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Moderator:	And we are at the top of the hour so without further ado I would like to introduce our speakers today. Doing the primary portion, I guess the main portion of the talk is Dr. Tannaz Moin; she is a research investigator at the Center for Study of Healthcare, Innovation, Implementation and Policy, Division of Endocrinology, Diabetes and Metabolism at the VA Greater Los Angeles and Assistant Professor at the David Geffen School of Medicine at UCLA. Joining her today and providing the introductions and contexts will be Dr. Caroline Richardson who is an Associate Professor at the University of Michigan, Department of Family Medicine and I am going to pronounce this wrong, at the Ypsilanti Healthcare Center Medical Director. And joining her is Dr. Laura Damschroder the Co-Implementation Research Coordinator at the Center for Clinical Management Research in VA Ann Arbor Healthcare System. That was a mouthful and ladies if I butchered any of those introductions, but at this time I would like to turn it over to Caroline and I will show your screen.

Dr. Caroline Richardson:	Okay. 

Moderator:	There you go. 

Dr. Caroline Richardson:	Okay, so I am Caroline Richardson and I am going to just give a brief introduction. Before we get started I wanted show the slide here of all the people who have been involved in this project. It was a large and complicated project with participation from many VA’s across the country. We could not have done it without all of the people on this slide. Next slide. 

We have a question before we get started. How familiar are you with the DPP? 

Moderator:	Thank you. So for our attendees right now you see a poll question up on your screen and the question again is – How familiar are you with DPP and you can select one of the options by clicking the circle on your screen. Those answer options are: I don’t know what DPP is; I’ve read about it but cannot recall the details; I know about its outcomes; I’ve participated in DPP or I’ve led DPP groups, interventions or studies. And it looks like we have a very responsive audience. Thank you we appreciate your replying it helps the presenters to know how to gear the talk a little bit more. We have already had seventy-five percent of our audience vote so we will give people just a few more seconds. Okay, it looks like we have leveled off at just under eighty percent. So at this time, I am going to go ahead and close the poll and I will share those results. Caroline would you like to talk through those real quick or would you like me to?


Dr. Caroline Richardson:	I will do it. It looks like about fifty percent of the audience does not know what DPP is so that is good because we are going to go over that very quickly and you will know what it is before we go into the trial details. It also looks like about nine percent of you have actually led DPP groups, interventions or studies so you have really been involved and a fair percentage of you are somewhere in the middle between not knowing what it is and being sort of an expert in DPP. So it is a good spread but with a heavy weighting towards I do not know what DPP is. So we will go ahead and go through it in enough detail so you can follow what we are going to talk about. Next slide. 

Unidentified Female:	Projecting.

Dr. Caroline Richardson:	All we see is okay. So just to give you a little bit of background, this is what we are going to go through during the talk today. We are going to start with some background on what prediabetes and diabetes prevention program or the DPP is; and we are then going to go into a description of a study that we did which was an Online intervention for Diabetes Prevention. And we are going to look first at the quantitative evaluation of outcomes and then at the qualitative evaluation of women’s experiences in the program. Next slide. 

So just as an epidemiologic background on diabetes, twenty-five percent of Veterans have diabetes; Veterans who have diabetes die at a younger age and cost the VA more money in direct medical care costs because of their diabetes. In the broader population in the United States, about one in three U. S. adults actually have prediabetes. And those people are at risk for transitioning into having diabetes over the next five years with a rate depending on the population between fifteen and thirty percent of people with prediabetes will go on to develop diabetes in the next five years. Next slide. 

We know from a large study that was published in 2002 in the New England Journal of Medicine that was a study of the Diabetes Prevention Program, that diabetes is preventable. And that people that are prediabetic who are at risk for developing diabetes over the next five years, if they get a program of diet and exercise, a modest program of diet and exercise that they can reduce their incidence of converting to diabetes at about a fifty-eight percent reduction in incidence which is a huge reduction. This particular graph is the main outcome of the DPP study and what it shows is there were three arms in the DPP. There was the placebo arm, where everyone was given a sugar pill; a metformin arm where everyone was given a pill that we normally use to treat diabetes but remember these patients did not have diabetes yet; and the third arm was the lifestyle arm, which was a group of people who got a diet and exercise program. What you can see is sort of a reverse survival curve where it goes up in steps on the graph as more and more people develop diabetes or convert from prediabetes to diabetes. What you can see also is that those in the placebo arm who got the sugar pill converted to diabetes more frequently than the metformin or lifestyle arm and that the lifestyle group was the least likely to convert to diabetes over time. There were statistically significant differences between all three arms in this trial over what averaged about a three to four year follow up period. Additionally there have been some subsequent studies that are long term follow up studies showing that the differences in diabetes incidence and conversion persists for ten and some other studies even show twenty and thirty year persistence of benefits. That is the background within the context within which the VA chose to do a study of diabetes prevention.  

