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Purpose
Baseline study on primary care providers’ 

use of team-based care, referral 
patterns, and electronic health records 
(EHR) for patients with chronic diseases 
such as diabetes and hypertension.

Results will be used to develop plans to 
promote prevention, early detection, and 
treatment of chronic diseases in Idaho.

Sent to every primary care provider in 
Idaho (nearly 1,000 recipients)

Partnering organizations include Idaho 
Medical Association, Idaho Academy of 
Family Physicians, Idaho Primary Care 
Association, St. Luke’s Health System

Resolution Research is managing this 
online survey (resolutionresearch.com)

Survey opened in late April 2014

Practice Manager Questions (30): 
Demographics of practice
EHR capability

Provider Questions (40): 
EHR usage
Team-based care
Diabetes and hypertension care
Oral health

Using your electronic health records (EHR), 
can you easily generate a list of patients 
diagnosed with the following conditions?
Hypertension, Diabetes, Gestational diabetes, Pre-
diabetes, All of the above, None of the above

How often do you form a care team for 
patients with diabetes or hypertension?
Never, Sometimes, Most of the time, Always

Do you refer patients with diabetes to a 
Diabetes Self-Management Education 
(DSME) program?  Yes/No

Use of Aggregate Results
 Evaluate current use of EHR and of team-

based care for chronic disease management
 Evaluate current use of DSME/T programs 

for diabetes control
 Inform development of a statewide chronic 

disease management plan and focused 
health systems interventions
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Public Awareness of Survey
Press release to local newspapers  
Radio public service announcements
Email from partnering organizations to 

their members
Online fact sheet at 

resolutionresearch.com/IdahoISurvey.html

Purpose
 Baseline survey to assess current usage and 

capacity of Diabetes Self-Management 
Education and Training (DSME/T) Centers

Goals
 Increase participation in DSME/T programs, 

especially for those newly diagnosed with 
diabetes or complications of diabetes

 Increase number of ADA recognized and/or 
AADE accredited DSME/T Centers in Idaho

Sent to the Program Coordinator at each 
ADA recognized or AADE accredited 
DSME/T Center location in Idaho (28+)

Telephone pre-survey to identify any 
additional program sites under each 
certification

Online survey to open in late May 2014

Assess Current Usage
Patient demographics
Referrals
Barriers

Assess Current Capacity
Workforce
Prevention services
Marketing 

What percentage of your Center’s patients 
during the past 12 months were newly 
diagnosed with Type II diabetes (within 6 
months of initial diagnosis)?

Does your program provide any services 
to individuals with pre-diabetes, IFG, 
IGT, or CVD risk factors?

How do you market your DSME/T Center 
to providers in your service area?

Use of Aggregate Results
Evaluate current usage and capacity of 

DSME/T Centers
Compare results to DSME/T questions 

from Primary Care Provider Survey
 Inform statewide diabetes prevention, 

education, and management planning
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 Preliminary results by June 30, 2014
Ongoing analysis by researchers from the 

Institute of Rural Health and the Public Health 
program at Idaho State University

 Summary of aggregate results will be made 
publicly available and sent to participants

 Follow up survey in 4 years to measure 
changes

To learn more about the Primary Care 
Provider study:
resolutionresearch.com/IdahoISurvey.html

To request a link to the survey:  
Email idaho@re-search.com
Subject: Please send me the link to the 
Idaho Physician Survey

Idaho State University
Neill Piland, Director, Institute of Rural Health,

Pocatello, ID, 208-282-4436, pilaneil@isu.edu
Idaho Department of Health and Welfare
April Dunham, Program Manager, Boise, ID

208-334-5966, dunhama@dhw.idaho.gov
Nicole Runner, Program Manager, Boise, ID 

208-334-0648, runnern@dhw.idaho.gov
Resolution Research
Nina Nichols, CEO, Denver, CO 

303-830-2345, nina@re-search.com 


