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Section A: Organizational Culture and Readiness Assessment
Organizational Culture Survey Tool
 	Implementation of Evidence-Based Practice (EBP) implementation is the foundation for quality care. The selected organizational culture survey tool is the Organizational Readiness to Change Assessment (ORCA) tool. This survey tool measures the readiness of an organization in the implementation of EBP in clinical settings. The ORCA tool is essential in the identification and monitoring of the organization’s strengths and weaknesses to support the implementation of EBP (Puchalski & Straus, 2019). This tool can also be used to support innovation in a clinical setting.
Organization’s Readiness Level
    	The findings of the organizational culture and readiness evaluation depict the readiness of the healthcare organization to participate in evidence-based practice. The healthcare providers are committed to the implementation of evidence-based practice and supporting other staff in training. Healthcare providers have the passion for utilizing personalized nutritional plans to manage type II diabetic patients and in return, lower the number of readmissions into the facility. The facility will also provide research-based resources for future research in the implementation of personalized nutritional plans to treat patients with type II diabetes. 
Barriers
	The barrier that I foresee to affect the EBP is funding. It might be challenging to find an organization that will support and fund the practice. Resources are very scarce; hence, it is hard for organizations to sponsor the research. The other challenge would be granting of approval to conduct the study. Not all organizations support evidence-based practices within the organization as the exercises are quite expensive to implement. 
The Facilitators
    	The facilitators of this evidence-based practice will help in the funding of the research and its implementation in various organizations. The study will also help in the adoption of personalized nutritional plans to treat patients with type II diabetes (Ceriello et al., 2014). Facilitators include National Initiatives, including the Centers for Medicare and Medicaid Services Hospital Readmissions Reduction Program (HRRP). These initiatives are concerned with the reduction of preventable hospital readmissions. 
Integration of Clinical Inquiry
    	Clinical inquiry skills are essential in the implementation of evidence-based practice. Clinical inquiry entails asking related clinical questions to ensure that the best practices are being used. The clinical investigations will, therefore, aim at improving the quality of healthcare provision to patients with type II diabetes and research to generate new knowledge that is implemented in the form of EBP.
Conclusion
    	Lastly, for the achievement of a reduced rate of hospital readmissions, the adoption of the personalized nutritional plan is vital in treating patients with type II diabetes. The organization’s readiness will also be essential for the achievement of the outcome and implementation of evidence-based practice (Ceriello et al., 2014). 

Section B: Problem Statement and Research Summary
Problem Statement
Type II Diabetes Mellitus affects about 29.1 million individuals in the United States, making it the 7th leading cause of death. (Diabetes, 2018). Individuals with poorly controlled diabetes can have numerous amounts of complications creating multiple comorbidities. Cardiovascular disease accounts for more than 70% of the total mortality among patients with type 2 diabetes. (Einarson, Acs, Ludwig, & Panton, 2018) There is a significant association between lifestyle choices such as little to no physical activity, poor nutritional habits, and high body mass index that can contribute to the development of diabetes as well as increase patients with diabetes chances of developing diabetic complications. It is also well known that unhealthy lifestyles are contributing agents for type II diabetes onset as well as complications. Obesity, sedentary lifestyle, and poor nutritional habits are all modifiable risk factors.
	Diabetes is an extremely costly disease. In 2012, about $245 billion was spent on the diagnosis of diabetes, while $176 billion was used to treat diabetic patients ("CDC Press Releases," 2019). Diabetes is on the rise, and better management is clearly in need. The prevalence of new cases increased sharply from the 1990s in the United States (CDC Report, 2019). The quantity of adults living with diabetes has continued to rise. This proposal refines the PICOT question that states that in type II diabetic patients (P), does receiving a personalized nutritional plan (I), compared to those who do not receive an individualized dietary plan (C) have a lower rate of hospital readmission (O), within six months of discharge (T).
    	Type II diabetes seems to affect individuals proportionately. The percentage of diagnosed adults depicted 6.6% non-Hispanic White, 11.8% non-Hispanic Black, 10.4% Hispanic, and 7.5% Asian. Its' prevalence rises incredibly throughout the following half-century. Alongside the incidence of diabetes, both personal as well as cultural desires regarding the administration of diabetes have also expanded, with numerous findings from The Centers for Disease Control (CDC), US Department of Health and Human Services, together the National Institutes of Health (NIH) encouraging individuals to "Assume responsibility for Your Diabetes" and "Manage diabetes". One of the fundamental objectives of USDHHS's report, Healthy People 2010, is to enhance the personal satisfaction for diabetic patients (CDC Report, 2019). 
