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Change Strategy and Implementation
Type 2 diabetes is one of the most common metabolic disorder affects approximately 451 million people worldwide. According to the Centers for Disease Control and Prevention (CDC), 34.2 million Americans are diagnosed with diabetes, and 88 million are diagnosed with prediabetes (CDC, 2020). Diabetic complications affect millions of people, and the increased cost of chronic disease management is a burden on the patients and community. The data table shows the patients' current outcomes with type 2 diabetes, the recommended, evidence-based strategies to improve the patient outcomes, and expected patient outcomes after the implementation of change strategies. 
Data Table 
	Current Outcomes 
	Change Strategies 
	Expected Outcomes 

	Patients with type 2 diabetes lack the information on disease management and prevention of complications. 
1. a)  Patients do not eat healthy due to multiple factors such as lack of information, accessibility to healthy food, accessibility to fresh food etc. 
2. b)  Patients with diabetes are unlikely to exercise due to lack of education and resources 
3. c)  Patients with diabetes suffer from depression; untreated depression negatively affects self- care activities and 
	Patient education is the most important factor to manage type 2 diabetes 
a) Collaboration with the patient care team such as physician, nurse educators, dietician, case managers, physical therapists, and occupational therapists to create a patient-centered care plan on healthy eating habits 
b) Provide resources to access healthy food based on cultural preferences; provide information regarding food banks, farmers markets, and other food programs for people with low income (Gyawali et al., 2019). 
	The outcomes of education and access to resources keep the patient on track to maintain normal blood sugar, normal body weight, and prevent diabetes related complications. 
·   Patients with type 2 diabetes will have information about healthy food, access to healthy fresh food free or at lower costs, and preparation of healthy food at home 
·   Type 2 diabetes patients verbalize the importance of regular exercise, access to gym and activity centers to maintain normal blood sugar 



	disease management. 
	c)Educate patient about regular exercise to prevent diabetic- related complications and to maintain normal blood sugar (Lin et al., 2019). 
d) Free admission or reduced fees to community fitness centers, activity parks, and meditation and yoga centers. 
e) Screening of patients for co- morbid depression and appropriate referral and counseling is essential to prevent complications. 
	(American Diabetes Association, 2017) 
 Patients with type 2 diabetes understand and practice the stress reduction strategies to maintain a near-normal life 


