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	Anticipated Impact on Veterans Healthcare:   To improve quality of care and outcomes and reduce disparities for Black and White veterans with Type 2 diabetes mellitus (T2DM) by: 1. Identifying best practices in patient-provider communication and shared decision making associated with diabetes self-management and improved diabetes outcomes. 2. Contributing to a theory-driven patient-provider intervention to improve communication, shared decision making, and other factors that affect diabetes outcomes.
Project Background:  Despite equity in access and services, studies in the VA identify racial disparities for Black Americans in the process and quality of diabetes care, adherence with diabetic treatment regimens, and patient satisfaction with services. Though effective patient-provider communication contributes to better diabetes outcomes, it is unclear how communication contributes to racial disparities in the process of care. VA studies of disparities in the diabetes process of care that address communication and decision making for Veterans use large databases, surveys, and self-report. Often, actual communication patterns are less well described and do not offer participants an opportunity to identify competing explanations for other contributing factors. Systematic comparisons of communication and decision making in interactions with diabetes outcomes and patient-provider perceptions will provide evidence for targeted, culturally tailored interventions.
Project Objectives: The proposed mixed methods study will audio record a sample of patients with diabetes speaking during Primary Care visits; score and rank communication and shared decision making during health encounters between participants and their providers; and determine the association between interpersonal communication, decision making and diabetes outcomes (Quantitative). Then, in-depth interviews with 60 Veterans from the recorded sample who have best, moderate, and least effective glycemic control will identify perceptions about communication and decision making, cultural models of diabetes, as well as other possible explanations for disparities (Qualitative). Finally, resulting patterns will be analyzed to identify key elements for a future institutional, patient-provider, and/or community intervention as indicated (Integration). 

Project Methods:   For this exploratory mixed methods study, Veterans (Black and White) with Type 2 diabetes who have been in care more than 2 years with at least 1 HbA1c = or > 8% and their providers will be invited to participate and give consent for audio recordings of a typical visit. Based on previous experience, 150-170 patients are expected to consent to recorded visits for the final sample powered for 150. A pilot study and interviews with the Primary Care teams provide evidence of method feasibility, including expected timings of interviews, scales, patient acceptance, and provider willingness. Investigators will code and score audio recorded encounters using the Four Habits Coding Scheme (FHCS) and the OPTION Shared Decision Making Scale, instruments to determine patient centered communication and shared decision making levels. Scores will be compared with HbA1c (glycemic control) from the day of the recording as the primary outcome. For the qualitative microanalysis of interpersonal communication, 60 patients will be selected, with 20 (10 Black and 10 White) patients from each group: those who scored highest (>9%), moderate (7-9%) and lowest (< 7%) in glycemic control. Investigators will use a specialized computer program (Stance Analysis) to categorize verbal behaviors in the analysis of transcriptions for this smaller group to identify when patients: assume agency by language use, signal their intent to commit to responsibility and self-efficacy, or instead show a stance shift to uncertainty or mistrust. Subsequently, patients will listen to their recordings and be questioned about living with diabetes in separate, follow-up interviews; providers will have convenient access to web-delivered slices of recordings and respond to online questions about what they were thinking during times when stance shifts occurred in interactions. These playback interviews will identify similar and differing interpretations, cultural beliefs, competing priorities, and differences in thinking about diabetes that can affect patient understanding, decisions, trust, self-care, and outcomes. Using a CHAID statistical analysis for triangulation and prediction, this study will produce a taxonomy of patient and provider needs and best practices to propose for an evidence-based intervention to improve diabetes outcomes in Veterans with T2DM in a future trial.
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