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Activity Description: In this interactive infographic, Monica Peek, MD, MPH, MSc, used her clinical and community 
experience to provide perspectives on disparities in diabetes care. Leveraging videos, audio, and animated content, 
this highly visual, self-directed platform offered a practical framework to translate awareness of patient, clinician, and 
macro-level contributors to disparities into clinical care. Strategies discussed include how to implement change at an 
individual and practice level. Additionally, the activity provided patient insights on treatment challenges and goals, and 
the importance of shared decision making within the multidisciplinary team.

Launch Date: March 31, 2020
Expiration Date: March 31, 2021

Credit: 1.0 AMA PRA Category 1 CreditTM

Sponsored by: The Academy for Continued Healthcare Learning (ACHL)
Supported by: An educational grant from Merck & Company

Intended Audience: physicians and other healthcare professionals involved in the treatment of patients with diabetes.

Activity Availability:
• Direct Activity Access: www.ACHLcme.org/digital/T2DM190/index.html
• ACHLcme.org: www.achlcme.org/DisparitiesInDiabetes
• myCME: www.mycme.com/courses/how-social-determinants-impact-disparities-in-diabetes-care-7027

Overview

http://www.achlcme.org/digital/T2DM190/index.html
http://www.achlcme.org/DisparitiesInDiabetes
http://www.mycme.com/courses/how-social-determinants-impact-disparities-in-diabetes-care-7027
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Executive Summary 
Participation 

(2000 guaranteed)
Learners Certificates 

Issued
2941 1206 808

Predominant Audience: 
 18% Physicians
 40% NPs & PAs
 32% FM/Primary Care
 8% Endocrinology/   

diabetes specialists 

Changes will impact 9,297 to more than 17,065 
patients with diabetes each week. 

77% normalized 
gain on 

knowledge-based 
questions

59% will prioritize team-based 
care for their pts with T2DM

43% will refer for culturally 
tailored diabetes education

44% will increase food and 
exercise prescriptions

88% of learners will change 
their practice

Of those who completed the follow-up survey, 77% fully or partially 
implemented changes in their practice.

The percentage of 
learners feeling 
confident with 

discussing disparities 
shifted positively post 
activity (from 38% to 

76%). 

An effect size of 0.83 indicates that participating clinicians 
are now ~48.66% more knowledgeable of the content 
assessed than prior to participating in this education.

Approximately 
one-half of 

learners indicated 
post-activity that 
multi-targeted 

interventions have 
the highest 
likelihood of 
addressing 

disparities in 
patients with 

diabetes.

Post-activity, 
learners identified 

food 
insecurity/desert 

and access to 
recreational 

facilities as the 
most significant 

factors 
contributing to 
their patients’ 

disparities.

Sustained 
improvement in 

awareness of the 
SHARE approach 

steps was observed 
post-activity. This 

increased 
awareness should 
translate to greater 
application of this 
shared decision-

making strategy in 
practice.
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Participants

Learner

Posttest Taker

Certificates Issued

Participant (2000 guaranteed)
An HCP who took action to begin the educational 
activity after reviewing the CME front matter.

Learner
An HCP who engaged in the core educational 
content/intervention. Average Session Duration: 23:23

Posttest Taker
An HCP who took the posttest.

Certificates Issued
A unique HCP who received an AMA PRA Category 
1 Credit™ certificate or certificate of participation. 

2941

808

Participation Metrics

1206

874

05MIPS Recipients22Follow-up Survey 
A unique HCP who participated in a 90-day follow-
up survey and received MIPS credit



Average 
Length of Stay

(mm:ss)

Page Views

Downloads

Media Access

Media 
Completion 

Rate

23:23 1632 84%

23,762 11,756

Learners cumulatively 
downloaded resources 

1,632 times.

Learners who start a 
video or audio clip

finish it 84%
of the time

Content pages were 
viewed 23,762 times 
(averaging 19 pages 

per learner)

Engagement Metrics

Learners engaged in 
the educational content 

for an average of
23 minutes

Collectively, learners 
played the 24 video and 
audio clips 11,756 times



Outcomes Reporting Methodology
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to immediately 
recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the post survey), 
only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-completer data 
has been omitted from the analysis to ensure comparison groups are 
equivalent. 

