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Introduction

Healthcare professionals need more than discipline-specific technical knowledge. Safe and effective
care depends on the ability to understand the person receiving care, coordinate across professions,
evaluate evidence, improve systems, and use information technology responsibly. The Institute of
Medicine’s widely used framework identifies five core competencies for health professionals: provide
patient-centered care, work in interdisciplinary teams, employ evidence-based practice, apply quality
improvement, and use informatics. Although the terminology has increasingly shifted toward “person-
centered” care, the underlying principle remains the same: clinical expertise is most effective when it
is integrated with communication, teamwork, evidence, systems thinking, and reliable information.

The case of Mrs. Linda Jones illustrates why these competencies should not be treated as separate
academic topics. She is a graduate student, wife, and mother who receives a new diagnosis of type 2
diabetes after experiencing thirst, weight loss, fatigue, and irritability. Her needs extend beyond the
laboratory result. She needs to understand what the diagnosis means, how treatment will affect daily
life, what risks require urgent attention, which professionals can help her, and how follow-up will be
coordinated. A narrow encounter that gives vague dietary advice without exploring her concerns may
be technically incomplete even if the diagnosis itself is correct.

Person-Centered Care and Health Literacy

Person-centered care respects the patient as a person with values, responsibilities, preferences,
culture, strengths, and knowledge of daily life. It does not mean agreeing automatically with every
request. It means explaining options clearly, listening to the patient’s concerns, discussing benefits
and harms, and making decisions in a way that reflects both evidence and what matters to the
person. Shared decision-making is particularly important when several reasonable treatment options
exist or when the success of a plan depends heavily on daily self-management.

Health literacy is central to this competency. Medical language that is routine to a clinician may be
unfamiliar or frightening to a newly diagnosed patient. Professionals should use plain language,
explain only a manageable amount at one time, provide accessible written or digital support, and
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check understanding with methods such as teach-back. The responsibility is not simply to ask
whether the patient “understands.” The professional must communicate in a way that makes
understanding possible.

A treatment plan also needs to fit real life. Mrs. Jones is balancing graduate study, family
responsibilities, and parenting. Advice about meals, medicines, physical activity, glucose monitoring,
appointments, and sleep should therefore be discussed in relation to her schedule, finances, food
access, insurance, transportation, and family support. A clinically sound plan that cannot be
implemented is unlikely to produce good outcomes.

Interprofessional Teamwork and Coordinated Care

Modern healthcare problems frequently cross professional boundaries. A person with diabetes may
need support from physicians, nurses, pharmacists, registered dietitian nutritionists, diabetes care
and education specialists, behavioral-health professionals, podiatrists, eye-care professionals,
exercise specialists, social workers, and community health workers. Interprofessional practice is not
achieved merely by sending several referrals. Team members need shared goals, clear roles, timely
communication, and accountability for what happens after the referral is made.

Communication failures often occur at transitions. A laboratory result may not be reviewed promptly,
a referral may be placed but never scheduled, or an important medication issue may be recognized
by one professional but never reach the prescriber. Structured handoff tools can reduce omission, but
they work only when teams also use closed-loop communication for important issues. The person
receiving care should know who is responsible for which part of the plan and whom to contact when a
problem occurs.

Psychological safety is another part of teamwork. Nurses, pharmacists, trainees, therapists, and
patients themselves may recognize a risk overlooked by a senior clinician. Professional hierarchy
should not prevent a respectful challenge. Teams are safer when members can raise concerns, ask for
clarification, and report near misses without fear of humiliation or retaliation.

Evidence-Based Practice and Clinical Judgment

Evidence-based practice integrates the best available research with professional expertise and the
patient’s goals and circumstances. It does not mean applying guidelines mechanically. Research may
involve populations that differ from the person in front of the clinician, and recommendations may
need adjustment for age, comorbidities, culture, resources, treatment history, and patient preference.
Evidence informs judgment rather than replacing it.

The 2026 American Diabetes Association Standards of Care emphasize that positive health behaviors,
diabetes self-management education and support, nutrition therapy, physical activity, sleep,
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psychosocial care, and person-centered collaborative decision-making are foundational to diabetes
management. For Mrs. Jones, a vague instruction to “watch her diet” does not translate evidence into
usable care. She needs individualized education about the condition, treatment choices, eating
patterns, activity, medication where appropriate, monitoring, and the prevention of complications.

Professionals also need to communicate uncertainty. Not every intervention has one predictable
outcome, and treatment choices often involve tradeoffs. Patients should know what evidence strongly
supports, what remains uncertain, which warning signs require urgent care, and how progress will be
monitored. Honest discussion of uncertainty supports trust more effectively than exaggerated
confidence.

