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Reminders

Enter your name and practice name into the Chat to record your attendance
Rename yourself in the Participant List with your full name and practice name

1. Hover over your name 2. Select More 3. Select Rename

4. Type name and practice

Mute your microphone unless speaking
Comment or ask questions in the Chat at any time




Cardi-OH ECHO Hub Team

Goutham Rao, MD : Elizabeth Beverly, PhD Laura Hocter Ousley, DO
Case Western Reserve University : Ohio University :  OhioHealth Physician Group



Structure of ECHO Clinics

Duration Item

S5 minutes Announcements and introductions

25 minutes Didactic presentation, followed by Q&A
25 minutes Case study presentation and discussion
5 minutes Wrap-up/Post-Clinic Survey completion
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Objectives

1.

Describe the epidemiology of type 2 diabetes in rural
America

List and describe a minimum of 3 challenges faced by rural
residents in accessing care and controlling type 2 diabetes

List and describe a minimum of 3 strategies to engage
rural residents in lifestyle changes, taking into account
environmental context



Rural America

* Approximately 60 million people, or one in five Americans,
live in rural America

* Rural Americans face numerous difficulties in accessing
health care, which contribute to higher rates of disease and
disability

» Estimated 8% to 17% higher prevalence of diabetes in rural
versus urban communities

Ratcliffe M et al. 2016,; James CV et al., 2015; Matthews KA et al., 2017; O’Connor a & Wellenius G, 2012;
Keppel KG et al., 2004;



Rural America

» 20% of America’s population, yet employ only 10% of
practicing physicians

* Fewer specialists, dentists, mental health professionals, and
pharmacists practice in rural regions

* Less likely to have timely access to emergency medical
services, hospitals, clinics

Burrows E, Suh R, Hamann D. Health Care Workforce Distribution and Shortage Issues in Rural
America. National Rural Health Association; 2012.
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Common Barriers in Rural America

« Transportation difficulties (e.g., lack of public transportation, unpaved
roads, extreme weather conditions)

 Lack of access to health care

 Lack of quality health care

 Lack of diabetes specialists in the region

* Fewer hospitals, emergency departments, and clinics
* Financial constraints

* Less comprehensive insurance coverage

* Food insecurity

* Housing issues and homelessness

« Social isolation

Douthit N, Kiv S, Dwolatzky T, Biswas S. Exposing some important barriers to health care access in the rural USA. Public health. 1
2015;129(6):611-20. o
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The designation of economically
“distressed” is assigned for a
county with a per capita income
of 80% or less of the national
average and/or an
unemployment rate at least 1%
greater than the national
average unemployment rate for
a 24-month period.
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Ruhil A, Johnson L, Cook K, Trainer M, Beverly EA, Olson M, Wilson N, Berryman DE. What Does Diabetes Look Like in our Region: A Summary of the 14
Regional Diabetes Needs Assessment Study. Athens, OH: Ohio University’s Diabetes Institute; 2017.



Strategies for working with Rural
Americans

* Telehealth is a promising model for delivering DSMES

o Prior telehealth interventions have observed
improvements in A1C values compared to usual care

o Need to consider access to broadband internet and ability
to travel to clinics

» Be aware of available resources to coordinate transportation
(e.g., Medicaid-approved transportation)

Davis RM, Hitch AD, Salaam MM, Herman WH, Zimmer-Galler IE, Mayer-Davis EJ. TeleHealth improves diabetes self-

management in an underserved community: diabetes TeleCare. Diabetes care. 2010;33(8):1712-7. 15



Strategies for working with Rural
Americans

» Successful rural DSMES incorporates social support

o Offer group DSMES
o Offer in-person diabetes support groups
o Recommend an online peer support group

o Encourage people with diabetes to reach out to friends,
schedule regular get-togethers, phone calls, and texts

o Encourage people with diabetes to join a local club,
activity, religious/spiritual group, and/or volunteer
organization

Bray P, et al. Confronting disparities in diabetes care: the clinical effectiveness of redesigning care management for
minority patients in rural primary care practices. The Journal of Rural Health 2005;21(4):317-21.
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Thank you!

Questions/Discussion



Watch Previous Cardi-OH TeleECHO Clinics

Register on Cardi-OH.org to watch all Tackling Type 2 Diabetes TeleECHO Clinics:

https://www.cardi-oh.org/user/reqister
https://www.cardi-oh.org/echo/diabetes-spring-2021
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http://www.cardi-oh.org/user/register
https://www.cardi-oh.org/echo/diabetes-spring-2021

Reminders

« A Post-Clinic Survey has been emailed to you.
Please complete this survey by Friday at 5:00 PM.

 For those who wish to claim CME credits, more information about the
process will be shared over the next 2 weeks.

« The MetroHealth System is accredited by the Ohio State Medical Association to
provide continuing medical education for physicians.

« The MetroHealth System designates this educational activity for a maximum of
1 AMA PRA Category 1 Credit(s) TM. Physicians should only claim credit
commensurate with the extent of their participation in the activity.
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