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TODAY’S WEBINAR

©2017 AMGA FOUNDATION

• Together 2 Goal® Updates

– Webinar Reminders 

– July 2017 Monthly Webinar

– Save the Date! September 12-13

– Goal Post June Newsletter Highlights

• Integrating the Patient Voice into 

Diabetes Management

– Kelly Close, M.B.A.

– Dominick Frosch, Ph.D.

• Q&A 

– Use Q&A or chat feature



WEBINAR REMINDERS

©2017 AMGA FOUNDATION

• Webinar will be recorded 

today and available the week 

of June 19th

– Together2Goal.org Website 
(Improve Patient Outcomes 
Webinars) 

– Email distribution

• Participants are encouraged 

to ask questions using the 

“Chat” and “Q&A” functions 

on the right side of your 

screen



JULY 2017 MONTHLY WEBINAR

©2017 AMGA FOUNDATION

• Date/Time: Thursday, July 20, 

2-3pm Eastern

• Topic: Innovative Technology 

in Diabetes Care

• Presenter: Philip Oravetz, M.D.



September 12-13
Indianapolis, IN

SAVE THE DATE!

TOGETHER 2 GOAL® DIABETES SYMPOSIUM

©2017 AMGA FOUNDATION

in collaboration with:

• Audience: Together 2 Goal® Primary 

and Quality Contacts, Quality 

Department members, Chief Medical 

Officers, diabetes leaders, and others

• In conjunction with: 

– AMGA Joint Council Meeting: Quality 

Directors/Officers, Chief Medical 

Officers/Medical Directors, Chief Nursing 

Officers)

– AMGA Analytics for Improvement (A4i) 

Meeting

Register at http://indy.amga.org/

http://indy.amga.org/


TOGETHER 2 GOAL® DIABETES SYMPOSIUM

SPEAKERS

• Adopting a Treatment Algorithm 

– Paris Roach, MD, Indiana University School of Medicine; Editor-in-

Chief, Diabetes Forecast, American Diabetes Association 

– John Kennedy, MD, Geisinger Health System

• Assessing and Addressing Risk of CVD

– R. James Dudl, MD, Kaiser Permanente; Member, American 

Diabetes Association Professional Practice Committee 

– Frank Colangelo, MD, FACP, Premier Medical Associates, PC

• Integrating Emotional & Behavioral Support 

– David G. Marrero, PhD, University of Arizona Health Sciences; Past 

President, Health Care & Education, American Diabetes Association

– Deloris Berrien-Jones, MD, FACP, Henry Ford Health System

© 2016 AMGF

Learn More & Register at http://indy.amga.org/

http://indy.amga.org/


GOAL POST NEWSLETTER:

JUNE HIGHLIGHTS

©2017 AMGA FOUNDATION

HEDIS 2017 Physician 

Measurement Value Set

For updated measurement specifications 

and value set documents, visit: 

http://www.together2goal.org/Improve/data

Reporting_improve.html 



• June 23: Blinded, comparative 

reports sent to participating 

groups

• July 20: Monthly campaign 

webinar on Innovative Technology 

in Diabetes Care

• September 12-13: Together 2 

Goal® Diabetes Symposium in 

Indianapolis, IN

GOAL POST NEWSLETTER:

JUNE UPCOMING DATES

©2017 AMGA FOUNDATION

Upcoming Dates



GOAL POST NEWSLETTER:

JUNE CAMPAIGN SPOTLIGHT

©2017 AMGA FOUNDATION

Campaign Spotlight



GOAL POST NEWSLETTER:

JUNE RESOURCE OF THE MONTH

©2017 AMGA FOUNDATION

Resource of the Month



Dominick Frosch, Ph.D.

TODAY’S SPEAKERS

©2016 AMGA FOUNDATION

Kelly Close, M.B.A.

President and Founder, Close Concerns

Founder, The diaTribe Foundation

Senior Scientist, Palo Alto 

Medical Foundation Research 

Institute

Chief Care Delivery Evaluation 

Officer, Palo Alto Medical 

Foundation



Dominick L. Frosch, PhD
Chief Care Delivery Evaluation Officer, Palo Alto Medical Foundation

Senior Scientist, Palo Alto Medical Foundation Research Institute

froschd@pamfri.org

Integrating Patients’ Voices in Direct Care 

and Organizational Improvement
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Defining patient and family engagement

“Patient and family 
engagement [is defined] as 
patients, families, their 
representatives, and health 
professionals working in 
active partnership at 
various levels across the 
health care system –
direct care, 
organizational design 
and governance, and 
policy making – to improve 
health and health care.”



“When I hear my colleagues talk, it’s the same sort of 

thing—I’m being punished for things I can’t control. 

