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Diabetes: Statistics for the U.S.

A 23.6 million people (~ 8%) have diabetes
A 43 million people have pre-diabetes

A 1.6 million new cases of diabetes are
currently diagnosed each year

A 1 out of every 3 children born after 2000 will
develop type 2 diabetes during their lifetime



Countylevel Estimates of Diagnosed DiabeteAfdoru | t s a g e
United States 2007
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Diabetes Prevalence in NC
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AndééMore DI abet

Adults:Percent Obese in 2008:
I NC =29% -ENC White 29%
I ENC = 32% -ENC Af Amer 46%

Kids in ENC In 2006:
A 40-50% OW or Obese
A 25% getting no activity — §&
A Diet: sugar, fat, fast food ==
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2004-2008 NC Diabetes Mortality
and Disparity by Ethnicity
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Figure 6.5 i. Diabetes Mellitus:
Trends in mortality rates for ENC29. RNC71. and NC,
1999-2007 with projections to 2020

90 nQ EMNC29 9-yr trendline  RNC71 9-yr trendline NC 9-yr trendline
12% decrease 10% decrease
R2=0.00 R2 =054 R2 =045
y=0.03x+33.14 y=-0.35x + 26.72 y=-031x+27.77
(@) ] ; H den
: - -roasing regional disparity in DI
= incr
1999 ENC29 rate is 24% greater than RNC71
2007 ENC29 rate is 39% greater than RNC71
10 79|80 |81 |82 |23 84 25 26 (27 (28 (a3 [0 91 |92 |92 |94 |95 |96 |97 |98 |99 |00 |01 |02 |03 |04 |05 |06 |07 |08 (o8 [10 11 [12 |13 14 15|16 |17 |18 |12 |20
—e—ENCZ8 16 (16 [16] 14| 15] 13| 16|16 | 18 |21 |24 | 22| 24| 24| 25|25 | 27 |28 |27 | 28| 24| 23| 20|31 |27 |24 |25 |32 |22
—8—RNCT! 13 (14 [13] 13| 14| 14| 13|15 |16 |20 |20 | 19| 21| 20| 22|22 | 24 | 24 | 24 | 26 25| 26 2626 [ 27 [ 25 [ 24 [24 [ 22
—&—NC 14|15 13[ 13| 14| 14| 14[ 15|16 | 20|21 [20]| 22| 21| 23|23 |24 |25 25| 26| 27| 27| 27| 26 | 28 [ 26 | 26 | 25 | 24
Comparison of Fitted Rates in 1999 Comparison of Fitted Rates in 2007
ENC29 RNCT71 NC ENC29 RNCT71 NC
19% LT 16% LT ENC29 28% LT 24% LT ENC29
24% GT 4% GT RNC71 39% GT 8% GT RNCT71
19% GT 4% LT NC 32% GT 5% LT NC




DIABETES: AT THE CENTER OF
COMPLICATIONS

Cholesterol plague S Dlabetlc riSk

Coronary arteries
Healthy muscle
L . Blood vessel damage
ying muscle — \ :
in the feet may
cause tissue damage

Diabetes can damage
nerves and cause
neuropathy.
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« granular surface
« decreased function Hemorrhage Aneurysms

« smaller size
« high urine protein




Convergence of Socio-economic
Factors & Diabetes in Rural NC
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Strategy: Bi-Modal Intervention
plus Policy Advocacy

. AND . .
Provider 0s Of fGommunity Setting




Re-engineering Healthcare
Resources

A Current health care
delivery system is broken,
rural minority patients

suffer the consequences -:":1.‘
A Innovative systems can be
developed E{'

A Preliminary evidence

suggests that these
diminish barriers in care
delivery and improve
outcomes




Delivery System(Re)Design

A Education with coaching
(E&C) by skilled non-physician

= primary tool to facilitate pt
self-management &
A Define roles and distribute

tasks among team members.

A Use pla;nngccli |nterabct|on to fGive care that
support evidence-based care. e inderstand

A Provide clinical case and that fits their
management services. culture

A Ensure regular follow-up.
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New Models: RWJ-funded work In
AA Diabetic Pts In Eastern NC

Murfreesboro Clinic
Ahoskie Clinic
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Center

Intervention sites
I Control sites

Robert Wood Johnson Foundation


http://www.rwjf.org/

BASELINE DATA ON AA
DIABETIC PATIENTS

Parameter Control
N=278

Mean age 50.9N12.3
Gender (% female) 63%
HbA1C 8.1N2.2
Systolic BP 141N 22
Diastolic BP 82N 13
LDL cholesterol 100N 37

Intervention

N=362

590.3N12.1

66%
8.2N2.3
135N 18

78N 11
101N 34

&

Robert Wood Johnson Foundation


http://www.rwjf.org/

OUTCOMES OF | NT
Stay Tuned

Outcome MeasuresHbAlc, BP, LDL cholesterol
Control Measures age, gender, baseline values, co
morbid conditionshealth insurance, practice attended,
# Visits, # hours contact with a care manager, # self
management goals set, treatment intensificatidn
medication compliance.
Process MeasurePatient Assessment of Chronic
lliness Care (PACIC)
Business Sustainability modelingtotal cost of
Intervention; cost allocation, eekaring, and enhanced
practice revenue
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Robert Wood Johnson Foundation



http://www.rwjf.org/

Patient Provider Telehealth Netwo

v Patient Centered Medical Home Model
v Driven by the PCP and the patient

v Technology placed in homes and the community




Remote Monitoring and
Chronic Care Management

v Dally monitoring and care management by RN
v PCP responds to critical indicators
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