• Participant: term used to describe an HCP who reviewed CME front matter 
and took action to begin the education.

• Learner: Term used to describe an HCP who engaged in the core educational 
content/intervention.



Demographics

18%

23%

17%

14%

2%

26%

Participation by Clinician Type

Physician
Physician Assistant
Nurse Practitioner
Nurse
Pharmacist
Other HCP

32%

8%
8%7%

6%
3%

3%
3%

30%

Participation by Specialty

Family Medicine/General Practice
Diabetes/Endocrinology
Emergency Medicine
Internal Medicine
Pediatrics
Orthopedics
Surgery
Cardiology
Other



Learning Objectives

99% of learners strongly agree or agree that all learning objectives were met, with an average rating of 3.57.

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating scale: 

4=Strongly Agree; 1=Strongly Disagree

Describe patient populations who have disproportionately worse diabetes care and 
diabetes health outcomes 3.57

Discuss how social/structural determinants of health create patient and health system 
barriers to equitable diabetes care 3.58

Outline strategies that multidisciplinary care teams can use to address disparities in 
patients with diabetes 3.56

N=808

Overall Evaluation Analysis of Respondents
Rating scale: 4=Excellent; 1=Poor

Quality of educational content 3.62

Dr. Monica Peek’s ability to effectively convey the subject matter 3.65

Effectiveness of the self-directed format 3.58



Objectivity & Balance

Activity was perceived as objective, balanced and non-biased.

98%

2%

The activity was free of 
commercial bias

Yes No

62%

36%

1%
0%

10%

20%

30%

40%

50%

60%

70%

Excellent Good Fair Poor

Rating of objectivity & balance

N=808



Confidence Assessment: Discussing Disparities 
How confident are you discussing disparities with your diabetes patients?

Physician learners in the activity reported higher baseline confidence but lower gains in confidence discussing 
disparities with diabetes patients. Nurses, PAs, and NPs reported higher gains in confidence despite lower 
levels pre-participation. The latter may be attributed to the patient-centric roles of these providers and may 

translate into productive conversations and solutions for diabetes patients facing disparities. 

Confidence Score: 4=very confidence; 1=not at all confident
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Impact of Education Relative to Patient 
Populations Treated

More than one-half of learners reported a risk of disparities in more than 
25% of their patients and the most commonly-reported disparity was 

community-related factors. Interestingly, few learners feel that clinician-
related factors contribute to disparities.  Learners with higher 

percentages of patients with disparities demonstrated higher gains on 
the activity posttest.

3%

4%

25%

30%

38%

Clinician-related factors

My patients do not experience
disparities in care

Health systems-related factors

Patient-level factors

Community-related factors

In your diabetes patients, which of these factors contributes 
most to their disparities in care? 

3%

19%

23%31%

17%

7%

What percentage of your patients are at risk of facing 
disparities in care? 

None
1 - 10%
10% - 25%
26% - 50%
51% - 74%
75% - 100%

N=808



Cohen’s d Effect Size = 0.83

An effect size of 0.83 indicates that participating clinicians are now 
~48.66% more knowledgeable of the content assessed than prior to 

participating in this education.

Pretest 

48%Mean 

0.27Standard 
Deviation

874Sample Size

This Effect Size calculation uses pre- and post-test question responses from all paired pre and posttest takers. 
First-attempt posttest scores were used to calculate the posttest mean and standard deviation.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant

Cohen’s d effect size accounts for variances in learner populations and is more sensitive to the size of the learner population.
As such, ACHL considers effect size to be a more robust measure of educational effectiveness than normalized gains.  

72%Mean 

0.31Standard 
Deviation

874Sample Size

First-attempt Posttest



Pretest vs. Posttest Summary

Participants demonstrated improved knowledge and 
competence on three of three pre/posttest questions.

23%

53%

68%
63%

71%

84%

0%

20%

40%

60%

80%

100%

0 1 2 3 4

Pre Post

Topic % Change*

At-risk Populations 174%

Risk Factor Control 34%

Shared Decision Making 24%

Overview of Correct Responses

*Relative percent change between pre-assessment score and 1st attempt post-assessment score. 

