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TODAYõS WEBINAR

©2016 AMGAFOUNDATION

ÅTogether 2 Goal® Updates

ïWebinar Reminders 

ïWebinar Schedule: 2016 & Beyond

ïData Reporting Deadline: September 1

ïGoal Post August Newsletter Highlights

ïCampaign Plank Implementation 
Survey Results

ÅAdopt Treatment Algorithm 
(Intermountain Healthcare)

ïMark Greenwood, MD

ïSharon Hamilton, RN, MS, APRN-BC

ïDane Stewart, MBA

ÅQ&A 

ïUse Q&A or chat feature



WEBINAR REMINDERS

©2016 AMGAFOUNDATION

ÅWebinar will be recorded 

today and available the week 

of August 29th

ï Together2Goal.org Website 
(Improve Patient Outcomes Ą
Webinars) 

ïEmail distribution

ÅParticipants are encouraged 

to ask questions using the 

òCható and òQ&Aó functions 

on the right side of your 

screen



WEBINAR SCHEDULE: 2016 & BEYOND

©2016 AMGAFOUNDATION

Å Speaker changes

ï September 15, 2016: Use a Patient 

Registry & Publish Transparent Internal 

Reports

Å Lehigh Valley Health Network

ï December 15, 2016: Contact Patients 

Not at Goal & with Therapy Change 

within 30 Days

Å Geisinger Health

Å 2017 Topics

ï Beginning planning for 2017 monthly 

webinars

ï Email topic and/or speaker 

recommendations to 

together2goal@amga.org

ï Self-nominations accepted

mailto:together2goal@amga.org


DATA REPORTING DEADLINE: SEPTEMBER 1

Baseline data due: 

Groups can report data through the web portal or Excel template.

For data assistance, contact DataHelpForT2G@amga.org.

©2016 AMGAFOUNDATION

mailto:DataHelpForT2G@amga.org


GOAL POST AUGUST NEWSLETTER HIGHLIGHTS

©2016 AMGAFOUNDATION

Campaign Spotlight:

Resource of the Month



SURVEY OVERVIEW

ÅTimeframe: 18 days 

(May 10-27)

ÅParticipants: 91 

AMGA members 

enrolled in Together 

2 Goal®

©2016 AMGA FOUNDATION



PLANK PLANNING
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PLANK PLANNING & IMPLEMENTATION

©2016 AMGA FOUNDATION
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Embed Point-of-Care Tools

Use a Patient Registry

Contact Patients é Within 30 Days

Assess & Address Risk of CVD

Measure HbA1c Every 3-6 Months

Adopt Treatment Algorithm

Conduct Practice-Based Screening

Refer to DSME & Support Programs

Integrate Emotional/Behavioral Support

Build an Accountable Diabetes Team

No Plans Planning (Sites or System) Currently at Select Sites Currently at System Level
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Top planks implemented at site or system:
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Top planks not implemented and not planned:
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TODAYõS SPEAKERS

©2016 AMGAFOUNDATION

ÅMark Greenwood, MD

ïPrimary Care Clinical Program Medical 

Director, Intermountain Healthcare

ÅSharon Hamilton, RN, MS, APRN-BC

ïPrimary Care Clinical Program Operations 

Director, Intermountain Healthcare

ÅDane Stewart, MBA

ïData Analyst, Intermountain Healthcare



Together 2 Goal® 
ά!ŘƻǇǘ ¢ǊŜŀǘƳŜƴǘ !ƭƎƻǊƛǘƘƳέ

Sharon Hamilton, RN, MS, APRN-BC
Primary Care Clinical Program Operations Director

Mark Greenwood MD
Primary Care Clinical Program Medical Director 

Dane Stewart, MBA
Primary Care Clinical Program Sr. Outcomes 

Analyst



Hospitals



Hospitals



Primary Care Clinical Program

Hospitals Medical Group SelectHealth

Primary Care 
Clinical Program

Population Health

Affiliated Practices



Clinical Program Leadership
Medical and Operations Director

Support Staff Development

Guidance Councils
Medical Directors ςRegional Nurse Consultants

SelectHealth, other support staff
Implementation and Development

Development Teams
Specific Disease Process Development

Physician Advisory Councils
Implementation and Development

Clinical Program Organizational Structure

18



Comprised of specialty and primary 
care clinicians, clinical program 
leadership, other clinical specialists 
(PT, PharmD etc.), analytics support

o Review evidence base and existing 
guidelines, recommend treatment 

o Evaluate and recommend clinical flow

o Develop evaluation process to 
determine compliance with  
recommendations

Development Teams

19



Treatment 
Algorithms



How we  develop a treatment algorithm?

