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Curriculum Overview, Framework, and Analysis

Nursing Curriculum, Intended Learner Population, and Why It is Needed.

The selected nursing curriculum is the "Diabetes Self-Management Education (DSME)"
program offered by the Endocrinology Department at the Practicum Site Community Hospl
The program is tailored for healthcare professionals caring for patients with diabetes
registered nurses, nurse practitioners, dietitians, and primary care physicians.

population of learners is the healthcare professions that entail working in outp

inpatient units, and community health facilities. Such experts mus itabledraining to

adequately manage diabetes, a chronic condition requiring cantinuing pa education and

support (American Diabetes Association, 2022). Diabetes ingly become a public

health problem, particularly in communities with limitee, resources and where access to
specialized care and medical education is low. » rogram is essential for several

reasons:

e With the increasing incidence iabepés globally, there is a pressing need for healthcare

professionals who ar sed’in the latest diabetes management strategies (Centers

for Disease Zont ention, 2022).
e Diabet€s manag t’requires a comprehensive, multifaceted approach that involves
mapagement, medication adherence, lifestyle changes, and psychological support
(Pewersetal., 2020). This requires comprehensive education that covers all aspects of
care.
e Research indicated that people with an increased diabetes self-management education

have a plausible significant reduction in complications, better glycemic control, and

improved quality of life (Adhikari et al., 2021). Healthcare professionals with more



extensive knowledge and skills about DSME are more competent in providing standard
and professional care service that mainly results in better patient results.

e The inter-professional collaboration through the DSME program enables various
professions, ranging from medical specialists and nurses to dieticians and caregivers,
work together effectively. The team approach is of the utmost significance i
coordinating the complex needs of diabetic clients.

e Healthcare providers who acquire knowledge through the DSME program,indigectly

support the community by improving health practices, pr it& readmissions,

specific to these environments.
Mission Statement an escriptions
Mission Statement: To empower he are profegsionals with the comprehensive knowledge,

skills, and competencies necessgry to deliveriigh-quality, patient-centered diabetes care. This

program aims to improve clin s and patient self-management and promote a

collaborative approdch to\di anagement that addresses patients' holistic needs in various

types, pathophysiology, and epidemiology and its impact on the health system
e Nutritional Guidance for Diabetic Patients: This course focuses on dietary management,
meal planning, carbohydrate counting, glycemic index and nutrition education.

e Medication Management: Covers pharmacological treatments, such as insulin



administration, oral glycemic agents, new treatment modalities and medication
adherence.

e Psychosocial Aspects of Diabetes Care: Addresses psychological impacts, motivational
interviewing, behavior change strategies, impact on mental health and patient suppo
strategies.

e Advanced Clinical Practices in Diabetes Care: In-depth clinical skillsfcase stu
interprofessional collaboration.

e Community Health and Diabetes: Strategies for communit tSublic health

education, and resource utilization.

Professional Standards, Guidelines, a encies
Professional Standards and Guidelines

The DSME program is precisely crafted lished professional standards and
guidelines so that the informational ils taught ape’ comprehensive and up-to-date. The

program adheres to the following sta S guidelines:

e American Diabetes A DA) Standards of Medical Care in Diabetes

o labetes Educators (AADE)7 Self-Care Behaviors
r Diabetes Self-Management Education and Support (DSMES)
These s serve as a reference for delivering diabetes educational services and
cafe With atiention to person-centeredness, continuous improvement, and evidence-based
ctices.
mpetencies

The DSME program aims to develop the following critical competencies in its participants:

e  Clinical Mastery of diabetes through ample understanding of its pathophysiology,



treatment options and clinical management strategies.

Effective patient education and communication use the most accessible and engaging
approaches, with every patient having a customized plan.

The ability to work in an interprofessional team collaboratively requires collaborati

and coordination among health professionals to broaden the efficiency of pai

Psychosocial Support, such as teaching patients how to manage the émotional afessocial
challenges of diabetes, can be included in comprehensive car

Through the program, attendees will get acquainted wit i has®ommunity
organization and diabetes awareness and preventiona They wil] bgftaught to utilize

community resources to empower patients and enhagc health outcomes.

conditions .@fieach'djabetic patient.

Efficiently train pasients and their families in diabetes self-management skills to

ert o0 take charge of their health.

Evaluate diabetic management activities continually and make decisions driven by the

o\, Work jointly with other health professionals to provide coordinated and complete care to
digbetes patients.
[ ]

data to increase the favorability of patient outcomes.

Participate in community health programs to identify individuals at high risk for



developing diabetes and educate society about diabetes prevention and management,
thereby improving overall public health.
Updating Healthcare Knowledge
The Community Hospital, based on the philosophy of DSME, seeks to maintain the hig

level of diabetes courses by promptly making necessary updates to the curriculum as

evolve. The biannual reviews by a multidisciplinary committee initiate this pubcess.

guarantee that this curriculum is up-to-date with the current research, guidelin nd best

practices regarding diabetes care. Data from clinical outcomes, fa partieipants are

systematically gathered and assessed to understand the extentito which t ogram is relevant

and practical. Thus, monitoring the curriculum content an ere necessary is essential.