Quality Improvement and Patient Safety

Quality improvement focuses on how systems perform and how care can become safer, more
effective, timely, efficient, equitable, and person-centered. Individual competence matters, but many
healthcare failures emerge from system design. Delayed result notification, incomplete referrals,
copied documentation, unclear responsibilities, medication errors, and inconsistent follow-up may
recur unless the process itself is examined.

Improvement requires measurement. A clinic might track how quickly abnormal results are
communicated, how many new diabetes diagnoses receive education, how many referrals are
completed, whether patients understand the care plan, and whether outcomes differ by language,
income, disability, or access to technology. Measures should include outcomes, processes, and
unintended consequences. A new automated messaging system may reduce notification time while
confusing patients or increasing staff workload. The change should therefore be tested rather than
assumed to be beneficial.

Patient safety also benefits from a just culture. Human error, risky shortcuts, and reckless behavior
should not be treated as identical. Punishing every mistake can drive reporting underground, while
ignoring repeated unsafe conduct also creates harm. A learning system investigates both individual
actions and contributing factors such as workload, interface design, interruptions, staffing, and
training.

Informatics and Responsible Use of Health
Technology

Informatics involves using information, data, and technology to support communication, clinical
decisions, learning, and safe care. Electronic health records, patient portals, registries, e-prescribing,
telehealth, decision-support systems, and connected devices can improve coordination when they are
accurate and well designed. They can also introduce new risks through copied notes, alert fatigue,
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poor interoperability, weak security, or data that no one is responsible for reviewing.

Clinical decision support can present drug interactions, preventive reminders, risk estimates, and
evidence at the point of care. These tools should support rather than replace professional judgment.
An alert that appears too frequently may be ignored, while an algorithm developed from
unrepresentative data may perform poorly for some patient groups. Users should know the purpose
and limitations of the tool and have a way to identify obvious errors.

Patient-generated and remote data require similar responsibility. Glucose meters, continuous glucose
monitors, mobile applications, and other connected devices can produce valuable information, but a
stream of data is not the same as care. Patients should know whether the information is being
actively monitored, which values require urgent action, and who is responsible for responding. Privacy
and cybersecurity are clinical concerns because misuse or loss of information can directly harm
patients.

Applying the Five Competencies to Mrs. Jones

Mrs. Jones’s care should begin with a clear explanation of the diagnosis and the evidence supporting
it. Her clinician should assess whether any symptoms suggest urgent metabolic risk, ask what she
already understands, and explore what concerns her most. The discussion should include realistic
reassurance that type 2 diabetes can be managed while avoiding the implication that complications
are inevitable or that the condition is a personal failure.

Person-centered care would connect treatment with her life as a student and parent. Evidence-based
care would provide individualized recommendations rather than vague warnings. Team-based care
would connect her with diabetes self-management education, nutrition support, medication review,
and additional services according to need. Informatics would ensure that test results, referrals,
monitoring, and follow-up are tracked reliably. Quality improvement would examine whether the clinic
consistently completes these steps for other patients rather than depending on one clinician
remembering every task.

Teach-back could be used before the visit ends to confirm that Mrs. Jones understands the immediate
plan. Follow-up should be scheduled rather than left as an undefined future action. Responsibilities
should be explicit: who reviews new laboratory results, who manages medication changes, who
provides education, and how Mrs. Jones should seek help if symptoms worsen. These details turn a
diagnosis into coordinated care.

Professionalism, Equity, and Ethical Practice

Professionalism connects all five competencies. It includes honesty, confidentiality, competence,
respect, accountability, appropriate boundaries, and willingness to seek help when a situation
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exceeds one’s expertise. Patient-centered care without evidence can expose people to ineffective
treatment. Evidence without communication can become coercive. Teamwork without accountability
can allow tasks to be lost between professionals. Informatics without privacy can create harm, while
quality improvement without ethics can reduce people to performance metrics.

Equity should also be considered across all competencies. A patient portal may improve access for
some people while creating a barrier for those with limited broadband, visual impairment, language
differences, or low digital confidence. Clinical recommendations may be difficult to follow when food,
housing, transport, or medication costs are unstable. Professionals should not interpret these barriers
as lack of motivation. Equitable care requires identifying obstacles and creating reasonable
alternatives.

Conclusion

The five core competencies—person-centered care, interprofessional teamwork, evidence-based
practice, quality improvement, and informatics—describe the capabilities health professionals need to
provide reliable modern care. They are not independent skills. Communication affects whether
evidence can be understood, teamwork affects whether recommendations are carried out, informatics
affects whether information reaches the right person, and quality improvement determines whether
good care is produced consistently rather than by chance.

The Mrs. Jones scenario demonstrates the practical importance of this integration. A new diabetes
diagnosis should lead to understandable communication, shared decisions, coordinated education,
reliable follow-up, and attention to the person’s daily life. Technical knowledge remains essential, but
healthcare quality depends on how that knowledge is communicated, coordinated, measured, and
adapted to the person receiving care.
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