Dr. Laura Damschroder:	I am Laura Damschroder and I will be talking through the next few slides. As Caroline outlined there is a strong evidence base for the DPP Program. In a nutshell, the lifestyle trajectory that was shown on the previous slide is the Diabetes Prevention Program. It is a sixteen-week structured intensive actually the original trial had one on one intensive lifestyle training and support and then a maintenance phase. The evidence base for this is strong coming in. There were leaders within the VA who wanted to explore the possibility of a feasibility of bringing the DPP Program into the VA. They approached the VA’s National Center for Disease Prevention and Health Promotion NCP who then approached our research center to partner with them to do demonstration of the DPP Program among Veterans at VA Medical Centers. This demonstration trial was partnered and pragmatic and again as I said with NCP. Go ahead to the next slide. 

The overall study goals for this demonstration were to really assess feasibility and acceptability and also to compare effectiveness comparing DPP while for Veterans among Veterans within the VA system. Then comparing to MOVE, go ahead and animate the next piece Tannaz. Then comparing the usual care weight management program and VA-DPP or DPP, which we are going to call VA’s version of DPP in three geographically dispersed medical centers. Go to the next slide. 

So to highlight the differences between MOVE and VA DPP it is really a matter of degrees. You have to also please keep in mind that the timeframe when the DPP demonstration trial is occurring it ended early this year or late last year and began a year earlier. The MOVE program has evolved since then and so the MOVE that I am describing number one, is the program that was in place during the time of the demonstration at these three facilities. That is important to keep in mind that MOVE has a lot of variations and is delivered in a lot of different ways across the VA system. At our three sites, the MOVE Program had eight to twelve core sessions over a six-month period. The VA DPP a little more intensive with twelve core sessions, sixteen I mean. Independent topics removed and iterative skill building were the topics built on one another over time with a cohort of Veterans. On personalized versus standardized goals where standardized goals in VA DPP where the overarching goal was a seven percent weight loss and to achieve a hundred a fifty minutes of moderate level of physical activity per week which is aligned with current guidelines. The Veteran groups or, both programs are delivered to groups of Veterans. And in MOVE though the groups are open meaning that Veterans can join the group at any time whereas in the DPP the groups are closed so Veterans only join in the first session and then the same group of Veterans goes through the series of sixteen sessions together. VA DPP had a single instructor or coach versus MOVE had multiple instructors including a dietitian one week and maybe a health psychologist the next week and so forth. Another important difference between the two programs is that DPP Program targeted people who in our case were referred to MOVE that who also had prediabetes whereas the MOVE program is more broadly available to people who are referred to MOVE and need the obesity screening guidelines. Next slide.

Along with this randomized comparison where we did a systematic, actually not randomized, we did a systematic assignment to the MOVE Program and the In Person DPP Program. We also received funding to add a third arm, a panel on the non-randomized arm to look at an Online version of the DPP Program. Next slide. 

We have a quick question for you. And that is – how useful do you think it would be to have an Online version of a lifestyle program like the DPP made available for Veterans? The options are:   Extremely useful; somewhat useful; not useful or not sure. 

Moderator:	Thank you Dr. Damschroder. It looks like we have already sixty percent of our audience has voted so we will give people some more time. Okay, we have had about three-fourths of our audience vote and we have a pretty clear indication of where people stand. I am going to go ahead and close this poll out and share the results. 

Dr. Damschroder:	Over half of you agree that it would be extremely useful and I would say the large majority of you believe that it would be more extremely useful to have an Online intervention program, DPP Intervention Program available to Veterans. I think that in all you will be very interested in our results. Go ahead to the next slide Tannaz.

This Online was again non-randomized and it was parallel it ran. The time periods for the onsite group version of the other two arms overlapped with the timeframe for the Online VA DPP Arm but not completely. Because the VA DPP Online version started later. The reason we wanted to add this is that weekly In Person sessions just may not be feasible for a lot of Veterans making it very difficult for them to come in because of competing demand for job, also transportation issues. An Online program like the one we tested in this demonstration did allow asynchronous communication so you could do twenty-four/seven communications and that might appeal to a group of Veterans who would not normally have access to an onsite program. We can also harness the power of social media to really explore technology-enabled ways or mediated ways of engaging people into lifestyle behavior change and also to bolster participation. Then using technology, there are many devices out there are able to track objective measures and in our case we used wireless scales that transmitted weights over cellular network and people could weigh themselves daily and are actually encouraged to weight themselves daily. Next slide. 

The program that we included that we evaluated in this evaluation is called Prevent and it was developed by Omada Health and that is their URL there. Kind of the key components of this are one that this is an Online community so that the Veterans were actually assigned to groups and based on gender and somewhat geographic location and other demographic parameters. And they were assigned to a group and they were not necessarily all Veterans but in some cases there may have been other Veterans in the group but that was not necessarily our goal of this. Then we also had a wireless scale like was mentioned earlier. Next slide. 

Features of the program include visual displays of progress and if you look in the upper right where the circles with the faces, the photos of the faces, those are photos of the group members would be posted in that area of the screen. Then at the bottom, there actually is an indicator, a progress bar that each individual in your group is progressing toward achieving that seven percent weight loss. You can see this; you have support from your group. There was a coach who would work with the group and have regular sessions, weekly sessions with the group. There were messaging options where you could communicate with other members of your group, public to only your group but within your group or privately with your coach. Then each week there were new modules that would open up or become available for participants. These were interactive modules with embedded exercises. Next slide. 

