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ADCES?7 Self-Care Behaviors™

Purpose

The ADCES7 Self-Care Behaviors™ (ADCES7) is a
robust framework for self-management of diabetes and
other related conditions, such as prediabetes and cardio-
metabolic diseases. It is the position of the Association of
Diabetes Care and Education Specialists (ADCES) that
at the cornerstone of diabetes self-management educa-
tion and support, the ADCES7 is the framework for
achieving behavior change that leads to effective self-
management through improved behavior and clinical
outcome measures. The ADCES7 model guides the
health care team in effective person-centered collabora-
tion and goal setting to achieve health-related outcomes
and improved quality of life. Continued research and
evidence are critical to expand this model and broaden its
application to other chronic conditions. Given the
advances in the science of diabetes management as well
as diabetes self-management education and support,
ADCES has evaluated the ADCES7 within the frame-
work of these advances, including the digital and dynamic
health care landscape.

Conclusion

This revised position statement blends the updates in
research and ADCES’s vision and expansion beyond
diabetes to refresh the ADCES7 framework. This revi-
sion reflects the perspectives of all members of the health
care team as they problem solve with individuals who are
at risk for or who have diabetes and related conditions to
achieve healthier outcomes.

Introduction

In early 2020, the American Association of Diabetes
Educators (AADE) changed its name to the Association
of Diabetes Care & Education Specialists (ADCES). This
was a multiyear project to position diabetes educators
with a broader role as integrators for clinical manage-
ment, education, prevention, and support. The decision to
retitle was made through an extensive research process
by ADCES while working with a professional research
and branding firm. The research included both qualitative
and quantitative surveys of health care professionals,
including those who work in the field of diabetes, ADCES
members, and nonmembers. This process revealed that
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the word specialist conveyed knowledge and expertise,
both traits that support the expanded position of the
ADCES beyond educator. To reflect the high level of
expertise, the term diabetes educator was replaced with
diabetes care and education specialist to recognize the
role of the diabetes care and education specialist as a part
of the care team. It followed that the AADE7 Self-Care
Behaviors” should be renamed the ADCES7 Self-Care
Behaviors™ to support a consistent message.

The Association for Diabetes Care & Education’s
ADCES7 framework provides an evidenced-based model
for assessment, intervention, and evaluation of individu-
als and populations living with diabetes and other cardio-
metabolic conditions." Using the ADCES7 framework,
diabetes care and education specialists partner with peo-
ple living with diabetes and related conditions to support
informed decision-making. Diabetes care and education
specialists embrace a person-centered philosophy, incor-
porating a strengths-based approach and acknowledging
the whole person in the context of the person’s life and
relationships. The diabetes care and education specialist
focus includes not only diabetes care, education, and
ongoing support of self-management but also related
conditions such as obesity, prediabetes, diabetes-related
complications, and cardiometabolic disease. Given the
advances in the science of diabetes management as well
as diabetes self-management education and support,
ADCES has evaluated the ADCES7 within the frame-
work of these advances, including the digital and dynamic
health care landscape. This revised position statement
blends research updates and ADCES’s vision and expan-
sion beyond diabetes to revise the ADCES7 framework
and encompasses the varied perspective of the health
care team.

ADCES7 Revision

Aligned with ADCES’s vision of “optimal health and
quality of life for persons with, affected by, or at risk for
diabetes and chronic conditions,” the ADCES7 Self-
Care Behaviors are as follows:

Healthy Coping
Healthy Eating
Being Active
Taking Medication
Monitoring
Reducing Risk
Problem Solving.
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Background

To conduct this “ADCES?7 revision,” ADCES assem-
bled a task force to review the literature and previous
documents® in an effort to update the ADCES7 frame-
work while preserving its original intent.

AADE was challenged by the Centers for Medicare &
Medicaid Services (CMS) in 1997 to identify the unique
outcome measures of diabetes self-management educa-
tion."” AADE convened a task force to determine what to
measure, when to monitor, and how to manage chronic
disease over its continuum as it related to diabetes educa-
tion and care."" This task force defined the unique out-
comes of diabetes education as “behavior change”'' and
identified 7 self-care behaviors that promote successful
and effective diabetes self-management, known as the
AADE7. The work of the original taskforce included
mapping the original 15 content areas of the 1995
National Standards for Diabetes Self-Management
Education (NSDSME),"” developing and testing tools to
capture outcomes,'” and reaching a consensus on Diabetes
Self-Management Education (DSME) outcome measures
using the AADE7 Self-Care Behaviors.” This framework
shifted the focus away from educational content delivery
to an outcome-driven practice using person-centered and
self-determined goals.”"® Effective diabetes education
needed to go beyond knowledge transfer; it needed to
address and support behavior change and affect clinical
and health-related outcomes.

The NSDSME continues to include the AADE7
framework in its updates,'*'® and the AADE7 has pro-
vided standardized nomenclature for assessment, identi-
fication of self-care-related problems and barriers, goal
setting, problem-solving, documentation, measurement,
evaluation, quality improvement, and policy making.’
Based on additional research and practice, diabetes self-
management education and support has evolved beyond
knowledge and behavior change to focus on quality of
life and person-centered approaches to management,
education, and care. These gains in knowledge, along
with innovative technologies, have changed some of the
demands of self-care.

Role of Technology

The use of technology has transformed the approach
to diabetes self-care and implementation of the ADCES7
framework. Technology developed to support self-care
includes medical devices such as glucose meters, insulin

pumps, continuous glucose monitors; digital therapeutics
such as mobile apps, text messaging, electronic commu-
nications, and video conference platforms; and wearable
technologies such as Fitbits and Apple watches. People
with diabetes and other related conditions can receive
health care services virtually, outside of the clinic/office,
with the capabilities of the Internet and mobile devices.
This alleviates barriers such as transportation or cost of
travel. Technology has the power to synthesize informa-
tion into a digestible format, resulting in simplified inter-
pretation and application to self-management. When
designed with the user in mind, these tools can also serve
to engage, encourage, and motivate self-care. Diabetes
care and education specialists help with technology selec-
tion, device training, data downloads, data evaluation,
troubleshooting, and back-up plans for times when tech-
nology fails.'” By collaborating with diabetes care and
education specialists, people with diabetes and related
conditions can learn how to use these technological tools
effectively, when available, to improve their clinical and
quality-of-life outcomes.

Although long-term studies are needed to evaluate sus-
tainability,"® technology-enabled health care delivery can
help people with diabetes and related conditions optimize
their outcomes.'® Diabetes care and education specialists
can provide the element of human touch to identify appro-
priate candidates and tools, provide training, and facilitate
ongoing use of these tools and the information they offer.
Research shows the use of electronic health records and
wearables, along with the resulting patient-generated
health data, can improve clinical outcomes and engage-
ment.”** Mobile health interventions for obesity and
diabetes have promoted behavior change,”* and technology-
enabled diabetes support has demonstrated clinically sig-
nificant results in clinical settings.“’25 In people with type
1 diabetes, studies have validated that the use of continu-
ous glucose monitoring can increase time in range and
lower risk for severe hypoglycemia.*®

Accompanying these benefits, technology also brings
new challenges to the health care team. To stay current
with the accelerated growth of technology, the members
of the health care team must familiarize themselves with
the technologies, learn the intricacies of new devices,
and overcome their technology phobias. People living
with or affected by diabetes and related conditions, along
with their diabetes care and education specialists, must
be able to prioritize data surplus from technologies to
minimize time and resource burdens.
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ADCES7 SELF-CARE BEHAVIORS™

PROBLEM SOLVING
REDUCING RISKS
MONITORING
TAKING MEDICATION
HEALTHY EATING
HEALTHY COPING
BEING ACTIVE

Figure 1. Transformation of the ADCES7 image.
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New ADCES?7 image. Although originally presented
in a list format, the ADCES7 Self-Care Behaviors over-
lap in nature, specifically the knowledge and skills to
master them, barriers associated with their mastery, and
associated outcome measures. Accordingly, ADCES has
revised the image associated with the ADCES7 to under-
score the interrelatedness of these behaviors (Figure 1).

Advances in the science of DSMES emphasize the
independent effect of the emotional burden of diabetes
on metabolic and quality-of-life outcomes. Because
Healthy Coping must begin before learning can occur,
this behavior is centrally located at the core of the new
image (Figure 1) to symbolize its significance in sustain-
able diabetes self-management. The inner ring contains
Healthy Eating, Being Active, and Taking Medication.
These behaviors often serve as the basis for care plans
because they comprise what individuals with diabetes
and related conditions undertake regularly as they self-
manage their condition. The next ring, Monitoring,
encircles these 4 self-care behaviors. By collecting per-
sonalized data, Monitoring helps convert some of the
intangible components of diabetes into perceptible ones.
The knowledge gained and the ability to use the informa-
tion from Monitoring can drive behavior change. Equally
important, the outer ring contains the less tangible self-
care behaviors of Reducing Risk and Problem Solving,
which greatly influence motivation, goal setting, and the
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ability to transform goals into action. The updated image
of the ADCES?7 depicts this interconnectivity.

Examination and Validation
of the ADCES7

Healthy Coping

Healthy coping, defined as “a positive attitude toward
diabetes and self-management, positive relationships with
others, and quality of life,”?’ is critical for mastery of the
other 6 behaviors. Psychosocial factors that interfere with
a person’s ability to self-manage the disease and achieve
desired metabolic outcomes greatly influence diabetes and
other related conditions.”*** Person-centered care contrib-
utes to positive health outcomes and psychological well-
being.” Conversely, diabetes-related distress negatively
affects the physical and emotional well-being of the person
living with diabetes.** Diabetes-related distress, described
as the emotional burden of diabetes, constant demands
from diabetes self-management, possibility of developing
complications, and lack of support and access to care,”>*
hinders self-care. People living with diabetes are also more
prone to depression and anxiety’> as well as disordered
eating and cognitive impairment.”” These psychosocial
factors reduce the ability to self-manage. An evaluation by
a diabetes care and education specialist and other members




The Science of Diabetes Self-Management and Care

34

of the health care team and appropriate referrals to behav-
ioral specialists are necessary to support people living with
diabetes and related conditions. Ongoing evaluation and
support are key components to making sustainable behav-
ior changes, as reinforced by the term change from diabe-
tes self-managementeducationtodiabetes self-management
education and support.

