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Learning Objectives

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

2. 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

3. ldentify frameworks and methods useful for designing and disseminating a
range of research products from a D4DSE perspective

4. Describe the phases of the Fit to Context Framework for D4ADSE and its
application to a case example




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 dissemination and
translation of evidence into
practice
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Designing for Dissemination and Sustainability (D4DS)

Principles and methods for: Designing for dissemination Designing for sustainability

Enhancing the fit between a health The process of ensuring that the Early planning and design processes

program, policy, or practice and the products of research are developed to designed to increase the likelihood of

context in which it is intended to be match the contextual characteristics of sustainment of an evidence-based

adopted the target audience and setting for program or practice after initial
intended use implementation

Early and active dissemination and
sustainability planning.

Bethany M. Kwan, Ross C. Brownson, Russell E. Glasgow, Elaine H. Morrato, Douglas A.
Luke, Annual Review of Public Health 2022 43:1, 331-353
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https://www.annualreviews.org/doi/abs/10.1146/annurev-publhealth-052220-112457

Designing for Equity
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Activities and processes

Perspectives and frameworks

Identify

Relationships
and networks

Individual

Biological

Operationalize

Reflect and

Individuals evaluate

Fig. 2.Extended representation of EQ-DI framework of 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

Perspectives and frameworks

Social determinants of health
health equity framewaorks

Sensitize
Equitable D&I of EB interventions

Health|equity

Activities and processes

Evidence-based practices
to increase health equity

Operationalize
D&I of health equity interventions

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

science. Journal of Clinical and Translational Science, 4(3), 168-175. d0i:10.1017/cts.2020.10




Principles of D4DS

Beginning with the end in
mind

Ensuring innovation-context
fit

Planning for active
dissemination and
sustainment
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Intended Audience and Level of Impact

Adopters

Influencers
Saboteurs
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The products of research: What is being
designed for dissemination and sustainability?

Evidence Programs, Treatments, Technology and Infrastructure

* The generalizable knowledge resulting Interventions, and Services ¢ Devices, software, hardware, web-based

from the conduct of research and « Health promotion and/or disease and other tools and equipment for
evaluation prevention or educational programs, disease prevention or management,

interventions, initiatives, treatments, or research, evaluation, or educational
services pAr plolEs

Dissemination and Policy and Guidelines Methods

Implementatlon Strategies e Local and/or national public health and e Research and evaluation techniques,
health care guidelines, standards, and instruments, tools, models, measures
policies emerging from the evidence base and/or equipment

* 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

. Designing for Dissemination and Sustainability to Promote Equitable Impacts on Health
R et | Bethany M. Kwan, Ross C. Brownson, Russell E. Glasgow, Elaine H. Morrato, Douglas A.
Soeree e COTS Luke, Annual Review of Public Health 2022 43:1, 331-353
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Ensuring
Innovation-
Context Fit
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PRISM CONTEXTUAL FACTORS

EXTERNAL CONTEXT

+ POLICY

+ RESOQOURCES
+ GUIDELINES
+ INCENTIVES

EXTERNAL ENVIRONMENT

INTERNAL CONTEXT

* MULTI-LEVEL ORGANIZATIONAL &
PATIENT CHARACTERISTICS

* MULTI-LEVEL ORGANIZATIONAL &
PATIENT PERSPECTIVES (VALUES)

« IMPLEMENTATION & SUSTAINABILITY

INFRASTRUCTURE

Fit among and
Interactions among

ALL of:

INTERVENTION
COMPONENTS

IMPLEMENTATION
STRATEGIES

INNER & OUTER
CONTEXT

RE-AIM
DIMENSIONS

PENETRATION
EVIDENCE-BASED
INTERVENTION REPRESENTATIVENESS
(COMPONENTS)
REASONS:
IMPLEMENTATION HOW & WHY

STRATEGIES

FRISM = Pragmatic Robust Implementation and Sustainability Model.
Feldstein & Glasgow (2008). Jeint Commission Journal on Quality & Patient Safety, 34: 228-243.

Overarching Issues

PROPORTION /

ADAPTATIONS

COSTS, BENEFITS &
VALUE
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Change
Valence

Possible Contextual Factors®

* Organizational culture

# Policies and procedures
» Past experience

e Organizational resources

e Organizational structure

L

Informational Assessment

* Task demands
* Resource perceptions
« Situational factors

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

Implementation Science

Debate

Y

Organizational
Readiness for Change

* Change commitment
* Change efficacy

Y

Change-Related Effort

* [nitiation
* Persistence
* Cooperative behavior

Implementation
Effectiveness

A theory of organizational readiness for change

Bryan ] Weiner

()

BioNled Central

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

Implementation Science 2009, 4:67  doi:10.1186/1748-5908-4-67
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This article is available from: http://www.implementationscience.com/content/4/ |/67
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Innovation-
Context Fit:
System
Capacity and
Organizational
Readiness
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Dissemination

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

Brownson RC, Eyler AA, Harris JK, Moore JB, Tabak RG.
Research full report: getting the word out: new approaches for
disseminating public health science. Journal of public health
management and practice. 2018 Mar;24(2):102.



Planning for Active Dissemination: Six-Step
Dissemination Framework

|dentify the intended
audience and the Select the
sequence, timing, and communication channels
format for dissemination

Describe the innovation,
rationale, and evidence
base

Determine the role of |Identify the barriers and Research and evaluate
key policymakers and facilitators for the dissemination
partnerships dissemination process.

Yy rooms Bauman AE, Nelson DE, Pratt M, Matsudo V, Schoeppe S. Dissemination of physical activity
e evidence, programs, policies, and surveillance in the international public health arena.
Scences stiule COTS) American journal of'preventlve medicine. 2006 Oct 1;31(4):57-65.
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Fit to Context Framework for D4DS

Four-phase process framework

Considers design of a research product and dissemination and

sustainability plans from the perspective of ensuring fit to context

Culturally appropriate
Feasible for use in resource-limited settings

PrOd u CtS be| ng deS |g ned are: Align with the strengths and assets of the intended audience and

setting
Impact outcomes that matter to communities and partners

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
5( po0ORDS Practice, 3rd ed. New York, NY: Oxford University Press; 2023: 587-606.