Patient behavior. You can’t make people come in. You 

can’t make them eat healthy, stop smoking, take their 

medication. But you can be punished as a physician if 

your numbers don’t look good. I think that has had a 

very negative impact on how people view what they do 

on a day-to-day basis.”

Hibbard, Greene, Sacks & Overton, 2015
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Elwyn, Dehlendorf, Epstein, Marrin, White & Frosch, 2014, Annals of Family Medicine



Greene, Hibbard, Alvarez & 

Overton, 2016 



A common sentiment about 

Shared Decision Making:

“We already do that all the time”



Reality Check



Conforming to Socially Sanctioned Roles 

“If I were to do that I would think…is the guy going to be 

pissed at me for not doing what he wanted? …is it going to 

come out in some other way that’s going to lower the 

quality of my treatment? …will he do what I want 

but….resent it and therefore not be quite as good…or in 

some way…detrimental to my quality of care.”

(Male, Age 64)

Frosch, May, Rendle, Tietbohl & Elwyn, 2012; Health Affairs
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What can a Health System do? 

Thinking about the appointment you have just had ...
1. How much effort was made to help you understand your health issues?

0 1 2 3 4 5 6 7 8 9

No effort Every effort
at all was made

2. How much effort was made to listen to the things that matter most to 
you about your health issues?

0 1 2 3 4 5 6 7 8 9

No effort Every effort
at all was made

3. How much effort was made to include what matters most to you in 
choosing what to do next?

0 1 2 3 4 5 6 7 8 9

No effort Every effort
at all was made

Elwyn et al. Patient Education & Counseling. 2013 Oct;93(1):102-7.
Barr et al. J Med Internet Res. 2014 Jan 3;16(1):e2. 



How does PAMF integrate the patient 

voice in organizational improvement? 

• Patient Advisory Council established in 2009.

• Monthly meetings; advisors also serve on 

Quality Improvement Steering Committee. 

• Advisors support wide variety of projects to 

help PAMF improve operations, research, 

training, and community outreach. 

23

Variation 

Reduction

Outcomes 

Information Program 

PROMs



A Roadmap for Patient + Family 

Engagement in Healthcare Practice and 

Research
Creating partnerships to change healthcare

http://www.patientfamilyengagement.org



8 change strategies



Preparing clinicians and healthcare leaders



Engaging Patients in Organizational Partnership
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Engaging Patients in Organizational Partnership
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5 Simple Actions You Can Do Today 

29



“There is no such thing as 

freedom of choice 

unless there is 

freedom to refuse”
David Hume

1711-1776



Slide 31

Improving outcomes: New 
Tools, Resources, Insights, + 

Patient Voices 

Kelly L. Close

Founder and Chair, The diaTribe Foundation

President, Close Concerns

Together 2 Goal Webinar, June 15, 2017



Slide 32

~50% of patients overall are at their A1c goal, 
and one in seven patients has terrible control. 

Source: Ali et al., NEJM 2013
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Key Issues Impacting Patients

32°
F

212° F

“If I stand with one foot in a 
bucket of ice water and one foot in a 

bucket of boiling water, 
on average, I am comfortable.”



Slide 34

$17,654 per hospitalization $17,654 per hospitalization

248,422 annual hypoglycemia 
hospitalizations in T2D in 2009

20,839 annual hypoglycemia 
hospitalizations in T1D in 2009 

~$4.4 billion 
annually in T2D

~$368 million 
annually in T1D

Severe hypoglycemia is a SERIOUS and costly problem
in diabetes – and it doesn’t have to be!

Sources: T1D - Singh et al., ADA 2013 (279-OR); T2D - Singh et al., EASD 2012 (#628); Cost - Quilliam et al., AJMC 2011



Slide 35

For every 1% increase in A1c…

…CVD risk increases by 10%-30%

For each decade with diabetes…

…risk of death from coronary 
heart disease increases by 86%

90M people in the US have prediabetes…

…90% don’t know it

Heart Disease Prospects are Scary – Consider a 
Multi-factorial Way to Address 



Slide 36

The evolution on how we think about diabetes!