Behaviors That Contribute
to Healthier Outcomes

Increase Self-Efficacy

Self-efficacy, described as an individual’s belief in his
or her own ability,™® is critical to self-care. Both depres-
sion and diabetes-related distress influence self-efficacy
in people living with diabetes.”* Research has shown
that higher levels of positive emotions, self-efficacy, and
increased social support and attitudes toward self-care
behaviors are associated with improved self-care in
diabetes and cardiovascular disease.’**'"** Indicators of
psychological well-being, including optimism, positive
affect, self-efficacy, and gratitude, are associated with
better health outcomes in many chronic diseases.>* People
with mild to moderate symptoms of diabetes-related dis-
tress can benefit from a referral to DSMES.* Those with
more severe distress should be referred to mental health
professionals prior to diabetes education.

Address Cognitive Impairment

Any impairment to learning, memory, attention, men-
tal flexibility, and executive function can decrease the
ability to perform self-care behaviors, resulting in incon-
sistent diabetes self-management and associated glyce-
mic outcomes.’***** Cognitive impairment is associated
with type 1 and type 2 diabetes.”® Mental health issues,
such as diabetes distress, attention-deficit/hyperactivity
disorder, depression, and addiction, also cause cognitive
impairment. Cognitive impairment affects knowledge
and skill transfer and the ability to learn and apply new
information (Problem Solving).SI

Gather Support

Diabetes care and education specialists, trained com-
munity health workers, family, and friends can provide
support to people living with diabetes and related condi-
tions. Together, people with diabetes and related condi-
tions and their team members can identify effective

support networks to assist with changes in diabetes and
life that occur over time. This support can also be virtual;
technology has introduced options such as online peer
support and telehealth support to help people share their
concerns and feelings around diabetes self-management.
Peer support has shown benefits, including social, emo-
tional, and cultural support.’*>* Various models of peer
support exist, with the potential to improve self-efficacy,
positive mood, understanding of self-care, and percep-
tion of social support as well as improve health-related
outcomes.’® People living with chronic disease are not
the only ones who may require this support; family mem-
bers, caregivers, and partners of people with diabetes can
experience diabetes distress.”""* Diabetes care and edu-
cation specialists play a critical role in this process by
assessing individuals’ support network, reinforcing the
importance of this aspect of diabetes self-care, and pro-
viding training for peers and community health workers
to promote accurate and appropriate messages.

Healthy Eating

Healthy eating refers to “a pattern of eating a wide
variety of high quality, nutritionally-dense foods in quan-
tities that promote optimal health and wellness.”” The
behaviors surrounding when to eat, what to eat, and how
much to eat are influenced by a complex set of factors,
including food and cultural preferences, food security,
health beliefs, and eating habits.®” This complexity inten-
sifies with the additions of dynamic nutrition recommen-
dations, health literacy challenges, varied wellness goals,
and changing health status. Consequently, customization
of meal plans and eating patterns based on age, activity
level, health status, food preferences, and medical and
nutritional management of multiple conditions among
other factors becomes vital to effective behavior change.

Behaviors That Contribute
to Healthier Outcomes

Develop and Use a Personalized Meal Plan

Both the Academy of Nutrition and Dietetics (AND)
and the American Diabetes Association (ADA) support an
evidence-based approach to individualized meal plan-
ning. %% In partnership with registered dietitian-
nutritionists, individuals with diabetes can develop meal
plans that focus on macronutrient quality, healthy eating
patterns, metabolic goals, and personal food preferences.”
Accordingly, the ADA Standards of Medical Care in
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Diabetes-2020 identifies diabetes-specific medical nutri-
tion therapy as an essential component of an overall dia-
betes plan.” Strategies such as carbohydrate counting, the
plate method, and weight management exchange lists
have been effective in achieving cardiometabolic and
weight management goals.**% These techniques empower
people to make choices based on their food preferences
while maintaining an energy intake and macronutrient
composition focused on their metabolic and health goals.

Establish Healthy Eating Patterns

As defined by the Dietary Guidelines 2015-2020, a
healthy eating pattern contains an assortment of colorful
vegetables, fruits, whole grains, low-fat dairy, a variety
of protein sources, and oils while minimizing sodium,
added sugars, saturated fat, and trans fat.** Through dis-
cussion and problem-solving with their health care team,
individuals with diabetes and related conditions can learn
how to integrate healthy and safe eating patterns into
their daily lives, which often requires small increments of
change to achieve sustainability.*®

Measure Portions and Monitor Intake

Tracking the amount of food and beverages consumed
for total calories, as well as for individual nutrients such as
carbohydrates, plays a role in achieving weight and well-
ness goals. Individuals can use scales, measuring cups,
apps that evaluate photo images of meals, and household
measurements or hands to estimate amounts®® and receive
feedback on how their portions compare to established
serving sizes. When health goals include weight loss, por-
tion-controlled eating plans can improve weight, LDL-
cholesterol, and A1C.®" Additionally, research shows that
self-monitoring of intake may predict dietary change over
the long term.® Combining measurement and monitoring
(Monitoring) within the behavior of Healthy Eating leads
to Problem Solving amounts and types of food and bever-
ages to consume to meet personalized plans.

Understand and Use the Nutrition Facts Label

Comprehension of the nutrition facts label and associ-
ated health literacy and numeracy skills are essential to
the behavior of Healthy Eating for management of pre-
diabetes, diabetes, and cardiometabolic conditions. The
ability to read the nutrition facts label and calculate por-
tions (Healthy Eating) can promote healthy eating and
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drinking decisions that lower -cardiovascular risk,
improve glycemia (Reducing Risk), and aid in decision-
making during special circumstances, such as restaurant
dining or special occasions (Problem Solving).

Being Active

Being Active is inclusive of all types, durations, and
intensities of daily physical movement, which equates to
bouts of aerobic or resistance exercise training (struc-
tured or planned “exercise”) as well as unstructured
activities. The benefits of regular physical activity on car-
diometabolic health are widely known.*

With a few exceptions, recommendations for physical
participation are similar for individuals with and without
diabetes. Most people with diabetes can safely begin
physical activity that is no more vigorous than their usual
activities of daily living without a medical checkup,
which removes some barriers to their participation in
increased activity.”” When an individual with diabetes
and higher cardiometabolic risk is unaccustomed to vig-
orous physical activity, guidelines suggest obtaining
medical clearance and possibly preparticipation exercise
stress testing. Comorbid health issues may require indi-
vidualization of physical activity choices (eg, avoidance
of weight-bearing physical activity with unhealed plantar
ulcers), which serves as an opportunity for shared
decision-making (Problem Solving) within the health care
team. In collaboration with individuals with diabetes and
related conditions, diabetes care and education specialists
can provide this individualized assessment, monitor
activity levels (Monitoring) as vital signs, and tackle bar-
riers to encourage physical activity in daily lifestyles.

Behaviors That Contribute
to Healthier Outcomes

The behavior changes that contribute to healthier out-
comes include aerobic exercise, resistance and balance
training, engaging in unstructured or daily living activities,
and decreasing the amount of time spent sitting.”"”> The
diabetes care and education specialist can have a particular
impact in helping people identify and address barriers.

Address Barriers

Because frequent and consistent physical activity
often requires sustained behavior change, combatting
potential barriers with appropriate strategies and goals is
of significant importance.””” Most adults discontinue
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regular physical activity due to a perceived lack of time,
injuries, inappropriate starting intensity, and a lack of
enjoyment. Other barriers may relate to the environment,
such as a lack of safe places for physical activity’®"";
social factors, such as a lack of social support for regular
physical activity®’; and work or home situations that lead
to more sedentary behaviors.

Diabetes and its related conditions present additional
challenges to participation. For instance, proliferative
retinopathy requires limitation of activities that cause
rapid blood pressure swings, cardiac autonomic neuropa-
thy requires extensive warm-up and cool-down phases,
peripheral neuropathy requires frequent foot inspections
and possibly limiting weight-bearing activity, and periph-
eral vascular disease requires limiting intensity to a toler-
able pain threshold.®" Individuals with diabetes, especially
those who use insulin or insulin secretagogues, report
fear of hypoglycemia as a significant barrier.** In col-
laboration with the health care team, people living with
diabetes can develop strategies to reduce risk for or avoid
hypoglycemia, such as reductions in insulin or medica-
tion prior to physical activity and inclusion of rapid-act-
ing carbohydrate prior to and during activity (Reducing
Risk and Problem Solving). Additionally, a lack of self-
efficacy or self-esteem appears related to being active,*
which links to the need for Healthy Coping.

Taking Medication

Medications remain an essential component in the pre-
vention and management of chronic disease. Insufficient
treatment interventions, therapeutic inertia, and/or skip-
ping/missing medication doses™™ continue to be barri-
ers to reaching therapeutic goals and contribute to higher
health care costs, adverse outcomes, and inferior quality
of life for persons with chronic disease.**®” Medication-
taking behaviors include following the day-to day pre-
scribed treatment with respect to timing, dosage, and
frequency as well as continuing treatment for the pre-
scribed duration. ® The reasons for not taking medica-
tions as prescribed are multifactorial.**® Given that
diabetes has been recognized as a multisystem disorder
with several associated comorbidities,”™®' treatment fol-
lows a multifaceted and individualized approach that
includes cardiovascular risk mitigation.”

Advances in the scientific understanding of diabetes have
resulted in a spectrum of new oral and injectable agents tar-
geting multiple disease mechanisms.”* The focus has

shifted from solely an A1C reduction to a more comprehen-
sive approach that includes consideration of time-in-range
(TIR), cardiovascular disease prevention, and quality-of-life
measures.””’ Adding the dynamics of an aging population,
changing demographics, social and environmental influ-
ences, access to health care, predictive medicine, and techno-
logical innovation further increases the complexities of
treatment approaches and the need for both individualization
and coordination of the care plan.®***%1%!

Behaviors That Contribute
to Healthier Outcomes

Keep a Current, Accurate Medication
List and History

A medication list provides valuable information for the
individual managing health conditions and the other mem-
bers of the health care team. An accurate and complete list
that includes complementary therapies and over-the-coun-
ter medications can lead to collaborative discussions to
address optimal selection of agents, possible conversion to
newer agents with additional health benefits, deprescribing
as needed, and avoidance of prescribing medications
already determined to be ineffective or to cause adverse
effects for this individual (Problem Solving). The medica-
tion list also serves as a mechanism to communicate medi-
cation changes within the health care team and prevent
medication discrepancies from occurring, especially
among various health care sites.'” Medication reconcilia-
tion among the members of the health care team, especially
the individual taking the medication, may reduce the fre-
quency of hospitalizations and emergency room visits.'”

