topics to cohort needs and preferences

* Funded by PCORI Improving Healthcare Systems Award
(MPIs: Kwan & Waxmonsky)

- Patient and practice representatives engaged in research
prioritization, design, conduct, and dissemination

Kwan BM, Dickinson LM..., Waxmonsky JA. The Invested in Diabetes Study Protocol: a cluster randomized pragmatic
trial comparing standardized and patient-driven diabetes shared medical appointments. Trials. 2020 Jan 10;21(1):65



Implementation and Adaptation to
Enhance Fit to Context

Table 5. Intervention Content, Delivery, and Training: Adaptations Fit to Context

Pre_condltlons Invested n Diabetes Practce
Contextual Factors Characterstics Corresponding Adaptations
Dara capabiliges and population All practices had electronic health records Smplified eligibility criteria for patients
management Some had registries to help idenafy (any adult with Type IT diabetes, no
eligible patients exclusion criteria) for ease of
. . Varied experience with PRO collection identification
Pre'lmplementatlon and use Ensured PROs were relevant o clinical
care and SMA discussions

Payer mix Practices vary in payer mix, with different Informed guidelnes for frequency of

hilling and reimbursement practices prescribing provider visits (at every

session/1st/last only ew)
Provided documenmation templates and
common billing codes used for diabetes

Implementation SMAs
Prior experience with SMAs Some practices had prior experience Informed intensity of technical assismnce,
delivering and billing for diabetes SMAs plans for process mapping; practice

coaches spent more time with helping
pracdces determine SMA workflows and

staffing
Fa CI I ItatIO n Team-hased care Practice all had behavioral health Influenced plans to include behavioral
Some were fully integrated with health providers in mainings alongside
behavioral health providers and health educators (in padent-driven
experienced with integrated team-based conditinn) and adaptations to mental

care; others had collocared care where the health and stress and coping content
behavioral health provider operated

independenty of the primary care

provider

Maintenance/ Evolution

Enhanced Replicating Effective Programs

« Kwan BM, Rementer J..., Waxmonsky JA.
Adapting Diabetes Shared Medical { \
Appointments to Fit Context for Practice-
Based Research (PBR). J Am Board Fam COPRH Con
Med. 2020 Sep-Oct;33(5):716-727. el Gz

Conference




Alignment with Real-World Practice

- : Eligibility, 4.38
Primary Analysis,

461

;

Recruitment, 3.77

Primary Outcome,
3.75

Setting, 4.58

Organization, 2.92

Follow-Up, 3.63

Flexibility
Adherence, 4.33

Flexibility Delivery,
3.40

Fig. 1 PRECIS-2 ratings of the study protocol by Invested in Diabetes study team. Radar plat showing average study protocol ratings by study
team on the nine PRECIS-2 domains, with points closer to center representing explanatory ratings (1) and points closer to the edge representing
pragmatic ratings (5). Legend: 1= very explanatory. 5= very pragmatic

+ Glasgow RE, Gurfinkel D, Waxmonsky J..., Kwan BM. Protocol
refinement for a diabetes pragmatic trial using the PRECIS-2 framework.
BMC Health Serv Res. 2021 Oct 2;21(1):1039. A
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Assessing Fidelity and Adaptations

SEARCH OBJECTIVE METHODS RESULTS

Assess fidelity to the conceptual Trained observers used a structured guide to ble 1: Select Fidelity Observation and Attendance D:

framework and protocol for the evaluate ~8% of randomly selected SMA sessions, PTD sSTD P-diff
Invested in Diabetes study, 3 pragmatic  observed in-person or virtually, depending on session Fidelity Observation Data N=30 N=38
duster-randomized comparative format (pre- and post-Covid-19). Attendance sheets N(%) of classes ob: with 3l topics § 26 (87%) 32 (84%) 0.78
effectiveness trial comparing two were maintained by practices .

diabetes f.ﬂaued medical appOINtMENts oo Bdels o S e Mean (SD) time spent on observed session (out of 120min) 94 (29) 81 (21) 045
(SMAs) delivery models (Kwan et al o Session number and duration N(%) observed sessions with peer mentor present (PTD only) 16 (53%) 1(2%) -