New and refined outcomes. What do patients 
care about that will impact their outcomes?1

2

3

Improved tools and care models: use technology 
to reduce the burden on patients and HCPs

New resources: based in the true patient 
experience, filled with useful tips, and low cost!
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“A Big Impact” on Daily Life, Rank Order: 
Many differences, but time-in-range is #1 for all

Type 1
(n=1,016)

Time in Range

Unexpected BG 
Numbers

Dosing Insulin

Hypoglycemia

A1c

Type 2 on insulin
(n=1,141)

Time In Range

A1c

Non-Diabetes 
Health Issues

Dosing Insulin

Unexpected BG 
Numbers

Type 2 no insulin
(n=1,266)

Time In Range

A1c

Non-Diabetes 
Health Issues

Unexpected BG 
Numbers

Symptoms of 
Complications 

#1

#2

#3

#4

#5
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Time of Day

“I’m in range” 

“I’m out of range” 

Time-in-range defines the traditional daily experience of living with 
diabetes. A physical & psychological battle between extremes

“I’m out of range” 
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The Many Faces of a 7% A1c – One Metric 
Cannot Tell the Full Story

Range Example 1 Example 2 Example 3

Average Glucose 154 mg/dl 154 mg/dl 154 mg/dl

< 70 mg/dl 8% 24% 0%

70-180 mg/dl 63% 18% 100%
> 180 mg/dl

29% 58% 0%

Approximate A1c 7.0% 7.0% 7.0%

Source: Dr. David Nathan et al., Diabetes Care 2008
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The Many Faces of a 7% A1c – One Metric 
Cannot Tell the Full Story

Range Example 1 Example 2 Example 3

Average Glucose 154 mg/dl 154 mg/dl 154 mg/dl

< 70 mg/dl 8% 24% 0%

70-180 mg/dl 63% 18% 100%
> 180 mg/dl

29% 58% 0%

Approximate A1c 7.0% 7.0% 7.0%

Source: Dr. David Nathan et al., Diabetes Care 2008
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The Many Faces of a 7% A1c – One Traditional 
Metric Cannot Tell the Full Story Anymore

Range Example 1 Example 2 Example 3

Average Glucose 154 mg/dl 154 mg/dl 154 mg/dl

< 70 mg/dl 8% 24% -

70-180 mg/dl 63% 18% 100%
> 180 mg/dl

29% 58% -

Approximate A1c 7.0% 7.0% 7.0%

Time in range, and thus ‘Quality of A1c,’ can be 
dramatically different! Now, this can be measured.

Source: Dr. David Nathan et al., Diabetes Care 2008
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Stress, frustration, anxiety
“Regardless if it's something I've eaten 100 times, my blood sugars a few 
hours later are unpredictable…..My A1C is 7.0, yet I can't for the life of 
me have a day where I'm in range all day.”

“I need a break from the constant checking, adjusting, checking, 
correcting, worrying…”

The ‘roller-coaster’ is a big burden
“The day-to-day fluctuations in blood glucose and the time/energy required to 
manage the disease have a huge impact!”

“Seems like I spend all my time planning, preparing and taking shots and pills. 
Sometimes I am depressed by that. I just want to be normal.”

“I am getting tired. I hope that I don't give up one day, but who knows.”
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Toxic Environment

Toxic Food Environment 
(#ConferenceFoodFail)

Source: Photos from diabetes and obesity scientific conferences
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We need a new paradigm in diabetes!

New and refined outcomes! What do patients care about 
that affects their outcomes? What affects daily life? 1

2

3

Improved tools + care models: use technology 
to reduce the burden on patients and HCPs

New resources: based in the true patient 
experience, filled with useful tips, and low cost!
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Increasingly, data will be passively collected & streamed to 
the cloud, driving novel remote care models
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Increasingly, diabetes data will be passively collected & 
streamed to the cloud, driving novel remote care models
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Using data to change patient behavior in real-time + personalize: 
“what works for ME” vs. “what works on average?”
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We need a new paradigm in diabetes!

New and refined outcomes! What do patients care about 
that affects their outcomes? What affects daily life? 1

2

3

Improved tools+care models: use technology to 
reduce the burden on patients and HCPs

New resources: based in the true patient 
experience, filled with useful tips, and low cost!
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Adam Brown’s Bright 
Spots and And 
Landmines -

diaTribe.org/BrightSpots

“When I picked up this book, my A1c was 9.3%. 
After just a month, I’m down to 8.3% and still 
falling!”
– Steve Mallison, 24 years living with T2D

“Our son dropped his A1c from 11.1% to 4.9% in 
three months!”
– Sarita Lisa, mother of Aden (diagnosed w/T1D 2016)
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Closing Thoughts

• Talk to people with diabetes and ask them what they 
need. What’s going well and what could improve? 

• Embrace technology and catch up with it or even stay 
ahead of it. Connected devices + algorithms can 
dramatically change care delivery!

• Patient-driven resources get better by the day, offering 
low-cost education and support that drives glucose and 
quality of life improvements.
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THANK YOU!
diaTribe.org

/diaTribenews

@diaTribenews

kelly@diaTribe.org

@kellyclose

adam@diaTribe.org

@asbrown1