Fill the Prescription

Filling the initial prescription, having support such as
reminder prompts, and having uninterrupted and conve-
nient prescriptions promote medication-taking behav-
ior.™ It can be challenging to navigate the health care
system to fill a prescription'®; however, an understand-
ing of the roles on the health care team and influencers of
cost and coverage can facilitate the process. For instance,
a person with diabetes may find that the newly prescribed
medication is too expensive to fill. This problem involves
Taking Medication, but it also necessitates active discus-
sion and collaboration among members of the health care
team to examine the benefits and costs for this particular
individual. These factors may include (1) whether the
medication’s value outweighs its cost due to additional
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cardiometabolic benefits (Reducing Risk), (2) whether
the medication results in a noticeable improvement in
this individual’s blood glucose level (Monitoring), and
(3) whether the benefits of adding another medication to
the treatment plan offset potential financial and emo-
tional stressors (Healthy Coping).

Take Medication as Prescribed
and at the Right Time

To maximize benefits and minimize side effects, individu-
als may need to take medications at specific times, in relation
to food, or in response to blood glucose levels. Medications
may also require appropriate spacing with or from other
meds. Nonoral medications (eg, injectables or inhaled insu-
lin) or medication delivery systems (eg, insulin pumps and
closed loop systems) have additional requirements to maxi-
mize effectiveness and safe use. When actual use of medica-
tions differs from prescribed plans, the members of the health
care team can conduct further Problem Solving.

Share Medication Beliefs and Concerns

Health and cultural beliefs about medications are impor-
tant discussion points when deciding on appropriate thera-
peutic options and navigating health plans for coverage for
individuals with diabetes and related conditions.”” Taking
medication as prescribed is more likely when individuals
perceive medication is efficacious, namely, when they see
or feel that the medication has brought a positive and
immediate outcome.'” Consequently, individuals may dis-
continue therapy when they do not experience a noticeable
change. Similarly, even a single episode of hypoglycemia
can affect medication-taking behavior.'”® As active listen-
ers, diabetes care and education specialists can be vital to
eliciting these conversations with individuals with diabe-
tes and related conditions.'”” This collaboration can then
lead to evaluating and addressing person-centered medica-
tion concerns, such as side effects, efficacy, cost, personal
preference and lifestyle, acceptable risk of hypoglycemia,
weight goals, and appropriate complexity of plan.”* Shared
decision making (Problem Solving) around medication use
enhances engagement, promotes prevention and risk
reduction, and improves outcomes.'®'°

Monitoring

Monitoring has expanded beyond self-monitoring of
blood glucose to include monitoring of blood pressure,
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activity, nutritional intake, weight, medication, feet/skin,
mood, sleep, symptoms like shortness of breath, and
other aspects of self-care. Although monitoring can still
include the use of paper and pencil to record data, new
methods of data collection are available that enable indi-
viduals to more easily record data'"' and are less vulner-
able to misreporting.''> Furthermore, tracking lifestyle
data with notes adds context to metabolic data, aiding in
interpretation and more informed decision-making. With
connected devices and other technologies, remote patient
monitoring and virtual collaborative care is possible.
Encounters are no longer time-bound; these encounters
can be data-driven, and with the right timing and appro-
priate touchpoints, they can be influential in behavior
change and in building self-management capability.
Continuous glucose monitoring'"® has transformed inter-
mittent monitoring to monitoring in real time, providing
insight into measures such as TIR and glucose manage-
ment indicator in its continuous data delivery.

The behavior of Monitoring acts as a springboard into
the other 6 self-care behaviors; the behavior itself pro-
duces data, and knowing how to use these data supports
change. As an example, glucose monitoring may reveal
episodes of hypoglycemia. When the data are collected
(Monitoring) and shared with the health care team, they
fuel discussion to find solutions (Problem Solving).
Solutions may span multiple self-care behaviors, such as
adjusting the time of physical activity to after a meal
(Being Active), having a snack with carbohydrate
(Healthy Eating), transitioning from a sulfonylurea to a
GLP-1 RA (Taking Medication), maintaining a positive
outlook when results are out of range (Healthy Coping),
and carrying glucose gel as a precautionary measure
(Reducing Risk).

Behaviors That Contribute
to Healthier Outcomes

Track Appropriate and Accurate Information

The self-care behavior of Monitoring for diabetes and
cardiometabolic conditions includes both metabolic and
lifestyle tracking.'"* With the ability to track more vari-
ables, the health care team must agree on which informa-
tion to track and evaluate and the frequency with which
to track these measures to prevent data overload and
decrease time burdens associated with interpretation.
Devices may require calibrations, maintenance, special
instructions, and other care to capture data accurately.
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Maintain and Share Organized Records

The presentation of data, whether done manually or auto-
matically, must make sense to the individual(s) using the
data. Organized records simplify interpretation and improve
goal setting and shared decision-making among the mem-
bers of the health care team, which can equate to medication
adjustments between visits (Reducing Risks and Problem
Solving).""® Technology can facilitate monitoring, record-
keeping, and sharing data within the health care team.

Identify Trends

Structured self-monitoring of blood glucose, such as
obtaining a 7-point profile of blood glucose values at fast-
ing, preprandial and 2hours postprandial at each meal,
and bedtime, provides an opportunity to identify trends
over consecutive days and improve outcomes.''® The rev-
olutionary change from self-monitoring of blood glucose
to continuous glucose monitoring has also underscored
the value of trending data and the impact on quality of
life.'"” Closer examination of multiple data points can
yield more meaningful information than an isolated value;
the identification of these patterns further spurs behavior
change. This overarching approach (rather than single
values) may also help relieve the emotional triggers, such
as pride, embarrassment, disappointment, or anger, asso-
ciated with unexpected values (Healthy Coping).

Be Empowered and Engaged

The ability to see cause and effect through monitoring
makes it an effective motivation tool. Engagement in self-
monitoring can result in clinical improvements, such as
improved blood pressure.'"® Patient-generated health data also
have the potential of improving safety, quality, care coordi-
nation, and shared decision-making.'"’ Individuals living
with diabetes and related conditions actively contribute to
data creation and gathering in Monitoring, empowering
people to share their valuable expertise in self-care.

Reducing Risks

Reducing risk refers to identifying risks and implement-
ing behaviors to minimize and/or prevent complications or
adverse outcomes. These include hypoglycemia, hypergly-
cemia, diabetic ketoacidosis, hyperosmolar hyperglycemic
state, retinopathy, nephropathy, neuropathy, and cardiovas-
cular complications.'”® The ADA’s Standards of Medical
Care in Diabetes provides standards and evidence to pro-
mote health and decrease risk for people with diabetes.'”!

Behaviors That Contribute
to Healthier Outcomes

Act Early

Awareness of prediabetes is positively associated with
engaging in risk reduction behaviors.'”? The National
Diabetes Prevention Program provides an evidence-based
approach focused on preventing or delaying the onset of
type 2 diabetes for those with prediabetes or risk factors
for diabetes.'**'** This program, focused on lifestyle inter-
ventions, has shown clinically meaningful cardiometabolic
health improvements related to weight, A1C, fasting blood
glucose, systolic and diastolic blood pressure, and total
and HDL-cholesterol.''?® These lifestyle modifications
tie to the self-care behaviors of Healthy Eating and Being
Active, in addition to Taking Medications.

Participate in DSMES

Research has demonstrated that participating in
DSMES can lower A1C by as much as 1%'%’ and that
A1C improvements are associated with a decrease in
microvascular and potentially macrovascular complica-
tions.'”*"*" Research also reveals that this participation
has decreased acute care visits, hospitalizations, and
readmissions,"*' which contributes to cost savings within
the health care system. Participation in DSMES can
increase utilization of primary care and preventive ser-
vices, such as laboratory testing, eye and dental exams,
and screenings for complications, aligning with best
practice treatment measures over time.'?*"'3*

Aim for Adequate Sleep

People with diabetes are more likely to sleep poorly due
to sleep apnea, restless legs syndrome, peripheral neuropa-
thy, depression, hypoglycemia, and hyperglycemia. This
lack of or poor quality of sleep contributes to elevated blood
glucose and A1C levels, weight gain, and an increased risk
of heart disease and obesity. Lifestyle measures and other
treatments are available to promote sleep and lower the risk
of complications resulting from inadequate rest.'*

Plan and Do

Individualized risk reduction practices, such as receiv-
ing vaccines for flu, pneumonia, and hepatitis B and par-
ticipating in behavior change programs related to tobacco
use, have the potential to improve health across popula-
tions."* A seemingly simple recommendation to obtain a
dilated eye exam requires individuals to complete several

Volume 47, Number 1, February 2021



‘poddns pue uoneoanp3 juswabeuep-49S s81agelq ‘SINSA :uoneInsIqqy

‘apew
sey ay sabueyd ay} Jo pnoid si pue sp1odal
Bunioyuow siy seleys yiely ‘Adesayy Joineyaq
pue juessaidapnue ue Buipels Jaye yiesy
sIy Jo abseya Bunye) ul 1salsul Ja1ealb e spodal
SIB\ ‘dn-mojjo) ow--g 8y 1y :(Buiyey uonealpaw
pue 8s09n|b poojq Jo Buroyuow-}|as

1U9ISISU0J 8JowW/pasealdul) abuey Joineyag

RUEITEN]
10} Japinoid a1ea Alewnd pue 3sijeloads yyesy
[eJOIABY3( B 88S 0} S98Ife el ‘S}Nsal 6-DHd
U} SSNAsIP YJIB\ pue 1sije1dads uoieanpa
pue 8JeJ $8)ageIp 8y :(pepuswiwodal
uoissaidap Joy dn-mojjo}) uonnjosai Jaieg

‘uolssaldap sjelapow
0} pJiL 40 }ynsal & spfalk Yalym ‘6-DHd 8u}
9y} 0] Soalbe yJel\ ‘swodwAs asay) ayen|end
01 Aonuns poys e axey 0} Buijjim aq pjnom
e JI Syse pue sbulas) siy sebpajmouyor
1SI[e19ads uoizeINPa pue 81ed Sajaqelp ayL
"aW1} 8y} JO 1SOW Passaldap pue PawWBYMIBAD
Buias) surejdxe YJIe[ :(pPoww|dYMIBA0

Buijaay ‘uoissaidap) uoneaynuapi Jarueg

‘papuUsWILLI0da.
SB UuoneaIpaw bunjel J0u pue 8soon|b poojq
10 Buroyuow-jjes Buiwlopad 10u 1oy Jjaswiy
yum pajensnly sreadde ye[y “SpJodal 8s0an|h
poojq syJepy ul abueyo B sajou 1sijeIdads
U0I}BONPA pue aJed $a1aqelp ay] :(Bue)
uoneaIpaw pue 8s0an(b poojq burioyuow-yjes

