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Title: Diabetes prevention through clinical-community linkages; leveraging health IT to increase referrals in New York City

Significance to Public Health: It is estimated that 86 million Americans have prediabetes, and nine in every ten people do not know that they have prediabetes. Early management of prediabetes can delay or prevent progression to diabetes.
[bookmark: _GoBack]Background and Rationale for the Project: The National Diabetes Prevention Program (NDPP) is based on research demonstrating that lifestyle modification can reduce the risk of developing type-2 diabetes. In 2014, the New York City (NYC) Department of Health and Mental Hygiene (DOHMH) initiated a quality improvement project to explore whether using health information technology (IT) in the form of electronic health records (EHR) could support referrals to NDPP.
Methods: Referrals to NDPP were facilitated by a partnership between DOHMH and a local community-based organization (CBO), who provided the classes. Staff from DOHMH customized each practice's EHR by creating clinical decision support alerts to identify eligible patients and provide patient education materials. Practices received monthly dashboards displaying the number of referrals that were transmitted to the CBO and subsequent enrollments.
Results: In NYC, 162 primary care practices were approached to refer to NDPP. During 2015, approximately 60 practices collectively made 814 referrals. Of these referrals, 193 patients enrolled in NDPP. Referrals generated by DOHMH comprised 45.5% (n=1791) of the total referrals received by the CBO in 2015. Furthermore, referrals increased three-fold in comparison to 2014 referrals. Barriers to referring patients included the lack of feedback loops, limitations of paper referrals, incomplete follow-up among referred patients, and limited availability of class openings that were convenient to patients. 
Implications for Public Health: The use of health IT, including EHRs, may increase clinical referrals to evidence-based interventions and community-based wellness programs. The use of health IT should be explored further to examine its effectiveness in increasing clinical-community linkages by facilitating electronic referrals and closing the feedback loop.