	Assuming responsibility for managing diabetic patients has put the focus on the need for more help and training for diabetic type 2 patients. Although new medications and techniques have been used to control the prevalence of diabetes, the difficulties of diabetes self-administration are still there. Improvements in self-administration thus need to be well implemented to manage the illness. Diabetes type 2 is a devastating illness that can be easily managed through a personalized nutritional plan to manage the condition. Personalized nutritional plans entail checking blood glucose levels, proper medication, the use of individualized dietary programs, and consistently working out (Torouhi, Misra, Mohan, Taylor, & Yancy, 2018).
   	 Nutrition has been recognized as a critical feature in treating diabetic patients. The American Diabetes Association (ADA) released a report on the relevance of a personalized nutritional plan to manage type 2 diabetic patients (Sharkey, 2019). The primary aim of the individualized dietary plan is to promote healthy foods and proper eating plans to enhance control of glycemia and other risk factors to reduce the rate of hospital readmissions. The personalized nutritional program also aims at the achievement of clinically acceptable weight gain and weight loss. Recognizing the comparative evidence in favor of the use of individualized dietary plans for type 2 diabetic patients, health care providers, and health researchers emphasize general recommendations such as a proper portion of foods for patient's weight gain and weight loss targets for overweight patients (Oreinstein, 2017). As a result, there exists a difference between patients who utilize personalized nutritional plans over a given period compared to patients who do not follow the program. 
Research Summary
Objective: This survey expected to decide whether the utilization of personalized nutritional plans to manage patients with type 2 diabetes, mediation, examination, result (PICOT) model as a search strategy apparatus influences the nature of the literature review. 
Methods: An extensive writing search was led in PubMed, Embase, CINAHL, PsycINFO, Cochrane Library, National Library of Medicine National Institutes of Health, America Diabetes Association (ADA), and Centers for Disease Control and Prevention as well as in the BMJ Journal Library. Reference records were examined, and reference searches were performed on the included examinations. The essential result was the nature of the literature search, and the optional result was time spent on the writing search when the PICOT model was utilized as a pursuit technique instrument, contrasted with the utilization of another conceptualizing device or unguided searching. 
Subjects: A sum of 22 records were distinguished, and after the evacuation of copies and beginning screening, eight full-content articles were evaluated. The included investigations contrasted PICOT with the PIC truncation or connections to related articles in PubMed, PICOT, and sample, plan, assessment, and research type. 
Research Findings: Only a couple of studies exist that survey the impact of the PICOT model versus other accessible models or even opposite the utilization of no model. Before suggestions for the research practice can be drawn, well-structured examinations are expected to assess the role of the instrument used to devise an inquiry technique.
Limitations: One investigation contrasted PICOT with unguided searching. Because of contrasts in mediation and hence, no quantitative examination was performed.
Section C: Solution Description
Personalized Nutritional Plans to Control Diabetes Type 2
Proposed Solution
    Type II diabetes is a disease that can be attributed to external forces and lifestyle habits. This implies that type II diabetes can be controlled using relatively simple lifestyles and dietary plans that aim at stabilizing individuals' blood sugar levels. Through personalized nutritional programs, type II diabetes can be controlled and even prevented. Personalized nutritional elements are all around perceived supporters of chronic diseases, including coronary illness, stroke, type II diabetes, and disease. In spite of the known connection between dietary examples and ailment, mediations to adjust dietary propensities and to improve general wellbeing and prosperity have had restricted affect. Personalization of diet plans might be progressively successful in changing conduct that will influence wellbeing results (Viswanathan et al., 2019). This paper considers the evidence for personalized nutrition plans in patients with type II diabetes as a way of reducing the rate of hospital readmissions within six months of discharge. 
