Appendix A
Interprofessional Characteristics and Interventions of Studies Included in the Review

	Study
	Purpose
	Inter-professional team composition and communication
	Intervention structure
	Recommendations

	Abdulhadi et al. 
2007
Oman

	to explore the perceptions of T2DM patients regarding the medical encounters and quality of interactions with their PHC providers
	DM nurses
Physicians

Health educators
Dietitians 
Role of DM nurse is limited because they only spend 2-3 minutes with the patient while taking BP and BG, but no communication or health 
education is discussed”

Communication
Unknown
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	 -Four focus group two-hour discussions exploring:
· Patients’ expectations
· Experiences
· Views on the consultation environment and provided care
· Experience with DM nurses, dietitians, health educators
· Recommendations for future improvement in interaction in care

-Each focus group had 6-8 individuals of the same sex
-Focus groups led and moderated by 1st and 2nd authors respectively; both MDs

-There was a debriefing period at the end of each focus group
	Appropriate training for HCPs regarding management of DM care

-Development of communication skills with emphasis on patient-centred approach and teamwork

-Better utility of the resources in DM clinics and distributing responsibilities between team members in close collaboration with patients and their families. 

-Further exploration of providers’ work situation and barriers to good interaction with patients

-More efficient teamwork including DM specialist nurses who have both skill and time to address the patients’ needs within a consulting environment that respects the patients’ own concerns

	Abdulhadi et al.
2006
Oman
	To explore how health-care providers interact with patients with T2DM at a primary health care level in Muscat, Oman, focusing on the consultation environment ‘and some aspects of care and information’
	Doctors
Diabetic nurses
Health educator (at 4/6 PHCC)
Dietitian (3/6 PHCC)

Communication
 Diabetic nurses met patients prior to Drs’ consultations

Health educator and dietitian received patients on referral basis 

Unknown as to how the information was communicated

	The diabetic nurse met with the patient during their consultation for a few minutes. They measured weight, height, BP, and BG. (Very few measured BMI)

The Dr. met with the patient for an average of 10-15 minutes in 61% of consultations following the nursing consult.

Education on DM and importance of self-management of foot care was provided in <18-28% of consultations
 
Referrals to health educators and dietitians were made in 18% of consultations
	The authors suggest a MD team approach, with training and education to the providers to upgrade their skills regarding communication and care

Barriers to compliance with the guidelines need to be explored

The authors suggest improving the work situation of for diabetic nurses 

Organizational efficiency of diabetes services needs to be improved; for example, lowering the number of patients in diabetic clinics.
Providing special rooms for diabetic nurses to perform their consultations with patients rather than counseling patients in shared offices or with Drs


	Alameddine et al. 
2013
Lebanon


	To assess the frequency of use of dietary counseling services by T2DM patients in Beirut, Lebanon and to determine factors associated with consulting a dietitian among these patients
	physician 
-dietitian 
-data collection by nurse and graduate student in nutritional sciences

Communication

unknown 
	T2DM patients completed questionnaire based on 5 components 
1) socio-demographic characteristics
2) disease attributes
3) perceptions regarding T2DM management) practice of lifestyle modifications
5) referral by physician to dietitian 

-One on one interview was completed with patient by nurse or graduate student who underwent extensive training in questionnaire admin and interviewing techniques (physician was not present)


	Further promotion of public financing for high quality outpt care including dietary counseling 

-Improving the public image of dietitians and the value of dietary counseling (p 2 “Most patients reported apprehension and doubt towards the usefulness of dietary advice from dietitians”

	Baghianimoghadam et al. 
2009
Iran



	To improve HRQOL of T2DM patients with health education and identify factors which may be associated with the QOL to decrease the complications of them 
	endocrinologist 
nutritionist
health educationist

Communication

 Not mentioned (doesn’t really mention any IP education-only that those HCP gave an education session)

	-Face to face and group education session to case group in two, one hour, sessions by an endocrinologist, a nutritionist and a health educationist.

-Education sessions to case group included power point, overhead and pamphlets

-Control group received only usual care 
	Educate T2DM patients and prevent complications of diabetes

	Cander et al.
2015
Turkey

	To evaluate the effect of patient re-training for better adherence to regular self-monitoring of blood glucose (SMBG), standard diabetic diet and exercise program in ambulatory patients with T2DM receiving an oral anti-diabetic and OAD plus insulin treatments
	Qualified certified diabetes educators:
endocrinology specialist
diabetes nurse
sports physician

Communication 
Not mentioned

We only know that each team helped to provide the education interventions

	Baseline visit involving demographic, anthropometrics, duration of DMT2, body fat, blood biochemistry, were collected 

-Routine practice and reinforcement for patients with poor compliance to treatment included diabetes related education including: regular SMBG, standard diabetic diet and isometric/ isokinetic exercise consisting of 30-45 minute training sessions with one to one instruction according to disease status and needs of the patient 
 
-Patients were trained in use of glucose meter and to perform eight point glucose profile within four consecutive days including morning fasting/postprandial levels on day 1, noon fasting/postprandial levels on day 2, evening fasting/ postprandial levels on day 3 and night-time levels on day 4, per week and return their recordings the following visit

All patients were re-evaluated after 3 months of initial training visit for the chance in each study parameter with respect to type of the ongoing anti-diabetic treatment 
All patients were re-evaluated after 3 months of initial training visit for the chance in each study parameter with respect to type of the ongoing anti-diabetic treatment 

Changes in glycemic parameters, serum lipids and anthropometriccs at the end of 3rd month were compared between treatment groups