“ Colorado Clinical and Translational
Sciences Institute (CCTSI)
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Fit to Context (F2C) Framework for Designing for Dissemination

F2C
PHASE Conceptualization Design Dissemination Impact
* Develop Partnerships ¢ Design Research ® Active Dissemination * Demonstrate Impact
Objectives *  Assess Context and Product(s) with Partners *  Enhance System at Scale
Partner Priorities * Plan for Dissemination Capacity for Adoption *  Monitor and Adapt to
®  Establish Evidence Base ¢  Plan for Sustainability and Sustainment Dynamic Context
Evaluation

and lteration

® Need and Demand for ®  Product Perceived as . i
. _ e  Awareness among Broad and Equitable
Innovation Feasible, Acceptable, ) Adoption
) ) ] Intended Audience
Fit to Context ®  Capacity for Change Useful, Equitable . e Consistent
. . g * Intention to Adopt and

Outcomes ¢ Equity-Focused ®  Sustainability and Sustain Implementation
Contextual Factors Dl.ssemmatmn Plans Align e Equitable Access e Sustained Impact on
Known with Context Health and Equity

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
@T ‘ -’f’ ACCORDS Practice, 3rd ed. New York, NY: Oxford University Press; 2023: 587-606.
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Design Processes

« o Participatory co-design and communi
- partneF: etngz;gementg K The methOdSJ
frameworks or

approaches used to
develop and test the
research product;
Q Context and situation analysis prOd UCt messag eS,

| packaging, and
@ Sy.stems, engineering and complexity . . . _

science approaches dlStFIbUtIOﬂ planS, and

sustainability plans

@ Application of D&I theories and frameworks

%"  Marketing and business approaches

ag Communication and the arts

Kwan BM, Brownson RC, Glasgow RE, Morrato EH, Luke DA. Designing for
Dissemination and Sustainability to Promote Equitable Impacts on Health.
Annual Review of Public Health. 2022 Jan 4,;43.




Patients and the public

Who to engage”? 7Ps Framework for Engagement
Providers

Policymakers ‘ ‘

. Concannon TW, Meissner P, Grunbaum JA, McElwee N, Guise JM, Santa J, Conway PH, Daudelin D, Morrato EH, Leslie LK. A new
R e, taxonomy for stakeholder engagement in patient-centered outcomes research. J Gen Intern Med. 2012 Aug;27(8):985-91. doi:
 and Trarwos 10.1007/s11606-012-2037-1. Epub 2012 Apr 13. PMID: 22528615; PMCID: PMC3403141.

Product makers

Principal investigators




The ENGAGEMENT NAVIGATOR Webtool
DICEmethods.org | Dissemination,
Implementation, Communication, and
Engagement
A guide for health researchers
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Data Science to
Patient Value (D2V)
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Using Design Thinking Methods to Create a Stakeholder
Engagement Method Navigator Webtool for Clinical and
Translational Science

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
budget, timeline, stakeholder availability, and team expertise.

-,
o N

DEFINE IDEATE PROTOTYPE &

TEST

EMPATHIZE

2

e Review literature

e Develop .

e Clarify core needs

» Conduct and problems educational * Develop prototype  DICEmethods.org
. environmental e Conduct method content U Star'.[ user testing 'O
% scan . B T——— * Prioritize webtool * Begin web -?

e Coordinate P T P features development

consults o [BYafer E EEr * Storyboard e Conduct Think
e Host workshops perspectives on website Aloud testing
* Conduct classification * Incorporate Scan me!

ethnography - feedback - 'i -

Stage 2 ‘; L E —
~
~ ~
Stage 1 ’ Sennm=” E;_-EI'I
~~.---"’
[ |

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

and Translational
ute [CCTSI)
en |

R | ANSCHUTZ MEDICAL CAMPUS.

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/

@BethanyKwan
@MatthewWynia
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STAKEHOLDER ENGAGEMENT NAVIGATOR Data Science to Patient Value (D2V)

EDUCATION HUB FIND ENGAGEMENT STRATEGIES

Strategy Eact Sheets INTRODUCTION TO STAKEHOLDER ENGAGEMENT

Approaches v
Sieiiode . = Stakeholder Engagement Navigator Webtool: Introductory Video
Tools v

STAKEHOLD fﬁi GAGEMENT NAVIGATOR

MORE VIDEDS
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Home > Stakeholder Engagement Education Hub > Sizkehclder Engagement Education Hub

EDUCATION HUB FIND ENGAGEMENT STRATEGIES

Stakeholder Engagement Education Hub

Welcome to our Stakeholder Engagement Education Hub! This is your home page for accessing our educational content related to stakeholder engagement.

What is stakeholder engagement?

Why engage stakeholders?
Meed for more research on stakeheolder engagement
What are the core principles of stakeholder engagement?

How to identify stakeholders and establish their roles

What is the difference between a stakeholder engagement approach, method and tool?
Explore engagement approaches for your project

Use the Stakeholder Engagement Selection Tool

Background and development of the Stakeholder Engagement Selection Tool
s Accoros
% O D e Web organizing framework

Colorado Clinical and Translational
Sciences Institute (CCTSI)
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Home -

STAKEHOLDER ENGAGEMENT NAVIGATOR Data Science to Patient Value (D2V)

UNIVERSITY OF COLORADO ANSCHUTZ MEDICAL CAMPUS
DICEmethods.org | Dissemination, Implementation, Communication, and Engagement

A guide for health researchers

Stakeholder Engagement Selection Tool

EDUCATION HUB FIND ENGAGEMENT STRATEGIES

Stakeholder Engagement Selection Tool

Welcomel! The purpose of this tool is to help your team select the most appropriate engagement method or tool for your particular project.

Before using the tool, consider the following:

@

wr

lo © G

Colerado Clinical and Translational
Sciences Institute (CCTSI)

Purpose: What do you hope to achieve through stakeholder engagement?

Budget: What budget do you expect to have for your engagement activities?

Number of interactions: Over what period of time do you expect to engage your stakeholders?

Time per interaction: How much time do you expect from your stakeholders in any given interaction?

Staffing/expertise: What types of staffing and expertise are available to you?

START!

UNIVEFEI T OF G0, G470 DENVER | ANSCHUTZ MEDIGAL GAMPUS



@& dicemethods.org/Tool

QL w *
Home = Stakeholder Engagement Selection Tool = Research Stage Selection = Engagement Purpose Selection Refinements and Results Page
Your chosen research stage(s): Planning
Your chosen purpose(s) of engagement: Develop research questions relevant to stakeholders
Use the sliders to further refine your search. You may use the sliders to set a range or to select one point.
. . . ® . .

$ Budget @ Time perinteraction a©@ Number of interactions

| 4 - 4 ; - - 4 -

(] 335 55558 An hour or less Half a day A full day 1-2 times Appx. 5 times 10+

After adjusting sliders, click on highlighted strategies below to discover more.

CITIZEN JURIES COMMUNITY ENGAGEMENT STUDIO CONCEPT MAPPING

The Stakeholder Engagement Navigator is a service of the Data Science to Patient Value Initiative at the

| Iniversitv of Colorado Anschutz Medical Campus About us I Find us on f

Colorado Clinical and Translational
Sciences Institute (CCTSI)
gERE Y OF
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Fact Sheet

Deverka's Conceptual Model for Stakeholder Engagement in®
Comparative Effectiveness Research

Deverka's Conceptual Model for Stakeholder Engagement in Comparative Effectiveness Research was adapted from the analytic-deliberative process
framework, used originally in making decisions regarding environmental risk. Deverka et al. adapted the model for stakeholder engagement in the
context of comparative effectiveness research (CER). The model equally balances evidence collection with deliberation by stakeholders in arriving at
decisions and recommendations. The model also demonstrates that the relationship between analysis and deliberation is bidirectional and is an
iterative process in which analysis can be used to provide information for deliberation and deliberation can be used to determine the focus of
analysis.