77% 
Normalized 

Gain



23%

39%

20% 18%

63%

23%

8% 6%

36%
27%

18% 18%

A B C D
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Knowledge Acquisition: At-risk Populations

There was a 91% increase in the percentage of learners correctly 
responding to this question with evidence of sustained knowledge 

observed on the follow-up survey. As a result, learners may be more 
likely to recognize Asian subgroups with a higher risk of diabetes.

1. Within which racial/ethnic group does the prevalence of diabetes 
vary widely?
A. Asians 
B. Black, non-Hispanics
C. Hispanics 
D. Whites 

Learning Objective: Describe patient populations who have 
disproportionately worse diabetes care and diabetes health outcomes
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8%11%
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Knowledge Acquisition: Risk Factor Control

Although there was a slight increase in recognition of suboptimal 
dyslipidemia control in non-Hispanic blacks, these results suggest a 
need for continued education on this disparity. Targeted education 
should reinforce approaches to achieving established goals in this 

patient population. 

2. Which racial/ethnic group has the lowest level of dyslipidemia 
control (LDL <100 mg/dL) despite receiving a statin?
A. Asians
B. Black, non-Hispanics
C. Hispanics 
D. Whites 

Learning Objective: Describe patient populations who have 
disproportionately worse diabetes care and diabetes health outcomes
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20%
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10%
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5% 5%
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Knowledge Acquisition: Shared Decision 
Making

Although baseline knowledge of the SHARE approach was relatively 
high, sustained improvement in awareness of the steps was observed 

post-activity. This increased awareness may translate to greater 
application of this shared decision-making strategy in practice.

3. Which of the following is the first step in engaging patients in 
shared decision making as outlined by the Agency for Healthcare 
Research and Quality’s SHARE approach?
A. Ensure that your patients’ insurance will cover the process
B. Seek your patient’s participation
C. Help your patient explore and compare treatment options
D. Provide your patient with disease-specific decision aids

Learning Objective: Outline strategies that multidisciplinary care 
teams can use to address disparities in patients with diabetes
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Strategies to Address Disparities 

Pre- and post activity, slightly less than one-half of learners indicated that 
multi-targeted interventions have the highest likelihood of addressing 

disparities in patients with diabetes. The second most indicated response, 
patient interventions, may correlate with implicit bias in clinical settings. 

These results also indicate increased learner recognition of the importance 
of patient and provider interventions to reduce disparities.

4. Of all these interventions, which do you believe will be most 
successful in addressing disparities? 
A. Patient interventions to improve dietary habits, physical exercise, 

glucose self-management
B. Provider interventions to improve cultural competency and 

coordination of care
C. Health care system-based interventions to support greater 

access to care
D. Multi-target interventions

Learning Objective: Outline strategies that multidisciplinary care 
teams can use to address disparities in patients with diabetes



Role of the Built Environment 

Post activity, learners demonstrated an understanding of the role of the built environment and identified food 
insecurity/desert and access to recreational facilities as the most significant factors contributing to their patients’ 
disparities. In order to address the impact of food insecurity/deserts a number of learners reported an intention 

to employ Dr. Peek’s recommendation to write food prescriptions for their patients (slide 21)).

5. Which of the following factors in the built environment has the most 
significant impact on disparities in your patients with diabetes?
A. Access to recreational facilities 
B. Poor housing quality
C. Lack of pharmacies or                                                                       

other healthcare resources
D. Food insecurity/desert
E. Poor transportation
F. None of the above 12%

14%

32%

15%

9%

18%

F

E

D

C

B

A

Post (n=808)



Current Strategies Employed 
Do you have strategies that you are currently implementing to address patient disparities that others may 
benefit from? 
• Patient with same nationality will be manage by staff that the same 

language with them, so the information or health teaching that will be 
given understandable

• Be informed on local community services and outreach programs
• Educate patient and work with other specialties in order to provide best 

possible and affordable care
• At-home resources for fitness
• Work in an underserved area where public transportation is an issue
• Getting help from SS
• Access to healthy food
• Transportation services
• Food pantry
• Try to keep the patient's whole situation in mind when considering 

treatment options
• Exercise/nutritional interventions aside from pharmacologic interventions
• SDPI program
• Contact with multiple health care providers
• Food and exercise strategies
• Home Visits
• Individualized plan of care
• Telemedicine
• Use EMR to engage patients
• Home Visits through transitional care nursing