JUd)SISU0IUI Jo Juanbaljui) Joineyag

sabuey9 ajofo-ay|
10 suonealdwod
10 Juswdojanap
Se yans ‘spouiad
uonisuen buung e
owgolgfiony e
My 01g e
auljeseg e
$3W09)N(Q |eloineyag

Jajunooua
Uoes UiMm pajenen e
sawo9nQ huiuea

ENI
wex3 snielg [elusy-IuiN (SINTS)
SN1eIS [elus|\ AUSIaAlun SINOT UIeS
Se yans .w_oS EwE\__mQE_ m>_u_=moo °
(6-DHd)
6-9J1eUUOIISANY U1BaH Juaied
‘(jag) Mfoyuanuj-uoissaidag-3oeg
'saa 4o saa- k1
‘SQQ-sisued ‘Sa-swaled (Saa)
S9|BIS SS8JISI(] S81aqel(q Se yans
‘5|00} SSa.1SIp S8jagelp/uoissaldag e
(Say) 8[eas salagelq
40 [esreiddy yum (g1-4S) z1-lod
Houys Jo (9¢-4S) 9¢-wio4 Loys
Se Uans ‘s|o0} (T0D) 8417 J0 Aenp o
(@'1vd) se1eqeiq ul sealy Wejqold
(1d2S) xapu|
Ssaupaledald pue ‘aouspluo) ‘SIS e
yodal-jjes e
juawiaINSea| Jo SpoyIsN

poddns Jo 8oussald

WS|9ayuasqy

Juawiamoduia Jo [9Ad7]

Koeolya-4|as Juswieal)

JusWwaInseaw [euonouny

(8SeasIp 91u0Jyd J0 BoUBIBHBIUI
panigalad ‘A1119Aas aseasIp panledlad
‘Aoealye-1|8s panieatad) aylf Jo Aenp e
[9A9] SSANS

9109s uoissaldag e

saInsea\

slapJosip
Ueay [eyusw Buipnioul sAubo) e
$S8.]SIp SalaqeIp

Buipniour sselsip [e190s0yaAsd
yJomyau poddns Jo yoeT]
soiuoud buadwo)

[euonow3

[e1oueulq

[eaishuyd

sialleg

Koeoya-4jas
saiberens Huidon
Buinjos-wajqoid
Bumes |eoy
SIS

Wes) 819 Yy[eay Jo siaquisw
J18U10 Yym Jauped Se 9|0y e
1uaWIaModwa [BNPIAIPU| e

(spuauly “Ajwrey ‘auijuo ‘siaad)
wa)shs poddns Buununu Jo anjep e
JuawabeuRW-}|as BAYY e

Buinjos-wsjqoid
pasna0}-UoiN|0S JO SjBUdg e
SI0]BAIOW [BUISIXD pUB [BUISIU| e

abpajmouy Buido AyyeaH

aie9 Jo K1aaijaq ay} pue Bunyepy-uoisioag
aALIQ 0} Pas() UOKELLIOU| SAW02INQ

uaWaINseay uaamiag
[EAIS)U| PAPUALILLOIAY

I0IARY3G/3W09}NQ d}eIPaLLId}U]

uonnjosay Jauueg pue Huiuiea]
awo9ynQ ajeipawi|

(s101neYDg 2189-}]9S
sajaqel() sainsesp|
awoainQ aloJ SINISa

juawabeuepy

Buriopuopy

JuaLussassy/auawainsea|p

$S320.d judwadinsea|\ sawodnQ

Buidon Ayyeay :sainses|y awoanQ 2109 oddng pue uoneanp3j juswabeue|y-119S salagel(

(SN

39



“dn mojjo} ow-9
1B JUBpIAS aJe abuel 1961e) 8y} ul AjuaIsSISu0d
810w sqe| pue sjana| 8soan|b poolg "aseyaind

10} suondo pooy J8y10 JO SNUBW SMBIAD)
0S[e 8YS "99UBAPE Ul SYoBUS/S|EaW syaed pue
‘sdoys ‘suejd mou Azng :(juawabeuew Jybiam

‘sia1aweled d1jogeiawoIpIed ‘9s0an|h pooiq
panoJdw ‘axeiul pooy Jus)sisuod) abueyo Joineyag

"SI0IABYSQ 8sau} Ul seyedioned
ays uaym juswabeuew-as |njssadans Jo Huijasy
aniysod pue ABJaus paseasoul spodal ays “Aeme
pue awoy e syaeus/siesw Joj Huiuueld [eaw
anoldwy 0} suondo SI8pISU0I BYS “BLIOY WO}
feme uaym Buies 1oy Jo aJeME 210W SBLI0IaQ
Azng -abuey Joy syibuans asoyy Aldde 0y
[eob onsijeal e 18s pue syibuans s,o1SnS Ajjuapl
‘susened Bunes Auyyeay [enusjod Apyuapl 0}
J1ayjaboy yiom Azng pue isijeioads uoieanpa pue
aJe9 sa1aqelp ay] :(Buiuueld [eaw Jo aouepodwi
Buipsefal abpajmouy pasealoul) uonjosal Jauieg

sobueyo sniels

yneay Jo ajfiseyl usum e
sdn-mojjo} [enuuy e
owgo)ghiong e

[ ]

[ ]

AW 01 ¢
aulaseg
Salioa)nQ |eloineyag

'sonss| Buiwi pue Ayjige|ieAe pooy) apnjaul
SYSL {(j00Y9S 10 YIoMm Joy) awoy woi) Aeme
uaym syaeus/sieaw bHunea oy ueid jou saop Azng
:(Buinjos-wa)qoid anioayaul) uoneUAP! JaKIRY
‘Buiiealano pue sjeaw paddiys
S 1ans ‘sloineyaq Bunea ssnasip Aay) Spi0dal
18y SmalAal pue spoya Bulioyuow-jas s.Azng
Sabpajmouoe 1S1je10ads uoieanpa pue aied
S9]a0RIp 8Y "SPJ02aJ 8509N|6 pPoojq pue pooy
18y sateys Azng :(axeiul pooy Jus)SISU0IUI) JoInRYag

SaseasIp A1epuodas
pue Sjuana a[oko-ay|
yum sjusuisnipe pue
uonenjeas-Jjas buiobug
J1ajunooua

yoea Yim ajener e
sawoonQ Hujuiea

Ayniqeureisns usayed [ea|y
[euonowy

foeiawnu pue Aoeisy] YyieaH
anubon

(A&yun2as pooy) [e1oueulq
SJallaq yesy pue poo4
S89uaN|ul Ajiwey pue [einyng
$10]0B} [RJUSLUUOJIAUT
sialueg

(sjueine)sal

/100Y3SMI0M 1B swoy woly Aeme Buies

‘syuy/Aanijap [eaw ‘Buiddoys ‘Buiuueld)
Buinjos-wajqoid pue suonenys [e1oadg e
uoisuayaidwiod |age| S1oe) UORLINN e

(Bunes |nypuiw ‘poyrew aje|d ‘sabueyoxe
‘Bununog queo) saibierens buluueld e
Juswabeuew pue SSausemMe UOILI0d e
Buluueid eay e
SIS

Bumas |eon e

SPJ0Ja) Pajeloosse

UuM sj00} Buriojuoly
(saLse1p pooy

‘fouanbauy pooy ‘Aep [eaidfy
‘[e981 Y-pg) Hodal-JjaS e
uoneAISsqQ) e
Ju3WaINSeal\ JO SPOYIBIN

(suonninsgns ‘uoneulquod ‘Auuenb
‘fyrenb) uonisodwod UBLINUOIOR
$9910U9 POOJ Ul 1SISSE 0} $92IN0S3Y

("019 ‘suoiod ‘Burwn
‘sleaw Jo Aouanbaly) sulaped buney e

(s1e} Ayyjeay ‘suigyoud

uea| ‘saelpAyogqied asusp-jusiinu)
SJUBLINU JO UOINQUISIP PUB SBJIN0S e

("010 ‘yBram ‘ainssaid poojq

‘spidi| ‘@s0an|b poojq Buipnjoul) sisjawe.ed
9]j0gelaW U0 Sabelanaq/spooy J0 19847 e
abpajmouy

JUBWBA3IYIE
[eob piemo) ssaifold e
sia1eweled o1joqeiawWw

uo sabeianaq/pooy 40 19943
(uoneipAy syenbape) spinj4
(Rouanbauy ‘yunowe ‘pooy
INoyNM Jo LIMm) [0Yodly e
wv_umcmccmm_mme,smc_s_._..
.