Number of interactions

I expect to interact with stakeholders

S Budget S¢ Time per interaction

I expect to engage stakeholders for.

An hour or less - A full day 1-2 times Appx. 5 times -

(e.g. personnel, space, equipment)

e - et

Stakeholder Panel / Advisory Group

Fact Sheet

Human-Centered Design

Stakeholder panels or advisory groups provide a forum for patients, community members, and other stakeholders to inform
the development and alternatives for a research project.
Advisory group members will advise and ensure the exchange of information by:

« Providing feedback to researchers regarding the importance and feasibility of research protocols.

« Providing a “sounding board” for research ideas and research/community partnerships.

« Facilitating connections between community and academic researchers.

« Making recommendations to researchers at key milestones, including identifying a preferred alternative.

Number of interactions

| expect to interact with stakeholders.

S Budget Op Time per interaction

(e.g. personnel, space, equipment) | expect to engage stakeholders for.

Low - High Half a day A full day 1-2 times Appx. 5
times

L
ACCORDS
L sy oF conasro
bt G A Cela:
Colerado Clinical and Translational

Sciences Institute (CCTSI)
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Human-Centered Design is a strategy that puts stakeholders first and can be used for any aspect of health research from determining a study
question to effective recruitment, retention, dissemination. It can also be used to help design study interventions or product/solution design. While
Human-Centered Design is a highly adaptable approach, most include stakeholders in the following three phases 1) Listening/ Brainstorming around
issue or question 2) Coming to consensus on a method/question/ solution to test. 3) Testing method/question/solution 4) Seek feedback and repeat
steps one and two until researchers and stakeholders are satisfied that original purpose of engagement has been achieved.

Number of interactions

| expect to interact with stakeholders

S Budget O Time per interaction

| expect to engage stakeholders for...

An hour or less - A full day 1-2 times Appx. 5times -

(e.g. personnel, space, equipment)

b - e

Community Engagement Studios

Community Engagement Studios (CE Studios) are a model of engagement where community members or patients are consulted as stakeholder
experts, rather than research participants. Modeled after the Clinical and Translational Research Studio, CE studios consist of a brief presentation
from the researcher who presents 2-3 questions to the stakeholder group to elicit input on their project. These sessions are consultative in nature
and are designed to ensure that the stakeholders are comfortable sharing their experiences and opinions.

Number of interactions

| expect to interact with stakeholders...

1-2 times - 10+ times

S Budget ,Qo Time per interaction

| expect to engage stakeholders for...

An hour or less - Afull day

(e.g. personnel, space, equipment)

< - ngh



Application of
Dissemination
and
Implementation
Science Process
Frameworks

ullin et al. Im :
s/doi.org/10.1186/513012-01 808426 Implementation Scie

SYSTEMATIC REVIEW

Systematic review of the Exploration, ®-
Preparation, Implementation, Sustainment
(EPIS) framework

Joanna C. Moullin'?, Kelsey S. Dickson™3, Nicale A. Stadnick™, Borsika Rabin® and Gregory A. Aarons™* ®
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SUSTAINMENT

OUTER CONTEXT

Inter-
connections
Interactions-

- Linkages-

EXPLORATION

BRIDGING FACTORS

INNOVATION FACTORS

IMPLEMENTATION

E =

Inter-
connections
Interactions-

Linkages-
Relationships

INNER CONTEXT
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Hamer MK, Alasmar A, Kwan BM, Wynia MK, Ginde AA, DeCamp MW. Referrals,
access, and equity of monoclonal antibodies for outpatient COVID-19: a qualitative
study of clinician perspectives. Medicine. 2022 Dec 16;101(50):e32191.
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Marketing and Business Approaches

@ strategyzer.com/canvas

n Key Partners a Key Activites value C n [
Propaositions Relation- Segments

©®Strategyzer App Traing Enterprise Bog Canvas Books | Dashboxrd
ships

Value Proposition Customer Profile

Canvases visualize complex business issues simply and
collaboratively. Used by millions worldwide.

Gain creators

Business Model Canvas

The Business Model Canvas is a strategic

Value Proposition Canvas
The Value Proposition Canvas helps you tackle the

ﬂ:hunnels

it and entrepreneurial tool. It allows you to

core challenges of every business — creating
compelling products and services customers want to
buy.

design, challenge, invent, and pivot your

Download Business Model Canvas > Download Value Proposition Canvas >

Customer

& services

jobs :
S
Sl - 0

Pain relievers

I Products

N
§__| cost structure

Business Portfolio Map

The Business Portfolio Map visualises all of your

Team Alignment Map

The Team Alignment Map is a simple, visual and

ACOORDS

Colerado Clinical and Translational
Suemueb Institute (CCTSI)
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Multi-stage development process: (1) problem-solution fit; (2) product-

market fit; and (3) business model fit

existing businesses, as well as your new growth
initiatives. This overall view shows you if your company
i prone to disruption, at risk, or if you are prepared for
the future.

Download the Portfolio Map >

practical tool that helps teams meet their project
objectives on time while dramatically reducing
frustrations and y

stress.

Download Team Alignment Map >



®* Systems thinking: The process of

SySte ms S CI ence understanding how things influence

one another within a whole (Rabin &
Brownson, 2017)

PRIMARY DATA
COLLECTION

®* Complex adaptive systems with
meRATVE system dynamic mapping

ANALYSIS

Informed
preliminary
interview guide
and ansas
oy Systems
Coknion, thinking to
iphana b No Admitied et U - o ~ o support
ey e > clinical system
- Emergancy Incontinence
Timely Access #y i
o Surgery 3 1 1
Identify key 1" /
themes FINAL
RESULTS ‘ &
Hoapital Beds Fall Injury
o Are Available
Prefiminary
guiding principlea
and causal loop
diagrams refined F*‘ 3
igure 3.
B Example of a causal
+=Increasing Effect . k-"_OP dra,g'ram
Szl —=Decreasing Effact illustrating impacts
pinhied b Y of untreated urinary
relevance Fig tract infections
Data collf_:cu(
i Best A, Berland A, Herbert C, Bitz J, van Dijk MW, Krause T,

Cochrane D, Noel K, Marsden J, McKeown S, Millar J. Using
systems thinking to support clinical system transformation. Journal
of health organization and management. 2016 May 16.
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Communication and the Arts

* Social marketing
* "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

AN

H
H
!

Motivations Internet Use

Demos Lifestyle
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Arts-Based Knowledge Translation and Graphic
Design
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D4DS Planner Tool

# Introduction to D4DS How to use the planner? FAQs

bed DADS

PLANNER

A Designing for Dissemination
& Sustainability Action Planner

The D4DS Planner will help you engage partners through a
planning process to maximize the impact of your project.

ACTION PLANNER > EDUCATION HUB >
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Sciences Institute (CCTSI)
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About us

What is D4DS?

D4DS refers to a way of ensuring that “the product” (interventions,
policy, evidence) of our work solves a problem and fits the context
in which it is intended to be adopted.