Eligibility criteria for the Online arm were comparable to the other two arms for the onsite group versions of MOVE and the DPP and that is that individuals needed to have prediabetes or meet the prediabetes criteria established by the CDC and the ADA. Based on that within the last six to twelve months, most people we relied on HB A1C measures but a few people we relied on fasting plasma glucose. Some of the facilities actually did point to care testing and others using the labs. People had to be basically be positive for obesity and then there were some exclusion criteria. And probably the one that I just want to point out is that they did have to have regular access to a computer with an internet connection or email address and not to have participated in a VA weight management program within the prior six months. We wanted to target this program to people who lived farther away although most of our sites recruited people regardless of their distance from the medical center. So now, I will turn it over to you Tannaz.

Dr. Tannaz Moin:	Great thank you so much Caroline and Laura. It is a pleasure to be here this afternoon. As Laura was mentioning we have several VA DPP sites that were used as a part of this study with partners at each of these sites. The site here, the textile locations the Centers in green included Greater Los Angeles, Minneapolis, Baltimore are the VA DPP sites where we started with the In Person clinical program. In Milwaukee here in the middle that was added as part of the expansion with the Parallel Non-Randomized Arm or the Online DPP. The Milwaukee VA is highlighted in red because they were actually focused specifically on recruiting female Veterans for the Online program and we will be reviewing some results later and so a lot of the female participants actually came from the Milwaukee site. Ann Arbor is as Caroline and Laura mentioned earlier was the coordinating site so really the glue that held all of it together over the last few years. And VA Durham Medical Center we have some investigators and partners there who are helping us with some cost analyses that are currently underway. 

We will start first with the Quantitative Evaluation and just as a reminder this will include the Veteran participants from all four of the VA DPP sites I just showed you who were recruited between 2013 and 2014. Today our goal is to review what we would call preliminary and really sixteen-week results for weight loss and adherence across the three arms, which include MOVE, the In Person VA DPP as well as the Online VA DPP. A little later on in the presentation, we will also compare the results by gender for specifically the Online VA DPP and again list of those participants came from the Milwaukee site. 

In terms of the key measures for the overall study are Primary Outcomes which is weight loss at twelve months and our secondary outcome is our change in A1C at twelve months the focus today will be really the sixteen-week weight results. 

In terms of our overall methods and data collection, we have several measures that are done at various times and over different samples. So this provides you with an overview and I hope you can see my arrow. In terms of weight, A1C, questionnaires and the user/server log data that participation for example how many times patients are logging on to the Online DPP, we are collecting that to use as a baseline in twelve months for all of our participants. It is a little different than the interviews you see here on the bottom left which we did for a subset of participants for sixteen-weeks of the Online program and as well at the twelve-month mark for a subsample of our participants. 

In terms of our data analysis and methods, we are using a multilevel mixed effects linear regression where the primary outcome is weight. The predictors that you see are all listed there, the person was our random intercept; time we used as the random _____ [00:21:54] and the other predictors were fixed effects. In terms of some of the data, I will be showing we also did pairwise comparisons of percent weight change across arm, but what we will look at together is again at the sixteen-week mark. 

In terms of recruitment for the Online VA DPP the chart, we will walk through it, but we sent letters to Veterans who had prediabetes and who were not enrolled or the In Person VA DPP program and met the other eligibility criteria that Laura had mentioned. Eleven hundred and eighty-two letters were mailed across the four sites. You can see here that of those about five hundred and fourteen Veterans had actually expressed interest, we did not get a response from a little over three hundred, and about three hundred and thirty-eight were not interested. Moving on here among those that were interested about two hundred and sixty-nine or a little more than half met our eligibility criteria and of those two hundred and one were actually enrolled in the PREVENT Online DPP Program.  The final analytic sample that I will be showing today includes a hundred and eighty-five of those participants who actually completed the first module of the Online DPP.

We are looking here at the baseline characteristics and I know that this is a busy table I will try to walk us through it. We have the characteristics here in the first column, the newest participants, the In Person VA DPP participants and then Online VA DPP participants, again the non-randomized parallel arm with key values. We will kind of walk across these interims as the numbers neither participant came to at least one session or completed at least one Online module. We had sixty-three MOVE assigned participants, a hundred and thirty-six participants who applied to the VA DPP and we got a hundred and eighty-five in the Online VA DPP group. You can see that in terms of gender, we had a much higher percentage of female participants in the Online VA DPP and again that was part of the recruitment efforts that were down at the one site we were focused only women Veterans. In terms of age, the groups were comparable in terms of weight, the In Person DPP tended to weigh a little bit more and the Online DPP current weight loss, again if they had more women that would not be surprising. In terms of BMI, again we see a slight difference between groups where the VA In Person DPP has slightly higher BMI. In terms of race and ethnicity the highest proportion of African-Americans were in the MOVE group and in terms of the In Person and Online group had more Caucasians and Hispanic participants. In terms of service connection you see there is really no major differences; A1C’s were comparable as were comorbidities so fully accepting with other risk factors and comorbidities that would be common with prediabetes and especially diabetes like hypertension, coronary artery disease. Obviously mental health being a significant issue in the VA this is important to see here and that was pretty comparable across the groups. 

