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Presenter
Presentation Notes
The information presented in this presentation is based off of two key CDC National DPP resources. The first one , pictured on the screen, is the Implementation Guide for Engaging HCP in Referrals. This can be found on the CDC CSC. This is a 14 page guide with tips and resources for building referrals.  We will be somewhat following the guide content in this presentation today. However, it will be helpful to you and your organization to download and review it more thoroughly in your national dpp work.
The second resource that I will mention today is the National DPP coverage toolkit. This is an online tool that focuses on securing and/or identifying third party payors to support the sustainability of your national dpp. The coverage toolkit provides information, tips, links and the like for Medicaid coverage, Medicare dpp coverage and third party payors. The online toolkit is updated regularly as the landscape of coverage for the national dpp is always evolving.
With that, let’s begin.


I Why referrals

\
‘ Health Care providers are seen as credible sources of information

A referral from a health care provider can be an important
predictor of enrollment in the National DPP

\

For some third party payors, linking participant to a provider

Building relationships and processes with health care
providers can strengthen program enrollment and retention
1
‘ may be a part of reimbursement process

[

’ Program sustainability
‘ Program credibility
/

B e EMORY Emory _C?nters
WELI-AHEAD 3 ECHO. %’ iy | e
PUBLIC

DTTAC



Presenter
Presentation Notes
Why focus on health care provider referrals? Having referrals for your programs can serve many different benefits. It provides a steady pool from which to recruit participants. It also helps to establish trust potentially with groups that you or your organization may not be familiar with. Developing these partnerships can increase long term sustainability for your programs. 
 In general, Health Care providers are seen as credible sources of information. Additionally, some evaluation studies of the national dpp indicate that a referral from a health care provider can be an important predictor of enrollment in the National DPP and
building relationships and processes with health care providers can strengthen program enrollment and retention

Additionally if you are considering the reimbursement pathway linking participant to a provider may be a part of that reimbursement process
Raising Awareness with health care providers about prediabetes and the National DPP is a key program strategy for the CDC.





Referral disconnect

Desplte evidence that referrals Fan A National survey of 2, 341 individuals
enhance enrollment and retention, the who were eligible for the National DPP

number of health care provider referrals S AREIE It CURESEL IS
report data found that only 4.2% reported

to the program nationally have ever being referred to the program.
remained low

25% of individuals who had never been
referred were interested in the program
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All of those positive things being said, the national dpp data indicates that the number of participants referred to the program by a health care provider across the country is relatively low.

Read study results


What are some challenges
to establishing health care
provider referrals for your

lifestyle change program?
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I would like to hear your reflections on the question on the screen. If your organization currently receives referrals for the national dpp, share what some of the challenges are. If you are not receiving referrals, consider what YOU think might be barriers for your organization in getting hcp referrals.

Read chat if responses in chat. Reflect, affirm, ask for more detail if needed noting no more than about 3-4 mins for this.


Challenges to establishing referrals

e Limited time
« Multiple issues to discuss w/patients
e Lack of awareness:

* Program options
e Importance of action with
prediabetes
e Partnership development
« CBO’s & healthcare providers or
systems
 Process challenges
« EMR
« Key stakeholders
o HIPPAA
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Some of the common challenges nationally around hcp referrals involve:
Limited time
Multiple issues to discuss w/patients
Lack of awareness:
Program options-providers may not be aware of the national dpp and specifically not aware of program availability in their community etc.
Importance of action with prediabetes-some providers may not be as aware of clinical guidelines and best practices for prediabetes
Some providers may fear that talking about prediabetes will alarm/frighten patients
Partnership development
CBO’s & healthcare providers or systems. Due to privacy concerns and or process challenges (see below), some providers may not be in the practice of referring patients to non health care services
Process challenges
EMR
Key stakeholders
HIPPAA



I Strategies for Establishing Referrals
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We are going to look at some general tips for building partnerships with health care providers in your community and building referrals systems.  I want to acknowledge again that if you are in a large health system vs. a cbo, what will be relevant for you here and what your specific steps are or even influence will differ from coach to coach, org to org.  So consider what is applicable to you as we go through these tips.