paWNSU09 syunowy
$991049 poo} Jo sadA|
saInsea\

Bune3 Ayyeay

aJe Jo A1aniag ay} pue bupjep-uoisioag
aALI(Q 0} Pas() UOKELLIOU| SAWI0IINQ

JusLaInsealy usamiag
|eAJa}u| papuUaILLI0IaY

abueyd Joineyag
/awo9)nQ ajeipawdu|

uonnjosay Jaieg pue buiuies
alwooynQ ajeIpawiw|

juawabeuepy Buriopuopy

JudLISSassy//uawainsea

$S990.d Juawainseal\ sawoanng

(s1o1neyag aseg-j8s
sajaqel(q) sainseajy
awodnQ alo9 SINSA

Bune3 Ayyeay :sainseajy awoanQ 8109 yoddng pue uoneanp3 Juswabeuey-Jjas salaqeIq

¢ Slqel

40



"YJUOW 1XaU 81 UIyUM X3am Jad

Hoddns [e190S J0 ¥oeT

anay huiag

shep g 1o} sda)s 000, 404 [eob e Buias ul Juapiyuod sjaa) eAy ‘|eob Jay 1uawifolus 10 Yoe] ”
asealoul 0] eAly sabeinoaus pue AyAnoe [eaisAyd 01 JuswIWWO Jay Jo) foRoa-J0g e
ey sabpajmounoe sijeloads uoieanpa pue aed Ssjagelp ayl “Yoam sy} a_Eeozmoaév 3] e
10 sAep 1sowW Uo QOOS 0} 0OOS 40 1unod dals abelane ue sjeanal YIYM mm:. 0B} UBLIUOIAUT e
‘1SI[e19ads uoieINPa pue 81ed sajagelp ayl Yum podal Jeyoel} Aaioe ¢SIU} se yans Ayanoe wiopad nok auwin 10 yae| 8>__& g e
18y sateys eAly ‘dn-mojjoy ow-| e 1y :(AuAnoe asealoul) abueyd Joineyag 0p Yaam [ealdAy e ul sAep Auew MOH e A.wm_ anlul .mco_.ﬁ_ucoo
£8J0W J0 UjW Qg 10} [ewiou . i
"Y889m au} Jo uey) Japaey SI Buiylealq Inok pue tAreay) _S_Muﬂ Em_
shep 1sow uo Aep Jad sdays 000w 10 [ROB [elUI UB UO S3aibe pue sda)s 18158} S18aq Leay ok aleym AiAnoe b
1sow sy} Buimab Aq 1s81u09 Aj¥eam sy} uim 0} sjuem ays “dde sjiqo [eaisfyd pauiopiad nok aney yaam »0BGP38) pUB
PaJBID0SSE 8y} U0 1$33U09 [enUIA APjaam . sulof pue Bunjoely Aanoe 15ed aup Bupnp sfep AUBW MOH e ‘WealS EBjEp ‘Siejawesed
10} 991A8P B|qeJeam e saseyaind eAly :(sjqeseam Aly) uoinjosal Jarueg fep Jad uiw Og 1588 18 10} 21/0qBIBLIOIPIED
‘nabiefua Ae1s o) SalbatRAs puE 821A3p anijoe AjleaisAyd si [enpiaipul uaym Jo BuLiojuoly e
3|qeIBaM B JO SOISBQ MaIAS) ALY pUE 1SI[E193ds UO[)eanpa pue aled (SAvd) ubis [BUA AinOY [ISAU4 e 8OUBIRQ OIWSOAIB UrejUrB
$9)ageIp 8y "99IAap d|qeJeam e aseyaind o) Buljim si ing diysiaquiaw ¢18A8] SIY} Je 8s1018X8 c_.mmmm:m nok 0] UoljedIpsw pue poo}
WAB e pioyje J0UURD BUS 1ey) SasojasIp eAly suondo ssnasip eAly pue 0p sajnuiw Auew moy mmeo.% up e Uum Auanoe jo Juswisnipy e
1I[e193dS UONBINPA PUE 8Jed S3}ageIp aU] :([B1ouBUL) UOREDNUAP] Jalieg AN ueid Ayianoe
¥SLIQ B 8)1]) 8S1919X8 Snonuass [eaisAyd pue juswanow
‘papie]s 186 0] MOY ainsun S| Inq AR 0} 8jesapow ur ahebua nok op yaam Ajrep ajeudolddy e
aI0W aq 0} 8.Isap Jay saseys eAly ‘Isi[eoads uoneanpa pue aied salageIp Jad sfep Auew moy ‘ebeiane ug e SIS
Jay yym uawyulodde [enpia Jay 1y :(Ananae [eaishyd Jo yoe)) Joineyag 18W uaaq aney AyAioe
[eaisAyd 1oy sjeob Apjaam Jaypaym Jeamjo0}
'spunod G 10| Apealje pue JuawaAow Ajiep (10} 18y pasealoul a1en[ea o} (SAg) UBIS [N asiniaxg e aleudoidde se yons
ays Yeam Jad shep g 0} ¢ (pauueld) as1918xa 21qo.ae Hujwiopad SIUALISSASSE ‘SUOIjRIBPISUOI [B103dS e
spodas eA1y ‘dn-mojjo) ow- | 1y :(Auanae pasealoul) abueyd loineyag UNBaY pUE a}i[ 40 AuenD e fyuanoe
*BUIUSIBAILIUOU PUB JUSIUSAUOD sa160j0uy08) 8|qeeam pue Bupjoes SnoJ0BIA pawojsnadeun
i : eay [eybip Buipnjoul *spiodal 0} Joud Bunsay ssans
SEM JBU} SIOM JB3U qn[ 9SI1aXa A[U0-S,UBLIOM B A1} 0} pasibe Uireay [enbip bulpnjoul *sp 9S1918X3 10
‘ 9]BI0SSE 13} PUE S|00} BULIOJUON e j ML BRI
A1y ‘1sIe123ds UO[1RINPa pUE 1B S8}AGEIP Y} YNM Buinjos-wajgold pajel 1oy} pue ${00] DULIONUOIY EoIpaw uonedionedaid
pUE uoIsSnasip yBnoay :(pabuey JUSWUOIIAUS) UOKN|OS3I I0INBYSY bumes |09 e : i
vodel-Jiog e Bulurelqo se
-abewl Apoq pantaasad pue JyBlam pasesioul Jay o} anp Buipuaye owg o) g Alony e Juswainseayy jo spoygayy  UONS ‘suonnedaid fajes e
9|(BLI0JLIO0D |93) 10U S30P Ajjuaind eAIY 0Bk Sieak Ajioe) asI01oxe WMy 01Z o . awn
UE JB $5329NS SNOIABI JAA0DSIP PUE SIALLIEG SSNISIP BAIY pUE 1sijeloads oujaseg o  uswanoiduir yyeay ‘ol Jo ANy e Areyuapas dn bupfealg e
UOIBONDS PUB 318D S3}aqRIP 8UJ :(JUBWUOIIAUS) UOREOYRUAPI JaLIBY  SewodnQ [eloeyag  MUOWAASIYIE [e06 piemo) ssaiboid e 1uawanow Ajreq e
juswonow Ajreq e (uoissaifoid ‘Aouanbaly
M9 1Se| 8y} Jano Ananae [eaisAyd Buisealaul Jo [eob Jay ul $$829ns 18junoaus SaljIAloR pauue|d Jo Aysusiul ‘Rysuajul ‘uoneinp
a[1| peyY S,8ys 1BY) SaJeys/sassnasip eAly ‘1si[eloads uoieanpa pue 4oea Yum a1enjeA e pue ‘uonenp ‘fousnbaly ‘adhl e ‘adfy) as1919%a pauurld e
aled sajaqelp Jay Aq pajdwoid uayp :(Aanoe [eaishyd Jo yae)) Joineyag sawoayng Hujusea sainseapy abpajmouy|
aleq Jo A1aniag ay} pue bupjep-uoisioaq juswiaInseafy J0IABYag/3WI09)N() 3}eIPaLLLIdju| uoinjosay
8ALI( 0} Pas() UOIIBWIOju| SAWO0IINQ uaamjag [ensalu] Jauieg pue Guiuies
papuswiwo9ay awo9)nQ ajeipawuw|
juawabeuepy Burioyiuopy JUSWISSASSY/ JUSWAINSEI|

$S3201d judwainseal\ sawodnng

(s101neYag a1e9-}198
sajaqel(q) sainseap
awoonQ 3109 SINSA

9oy Buiag :sainsea|y awodinQ 8109 poddng pue uoneanp3 jJualiabeueiy-J8S salaqelq

€ olIgeL

41



"J0IABY3( Buryel-uonealpa Siy YIm anuiuod

0} Wiy pabeinooua pue abuel-ul-awi} Ul 8sealoul sy}

pJeMO] SHI0Ya S, Wiy abpajmouyoe 0} abessaw 91u0.a199[e ue

yum paijdal 1sifeloads uoeanpa pue aled salaqelp ay] “Wea}

8Je9 U}[eay au} JO SJaquiawl JBy}o pue 1si[eldads uoieanpa

pue aJed sajagelp ayl Aq mainal Joy [epod 8y} 0] SPI0Jal

8s09n|6 poojq siy speojdn wiy "paqlasald se uoledlpaw

JO 9S0p Mau ay} Burye} spodas wiy "pi0das yieay d1u0.999

3y} 0} Syul| 1ey: jepod gom e ul abessaw 91u0139[a

U ybnody} wry S10e1U09 1S1[e193ds UOIBINPS pue 31ed
salaqelp ay] :(Joineyaq Buryel-uoneolpaw) abueya Joineyag

"uoneoIpaLl

(QE]

‘asn uonealpaw ‘ybram
‘alnssald poojq ‘9s0on|6
po0|q 10} $PJ023l

‘63) SpJ0JaJ PajeIdnsSSe
Uum sj00} Burioyuopy
(%18 ‘|018188]0Y2-T1QT

SNJeIS YI0M 10 9|npayas ul abueyn
(uswisse.llequia

10 ‘B9 ‘uoissaidap) [eaifojoyahsy
1U1 ||1}8J ‘|ledal asop) anlubo)
Koelawnu pue Aoelayl| yieeH
(s199148 8pIS IN0OQE PaLLIOM
‘Wyauaq Jo [eandays) sjalaq LiesH
(Redod 109 uoneaIpaw) [eloueul
(Ria1xap 1o uoisia) [eaisAyd

(Airep asop

10 9S0p MaU 8y} UIelqo 0} wiy Joy ueyd e auijno Ayl .__EBwo_oso 10 uonealpaw | <) Aixejdwod ueld e
‘aBUBYD U} UNM S|GELIOJWOD alow Buljas) spodal pue ue|d [E10} ‘O LY) SGET o siaueg
MaU 8U) 8q1I9Sap A|BIBINIIL UBD WY “NSIA B3 JO pua au} Ag (uifed-sj01
{(uerd uoneaipaw J0 abpajmouy Pasealoul) uoinjosal Jalieg UoyeMasqo) S108/49 9SIBADE LOWWI0D
uonelisuowsp wingy e Jo uonuasid ‘quswiess) ‘uomubodsy e
‘uswifal uoneaIPaW Mau 8y} Inoge unod |lid e juswisnipe 8soq e
SUIBIU0I SIY SSNISIP pue Jay1eboy 1S uonealpaw sy ayepdn Kiojsiy (a1 awdinba Jo [esodsip ‘Bulpuey ajes e
Wiy pue 1sije1oads uoeaNpa pue a1ed Sajagelp ay| ‘HSIA 1se| paloadsns foewleyd Jo mainay e uoReASIUILIPE ‘Bnbiuyds) ‘uoneledald e
3y} 1e suononuisul abueyd 8SOp 8y} puelsIapuN Jou pIp Wiy aJe SI9PU0I SPJ0JaJ UOIRIIPaW 1SI] UOIIBIIPSW B JO DOUBUSIUIBI e
1B} PaIaA0IUN }SI[eloads UOITBINPa pUB 8Jed $31aqelp au} uoneaIpaw J| pue Uodai-}jag e s
‘suonsanb may e Bupjse Jayy ‘aSop Mau 8y} SSnIsIp pue 1s| JoowgolgAlsn] e  JUBWAINSEIL JO SPOYISIA )
UORBOIP3LL BU} MBIAS] WIY PUE 1SIE199dS UOREINpa pue a1ed (kdesayy unnsul sfeob Q_E..&Em_: (S0 TR
$aaqeIp 8y :(BuIpUBISIApUN JO YOE]) UOREDLRUAP! JaLieg 0} MaU SE Uans abueyd Jubiem e [eiinda A9eana o uoqIGeTRY e
59580 Ul JaI|Id uonezinn [eudsoy pue [esodsip pue ‘A1ajes ‘[onel) ‘0beIo)S e
‘foewureyd au 1e dn u paxaid Jou sey aq few) v_>.> v.s 7 e wawyedap Aousbiawy e 9S0p PassIW Joj UoNAY e
3y Jey} spodal Wiy pue ‘9sop Mau 8y} INoge SySe 1sieloads auljeseg o SpuaJ} 91j0qelBlN e $109)J9 9SIOAPE 10} UONIY e
UO0I}BINPA PUB 18I $3190RIP BU] ISI| S, WIY UM yaew jou sawoang _a. JoIneyag Spual} JJWaoA|Y e A1191X0] ‘s108)J9 9pIS LOWIWO) o
S90p 1By} P4023J U}[Bay 1U0A198]3 8U} Ul Pals]| UoREIIpsW J0 : foeinaoe asoq e UOIO. JO WSIUBYISW UOHBIIPSN
9S0p MaU B Saliuapl 1sI[el0ads sajaqelp ay] “1Si| uonealpaw 18]unooua yoes Buiy uonduasald e suofiealpaw Jo buiwi
1UB1INJ SIY M3IAB] WIY PUB 1SI|e1dads uoieanpa pue aieas UM pajenens e Bupfey uonealpaly e [ewndo pue ‘fouanbaly ‘asop ‘aweN e
Salagelp 8y :(asop/uonealpaw mau 0} Hundepe) Joineyag sawo9nQ Hujusea saInsea\ abpajmouy uoneaipaly buryer
aleq jo A1anijaq ay} pue Bunpje-uoisioaq JuaWaINSea\ loineyag uonnjosay Jauleg (s101neydg B1R9-}18S
3AL( 0] PAs() UOHBWLIOJU| S3WOIINQ uaamjag [ensaju| /3Wo9)nQ d)eIpawIdlu| pue Hujuiea] awoon(Q ajeipawiw| sajaqel(y) sainseapy
papuawwooay awoayng 3109 SINSA
juawabeuepy Bunopuopy JUBWISSASSY//JUBWIAINSEI