The program's purpose is to stay abreast of the most recent studies. Staff members are
asked to be lifelong learners and stay abreast of opments in diabetes treatment. This
continuous learning translates into ineGgporating,upsto-date information into the curriculum,

guaranteeing that current coursg{conteat.an ching materials are always current (Camargo-

Plazas et al., 2023). Faculty ' essional development is not the only thing being

fostered; instructorsglso in many training sessions and workshops. Such opportunities

help them enhénce‘theirtgaching abilities and stay up-to-date with the latest diabetes

y is used to make even more of the learning process, strengthening the

dules.\I'hds, the programming can suit everyone by increasing its dynamics and making it
cessSible and enjoyable.

Organizing Design and Theoretical Framework



The DSME curriculum at the practice site Hospital follows a competency-based outline
complemented by the Health Belief Model (HBM) as its theoretical frame. This program design
can be seen by having a structured curriculum that emphasizes the acquisition of specific
competencies that are fundamental for controlling diabetes (Palermo et al., 2022). As an
illustration, each course in the DSME curriculum is developed with well-defined lea
objectives that represent the core skills and knowledge areas. Using competenCy-based

assessments like practical exams, case studies, and role-playing helps students ply/what they

have learned in real-life situations (Palermo et al., 2022). The HB porated into the

curriculum by focusing on patient motivation and behavior change techniqués (Jiang et al.,

2021). For example, the courses "Psychosocial Aspects of Bi e" and "Community

Health and Diabetes"” focus on concepts such as susceptibility, severity, and perceived benefits

and barriers, popularly known as the Health Bel hese courses teach healthcare
professionals to include the manage of thes ors as part of patients' educational process,

thereby making self-care practiges moxé.e iVe. Integrating competency-based education with

the HBM in the DSME prog to,4 comprehensive solution enabling healthcare workers

to address the intricate n

anizing design and theoretical framework or model.

ompetency-based organizing design emerged in the 1960s as a reaction to the

re practical and results-oriented education in various professional fields,
edlthcare (Lewis et al., 2022). This method centers on a focus on the development of
ecific, measurable skills that students must demonstrate to progress. Despite the

significant popularity of competency-based education programs in nursing and other health



professions, they aim to ensure that graduates are equally capable in various professional roles
and perform effectively.
In the 1950s, social psychologists Hochbaum, Rosenstock, and Kegels conceptualized the

health belief model (HBM), which sought to explore why people frequently failed to take

much-needed actions to participate in programs that could help detect or prevent be-h

of this model in the DSME program is most significant since,i s the motivational
aspects of diabetes self-management; thus, it becomes solid tools for healthcare
professional educators to support their patients ‘v@a

Major Concepts of the Select: rganizingzDesign and Theoretical Framework

The central concepts of the copapete ased organizing design include specific,

measurable competencies, 0 ocused education, and practical application (Palermo et al.,

2022). In terms of the D m, the concepts in question are introduced so that each

lesson aims tafprovide ific competencies and knowledge indispensable for proper diabetes

The complexities are tested in several ways; therefore, people can prove whether

y the knowledge they have learned within a real-life setting. The Health

el (HBM) identifies perceived susceptibility, perceived severity, perceived benefits,
rceived barriers, cues to action, and self-efficacy (Jiang et al., 2021). Within the DSME
rogram, this concept serves to teach healthcare professionals the aim of helping patients manage

their diabetes by supporting and motivating them. For instance, professionals can address the



patient's convictions about their likelihood of getting and the severity of their condition by
comprehending the perceived susceptibility and severity. Identifying perceived benefits and
obstacles will let professionals adjust the interventions by stating the importance of self-
management and creating strategies for dealing with obstacles. Acting cues and self-efficac

among the tools included in patient education, where prompt behavior change is sug

patients are given the confidence needed to monitor their diabetes. Through this integra
components, the DSME program aims to empower health professionals to inc rate ghe
physical and emotional aspects of diabetes in their service delivery. ®

Conclusion

Delivering Diabetes Self-Management Education ( acticum Site Community
Hospital is a critical component of a comprehensive apptoach toward the prevention of diabetes,
which is a growing public health crisis, especial -jncome communities. The program is
built for healthcare workers like nursifigystaff, nutriionists, and primary care physicians and

covers everything related to diapetes agement training. It provides the members with all the

skills necessary for deliverin angd/patient-centered care through a multi-modal approach

that involves dietary(counselin dication compliance, lifestyle modifications, and

psychosocial gipport. diabetes self-management education program offers a platform for

professi ooperation, which ultimately improves the coordination and performance of

raining program not only improves the outcomes of an individual patient but
the strain on community health by reducing readmissions and healthcare costs.
e curriculum empowers healthcare workers with the skills and competence to provide

advanced care for diabetes patients and support the community to embrace healthier lifestyles.
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