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Final Care Coordination Strategy

A comprehensive care coordination strategy integrates patient-centered goals, evidence-

based interventions, and community resources to deliver seamless, effective care. Building on 

preliminary planning, a final strategy provides a detailed, evidence-based approach to 

coordinating care for patients with chronic conditions. This paper presents a final care 

coordination strategy for patients with type 2 diabetes, providing a comprehensive approach 

aligned with best practices and health policy.

Patient-Centered Care Coordination Goals

The final strategy centers on patient-centered goals developed in collaboration with 

patients. These goals include achieving and maintaining target glycemic control, building self-

management capacity, preventing complications, and ensuring access to coordinated, continuous 

care. By developing goals in collaboration with patients, the strategy ensures that care reflects 

patients' values, preferences, and circumstances.

Aligning goals with patients' values and circumstances enhances engagement and 

adherence. When patients participate in setting their care goals, they are more likely to be 

committed to achieving them. This collaborative, patient-centered approach to goal-setting is 

fundamental to effective care coordination and to supporting patients' engagement in their care.

Patient-centeredness remains the foundation of the strategy, ensuring that care is 

responsive to each individual's needs, preferences, and goals. By keeping the patient at the center 

of care coordination, the strategy ensures that all interventions and activities serve the patient's 

interests. This patient-centered orientation is essential to delivering care that is both effective and 

respectful of patients' autonomy.
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Evidence-Based Interventions

The strategy incorporates evidence-based interventions to achieve these goals. Diabetes 

self-management education and support equips patients with the knowledge and skills to manage 

their condition. This education is a cornerstone of diabetes care, empowering patients to take an 

active role in managing their health (Powers et al., 2020).

Medication management and reconciliation ensure safe, effective pharmacotherapy, 

reducing the risk of medication-related problems. Regular monitoring and follow-up enable 

timely adjustments to care, allowing the care team to respond to changes in the patient's 

condition. Coordinated communication among providers ensures continuity across settings, 

preventing the gaps and inconsistencies that can compromise care.

These interventions are grounded in clinical guidelines and research, ensuring the 

strategy reflects current best practices in diabetes care and coordination. By basing the strategy 

on evidence, the care team can be confident that the interventions are effective and appropriate. 

This evidence-based foundation is essential to the quality and effectiveness of the care 

coordination strategy.

Alignment with Health Policy and Best Practices

The strategy aligns with relevant health policies and best practices. It supports the goals 

of value-based care by emphasizing prevention, coordination, and improved outcomes. Value-

based care models reward improved outcomes and efficient care, and the strategy's focus on 

coordination and prevention aligns with these goals. This alignment supports both the quality and 

the sustainability of the strategy.
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The strategy leverages electronic health records to facilitate information sharing, 

consistent with policies promoting health information technology. By using electronic health 

records to share information among providers, the strategy supports the coordination and 

continuity of care. It also reflects national standards for diabetes care and care coordination, 

ensuring that the strategy meets established benchmarks for quality.

Aligning the strategy with policy and best practices ensures it is both effective and 

sustainable within the broader healthcare system. By operating within the policy context and 

adhering to best practices, the strategy can be implemented and maintained effectively. This 

alignment is essential to the strategy's success and to its integration into the healthcare system.

Evaluation and Continuous Improvement

Evaluating the strategy's effectiveness is essential. Outcome measures include glycemic 

control, patient self-management capacity, complication rates, patient satisfaction, and care 

continuity. By tracking these measures, the care team can assess whether the strategy is 

achieving its goals and identify areas for improvement. Evaluation provides the information 

needed to refine and improve the strategy over time.

Regular evaluation allows the care team to identify areas for improvement and refine the 

strategy accordingly. Care coordination is an ongoing process that benefits from continual 

assessment and adjustment. By reviewing outcomes regularly and refining the strategy, the team 

can ensure that it remains effective and responsive to patients' needs. Engaging patients in 

evaluation ensures the strategy continues to meet their needs.
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This commitment to continuous improvement ensures the care coordination strategy 

remains responsive, effective, and patient-centered over time. By continually evaluating and 

improving the strategy, the care team can adapt to changing circumstances and emerging 

evidence. This dynamic, improvement-oriented approach is essential to sustaining effective care 

coordination and to delivering the best possible outcomes for patients.

Conclusion

This final care coordination strategy for patients with type 2 diabetes integrates patient-

centered goals, evidence-based interventions, community resources, and alignment with health 

policy. By coordinating comprehensive, continuous care and committing to ongoing evaluation, 

the strategy aims to improve glycemic control, enhance self-management, and prevent 

complications. The strategy provides a detailed, evidence-based approach to coordinating care 

for patients with diabetes.

Effective care coordination, grounded in best practices and responsive to patient needs, is 

essential to improving outcomes for individuals with chronic conditions. By providing 

coordinated, patient-centered care and continually improving the strategy, the care team can help 

patients manage their diabetes effectively and improve their quality of life. This comprehensive 

strategy reflects the principles and practices of effective care coordination and provides a model 

for coordinating care for patients with chronic conditions. By integrating patient-centered goals, 

evidence-based interventions, and continuous improvement, the strategy demonstrates how 

thoughtful care coordination can transform the management of chronic conditions and improve 

patients' lives.
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