Outreach to Health Care Providers

Provider Health System or

Influencers Clinic Approach Providers

Provider protocols

and workflows Provider education

Provider
engagement in

Association
Education

CDC recognized

Association organization

contracts

Co-locate with CDC
Recognized
organization

newsletters

Peer-review
publications

patient referrals

Update providers on
patient participation
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In order to build a referral system or process for your lifestyle change program, it starts with establishing relationships.  The guide for engaging HCP suggests three pathways for building referral relationships as you can see on the screen. 1. working through “provider influencers” or orgs that support hcp 2. working through the key players in a health system, hospital or clinic and/or working directly with hcp. It is important to note that you may find that you need to build relationships/partnerships in all three areas.  We will look at some key tips in each of these areas.


Provider Outreach

 Research local HCP &
determine priority list

e Consider provider history of
Involvement in similar efforts

 Start with providers you know

e Suggestions from a trusted
source o

e Consider if Physician vs. other
HCP are best first contact

e Reach out to set up brief
meeting

WELL-AHEAD

“Research has shown that reaching
out to other HCP office staff can help
overcome barriers to engaging HCPs

In patient referrals.”

-Engaging HCPs in Referrals to the National DPP, CDC
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If you are starting from scratch as they say in building a referral relationship with  health care providers in your community or org, starting with making a list of providers who are your priority to begin. This might be related to geography or based on history of involvement in other similar efforts or another criteria.

This may go without saying, but as the quote bubble indicates, your first connection may not be with the HCP directly but rather with the office staff. They are important gatekeepers and often important people to the ultimate process you develop!

After you determine your priority list, reaching out to set up a meeting is the next step


The Reach Out

e Determine best outreach
method (phone, email, face to
face etc.)

Utilize CDC outreach
resources

 Engage gatekeepers
Defer to their ideal timing
* Be genuine and persistent
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Talking Points for Initial Outreach to Health Care
Providers (HCPs) and HCP Associations

The taking points that follow provide the key messages that wil help HCFs understend the Nationsl
Disbetes Prevention Frogram (Nationsl DFP) ifizstyle change program and encourage them to refer
their psfients to the program. They are not mesnt to be used verbstim or read ke & script. Adspt them to
your style of spesking so that they are essier to recall and share. These talking points cover s variety of
‘sreas snd topics relsted tothe program, and you will not need to use them allin every conversstion
Choosethe you tsilor your HCPs. Customize the red fed
T your own informai

ABOUT THE PROGRAM

= lsert narne of program is part of the National DPF Restyle change program, an svidence-based program
proven ta help patients with prediabetes reduce the risk of developing fype 2 disbetes with achievable and
lasti esiyle chanes. The arsqram can impecve piatents” overall eath heising them lse weisht eat

* The program is based o he Diabatas Prevenion Program resedrch ey (2002) by the Natonal e
of Health (NIH) #nd supported by the Genters for Disease Gontral and Prevention [COC), which showed hat
Festyle change was neary twice as efiective (55% vs. 31%) s taking prescription ediines n reducing the
sk of type 2 diaietes ameng people with predisbetes.

 This research has shown that weight loss of 5-7% (10-12 lbs. for & person weighing 20 Ibs ) achieved by
making healihier food cheicas and increasing physical activiy to at least 150 minutes per week reduced the
sk of developing type 2 disbetes: by 5% in peogle at high risk o the diseasa, and up 10 71% amang peogle
arged 60 and older.”

