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The Harold Schnitzer Diabetes Health Center

Adult Diabetes

e Endocrinologists: 11 MD/DO, 2 APP

e Adult Diabetes Educators: 1 RN (inpatient), 3 RN/CDCES, 3
RD/CDCES, 1 RD

e Psychologist: 1
e Social worker: 1
e PharmD: 1

e Exercise physiologist/CDCES: 1

* Trainees (adult endocrine fellows): 4

e Research staff: 6

» Diabetes Center Personnel (MA, CSA, PAS, administrative team)




Objectives

e Behavioral health and DD screening integration into routine
BaCkg rOu nd clinical care.

O - e Key milestones form early planning to full TADDAS integration
Ve rVI eW (2022-2026), including Epic tools and workflow changes.

I - ht e What we’ve learned so far: uptake, workflow impact, provider
n S Ig S use, and future directions.




“Refers to the worries, concerns, and fears among individuals
with diabetes as they struggle to manage their disease over

Diabetes time”
Distress -Fisher, Gonzalez & Polonsky, 2014




2025 ADA Guidelines

Diabetes Distress

Recommendation

5.48 Screen for diabetes distress at least annually in people with diabetes, caregivers, and
family members, and repeat screening when treatment goals are not met, at transitional times,
and/or in the presence of diabetes complications. Health care professionals can address
diabetes distress and may consider referral to a qualified behavioral health professional,

ideally one with experience in diabetes, for further assessment and treatment if indicated. B




Type 1 - Diabetes
Distress
Assessment
System (T1-
DDAS

WWW.DIABETESDISTRESS.ORG

| Type 1 Diabetes Distress Assessment System (T1D
| - TIDDAS Core Scale -

Core Scale Scoring

- TIDDAS Source Scale -
Financial Worries Score

[ Interpersonal Challenges Score
 Management Difficulties Score

| Shame Score

[ Hypoglycemia Concemns Score
| Healthcare Quality Score

Lack of Diabetes Resources Score
Technology Challenges Score
Burden to Others Score

Worries About Complications

Score

[ﬁ For People with Diabetes~  For Providers ~

What is the T1-DDAS?

+ The T1-DDAS is a self-report survey that has 30 items.

+ The T1-DDAS is in English and in Spanish.

« The scale asks you to rate each of the 30items from 1 to 5, from "not a problem” to "a very s¢
problem.”

» There are instructions on the top of the scale to help you get started.

What happens after | complete the 30 items?

The website will score your completed survey for you.

You will receive a summary report of the results, which can be downloaded as a pdf.
The report will give you several scores:

« CORE: A total score that reflects your CORE leve of diabetes distress.

» SOURCES: These scores will show your level of diabetes distress from ten common sources of

+ Onthe last page of the report you will also see your scores on each item in the CORE and ten
scales. These scores will help you to identify very specific areas of distress.

Click here to begin the T1-DDAS

Contact Us

Diabetes Distress Assessment and Resource (¢
Behavioral Diabetes Institute

5230 Carroll Canyon Rd Ste. 208

San Diego, CA92121

(858) 336-8693

info@behavioraldiabetes.org







Evolution of Q
goals

Phase 1

¢ Find the patients that need psychological
services

e Increase referral to diabetes psychologist

Phase 3

e Incorporate questionnaire into all adult
diabetes provider visits

e Incorporate questionnaire into EPIC

e Utilize questionnaire during adult diabetes
educator visits

Phase 2

¢ Diabetes distress workshop — train
providers

e Pilot study —incorporate diabetes distress
guestionnaire into routine clinical care

Phase 4 (2026)

* Monitor consistency of questionnaire
completion through EHR

e Monitor provider experience

e Integrate educators (Adult/Peds) into Epic
cycle

e Increase completed T1DDAS reach to 55%




Timeline




March-July 2022

Initial project start: Andrew Ahmann, MD, (Pl), Caleb Schmid, MD, (endocrine faculty lead)

March 2022

*OHSU IRB submission for T1D Exchange Ql collaborative
April 2022

*Initial entry to T1D Exchange Ql collaborative

May 2022

*OHSU IRB Approved

July 2022

*Ryan Tweet, PsyD, joined T1D Exchange




November 2022-2023

November 2022 - April 2023

*Logistics and data mapping

April 2023

*Project selection - brainstorming in March ideas for small Ql projects while awaiting ITG committee and support.
*|dentified the initial goal to increase referrals to DM behavioral health through use of the diabetes distress scale (DDS17)
September 2023 — November 2023

*09/09/2023: Diabetes Distress Workshop (DD-ASSIST) with Larry Fisher, PhD, and Susan Guzman, PhD

