
 
 
 

2016 Clinical Care Innovation Awards   

© 2015 AAMC. May not be reproduced without permission. 1 

 

 
 

2016 Clinical Care Innovation Pilot Award Proposal 
 
Title: Personalized Health Planning in Shared Medical Appointments for Individuals with Type II Diabetes 
 
Principal Investigator(s): 
 
Sharon K Hull, M.D., M.P.H., FAAFP, FACPM 
Professor, Community and Family Medicine, Duke University Department of Community and Family Medicine 
 
Ralph Snyderman, M.D. 
Chancellor Emeritus, James B. Duke Professor of Medicine, Director, Duke University, Duke University School of 
Medicine, Duke Center for Research on Personalized Health Care 
 
Topic Areas:  Health Care Quality, Patient Safety 

Academic Missions Areas: Clinical Care, Education, Research 

Professional Groups: Faculty, Residents, Nurses, Medical Students, Physician Assistant Students, Pharmacy 
Students 
 
Background & Description 
 
Provide a brief description of the program or project. 
 
The burden of care for the prevention and treatment of chronic diseases falls on primary care environments 
which are already strained for resources. Strategies to more effectively and efficiently manage complex chronic 
conditions is an area in need of innovation. Duke Family Medicine Center, a primary care clinic within the Duke 
University Health System, serves a population with a high prevalence of chronic diseases. The care for patients 
with poorly controlled type II diabetes has highlighted the need for improved clinical delivery models. Shared 
Medical Appointments (SMAs) are a promising health care delivery mechanism because they provide a cost- and 
time-efficient solution to treating patients with significant health and behavioral risks. The study described herein 
incorporates innovative strategies to enhance SMAs for individuals with type II diabetes. It will determine if this 
new approach is feasible and effective in improving clinical outcomes and patient engagement. The study team 
will refine the process based on patient input for implementing a novel approach to SMAs, thereby making it 
scalable and exportable. The Duke Family Medicine Center currently offers diabetes SMAs. This project builds 
upon the current approach by integrating personalized health planning (PHP) into the diabetes SMA curriculum 
structure. PHP is a patient engagement and care management strategy for health promotion, disease prevention 
and chronic disease management. It is a proactive and collaborative approach to care whereby the patient and 
provider establish health related goals with a behavioral support system to accomplish them. These shared goals 
aim to manage a chronic condition and/or mitigate proximate and long term health risks based on what is 
important to the patient and realistic to accomplish. Patient and provider then develop a plan to meet the shared 
goals at the beginning of the first SMA. Patients dedicate time to monitor progress and adjust goals during eight 
monthly 90-minute PHP/SMA sessions. Each session involves a clinical exam, type II diabetes-specific education 
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focused on holistic wellness, a mindfulness practice, group discussion, and an overall emphasis on goal progress. 
It is an improved framework for providing care that is personalized, proactive, and patient driven. The PHP/SMAs 
seek to transform the clinical environment by engaging patients in their care through education, creating 
personalized health plans to improve health self-management, and delivering a patient-centered healing 
experience with peer support to achieve desired outcomes. In addition to being a promising clinical model, 
PHP/SMAs provide a collaborative and inter-professional learning lab for medical residents, fellows, medical 
students, pharmacy students, and physician assistant students. The sessions engage students in educating and 
caring for patients while learning about an innovative system for care delivery. The learners also benefit by being 
involved in the analysis of cost, quality and clinical data to assess the impact of the PHA/SMAs on care quality. 
The research pilot study will determine the feasibility and effectiveness of PHP/SMAs for improving quality of 
clinical care, facilitating patient engagement and education, introducing residents and other medical learners to a 
new system of care, and balancing this approach with a busy clinical workflow. 
 
Objectives: 

 The primary aim of this study is to examine the feasibility of implementing personalized health planning 
(PHP) in the context of a SMA for individuals with type II diabetes in a primary care setting over the 
course of eight months. 

 The second aim is to collect preliminary efficacy and cost effectiveness data on this innovative clinical 
approach. To accomplish this, diabetes PHP/SMAs will be compared to the standard diabetes SMAs that 
are currently being conducted at Duke Family M. 

  The third aim of this study is to refine the approach based on the added benefit of patient feedback. A 
key deliverable will be an exportable and scalable protocol and facilitator manual for implementing the 
PHP/SMAs in diverse primary care and community.  

