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BACKGROUND 
 

Rural populations are older, have higher rates of diabetes, and have 
shown less improvement in diabetes-related death rates compared to 
urban areas. Rural communities also have limited access to diabetes 
education and social support services that could help address 
worsening outcomes. In a special supplement of the Journal of General 
Internal Medicine for the Merck Foundation initiative, Bridging the Gap: 
Reducing Disparities in Diabetes Care, authors evaluated the role of a 
multi-disciplinary population health team (PHT) in supporting patients 
with diabetes cared for by St. Mary’s Health and Clearwater Valley 
Health (SMHCVH), an integrated health care delivery system in rural Idaho. SMHCVH’s PHT included primary 
care physicians, integrated behavioral health therapists, clinical dietitians, chronic care managers, and 
community health workers (CHWs). In addition, SMHCVH established partnerships with local food banks 
and integrated CHWs into food distribution sites for health-related activities. CHWs also conducted home 
visits and met patients in the community to reduce barriers and expand reach. Also featured in the special 
supplement, Dr. Kelly McGrath, Chief Medical Officer at SMHCVH, discusses the role of CHWs in acting as 
extensions of the healthcare system and their ability to engage with patients with unmet social needs. 
 

SMHCVH and the University of Chicago evaluated necessary components of integrated medical and social care 
models to improve outcomes for patients with diabetes in a resource constrained, rural area. Sommers et al. 
interviewed CHWs and food distribution coordinators to assess facilitators and barriers to health screenings. 
Trust emerged as a dominant theme and became a focus of interviews. Tanumihardjo et al. also evaluated 
clinical outcomes and health risk assessments to evaluate the role of the PHT in improving outcomes for patients 
with diabetes. SMHCVH’s PHT integrated medical and social care by assessing medical, behavioral, and 
social needs with annual health risk assessments and provide core interventions including diabetes self-
management education, chronic care management, integrated behavioral health, medical nutritional 
therapy, and CHW navigation.  
 

KEY TAKEAWAYS 
 

CHWs established high levels of interpersonal trust but noted low trust in institutions (e.g., healthcare, 
government) among coordinators and clients of food distribution sites. Co-locating health screenings at these 
sites was important for building trust with both coordinators and clients. Despite PHT intervention patients 
having more chronic conditions and medical complexity, the SMHCVH’s PHT of lay health workers, providers, 
and medical professionals improved and sustained diabetes control among more medically complex 
patients with diabetes (e.g., 0.36% HbA1c reduction at 12-months, and significant reductions sustained 
at 18-, 24-, 30, and 36-months) and also improved lipids (e.g., 8.1 mg/dl LDL reduction at 12-months). 
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