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The Case for Transitioning Care: 

High rates of medical errors 
Serious unmet needs 
Poor satisfaction with care 
Higher rates of preventable 
readmissions 
Tremendous human and cost 
burden 



 
  Our Mission: 

 
  1. Standardize curriculum across the system 

that incorporated ADA and AADE  standards. 
  2. Develop a Cleveland Clinic DSME brand. 
  3. Create materials that would enhance           

patient engagement. 
  4. Write a curriculum at a 5th grade level. 

 



  
The writing team consisted of: 

• 1 pharmacist 
• 4  RD CDEs 
• 12 RN CDEs 

The illustration team consisted of: 
•  1 graphic artist 

• 1 commercial illustrator 
• 1 medical illustrator 

• 1 photographer 
 



  
The review team consisted of: 

• 4 endocrinologists 
• 2 administrators 

• 1 RD CDE 
• 1 RN 

The Focus Groups consisted of: 
43 patients 

The Analysts consisted of: 
2 Market Research Analysts 



• T The  number of individuals who aided in the 
writing and creation of the book totaled____. 
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We began in the winter of 2011 and finished…  

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://kaylsas.wordpress.com/2012/10/26/cleveland-rocks-8-reasons-why-i-love-northeast-ohio/&ei=A4DdVIrIJsqggwS7_YLQCg&bvm=bv.85970519,d.cWc&psig=AFQjCNEQ0Zo-ivycbhdNXwEyz4uHIyPwbw&ust=1423888705338923
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://lifeinthecle.com/page/21/&ei=M4bdVLyVHMrtggTSyoKoCg&bvm=bv.85970519,d.eXY&psig=AFQjCNHi40XaD1gi0pbMn_p8xSXByU51Zg&ust=1423890308114303


DSME Curriculum 

• The new book is 252 
pages and organized 
in 4 chapters.  

• The content is based 
upon the national 
standards of the 
American Diabetes 
Association (ADA) and 
the American 
Association of 
Diabetes Educators 
(AADE). 



Executive Summary 

• The overall reaction was quite positive. These respondents found the 
book: 
– Easy to read – language used was simple to understand, non-techy; and the 

font was large, the text broken up by white space and graphics 
– Very useful – a much needed product by them and many others they know 

(friends/family saw the book and wanted a copy); is “easy to follow,” 
containing “practical tips,” useful examples, sample menus 

Overall Reaction to the “Diabetes & You” Book 

• Some challenges frequently brought up are likely to be addressed during 
the final editing and printing of the book: 
– Various typos (especially the “Personal Goals” page) 
– Charts that span multiple pages, requiring “back and forth” reading 
– Big, heavy, bulky, twice the size as when printing will be double-sided 
– Terms introduced without definitions, or defined on later pages 

Challenge #1- Rough Draft 



Objectives 

Background 
 An enterprise-wide committee has been working on a new diabetes education book for 

patients who attend group and individual classes. The book will replace an existing tool 
and will standardize content utilized during the classes. 

 Preliminary research included an online survey with diabetes patients via the Cleveland 
Clinic Patient Panel. These participants reviewed draft materials and provided feedback 
to help create the current complete version of the new book. 

Current research primary objective:  To obtain in-depth feedback on 
the completed diabetes education book. 
Specific Objectives: 
 Validate the content and format 
 Determine if the book provides the most beneficial way to learn/obtain 

the diabetes information 

 Gather feedback on the images, charts and graphs used in the book 



Methodology 

Males Females 

Total 
Number of 

Participants 

Hispanic: New/Non Group 0 1 1 

Hispanic: 1yr+ Group 4 2 6 

Mix of races: New/Non 
Group 4 2 6 

Mix of races: 1yr+ Group 4 5 9 

African American: 
New/Non Group 2 8 10 

African American: 1yr+ 
Group 4 7 11 

Total 18 25 43 

Respondent Profile 



Overall Satisfaction – Positives  

The Task: Respondents were queried regarding their overall “satisfaction” on the book, once 
again, based on their recall from the homework assignment. 

