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BACKGROUND KEY RESULT CONCLUSIONS

= Fear of hypoglycemia (FoH) negatively impacts patients’ quality of life,

: _ _ = FoH screener implementation was the most common theme in focus groups. = HCPs providers expressed that the
psychological well-being, and management of diabetes."? _ FoH screener is necessary and
. . - N . Table 3. Domains and Themes from Focus Group y
= The American Diabetes Association position statement on psychosocial e — o Sy N relevant but pose challenges to
. . . . omain eme eme vescription - -
care suggests screening of FoH using standardized and validated tools 1. Psychosocial needs of patients Common psychosocial problems seen in adult patients with type 1 diabetes 32 implementation that must be

and referring patients with FoH to a mental health provider.34 addressed.

1: Psychosocial needs, Mental healthcare providers within the clinic/healthcare system, referring patients to mental healthcare providers, and assessing patient progress

: : : . ... 2. Mental healthcare 91
= Several FoH assessments exist but are not used widely in clinical care, and communication after referral to mental health = Focus group results align with the
practice and do not pinpoint areas of attention for additional treatment 3. Psychosocial communication How HCPs discuss psychosocial issues with patients, including the amount of time spent during clinic visits discussing psychosocial needs 60 American Diabetes Association
and/or diabetes education.5-° 4. Current method for assessing FoH Current method(s) HCPs use to assess FoH in patients 19 . .
: 2: FoH patterns, N . L o . . . position statement, emphasizing the
. sssessment. and 5. Patterns of FoH in clinical practice Patterns of FoH seen in clinical practice, including which patients tend to have FoH 20 ! >
* We have developed and validated a new FoH screener that would be anacemont 6. Health outcomes associated with FoH Perceived health outcomes associated with FoH 14 importance of screening for FoH.
short, actionable, and easy for healthcare provider (HCP) to implement 7. Managing FoH Methods providers use to manage FoH in patients 30 * The FoH screener may be
in their routine clinical practice. . ; i i ] _ AR _
P 3: Scregner survey 8. Reactlorf to survey results General. reactlor_1 t9 the surver results as pres.ented n? the or?e page handout summary 13 incorporated in clinical practice flow for
results, interest, and 9. Interest in screener Overall interest in implementing the screener into their practice 16 patients with T1D
implementation 10. Implementing screener Implementation barriers, suggestions, patients to prioritize, and whether screener results would influence treatment decisions 106 '
O BJ ECTIVE 4: Resources and 11. Diabetes devices Comments about diabetes-specific technology and devices, including their drawbacks 11 = Further studies may be conducted to
, . _ devices 12. Clinic resources and access Resources in clinic (or desired/necessary resources) for patients with type 1 diabetes, and comments regarding access to specialized care 14 assess usefulness of the screener in
= To u_nc_l_erstapd HCPs p_erspectlves on the |m|_30rtan_c_e, relevaqce, and FoH=Fear of hypoglycemia; HCP=Healthcare provider; N=Number of instances when the specific theme was discussed in the focus groups. patients with type 2 diabetes.
feasibility of implementing the FoH screener into clinical practice.
Methods Results Factors and hurdles in implementation of the screener Limitation
- L - . = HCPs recruited for this study were from academic
Eligibility Criteria = Most participants were either = Major factors favoring implementation of the screener: medical centers and members of a quality
+ HCPs were included in this study if they: = Responses were labeled with codes and sub-codes endocrinologists or diabetologists. — Necessity of a validated FoH screener to address patients’ psychosocial problems improvement learning network. Three HCPs were
' to identify common themes discussed across = Most participants had 5-10 years of — HCPs’ desire to implement the screener in clinical setup from safety net hospitals and provided care for
— ' ' ' articipants (Table 3). : : - - - . . . ' icly i '
practiced in the United States, P P ( ) experience in treating patients with T1D = Major hurdles in implementation of the screener: ﬁlatlentstzvho werelfubllcly mtslt;red of unll.nSlérleC:;