• Educating the patient of the importance and working with insurance 
companies for the options of coverage for medications and facilities 
helping within the diagnosis

• Setting up senior lift
• Our clinic has partnered with local community gardens to have produce 

delivered once weekly for patients to be able to "shop" for free produce 
in the waiting room

• Online diabetic friendly recipes
• Converse with patients about difficulties with implementing care changes
• Free and low cost rx lists
• Food and exercise goal planning/recommendation
• Food pantry
• Providing DM education classes
• Referral to our food pantries
• Company I work for is working to improve access with mobile units that 

will go to communities that need care the most
• Prescription delivery services
• Diabetes prevention program in the community
• Free and low-cost insulin



Practice Change

88% of learners committed to making changes in their practice immediately following their participation. Of those 
who completed a 30-day follow-up survey, 77% maintained changes were made to their practice. 

23%

9%

14%

0%

50%

45%

23%

36%

50%

12%

2%

31%

36%

44%

59%

30%

35%

43%

0% 20% 40% 60% 80%

This activity valided my practice; no changes will be made

Other

Form partnerships with community organizations

Participate in quality improvement intiatives

Food and exercise prescriptions

Team-based care

Staff training on racial bias

Staff training on cultural comptency

Refer for culturally tailored diabetes education
Post Activity (n=808)
Follow-up (n=22)

Multiple responses allowed

Which of the following strategies you will prioritize in the care of your patients with diabetes, following 
participation in this activity? 



Patient Care Impact

24%

32%
24%

12%

8%

Number of patients with diabetes seen per week

0

1-10

11-20

21-40

>40

Changes will impact 9,297 to more than 17,065 patients with diabetes each week. This assumes data in chart 
above is representative of all engaged learners (1,206), who indicated they would change their practice as a result 

of their participation in this activity (88%). 

N=808
*This calculation extrapolates patient care impact by using engaged learners (1,206) versus participants 

(2,941), who may not have spent sufficient time in the education to effectively impact their patient outcomes.



Topics of Interest

2%

19%

26%

26%

35%

56%

0% 20% 40% 60% 80% 100%

Other

Experiental learning

Cultural competency training

Quality improvement initiatives

Use of team-based care

Patient education strategies

Patient education strategies was rated with highest interest for future education. 

N=808; multiple responses allowed



Activity Impact
Self-reported change in practice 
• Involve the patient in decision making and inquire more in detail regarding 

social concerns
• Discuss disparities with pt at deeper level and f/u with pt
• Food prescriptions, self education
• Be more aware of my patient's ability to afford meds I prescribe and work to 

get patient's buy in regarding their own healthcare.
• Recognize RF in minority groups, be aware of a person’s SES and how that 

affects them
• Discuss with patients, write Rx for food and exercise
• Promote formal diabetes education to all patients with diabetes. 
• Ensure a team-based approach with resources accessible for patients.
• Involve team members more and try food prescriptions. Great idea.
• Discuss disparities with staff
• Recruit patient participation in their care differently
• Screen/staff training
• Increase involvement of Asian population, and community participation
• Maintain culturally competent training; know the disparities my patients face
• Improved education and improved screening
• Patient education on treatment programs; racial groups most at risk
• More diabetes education, consider socioeconomic status
• Screen all patients not just certain ethnic groups

• I will try better to understand the disparities in my patient's care and will 
proactively try to help my underserved patients

• I will involve my patient more in order to provide them tailored 
solutions

• Discuss disparity and how to overcome . Also engaging patient's in 
partaking in decisions

• Engage patient in conversation about the care and the barriers 
they see to achieving goals

• Better patient education and better incorporate cultural competency
• Provide team-based approach and seek out community-based partners
• Advocate for better disease control of marginalized populations
• Food/exercise prescriptions and culturally tailored diabetes 

programs
• Remember my implicit bias, write food Rx
• Assess my implicit bias
• Staff training, partnership with community organizations
• Assessing pt's individual barriers; partnership with community programs
• Better assessment of home environment issues and resources
• I will not be blindsided to believe that Diabetes could not occur in a 

patient because of their race and I will seek out community resources to 
improve patient care.

