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As part of the Affordable Care Act, the National Strategy 

for Quality Improvement in Healthcare (the National 

Quality Strategy) aims to guide and coordinate access to 

high-quality, affordable health care for all Americans. The 

National Quality Strategy has initiated a strategic plan that 

helps promote quality health care, driven by improved 

delivery of care that accounts for the individual needs of  

patients, families, and communities.1

The National Quality Strategy aims to foster an improved 

delivery system that seeks to guide and assess local, state, 

and national efforts to improve the quality of health care 

with the following initiatives1:

•   Better care: Promoting person-centered care  

that is reliable, accessible, and safe

•   Healthy people/healthy communities:  

Supporting proven interventions to address  

behavioral, social, and environmental factors  

related to better health

•   Affordable care: Reducing the cost of quality  

health care for all patient populations

INTRODUCTION

The National Quality Strategy helps support the active 

engagement of healthcare providers, patients, provider 

organizations, and many others in local communities across 

the country to help improve health outcomes and increase 

the value and effectiveness of patient care.1
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IMPROVING DELIVERY OF CARE THROUGH 
A PERSON-CENTERED CARE APPROACH

Person-centered care is defined as an approach to care that 

meets the individual and multifaceted needs of the patient 

rather than simply providing clinical services for a specific 

condition. Delivery of care should be tailored to the patient, 

accounting for differing cultures, languages, disabilities, 

health literacy levels, and social backgrounds.1 

The key to promoting patient engagement and involvement 

is through patient access to information and decision-

support tools on disease management and on ways patients 

can navigate the healthcare delivery system. As a result, 

person-centered care relies significantly on patients taking 

on a more-active role in their own care, with providers and 

patients sharing power and responsibility in decision making 

and care management.1

Some examples of person-centered care include1:

•   Seeking and incorporating patient feedback, desired 

health outcomes, and experiences of care into  

care delivery 

•   Integrating patient-generated data in electronic  

health records

•   Working with patients and their family/caregivers  

to learn more ways to help manage their care effectively
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As an approach to delivery of care that is both respectful of 

and responsive to individual patients, person-centered care 

should be the foundation of care for individuals with any 

chronic disease, but it is particularly appropriate for patients 

with type 2 diabetes. Individualization of treatment is the  

cornerstone of success.2

Type 2 diabetes is a disease that is heterogeneous in 

both pathogenesis and in clinical manifestation. Optimal 

therapeutic and management strategies should, therefore,  

be taken into consideration in this patient population.2

Patient engagement and involvement in the decision- 

making process should be gauged and therapeutic goals 

addressed in order to reach a common consensus on a 

treatment plan that ensures adherence. Engaging patients  

in healthcare decisions may enhance adherence to therapy 

to improve outcomes.2

APPLYING A PERSON-CENTERED APPROACH  
TO DIABETES CARE
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Management of type 2 diabetes is dependent upon select 

treatment goals that include diet and exercise to achieve 

and maintain optimal blood glucose, lipid, and blood 

pressure levels. This may help prevent or delay the chronic 

complications of diabetes.3

Physical activity

In recommending regular exercise for the prevention and 

management of type 2 diabetes, providers are encouraged 

to listen and be responsive to patients’ preferences and 

opinions regarding exercise in helping determine how they 

would begin and maintain regular physical activity.3

The American College of Sports Medicine/American Heart 

Association (AHA) guidelines recommend patients with 

type 2 diabetes participate in at least 150 minutes per week 

of moderate-to-vigorous aerobic exercise spread out 

during at least 3 days during the week, with no more than 2 

consecutive days between bouts of aerobic activity. Patients 

should also participate in moderate-to-vigorous  

resistance training at least 2 to 3 days per week.3  However, 

safe exercise participation can be complicated in high-risk 

patients. Patients should be encouraged to start a new 

exercise regimen with short periods of low-intensity 

exercise (such as walking) and then gradually increase in 

intensity and duration.4

In evaluating patients with type 2 diabetes for participation 

in regular exercise, take into consideration the patient’s age 

and previous physical activity level. Assessments should  

also be performed for comorbid conditions that may  

contraindicate certain types of exercise or predispose  

patients to injury, such as4: 

•  Uncontrolled hypertension

•  Severe autonomic neuropathy

•   Severe peripheral neuropathy  

or history of foot lesions

•  Unstable proliferative retinopathy

Providers should use clinical judgment in this area.

A PERSONAL APPROACH FOR SELECT  
THERAPEUTIC GOALS 
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Medical nutrition therapy

Individual nutritional needs should be addressed based 

on the patient’s personal and cultural preferences, health 

literacy, access to healthful food choices, and readiness for 

behavioral change as well as potential barriers to change.5

Work with patients to encourage them to make informed 

self-management choices. Promote healthy eating habits 

but also maintain the pleasure of eating by providing 

positive messages about food choices while limiting those 

choices only when indicated by scientific evidence. Rather 

than focusing on individual nutrients or foods, providers 

should offer patients clinically effective practical tools for 

day-to-day meal planning that includes healthful eating 

choices and reduced energy intake.5

Once an assessment is complete, providers should work 

with patients to facilitate behavior change and achievement 

of metabolic goals while respectfully acknowledging and 

accounting for individual preferences, which may include 

allowing the patient to continue following his or her current  

eating pattern. Support patients who show interest in trying 

a different eating pattern by providing information on 

meal-planning approaches and eating patterns that can be 

effective including5:

•  Carbohydrate counting

•   Healthful food choices/simplified meal plans  

(ie, the Plate Method)