The risk side now we are looking at the sixteen-week weight outcomes and again we are going to walk through the columns to orient everyone.  You have the outcome in the first column MOVE followed by the In Person DPP followed by the Online DPP and then you have P-values that sort of do pairwise comparisons. The first row shows the weight change in kilograms at sixteen-weeks again for everyone who attended one or more sessions. What you will see is that the VA DPP both the In Person and Online groups had significantly higher weight in terms of kilograms and weight loss at sixteen-weeks compared to MOVE. The second row is a percent weight change at sixteen-weeks for those who attended one or more sessions. And this is important to look at because going back to what Laura and Caroline had mentioned about the original DPP in terms of standardized goals that everyone that was participating in a DPP and can lose at least seven percent body weight. And currently the CDC provides standards or care for DPP delivery and their goal is the standard is at least half of your participants are losing at least five percent, which is a clinical amount of weight loss. We looked at the percent weight loss and what you see here is that the In Person DPP and Online DPP showed higher percent weight loss that was statistically significant to continue and we see that the Online is actually pretty close to what would be considered a goal of five percent and the In Person DPP just slightly less. Then the next two rows look at the percent weight loss at sixteen-weeks for those who attended greater than four sessions, or greater than eight sessions. And that is important because other studies have shown that attendants sort of the more sessions that participants attends the higher their chances of losing weight and keeping that weight off during that portion of the intervention.  The CDC again, the standard advocate for at least nine or more sessions for at least fifty percent of the participants to participate in nine or more sessions. In this case, we included eight because some of the MOVE group that the sites were included in the study only had eight core sessions followed by maintenance sessions after. What you see here is sort of again a similar scene in that the VA DPP In Person and Online groups showed statistically higher percent weight loss at the sixteen-week mark. 

What we are looking at here now is really a visual or graphic display of the percent weight changes at sixteen-weeks again, just for individuals who completed one or more sessions or modules. Y-axis is showing the percent weight loss, we are looking at thirty-day intervals from the day that they were assigned or enrolled in their group. This really just visually you can see that the MOVE group shares in the blue, the In Person DPP is the red line and the Online DPP Omada Prevent is in the green line and you really do see a separation in the curves at the sixteen-week mark. 

Now I am going to switch gears and talk a little bit about program adherence. This is really talking about participation and completion of sessions or modules. Again, we have the MOVE group in the first column, In Person DPP, Online DPP and the pairwise P-values. We first look in the first row average number of sessions or modules and you can see here that the Online DPP is actually the one that is statistically significant in comparison to both MOVE as well as the In Person DPP. So the average number of sessions completed was much higher in the Online DPP then they were in the MOVE or the In Person DPP programs. Then we looked again at the percent who completed eight as well as the percent who completed all sixteen and we see a similar theme. The MOVE and In Person Programs look comparable and the Online DPP is really showing much, much higher rates of completion of at least eight which I mention again is one of the CDC standards and one of the all sixteen you can three percent versus five percent versus sixty-four percent. 

Now we will talk a little bit about the differences by gender, again this is now focused just on the Online VA DPP. I wanted to start off by showing baseline characteristics and it is very similar to the characteristic intercept earlier for the entire cohort. Now we are looking again, just at the Online group. Male participants in the first column compared to female. As we go across here, we can see where our female participants were down there and that is very much in line with what we know about women’s Veterans Nationally data being represented in the OIS, OES and OMD groups. In terms of weight the women participants weighed less and again would be expected _____ [00:30:50] [ringing] women. In terms of BMI you can see what is really interesting is the women participants had higher BMI compared to their male counterparts. We know women Veterans are at a much higher risk at being obese compared to their especially civilian counterparts as women, but I thought that was really interesting finding. In terms of race and ethnicity, both groups are comparable as well as service connection and dates. In terms of comorbidities however, we see that women tended to be a little bit healthier. You can see that they are less likely to have hypertension, coronary artery disease but in terms of mental health conditions, they are much, much more prevalent among our female Veterans. 

We are looking at the Online VA DPP, we are looking at weight outcomes by gender, and these are the similar ones that we looked at before so kilograms of weight loss at sixteen-weeks and the percent weight loss and one percent weight loss were greater than four, eight and sixteen modules. The take home message here is that it looks like both male and female participants showed comparable both in kilograms of weight loss as well as the percent weight loss for each of those milestones no one really knows the significance of them.  

Now looking at here and however by gender we did notice some interesting differences. First, we will look at here the average number of modules completed looks very comparable between the two groups. On average, both the male and female participants were completing thirteen modules. However, in terms of the percent who completed eight and sixteen modules we started to see a difference so the greater than eight modules the groups were very comparable, eighty-six to eighty-five percent. At the sixteen-module mark however, we did see a drop among our female participants so where seventy percent of male participants completed all sixteen modules only 53.7 % of women completed all sixteen.