2020) * Patients and facilitators in attendance

Attendance Data
* TTIM curriculum content covered

Compare Standardued. (STO) vs * # of patients completing prescribing provider visits N=75 N=72
Pa.ue‘:;t:v:,vrs(::r::::b:::::;uu = * Group facilitation style and skilis (5-point bipolar N(%) peer mentor assigned to cohort (PTD only) 71 (95%) 0
curriculum (Targeted Training in :(:;I)owmg the TTIM scrigt verbatin v N (%) BHP assigned to cohort (PTD only) 60 (80%) 0 -
liness Management; TTIM) Daraohrating N(%) evidence of topic selection present (PTD only) 57 (76%) 0
' ;:?N:‘:Lu::;":::(;::::::;‘::::’: + Balance of didactic vs group discussion Average ¥(SD) patients ded (out of 6) 390(1.76) 3.96(1.80) 058
behawora.l health providers (BHPs)) * Demonstration of effective group facilitation 7
* PTD allows patients 1o select topic Sachinkymns lah.lc 2 RMI“? 0 dlabe(”, SWEY Table 3. Ratings of SOT needs
* Demonstration of SDT psychological needs facilitation style overall and by study arm supportiveness overall and by study arm
order and emphasis X BTV
support ¥, € petence, r ss
We expected PTD SMAs would show Practice attendance sheets PTDam | STDam |, .0 PTDarm | STDam | ..
* Greater fidelity behavioral health « Patient attendance records M(STD) | M(STD) M(STD) | M(STD)
components * Staff personnel scheduled !
* Less overall fidelity to protocol Analysis: Script’ 2.71(0.81) 3.02(1.01) 0.19 Autonomy® 418 (1.06) 441 (098) 038

increased autonomy and * Descriptive statistics to assess fidelity elements, ?
i hedaonrnende aait , Balance' 2.86(0.59) 2.61(0.72) 0.16 |Competencet 457 (0.57) 4.51 (0.61) 0.70

Z retention rates, and ratings
defined by self-datermiaation = T-tests to compare differences between PTD and t 1
theory (SOT: Ryan & Deci, 2000) P Techniques* 3.75(1.08) 3.95(1.05) 046 Relatedness? 4.52 (0.80) 4.64 (0.80) 0.56

STD
* Increased patient attendance 1everbatin; S=paraphvasing T1=didactic; S=group dscussion *1=low support: S=high support
POPULATION STUDIED PRINCIPAL FINDINGS
Participating practices: 22 primary care sites (12 The distinguishing features of the PTD model (e.g., presence of peer mentor and BHP, topic selection] were inconsistently present, specifically peer
federally qualified health centers, 10 family and mentor presence, suggesting challenges in maintaining fidelity to the PTD approach.

internal medicine commercial payer practices) with  Existing primary care personnel delivered diabetes SMAs using a skills-building curriculum demonstrated excellent support for psychological needs
integrated behavioral health serving patients with  for autonomy, competence, and relatedness — with litthe observed difference in facilitation style or needs support between SMA delivery models.

T i y
ype Il diabetes (20 sites included in this analysis).  syangance to classes was the same between conditions, indicating equal amount of patient engagement
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Assessing Costs

and Sustainabllity

Unwversity of Colorado
Anschutz Medical Campus

RESEARCH OBJECTIVE UDY DESIGN IMPLICATIONS FOR POLICY AND PR CE

* Shared medcal sppointments [SMAS] for patients with
diabetes are an evidence-based and potentially efficent
spprosch o provide sell-management education and
SUPPart in 3 group setting.

The imvested in Digbetes study tests two approaches to
Implementing SMAs {standardized vi. patient driven)

* Objective: For sustainability planning, we evaluated
personnel time and cost, and other costs for starting and
delivering dabetes SMAs n primary care.

POPULATION STUDIED

Population and Study:

21 of 24 primary care practices In Coforado and Kansas
City randomized to one of two models for implementing
dinbetes SMAs 3 practices stopped participation pror to
data collection

*  Both models inciuded six two-hour sessions using the
Targeted Tramung In liness Management curriculum for
groups of approsmastely 5-15 patients with dabetes
Standardized spprosch s dedbye by & health aducator
with accompanying provider visits.

