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Background Outcomes Type of Intervention

« DSMT is prescriptive and touches on what the patient feels is important
and what is identified as a need or gap by the educator
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Alc Changes Before and After DSMT Alc Improvement Rate

Aim of the Project

Decrease

Ael endocrinologists to ensure continuity of care and

1. Identify methods to increase access to diabetes self-management indicazed consistent messaging

training education sessions to more participants. _';l‘sf::g";“c m12
2. Recognize the importance of patient engagement and habit-building m Decrease in Alc :;4 Data Tra C ki n

through individualized and personalized consultations. g
3. Utilize increased understanding of diabetes care to decrease overall «  Number and types of referrals

healthcare costs associated with diabetes. . Number of conversions from * Alcmeasurement
4. Implement population-based strategies for diabetes through use of case scheduled to complete sessions * Demographics

management and community health workers.

DSMT Participants by Age DSMT Impact on Race

Starting the Program summary

Black or African

.Cv:t The main aim was achieved through the ease and availability of this

program for patients with diabetes. Patients were interested in individual
educational sessions and had more opportunities to participate. Often,
insurance covered the program, allowing for less out-of-pocket patient
costs. A process was created for uninsured patients to receive education
as well. Patients often see and feel quick results because sessions are
tailored to the patient’s personal goals and abilities. Those who had at
least one session with a DSMT educator had more hospital visits and
more significant costs BEFORE the first DSMT class and the number of
visits and hospital costs were reduced after the start of DSMT education,
as seen in the Pre and Post CRISP charts above. Anecdotally, patients are
happy and engaged after educational sessions. Suburban has shown
sustainability in continuing this program through evidence of lower
hospital utilization, healthcare costs and Alc levels.

1. Adapt the existing DSMT program as approved by CMS to Suburban’s
outpatient clinic.

2. Align with JHM to develop referral, scheduling, educational processes,
and workflow.

3. Determine a location for educational sessions and billing workflow.

4. Hire and onboard educators, community health workers, and program
support teams. Languages Used With Interpreter

5. Prioritize methods for engaging patients: hospital inpatients, uninsured,
community residents, staff, and their family members.

6. Consider patient flow through the clinic for in-person and virtual
education.

7. Determine electronic health record documentation.

8. Discuss referral marketing and education and how to submit a referral to
providers, hospital staff and community partners iy Socug DTt OSTISOTe Ui 01 et il

9. Monitor health equity, identify disparity gaps, and offer low-cost or free Diabetes Educator AP i st bt 2 eforences Available U bon Req et
SESSIOnS for apprOprlate pat|ents. Fducator up education each year, indefinitely.
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