Diet and Diabetes
Unhealthy eating habits are associated with ineffective glycemic control and diabetes- related complications in patients with type 2 diabetes. Obesity and overweight are directly related to unhealthy eating and type 2 diabetes. Socio-economically disadvantaged patients with diabetes are vulnerable to complications due to limited access to fresh and healthy food staples (Han et al., 2019). Healthy and fresh food are expensive due to availability and accessibility for low-income patients. Fast foods, processed and high in sugar, are readily available and comparatively cheaper make it difficult for people who do not have resources. 
Exercise and Diabetes
Lack of exercise and limited physical activity are the leading cause of diabetes and diabetes-related complications. There is a significant correlation between limited physical activity in patients with type 2 diabetes due to lack of patient education, patient perception, and activity intolerance. Regular physical activity increases cell’s insulin sensitivity, reduces blood sugar levels, enhances weight loss, increases muscle tone, reduces stress, and prevents 
depression (Martenstyn et al., 2020). A combination of aerobics exercises and anaerobic exercises improves blood glucose regulation and aids the body to use insulin more efficiently, and improves cardiovascular health. 
Depression and Diabetes
According to CDC, the prevalence of depression in patients with diabetes is much higher than in patients; people with diabetes are 2 to 3 times more likely to have depression than people without diabetes (2020). According to research, one in four adults with type 2 diabetes experiences depression; however, only twenty-five to fifty percent of people with diabetes and have depression will get a proper diagnosis and treatment. Without proper diagnosis and treatment, depression worsens and negatively impacts self-care and disease management (Khaledi et al., 2019). 
Change Strategies
Diet and exercise are essential components to manage type 2 diabetes and prevent diabetes-related complications along with medications. Studies have shown that a combination of exercise and diet interventions leads to improved weight loss and glycemic control than diet or exercise alone (Martenstyn et al., 2020). A multimodal patient intervention such as patient health education, nutritional education, counseling, education to promote physical activity and exercise, and lifestyle modifications should be included in the patient-centered management. People who have access to healthy food choices manage chronic health conditions effectively and have better glycemic control. Meal planning effectively manages blood sugar levels as it considers goals, lifestyles, tastes, cultural preferences, and the medications the patients are taking. Counting carbohydrates in each meal keep the blood sugar within the recommended range. The glycemic index (GI) ranks carbohydrates in food from 0 to one hundred; the low GI foods are digested and absorbed slowly, and they have less impact on blood sugar. The inclusion of high fiber content in the food is recommended to provide lasting energy and keeping full. 
Regular physical activity is essential to manage blood sugar, and it is crucial to develop exercise programs based on the individual patient's needs. A patient-centered exercise program enhances patient motivation and improves patient participation to create a lifelong habit of regular physical activities. According to the American diabetes association, it is recommended to about one hundred and fifty minutes of exercise per week to make significant results in blood sugar control (2020). Patients with type 2 diabetes should consult the physician before starting any high-intensity workouts, and the exercise regimen should be personally tailored. There are different forms of physical activities that can be included in daily activities, such as dance, walking, lightweight training, water aerobics, play with pets or kids in the park, play tennis or golf, etc. Studies have shown that aerobics exercises, resistance training, and yoga are useful in symptom management, glycemic control, and improving the overall quality of life in patients with type 2 diabetes (Cai et al., 2017). 
Patients with type 2 diabetes are at increased risk for depression and cognitive dysfunction; most do not get proper diagnosis and treatment (Khaledi et al., 2019). Positive emotional health and mental well-being help sustain positive behavioral changes, coping skills, and self-management of diabetes. For optimal patient outcomes, it is vital to look for potential signs and symptoms of depression and cognitive decline through comprehensive physical and mental evaluation, appropriate referral, and provision of available resources. According to research, meditative interventions have a significant effect on glycemic control and regulating HgA1c. A combination of mindfulness interventions, diaphragmatic breathing exercises, yoga, and Tai Chi is proven to increase flexibility, muscle strength, and balance(Xia et al., 2020). Pharmacological interventions are used to treat depression when other measures are not useful in treating the symptoms. Potential difficulties in implementing change strategies are the lack of resources, such as the limited number of activity centers and gyms for patients' physical activities. Moreover, accessibility to farmer's markets and fresh food also creates barriers to get healthy food. 
Justification of Change Strategies
Patient education is the key when managing chronic disease conditions as it involves self- management, lifestyle changes, and long-lasting commitment to symptom management. To improve patient outcomes and prevent complications, it is recommended to use patient-centered care based on current evidence-based practice. The change strategies recommended are advanced, evidence-based interventions to promote patient’s optimal wellbeing. The holistic approach considers the patients’ minds, bodies, and social aspects when implementing change strategies (Lin et al., 2019). Access to primary healthcare, diabetic clinics, wellness centers, farmers markets, access to healthy food, and stress reduction strategies are proven change strategies to manage the condition effectively. 
Quality Improvement of Change Strategies
Quality improvement of change strategies is based on the measurable outcomes of the patient at frequent intervals. The patient needs to maintain an average blood sugar level and normal hemoglobin A1C (HbA1C), and that should be monitored consistently for quality measurement. Researches have shown that people with diabetes who have low socioeconomic status and minorities struggle with equitable healthcare access. Implementation of community- based interventions such as diabetic clinics, wellness centers, and physical activity centers provide access to healthcare and resources and minimize healthcare disparities among minorities (Gyawali et al., 2019). Furthermore, providing culturally sensitive, inclusive care to the patients and families is essential to promote patient outcomes and prevent complications. 
Interprofessional Collaboration of Implementing Change Strategies
A multidisciplinary collaborative approach is vital for the long-term management of type 2 diabetes since it is a chronic illness that affects the individual's body, mind, and social aspects. The collaborative team involved in the disease management are physicians, endocrinologists, nurse educators, dieticians, pharmacists, ophthalmologists, podiatrists, case managers, counselors, public health nurses, occupational therapists, physical therapists, etc. The interprofessional team develops a patient-centered approach based on the specific, physical, psychological, cultural, emotional, and social needs of the patient to deliver quality healthcare as the metabolic diseases requires lifelong self-care management, which in turn minimize complications and improve the quality of life (Martenstyn et al., 2020). Effective communication is essential when providing information and health education to the patient and family. To connect with the patient and the family and share the information accurately, healthcare providers use transparent and open communication strategies. Verbal instructions and printed materials based on the patients' language preference can be used for patient education. Moreover, it is crucial to provide information in a culturally sensitive and ethical manner to promote compliance. 
Conclusion
In conclusion, long-term lifestyle changes and behavioral modifications are imperative, along with medications, when managing metabolic diseases. Patient and care provider education is significant for diabetes self-care management and to prevent diabetes-related complications. Change strategies based on current, evidence-based recommendations are to be implemented among the interprofessional team to provide holistic care and improve overall patient outcomes. 
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