= When patients join  pragram, theyll get a full year of support. The progeam is led by a tisined Bestyle cosch
aind uses a COC-aparoved curiculum, Patients will attend weeKly one-haur core sessicns far up 1o six months,
followed by manthly sessicns for the rest of the year 1 make new, healhy habits sick and keep them from
slipping back into ok hatits.

s’ progress is carefully mnmuﬂd ‘2 #ach program Is reguired to wack and repart enmlee
son, behavior, and health chang

» With he changes that padicigiants make 1o their diet and phymm\ actiity, they may be sbie 1 belter manage
othar canditians and reduce or avoid taking certain madicaton

» CDC recommends that you refer patients %o a Natianal DPP lifestyle change prograrm such as [insert name of
program]  they have essablished risk factors for type 2 disbetes, 3 diagnosis of prediatetes, or a pravious
aiagnasis af gestational disteles

 The program s offered [inset irformation shiout location, meeting Smes, virual program offerings, et
» linsert name of program) may be covered by insurance.
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CDC established the Diabetes Prevention Recognision Pragram % ensure quality control and adherence ta
scientfic standards for each organization delivering the National DPP lilestyle change program

You can leam mare about the program by calling finsert name and phone number] or visiting
‘www.cde govdishetes pravention ar finsert local wabsite].
FAGTS ABOUT PREDIABETES

* An e 68 milln U S aduts e preciabetes puig them at Arased ik o ype 2 e, hear
attack, and stroke. More than & in 10 aduits with pmdnbzlriﬂnﬂ o they h

 Dishetes rermains 8 keading eause of bindness, Kidney il lower linb amputabon, increasing ty
risks 10 6-10 times that of people withaut disbetes. i isc Increaee: ks af macoascutar candiione such sz
heart attack and siroke by 60-30%

» Adisgnosis of predishetes is ingicated by
A ATC vahie between 573 and 6.4%
» Rfasting blood glucose value between 100 and 125 moldL o

» Anaral ghucose tokerance test value between 140 and 198 mgidL.”
s an HCP, you see people who are at risk for develogi
» Being 45 years of age ar okler

type 2 diabetes avery day. Risk faciors inclide:

5 Being averweight
» Having a parent, Biother, or sister with fype 2 disbetes
» Being physically sctive less than 3 fimes a week

» Everh

* Race and sthnicity are also faciors: African Americans, Hispanic/Lating Americans, American Indians, Alasks
Matives and same Paciic lslanders, and Asian Amencans are at higher rish.

gestational Sabstes

THE ROLE OF HGPS

+ Patients look 1o their doctor more than any cther source far information o promoting heakh and preventing
dissases, especially when they are faced with the patential for & strious cheonis condition ke fype 2 disbetes

= You lkely see patients every day who have redisheles or are olherwise at high risk for type 2 diabetes, and
ey dantinow L. healthcoreprovidr, yau ply a il le i heling revent o dely he cnsetal e
2 diabates by q them for prediabetes and referring them o 3 CDC- racognized oranization ofiesing
e Nakora P IFasiyte change program such i easrt name ofprogeare],

* Refarring yaur patients with prediabetes to take partin the Naticnal DPP flestybe change program, such as
et name of progiam], i simple, quick, and effective
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ON the CDC CSC, there are a variety of resources that are available for your use to help with provider outreach. One of those resources, pictured on the screen, is talking points for initial outreach to health care providers, pictured on the screen. These resources have been tested with hcp’s and are a great support for your efforts-you do not have to figure it all out yourself.


Understand What Your Referral
Sources Need From You

e Bring/provide printed

Information
“Out lifestyle change program is
* Be upfront about what you want recognized by CDC. Referring your
e Be prepared to speak briefly patignts with prgdiabetes to the
_ _ National DPP lifestyle change
* Involve full care team if possible program is recommended and
supported by both medical and
* Be prepared to address public health guidelines.”
COm mOn COnCernS -Engaging HCP, CDC

e Alarming patients

* Length of the program
« Patient motivation

e Treatment choices
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Once you have the attention of the potential referring HCP, consider what information is most needed or relevant to share with the practioner you are communicating with.

referral partners need to believe the relevancy of the problem. Most health care providers do not need convincing that diabetes is an issue, but taking action on prediabetes may be less of an automatic.

Be sure to consider the information you provide and how that could make or break their participation in the referral process. 

