Providing Diabetes Tele-Education Programs In Underserved Areas of Virginia
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Background of Our Center:

* Virginia Center for Diabetes Prevention & Education
(VCDPE) Is located In the University of Virginia in
Charlottesville, VA.

» Partners: University of Virginia Diabetes Education
and Management Program, Office of Telemedicine

Our Website (http://med.virginia.edu/vcdpe)
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The Virginia Center for Diabetes Prevention and Education (VCDPE) has been a unique provider of
educational programming in Virginia since 1987. Affiliated with the Division of Endocrinology and Metabolism

at the University of Virginia School of Medicine, the VCDPE's programs and resources benefit healthcare
Tele-education

Endocrinology & Metabolism

providers throughout the Commonwealth.

Mission:

To improve the quality and accessibility of care for persons in Virginia with diabetes, by providing educational
programs and resources for persons at risk for and with diabetes and for diabetes providers, based on current
research and best practices.

Goals:
For persons with, or at high risk of, diabetes, provide educational programs targeting community-based
settings, such as workplaces, churches, fitness centers, and community centers.
Increase access to diabetes patient education programs in medically underserved areas of Virginia through
the use of telehealth technologies.
Improve diabetes-related knowledge and practices of healthcare providers across Virginia, including
physicians, medical residents, nurses, dietitians, dietetic interns, and pharmacists, by providing
high-quality diabetes professional education programs.
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ODbjectives:

* ObDbjective 1: improve quality and accessibility by
providing diabetes education programs and
resources.

* QODbjective 2: provide to areas that may not have
diabetes education services otherwise.

* QODbjective 3: spread awareness across Virginia to
patients and families that may not have received
appropriate treatments.

* Objective 4: provide services to areas throughout
Virginia, including southwestern Virginia and the
Eastern Shore.

Methods:

Participating Sites

Sites and Number of Patients Participating from 2008-2015

Marketing
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2016 Diabetes Patient Tele-Education Program Registration

ion form is to be filled in and

submitted by the program facilitator at participating

Please fill out the following registration form to participate in our programs. When you
hit the SUBMIT button, the form is automatically emailed to the program director.
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% Free!! Diabetes Workshops in 2016 %
"E (Name of organization) is offering the following ’t
;:.é workshops on how to better manage your diabetes. ;:.é
>¢ v The Basics of Diabetes and Medications (1-3 pm) €
;E * April 5, June 7, September 6, November 1 ;:
s ¥ Nutrition Basics (1-3 pm) N7
3 » April 12, June 14, September 13, November 8 >
f‘é v Glucose Control, Activity, and Stress (1-3 pm) f":
;% « April 19, June 21, September 20, November 15 ;%
3 v Eat Smart, Change Your Lifestyle (1-3 pm) ¥
> - April 26, June 28, September 27, November 22 x*

»¢ Take one or more of our free workshops. They’re a fun €

"E way to learn how to have a better life with diabetes! ":
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Comparisons Between Our Program vs.
Other States:

University of Virginia Office of

Location of FQHC Rural Community Hospital Rural primary care clinics
site Telemedicine
Number of [00 sites 3 sites 1 site 5 sites
sites
Type of HCP [RN and RD RD; RN/CDE CDE PCP-referred: NP, CDE, RN, RD, LCSW
Content of Diapetgs ano! lifestyle change Diabetes topics recommended | Diabetes topics Diabetes care and self-management
Program topics including Self-Management| ¢o ADA program recognition recommended for ADA education
Basics, Nutrition Basics, Eat program recognition
Smart-Change Your Lifestyle,
Glucose Control, Activity, and
Stress
Type of Group sessior.m.s at.various_ 3 in-person group sessions Group sessions Face-to-face office setting compared with
education  [ocations, _facmtatlon by video- (session 1,6,12) 9 group video- telehealth 1-1 visits with PCP or ID team
conferencing conference sessions member
Length of A courses meeting.quarterly, in 12 months 6 biweekly (two 1-hour and 3 years; monthly visits to complete
program the months of April, June, Monthly sessions four 2-hour sessions education; quarterly visits thereafter
September, and November
Outcomes  perved almost 3,000 participants | g 99 decrease in A1C at 6 NSD in self-care, preventative | NSD between groups; increases in diabetes

in 60 sites-responses favorable.

months;
1.0 % decrease in Alc at 12
months

SOC measures; increase in pt. knowledge,
self-mgmt. skills, preventative care

practices, or clinical outcome
measures

Effectiveness & Conclusions:

» Patients served from 2008-2015: 3,000 in 60 sites

» Highest participant rates were in 2012, followed by
2011.

» 2008-2015 type of sites

Critical Access/hospitals: 8
Community Health Centers (CHCs):22
Free Clinics: 2

Libraries: 3

Senior Centers: 2

Health Departments: 27

Percentage by Group Setting (2008-2015)
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Successes and Challenges
Successes:

Interactive group sessions across different areas of
the state

Interactive materials provided effective learning
(showing food labels, exercise module, etc.)

Challenges:

Need for trained faclilitator at participating site
Up-to-date equipment at participating site
Internet access

Easy, quick access to on-site technician for
problem solving

Reimbursement