I will stop and just try to put this in context. The first point being that seeing at least an average number of fourteen modules completed and the eighty-five/eighty-six percent of participants were actually getting beyond eight modules and is actually pretty impressive when you think about it in the context of what we know about uptake and reach DPP studies. And definitely when we think about in the VA context with respect to other weight loss intervention and programs for adherence these are much higher than we have seen in those kinds of studies. And when you think about it outside of the context of the VA in the colors with respect to weight loss programs and definitely DPP translational studies, which are actually pretty high. Now in terms of the percent completed of all sixteen modules we do see the trends between male and female but again, keeping in mind that the average number of modules is completed. With the average number of modules completed is similar between male and female. 

So looking at the histogram here in the next slide was the male participants on the left the females on the right and you can see that actually you visually drawing yourself. In the histogram, you can see that really most of the participants were getting close to sixteen-weeks. After about twelve weeks or so, we see this stop among our female participants that we did not see in our male. If we looked at the average number of sessions missed, you can see we are talking about one or two sessions at most which is again thinking about that in context very impressive with respect to the adherence of participation. 

Finally, the Quantitative Findings we have shown you so far what we are showing is that VA DPP intervention mostly In Person and Online seem to result in significantly higher weight loss at sixteen-weeks compared to MOVE. Among the three groups, the Online VA DPP has really the highest rates of adherence and again the caveat of limitation here is that remember that this is a non-randomized parallel arm. In addition, the Online VA DPP in terms of weight loss at sixteen-weeks did not see any major differences from more men in terms of the differences by gender. We did note that women were less likely to complete all sixteen modules. 

I am going to stop there and hope that our audience is still with us Molly and find out a little bit about them using this question. 

Moderator:	[pardon me] Thank you. I will go ahead and launch that poll question now. So for our audience members, please check your roll that applies to you. We understand many of you wear many different hats so feel free to check all that apply. If you are checking Other please note that at the end of the presentation there will be a short feedback survey that we ask you to please complete, and one of the questions will have a more extensive list of different roles you can specify that there. Looks like about seventy-five percent of our audience has voted so far, but the responses are still streaming in so we will give people a little time to remember all the different jobs that they have here. Okay looks like things have leveled out a little bit so I will go ahead and close poll and share the results if you want to discuss it at all., 

Dr. Tannaz Moin: 	Sure. It looks like we have a really nice spread. And I know that as you mentioned Molly many of us wear multiple hats but it looks like we have a fair number of investigators on the call; clinicians and I am excited to see that some of you are involved with VA’s MOVE Program are also joining us on the call today or other weight management programs. It is exciting to see that mix in the audience today. Let me go back showing my screen, tell me if it is projecting. 

Moderator:	Yes. 

Dr. Tannaz Moin:	Great. We are going to switch gears now and talk a little bit about the Qualitative Findings that we have to review with you. Again, this is Women’s Veterans Early Experiences so the data I will be showing you is limited to a subset of Women Veterans who were recruited from one of our VA DPP sites. All of these participants have been involved in the Online VA DPP or Prevent program by January 19, 2014. And the reason for that is we wanted these interviews to take place over a few weeks and after women had had some interaction or opportunity to try out the site so we could really understand what their early experiences and feedback were. All the participants were consented and as Laura mentioned earlier everyone that we interviewed had been assigned to an Online DPP group on a rolling basis. These groups included Veterans and non-Veterans as well as female and male participants. All participants who completed an interview received a gift card as compensations. 

Here there are methods we used In Person for my structured interviews in a private room; all of our transcripts were manually coded using a content analysis approach. We developed our codes effectively by coding the first six interviews using a consensual process and that was really guided by descriptive, inductive content analysis to help us identify the common themes I will be reviewing these with you. Note: two coders independently coded each interview manually and analyzed them for common themes. While it really was not a criterion for us to stop interviews, we did reach thematic saturation.