	Not mentioned

	Mochtar et al.
2015
Qatar

	To compare patient outcomes at a PHCC with a dedicated diabetes clinic, and a PHCC without a special diabetes clinic
	Facility A:
Specialized DM clinic: 
doctors
nurses 
(both have educational background and professional experience in diabetes management)

Facility B:
Non-specialized DM clinic
1 GP
5 general nurses

Communication
unknown
	Facility A:
Intervention of specialized PHCC with diabetic clinic:
· Screening of diabetes
· Routine assessment and treatment
· Early detection and care of complications such as diabetic foot, retinopathy, and nephropathy
· 30-minute consultation: patient receive brief consultation from nurse which focuses on health education and dietary consultation, examination of antropometry, eyes and feet, laboratory tests, and physician consultation

Facility B:
Intervention of PHCC with no specialized DM clinic
· Routine 15 minute consultation and care of patient but no comprehensive management 
· Patient receives a physician consultation and occasional diabetes profile tests

	Consistency of continuity of care will lead to increased patient satisfaction, confidence and trust toward HCP and will eventually lead to improving the patients’ adherences to treatment 

Good communication will improve patients’ satisfaction, motivation to adhere to medication and management as well as creating a trust in clinicians and the system

	Mohamed et al.
2013
Qatar



	To assess the effectiveness of a culturally sensitive, structured education program (CSSEP) on biomedical, knowledge, attitude, and practice measures among Arabs with T2DM
	Health educators ( did not specify who the educators were or who was part of the team)

Communication 
unknown

	-Both the control and intervention group received an ‘educational toolkit’ which was a booklet that discussed self-management of DM with a questionnaire after each chapter to help the patient retain the information read

-The intervention group received the CSSEP by health educators who were specifically trained, however we did not know what healthcare profession they fell under 

-Four intervention 3-4 hour sessions were provided (10-20pts/session)
i. DM pathophysiology and complications
ii. Healthy life style incorporating the Idaho plate method
iii. Exercise benefits and goal setting
iv. Enhancing attitude and practice using counselling techniques

-Outcomes were assessed at base line and 12 months following the education sessions 
	No mention

	Noor et al.
2013
Oman

	 To explore the experiences of PHC providers of their experiences with T2DM patients and their preferences and suggestions for future improvement of DM care.
	physicians
nurses

Communication
unknown


	MDs had attended at least 10 session of training in DM care with a diabetologist (in accordance with regulations of ministry of health

There were no specialist diabetic nurses, but nurses who were responsible for DM patients and are termed diabetes practice nurses or diabetes educators (they received a short one week training in DM care and educationAn interview guide was developed by 1st and 3rd author to explore key areas:
· Description of encounters and discussions with T2DM patients
· Experienced difficulties in interactions and communications in general
· Suggestions for future improvement of interaction of care

Interviews were conducted by 1st author, MD and took place in the HCP office for a 1 hour interview

	Decreasing workload and availability of competent teams with DM specialist nurses and continuity of care

A required change in professional behaviours towards a patient-centred care approach

A need for health education to patients, specifically on self-management

Appropriate training for HCP in communication skills with emphasis on self-care education and individualization of care according to each patient’s needs 

Strengthen the role of nurses in DM care

	Wishah et al.
2015
Jordan

	To evaluate the impact of pharmaceutical care interventions glycemic control and other health-related outcomes in patients with T2DM

	clinical pharmacist
physician 
staff nurses

Communication
clinical pharmacist assessed the patient’s condition and designed a focused care plan for the patient which was then approved by the physician

all of the pharmacists’ interventions and proposed patient care plans were discussed with the physician, who specified to accept or reject them as part of each patient’s individualized treatment plan



	Patients were randomly allocated to control and intervention group.

The intervention group received pharmaceutical care interventions developed by the clinical pharmacist in collaboration with the physician while the control group patients received usual care without the clinical pharmacist’s input. 

-Fasting BG and HbA1C was measured at baseline, three months and six months for both groups

The participants in the intervention group met with the clinical pharmacist in a private room at the outpatient clinic for 30 minutes after seeing a physician

The pharmacist provided structured patient education and counseling on T2DM, risks for diabetic complications, prescribed medications, proper dosage, possible side effects, and importance of adherence to DM self-care activities.
A printed leaflet and brochure containing information about DM, medications, life-style modifications, and self-care activities were also given to the intervention group. 

The clinical pharmacist also encouraged patient’s adherence to the prescribed medications and advised participants to follow life-style behaviors. 

Follow-up phone calls were made by the clinical pharmacist to each intervention participant to discuss and review the prescribed therapy, to emphasize the importance of adherence to treatment plan, to remind patients about their visits, to make sure that they will be fasting on the day they will come to the clinic, and to answer patient questions of address their concerns.

In the control group, participants received the usual care provided by the medical and nursing staff.
	Given the positive results of this study, the authors recommend integrating a clinical pharmacist and their services in MD health care team and diabetes management. 

They recommend that healthcare providers need to improve the patients understanding of DM self-management, emphasize to patients and their families that DM education needs to be an ongoing process starting initially at the time of diagnosis as well as throughout the life-long disease process. 

Health care providers need to develop effective methods for promoting self-management of DM in adults’ Jordanian population with DM

Health care administrators and policy makers in Jordan must adopt and promote clinical pharmacy services and focus its services to the provision of direct patient care, expand scope of pharmaceutical practice to include more advanced role in DM related problems, drug therapy selection, patient counseling and recognize the professional contributions of clinical pharmacists in DM care.