 

Those who noted “easy read” particularly referenced… 
– Large font and well spaced out text 
– Words broken up by pictures, graphs, charts 
– Visuals quickly convey pertinent information 
– Non-technical terms – simplistic presentation 
– Repeats certain points, helpful reminders 

 Both segments, the “New/Non” and “1yr+” respondents, were quite 
positive, particularly noting the fact that the book is both “easy to read” 
and “very useful” 

• In fact, although respondents were only asked to skim the book at 
home, the vast majority reported that they found themselves reading 
the book “cover to cover” because it was engaging and so easy to read 

“I was shocked I ended up reading it all. But it 
was interesting and it dealt with my health.” “It explained things in a way that 

anyone could understand.” 



Class 1  In-Depth - Negatives 

Minor mentions / miscellaneous confusing phrases or missing elements 
• How do we figure our carb requirements? 
• Need more on yeast infections – “They just mention and then kept moving” 
• The explain ‘basal’ but not ‘bolus’ 
• Trusted websites but no criteria on what makes a trusted website? 
• Humalog is both short and long lasting. They don’t say that here 
• What about injecting in the bathroom at a restaurant? Is that safe? Is it 

better to do it at the table and have people think you’re shooting up? 
• What is pancreatitis? 
• Needs more on hypoglycemia 
• More on drug interactions – “I didn’t know prednisone wreaked havoc on 

sugar” 
• More on how low or high blood sugar for a length of time can affect you 
• How do we normalize erratic sugar results, “like the one chart in here. That 

guy’s sugar is all over the place. What does he do about that?” 



Class 2  In-Depth Negatives 
Medium mentions 
• “New/Non” want more on “ketones”- define the term 

– “If it’s important enough to tell us to check it, it’s important enough to 
explain what it is” 

• “1yr+” want elaboration on ER visits 
– “Abdominal pain? If you have a stomach ache you should go to the ER?” 
– “Insurance might not cover it” 
– “Do they mean if you have all 3 of these or just 1 symptom?” 

• BMI chart clarification / instructions on ‘how to read’ the chart 
– There was some confusion among those thinking the height was in feet 

Minor mentions 
• But why are they recommending sugary snacks like Jello? Is that allowed in 

our diet?” 
• The ‘3 Carb Choices’ looks like the page number is ‘3.’ Confusing 
• What about taking Tylenol? 
• Is aspartame is okay for me to use? 
• What about when you’re in the hospital? 
• Need more menu options for planning purposes 



Class 3  In-Depth Negatives 

Most respondents were very positive to this section and many, when asked, 
stated that they could not find anything confusing or negative. Most remarks 
here varied by the individual. 
 

Medium mentions 
• Pre-exercise blood sugar guidelines (p. 168) 

– Again, chart must be continuous, hard to flip back and forth 
– Some confusion regarding snacking, several want clarification: 

• “Are we supposed to snack before and after?”  
• “So what’s the difference between the lower than 100 and the 100-150 blood 

sugar ranges?”  
• “How soon after snacking do we exercise?” 
• “How much does exercise affect sugar? What might the readings be after?” 

 

Minor mentions/miscellaneous 
• Skimmed Type 1 information because not relevant 
• Skimmed PVD information because “too scary” 
• “Odd ending” page 194, “take with you wherever…” 
• Need more on stress, might not recognize the symptoms 
• Need brand suggestions for low-carb pasta 



Class 4  In-Depth Negatives 

Medium mentions 
• World of Food confusion or lacking in detail 

– Are these supposed to be what you typically see or what we should eat? 
– CHO is confusing. If it’s ‘carb choice,’ spell it out 
– “But we aren’t supposed to have rice” so why is it suggested in the menus? 
– The book doesn’t discuss the fatty foods that African-Americans love to eat 
– There are not enough options in the book. We can’t eat the same things 

every day 
 
 
 

Minor mentions 
• Apps/interactive media would be more useful than websites 

– Seeing someone cooking, preparing food is more helpful 
– Restaurant apps would help to plan what you will eat before you get there 

• Earlier mention of “trusted websites” should refer to this page of sites 
• What should be in our cupboards? Give sample grocery lists 
• This section is “sparse” in comparison to the other classes 



Cultural Considerations 

• This group was somewhat more likely to suggest a need for a kids’ version. 
• A few felt the book could do more to “scare the pants” off those with diabetes, sharing 

stories of relatives who did not take the disease seriously enough and developed 
complications. (“Dad came home saying, ‘I just got a little sugar.’”) 