D4DS focuses on engaging partners in design to ultimately
increase adoption, sustainability, and impact on health and health
equity.

https://app.d4dsplanner.com/
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Objectives

Evaluation
and Iteration

Fit to Context
Outcomes

Conceptualization

Design

Dissemination

Impact

Develop Partnerships

e Assess Context and
Partner Priorities

e 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
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Strategyzer Value Proposition Canvas
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Understanding value in a healthcare setting: An application of the business model canvas Access the Tool
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Dissemination Planning Workbook
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e Home Page

e Action Planner Development of a Health Information Technology Tool for Behavior Change to Address Obesity and Prevent Chronic Disease
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Resources menu . .
Development of a Health Information Technology Tool for Behavior Change--Case Example
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Evaluating the public health impact of health promotion interventions: the RE-AIM framework

o Guidance
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Login Action Planner

Home Page Welcome to the D4DS Action Planner.

- The planner includes action items with content and activities that are designed to be completed collaboratively over time. Hover over the action items below and click te learn more.
Action Planner . o - Log-in to save your work and download a D4DS action plf:m for your p.roject.

- You can learn more about D4DS on the Home Page [Z or in the Education Hub.

- To learn more about the action planner watch the video below.

Resources menu
i | Education Hub

Q Guidance

Empathize and Outline the Problem

s DADS

. PLANNER

' It is important that you design a product that your target audience cares about.
Vel 200 In this activity you will engage your partners to generate a Value Proposition that
clearly communicates your product’s benefits from the perspective of your target
audience. In research, we may use a value proposition to communicate the value
of our research to our partners, funding agencies, and the general public. A

compelling value proposition is:

1. Specific: What are the specific benefits your audience will receive?

2. Responsive to barriers: How will the product solve a problem for your
audience?

3. Exclusive: How is it both desirable and exclusive? How well does it
highlight how your product is different/innovative compared to other
products?
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o Bethany Kwan < @ Understand The Context

bethany.kwan@cuanschutz

@ About this Action Item

Main menu
This activity will provide key questions to help your team think broadly about characteristics of people, relationships, your product, and the environment that may influence your ability to reach your target audience and

‘ﬂ Home Page sustain impact. The goal is to help you and your partners consider the multilevel nature of the context that can impact how you share, adopt, use and benefit from the product over time. You should consider both factors

that support and those that may interfere or create challenges.

¥¢  Action Planner
To learn about this Action Item

Resources menu —sg, Cue to equity 8 Understand The Context Action Item

gy

Structural racism and discrimination may be large forces affecting the context and the potential success of the work that you do with the
community. Be explicit in examining these, as well as other social determinants of health. If possible, address these in your work.

i Education Hub

>

Additional Resource:
o https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9978828/ UnderStand The
Context

0 Guidance

Actio

Project menu

€ My projects

(+ LOGOUT 4} Brainstorm

Hoegpes

12

:5?' PLANNER You must select or add a project before you can complete this Action Item.

Version 2.1.0

b

& Dive deeper
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Colerado Clinical and Translational
Sciences Institute (CCTSI)

UNIVEFEI T OF G0, G470 DENVER | ANSCHUTZ MEDIGAL GAMPUS






000 |nvested
@@ in Diabetes

 Cluster randomized pragmatic trial (Hybrid implementation-
effectiveness type 2)

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

 Are there added benefits of a multidisciplinary care team including behavioral
health and peer mentors, and tailoring curriculum to patient preference and
priorities?
* Funded by PCORI Improving Healthcare Systems Award (MPls:
Kwan & Waxmonsky)

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

* RE-AIM framework guided mixed methods evaluation

Kwan BM, Dickinson LM..., Waxmonsky JA. The Invested in Diabetes Study Protocol: a cluster randomized pragmatic
@T X oS trial comparing standardized and patient-driven diabetes shared medical appointments. Trials. 2020 Jan 10;21(1):65
% Colorado Chmm\eig?;rﬁancilamna\




Principles of D4DS

Beginning with the end in
mind

Ensuring innovation-context
fit

Planning for active
dissemination and
sustainment



oo nvested - Beginning with the End in Mind:
Patient & Clinical Partner Engagement

Boot Camp Translation

Boot Camp Translation is a series of in-person and phone meetings with community members about a health topic. The first meeting includes a
detailed presentation with evidence-based guidelines and recommendations from an expert on the topic in question, and after this presentation
participants and skilled moderators begin working to decide what about the health issue their community needs to know and how to best to address

the issue.
$ Budget go Time per interaction Number of interactions
(e.g. personnel, space, equipment) | expect to engage stakeholders for. | expect to interact with stakeholders
Family Practice, 2017, Vlol. 34, No. 3, 358-363
Low Medium High An hour or less Half a day A full day 1-2 times Appx. 5times 10+ times doi:10.1093/fampra/cmw127

Advance Access publication 2 January 2017 OXFORD

Health Service Research

Stakeholder engagement in diabetes
self-management: patient preference for peer

support and other insights

Bethany M Kwan?®*, Bonnie Jortberg?, Meredith K Warman?,
llima Kane®, Robyn Wearner?, Romona Koren®, Thomas Carrigan,

:Y A?CORDS
@ Colerado Clinical and Translational Vincent Nlartir"ezc and Donald E Nease Jra

Sciences Institute (CCTSI)
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Shared Medical Appointment (SMA) Features
of Interest to Patient and Clinical Partners

Features Examples

Multidisciplinary care team

SMAs have “guest speakers” representing clinical and
behavioral health specialties

Peer support

Whole-person orientation

Peer mentors co-facilitate SMAs and work with patients one-
on-one

SMA curriculum includes health behavior change and mental
health content

Patient-driven content and
structure

Focus on patient-centered
outcomes

Modular curriculum with topics selected by SMA participants
and patient-driven care team and family involvement

Diabetes distress, quality of life, self-management behaviors,

SMA participation
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DIABETES SHAFIED MEDICAL APPOINTMENTS

Education Delivered in a Group Setting & Concurrent Prescribing Provider Visits

. Trrr;orcd
Tr-umng in , _ Q ﬂ :
W RN
T

liness
M'm’:-:;cmcr:r
STANDARDIZED MODEL PATIENT-DRIVEN MODEL
One Health Educator Multidisciplinary Team
Delivers Content in a Set Order (Health Educator, Peer ."- lentor and Behavioral Health Provider)
(||;T Dtr]]lfP[\l

.

| 2. ——

ol 3

||
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Pragmatic
Trial of

Comparator
SMA Models

Glasgow RE, Gurfinkel D, Waxmonsky J,
Rementer J, Ritchie ND, Dailey-Vail J,
Hosokawa P, Dickinson LM, Kwan BM.
Protocol refinement for a diabetes
pragmatic trial using the PRECIS-2
framework. BMC Health Services
Research. 2021 Dec;21:1-1.
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Invested

in Diabetes

Enhanced Replicating Effective Programs
Framework

-

Pre-Conditions

Identify Diabetes
Intervention Needs
and Preferences:

- Patient and other
stakeholder
engagement
through Boot Camp
Translation

Identify Effective

Intervention:

= Targeted Training in
lliness Management
(TTIM)

Draft Package of
Intervention:

+ Patient-Driven and
Standardized
Diabetes Shared
Medical
Appointments
(SMASs) using TTIM

.