•   Individualized meal planning methods based on 

percentages of macronutrients

•  Exchange list for meal planning

•  Glycemic index

•   Eating patterns including Mediterranean or  

DASH diets, being vegetarian or vegan, and  

low-carbohydrate and low-fat diets
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There is no one-size-fits-all approach to nutrition 

management for patients with type 2 diabetes. Nutrition 

therapy goals should be developed in collaboration with 

the patient and based on an assessment of current eating 

patterns, preferences, and metabolic goals to encourage 

long-term success.5

A PERSONAL APPROACH FOR SELECT  
THERAPEUTIC GOALS (CONT’D) 
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Glycemic targets and A1C goals

Guidelines for treating patients with type 2 diabetes 

reinforce the importance of individualized treatment  

targets to achieve and maintain glycemic goals, minimize 

adverse events, and improve patient outcomes.6

Certain type 2 diabetes cardiovascular trials suggest 

that not everyone may benefit from aggressive glucose 

management, further reinforcing the importance of 

individualized treatment targets in the management  

of hyperglycemia.2

The elements that may help guide decision making in 

choosing an A1C target for a specific patient can include2 :

•   Patient attitude and expected treatment engagement

•   Risks associated with hypoglycemia or other  
adverse events

•  Disease duration

•  Life expectancy

•  Comorbidities

•  Vascular complications 

•  Available resources and support system

The American Diabetes Association (ADA)/American 

College of Cardiology (ACC)/AHA state that A1C should 

be <7.0% in most nonpregnant adults but emphasized that 

targets should be less stringent in some patients who are 

prone to hypoglycemia, those who experience advanced 

vascular complications and/or extensive comorbidities, 

and patients with long-standing diabetes who experience 

difficulty in achieving lower A1C goals despite diabetes 

self-management education and appropriate glucose 

monitoring.6

A PERSONAL APPROACH FOR SELECT  
THERAPEUTIC GOALS (CONT’D) 
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Person-Centered Approach to  
Glycemic A1C Goals6

A1C <7.0%

Target A1C Goal Patient Type*

Lower than 

general goal 

A1C<7.0%

Less stringent 

than general 

goal A1C<7.0%

General nonpregnant adult 
patients for delay or prevention 
of microvascular and  
macrovascular diseases

Patients with short duration of 
diabetes, long life expectancy, 
no significant cardiovasucular 
disease

Patients with history of severe 
hypoglycemia, limited life  
expectancy, advanced  
microvascular and  
macrovascular complications, 
extensive comorbidities, or 
long- standing diabetes who  
experience difficulty in  
achieving lower A1C goals  
despite diabetes self- 
management education and 
appropriate glucose monitoring

* Based on analyses of data from clinical trials in diabetes as presented in a position  
statement by the ADA/ACC/AHA.
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Delivery of care to patients with type 2 diabetes can  

benefit from a holistic, person-centered approach to 

care, particularly in the presence of advanced age and 

comorbidities.2

Age

Older adults with long-standing or more-complicated disease 

should be managed carefully. If lower glycemic targets cannot 

be achieved with simple interventions, A1C <7.5%-8.0% may 

be acceptable, transitioning upward as age increases and 

capacity for self-care; cognitive, psychological, and economic 

status; and support systems decline. In addition, some older 

adults may be at risk for adverse events from polypharmacy; 

therefore, choice of hypoglycemic therapy should focus on 

drug safety.2

Coronary artery disease

Optimal management strategies for those with or at high  

risk for coronary artery disease are important. Since 

hypoglycemia may exacerbate myocardialischemia and may 

cause dysrhythmias, medications that predispose patients to  

these adverse effects should be avoided.2

Heart failure

With an aging patient population, heart failure and diabetes  

are increasingly common. Challenges to care include 

polypharmacy, frequent hospitalizations, and 

contraindications to multiple agents.2

Chronic kidney disease

Kidney disease is common with type 2 diabetes, and 

moderate-to-severe renal functional impairment (eGFR,  

60 mL/min) occurs in approximately 20% to 30% of 

patients. Dose reduction of antihyperglycemic agents may 

be necessary, contraindications should be observed, and 

consequences (hypoglycemia, fluid retention) should be 

carefully monitored.2

Liver dysfunction

Type 2 diabetes frequently occurs in conjunction with 

hepatosteatosis, as well as other types of liver disease.2

Hypoglycemia

Hypoglycemia may occur, particularly in older adults, as 

glycemic targets are lowered, leading to dysrhythmias, 

accidents and falls, dizziness, confusion, or infection (such 

as aspiration during sleep, leading to pneumonia).2

References:  1. National Strategy for Quality Improvement in Health Care. 2013 Annual Progress Report to Congress: National Strategy for Quality Improvement in Health Care. Washington, DC: U.S.  
Department of Health and Human Services; 2013. 2. Inzucchi SE, Bergenstal RM, Buse JB, et al. Management of hyperglycemia in Type 2 diabetes, 2015: a patient-centered approach. Update to a position 
statement of the American Diabetes Association and the European Association for the Study of Diabetes. Diabetes Care. 2015;38:140-149. 3. Colberg SR, Sigal RJ, Fernhall B, et al. Exercise and type 2 diabetes: 
American College of Sports Medicine and the American Diabetes Association: joint position statement. Diabetes Care. 2010;33:e147-e167. 4. American Diabetes Association. Standards of medical care in  
diabetes—2016. Diabetes Care. 2016;39(suppl 1):S4-S5. 5. Evert AB, Boucher JL, Cypress M, et al. Nutrition therapy recommendations for the management of adults with diabetes. Diabetes Care. 2014;37 
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OTHER CONSIDERATIONS

Diet, exercise, and education remain the foundation 

of any type 2 diabetes treatment program, along with 

appropriate and individualized glycemic management.2  

Person-centered care acknowledges the dual role  

resolution of clinical conditions and responsiveness to 

patient preference, needs, and values play in guiding 

clinical decision making and ensuring patients achieve 

their desired outcomes.2
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