Here are our qualitative results. Our participants had mean age of 56.8 years, and mean BMI of 35.6 very comparable to the overall groups that I mentioned to you earlier. We did have forty-one percent African-American participants in the interviews and that was slightly higher than the overall participants in the Online group. We identified seven broad themes again from the fifteen interviews that were conducted. They are all listed here but we will try to quickly go through them and highlight for you in the next few minutes some quotes that illustrate these themes. Themes one and two really are about the participant’s perceptions and the Online DPP as being really a good fit for their health needs. The interviews that were our participants were making a connection between doing the Online DPP Program and sort of improvements in their health, or potential improvements in their health over the short time and long term. The second theme is that program is convenient so they were able to partake and participate. There is a quote here from one of our participants who says “I was just thinking and praying about the fact that I need to get my weight under control. I got to get my health under control and I was just feeling so lucky that this program came along and it was just perfect”. The third theme, in our interviews that the program integrated easily with their daily routines and thy obviously found that convenient. Really, women highlighted how this is slow in terms of their dailies and teams helped increase participation and engagement and I sort of highlight that in the first quote, our participant said “I get on the scale every day that’s a no brainer because it is in the bathroom you know after I brush my teeth and all that stuff.” As Laura mentioned all of our participants got wireless scales so they did not need to come into a medical center the weight was, in this case in the bathroom and part of their daily routine. Another participant said, “I don’t have to drive into the medical center every day that king of thing. I’ve had to do that with other programs in the past and it can take up a lot of my time in the day”. We did notice that a lot of participants in the interview part previously participated in sort of an In Person Programs but in and out of the VA and they were contracting how much more commuting  and also how much better the Online program integrated into their daily lives. Theme four was about accountability. The Online DPP a woman highlighted how accountability was a significant motivation for her to set daily goals. We noticed that a group of participants highlighted accountability in terms of the weighing in and the scale and some highlighted accountability in terms of their group numbers should be actual Online social community. And these two quotes help to illustrate those things. The first participant said “I think that the program helped a lot. When I needed commitment to weigh myself every day that was huge, you know that kept them honest. I was sort of accountable to the program and that was a big motivator”. She is really highlighting the fact that the weighing in and the scale that again keeping her honest and it was easy to do and it was really a motivating factor in her case. The second participant here says “well there is a little bar that says what the group’s goal is for steps… I always want to look to make sure I’m keeping up my steps so I’m not the slacker in the group.” What she is referring to are the green bars that were highlighted earlier. And this is about feeling like you were part of this community that was felt and accountable and you are not the slacker and you wanted to help your group members for the progress as a group for everyone to be making progress so accountability in that way. The next theme five is one that focuses on tracking and entering data, which really was a deterrent for our participants. A lot of what we heard here in this really was the food, exercise trackers in particular were inconvenient, and although these are traditionally used to increase accountability in this it ended up being a deterrent. One woman found it difficult to do time consuming and at the time that we were involving participants and providers with the Online DPP, all of this is done manually. You would keep track of your diet for example and have to manually enter it Online or you wore a pedometer but you were responsible for manually putting that information into the computer. Since then, we have tried to modify and try to streamline some of these. Our participants said for example, “I’m not one to log. I hate logging stuff. I can’t stand to log. I’m lazy. When it comes up to logging my activities, you know. I know what I’m doing, but I don’t want to log my life. I’m not interested in logging my life”. Thinking about some of the things women highlighted has sort of been positive actually, the program convenience integrating into real life it would make sense that something that was taking them a lot of time or seemed time consuming and maybe not as productive would be something they would highlight as an area of improvement for this program. Themes six and seven also highlight areas of maybe barriers to determine deterrent. For the first, it is the Online DPP felt less personal, a lot of women really compared their experience, and the Online social group compared maybe to a private program where they were sitting face to face with others and they generally felt it was less personal. With this for example “…if we were sitting in a room face-to-face, they’d know me from head to toe by now. Sitting before people I seem to be a little bit more open than Online….” So talking about again in this participants opinion, maybe they would have shared more, it would have felt a little bit, maybe even more engaging had there been an In Person component. The barrier of the deterrent that technology can be difficult to figure it out for figuring it out. We heard comments about the scale, about the website itself being difficult to navigate and some of their own personal computer issues. Internet service that was not reliable or other things. This participant said: “My computer acts up a lot, so I don’t get to log in and do all the stuff that they would like me to do, but versus going to meetings and all of that, I would prefer to do it Online”. And generally, I think that is being resonated in that there were definitely areas that were in need of improvement but overall the Online experience was one that women seemed to prefer.

In terms of the summary for qualitative findings, again - an Online DPP intervention may be an appealing option for women Veterans, there is convenience and accountability. Again, however, some felt that it was less personal. And we have several opportunities for improvement and that includes the manual logging and trying to streamline that and make it as user friendly as possible. Again, the logistical / technical issues that might be difficult to figure out obviously with respect to the Online program itself it is interesting for technical support and troubleshooting. Then the last one, the question I have posed in terms of hybrid programs. So could you think about programs that are mostly done Online but participants who are interested in rolling and would be able to also have the option of meeting In Person to again make it more personal and really thinking about how hybrid programs might be the best of both worlds. 

In summary, this is again summarizing everything I have shown you during the last five minutes or so in terms of in an Online DPP Program feasible for an acceptable Veterans whatever  the answer is yes based on our work to date. We conduct pre-post outcomes at sixteen-weeks and we saw significant weight loss. We compared the Online to MOVE at sixteen-weeks and that was a greater weight loss compared to MOVE. And comparison to the Online DPP at sixteen-weeks, we found similar weight losses to higher adherence, which is promising. As I mentioned earlier, we have several upcoming analyses to really our primary outcomes for changes at twelve months that are linked to their USB to the twelve-month patient interviews. 

I was going to stop there and ask Molly to project this next question and ask all of you to let us know based on what you have heard, how useful you think it would be to have an Online DPP Intervention for Veterans ? based on what you have heard in the last thirty to forty minutes. 