~

/ Pre-Implementation \

Identify and Engage
Settings:
Recruitment of PBRN
practices interested in
implementing diabetes
SMAs

/

Project Orientation:

= Explain core elements
of Invested in
Diabetes SMA
conditions

= Determine logistics for
local delivery

Test and Finalize
Package:

- Customize content
and delivery to fit
context of
participating practices
and adhere to core
elements

- /

4 Implementation
Disseminate Package:

» Practice kick-off
meeting

= Instructor's manual
« Patient handbook

« Website with
example TTIM
session videos

Training and Ongoing
Support:

- 1-Day TTIM training
for care team
members

= Half-day training for
peer mentors

= 1-Hour Training for
Prescribing Providers

» Practice and peer
mentor learning
communities

.

~

/

Facilitation

External

Facilitation:

- 3-b practice
coaching
sessions

» Process mapping

= Planning for

scheduling,
workflow, data
collection

- Billing and
reimbursement

Internal
Facilitation:

» Relationship
building

+ Pilot test
- Refine workflows

-

/

.

Kwan BM, Rementer J, Ritchie ND, Nederveld AL, Phimphasone-Brady P, Sajatovic M, Nease DE, Waxmonsky JA. Adapting
diabetes shared medical appointments to fit context for practice-based research (PBR). The Journal of the American Board of
Family Medicine. 2020 Sep 1;33(5):716-27.

~

Maintenance and Evolution
Adaptations As Needed:

= Changes to timing and
intensity of SMAs

= SMAs delivered by
different clinical team
members based on clinical
needs and financial
sustainability

Delivery of training via live
webinars for remote clinics

Practice coaching
sessions guide as well as
document adaptations

Planning for Sustainability

« Stakeholder collaborative
calls discussing
organizational and
financial changes needed

/
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Facilitation

Pre-conditions

Pre-implementation

Implementation

Enhancing Innovation-Context Fit

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

Contextual Factors

Invested in Diabetes Practce
Characterstics

Corresponding Adaptations

Dara capabilides and population

mnanag cment

Payer mix

Prior experience with SMAs

Team-hased care

All practices had electronic health records
Some had registies to help idenafy
eligible patients
Varied experience with PRO collection
and use

Practices vary in payer mix, with different
hilling and reimbursement practices

Some practices had prior experience

delivering and billing for diaberes SMAs

Practice all had behavioral health
Some were fully integrated with
behavioral health providers and
experienced with integrated team-based

care; others had collocared care where the

behavioral health provider operated
mdependendy of the primary care
provider

Simplified eligibility criteria for patients
(any adult with Type T diabetes, no
exclusion criteria) for ease of
identification
Ensured PROs were relevant w clinical
care and SMA discussions

Informed guidelnes for frequency of
prescribing provider visits (at every
session/1st/last only ew)

Provided documenmation templates and
common hilling codes used for diaberes
SMAs

Informed intensity of technical assismnce,
plans for process mapping: practice
coaches spent more time with helping
pracdees determine SMA workflows and
staffing

Influenced plans to include behavioral
health providers in wainings alongside
health educators (in padent-driven
condition) and adaptations to mental
health and stress and coping content

Maintenance/ Evolution

Enhanced Replicating Effective Programs

Implementation and Adaptation to Enhance Fit to Context

Kwan BM, Rementer J, Ritchie ND, Nederveld AL, Phimphasone-Brady P, Sajatovic M, Nease DE, Waxmonsky JA. Adapting
diabetes shared medical appointments to fit context for practice-based research (PBR). The Journal of the American Board of
Family Medicine. 2020 Sep 1;33(5):716-27.

Colerado Clinical and Translational
Sciences Institute (CCTSI)
e
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Nederveld et al. BMC Primary Care (2023) 24:52

BMC Primary Care
https://doi.org/10.1186/512875-023-02006-8

®

Check for
updates

Delivering diabetes shared medical
appointments in primary care: early
and mid-program adaptations and implications
for successful implementation

Andrea Nederveld!, Phoutdavone Phimphasone-Brady?, Dennis Gurfinkel®, Jeanette A. Waxmonsky'?,
Bethany M. Kwan** and Jodi Summers Holtrop'

Holtrop et al. Implementation Science (2022) 17:51 |mp|ementati0n SCience

https://doi.org/10.1186/513012-022-01218-3

l“

Check for
updates

Methods for capturing and analyzing
adaptations: implications for implementation
research

Jodi Summers Holtrop‘f , Dennis Gurfinkel?, Andrea Nederveld', Phoutdavone Ph'\mphasone—Brady?
Patrick Hosokawa’, Claude Rubinson®, Jeanette A. Waxmonsky' and Bethany M. Kwan'**

ACCORDS

LRI OF oL D3s0

bt G A Cela:

Colorado Clinical and Translational
Sciences Institute (CCTSI)

INIZEFE17 OF G0L 57400 DENVER | ANSGHUTZ MEDICAL CAMPUS

@ .

lterative Adaptation to Fit Context

Table 3 Challenges and resulting adaptations around intervention content and delivery

Challenge Identified

Strategies and Adaptations done to assist
implementation

Illustrative quote, role of team member, type
and study number of practice

Content perceived to be not suited for patient
population

Content difficult to deliver according to program
plan/timing

Disagreement with nutrition information/content

Content difficult for patients with low literacy
levels

Added or adjusted program content

Remaove or chanage timing of content delivery

Alter or add to program content

Added visuals

Mental health content not seen as appropriate for - Rermaved specific content

patient population

°l know with the Spanish one she does a lot more
visuals because the patients don't always read all
the stuff. For the IDEA approach she printed out

a light bulb, and doing more visuals to help with
the words that they don't always read. | think that's
been a little bit helpful” (health educator, Federally
Qualified Health Center #0&)

°| did da the medication one in the first cohort, and
it just felt so pressured. One of the patients actually
told me she felt overwhelmed. It just seemed like
the most practical piece to remove and still have
the meat of that whole section in that curriculum.”
(BHF, Federally Qualified Health Center #04)

°It did seem the carb counting piece is something
that were just not emphasizing that anymore. They
immediatehy think carbohwdrates are the bad guy
and remove that from their diet and eat surmmer
sausage and cheese cause that's the message
when you're carb counting, so therefore carbs must
be bad. ..l also think that class was the longest one
and you had one patient comment that they just
had so mamy mare guestions. They wanted sample
meal and snack ideas, some real examples” (health
educator, Private practice #06)

“Like | mentioned, theres some patients that didn't
understand the wordy part of some of our things,
and =0 it waz just really improvising and trying to
show them a way of visually being able to see'em”
(health educator, Federally Qualified Health Center
#08)

°| get a litte frustrated with the curriculum some-
times. With the currficulurm we're using now;, there
are components of it where | don't feel very profi-
cient because they're so behavior change, mental
health focused {health educator, Federally Qualified
Health Center #05)

