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Background Implementation Diabetes Education Resources

» Type 1 diabetes affects approximately 1 in 400 e Prior to the initiation of diabetes education with * Diabetes education strategies are adapted to meet the individual health literacy needs of parents/caregivers
children less than 20 years of age in the United States. caregivers, the inpatient Diabetes Nurse Educator (DNE)  Teach-back method aids with assessment of outcomes and need for additional diabetes education modifications.
Diabetes mellitus requires intensive self-management. completes a health literacy assessment using the Diabetes Education Approaches for N=98 Parents/Caregivers Example Individualized Sliding Scale for Insulin

* Parents/caregivers with limited health literacy may not Newest Vital Sign (in English or Spanish). with Limited or Possibly Limited Literacy
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understand health information and education * Health literacy assessment facilitates early identification 30%
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diabetes mellitus. modify diabetes education interventions. strategy Material . | . | | .

. Understanding Caregiver health |iteracy needs can combinations 151-200 mg/dL 2 units 3 units 5 units 7 units 9 units 11 units
help the care team |dent|fy best praCticeS fOr Five—Year Ove rVieW (2018—2022) 201-250 mg/dL 4 units 5 units 7 units 9 units 11 units 13 units
providing family_centered care and education. 251-300 mg/dL 5 units 7 units 8 units 10 units 12 units 14 units

* Through the implementation of a formal health » 1,198 NODM patients 301350 mg/dL | 7units | 8units | 10units | 12units | 14units | 16 units
literacy assessment, the Inpatient Diabetes Program at * Mean age 10.2 +/- 4.8 years sravome/d | oumte | 1ounte | 2umts | 14wt | 16unte | 18 units
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tallor new Onset dlabetes (NODM) educatlon tO . 97% (N=1163) completion Of Newest Vital Sign Ketones <1.0 9 units 11 units 12 units 14 units 16 units 18 units
address caregiver health literacy levels. Example Diabetes Education Resources

Parent/Caregiver Health Literacy Based on Newest Vital Sign
: : (N=1163) _
Evidence Synthesis , .
Adequate Lit =1065) [ 01.6% r =
Eq HatE HveraL V { L ) m g — B NEGATIVE TRACE  SMALL MODERATE LARGE 9 e, - —~ ~(&
Eviden r he imblemen ion of health liter 1 t £ o O . : = oo e | e S
de_ € SUPpO ts the impleme t(‘at O. or heaith literacy Possible Limited Literacy (n=68) [l 5.8% N . . .
practices to improve the communication of health 1 N ‘ : sreers | 9% 518 4 80 160 4 X
: : : . , . — 8.4% Limited/Possible Limited Literacy 300 Check Urine Ketones  Check Blood I ketones posite, cal
information to patients and families with findings of: Limited Literacy (n=30) [ 2.6% : J > X X
* Increased patient/family comprehension L Q B
. 0% 10% 20% 30% 40% 50% 60% 710% 80% 90% 100% x _,_’ X
* |[ncreased engagement in care T L S | .. S | I e
* Enhanced safety, quality, and experience of care e X i
* |Improved self-management and decision making Comdiil Healih Care MandsA " J 9 { ‘ X
. ecial Hea are Needs Amon o
* |[mproved child health outcomes P _ T 5 _ l' = _! b
: - Parent/Caregivers with Limited and Possibly Sodguoseablels Ko iatiswines  Reshek .
 Reduced health disparities T _ < -
Limited Health Literacy (N=98) : J

Hearing Impairment W 2.0%
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To incorporate formal assessment of health literacy into

Visual Impairment I 12.2% _ - L . . .
the admission assessment of special healthcare needs for Formal assessment of health literacy facilitates individualized diabetes education to meet

English Second L I 61.2% . . . . .
parents/caregivers of NODM patients in order to improve W o144 parent/caregiver health literacy and special health care needs and contributes to the delivery of safe,

the ability to provide timely and individualized diabetes efficient, equitable, and high-quality care.
education.
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