Moderator:	Thank you. The answer options are the same: Extremely useful; Somewhat useful; not useful and not sure and our audience [pardon me] we have had about sixty percent of our audience vote and we will give people some more time [00:49:22 to 00:49:29] [no audio]. Okay. It looks like we capped off at about seventy percent so I will go ahead and close the poll and share those results with you. 

Dr. Tannaz Moin:	Okay I cannot remember exactly what we had before, but it does look like some of you have switched. I think before we had mostly extremely or somewhat useful in terms of response and we had a few of not useful and not sure. It looks like those have disappeared altogether and most of you feel that, eighty-four percent overwhelming majority of the audience felt extremely useful and sixteen percent say somewhat useful. That is interesting, that is great. I will go back to sharing [there we go] my screen. It does not seem to be…do you want to do that again, Molly, oh there it goes. 

Moderator:	There we go. 

Dr. Tannaz Moin:	Okay great, thank you. Again, in quick conclusion Caroline mentioned what an incredible group of individuals it takes it really does take a village to do the work we have done together over the last three years. I personally want to take the opportunity to also thank particularly Caroline and Laura without whose leadership this program and the clinical leadership would have never happened and also thank Dr. _____ [00:50:55] mentorship of MOVE for the last couple of years as well as all the other investigators. This last slide will I guess will open it up to questions and comments. You see our contact information is there so if you would like to talk offline or have questions after the presentation feel free to contact us. I will just show quickly Molly the VA DPP references are also provided in the slide that you got, our protocol paper as well as the Qualitative Study of Women Veterans and we also have links to some websites, MOVE as well as the VA DPP Diabetes Program. I will go back to here and thank everybody for their attention. 

Moderator:	Wonderful, thank you to all three of you. For our audience members, those of you that joined us after the top of the hour to submit your questions and comments at this time please use the Question Section of the “Go To Webinar” control panel on the right hand side of your screen; just click the plus sign next to the word “Questions”. That will expand the dialogue box and you can submit your question or comment and we will get to it in the order that it is received. If you want to direct it to one person, in particular just write that at the beginning. 

Our first question we have came in during the introduction portion I believe. How did you define eating disorders in the exclusion criteria?  A diagnosis in the medical record or some other method?

Dr. Tannaz Moin:	I think I can answer that Caroline and feel free to chime in. What we did is we did CPRS chart review and so if this was listed in terms of the problem list it was really the problem list identification. That was how we identified eating disorders. Anything else more Caroline you would like to add to that?

Dr. Caroline Richardson:	No, we do not have anything to add. I think that very few have been with us, that have been excluded for that reason.

Moderator:	Thank you. The next question we have – what did you do for “plateau period” of stalling weight loss that occurs for most women at the seven to nine week period?

Dr. Tannaz Moin:	Caroline or Laura do you want to try.

Dr. Caroline Richardson:	Yeah I can take that. Basically, we followed the DPP curriculum. And the DPP curriculum is very structured and scripted and there are sixteen-weeks of modules that they had to go through and it followed that curriculum without any particular attention to whether the participants were women or men. It was not a gendered intervention. The actual DPP curriculum is an iterative program that builds week to week on behavioral skills for weight loss. Throughout the sixteen-weeks there was some attention to what do you do when you are not losing weight, how do you modify what you are doing? How do you keep yourself motivated? Those were things that were discussed in an iterative way across the sixteen-weeks. So there was not a special curriculum for those weeks. 

Moderator:	Thank you. The next question – I am curious who created the website, a contractor or local staff?

Dr. Caroline Richardson:	The website was created by a company, a third party vendor Omada Health and the actual product is available commercially. You can actually go to their website and enroll in the Omada Health Program yourself, Prevent Program yourself if you want to today. 

Moderator:	Thank you. The second part of that question – did participants sign consent/HIPAA prior to entering any information Online?

Dr. Caroline Richardson:	Yes to both. 

Dr. Tannaz Moin:	We can elaborate a little bit more that the recruiting process and the enrollment process that Veterans had to be medically cleared by their provider. They had paper consents and HIPAA authorizations that they had to return.

Dr. Caroline Richardson:	By mail. 

Dr. Tannaz Moin:	By mail and so that actually was a lot of work. I am going to say it was a lot of burden on the system that may not be necessary in a non-research study although maybe there would still be consents with being outside the firewall, data being available outside the firewall. The people who enrolled actually are the people who made it through all of those steps. 

Moderator:	Thank you. The next question, I am sorry this is a comment. My friend is in a MOVE Program right now in Northern California, there is no comment what weekly weigh in, no encouragement, no accountability, and she feels that travel to the meeting has just not been fruitful. 

Dr. Caroline Richardson:	Yeah those are all really important and I think evidence based support interventions for patients. I know that new MOVE guidelines have been posted and I know that they emphasize in every session the importance of doing those at least to some degree. As we said, the MOVE program varies a lot from site to site. 

Moderator:	Thank you. The next question – my fitness pal app on the phone has been really helpful to log data is there any way to link the two?