*Select providers piloted use of the TIDDAS with clinic patients

*11/14/2023: Diabetes Distress Questionnaire available in EPIC - option to assign questionnaire

*End of 11/2023: Introduced diabetes distress project and review of TIDDAS with diabetes center providers during
department meeting




December 2023-2025

December 2023

* MA and CSA staff began routinely distributing TIDDAS during adult diabetes clinic visits

February 2024

* Staff changes

April 2024

* Farahnaz Joarder, MDD, joined T1D Exchange - new lead adult endocrinologist and Pl

June 2024

*June 11%™: auto-assighment of questionnaires in EPIC for routine clinical visits with adult diabetes providers
November 2024

* Ryan Tweet, PsyD, co-facilitated workshop on diabetes distress screening/intervention at T1D Exchange Learning Session
* DD-ASSIST booster training with Ryan Tweet, PsyD, Larry Fisher, PhD, and Susan Guzman, PhD

November 2025

* Epic Reporting Workbench plus BOBJ analytics linking TIDDAS to descriptive statistics, Alc, and CGM data




Policies /Process Patients /Staff CI i n i c st a.ﬁ:

Need for new
workflow to

Collaboration with clinic Clinic staff training

deliver diabetes Mot all patients

leadership and supervisors

distress need/receive a questionnaire Check in process to incorporate
guestionnaires questionnaire delivery to adult patients
MA to lead
uestionnaire .
MA and CSA rooming has qdistributiun Not all visit types are Label questionnaires for
different workflow appropriate for distribution of patient T1D vs T2D patients
questionnaire
. Understanding
: how diabetes
Variable options for Collaborate with

Tracking of questionnaire
completion is inconsistent

questionnaire delivery could
be confusing - paper copy,
electronically during pre-
check in, electronic flowsheet

clinical supervisor affects mental
health

Collaboration with Ql
team to determine goal

Staff training, twice Goals of questionnaire

use during visit) monthly meeting completion rate not rates of questionnaire
defined
assignment
BIZ_:_HEH :: ull Review process with lead MA and
completion not fu
d ¥ clinical supervisors
understood
Technology/Equipment Supplies/Measurement

Key Drivers: People, Processes, Policies, Equipment, Supplies, Measurements




Policies /Process Patients/Staff Patients
Assignment of

appr.npria!:e Staff Training PAS, MA, Patient does not complete Staff Training, MA to assist patient
questionnaire: CSA, color coding paper i . ior to visit questionnaire completion and explore
type 1 vs type 2 _ _ questionnaire prior to visi _
questionnaires barriers
diabetes specific

Patient does not know about
questionnaire —

questionnaire Staff education, support
occasional .
mismatch Patient does not want to complete patu.en'l:s, .explure
questionnaire barriers (ig language,
technology)
Patient unsure about purpose
Completion of questionnaires collab T
L .. rat it
during in person visit can vary Tracking of questionnaire e
in method completion and quantified BOB training
Collaborate with IT data is not simple
) ) o to integrate Collaborate with IT on
Completion of virtual visit questionnaire into Data is linked to assignment of
questionnaire is not EHR and check-in  different visit types in questionnaire to the
consistent

EPIC which can be

correct visit type
confusing

Technology/Equipment Supplies/Measurement

Key Drivers: People, Processes, Policies, Equipment, Supplies, Measurements




Policies /Process

Patients prompted to
complete at check in

Inconsistent
completion of
diabetes distress

questionnaires during
check in

as part of routine check in

dot phrase that
displays DDS data for
providers during
rooming

Patients complete
guestionnaires ahead of
visit day/time but medical
providers may not be aware

Patients prompted to complete 8Wa re/addressing/reviewing an
Staff uses refreshable Providers concern about adequate ti

Provider understanding/awareness

PROVIDER

Patients /Staff

Unclear how consistently medical
providers are

Support ease of access and reminders to providers that
this is part of check in process

Provider education through training sessions led by

to questionnaire . :
behavioral health providers

to discuss/manage
rovider education and sharing ADA standard of care

DDS as standard of care

Understanding

Unclear how consistently
patients fill out pre-
appointment docs in MyChart

Electronically accessing
questionnaire in EPIC is variable

Confirm with ITG
methods to access

Tracking paper
copies of
guestionnaires —
distribution and

Review with lead staff
supervisors for MA/CSA
work flow

completed

questionnaires

Technolo Equipment

Review with ITG

how to determine this

how diabetes
affects mental
health

Need standard instruction
on how/ where to find
diabetes distress
questionnaire in EHR

