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Evidence-Based Patient-Centered Care
[bookmark: _GoBack]One of the Healthy People 2030 objectives is to “reduce the number of diabetes cases diagnosed yearly” but data shows that the country has not achieved the targeted rate of 4.8 cases per 1,000 adults (Office of Disease Prevention and Health Promotion, 2021). Native Americans are disproportionately affected. Based on the framework developed by Bhawra et al. (2022), health literacy is a key priority that should be addressed pertaining to diabetes self-management. The nature of relationships based on cultural identity provide a crucial source of social support for diabetes management. The population requires additional supports from the healthcare community to address gaps in diabetes self-management (DSM) knowledge. Cultural practices could cause apathy towards healthy behavioral and lifestyle choices. However, the strong cultural identity that results in strong social bonds could be leveraged to ensure community engagement in preventive efforts. Achieving the goals could benefit from leveraging access to mobile phones or smartphones for patient engagement in educational programs aimed at enhancing health literacy. 
A whole-community approach could drive the implementation of appropriate strategies to address health, economic, and cultural needs. Current evidence reveals community participation as essential in determining health, economic, and cultural needs and priorities and addressing access issues (Bhawra et al., 2022). The participatory approach promotes the effectiveness of health programs and produces positive effects on social capital that can enhance community empowerment and reduce inequalities. As partners, community members contribute their expertise in enhancing the understanding a specific phenomenon and integrating knowledge to the benefit of the community (Morales-Garzón et al., 2023). Overall, addressing patient engagement is essential because it could facilitate the identification of social determinant risk factors leading to effective interventions addressing health, economic, and cultural needs. 
As noted by Marzban et al. (2022), engaging patients in their care increases responsibility and motivates them to take control over different aspects of their lives. Treating patients as active partners empowers them for greater involvement in the management of their diseases through shared decision-making processes. Consequently, this drives cost reduction, effective resource utilization, and satisfaction with care. Evidence also shows that patient engagement could improve the quality of care and enable the identification of new approaches to care delivery. In addition, it has been associated with improved adherence to treatment and enhanced self-management of chronic diseases. Consequently, this can enable the implementation of tailored interventions that addressing specific patient needs and preferences, consistent with the principles of person-centered care.
Incorporating information and communication technology tools could foster engagement and improve health literacy among Native Americans in the management of chronic health conditions. ICT tools provide convenient and easy access to health-related information and personalized interventions that could empower patients to participate in their healthcare journey actively. Pertaining to improving health literacy, digital tools could support the implementation of patient education interventions, which could also drive successful self-management and continuous disease monitoring (Chen et al., 2022). Indeed, ICT tools such as telehealth platforms have successfully been used in practice in educating the population about different health problems and approaches to disease self-management. Indeed, Whitehouse et al. (2020) found a positive association between improvements in health literacy achieved from a telehealth-delivered diabetes self-management education and support (DSMES) program education and glycemic control among older adults. However, healthcare professionals should consider factors such as the existence of virtual care infrastructure and digital literacy when implementing ICT to improve health literacy. In addition, the implementation should prioritize cultural needs and address relationality within the context of implementation. 
Enhancing literacy among Native Americans through technology could benefit from a range of health care technology modalities. Some of the modalities include telehealth, telemedicine, mobile health, and health information technologies embedded in electronic health records, among others. The modalities could improve consumer health literacy in different ways. For example, eHealth modalities such as email consultations, telemonitoring, and tele- or video-consultations could be used in community outreach and delivery of clinical guidelines. The modalities could help healthcare professionals in empowering patients with health-related information for proactive engagement in managing their health (Erku et al., 2023). The modalities offer new opportunities for patient education and facilitation of behavior change essential to reducing the burden of chronic diseases such as diabetes. 
With the rapid technological advancements, mobile applications and telehealth features have become a core component of health promotion, disease prevention, and overall care delivery. Mobile apps would be an ideal solution in addressing the burden of diabetes among Native Americans. Mobile apps are convenient in diabetes self-management because they facilitate patient education, data entry, evaluation of trends, and exchange of data with providers. Lee and Kim (2023) identified several mobile apps that could benefit patients with diabetes, including Gamelet, DIABETYAR, Switch, Medisafe, BetaMe, Social Diabetes App (SDA), My Care Hub (MCH) and BlueStar mobile. While their functionalities differ, the mobile apps accomplish purposes such as recording and monitoring of diet, medication, and diet, delivery of patient education, tracking goals, and communication between patients and their providers. Besides, healthcare professionals could use telehealth features such as web-based portals and virtual visits in implementing interventions for individuals with diabetes. The features have positive effects on diabetes self-management, which could potentially reduce access barriers that exacerbate the burden of the disease among Native Americans. 
Mobile apps and telehealth modalities such as continuous glucose monitoring (CGM) system provide an apt opportunity for the achievement of the desired outcomes and reduction of inequalities associated with access barriers among Native Americans. Notably, most, if not all, Americans own a smartphone, which provides a low-cost and accessible resource for targeted interventions related to diabetes management. Patients from this population could select from a range of individualized apps to benefit from patient-driven management interventions. In addition, mobile apps are relevant in diabetes management because of they contain documentation and analysis functionalities that enable the recording and analysis of different parameters, including eating habits, physical activity, blood glucose, and adherence to medication (Lee and Kim, 2024). Similarly, telehealth-delivered diabetes care with a CGM system has been shown relevant in enhancing patient outcomes. The devices would enable patients to share and discuss their blood glucose metrics with providers, which could facilitate tailoring of interventions according to individual needs, preferences, and circumstances. While the modalities prove efficient, their use requires the consideration of ethical, cultural, and inclusivity issues. Using mobile apps requires adequate guarantees about the security and confidentiality of the data shared with healthcare professionals. Most mobile apps for diabetes management are easy to use, which enhances their relevance pertinent to inclusivity. Cultural appropriateness of the app could be ensured through the selection of an app that relays culturally tailored diabetes information. 
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