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Jefferson Family Medicine Associates

Shalini Bansal, Kayla Brockmeyer, Nick Kieran



The Impact of Diabetes

Problem Statement

Solution

Looking to the Future





People who have been diagnosed with diabetes in 
the United States as of 2020



17 million ED visits with associated diabetes diagnosis in 
2018

8.25 million hospitalization with associated 
diabetes diagnosis in 2018

$237 billion Direct Medical Costs

$90 billion Indirect Medical Costs



Daily Concerns
• Blood Sugars, A1C

• Basal and Bolus Insulin

• Diet, Carb Counting

• Exercise

• Stress

Longterm Concerns
• Hypertension

• Chronic Kidney Disease

• Diabetic Retinopathy

• Obesity

• Sleep Apnea

• Depression



T2DM is hard to manage and 
growing in prevalence.

If left uncontrolled it has 
significant comorbidities 

impacting the individual, family, 
healthcare professionals, and 

overall healthcare system.

How do we manage T2DM while 
taking into account individual 

needs?



CARRYING A GREAT WEIGHT

Jennifer Langley, EdD, ATC, Population Health 
Specialist





1. Jefferson Family 
Medicine Associates

• Physicians
• Registered Nurses
• Nutritionists
• Physical Therapists
• Social Workers
• Diabetic Educators
• Pharmacists

2. Patients

Patients enrolled in this pathway 
will have the benefit of a structured 
care plan with the hope of better 
controlling their diabetes. 
Improving their diabetes has long-
term implications on preventing 
diabetes-related complications and 
improvingtheir quality of life.

3. Jefferson Hospital 
Newtork

By managing diabetes in these 
patients with a preventative and 
proactive approach, we can effectively 
reduce ED visits and emergent 
complications, which pose a much 
larger strain on hospital resources and 
money compared to the 
implementation of this pathway.



Pathways Implemented In Other Hospitals for Other 
Chronic Illnesses
We researched other pathways for diabetes as well as chronic heart conditions, 
cancer, etc. to leverage what has been done before and understand how our 
pathway could be tailored to our diabetic patients.

Pathways Previously Implemented at JFMA
Diabetes Information and Support for Your Health (DISH): A previous 
pathway utilized at JFMA. In this program, patients would come in weekly 
to meet with other patients struggling to manage their diabetes.
• Pros: Patients in the program had been able to improve their control of 

their diabetes and enjoyed the social component of the program
• Cons: There were no milestones or markers for patients to graduate out 

of the program, which limited JFMA from enrolling new patients and 
understanding the bandwidth of the program.

Our Medical Knowledge
We used the knowledge gained in medical school to ensure that we 
implemented all areas of potential concern for our patients.

Patient Feedback
We gathered feedback on previous pathways and what each patient would 
like to see in the new pathway.



• Create a standardized process for 
personalized care

• Create clear program metrics 
and milestones

• Take a multidisciplinary approach

• Utilize shared decision making

• Educate and support

• Incite a forward trajectory



1. Better controlled diabetes
Decreased A1C
Decreased BMI
Improved patient education (when to measure glucose 
levels, when and how to administer insulin

2.Better controlled comorbidities
Improved blood pressure
Reduction in diabetes-related infections
Management of CKD, diabetic neuropathy and diabetic 
retinopathy
Increased awareness of how to monitor comorbidities

3. Better quality of life
Increased autonomy in daily life
Improved mental health and mood
Increased ability to participate in activities (hobbies, 
errands, etc.)



Identify the population that will benefit most

- Uncontrolled diabetes
- Numerous comorbidities
- Difficulty controlling A1C and BMI

Strategize with the patient's care team
- Doctors
- Nurses
- Nutritionists
- Psychiatrists
- Social workers

Measure outcomes
- 3 month-course
- Measurements during and post-study



Performed patient 
identification, outreach, 

and scheduling

Created survey questions for 
patients to better understand 

their needs

Coordinated with other 
members of the care team

Determined outcome 
measures







Previously diagnosed comorbidities

Medications

Nutritional status

Activity levels

Ability to monitor blood glucose

Quality of life

Healthy coping strategies



Carrying out the 
project

Determining program's 
success

Extension for patients 
who are interested

Supplement 
personalized care 
with group therapy



Special thank you to:
o Jennifer Langley

o Wydera Stubbs

o JFMA Physicians, Nurses, Pharmacists, Physical Therapists, 
Nutritionists, and Social Workers

o PEL Committee and Guest Speakers

o Our Patients!
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