Components 
include:
o Prevention

o Diagnosis

o Treatment

o Medications



Antihyperglycemic Therapy in Type 2 Diabetes

ADA. 7. Approaches to Glycemic Treatment. Diabetes Care 2015;38(suppl 1):S43. Figure 7.1; 
adapted with permission from Inzucchi SE, et al. Diabetes Care, 2015;38:140 -149



Lifestyle and Weight Management CPM



Why lifestyle management? It works.

Counseling for physical activity (PA):
o After brief counseling, 1 in 12 patients increase PA 

to nationally recommended levels1

o Of those patients, PA prevents death for 1 in 62

o For 1 in 77 patients, PA counseling prevents death

Mediterranean diet after heart attack:3
o Prevents repeat heart attack (1 in 18 patients)

o Prevents death (1 in 30 patients)

o No harms

© 2013 Intermountain Healthcare. All rights reserved.  

1. Orrow G. BMJ. 
2012;344:e1389. 

2. Blair SN. Br J Sports Med. 
2009;43(1):1-2.

3. Number Needed to Treat 
Group, www.theNNT.com



Why lifestyle management? It works.

Is it as effective as medication?

o Compare with statins for patients 
with high cholesterol:1

Statins prevent heart attack (1 of 60 
patients), prevent stroke (1 of 268 
patients), but prevent no deaths

1 in 10 patients develop myositis

1 in 67 patients develop diabetes

© 2013 Intermountain Healthcare. All rights reserved.  

1. Number Needed to Treat 
Group, www.theNNT.com



Antihyperglycemic Therapy in 
Type 2 Diabetes

ADA. 7. Approaches to Glycemic Treatment. Diabetes Care 2015;38(suppl 1):S43. Figure 7.1; 
adapted with permission from Inzucchi SE, et al. Diabetes Care, 2015;38:140 -149



Evidence based treatment guidelines



Evidence based treatment guidelines





Cost for Other A1c Reduction Meds



Rx order volumes by drug class

Drug class Total %

Biguanides 23490 42.7%

Insulins 17733 32.2%

Sulfonylureas 7809 14.2%

Tzd 824 1.5%

Meglitinides 47 0.1%

DPP-4 3448 6.3%

GLP-1 1333 2.4%

SGLT2 328 0.6%

Order volumes



Therapy line sequence by drug 

class

32

Drug class Mean Med

Biguanides 1.3 1

Insulins 2.0 2

Sulfonylureas 2.0 2

Tzd 2.4 2

Meglitinides 2.3 2

DPP-4 2.3 2

GLP-1 2.8 3

SGLT2 3.5 4

Sequence #





Observations
o 90% of order volumes are for metformin, insulin and sulfonylurea

o Average line therapy sequences by drug class seem generally in line with expected 

application of the existing protocol (begin with least expensive)

o Average drug lines to stabilization is 2 with 70% stabilization after two treatment lines.

o % progress from line 2 to 3 consistent across SU, DPP4, GLP-1, SGLT2

o Time to line three is consistent among more expensive drug classes vs sulfonylurea

o Evaluating time to line three by drug class:

Observed time to line 3 ranges from 250-300 days across major classes

Differences not statistically significant

Limiting to cohort where met is first or second line produces similar results

o Variation in patient characteristics seem to align with recommendations for use

34



Current DM Registry Population:
Variation in Prescribing- Case Study

Dr. Steve Towner vs. System (IM; Salt Lake Clinic)



Current DM Registry Population:
Variation in Prescribing- Case Study



Current DM Registry Population:
Variation in Prescribing- Case Study

Sample Provider 



Current DM Registry Population:
Variation in Prescribing- Case Study

Sample Provider (57.5% 4-part DM Bundle) vs Dr Steve Towner(55.2% 4-part DM Bundle)



Care 
Pathway



What is the objective of CPM / Care 
Pathway modules?

o To make it easier to view all of the 
pertinent clinical information for 
evaluating and treating a patient

o Create needed ordersand guide care 
to be more compliant with evidence-
based guidelines



Diabetes Care Pathway



Diabetes Care Pathway



Diabetes Care Pathway



Advisories



Diabetes



CPM Documents and Flash Cards