    Research by Jose Ordovas and a group of professors, personalized nutritional interventions partially overlaps with precision nutrition and nutritional genomics (Ordovas, Ferguson, Tai, & Mathers, 2018). The main aim of this intervention plan is to preserve or increase health using dietary products and services. Personalized nutritional plans can be based on the analysis of current behavior, objectives, preferences, and delivery of interventions that motivate and enable patients to make appropriate changes in their eating patterns. Sylvia Hey, Osama Hamdy, V Mohan and Frank Hu, diets rich in entire grains, natural products, vegetables, vegetables, nuts, and lower in refined grains, red meat, and sugar-improved refreshments will exhibit to decrease diabetes chance and improve glycemic control and blood lipids in patients with diabetes (Hey, Hamdy, Mohan, & Hu, 2016). Examples of personalized nutritional plans underlining the general eating patterns quality should be adjusted to fit the individual, social nourishment inclinations, calorie requirements for weight control, and diabetes aversion and management.
Organizational Culture
    Currently, the facility I work in does not provide personalized dietary teaching for patients who are suffering from diabetes, nor does it tailor educational pamphlets and teaching to the individual. The proposed solutions are not consistent with the community culture and resources. Despite this, personalized nutrition might be seen as instrumental and beneficial to both the facility and the patients it serves. 
Expected Outcome
    Personalized nutritional plans will integrate with the adjustment in bioscience and general wellbeing programs towards prevention instead of alleviating the existing infection. Reaction to nourishment will be variable since it has various structures. These will entail differential responses in plasma cholesterol concentrations to dietary concentrated fat consumption, nourishment hypersensitivities, or increasingly severe forms like phenylketonuria and other inalienable blunders of digestion. Additionally, personalized nutritional plans might be appropriate for some key elements, for example, age (adolescent, old, youngster, grown-up), phase of life (pregnant, lactating, and so on), sex, BMI, sickness or wellbeing status, ethnicity, and social or strict foundations that manage specific dietary plans (Hey, Hamdy, Mohan, & Hu, 2016).
    This intervention will promote the health of patients, including and settling on them mindful of their dietary decisions as well as reducing hospital readmissions within six months of discharge. The intervention program will offer specific recommendations to the type 2 diabetic patients on the right food for them to avoid more severe disorders like obesity that might lead to readmission of the patients. The program will also enhance the adoption of personalized dietary strategies to the needs of each patient's needs, preferences, and body weight to enable the patients to focus and maintain self-discipline in controlling fat and calorie intake. 
Methods to Achieve Outcome
    During the program, a few devices may be used to control body weight and keep up glucose within normal ranges. Dietary propensities and practices, anthropometric and endocrinal-metabolic parameters, will be surveyed previously and toward the end of the exercises in members to contemplate the impacts of the intervention (Hey, Hamdy, Mohan, & Hu, 2016). An effective follow-up process should also be put in place to ensure that the patients follow their plans for better results. The expected outcome can also be achieved through organizing community awareness programs to educate the community of the best techniques to control type II diabetes and reduce hospital readmissions. However, there might be cultural barriers in the community, as most communities argue that food is cultural and not nutritional. Some people may not take into consideration the proposed solution since they eat what they can afford and what society has to offer. It will also be hard to keep following up on each patient while they are at home. 
Outcome Impact
    Quality care improvement can be achieved when type II diabetic patients effectively use personalized nutritional plans. The health of the patients will improve as the blood sugar levels are stabilized by the diets (Ordovas, Ferguson, Tai, & Mathers, 2018).  Decreasing hospital readmission rates not only means improved quality of care, optimized health for these individuals but increased saving for the patient and the facility. Reduced hospital readmissions may also reduce the chances of acquiring other hospitals –acquired infections that may affect their wellbeing. Patient-centered care can increase satisfaction with care, behavioral, and clinical outcomes and reduce the utilization of medical services to control diabetes. A personalized nutritional plan thus will have the ability to minimize the use of clinical services to control type II diabetes. The efficiency of the process will be achieved due to the team of dedicated and quality dietary plans provided by the clinicians to the patients. The program will require the collaboration of patients, their families, and professionals with expertise in diabetes to create a dietary plan that will enhance the patient's habits and control their blood sugar levels.