Goals 

 Improve patient engagement and coordination of care in individuals with type II diabetes. 

 Improve clinical outcomes incrementally over eight months. 

 Reduce cost of care for type II diabetes at Duke Family Medicine and in other primary care settings in the 
future. 

Integration: 

Communicate how the proposed program or project integrates academic medicine missions areas. 
 
The PHP/SMAs incorporate all three academic mission areas within one program. The extra time and attention 
that each patient receives from their provider in each SMA session allows Duke Family Medicine to improve care 
quality and provide a patient-centered experience. The PHP/SMAs enhance the focus on patients’ engagement 
and their experience with managing their own health. This more integrative and intensive approach to care also 
allows the health care team to address the drivers of health disparities in a more meaningful way. Through 
collaboration with the Duke Center for Research on Personalized Health Care, this program allows research to 
take place, creating opportunities for medical residents, medical students, pharmacy students, and physician 
assistant students to engage in data analysis. PHP/SMAs are learning labs that allow residents and other Duke 
School of Medicine learners to observe and take an active role in an innovative model of care focused on patient 
engagement. 
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Innovation 
 
Illustrate how this proposed program or project demonstrates an innovative approach to transform the graduate 
medical environment and address care delivery processes at your institution. 
 
SMAs vary in target population, length and frequency, curriculum, and clinical outcomes. Data on their cost 
effectiveness is also varied, and evidence-based guidelines for their implementation are limited. The lack of 
consensus in the literature about the most effective way to deliver group-based models of care suggests the need 
for a clear approach that leverages the advantages of treating patients in a shared appointment. The PHP/SMA 
offered at Duke Family Medicine through this project is innovative because it builds on the advantages of the 
SMA to create a far greater focus on patient engagement and coordinated, planned care based on personalized 
health plans for each patient. It enables personalized health goal setting through the identification, by each 
patient, of meaningful, clinically relevant goals that they truly desire meeting. It enables the tracking of goals over 
time, with a coordinated plan to achieve them. Combined with diabetes-specific educational material, values 
identification through a focused mindfulness practice, and a collaborative team of providers and students, the 
PHP/SMA is an innovative and replicable approach to improve health outcomes in a cost-effective manner. With 
the added benefit of patient feedback, a turn-key manual for PHP/SMA implementation will be a key deliverable 
of the project. 
 
Challenges 
 
Identify and specify the limitations and/or barriers you expect to encounter while implementing your project, and 
explain potential mitigating strategies. 
 
The barriers and limitations to implementation of this study are: 1. Barriers to participation: participants are 
billed for PHP/SMA visits like any other visit, therefore some will have a co-pay for each monthly visit that may be 
a deterring factor. Transportation to the clinic is another barrier. For now, the administrative assistant at Duke 
Family Medicine in charge of appointment scheduling will work with participants to suggest alternative modes of 
transportation. The administrative assistant will also record patient reported barriers to participation. With future 
funding, the study team and Duke Family Medicine will work to provide transportation and incentives for 
participation and address other barriers to participation identified by patients. 2. Classroom Space: these 
PHP/SMAs will compete with other initiatives at Duke Family Medicine for time and space in the classroom at the 
clinic. Providers and clinic staff will work together to coordinate classroom space in a way that accommodates 
study needs. 3. Training Duke Family Medicine staff and students in research protocol and ethics: training can be 
time consuming and difficult to complete during a resident’s rotation or a nurse’s daily routine. The study 
coordinator will work with staff, residents and learners interested in research to emphasize the importance of 
Human Research Training as a learning experience, being mindful of busy clinical schedules.  
 
Commitment 
 
Describe your institution’s interest and commitment in implementing this proposed program or project. Be sure to 
outline information, if available, such as preliminary data from a needs assessment, whether this proposed 
program/project aligns with an institutional or departmental strategic goal, and the potential benefits for your 
institution in implementing the proposed program or project. 
 