Create standard instruction
set and model for staff

Create flowsheet with

instructions on creatin
Mo standard process &

for tracki report/dashboard for
or trackin

uestinnnaiie behavioral health and QL
h leads to track data

completion

Supplies/Measurement

Key Drivers: People, Processes, Policies, Equipment, Supplies, Measurements




Diabetes Educator use of Diabetes Distress Questionnaire during routine clinical care

Policies /Process

Should patients outside of the
diabetes center (ie patients
seeing diabetes care and
education specialist (DCES) but
not diabetes center provider)

Observe standards of care.
All patients with diabetes
should be screen for
diabetes distress

complete the screener

Use DDS as a tool to focus on
priority concerns and
interventions. Do not assign in
Diabetes Technology visits

Impact of DCES workload by
adding DDS score review as a
standard education practice

Patients/Staff

Create workflow to refer education only

Lack of BH access for atients to BH for and ali ith ity and
. X patients r and align with equity an

p‘?tlents n.ot established access standards

with providers

Process for CDCES to facilitate BH
referral when DDS score is high

Implement policy regarding DCES
initiated BH referral for patients
not stablished with Endo provider

Diabetes distress
questionnaire

implementation in

Y

Diabetes Distress Questionnaires not
automatically assigned to DCES
department

Utilize Epic tools to review if . )
DCES added questionnaire

review column to individual
schedules. This facilitates
awareness when DDS was

guestionnaire has been assigned
and avoid duplicate efforts

assigned or completed

Technology/Equipment

ALL DCES’ are in one department,
automatically assignment is not
possible by provider. Adult CDCES to
manual assign DDS screener

education visits

What is the mechanism on Begin by reviewing number of

assigned DDS per department
BOBJ report
Epic workbench reports

how we measure succe

Define success criteria
and establish KPIs

Involve DCES in defining criteria and
KPls to ensure alignment and buy-in.

Request report to
review DCES utilization

Epic report based on smartphrase
utilization available. Shows utilization
by provider.

Supplies/Measurement

Key Drivers: People, Processes, Policies, Equipment, Supplies, Measurements




Ambulatory or Virtual Clinic

T1DDAS questionnaire available in the EHR for completion as part of
pre-check

Typical Clinic

e Adult Type 1 Diabetes Visits

F | OW I n 2024 * Diabetes Education Visits

T1DDAS access through the EHR Day of Clinic — routine diabetes care visit

* Provider can access the questionnaire
* By accessing flowsheet in EHR
e Summary of data through refreshable smart phrase
e Provider opportunities when questionnaire data is available
® Review questionnaire data
e Discuss questionnaire with the patient
e Provide individual counseling based on available data
* Referral
* Behavioral health psychologist
e Social worker
* RN/RD/CDCES




Summary of structural changes and intervention

: o *Provider education and workshop about
0900 Preparation (IRB approval, consultation with clinical . . . .
! I diabetes distress/ intervention

|ldentified lead providers to pilot and share
experience with TIDDAS distribution

Assembled a clinical team (clinical supervisors for

MA, CSA, PAS, lead MA, behavioral health specialist, . . .
&l medical provider leads, diabetes educator lead) *Created workflow for distribution of TIDDAS

during diabetes education visits

2 Created a protocol for delivery of questionnaire °Coqt|nued rO_Utme complejclpn of TIDDAS
ERE through PAS/MA/CSA staff during behavioral health visits

*|T integration of questionnaire into EPIC and

Meetings every 2 weeks to develop clinic plan and auto assignment
V assess barriers and facilitators of success with
guestionnaire distribution




T1DDAS questionnaire completion trends at OHSU

Counts are per interval only (non-cumulative). Top segment indicates repeat questionnaires within the interval.

Epic auto-assignment go-live

e Workflow changes
400 increased screening volume
e Repeat administrations
peaked briefly during
rollout
300 e Distinct and total counts
converge as patients enter
B Repeat questionnaires (Q - Distinct) the yearly cadence
200 M Distinct patients (per interval)
Overall Core Scale Summary (11/14/2023-01/25/2026)
1 Question Name | Questionnaire Distinct Patient
00 Counts Counts
T1DDAS CORE 2,236 1,459
SCALE SCORE
0
33 ™ x X ™ \%) (o) o) %) ©
N U A A U U P S A
O Q}‘bg Q)\‘]‘P (.25\‘1&b ) q}‘bg 6\(19) 03\(19 \"bQ NV
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Note: Final interval is partial.