$S990.d jusawiainseal\ sawodng

uonealpajy Buiyey :sainses|y awoanQ 8109 Loddng pue uoneanp3 Juswabeur|y-Jjas saaqelq

¥ alqeL

42



"Sjuawisnipe juawyeas}

PUB UOI1RIOQR||09 J0} WES} 818D Yeay SIY UM aseys 0} Lodal

© $9]elauab pue SYSIA 89140 JO 8PISIN0 81nssald poojq SIY SIe.}
Mou Miel :(uoisuapiadAy Joy Bulioyuow [euoiippe) abueyd Joineyag

sfanins/suonsanb
0} sasuodsal podal-8s

Buionuow-yes

10} $]00} Jay}o pue juawdinba
asn 0} AyIqe/salajul Jo Yoe

11 8SN 0} MOY pUe Blep

J0 anjeA jo Buipue)siapun pajwi]

L]
"S)INSaJ 31IN29e 39npoid 01 1l aSN 01 Moy NI[e|\ (sinojuud ‘maina foesawnu pue Aoeiay| yyeaH e
$3U988) 181[B19adS U0NBINPS PUB 818D S8)aqRIp 8y "Ue|d ouRINSUI flowaw 89insp y00q uaping JUBWIEa)]
yyeay siy ybnoay) Jopuow ainssaid poojq e urelqo wiy diay o3 NI Boj) spi0dai pajeloosse 90U3IUAALIOJL| o
UM SYJOM ]SI[eroads UOIBaNPa pue aJes sajaqelp ayy :(Bulures J1ay) pue sjoo} Butiojuoly e LTS
1awdinba pue uonebiAeU 30UBINSUI U)[ESL) UOKN|0Sal JaLiIeg JuaWBINSE3|Al JO SPOUIdIN [eUOOWT e
"Jojuow aInssalid pooiq e Jo BupfeW-UoISIoap anubo) e
1500 8U} N0GE PAUIAIUOD SI I[B|\ 8LI0Y JE SJUSLIRINSEaW ainssald 10} MOJ[E JBU} [EIOUEULY e
poojq Bunye} 4o Ayiissod 8 SSNISID SiIfe PUE ISiEIoads UoNEaNpa BJeD PaziUebio O 90UBSald o feoisyd
PUE aJed sajaqelp 8y L :(koeia)] U)[eay/[eIOUBU) UONEINUAPI JaLleg ©JED PIYORL} 0} XSJU0D siarlieg
*SNSIA 90140 BULINP SUSWINSEAW 9Inssald Poojq 89S AJuo Ued ay [ ) GENO I ERIERE] O elep Ulfeay
1ey] paje.snuy sjaa) pue ainssaid poojq siy Buibeuew Jo souepoduul 9ZIS [e3W ‘pauINsuod pajesauab-juaned Jo uonelaidialul e
ay) sabpajmouya. MIep 1SIe193ds Uo[EaNPa PUB a1ed Sajagelp e1eipAyoqued Jo Junowy e sobueyd [eaisAyd pue swojdwAs
ay} yum juawyulodde siy Je ajiyp :(8inssaid poojq Burionuow) Joineyag Sasop Apoq Buiodas pue Bunoel] e
T MR ulnsul/asn co_umom_mwﬁ ] Bunel Eo___ Yum mc_%m_v_ pIoosy e
siy BuipJeas Buifewu-uoisiosp paseys 1oy Wea) aled yieay siy welboud Amm—w_w_ﬁ_v_um_mwzrm 10 Jaquinu ‘Ayanae |eaishyd ‘yno 8 h:wmm% uﬂﬂﬂﬂ%ﬂﬁ% _MMMMNB
0} SpI09a1 asauy sapiroid pue as0on|B poojq BuLio)LOW JO POl ey BuiwIoyad awp Jo Junowy e S S g "
SR KOIERITITEICT A L LR L o e T [BNUIA UO paseq SNE}S POON o aJed _mm_:sus pue asn Juawdinby e
18} MBI ‘suonelqiied pue juawdinba sy} uo uonansul Japy (NH9 U0 EH.UE op e e d99]S JO SINOH o ’ : SIS
pue HgINS ybnoiy exep 8soan|b poojq buiurelqo) abueya Joineyag TG O sanjen ainssaid poojg e I
71 A1} 0} Sea1Be puE J0JUOL 9S09N|H SNONURUD WP 0IZ e (In9) Joyeaiput (swnb ‘upys
31 1N0ge SnoLNd SI YIBIAL “MI[BIAl Yum 8s09n6 poojq aimded auljaseg e 1uswabeuew 8soon(y e ‘U1aa} ‘Da) sabuey [eaishyd Jo/pue
0} suondo Jaujo SMalal 1SIe19ads UoIBINPa PUB 1B Sajagelp SaWoo}NQ [eI0INEYDY (dIL) 8Bues-ui-awi] o (U}eaIq JO SSBUHOYS ‘UOISIA paLIN|q
ay] :(IN97] Bunopuow 8s09n|H SNONURUOD JO 8SN) UOKN|0SaI Jaliieg sanjea 8soon|f poolg e  ‘09) swoydwis sApoq Jo ssausieMY e
) (sa01Aap 0 Burioyuow poddns o} pasn BuIyewW-UOISIo8p J0) BIBP JO 8S(] e
T 921Aap Buriojuow Jo sdde/sao1nap Jo JaquinN e SER
as0an|b poojq Guntoay spioae ay fewy siodal Yifew -sdeb auy ;noge asn pue abpajmou (19 10 [esodsip Buipnjou; sanssi Ajajes e
Syse pue Buidaay piodas syIB Sabpajmouae Isijeioads uoieanpa oL syBisul ‘swojduifs Aq pasaBbin) T sonpagobie) e
PUE 81e3 S}GEIP 8UL :(UapING JusWiEaL) UOREILUAP! JajLIeq sapinold ejep Bunoyuow  pajnpayasupn, e )oel} 0} elep ajfisay| ajerdoiddy e
‘sfepyjeam uo Huioyuow pajewolne Jo MaIAaY) Buioyuow Jo 8INPayds e (29
2IpRI0dS SauNUapI 1SI[eI0ads LoIRINa pu. a1ed SajageIp 8y ‘Isieioads 13)unoaua Burioyuow-jas ‘Snonunuoa ‘oposida ‘painjonis)
LONBINPA PUE JBD S3130RIP SILY YJIM SPI09al 509N poojq siy Uoea UuM ajenjeny e 10 fousnbal{ e a|npayos/ue|d Buiouol e
saleys YilelA :([9gINS] 8s0on|B poojq Jo BuLoyuow-Y8s [ewiuiw) J01neyag sawo9ng Huiuiea sainseapy abpajmouy Bunioyiuop

ale) Jo Aianijeq JuawaInseapy Jloineyag uonnjosay Jauieg (s1o1neyag aie9-jas
ay} pue Hupje-uoIs19aQ aAK( 0} Pas) UOHBWLIOJU| SAW0IINQ uaam}ag [ensaju| /3W09IN(Q 3jeipawndlu| pue Hujulea awoanQ ajeipawiw] sajaqgel() sainseap
Papuawiwo9ay awodnQ a10) SJNSa

juawabeuepy Bunoyuop JUBISSASSY/AUBWAINSEA|

$S320.1d judWAINSEI|\ S3awoNnQ

Burioyuoyy :saunseayy awoonQ 8109 poddng pue uoneonp3 juswabeuey-49S Se19geI[

G o|IgeL

43



(panuyjuoa)

'sasn
ays sosse|b Buifyubew ayy yum Juauod si 8ys ‘SaouRgINISIp

[ensiA Buiouaiiadxa Jou SI 8ys asnedsq Wwexa aka paje|ip e spasu

aUs 9Aal[aq 10U SA0P epIY :(111ep abpajmouy) uonealuapi Jauleg

‘obe Ag sem wexa afs paje|ip Jusdal Jsow Jay
ey} spodas eply Jeak Siy} Swexa aAluaAaid Jay Inoge epry payse
1S1[B193dS U0IIRINPa pUB 81Rd SA18CRIP AlL :(Wexa aks ou) Joineyag

‘|aAs| 8509N(6 poo|q ajes

B 0] UIn}al e [iun 8soan|b poojq Buiyosyoal pue ‘ajeiphyogqled

jo 66| Ald1ewixoidde yum senjea moj Bureal} 48y ypm

95096 40 821n0s e Buifiied mou spodal epry “Joqubiau e yum

yiem e buiyel Jaye (. feys |9sy 0} Buiuels,) subis 19919p 0} a|qe

Sem ays "eiwask|fodAy jo aposids | Ajuo papodal epry ‘dn mojjoy
ow-| Jay Buung :(elwadk|bodAy ui aseslosp) abueya loineyag