Patient-driven spproach further incorporates behaviors
health providers, peer mentors (volunteer position), and
patserd-ed topic priortization, in response Lo prior
feedback from patient stakeholders.

Cost Gat) coliecion and evavatnn

Table 1: SMA Roles within Practices
L AT BT el around

Tty Raned Conting’ methodk
Buct ¢
14 cohor), ard 1he SMA T ke srtaton 1or the St
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Table 2: Comt Aant-up Implementation
ersonn! Time, N e wt rsonnel 1 e N e o e
Avi (WA M) foag (M, Ml g (M MR Maw Mkl A (VN M)
— f 3 3 4 - 1
A P 248 48,700 0, 56.7 45, 100 1 0, 56
v 131 ) 1,74 g4 24 1

SMA IMPLEMENT, W Bne L NI - : e S

Description of Cohorts and Roles:

nitial cohorts ot each practce ook between 2 and 12
months ta plan (6.25 month average)
* Cobors reported were weekly (6 weeks), bi-weekly (3

months ), and monthly (6 months)

Roles required ta deliver SMAs were filied by various
SLafY [see Table 1), and nclude paid and volurteer
positions

Al practices sttended an onbosrdng training, Patient
driven practices aiso had & peer mentor training

O Reremences CKNOWLEDGEMENT

Cost Results:

Reported costs of delivering diabetes SMAs varied consderably among practices, beth in personnel
tene and other expenditures, Some practicss did not report any sdditional expendtures for the SMAS,
while others reported material costs, travel, portions of facility cost etc

AS expected, delvering 8 model with 8 laeper team wolved more hours durng planning ar
Implementation than an approach with fewer personned, plus modest increases In ather cas

Differences in roles mwolved changed cost per practice, and could affect resmbursement. Roles
selected were due 10 8 combination of stalf svadabilty and interest in SMAS, s well as scheduling
decisions made at each practice

Practces seeking to imglement diabotes SMAS Should consader

* Diabetes SMAs may take considerabile hours to set up and
mphem ant. Roles 1o invohe may vary based on who is avadable 2t
he practics, and Sesed reimbursement

What eloments of SMAL are most impartant 1o the care s

patients, as wall as providerns and other stakedolders

The pathent-driven Jpproach studied resulted in costs that were
close 10 double that of the standardized approach, and reguire
oractices to have rtegrated besavora! health

The staffing resources reguired relstive 1o avafatie funang
and/or potertal reembursement for esch model

fevespge per patient costs may be lowered if practices are able to
delver dabetes SMAS o relatively larger proups

Rrimbursement options M by vary by factors such as settng, payer
of parsonn ol involved in SMA del

MRNL IS more lutrative, some sil

mix, and credentak
ph L remb.
wtiioe other provider types O 10T have 36 many prescrnbing provider

an v

wiits due o scheduling or NOt wantng patients to have Lo pay o
pays. resulting in lower reimburtement

or Mantor (0N and Not consldering
Dutable 10 SMAS may have

Utdizng volunteers the p

SOMe costs e, faclity cost) 1o be &

roducod reported costs

* The pateert droven SMAS are more eapensive and resource
intensive to defiver than the standardized SMAs. That wid,
practices seekong to implement disbetes SMAS should consider
what elements of SMAs are mast impartant to their patients
and the resources reguired relative 1o rembursement for each
model

* Time-Drven Activity Based Costing (TOABC) 15 an important
methodology for
Capacity utdization
pragmatic triss

determining
of resources

mmplementstion
at the practice

oost  and
level for

ture analyses wil eamine whether patient-driven SMAS
lead 10 better clinical and patiert reported Outcomes relative
10 standardized SMAS
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Step 2. Select a Group Diabetes Education Curriculum and Delivery Approach...