Dr. Tannaz Moin:	I can take that one; I also personally use my fitness pal and agree it is actually relatively easy to use. Omada is working on links and I believe more recently not at the time that we did this study but my fitness pal is actually now able to link or similar type of programs that are readily available can now actually link to the Omada in terms of the tracking. And some of the things we saw women were really not happy about doing because they were inconvenienced of time. They have actually integrated those pieces into their program. 

Moderator:	Thank you for that reply. The next question – as a clinician how can we implement this at our primary care clinics? It seems that research study has access to an Online site but is not normally available to us. 

Dr. Caroline Richardson:	I think the big picture is part of what we are looking for is ways to get more Veterans into diabetes prevention programs. And the results of this study will hopefully motivate the VA Central Office and the National Center for Prevention to think about these options as possible viable and implementable solutions to the Diabetes problem that we have across the VA and across the country and the world. This is just adding more weight to that evidence and thinking more about how we would deliver it in a way that was efficient and relatively low cost. One thing that has happened since some of our results have come out is that the VA and National Center for Prevention has changed the MOVE curriculum to be more similar to the DPP program and that includes everybody not just people with prediabetes. All MOVE participants who are normal glycemic, prediabetic or already have diabetes are now exposed to the DPP curriculum or at least that is being rolled out nationally, it is not quite implemented nationally yet but that is in the works. As far as getting access to an Online program, that is not happening any time in the immediate future, but we hope that that will be available for Veterans in the future and this study is just the beginning of that process. 

Dr. Tannaz Moin:	Caroline just to add on there, MOVE did also recently announce a telephone app or web based app I believe for the MOVE program so that is also a new and obviously thinking about technology and how to make things efficient and more user friendly. I do not know if it has been nationally rolled out but that is also something that is in the works. 

Dr. Caroline Richardson:	Yes, that is right, there is a smartphone app I think it is called MOVE Coach, you can actually go to the Apple or android store and download it to your phone. It too is structured with modules that open week by week with tracking capabilities. I do not think it is linked in with any automated tracking at this point. 

Moderator:	Thank you all for your responses. How did you define mental health?

Dr. Tannaz Moin:	Again Caroline and Laura feel free to chime in. Mental health again would be from the problem list or the diagnoses that were in the patients chart that included depression, we also included PTSD, schizophrenia, I think bipolar. So those were the four main diagnoses that were included in that broad category. Obviously quite variable. I believe that schizophrenia was in there as well. 

Moderator:	Thank you. Will the Online DPP become available nationwide soon?

Dr. Caroline Richardson:	The Online DPP is available nationwide if you want to pay for it, whether it will be available  through the VA is yet to be decided by those who control the budget for prevention in the VA and as of right now there is no plan to pay for it for Veterans. 

Moderator:	Thank you for that reply. Do you have a ballpark figure on the cost of your VA DPP program for sixteen-weeks?

Dr. Caroline Richardson:	I am not sure whether that question is referring to the Online program or the In Person program. I can give you some numbers to help understand that cost. One is the YMCAs are delivering DPP programs for a cost of somewhere between three hundred and four hundred and fifty dollars per person in the In Person group based setting. And that seems to be about the average that people are spending on these In Person group based DPP programs. The Online Program that Omada Health has put forward the PREVENT program that we studied, is available for four hundred and twenty dollars Online right now to anyone who wants to sign up. But there are likely to be group discounts or volume discounts when large numbers of people enroll through an employer or through the VA. There are some ongoing costs for follow up and maintenance programs after the first sixteen-weeks as well. The price of DPP programs whether they are In Person on Online ranges somewhere between three hundred and five hundred dollars per person. There are a lot of interesting pricing structures out there including the ability to only charge payers such as insurance plans or the VA if the patient actually achieves the five percent weight loss or a seven percent weight loss goal. 

Moderator:	Thank you, appreciate that reply. 

Dr. Tannaz Moin:	Sorry Molly I should add Caroline and Laura have worked pretty closely, we have been working with the investigators at the Durham VA who actually will be leading several cost effectiveness analyses for both the In Person and Online DPP over the twelve months looking for those results as well. 

Moderator:	Thank you. That is our final pending question at this time but I would like to give each of you ladies a moment to say any concluding comments if you would like. Caroline and Laura we can start with you. 

Dr. Caroline Richardson:	Just thank you so much for hanging with us this afternoon. We are really excited about these results we are actually working on analysis of the twelve-month results and then doing a pretty comprehensive cost analysis in terms of budget impact and also cost effectiveness. As the slide says if you have any follow on questions feel free to email anyone of us. Stay tuned for our twelve-month results. 

Dr. Tannaz Moin:	I ditto everything they said, thanks to everybody who joined us this afternoon; it was really a pleasure and if you have questions please feel free to reach out. 

Moderator:	Wonderful, thank you to the three of you for presenting today, it was an excellent presentation and thank you to our audience for joining us. I am going to close out the session in just a moment and I would like you to wait while this feedback survey populates on your screen. It is just a few questions but we look closely at your responses and it helps guide the program and tells us which sessions you would like to see more of and which sessions you have seen. So thank you once again everyone and this does conclude today’s HSR&D cyberseminar. Have a wonderful day. 
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