The Department of Community and Family Medicine and the Duke Family Medicine Center are dedicated to 
providing care to patients in the context of their community. The diabetes SMAs do this by allowing patients to 
interact with their peers, members of their community, and their provider to address challenges to managing 
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their diabetes and reaching health-related goals. The personalized goal-setting and discussion within the 
PHP/SMAs is designed to support departmental goals of better understanding health and illness in the family, 
workplace and community by identifying and addressing aspects of patients’ lives that impact their diabetes self-
management behavior. This program will benefit the Duke Family Medicine Center by providing time- and cost-
effective care and overcoming barriers to care for the more than 1500 diabetic patients served. In doing this, it 
also has the potential to reduce health disparities in care. Duke Family Medicine Center currently offers diabetes 
group appointments and Centering Pregnancy group appointments and is committed to continuing to explore 
and refine group models of care. In addition, the PHP/SMAs are an educational outlet that supports the Family 
Medicine Residency Program, which is currently rated third in the country. The Duke Center for Research on 
Personalized Health Care, a co-participant on the project, supports research in developing the practical tools and 
models needed to bring personalized, proactive and patient-centered care into clinical application. These goals 
align with those of the PHP/SMAs, and clinical research staff support and intervention development from the 
Center is key in implementing this program, investigating the feasibility and efficacy of the approach, and 
conducting focus groups to improve the PHP/SMAs based on patient input.  
 
Implementation Plan 
 
Please indicate below the implementation plan for the proposed program or project. 
 

Activity/Task Responsible Staff Due Date Notes 

All 8 Sessions 
Completed for 4 Groups 
(2 PHP/SMA and 2 
Regular SMA Groups) 

Principal Investigator, 
Investigator 
 

7/2016 Residents and learners rotate through 
group sessions; data is collected at 
first, mid-point and final sessions. 

Identification of Barriers 
to Participation  

Duke Family Medicine 
administrative assistant, 
Study Coordinator 
 

7/2016 
 

Any identified barriers will be 
documented and addressed in funding 
proposals and overcome in future 
iterations of the PHP/SMAs. 

Focus Groups Held 
 

Study Coordinator 
 

8/2016 
 

To make the PHP/SMAs more patient 
centered, participant input will help 
shape future iterations of SMAs. 
Patients’ input will be key to 
identifying ways the PHP/SMAs can be 
improved. 

PHP/SMA Curriculum 
and Educational 
Materials Development 
 

Study Team 8 - 10/2016 Educational materials and curriculum 
will be modified and improved based 
on participant input from focus groups 
and provider feedback. 

Data Analysis and 
Manuscript 
Development 

Principal Investigator, Co-
Principal Investigator, 
Investigator, Study 
Coordinator, Interested 
Residents or other 
learners 

9 - 10/2016 
 

Analysis will determine preliminary 
outcomes of feasibility and clinical 
efficacy. A report on the feasibility and 
efficacy of personalized health 
planning SMAs will be written and 
submitted for publication. 

PHP/SMA Manual 
Development 
 

Investigator, Study 
Coordinator 
 

10 -12/2016 
 

10 print implementation guide binders 
for the finalized PHP curriculum will be 
developed to be a turnkey manual for 
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integrating the SMAs in other primary 
care and community settings. 

Future Grant Proposal 
Development 
 

Study Team 
 

10/2016 or 
2/2017 
 

Future funding will allow the team to 
address barriers to participation, and 
scale up the PHP/SMA 
implementation. 

Recruit up to 40 Eligible 
Participants 

Study Coordinator, Duke 
Family Medicine 
administrative assistant 

12/3/15 Refining this process will identify most 
effective means for recruitment in 
future SMAs. The Duke Family 
Medicine administrative assistant will 
record patient reported barriers to 
participation. 

Educational Material 
and Curriculum 
Finalized 

Study Staff, Investigator, 
Principal Investigator 

12/3/15 The curriculum and educational 
material will be exportable to other 
primary care settings and SMAs. 

Human Research 
Training for All Study 
Staff 

Study Coordinator, 
Investigator, Principal 
Investigator, Duke Family 
Medicine nurses and 
administrative assistant, 
Residents, fellows and 
other learners involved 
with research duties 

1/2016 
 

Training in Human Research is a 
valuable learning experience for 
medical residents, fellows and 
students. Understanding of ethical 
research conduct is key for all students 
involved in research activities. 

 
Funding 
 
Describe how AAMC funding will be used to implement this project at your institution. 
 
Funding will be used to support the effort of a clinical research staff member to create a manual for 
implementing personalized health planning/diabetes SMAs in other primary care settings. This manual will 
include provider training, patient materials, a full curriculum, and guidelines for implementation. The manual will 
have a web presence, and will be publicly available. Funding would also be used to compensate participants for 
participation in the focus groups at the end of the 8 months. Focus groups will be used to improve the 
curriculum, identify barriers to participation, and enhance patient engagement strategies based on participant 
feedback. 
 