- had cared for adults with type 1 diabetes (T1D) (Table 2). ~ Limited time during clinic visits HCPs providing care in ofher treatment setings.
for 25 years. Table 1. Sample QueStiOnS Asked in the . . _ Prioritizin atients for screenin - |
Focus Groups Table 2. Focus Group Participant gp 9 Disclosures
Recruitment Method Characteristics — Access to mental health professionals = Nicole Rioles, Megan Peter, Katherine Chapman, and Wendy Wolf are
= HCPs were recruited from twelve T1D Exchange Questions used in the focus groups Ciatdeteliotic N (%) — Limited resources . jur:g\f:: T_Tuoifs-: :)rlf::rh :rr:lgpek.)yee of T1D Exchange
Quality Improvement Collaborative (T1DX-QI) " What are top psychosocial needs you e eI RIOVICCIR P . . . . Jiat Ling Poon, Magaly Perez, and Beth Mitchell are employees and
adult sites | see from your patients? Endocrinologist/diabetologist 6 (55%) Figure 1. Factors For and Against Implementation of the Screener stockholders of Eli Lilly and Company.
Psychosocial = Do you have mental health care CDCES/CDE* 2 (18%) = Marina Basina and Halis Kaan Akturk received advisory fees from Eli
= Email advertisements were sent between pro‘;ess,'?ona's within the clinic/health Diabetes nurse practitioner or . (0%) Lilly and Company.
. . m - . . . (0]
January and February 2022 to HCPs to inquire system« o physician assistant _
about potentia| interest in the Study_ * How confident are _you that your clinic Registered dietician 1 (9%) Forces Psychosocial benl:)e?‘;(tls?:om Need for Desire to ACknOWIngements
. B g fhei o th i Screener could successfully implement the Registered nurse 1(9%) for oroblems e o e o implement | o
ased on their responses 10 the pre mmary | screener? , _ Change common in i conss oractical = This study was sponsored by Eli Lilly and Company.
survey, 11 HCPs were selected to participate in = What are barriers to adopting FoH Years’ experience patieTn1tE with and mental  rode Scrteoec?ling *  Rahul Nikam, an employee of Eli Lilly Services India Private Limited,
two virtual 90-minute focus groups screener at your clinic? o-10 years 7 (64%) healthcare provided writing support.
(two dates/times in March 2022) (Table 1). = How do you manage your patients for More than 10 years 4 (36%) - - Refe rences
FoH FoH? State Implement FoH screener in real-world clinical setting | | o
Procedures " What are outcomes associated with Florida 1(9%) 2020110:6035462: . Honcriodex O et al. iabetes and Emotiona Health — A Pracical Health
? . Available at: https://www.diabetes.org.uk/professionals/ /shared-
| | | o | Georgia 1(9%) oo payencopionearomotora: oo rofessonls.uide Asossse on: 15 Jne 2022
= Five HCPs attended the first focus group, SiIX HCP=Healthcare provider; FoH=Fear of hypoglycemia. e F 0 : .y : 4. Young-Hyman D, et al. Diabetes Care 2016:39:2126-40; 5. Gonder-Fredrick, et al. Diabetes
3 lllinois ? (18@) Barriers to Limited Barriers to or. g-Ry :
imolementin time durin ACCesSin Difficulty Care 2011;34:801-6; 6. Grabman, et al. Diabet Med. 2017;34:500-4; 7. Polonsky, et al. J
- Massachusetts 2 (189 S changing Diabetes Complications 2015;29:1171-6; 8. Anarte Ortiz MT, et al. Psychol Assess
attended the second focus group (18%) p ¢ | g eselng
. Forces Sg::rrr‘sirn%” & '”(;‘i’S‘é'uS: to ”;fgf eassigsal workflow and 2011;23:398-405; 9. Schmidt CB, et al. J Diabetes Complications 2017,31:1360-1; 10. Liu J, et
= A guide was used to conduct semi-structured StatiSticaI Anal ses New York 4 (36 A)) against whom tog et Ly obtaining IT al. Diabetes 2021, 70(Supplement 1)50-OR.
focus groups with HCPs (Table 1) Y Ohio 1(9%) “hange prioritize " nesds referrals [S0Hees
' - inti : . Scan or click the QR code or use this URL
: : g : All results were presented descrlptlvely with One ofihe C.D.E Was also a PharmD. . . (https://lillyscience.lilly.com/congress/adces2022)
= Each transcript was deidentified and reviewed to numbers and percentages. ggggg;ﬁ::glg?aggatz:tzz lizrtz frll\ld_iitﬁzfgfpecnahst, for a list of all Lilly content presented at the congress.
identify key topics of interests. - _ N Other company and product names are trademarks of their
healthcare professionals. FoH=Fear of Hypoglycemia; T1D=Type 1 diabetes. respective owners.
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