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Problem & PICOT

Methods

• Context

• Through the collaborative efforts of the nursing students and leadership, the 

mobile unit served the vulnerable and underserved communities in urban 

areas. Services were open to the public with no exclusion criteria. . They 

were at risk or previously diagnosed, monitoring how well their diabetes 

has been controlled over the year. Most of the population faces barriers 

such as inadequate access to healthcare services, limited transportation 

options, and stressors accompanying lower socioeconomic circumstances

• Intervention

• This pretest involved ten short questions, which follow the educational 

pieces associated with the toolkit. The pretest will assess the literacy skills, 

by asking questions about the management of the disease, preventive 

measures, and medications use. The discussion will be informed by 

evidence-based guidelines and current gold standards.

• After the education process is complete, patient’s health literacy will be 

reassessed using a second evaluation

• Study of Intervention

The goal of this quality improvement project is to provide education to patients 

to better self-manage this condition. A pre and posttest will be utilized to 

determine the improvement in health literacy regarding their diabetes diagnosis
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Improving Diabetic Self-management and Health Literacy

Does diabetes educational programs, placed in urban communities, result in 

increased healthy literacy and improved self management of diabetes 

compared to diabetics who are not participating in an education program? 

Diabetic education is considered a critical part of self-management and 

comprehensive care. A community-based, peer-led, diabetes self-management 

program was launched to determine the influence education had on patients. Findings 

showed traditional education provided patients with basic education, but left them to 

fill in the gaps of their diabetic education. Most of these gaps included importance of 

medication adherence, how to properly determine which foods were best to avoid or 

okay to eat. This lack of knowledge influenced their management of their disease   

The purpose of this quality improvement project was to provide an educational guide 

for diabetics, using a toolkit to improve health literacy and self-management.

Roughly 88% of adults have decreased health literacy leading to 

complications with managing diabetes, accounting for about 16 million 

Americans with this issue. (Watts et al.,2017). The functional skills of a 

person with diabetes are influenced by low health literacy and numeracy and 

his/her ability to improve it. Among adults, in the United States, with 

diabetes, 13.3% of adults have less than high school education, compared to 

9.7% diagnosed with high school education, and 7.5% having higher than a 

high school education (CDC, 2018). The purpose was to gain qualitative data to analyze and identify if 

improvement was  seen from the baseline results collected prior to being 

educated with the handouts.  Since there was not a continued data 

collection in place for the project, health literacy improvements was 

grossly determined by quick assessments following the educational 

material provided and patient feedback. 

The simplicity of the material provides the greatest strength of the 

toolkit. During the pretest, the patient was asked to determine what 

they interrupted the material to mean, this was followed by the 

education on misinterpretations or misunderstandings, and finalized 

with the material being taught back in the way the patient understood. 

The ability to teach/explain the material back helps show how much of 

the educational material was comprehended.

The teach back opportunities aided in showing the growth of 

knowledge obtained during the short sessions, and allowed for follow 

up questions, and more areas of educational opportunities. It was found 

that the majority did gain additional knowledge regardless of the length 

of time they have had this condition.

The feedback from those who participated was increased confidence in 

managing their condition. The option to educate and provide easily 

usable resources was intended to improve self-care and management of 

this chronic condition. What was discovered was the trepidation in the 

community to accept help, and make time for education to improve 

their current state. There were many more refusals than 

anticipated. The refusals highly influenced the anticipated outcomes 

and goal. The positive impact it showed with people’s confidence was 

apparent and confirmed with the end of the post test.

DLNET provides health educators and 

providers an adaptable way to use the 

toolkit in a variety of customizable ways to 

enhance the diabetic education being 

provided. The material allows for the 

flexibility to tag the needs of the individual 

to better support and improve the self-

management skills needed.

Going forward, this toolkit can be used 

as an educational resource, a way to 

document data to bring to follow-up 

visits, and a journal form for self-

managing diabetic at home.. The most 

utilize handout was the examples of 

healthier eating as a quick reference. 

This toolkit has numerous customizable 

options to help a variety of diabetics.

• Measure
To help elucidate this presumption the quality improvement study will be 

guided using a customizable diabetes education toolkit known as Diabetes 

Literacy and Numeracy Education Toolkit (DLNET). The toolkit is highly 

constructive and considered appropriate due to the twenty-four-module 

content being focused around the National Standards for Diabetes Self-

management