“The only one that we don't present too much
anymaore is the one with the severe mental health
problems. It's going down too deep for a six visit
group. Goin'into schizophrenia meds and stuff
like that with these folks. .. That's a little too much”
(health educator, Federally Qualified Health Center
#05)




RE-AIM: Maintenance/Sustainment

Qualitative Interviews with
Practice Staff and
Leadership

Post-Implementation interviews
79 interviews completed
37 Standardized practices
42 Patient-driven practices

Strong desire to continue
SMAs

High need for diabetes education
Satisfaction with the TTIM curriculum
Successful facilitation

Nederveld et al. Investing in diabetes over the long-term:

perspectives on sustaining shared medical appointments after

a pragmatic trial. In preparation

(—
[ J

ana
Varying levels of adaptation
planned once no “research
protocol”
Likely will not continue peer mentors
Cultural adaptations to content

Tailoring to facilitator comfort and
expertise

Class size

Key sustainability issues

Payment for SMAs

Finding enough patients both
interested and able to attend

Practice staff turn-over and competing
demands, exacerbated by the COVID-
19 pandemic

Prescribing provider visits require
patient co-pays and additional
coordination
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Reach IMPACT OF THE STUDY

OO0 .
£l @@2@0 ——i+
L A ik
-|O85 ]48 Practices had an Patients attended
Patients Total cohorts launched average of an average of
enrolled 888 7 4 O]C é
patients per cohort sessions

Classes taught

Ritchie ND, Gurfinkel D, Sajatovic M, Carter M, Glasgow RE, Holtrop JS, Waxmonsky JA,
@T‘ R Kwan BM. A multi-method study of patient reach and attendance in a pragmatic trial of

CIdC\ \dTraI

S diabetes shared medical appointments. Clinical Diabetes. 2023 Oct 1;41(4):526-38.
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Diabetes

Overall Clinical Outcomes

PR R
ﬁ 8.3% 7.8%"
@M 339 337
%:9 129.5/77.6 129.6/77.2

Across all practices, patients with HbAIC <7% rose from 232 to 319, and patients with HbAIc
>99% fell from 238 to 179.

*HbAIc reduction of 0.5% was statistically significant (p<.05). Changes in BMI and BP were not
statistically significant. Differences between conditions were not statistically significant.

:‘l ACCORDS
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Sciences Institute (CCTS)
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Overall Diabetes Distress

119 229 M3+ Before SMAs [ After sMAs

55

4.5

35 O d?

: fl —ee

2.5 @ W
2 21 m 21 T\\ (
155 = 17
|
TOTAL Emotional Healthcare Regimen- Interpersonal
DISTRESS* Burden* Navigation- related Distress
related Distress*
Distress

All reductions in distress after SMAs were statistically significant (0<.05)

*Patients in the standardized condition had improvements that were statistically significant for
Total distress, Emotional burden, and Regimen-related distress (p<.05)

Kwan et al. Comparative Effectiveness of Patient-Driven versus Standardized Diabetes
Shared Medical Appointments: A Pragmatic Cluster Randomized Trial. Under review.
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Dissemination Planning

Dissemination Dissemination Strategy
Message

Audience: People living with type 2 diabetes and their care partners

Messages: 1) e Peer-reviewed Publication: Value proposition Statements for practices,

Reasons to providers, patients, and family members (Dailey-Vail J, Begum A, Kwan BM, Koren
participate in R, Trujillo S, Phimphasone-Brady P, Waxmonsky J, Ritchie N. “A Value Proposition

SMAs, 2) Design Approach to Creating Recruitment Messages for Diabetes Shared Medical

Appointments.” ADCES in Practice. 2022;10(2):14-20.)

Patient Partnership Guide: Koren R, Carrigan, Trujillo SA, Clay B, Downey D, and
the Invested in Diabetes Research Team. “A Guide to Engage Patient Partners in
Health Research Lessons Learned from the Invested In Diabetes Project.”

Anticipated patient
costs, and 3) Effect
on patient centered
outcomes (study
results)

]—r| *I COO S
nd Translational
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Dissemination Planning

Dissemination Message Dissemination Strategy

Audience: Practices/Providers

Messages: 1) This a way

to engage patientsand ®
achieve patient ¢
centeredness, 2) Informs
infrastructure/ resources ®
needs to deliver SMAs

and to optimize quality of
care, and 3) how to bill

* ACOORDS
Frrn
ical and Translational
o (COTS
- 10 DENVER | ANSCHUTZ MEBICAL CAMPUS

Infographics handouts of study outcomes for each study practice

Sustainability planning within each participating study practice with practice coach

Presentations and slide decks to each practice reviewing study outcomes (general and practice
specific)

Type 2 Diabetes Shared Medical Appointments: A Primary Care Implementation Guide (Dailey-Vail J,
Wearner R, Lanigan A, Gurfinkel D, DeRoeck J, Staton EW, Kwan, BM, Waxmonsky JA. “Type 2 diabetes
shared medical appointments : a primary care implementation guide.” Available at:

Targeted Treatment in lliness Management Instructor Manuals. Kwan, BM, Waxmonsky JA,
Phimphasone-Brady P, Richie N, Sajatovic M. “Targeted Treatment for lliness Management (TTIM) for
Diabetes Group Visits Instructor Manual for the Invested in Diabetes Project” (Standardized and
Patient Driven Manual Versions). 2018.

Presentations:

“Co-design of a diabetes shared medical appointment implementation guide and a patient
partnership guide for engaged research: Dissemination products from the Invested in Diabetes study.”
Convening Across Sectors for Colorado’s Health Equity and Wellness (CASHEW) Conference, Vail, CO |
(oral) October 21-23, 2022.

“Engaging Patient and Practice Partners in Dissemination.” Convening Across Sectors for Colorado’s
Health Equity and Wellness (CASCHEW) Conference, Vail, CO (poster) | October 21-23, 2022.


https://digitalcollections.cuanschutz.edu/work/ns/8f482a04-299c-4c57-8dff-1963d2779458
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Dissemination Message Dissemination Strategy

Audience: Local and Regional Networks and Organizations

Messages: 1) Use of SMAs e

to increase patient 1.

engagement and clinical

outcomes, 2) Use of 2.

patient driven SMAs with a
multidisciplinary team to
enhance patient
engagement and clinical
outcomes (if our findings
support this), and 3)
Implications for policy, o
workforce development,
integrated care and
alternative payment

models o
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Conference Presentations (Regional and Local)

“Training diabetes peer mentors as members of health care teams for diabetes groups visits: the Invested
in Diabetes study.” the SNOCAP Annual Convocation, Lakewood, Colorado. (oral) | September 20, 2019
Adaptation and Implementation of the Invested in Diabetes Study: A Pragmatic Trial of the Targeted
Training in lliness Management Curriculum. Colorado Pragmatic Research in Health Conference, Virtual
Conference, (poster) | Jun9-11, 2020

“Evolving Patient Stakeholder Engagement in Invested in Diabetes.” Colorado Pragmatic Research in Health
Conference, Virtual Conference (poster) | May 24-26, 2021

