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Data Table for Current and Desired Clinical Outcomes
Student’s Name
University
Course Title
Assignment Title
Date


Data Table
	Characteristics 
	Current State
	Desired Outcome

	Glycated Hemoglobin 
	8.3 %
	5.4 %

	Low-density lipoprotein cholesterol 
	108 mg/dL
	98 mg/dL

	Average Body Mass Index
	33.9 kg/m^2
	24.6 kg/m^2

	Blood pressure 
	140/90 mmHg
	120/ 80 mmHg

	Physical activity
	Irregular 
	Regular 


The data represents a 32-year-old woman who has diabetes type 2.
Proposed Changes to Help Achieve the Desired State of Clinical Outcomes
Therapeutic and diagnostic affect the health outcomes of diabetic patients. Regular physical activity and modest weight cut need to be emphasized to reduce the rate of development of reduced glucose tolerance for diabetic type 2 patients. Also, drug therapy and orlistat are effective in decreasing diabetes progression in single trials, although intensive lifestyle interventions are required. Fasting plasma glucose should be widely used for diagnostic tests and screening. Also, it should be recommended for non-pregnant adults. The first prenatal visits should include risk assessment for gestational diabetes mellitus. Besides, women lacking gestational diabetes mellitus at the initial screening should be tested within 24 and 28 weeks of their pregnancy. The approach to be used is performing a diagnostic oral glucose tolerance test. Another method may involve performing initial screening by measuring serum or plasm glucose concentration after one hour of an oral glucose load and then conducting a diagnostic oral glucose tolerance test for those exceeding the threshold value of glucose on the glucose challenge test. 
Specific Change Strategies to Achieve Desired Outcomes
The strategies to achieve desired outcomes involves the creation of a vision and provision of leadership form quality improvement, working in partnership with all the relevant stakeholders, and implementing development through collaboration. Besides, collaborations and advisory groups are significant in ensuring the success of quality management programs designed for diabetes control. Behavior management results in better health outcomes, and behavior change facilitators can utilize different approaches and strategies to achieve desired outcomes. Using teamwork approaches and problem-solving is essential. Besides, behavior change can be optimized through close consideration to personal and societal aspects (Hood et al., 2015).  Proper and sufficient modes of transmission of information about the expected behavior modification to ensure that there are no misunderstandings among patients and healthcare providers, and communication is clear.  Strategies that facilitate accurate recommendation understanding offer information in various designs, emphasizing on single recommendations with little information and simplifying messages (Hood et al., 2015). The clarity in messages ensures an understanding of recommendations. Meaningfulness and personal relevance are also vital in addressing behavior change.
Additionally, the frequency and timing of feedback and health information should be put into consideration. Self-management conversations must involve provider supportiveness and compassion. Problem-solving interventions need to be incorporated into the contact between individuals with diabetes and healthcare providers. Moreover, elements are required to promote increased physical activity, healthy caloric intake, and weight management.
How Change Strategies Result to Quality Improvement Regarding Safety and Equitable Care
Quality improvement interventions are established to advance the value of diabetes care and outcome of patients. Interventions that target case management, team changes, and promotion of self-management together with patient-mediated quality improvement interventions are significant in improving diabetes care. Combined interventions result in improvements in psychological and behavioral outcomes in family communication, quality of life, and parent involvement. Plans are developed to share responsibilities for management tasks involving diabetes. Comprehensive educational interventions are vital in preventing glycemic control deteriorations.
How Strategies Utilize Interprofessional Considerations to ensure Successful Implementation
The significant elements in the successful implementation of strategies seeking for the application of medical practice comprise of the participatory and active participation of experts in collaborative procedures, an adaptation of mediations and determinants at the local setting, and external facilitation. The methods are essential for underpinning effective primary healthcare. For successful implementation to be achieved, the practice must involve mutual trust and respect, holding shared visions of objectives and potential benefits of interventions, and joint decision-making on the implementation of the interventions between the involved individuals (Alavaro et al., 2018). It should also involve open communications among the people involved in the application.  Efforts should be made to create functional interprofessional collaboration and overcome professional boundaries to disseminate working practices and knowledge sharing. In the interaction between team members and intellectual activities, joint engagement is required, ensuring that there is independence and collaboration. The implementation of interdisciplinary management assists more individuals in achieving their glycemic goal. Enhanced and active communication, instituting collaborative, improved patient access to appropriate specialists and integrated working relationships under strong leadership among multiple disciplines is essential in managing diabetes (McGill et al., 2016). Patients play a significant role in managing diabetes, and incorporating them into the treatment team is critical. The patient outcomes are improved in terms of glycemia and cardiometabolic risk factors decreasing the risk complications of the disease. The approach provides positive impacts on the control of individuals with type 2 diabetes.
Change plan in a Way that Makes Data and Rationale Easily Understandable and Compelling
Diabetes is a chronic infection that needs continuous patient self-management education and medical care to prevent long-term risk complications and acute complications. Diabetes care is complex, and issues beyond glycemic control need to be addressed. Communication styles should be designed for healthcare providers to inform patients about plans for behavior change and intrinsic motivation. There should be multiple methods of interactions that are implemented in the community setting. In-person interventions are adopted to deliver interventions through mobile health and the internet. People with diabetes struggle with the aspect of eating, and it should be put into consideration by diabetes care professionals.
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