• Other minor suggestions that were made by those in the Hispanic groups were… 
– Add a reference for Mexican cooking for diabetics with the websites 

• Recall that respondents were recruited to provide for a mix of races (2 Hispanic groups, 2 
African-American, and 2 with a mix); and that the Hispanic participants were screened to 
provide those who could read and write in English 

• For the most part, there were similar reactions among the segments, with most 
representatives of each feeling that the Diabetes & You book was appropriate for them 

• There were only a few minor differences or points of emphasis: 

Hispanic Perspective: 
• Several positively emphasized the “low-tech” and easy to 

understand terminology used in the book. They appreciated 
this approach, but occasionally suggested that for older 
Hispanics, it would need to be in Spanish 



Cultural Considerations 

– They want the book to provide encouragement, be “cheerful,” and suggest tips for 
dealing with the stigma and depression that can accompany diabetes 
 

2. Some “down and dirty” summaries needed 
– Several referenced educational levels of many in their communities, noting that 

others would be too intimidated by the information in the book 
– They suggested bulleted lists that would condense and “streamline” the information, 

particularly regarding symptoms and management tips 
 

African-American Perspective: 
Three (3) main points of emphasis stood out : 

1. Whole person focus needed 
– This segment more often suggested the need to 

address not just the physical aspects of 
diabetes, but the mental and emotional 
components as well 

“More elementary, 
less voluminous.” 

“You have to be 
realistic and practical 

in the book.”  

“A simple list, 
‘Don’t eat this, but 

eat this.’” 



Cultural Considerations 

3.  What about our favorite foods? 
– Some indicated that the book could better 

address foods typical in the African-American 
community, particularly about making fried 
foods at home and eating out at fast food 
restaurants 
 

– At some level, they want an acknowledgement 
of these preferences, ideas on how they can 
adapt their cultural favorites and be diabetes 
friendly, and how to continue eating at these 
local low-cost establishments “without feeling 
guilty” 
 



Missing Components 

• The “1yr+” segment often noted that the book did not 
sufficiently address their emotional needs. Specifically, 
respondents want the following included… 

– More on the psychological impact of living with and 
trying to manage diabetes 

• How to deal with moments of depression 
• How to deal with others seeing them inject insulin 

when they are in a public place 
• Maybe even a crisis hotline 

Readers Want Something Hopeful 
• Information on new research and possible future 

treatments 
• Something cheerful to counteract the “bad news” of being 

diagnosed with diabetes 
• Convince readers that they can live a normal life 

 



Likely Users of the Book 

• Several suggested that this book is for fairly motivated and educated 
learners, but might have limited appeal for those with less education. 
The less educated would need a more simplified presentation with 
“bulleted lists of do’s and don’ts”  
 
 
 
 
 
 

• Several also pointed out that the book is not for children and teens, a 
need they see as great. Many of them have children and grandchildren 
with diabetes who could benefit from the information in the book, only it 
would need to be more “fun” if geared towards kids. 

• One focus group suggested that if the book were for elderly Hispanics, it 
would have to be written in Spanish 



  



  



  



  



  



  



Pattern Management 



  



  



  



  



  



  



  



  



  



  



  

Lessons Learned 
    1. All participants do not start out on the same 
          page.  

    2. Projects of this nature take on a “life of their  
          own” and result in more work. 
      3. The CNS is poised to lead. 
      4. The devil is in the details! 
      5. The patient is  the EXPERT. 
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