Publication/Presentation(s) 
 
Hull, Sharon, Drake, Connor, Snyderman, Ralph. “Personalized Health Planning in Shared Medical Appointments 
for Individuals with Type II Diabetes Pilot Study.” Presentation at The North American Primary Care Research 
Group Practice Based Research Network Conference, Cancun, Mexico, June 30, 2015. 
 
Potential Impact 
 
Describe the potential impact of the proposed program or project on processes that are important to the graduate 
medical environment and care deliver (e.g. training, educational interventions, integration of research and data, 
development of new protocols, etc.). How will you evaluate and measure the success/impact of your program? 
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The PHP/SMA project will transform processes to improve care for individuals with type II diabetes. First, the 
project is an initiative to bring personalized, proactive and patient-driven care to patients who need it the most. 
By integrating PHP into the SMAs, the process will improve the intervention for individuals with type II diabetes 
by enhancing patient engagement and care coordination. Second, the project integrates research and data into 
the current SMA model at Duke Family Medicine. This will allow for more robust analysis of the impact of SMAs 
on the Duke Family Medicine system of care and clinical outcomes. Third, the project facilitates the creation of a 
scalable, exportable protocol for PHP/SMA implementation within a primary care or community setting. Fourth, 
the PHP/SMAs increase team-based and multi-disciplinary care at Duke Family Medicine. During each SMA, 
physician assistants, nurses, pharmacists, a health coach, social workers, residents, students, and the lead 
provider will work together to provide quality care efficiently in 90-minute sessions. Fifth, the SMA project is a 
welcome addition to the clinical learning environment at Duke Family Medicine. The groups are inter-
professional, involving students of all levels and specialties as well as faculty and nurses. They expose learners to 
an innovative model of care, introduce them to quality improvement efforts and research protocol, and allow 
them to interact with and care for patients of one specific disease state. Residents with demonstrated interest in 
the program will be invited to collaborate with the research team more formally. Finally, the program will allow 
providers to better coordinate care for patients with type II diabetes. Each patient’s primary care provider is 
involved in the participant recruitment process and each participant’s personalized health plan is documented in 
the electronic medical record (EMR). SMA participants continue to see their primary care provider for all needs 
outside of their diabetes care with the EMR facilitating the continuity of care. Success and impact of the 
PHP/SMAs will be measured in a number of ways. First, clinical and psychosocial outcomes will be tracked over 
the course of the 8 months and compared between the existing, standard of care SMA groups and the PHP/SMA 
groups. In addition, both patient and provider satisfaction will be assessed. A Duke Family Medicine 
administrative assistant responsible for scheduling appointments will also keep track of reported barriers to 
participation and attendance of group sessions over the course of the 8 months.  
 
Metrics 
 
Identify and explain up to 5 key metrics that you will use to measure the impact of your project on improving the 
graduate medical environment and care delivery at your institution: 
 
1. Tracking change in psychosocial outcomes, including: patient activation, diabetes empowerment, diabetes self-
efficacy, depression, general self-rated health, quality of life, medication adherence, and patient satisfaction. The 
project will also evaluate goal progress using an instrument developed by the research team.  
 
2. Assessment of the following clinical outcomes: hemoglobin A1C, low-density lipoprotein cholesterol levels, 
Body Mass Index, and blood pressure.  
 
3. Patient satisfaction: will be compared between regular SMA and PHP/SMA groups, and also addressed during a 
focus group with participants after their final session to assess acceptability and satisfaction with both the PHP 
process and the SMAs themselves. The focus groups will invite participants to give feedback on ways to improve 
the PHP/SMA experience. This patient feedback will be incorporated in the logistics and curriculum of future 
iterations of the PHP/SMA. These groups will be audio-recorded and transcribed for qualitative analysis.  
 
4. Focus groups with providers will determine the impact of participation in PHP/SMAs on provider satisfaction 
and resiliency (this includes residents involved in providing care).  
 
5. Residents, fellows, medical students, pharmacy students and physician assistant students interested in 
research will be given the opportunity to access both study-specific and quality improvement data from Duke 
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Family Medicine Center to assess metrics such as cost effectiveness, medication adherence and medication 
refills, and effectiveness of the PHP/SMAs.  
 