T1DDAS questionnaire completion trends at OHSU

Interval (answered between) |Distinct Patient Count | Questionnaire Count | Repeat %

2023-11-01 to 2023-12-30 78 82 4.9%
2023-12-31 to 2024-03-30 314 325 3.4% Question Name | Questionnaire Distinct Patient
Counts Counts
2024-03-31 to 2024-06-29 434 466 6.9% T1DDAS CORE 2236 1459
SCALE SCORE
2024-06-30 to 2024-09-29 366 384 4.7%
2024-09-30 to 2024-12-31 300 305 1.6%

Counts reflect completed TIDDAS
2024-12-31 to 2025-03-30 256 258 0.8% guestionnaires and distinct
patients within each reporting

_03- -06- 208 2.4% : . .
2025-03-31 to 2025-06-29 203 ’ interval. Epic auto-assignment
2025-06-30 to 2025-09-29 49 50 2.0% went live on 06/11/2024.
2025-09-30 to 2025-12-30 97 99 2.0%

2025-12-31 to 2026-01-25 61 61 0.0%




Eligible adult T1D patients & T1DDAS reach

11/01/2023-01/25/2026 e Eligibility estimate is approximate (diagnosis coding variability: MODY/LADA/CFRD, etc.)

Reach among eligible adults

1,459 / 3,180

eligible adults completed >1 T1DDAS

46% 2,236

total questionnaires completed

777 (35%)

repeat questionnaires (beyond first completion)

completed 21 TIDDAS

1.53x

avg. completions per reached patient
B Reached (21 completion) 1,459 patients

" Notreached (no completion) 1,721 patients




Utilization of TIDDAS
in routine diabetes care

Despite increasing incorporation into the EHR, unclear how often providers are
o Aware that the data was collected

Reviewing the data and incorporating the questionnaire data into their visit

®
o Discussing the data with patients

o Advising patients based on the data
®

Aware of options for management
Limited data on provider barriers in addressing TIDDAS results
Limited data on facilitators of utilization of TLDDAS

Limited data on facilitators of provider satisfaction in use of the TIDDAS




*Concerns about not having enough time

: *Uncertainty about how to address behavioral health
PrOV|der *Variable integration of BH support by providers
EXpe rience *Limited access to behavioral health support services




PAST
Dia betes Distress *DD-ASSIST 2023 training Ryan Tweet, PsyD, Larry Fisher, PhD,
Provider and Suzan Guzman, PhD

*Ryan Tweet, PsyD, co-facilitated workshop on diabetes

Workshops . distress screening/intervention at T1D Exchange Learning
(Past/Upcoming) Session

*DD-ASSIST booster training Ryan Tweet, PsyD, Larry Fisher,
PhD, and Suzan Guzman, PhD

Upcoming

*Decision-support training (DD-ASSIST spinoff): low-lift
options, right-sized referrals/interventions

*Educator training + workflow readiness for annual auto-
assignment




2025 - 2026

Ongoing review of workflow: Ensure Current Research/ Ql Projects
guestionnaires are reaching the correct

;l patients and at appropriate interval (adult *Epic go-live date set for DM educators ~4/2026
patients, appropriate diagnosis code, annual ] ] ] ] .
questionnaire) *Evaluate relationship of diabetes distress with

patient demographic and clinical variables

*Evaluate diabetes distress in different

Review of diabetes educator workflow and populations
uptake for assignment of questionnaires

v
v
v
<

*Evaluate how completion and provider review of
T1DDAS scores influence in-session use and
patient-provider communication.

*Explore how diabetes distress screening affects

Review of clinic staff, patient and provider engagement — from both patients and providers
experience with questionnaire distribution — and whether it impacts select clinical
outcomes.




Diabetes Distress Collaborative Efforts

*lyengar JJ, Steenkamp DW, Abdelhadi M, Berman C, Buckingham D, Coulter M, Hannon TS, Joarder
F, Rioles N,Semenkovich K, Tweet RD, Vora D, Yardley H, Wolf RM, Roberts A. It is time to act: Making diabetes
distressscreening standard in clinical practice. Endocr Pract. 2026. (In Press — AS OF TWO DAYS AGO!).

*lyengar JJ, Steenkamp DW, Abdelhadi M, Buckingham DA Sr, Hannon TS, Joarder F, Rioles N, Semenkovich K,
Tweet RD, Vora D, Yardley H, Roberts Al. Diabetes distress screening in type 1 diabetes: Are we meeting standards
in psychosocial care. Diabetes. 2025;74(Suppl 1):1942-LB. (Top 10 abstract recognition.)




Questions? Feedback?

Email: joarder@ohsu.edu tweet@ohsu.edu

Our current Adult Diabetes Ql Team:
o Farahnaz Joarder, MD, Endocrinologist

> Ryan Tweet, PsyD, Clinical Psychologist
o Lolis Rocha, RN, CDCES, Diabetes Education Manager
> Melanie Abrahamson-Sommer, MPH, Senior Clinical Research Associate



mailto:joarder@ohsu.edu
mailto:tweet@ohsu.edu
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