Section D
Evidence Based Practice Proposal: Change Model
Roger’s Diffusion of Innovation Theory
Introduction
    	The diffusion innovation theory seeks to investigate how people receive the innovation, change, and how they decide to adopt it. Both broad communications and relational correspondence direct is associated with the dissemination procedure. The theory intensely depends on Human capital. According to this concept, innovations need to be generally received to achieve improvement and maintainability (Mohammadi, Poursaberi, & Salahshoor, 2018). Rogers proposed five stages that identify the mechanism of diffusion of innovation theory. These stages include the knowledge stage, persuasion stage, decision stage, implementation stage, and confirmation stage. This paper looks into the implementation of the proposed solution towards treating patients with type II diabetes in regard to the diffusion innovation concept
Knowledge Stage
   	 People may lack to portray interest in innovation due to a lack of data or knowledge. Therefore, it is crucial to create sufficient awareness of the population and inspire the target population in adopting the proposed solution. The proposed solution in the project involves the use of a personalized nutritional plan to control type II diabetes. Individuals living with type II diabetes and the supporting society should be made aware of the proposed solution and its relevance in managing the patients to reduce hospital readmissions within six months after being discharged from a health facility.
Persuasion Stage
    	The persuasion stage is the second stage of diffusion innovation theory. The persuasion stage is essential in situations where a certain percentage in society develops a negative perception of the proposed solution. This stage entails giving and receiving of clarifications on the information provided to the population. A good percentage in the society may also develop an interest and seek clarifications on the relevance and the effectiveness of proposed nutritional plans to manage type II diabetic patients in the society ("Diffusion of Innovation Theory," 2014). Patients may also want the nurses to draft an effective personalized nutritional plan for their patients for better health results. 
Decision Stage
    	Rogers argues that the decision stage entails individual analysis of the positive and the negative impact of the proposed solution to determine whether to adopt it or not (Harvey & Kitson, 2015). It, therefore, requires the nurse to provide essential knowledge and persuade the population in the initial stages for the population to accept the innovation. The population needs to decide whether to adopt the personalized nutritional plans based on the amount of information provided by the nurses. The effectiveness of the personalized plan may influence the decision of the people to adopt the plan and eventually lead to reduced hospital readmissions within six months after discharge.
Implementation Stage
    	The implementation stage entails a process where a person takes some effort to look into the dependence of the innovation and gather more data about the effectiveness of the proposed solution. Once the people decide to adopt the proposed solution, the target population will implement the personalized nutritional plan to manage type 2 diabetic patients and reduce their hospital readmission within six months of discharge. This phase is very critical since it requires people to consider the process in detail to deliver quality experience significantly. The implementation of the proposed solution is determined by the effectiveness of the previous stages, including knowledge, persuasion, and decision on adoption or rejection of the solution ("Diffusion of Innovation Theory," 2014). 
Confirmation Stage
    	Confirmation is the last stage in the diffusion innovation theory that allows people to conform or finalize their decision and continue to use the proposed solution with full potential (Rudd & Simonds, 2018). However, not all innovations may reach this stage due to the rejection of innovation. At this point, the nurses evaluate the decision of the people and decide whether they should continue to utilize the proposed solution. The nurses will also examine personalized nutritional plans and seek confirmation from other healthcare providers and stakeholders.
Conclusion
    	In conclusion, Roger’s theory of diffusion of innovation can be continually used by understanding how individuals will accept and get used to personalized nutritional plans to help manage type II diabetes and reduce hospital readmissions within six months of discharge. Through the five distinct stages, the nurse can effectively apply the theory to carry out the evidence-based project and give a comprehensive picture as to how individuals implement the proposed solution. The theory is thus essential in the spreading of innovations that benefit the society at large (Harvey & Kitson, 2015). 
Section E: Implementation Plan
Methods Applied in Implementation of Personalized Nutritional Plans
Setting and Access
   	 The proposed solution for this program is to utilize personalized nutritional plans for type II diabetic patients and reduce the rate of hospital readmissions within six months. The target group in this study will be noninsured individuals who seek medical treatment at a county hospital. The majority of this population is Hispanic. This non-insured community is of lower economic status; hence, they do not have access to regular medical treatment. The individuals in this population will be seen in a hospital setting to allow providers to have closer monitoring and assessing the impact of the intervention. The patients will be required to sign an informed consent to participate in the program. The patient consent form will be necessary for informing these individuals about the treatment plans, their involvement in the intervention program, the benefits of participating, and the possible risks.
Timeline
    	The program will be conducted within 8months, where the first two months will involve the planning and training of all pertinent members. This is because there are many facets to be considered. The facility needs to pan on the recruitment of the individuals to participate and consider other collaboration elements of the partners to the program.