Examples of Info to provide:
Evidence base of the National DPP
Research shows structured lifestyle interventions can cut the risk of type 2 diabetes in half
Local data on prediabetes
Understanding benefit to their practice and patients
Resources & support to increase screening, testing, and referral
Program information to display/distribute




Make It Easy to Refer to Your Program

Sample patient flow process

» Develop a referral process Ny

= If age >65 and patient does not have diabetes, provide CDC
Prediabetes Screening Test or ADA Diabetes Risk Test

with your partners SR T
e Provide referral source with Seeitt o

review diabetes risk score
- If elevated risk score or history of gestational diabetes,

talking points and materials to Ao s
reference your program

« Utilize CDC, AMA, Common
Ground, and Coverage toolkit
resources

REFERRAL

FOLLOW UP
- Contact patient and troubleshoot issues with !
or participation
* Use handouts inchaded In this toolkit or request brochures Trom your local diabetes
evention ram provider.
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Once you have a referring partner willing to engage with your program, work with the key players in that HCP office to develop a referral process that is easy for them and works within your process as well. This will look differently from organization to organization.
Some orgs utilize old fashioned referral forms that may be emailed or even faxed or given to a potential participant to take action on. 
The CDC resources we have been mentioning along with the AMA (more on the ama in a moment) provide sample referral forms as well as flow processes to consider.
Referral forms, prescription pads-these you see on the screen are examples from orgs around the country



EHR

e Some health systems or providers
may prefer to utilize EHR for
referrals “Most EHR vendors offer some

functionality to create referrals for

CDC-recognized organizations, but

e Setting up a referral process

through an EHR will take time and it almost always requires

likely more stakeholders customization. Such customization
 EHR sophistication varies among can require significan.t resources or

health care providers and CDC- may take too long to implement.”

recognized organizations. -The Coverage Toolkit

 The CDC Coverage Toolkit & the
AMA Prevent Diabetes STAT toolkit
offer guidance for EHR referral
systems

WELL-AHEAD
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Many health systems as you know utilize electronic health records. There are of course diff types of her’s with differing capacities.  Developing a referral system using an EHR process will undoubtedly take more time and involve more players in the health system and delivery org or program (even if within the same org).

Read bullets.

(You could come back to this later if there is anyone who is utilizing ehr’s that is willing to share their process?)


Provider Influencers

e Local HCP associations may
be helpful partners Iin
distributing program

Information Type in the chat box organizations in
* [dentify local chapters of your area or state that may
communicate regularly with HCPs

organizations

* Reach out for opportunities to
speak or distribute program
iInformation

e Coordinate with State Health
Department
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Provider influencers are those associations that support health care professionals. State or national medical associations, pa associations, pharmacy, nursing etc. they are trusted entities that have regular communication with hcp’s. Many of them have state or even local chapters that provider meetings and continuing education. These associations will be valuable in networking and identifying potential referrals and eventually hcp champions.
…..again, there are resources provided on the CDC CSC to help with this outreach


ldentify Provider Champions

e Who Is a local advocate for
type 2 diabetes prevention?

 Who are compelling -
“Few things are more powerful than
presenters about health, word of mouth.”

diabetes and prediabetes -CDC HCP Engagement toolk

» Are there health care
practices that are well known

or influential?
Source: CDC Engaging HCP in Referrals
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Just as in the lifestyle change program where we find that the support and advice of participant peers is more powerful than that of the lifestyle coach, when a hcp acts as the spokesperson/support of the national dpp lcp, his/her HCP peers listen.
Once you have a hcp who is actively engaged in referring to your program, consider asking that HCP to assist in influencing others informally and/or formally. 
You can provide that champion with talking points from the CDC resources or accompany him or her to a local hcp association meeting to speak.


Share a success story in utilizing a provider champion to

support your program efforts?
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I Tips & Considerations for Referrals
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Bi-Directional Communication with Referrers

 Build a bi-directional referral
system with your HCP
partners & systems

Thark you for referving [Patient’s Narme] who has participated in [Organization’s Name]'s National

« Work with referring providers to smmEemrm = | sample provider
identify frequency and content SRR | feadback letter
of shared information I T found on DTTAC

» Bi directional communication _mmme. | ©ommon Ground
can be low tech or high tech e

» Consider privacy policies and
explore agreements and
consents as needed
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It is so important to close the loop. Not only is it nice to receive the referral, but the referring organization wants to know that you actually did something with it! Providing information back to them about the patient or person they referred helps to continue to build trust in the referral loop. 

