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Those of us working in the diabetes field 
know that change and innovation are 
constants. The impact on our work can 
be equally frustrating and exciting, but 
we continue to adjust to improve the 
lives of people with diabetes. Our 
patients’ reactions can be mixed as well. 
Many are hungry for new innovations to 
improve their health and make their lives 
easier, but others resist change out of a 
natural fear of the unknown. Certainly, 
we all can agree that recent changes in 
our field have been breathtaking, with 
new medications, new technology, and 
evolving models of care. We have learned 
much, and the health and quality of life 
for people with diabetes have improved.

A new systematic review of the effect of 
diabetes self-management education 
(DSME) on glycemia emphasized the 
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effectiveness of this model, highlighting 
its significant hemoglobin A1c-lowering 
effect (1). However, the model is limited 
by underutilization, with only 6.8% of 
privately insured patients accessing 
DSME within 12 months of diagnosis and 
4% of those with Medicare accessing 
DSME or medical nutrition therapy (2).

To help increase utilization, the 
American Diabetes Association, 
American Association of Diabetes 
Educators (AADE), and the Academy of 
Nutrition and Dietetics jointly released  
a 2015 position statement reinforcing 
diabetes self-management education 
and support (DSME/S) as a standard  
of care with proven efficacy (2). An 
algorithm for referral identified four 
critical points for DSME/S referral: at 
diagnosis, annually, at transitions in 
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MISSION
Empowering DCE members to 
be leaders in food, nutrition, and 
diabetes care and prevention.

VISION
Optimizing the health of people 
impacted by diabetes using food, 
nutrition, and self-management 
education. 
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factors arise (2). 

At the same time, progress is being 
made in efforts to support prevention 
of type 2 diabetes. Medicare will soon 
offer reimbursement for participation 
in Centers for Disease Control and 
Prevention-recognized lifestyle change 
programs as part of the National 
Diabetes Prevention Program. This 
important work has huge potential  
to be a game changer in the lives of 
people at risk of diabetes as well as 
diabetes educators.

Professionals in the diabetes field are a 
creative bunch. Recognizing that there 
may be more than one way to reach the 
many who need us, registered dietitian 
nutritionists (RDNs) and certified 
diabetes educators (CDEs) are working 
on game-changing ways to support the 
delivery of diabetes education in a 
variety of settings. In this issue, you’ll 
learn about new models for diabetes 
care in the clinic and in the community 
that leverage partnerships, technology, 
and shifting paradigms.

As coeditors for this issue’s wide-
open theme, “Game Changers,” our 
challenge was to narrow the possible 
topics to those we considered to be 
the most significant game changers 
in the midst of our nation’s health 
care transformation. Here are the 

ones we chose along with the game-
changing authors who showcase them: 

New Care Models – As value-based 
models of care become the norm, 
there is increased demand for diabetes 
care and education services outside 
traditional programs, including in the 
primary care setting. The RDN/CDE is 
uniquely equipped to lead in this 
practice setting, as Amy Allen, MPH, 
RDN, CD, and Michele Guerrero, RDN, 
illustrate in their article “Innovation in 
an Emerging Field: Primary Care 
Dietetics.” Maureen Chomko, RDN, CDE, 
contributes a case study showcasing 
the integration of a recognized DSME/S 
program into primary care with the 
CDE serving as the expert consultant to 
the primary care team. 

Role Remodeling – The availability 
of actionable data through the use  
of technology supports directed 
interactions at levels appropriate to 
license and scope of practice. To be 
of value, digital health technology 
tools must be integrated into clinical 
practice, becoming a part of routine 
performance rather than simply 
adding to it. Gretchen Youseff, MS, 
RDN, CDE, and Carine Nassar, MS, 
RDN, CDE, give us a game-changing 
example of this in their article,  
“The Role of Registered Dietitian 
Nutritionists in a Technology-enabled 
Boot Camp Intervention for 
Uncontrolled Type 2 Diabetes.” 
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Patient-generated Health Data – 
Digital health technology tools are 
redesigning clinical care and diabetes 
management, with the patient being 
the new focal point in collecting data. 
These newly empowered patients  
are being referred to as e-patients 
(engaged, educated, empowered) 
and are increasingly using technology 
to obtain health information, track 
lifestyle data, and monitor their 
health status, thus becoming more 
active participants in treatment 
decisions. Malinda Peeples, MS, RN, 
CDE, shares her perspective on this 
emerging game changer in her 
article, “Patient-generated Health 
Data: An Overview and the 
Opportunity for Diabetes Educators.” 