• Take patient’s ethnicity into account when determine risk and 
treatment options for diabetes



Activity Impact (cont)
Self-reported change in practice 
• Engage with my patient and understand any disparities they may be 

experiencing
• Evaluate build and social limitations patients may be experiencing
• Try to identify ways to meet health care needs within each patient's 

respective community
• Follow up more w/ patients, and provide support in seeking diabetes 

education
• Keep race and ethnicity in mind when treating patients
• Increase utilization of the rest of the team (especially case managers and 

social workers)
• Tailor food/exercise suggestions to specific patients' culture/social 

situation
• Apply SHARE model, screen more
• Proactive with high risk/high disparity patients sooner, address 

barriers to care when prescribing and discussing options
• Look at what is impacting patients outside of the healthcare setting & using 

more culturally tailored care
• Cultural understanding, help patient with lifestyle changes
• Listen to patients and try to involve them more in treatment
• Assess food insecurities and housing status
• Increase resources of farmers market, increase patient access to clinic
• Assess my implicit biases and think of patient determinants of health
• Advocate for resources
• Be more aware of cultural influences and seek desired food culture
• Food and exercise prescriptions and partner with community 

organizations

• Informing patients of options/routes to lifestyle changes and 
working with healthcare facilities/insurances for the care of 
patients with diabetes

• Improved awareness of sociocultural factors in healthcare
• Improve interview, engage family
• Cultural competency education, nutrition education
• Ask about access to food. Discuss transportation options
• Take more time for patient education and more time to evaluate 

patient's social status
• Have a document of known community services; and an evidence-

based quantifying tool to assess disparity rating
• Research possible food voucher incentives.  Research solutions to 

transportation barriers
• Be more understanding of patients and focus on a team-based 

approach
• More thorough assessment of current state, finding out what are 

my patients’ available resources locally
• Being more proactive about education prevention among high-risk 

population
• I will consider health disparities for each patient population and set 

goals with my patient regarding their diabetes management
• Become more aware of recreation facility locations, reach out to grocery 

stores for vouchers
• Awareness of differences in Asians for diabetes prevalence and improve 

prevention treatment



Activity Impact (cont)
Self-reported change in practice 
• Address disparities more effectively and use diabetic education and support groups more frequently
• Make closer connections with transportation entities,  take steps to become more culturally competent
• Work with patients to determine access to healthy food and places to get exercise
• Become more aware of resources in the area I'm practicing in that I could recommend to patients
• Ask more questions about a patient's access to food, living situation, socioeconomic status and interests in order to provide a better 

management plan of their diabetes
• Engaging culturally competent care coordination for diabetes
• Using other sources- more of a team approach. Educating my patient and having them involve in the process
• Conduct training on bias and cultural competence and catering diabetes education to patient-level factors
• Continue to share new information as it becomes available
• Continue to be culturally sensitive
• Diet and exercise prescriptions
• Ask better questions, patient participation in plan development
• Encourage patient to take charge of their health, suggest ways for them to do so. Write prescriptions for food and set up ways for 

healthier food choices/meal prep



Contact Information
Richard Keenan
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: rkeenan@achlcme.org
P: 773-714-0705 ext. 215
C: 610-742-0749

mailto:rkeenan@achlcme.org

	How Social Determinants Impact Disparities in Diabetes Care: New Paradigms and Patient Perspectives 
	Slide Number 2
	Activity Visuals
	Executive Summary 
	Participation Metrics
	Slide Number 6
	Outcomes Reporting Methodology
	Slide Number 8
	Learning Objectives
	Objectivity & Balance
	Confidence Assessment: Discussing Disparities 
	Impact of Education Relative to Patient Populations Treated
	Cohen’s d Effect Size = 0.83
	Pretest vs. Posttest Summary
	Knowledge Acquisition: At-risk Populations
	Knowledge Acquisition: Risk Factor Control
	Knowledge Acquisition: Shared Decision Making
	Strategies to Address Disparities 
	Role of the Built Environment 
	Current Strategies Employed 
	Practice Change
	Patient Care Impact
	Topics of Interest
	Activity Impact
	Activity Impact (cont)
	Activity Impact (cont)
	Contact Information