‘eIWa9A|60dAy 1o} ¥S1I 8oNpal 0}
uoneoIpawW pue ‘AAI9R ‘pooy 83UB[RY 0} MOY PAAJ0S-Ld|qoid uay)
pue eiwask|6odAy Jo 3SI pasealoul Ylm SOLBUSIS Passnasip eply

pue 1sije1oads uoieaNpa pue aled sejagelp ay] “elwadkfodAy
10 Juawieal] pue ‘swoydwAs ‘subis pamalnal 1sifeloads uoieInpa
pue a.Ied Sajaqelp 8y :(papiroid uonewIoUl) UORN|0SAI J3LLIRY

“eIWadA|6odAy Jo pooylayl| 8y} pasesloul (eainjAuoyns)

UoieaIpaW Jay ey pazifeal Jou pey ays ‘Ajjeuonippy

‘Ryanoe [eaisAyd se Buiuspief palapisuod jou pey ays paziesl

eply ‘eiwask|fodAy 1noge 1s1e199ds UOIIBINPa pue 1B $81agRIp
AU} U1IM U0ISSNasIp Jayy :(11o1ep abpajmouy) uoieayiuapi Jauleg

‘uapJeb ajqe1ahan Jay Ul }Jom elixa Buiop Jaye paLndlo

Saposida 8say) 1By} 810U BPIY “YluowW 1se| 8y} ul eiwadk|bodAy

J0 saposida G spodal eply ‘s!|e10ads uoieanpa pue aied
S8JageIp 8y} Yum HsIA Jay buung :(eiwaskifodAy jusnbaly) Joineyag

Adeiayy uLidsy

Ayredoinap

uonaunysAp [enxas Joy Buiusalds
Wwexa 100} sAIsusyaldwo)
Wexoa-}19s 100} Jo Aouanbal4
snye}s bupjows

Apms das|g

Wwexa [euag

$s0| Bunieay Joy bujusalds

(g snneday ‘aurodea euownaud
‘UI29BA NJJ) SN]BIS LoNeZIUNWW]|
wexa aka pare|iq

Wea) a1ed yy[eay

UHM SYSIA papusie SA pajnpayas
(ng)

Xapul ssew Apog pue ybiam
(ones

auIuIeald ulWwNg[e suun ‘Y499 1o}
aUIUNEBAII WNJIBS PUBR LOIIOXa
ulngje auln) sise} Aaupry
ainssald poolg

spidi

A

suonezieydsoy

10 Juawyredap Aousbiawe

a1 01 SNISIA O Jaquiny

SOI}IAIOR paje|al 1o

‘looyas ‘yom wo.y skep passiy
uonnjosal

wajqold Joy Japinoid asea

U)eay yum 19ejuod Jo Aouanbald
9s00n|6

poojq ybiy 1o moj Jo Aousnbaiq
SpuaJ} o1WadA[n

sdn-moj|o} [enuuy
ow9g 01 ¢ A1eng
YNy 0} ¢

auljaseg
S9W09}NQ [eioINRYIY

J19junoaua
U9ea Uim pajeniens e
sawo9ynQ Hujusea

L]

sainsea|\

(Rouabiawiauou sa Aouabiaws)
Wea} aJed yyjeay woJy ales salinbal
Ueay usym auiwIalep o) Ay e
yeay ul sabueyd 1o
swoldwAs Buiuiaouod Jo uoniubodsy e
(eBues ur s1 8s09n|h swi Jo
JUNOLWE 8y} 8Sealaul 01) AlAnIe pue
‘uonealpaw ‘pooy isnfpe o0} Aujiqy
siepod gam pue sdde yyeay Jo asn
ainssald poojq Jo Bulioyuow-jj8s
Wwexa uys-j|as Bujwiopad
WEXa 100}-4j8s Huiwiopad
pJ02a. a1ed [euostad Bujurejuep
(snonunuo9
‘}18s) 8s09n|B poo|q o BulOHUOl e
Buluueld e
SIINS

(910 ‘uonessan
Buryows ‘Burasunod Aoueubaida.d)
WJey 1uanald/sysll 9Sealdap 0} MOH e
(sabueyd
urys ‘sabueyd uoisia ‘swnb Buipasiq
‘Yoeqe Lieay ‘9y043s ‘uoienion
619m pide. ‘eiwsak|biadAy
‘elwadf|bodAy) dn-mojjo}
10 uonuane alnbal 1eyl SWoldwAs e
s[eob onpnadessy] e
aIed JO SpJepuelS e
(ssaupatedaid Aouabiowa
‘suonnesaid uonesado aulyaew
/Buiaup ‘ueid Aep x91s) f1ajeS o
abpajmouy

sysiy Huionpay

aie) jo K1anijaq
ay} pue Bunjel\-uoisI9aq aALQ 0} Pas() UOHBLWLIOJU| SAW0INQ

JUBWIAINSEI UdaM}ag
|EAJ3}U] PAPUSWILIOTAY

J01ABY3g/3W09INQ A}eIpauLIaju]|

uonnjosay Jaileg
pue Buluiea] awooyng ajeIpaww|

(s101neyag a1en-yas
sajaqel(q) sainseap
awoang aio) SINSA

uawabeueyy Buriopuop JUBLISSASSY//JUBWAINSE3N

$S320.d judwainseal\ sawodnnQ

sys1y Buionpay :saunseajy awoanQ 8109 yoddng pue uoneanp3 juawabeueiy-}8S salaqelq

9 9|IgeL

44



allI} JO YOB| POAIBdIad e
Japinoid yym poddes jo

3oe| Buipnjoul ‘ylomau poddns 1004 e
solba)ells

Buidoa pue Aoealya-41as 10 YoB] e

[euonowy e

aNubo) e
(ssauasemeun

eIWaoA|60dAyY) [RaISAUd e

eiyaul onnadelay] e

‘leniod 8y} siapinoid asea yyeay Jo
ybnoJy} Wea} 81ed yyeay Jay Jo 1881 Ul UM )1 paleys pue Lodal S8IIAIS UONBINPa Juswabeuew-j|as
13y Jo Ado9 e paurelqo eply ‘wexa afa pale|ip Jay palejdwod S9]9qRIp 0] S8R JO IR e
PBY 8US 1By} MOUY 1SI[e199dS U0IIBINPS pue aJed SalageIp 8y} SO0 SSOUSNOLIaS S pue
19] 0} [euod 8y} ybnoay} 1sije1oads uoneaNpa pue aied ssjaqelp Jay 9IB2-J|8S JO UOBASUOWSQ e $$9201d 9SBASIP JO SSOUAIBMBU) e
0] abessaw e Juas eply :(suop wexa afs paje|ip) abueya loineyag SpJ02aJ BuliojuOW JO MIINSY e (fngasul
‘ue(d 89uRINSUI JBY JBPUN 11}BUAQ PAISA0I B SBM SIU} 1By} 1IpNEe 8p0J Wexa J0 Jey) e  pooy ‘saijddns Bunoyuow juaiounsul
Burwiiuod Jaye uswiuiodde ue ayew 0] paaibe eply “Aouanbaly yodal-jjas e ‘syuawalinbas Adesayy days
PapUBLLLLIOIa) PUR Swexa a8 paje|ip aAluaAaid Jo ajeuonel auy JuBWIAINSBA\ JO SPOYIBIN ‘painsuiiapun ‘ajqronpap ybiy se
passnasip eplY pue 1si[e19ads uoieanpa pue aJed salagelp ayl ueid Aep YIS o 1JONs SJIaLLIBQ 9IUBINSUI (S89IN0S8.
sajaqelp Aq pajoaye alam sake Jay 1By} UMOUY 10U pey ays 1eyl juawisnipe [euos.tad Jo ¥Ie|) [eIOUBUI{ e
suodal epiy :(papinosd aouepiodul Jo abpsjmouy) uoipnjosal Jauieg uoneolpaw Jo Aousnbaly e slauieg
aleq jo Aiannag jusWaINSea|) usamjag J01ARYag/3W09)N( 3jeIpaluiaju] uoinnjosay Jalueg (s101neYag a1e9-j|98
3y} pue Hupje|-uois1d3( aALIQ 0} Pasf) uoljewoju] sawoang |eAJ3}U| papUAWILIOIdY pue hujuiea] awooanQ ajeipawiw| sajagel(q) sainseapy
awoanQ a109 SINSA
juawabeuepy Bunoyuop JUAISSASSY//JUBWAINSLAN
$S9901d JU3WAINSLA|\ SaW0INQ
(panunuoa)

9 9|IgeL

45



"dn-moj|o} [euoippe

10} 1SI|B199dS UOIIBINPa puR 8.JeI S31ageIp SIY

Yum spiodal 8s0an|b poojq Siy aseys o} saslbe suey

“WIOM 0] palejaiun ‘yuow 1sed ay) ul eiwadk|fodAy

10 aposida | spodal 8H oM 1B yaunj Jo} awi} ayew

0] S8S00YJ SLIBH ‘SyBa.Iq pamoje siy buiwiiuod
Jayy :(elwadkibodAy ur asealoap) abueyo Joineyag

‘U0ISSNISIP 8y}
fed-aj01 pue ueyd ayy SSNISIp SUeH pue 1sije1oads
LO0I}BINPa puB 8.18I $3190RIP 8] “YIOM 1B Syealq
a1eldoldde Anuapl 01 $82IN0S8L UBLINY UNM Y[B) 01
Buifjim s1 8y “48namoH “yaunj Buiyey noge Josiaiedns
siy Buiyoroidde ajqepI0jW09 [98) 10U SAOP SLIBH
'suonn|os [enuajod Apjuapl pue wajqoid ayy Ajed
0] Jay1ab0] %Iom SLIeH pue 1S[e19ads uoiieanps pue

a.Jed sajaqelp ay] :(Buiajos wajqold) uonnjosal JaLieg

‘youn| sdiys SaWBWos pue peojyiom

pasea.oul ue pey sey ay jey} sjuloduid sueH “suqey

Ayanoe pue ‘Buijes ‘sioireyaq buiyel-uoneoipaw

‘Rep)Jom SIUy M3IABI SLIEBH pUB 1SI[e193dS uoljeanpa
pue ase9 sajaqelp ay] :(buidoo) uoneayuapi Jauieg

“YIOM Je Palinddo
BIWoA|BodAy Jo seposida asayy JO |[e 1.y 1aA0aun 0}
Jayuny pago.d 3si[eraads uoeanpa pue aled ssagelp
8l 'aleys 0} SpI0dal as0an|b poojq Aue ey jou pip
1nq ypuow ised ayy ul eiwadA|bodAy Jusnbaly spodal
sueH :(Buloyuow asoan|b poojq Jo ¥oe)|) Joireyag