Medication Adherence – Despite 
the rapidly expanding portfolio of 
drugs to manage diabetes, treatment 
targets are still not being met. The 
simple truth is that even the best 
drugs will not help if patients are  
not taking them. Thus, medication 
adherence has become an important 
area of focus. Debra J. Reid, PharmD, 
BC-ADM, CDE, BCACP, in her article, 
“Using Technology and Novel Drug 
Delivery to Maximize Medication 
Adherence in Diabetes,” discusses 
several approaches to overcome 
barriers to medication adherence, 
including recent advances in drug 
delivery and technology aids. 

Rethinking Research – The 
ambitious T1D Exchange’s patient-
centric model is empowering people 
with type 1 diabetes to play vital 
roles in research and changing the 
way we think about research. “T1D 
Exchange: Accelerating Research and 
Discovery in Type 1 Diabetes,” written 
by Henry A. Anhalt, DO, from the T1D 
Exchange, discusses the organization’s 
background, mission, and unique 

approach to research using the Clinic 
Registry and Network. He also 
introduces a new resource, Glu, and 
inspires the RDN diabetes educator to 
become involved.

Partnerships – As health care 
continues to transform, we are seeing 
the emergence of some diverse  
(and we believe game-changing) 
partnerships. The Close Concerns 
team has a finger on the pulse of the 
movers and shakers in the diabetes 
world and provides a comprehensive 
overview of how they are teaming up 
to improve diabetes care in their 
article, “Unique Partnerships That Are 
Shaking Up the Diabetes World.”

Addressing the Diabetes Epidemic 
– Speaking of partnerships, authors 
Faith Foreman, DrPH, MPH, LVN, Tami 
Wisniewski, MPH, and Karin Gillespie 
showcase the game-changing results 
when city planners, public health 
officials, industry representatives, 
and nonprofit leaders team up to 
design an action plan to confront  
the urban diabetes epidemic in their 
article, “Cities Changing Diabetes in 
Houston: An Innovative Approach to 
Diabetes Prevention and Care.”

The Culinary Medicine Movement 
– Combining nutrition knowledge 
with culinary skills, Culinary Medicine 
courses are beginning to be offered  
in medical schools, with the goal of 
providing health professionals the 
basics of cooking and nutrition to 
pass on to their patients. In their 
article, “The Rise of Culinary Medicine,” 
executive chef Leah Sarris and Kerri 
Dotson, RDN, of Goldring Center for 
Culinary Medicine introduce us to 
their program and how it is changing 
medical education across the county. 

The Flourishing Approach – Finally, 
Riva Greenberg, CHC, DPE, and H. 
Boudewijn Bertsch, MA, offer an 
avenue to changing our focus from 
problems to possibilities in our 
interactions with patients in their 
article, “The Flourishing Treatment 
Approach: A Strengths-based Model 
Informed by How People Create 
Health.” This is not only a game 
changer for our patients but for us as 
clinicians as we navigate our way in 
the brave new health care world.

We hope you enjoy the articles in  
this issue as much as we did and are 
inspired to become a game changer 
in your own practice. We want to 
thank our extensive team of 
reviewers for their contributions to 
this edition and offer a special thanks 
to On The Cutting Edge Editor, Mary 
Lou Perry, MS, RDN, CDE, and 
Associate Editor, Mary Austin, RDN, 
MA, CDE, FAADE, for their wisdom 
and guidance as we pioneered as 
theme editors. The experience was 
rewarding and, yes, game-changing.
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