Bi-directional Referrals Between Health Care Providers and CDC-Recognized Organizations
A key way to encourage health care providers to continue to refer individuals to the National DPP lifestyle change program is to create a bi-directional referral system, meaning a referral system where the health care provider receives information back from the CDC-recognized organization regarding the status of any referrals. CDC-recognized organizations can share information such as whether a referred individual was successfully contacted, whether the referred individual enrolled in the National DPP lifestyle change program, and the referred individual’s progress in the program. By providing this information, the CDC-recognized organization can build rapport with the health care provider and the health care provider can see first-hand evidence of the effectiveness of the National DPP lifestyle change program.
Health care providers and CDC-recognized organizations should work together when developing a bi-direction referral system to determine the desired frequency and level of detail of referral progress reports. A sample progress report from the AMA can be found here. Some health care providers have found it helpful to receive progress reports at the following milestones:
When referred individuals enroll in the National DPP lifestyle change program;
8 weeks after the program start;
16 weeks after the program start;
6 months after the program start; and/or
At program completion.
In the progress report, the health care provider may want to know about:
The referred individual’s program attendance;
The referred individual’s progress in meeting their weight loss and minutes of physical activity goals (e.g., a table with the individual’s weekly progress compared to their goal); and
Any remarkable qualitive successes (e.g., completed their first 5k, lowered their medications, etc.).
Health care providers can also help increase retention by encouraging their patients who are attending the National DPP lifestyle change program to keep going, or by contacting patients who have missed multiple classes.


Be careful to consider if an agreement is needed to share information. 


If you are providing bi-directional feedback to referring providers or

organizations-please share your process and content of that bi
directional feedback.
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Tracking Referrals

 What's working with your
referral relationships— or not?

e |dentify where challenges
may exists and problem solve

e [dentify gaps In referral
strategy around target
populations
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As lifestyle coaches we empower our participants to use self monitoring of food and activity to identify patterns and opportunities for small changes. Similiarly, tracking where our hcp referrals are coming from can support our identification of recruitment patterns-strengths and gaps!  

Many of you may be already formally or informally collecting information from participants about how they heard about the program-consider formalizing that process so that you are systematically collecting this from all incoming participants.

Optional:  invite someone to share their process for tracking referrals


Sustaining Referrals

 Maintaining a positive referral
relationship over time will help
to ensure program
sustainability

 Cultivate and tend to your
HCP relationships as you
would any important
connection!

WELLAHEADS

The business of
business is
relationships; the

business of life is
human
connection.

- ROBIN SHARMA

DTTAC

EMORY | fro Conms
ical Assistal

ROLLINS
SCHOOL OF
PUBLIC
HHHHHH



Key Resources

WELL/

5 Emory Centers
P
% olec EMORY for Training and
! e o Technical Assistance
HE Aﬂ ROLLINS
SCHOQOL OF
! PUBLIC

HEALTH
DTTAC




CDC & AMA Resources

oha etes Prevention and Dlabetes Management
Programs

IMPLEMENTATION GUIDE FOR

Engaging Health Care
Providers in Referrals
to Medicare Diabetes
Prevention Programs

0 wocm

AMA@

The case prevention S Teols g Engage with us

Rx for the
National Diabetes
Prevention Program

Action Guide for
Community Pharmacists

Tools for the team

Diabetes prevention toolkit

NATIONAL

DIABETES

PREVENTION

PROGRAM
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More resources


Summary

e Health care provider referrals are helpful for
participant recruitment to the national dpp

« HCP are seen as trusted authority figures for
many

A HCP referral may influence participant
retention in a positive direction

 There are many strategies to increasing health
care provider referrals-individuals, systems
and HCP organizations

 The CDC and the AMA provide many
resources to assist in building referrals
systems with HCP
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