Planning for Active Dissemination

* Implementation Guide

* Value proposition design

Guide to Implementation of Diabetes Shared Medical Appointments in Primary Care

Contents
Introduction to Diabetes Shared Medical Appointments in PHMary CAre ... sssssssssssnsssensees 2
Why Offer Shared Medical AppointmMents? ... s st sss s s s s st sa s 2
Evidence Supporting DIabetes SIMIAS ... s sas s as s sa s s d b8 ns e 2
Using this Guide to Implement Diabetes SIMIAS ... s s sss s s ss s s s ns s 5
Step 1. Assess Personnel and Resource Capacity to Provide Diabetes SMAS ... s 7
CAPACItY DECISION POINT....vuiesieireieeiescesess s s ss s s s a1 8 b R8 8 £008 8 88888 es e ns s 7
CommitMent DECISION POINT ..o s e e e 9

Curriculum Decision Point 11
Delivery Approach Decision Points 12
Step 3. Determine Billing: Create Billing Plan for Practice and Patients 14
Billing Decision Points 16
Step 4. Plan Space and Technology 17
Space Decision Point: 17
Step 5. Configure Workflow: Determine Who, What and When 20
Process Mapping Activity 21
Step 6. Recruit Patients: Select Strategies for Outreach and Tracking 24
Recruitment Strategies ACTIVITY v s e s s e s R R a s 27
Step 7: Sustaining Shared Medical ApPointmMEnts ... s 28
THTIEIIME PIAN. co ettt et e R8s 8 b a4 e eR SRR R AR AR R e 29
Appendix .3
Supplemental Planning Tables and Resour: w31
Peer Resource: .31
Curriculum Resources 31
Billing/Coding Resources. 33
Process Map Resoure 35

Recruitment Resources 36

General Diabetes
Language
If you are struggling with managing
diabetes group classes can help.
Here you will find:
* Education about Diabetes
* Answers to questions and concerns
* Easy and doable strategies to help
make healthy choices
+ Tips to cope with stress
* Support from others who have similar
issues
You are your best health advocate, you
don't have to go it alone.

If you have a family member or friend who
has diabetes who doesn‘t know what to
do, refer them to our group classes.

For more information contact your
provider.

Diabetes Distress

If you are feeling physically and
emotionally overwhelmed, group classes
can help.

Here you will find:

* Lifelong strategies 1o help cope with the
many challenges of diabetes

* Self-care tools

* Support from other patients with similar
issues

* Answers 10 questions and concerns

You are not alone!
If you have a family member or friend who

doesn’t know what to do, refer them to
our group classes.

Newly Diagnosed

If you are newly diagnosed with diabetes
group classes can help.

Here you will find:

* Education about Diabetes

* Support from other patients who have
similar issues

* Problem-solving strategies to help learn
t0 manage your diabetes

If you have a family member or friend who
doesn’t know what to do, refer them to
our group classes

Take control of your diabetes!

If you are struggling with managing
diabetes group classes can help.

Here you will find:

* Problem-solving strategies to lower your
Alc

* Support from other patients who have
had similar issues.

* Answers 1o questions and concerns

You are not alone!
If you have a family member or friend who

doesn’t know what to do, refer them 10
our group classes

Patients with Multiple Chronic Support from
Conditions Family/Friends

If you are struggling with multiple medical
conditions and diabetes, group classes can
help.

Here you will find:

* Tips to cope with anxiety and stress

= Easy and doable strategies to help make
healthy choices

* Answers to questions and concerns

* Support from other patients with similar
conditions

If you have a family member or friend who
doesn’t know what to do, refer them to
our group dasses.

Start the change your family needs!

If someone in your life who has diabetes
and doesn't know what to do, show your
support by telling them about our group
classes.

Figure 2. Invested in Diabetes marketing recruitment messages to

invite participants to join diabetes shared medical appointmep

.31 Article Copyright © 2022 Authors, Source DOI: 10.1177/2633559X211070268.
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How Might You Adopt a DADSE
Perspective In Your Research

« Change your mindset

o Consider who will use your product, under what circumstances, and
to address what urgent need — design studies to test your product IN
and FOR THAT CONTEXT (yes, even efficacy trials)

o Expect the need to pivot and adapt over time

* Enhance your skills
o Team science!

* Build systems and infrastructure

* Incentivize dissemination beyond academic journals and
conference presentations
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Questions?

Thank you!

Bethany.kwan@cuanschutz.edu
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