COVID-19 Induced Pivot to Virtual Shared Medical Appointments: Implementation Adaptations and Lessons
Learned. Poster presented at: Colorado Pragmatic Research in Health Conference, Virtual Conference
(poster) | May 24-26, 2021

Media outlets. UC Anschutz Medical Campus’ Office of Media Relations provided a press release about
study results and impact.

https:// news.cuanschutz.edu/news-stories/study-examines-power-of-group-sessions-in-managing-
diabetes?utm_source=today newsletter&utm_medium=email&utm_campaign=feb_22 23

Website.


https://news.cuanschutz.edu/news-stories/study-examines-power-of-group-sessions-in-managing-diabetes?utm_source=today_newsletter&utm_medium=email&utm_campaign=feb_22_23
https://medschool.cuanschutz.edu/family-medicine/research-and-innovation/current-studies/invested-in-diabetes
https://medschool.cuanschutz.edu/family-medicine/research-and-innovation/current-studies/invested-in-diabetes
https://medschool.cuanschutz.edu/family-medicine/research-and-innovation/current-studies/invested-in-diabetes
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Appointments? Diabetes? Resources Meet The Team ITEMS IN THIS COLLECTION
Search this collection > 10| 25|50 100 per page

Sorting by date published (desc) v
Displaying 1 - 2 of 2 total results from this collection

Invested in Diabetes Implementation Guide. .

Targeted training for iliness management (TTIM) diabetes group visit facilitator's manual for the invested in diabetes project-

Implementation Guide patient-driven condition
Kwan, Bethany; Waxmonsky, Jeanette; Phimphasone-Brady, Phoutdavone; Ritchie, Natalie; Sajatovic, Martha 2022
Targeted Training in lliness Management Curriculum and Instructor Materials TEXT

Targeted training for illness management (TTIM) diabetes group visit facilitator's manual for the invested in diabetes project-
standardized condition

Instructor Materials Kwan, Bethany; Waxmonsky, Jeanette; Phimphasone-Brady, Phoutdavone; Ritchie, Natalie; Sajatovic, Martha 2022

Targeted Training for lllness Management (TTIM)

. . Diabetes Group Visit Facilitator’s Manual
httpS.//m?dSChOOI.CuanSChUtZ.edU//famlly- for the Invested in Diabetes Project-Patient-Driven Condition
medicine/research-and-innovation/current- Version Date: September 27, 2022
StUd|eS/|nvested-|n-d|abetes#ft-resources-2 @ University of Colorado and Case Western Reserve University

Mate: content specific to the Invested study arms indicated as follows:

TTIM is primarily derived from the Diabetes Awareness and Rehabilitation Training Program (DART),
(McKibbin 2008) and the Life Goals Program (LGP} (Bauer and McBride 2003).

]
ACOORDS The material from this manual has been modified for a Shared Medical Appointment Format by the Invested
Colorada Glinical and Traneiaiional in Diabetes Research team (Drs. Bethany Kwan, Jeanette Waxmonsky, Phoutdavone Phimphasone-Brady,

Sciences Institule CCTS) s Natalie Ritchie, and Martha Sajatovic) and Stacey Halvorsen.
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Diabetes SMA Implementation Guide

Type 2 Diabetes Shared Medical Appointments General Diabetes = e
ey Cas mpamtation Gt vl Diognosed wih nrc
If you are struggling with managing If you are newly diagnosed with diabetes Take control of your diabetes!

Contents

diabetes group classes can help.

Here you will find:

= Education about Diabetes

* Answers 10 questions and concerns

group classes can helip.

Here you will find:
= Education about Diabetes

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

Introduction to Type 2 Diabetes Shared Medical Appeintments in Primary Care ... 3 * Easy B:d ‘:t':b'e strategies to help v :""l"’“""’"‘ other patients who have Hepzeob":’“ "’"‘"I":!'"‘f e
. ) make healthy choices milar issues . em-solving egies 1o lower your
\Vl_'ryOffElS"ﬂ'Ed.ﬁlEdl.:alﬂlenthEf*S? ............................................... 4 - Tips to et - Probi tving ies to help learn Alc
Evidence Supparting Diabetes SMAS - oovovervrimnirimrinr i e s e 4 * Support from others wha have similar to manage your diabetes * Support from other patients who have
Using this Guide to Implerment Diabetes SMAS. .. ... . i i i 5 issues had similar issues.
your best advocate, W h family member or fri who =+ An n conc
STEP 1: Assess Persennel and Resource Capacity to Provide DiabetesSMAs ... ... ... ... & SO heath : You YOu Jave e ly Sl SOFERE R CURMIIGE Hevs i

Capacity Decision Point. . ... i
Commitment Decision Point.

STEP 2: Select a Group Diabetes Education Curriculum and Delivery Approach ............. 8
Curriculum Decision Poink . ... .. ...
Delivery Approach Decision Points

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.

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

You are not alone!

If you have a family member or friend who
doesn’t know what to do, refer them 1o
our group classes

STEP 3: Determine Billing: Create Billing Plan for Practice and Patients. .. .................. n Patients with Multiple Chronic support from
Billing Decision Points. -3 e Distress Conditions Family/Friends
STEP 4: Plan Space and Technology. .. .. ... o i 14 If you are feeling physically and If you are struggling with multiple medical Start the change your family needs!
BPACE DECISION POINES - . - eee e eeeeeeeeeeee e eee e e eeee e ee e e eeeeemeeemneeeneannd] 14 emotionally overwhelmed, group classes conditions and diabetes, group classes can
can help. heip. If someone in your life who has diabetes
STEP 5: Configure Workflow: Determine Who, WhatandWhen ... ... ... ......... ... ] and doesn't know what to do, show your
Process Mapping Actvity. .. e 1 Here you will find: Here you will find: support by telling them about our group
. . . . . . + Lifelong strategies 1o help cope with the * Tips to cope with anxiety and stress classes,
STEP & lle_nnnt Pnhentn.. sal“_t Strateging for Dutreach and Trdking .. ..o cocne virennnns: » many challenges of diabetes = Easy and doable strategies to help make
Recruitment Strategies Activity. .. ... oo e 20 « Self-care tools healthy choices
STEPT: Program Reflection: Satisfaction, Cost, and QUality .. .............ocoeeueeeevneons 21 * Support from other patients with similar  * Answers to questions and concerns
issues * Support from other patients with similar
Ready for Implementation ... ...t i e e 3 = Answers 1o questions and concerns conditions
T L 5
Appendix You are not alone! If you have a family member or friend who
Supplernental Planning Tables and RESOUNTES . ... i ii e eins 25 doesn’t know what to do, refer them to
Pear MEntor RESOUNTES ... ..ot e e e m e e ee e ne e em e n v nane 25 If you have a family member or friend who our group dasses.
CUNTRCLILIM RESOUITES. e v en e eee e ean e s om b m e e e seme mee e nsmba e m s rm s 25 doesn’t know what to do, refer them to
BIliNg/COING RESGUITES - oo e eee o e eeoe e e e e e oo e e e e e e e 25 our group classes.
Process Map Resolroes . e i)
Process Map Buibding Resounces. o . e i)
RECTURMENE RESOUITES ..o o oot o ne e oo 26 Invested in Diabetes marketing recruitment messages to invite
RESBIBIMERS ...\ osobsrsraerstsss rarbetsdess cdsbebdr 4o hrsobd e e d e b kb r s s b4 s b participants to join diabetes shared medical appointments.