(¥2SQS) 8[eas saniAnoy

aIe)-J|9S saleqelq Jo Arewwns

(SSdH) 8823 BuIA0S Wajqold YlfesH
(qe| ‘dde ‘aa1nap “Ioyuow

9s09n|6 SNONUIU0D ‘J8}aW WoJ} Blep)
SPJ093J PaleI0SSe pue S[00) BuLIONUO|
Bumas [eon

%98(-42ea}/uolesuowsap uinjey
uodai-}|es

JUBWAINSE3\ JO SPOYIaN

juawisnipe uonealpaw Jo Aouanbal4

L]
81095 (QIVd) S81eqelq Ul Sealy Wajqold e
suonedldwod aynae Jo Aousnbal{ e
$S8J1SIp $9190RIP 0 [0A8] e
JUBWAA3IYIE [BOB pJemo) ssalbold e
(Buinjos-wajqoud
[BUOIBNYIS UI) [9A9] BOUSBPLUO) e
(WE
‘eiwaah|bodAy Jo Aouanbaly ‘jooyasiom
asie 10 sAep passiw) sio1ealpul a1 10 Aeny e
swajqod paniaoad usyM e Japinoid
owgorg fIang e 0} Sysin/s|ea auoyd jo Aousnbal{ e
WM 0L e (218 ‘ainssald
auljeseg e poo|q ‘Jybiem) sioyealpul yieay Jauio e
SaW091N0 |BI0INBYSY LV e
(In9)
J18junoaus Jojealpul Juswabeuew asoan|b pue (Y1)
oea Ylm pajenjeA e  abuel-ul-awiy Buipnjoul spual) oiWwadAly e
SaW09}N0 Hulusea] sainseaj\

[edisfud

yJomau poddns payiwi)/jo oe
Jeuonow3

awn|

[e1ouBU

solbajens

Buidoa pue Aoealya-}|as JO oBT e
foelawnu pue Aoeayl| YieoH e
anlubo) e

sialueg

S}nsal Jojuowy/ainseaw 0} Ayjiqy
uonnjos azijeuyy o} Ayjiay
(s)aouaniadxa 1sed Jajsuel) 0} Ay
suoin|os [enuajod ayelauab o) Ajiqy
wajgoud Ayyuapi/aziubodas oy Mgy
Swa) [14s voddns pue uoneanps
1uaWwabeuRW-}[8S SA1OqRIP JUBAB[RY e
SIIMS

(s101ARYBQ JBUL10 98S) Swal

abpajmouy poddns pue uoneanpa
Juswabeuew-J|as SajageIp JUBA3[eY e
sossalbold 11 se sejagelp ul sabuey) e

a[9fo
aJl| 8y} 1noybnoly) sa1aqelp ul sebueyy e
s8}agelp Jo sabusjjeys pue Auxa|dwo) e
abpajmouy

BuIAjoS wid|qo.d

ales Jo A1anijag ay} pue Bupjep-uoisidag
aALI(Q 0} pasq uonew.ojuj SaWoaNQ

JUSWaINSEa uaamiag
|eAJ3}U] PAPUSWILLIOIY

J0IARY3G/3W09]NQ S]eIpaULIS)U|

uonnjosay
Jaueg Buiusea] awooyno ajeipawi|

juswabeueyy

Bunoyuop

Juswissassy/Auawadinsesy

$S330.d juswainsea|) awodng

(s101neYag B189-}18S
sajaqel() sainseap
awoang aio9 SINSA

BUIAJOS Wa|qoId :S8INSea\ awonQ 2109 Loddng pue uoneanpd Juswabeuey-4as salaqelq

Z9lgqeL

46



ADCES?7 Self-Care Behaviors™

steps and make decisions. In this example, obtaining a
dilated eye exam requires Problem Solving to determine
which provider to use and at what cost, schedule the
appointment, handle the logistics of getting to the
appointment, and then actively participate in the visit
(Reducing Risk). Being able to plan an activity and divide
it into achievable tasks fosters success in this behavior.

Engage in Health

Information gathered from self-monitoring (Monitoring)
or from labs ordered by a provider (eg, A1C, lipids, or kid-
ney function tests) can serve as the basis for interest in
improving self-care behaviors. Using data from self-
monitoring of blood pressure and of blood glucose can
contribute to effective self-management, lowering diabetes
and cardiometabolic complications.”"*""** Individuals
become engaged in their health when they take a more
active role, such as preparing questions in advance for
their appointments, sharing their health records, or inquir-
ing about their lab results. Active participation in health
also relies on an individual’s skills in Healthy Coping, to
be able to (1) acknowledge the value in preventing health
problems that are not yet tangible and (2) recognize the
power of individual behavior to change health outcomes.

Problem Solving

Problem solving is defined as “a learned behavior that
includes generating a set of potential strategies for prob-
lem resolution, selecting the most appropriate strategy,
applying the strategy, and evaluating the effectiveness of
the strategy.” It is an essential skill for effectively self-
managing diabetes and successfully implementing desired
behaviors.™"** In fact, DSMES uses problem-solving as a
strategy to facilitate goal setting, goal achievement, and
skill attainment. The National Standards for Diabetes
Self-Management Education and Support'® recommend
curricula designs that address decision-making and
problem-solving skills. At the most basic level, problem-
solving is a process that involves 3 steps: (1) Identify the
problem, (2) develop alternative solutions, and (3) select,
implement, and evaluate the solutions.'*

The use of problem-solving skills has been associated
with positive clinical outcomes, specifically an improve-
ment in A1C."*""'** Problem-solving models have proven
effective among low-income urban'*"'** and rural under-
served populations.'* The ability to problem solve is
affected by self-efficacy (Healthy Coping). When indi-
viduals succeed in solving their self-identified problems,
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they gain confidence in their ability to handle future
challenging situations,'*® enhancing their self-efficacy.

Behaviors That Contribute
to Healthier Outcomes

Unlike the other 6 self-care behaviors, a foundation of
knowledge and skills in the other 6 behaviors is helpful for
effective Problem Solving in diabetes self-management.

Ask for Clarification and Disclose Challenges

The language and terms used in health care can be
confusing and difficult to understand. The Centers for
Disease Control and Prevention estimate the challenge of
health literacy and numeracy affects 9 out of 10 adults.'"’
Moreover, cognitive ability is strongly associated with
literacy skills; these abilities include storage of knowl-
edge (crystallized abilities) and the ability to learn and
apply new information (fluid abilities).”’ Due to the
complexity of problem-solving, this self-care behavior
requires a sustained partnership between individuals, dia-
betes care and education specialists, and health care pro-
viders. This implies that individuals need to openly share
their concerns and discuss their limitations, and the other
members of the health care team need to listen closely
and thoroughly assess individuals’ knowledge, skills, and
barriers; this teamwork encourages proper problem iden-
tification and effective self-management.

Participate in Shared Decision-Making and
Collaborative Goal Setting

Various approaches exist to support shared decision-
making, including transferring information, prioritizing
decisions, and discussing the advantages and disadvan-
tages of available choices.'*® Goal setting is also an
essential component of collaborative care; it creates a
sense of purpose while increasing positive solution-based
‘[hinking.]49 Research shows that goal setting is positively
associated with A1C levels.””"""' Because self-identified
problems or goals are most relevant to the individual with
diabetes or related conditions, these problems are appro-
priate starting points for collaboration and shared decision-
making among the members of the health care team.

Create an Environment That Promotes Health

Many factors, such as economic stability, employment,
education, social and community context, health care sys-
tems, and neighborhoods, influence health and therefore
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affect the ability of an individual to self-manage a health
condition. These social determinants of health are defined
as “conditions in the environments in which people live,
learn, work, play, worship, and age that affect a wide range
of health, functioning, and quality-of-life outcomes and
risks.”'** A positive physical and social environment can
reduce or eliminate barriers within each self-care behavior,
facilitating the development of problem-solving skills.

Be a Lifelong Learner and Learn From
Choices

An individual’s health, as well as advancements in sci-
ence and health care, change over time, creating the need for
lifelong learning. People at risk for and with diabetes and
related conditions, as well as their health care teams, benefit
from being active learners who seek out information and are
assertive in their pursuit to understand new information.
Learning from previous choices and then revising plans
based on information gained facilitates behavior change and
mastery of problem-solving skills, creating a cycle of con-
tinual improvement in self-management.'

ADCES7: Self-Care + Care
Team = Optimal Outcomes

The ADCES7 model provides a plan for individuals
living with diabetes and related conditions to support
self-care. It also guides clinical, behavioral, and educa-
tional assessment for the health care team. The ADCES7
framework serves as a benchmark in continuous quality
improvement activities in an effort to measure, monitor,
and manage behavior change. Moreover, the ADCES7
framework enables individualized, comprehensive care'™*
by health care providers using a person-centered'* and
team-based approach.'*® Team-based care has the poten-
tial to improve satisfaction, decrease costs, lower read-
mission rates, and improve health.'*

For individuals living with diabetes and related condi-
tions, diabetes care and education specialists are key con-
tributors to team-based care. Using the ADCES7
framework, diabetes care and education specialists address
educational, clinical, psychosocial, and behavioral needs
and customize strategies® to attain “optimal health and
quality of life for persons with, affected by, or at risk for
diabetes and other chronic conditions.”” Their expertise
spans therapy optimization, care coordination, care plan

development, and integration of new technologies to help
achieve the Institute for Healthcare Improvement’s
Quadruple Aim to: (1) improve the health of the popula-
tion, (2) enhance experiences and outcomes of individuals
receiving care, (3) decrease per capita costs, and (4)
improve the work life of health care providers."”’

Conclusion

It is the position of the Association of Diabetes Care &
Education Specialists that at the cornerstone of diabetes
self-management education and support, the ADCES7 is
the framework for achieving behavior change that leads to
effective self-management through improved behavior and
clinical outcome measures. The ADCES7 Self-Care
Behaviors provides a practical model that informs decision-
making among individuals living with diabetes and related
conditions and the members of their health care team in
their shared drive for improved health and quality of life.
The use of technology has transformed the approach to dia-
betes self-care and implementation of the ADCES7 frame-
work. With the practical framework integrating technology,
diabetes care and education specialists have the profes-
sional expertise to lead and optimize health care delivery.
The ADCES7 Self-Care Behaviors demonstrate that learn-
ing, behavioral, clinical, and use of technology effectively,
improves the clinical and quality of life outcomes for diabe-
tes, cardiometabolic, related conditions, and beyond.
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