Article Copyright © 2022 Authors, Source DOI: 10.1177/2633559X211070268.
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ient Partnership Guide

Contents /" Yowreimvited tojointhe
/ Invested in Diabetes project (1%% Invested
Patient Advisory Panel
What is Partner Engagement?. . . ..t 4 Be the voice —let us know what matters to you!
What Motivabos Patiomt Parmrers T, . o oo et e e e e e e e e e e e e e 5 Our clinic is working with a rescarch team from the University of Colorado Denver to start new
to beticr support our paticats. We arc asking paticnts with diabetes from our
Getting YourTeam Together ... . ... .. ... '3 clinic 1 come und share what you think would work best in our clinic.
. . How to Recruit Patient Pamners . .. . e ea e (] As a patient representative, your role will
A Gu | d e to Enga ge Patle nt How to Intraduce Partners to the Team — Setting Up Introductions and Clarifying Roles. . ... 7 include: Diabetes group visits are groups of patients
R R B X X meeting over time improve:
Ongoing Communication Strategi|s .. ... .. e @ v ﬁﬁ?tjdmnzn;ﬂh:m advisary panel introduction b A ek sl e R
Partners in Health Research oo Make s el Pr o e o B
What is the Time Commitment for Researches to Engage Patient Partners S0 ., Bemponding o omte o tho rmesmmal o v Dncroesiong selfommagennent skills fox
Providing feedback on the matesials, T R P
Worksheet I: Introduction to the Project curriculum, handout, resources ideaty e
Worksheet 2: Communication Strategies and Key Contact Information ................... 12 Aot
Lessons Learned From the Invested In Diabetes Project Engagement Through All Phases, From Start to Finish . 1 you are mterested, please sallus (O0CKO00 XXX 90 il cut the aitached survey and mail it i the address

% below. You can alse email i lo XXXXX@Ewdmnveredu
The Project Lifecycle. ‘.\ Mailing mu = -rhqulm]. 123 Fake St Awmwu.( CO 9000
MBestines AN KEy DOlBS . . .o ccvcrsiiissrsmsssrssisssrsssssrsssssssasssssssssnsrasssssnd 14 . P iR i i indi il o call XXX-X00K00K
Iterative Evaluation and Refinement of Engagement Process. ... .. ... ool T4 e =
How to Celebrate the End of a Project and Start Mew Ones_ ... ... ... ..ol 15
Worksheet 3: Project Lifecycla. . . e &
PO O OIS - ciiiaiianianciaiaasassstiatiasddibtasdaisdibaitassitstibtsbtitiibbabtasiats 7
Appendii ...l 1.3
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v Estabiishing trust is impaortant —
allcw enaugh time Lo listen and
ask guestions.

¥ Get to know patient partners &s
individuals. Understand what
misde therm intenested in ol
prciect in U first place.

V' Be eognizant of incleding
petient pantners into discusions

V' Understand that they may
e guiet for the first couple:
meetings because they are
still absarbing, Rebening, and
barrifeg.

¥ ake therm feel welcome.
Erwconafage Lhernm to ik
question iLfwhen ey do not
understand something leg.
terminglogy, concepls, &t )

v Communicate frequently
o make sure everyone
wriderstands what is happening
i1 the project This is especially
irraprLant if thes bisrn dods not
meet frequently or does not
hald in-person memi\g&

¥ Zetup phane conferences’
Fearr Mreeting with e partmer
Aroup .

v include them in group emails to
Iisints therm inn the koog

¥ ask for feedback outside of
meeﬁngs via amails oF phone.

W Erovide continuous
encouragement to share their
unigue stories and eoperience
thisughout the project as you
S Palevanl.

W Applecd contributions and think
them fiar gharing. Lat therm know
that you are gled to have them
aboard

W Celebrate praject
accomplishments and
Fmilésstoniss, no rmatter how small

v Meeting in-persen or bringing
lufch can incisase yl"_‘ll'hoﬂ-d
I if-Derson meelings ane nat
possible, host virtual lunches
leonsicer providing gint cards
of order defvery fron local
esteblishment),
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Principal Investigators:

« Bethany M. Kwan (Pl), CU Anschutz Medical Campus
+ Jeanette A, Waxmonsky (Co-Pl), CU Anschutz Medical Campus

Co-Investigators:

+ Russel Glasgow, PhD (Co-l), CU Anschutz Medical Campus

+« Martha Sajatovic, MD (Co-l), Case Western Reserve University

« R Mark Gritz, PhD (Co-l), CU Anschutz Medical Campus

+ L Miriam Dickinson, PhD (Co-l), CU Anschutz Medical Campus

« Jodi S Holtrop, PhD (Co-l), CU Anschutz Medical Campus

+ Andrea Nederveld, PhD, MPH (Co-1), CU Anschutz Medical Campus

+ Natalie D Ritchie, PhD (Co-l), Denver Health

+ Don Nease Jr., MD (Co-l), CU Anschutz Medical Campus

+ Christina Hester, PhD (Co-l), AAFP National Research Netwaork

« Jennifer Dailey-Vail, APRN, DNP (Co-l), CU Anschutz Medical Campus

:Y ACCORD:

Colerado Clinical and Translational
Sciences Institute (CCTSI)
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The Team

Patient Partners:
The Invested in Diabetes team included experts, partners, and professionals from across the country. .

Ramona Koren
Sharon A Truijillo
David Downey
Thomas Carrigan
Barbara Clay

Professional Support:

Dennis Gurfinkel, MPH (Study manager), CU Anschutz Medical Campus

Robyn Wearner, MA, RD (practice facilitator), CU Anschutz Medical Campus
Anowara Begum, MPH (research assistant), CU Anschutz Medical Campus
Jack Cronin, MS (research assistant), CU Anschutz Medical Campus

Julia Reedy, MA (research assistant), CU Anschutz Medical Campus

Patrick Hosokawa, MS (analyst), CU Anschuiz Medical Campus

Jayna DeRoeck, MS (diabetes educator), Denver Health

Kristin Cassidy, MA (research assistant), Case Western Reserve University
Angie Lanigan, MPA, RD (research assistant), AAFP National Research Network
Carol Gorman, BA (research assistant), CU Anschutz Medical Campus

Mika Hamer, PhD (research assistant), CU Anschuiz Medical Campus

Johnny Williams, MPH (research assistant), CU Anschutz Medical Campus
Peter Ferrarone, MA (research assistant), CU Anschutz Medical Campus

Jenny Rementer, MA (former practice facilitator), CU Anschutz Medical Campus

Funding Acknowledgment: 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 authors and do not necessarily represent the views of the Patient-Centered Outcomes
Research Institute (PCORI), its Board of Governors,or Methodology Committee.
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