Resources
    	There are various essential resources to be utilized in the program. For instance, human resources are the primary resources crucial to the success of the project. This is about having doctors, nurses, and nutritionists to make sure the program is implemented effectively and efficiently towards a positive outcome of the project. The research management team is also required to give way forward towards program implementation. The research management team will need adequate finance to run the program for six months. Doctors, nurses, and nutritionists will require several clinical tools, including dietary assessment tools, custom nutritional plans, access to laboratory blood tests, and dietary supplements alongside training and educational material where necessary.
Methods and Instruments
    	This program will incorporate monitoring and evaluation as the critical methods of measuring the effectiveness and the efficiency of the utilization of personalized nutritional plan. The project will be monitored through regular blood glucose monitoring of the participants. This is done to control the various readings made from the beginning of the program until the end of the sixth month to determine the efficiency of the personalized nutritional plans. Blood sugar levels will also be monitored through A1C testing, to reflect on the average body sugar level of the patient after every three months (Ordovas, Ferguson, Tai, & Mathers, 2018). The program will also evaluate the rate of hospital readmissions within six months of the project's implementation. Both monitoring and evaluation are essential in project implementation as they provide the researcher and the healthcare providers with a planning guide, to allocate resources and implement the program (Fallaize, Franco, Lovegrove, & Hwang, 2019). 
Process of Delivering the Solution
    	Personalized nutritional plans will be applied in two different ways: firstly, for the dietary management of patients with type II diabetes who need nutritional support to reduce their blood sugar levels (Ordovas, Ferguson, Tai, & Mathers, 2018). Secondly, a personalized dietary plan will be applied for the development of more effective solutions towards improving their overall health within the six-month time frame, helping reduce hospital readmissions. A dietician will be required to provide essential dietary plans and recipes to the participants and monitor their eating habits.  Patients will be trained on how to follow the nutritional programs and take care of their health and manage their sugar levels. Healthcare practitioners will also be trained on how to administer proper diets to help these patients manage their blood glucose levels.
Data collection plan
Data to be collected
    	This study will involve data collection over a given number of patients who are the primary beneficiaries in this program (Food and Agriculture Organization of the United Nations, 2018). Here, we will determine what data is essential and what information is not available for the implementation of the program. 
Source and type of data
    	Data will be collected on the participants through several methods. The patients will be interviewed to help collect feedback on the proposed solution (Sajjad, 2016). The target population used is economically disadvantaged; hence, they will provide their input on the cost efficiency of the proposed solution.  Statistical data will be collected from the participants' laboratory results.
Data Collection Schedule
    	At this stage, the researcher will note the different days and times when he will be required to conduct interviews, collect questionnaires, and conduct monitoring and evaluation. The researcher will also ensure that the questionnaires are filled well and then compile them for data analysis. 
Follow up schedules
   	 Follow up schedules will enable the researcher to come up with a more effective solution to the problem affecting the target group (Sajjad, 2016). At this point, the researcher looks at the alternatives, makes changes to the proposed plan, and monitors the progress of the program. The participants will be seen at the facilities clinic once a week. 
Data Storage plan
    	At this stage, the researcher will plan on how to store the collected data, including source documentation (Sajjad, 2016). For instance, initial and post-test results on blood sugar levels will be entered in an excel spreadsheet alongside the patient identifiers and saved on the facility secure file server to ensure participant's privacy and confidentiality. 


Train data collectors
    	At this stage, the researcher will plan to provide training to the research team about the primary purpose of the data to be collected, define the role of each team member and acquire training on how to administer the tests to the patients (Sajjad, 2016).
Data analysis strategies
    	At this stage, I can assess the patterns in the feedback given by the patients and match them with numerical scores from the tests. 
Maintenance
    At this stage, the researcher can collaborate with other healthcare providers and other organizations to ensure that any arising issue is addressed and corrected. 
How data management will be maintained
    	The data manager will be responsible for data management by doing data analysis with the most appropriate tools.
Conducting data analysis and interpretation process
    	Data analysis will involve an examination, molding of the collected data for interpretation to find the relevant information in the study, propose changes, and make conclusions. Data collected will be disseminated to allow the researcher to understand the relationship between each variable. The researcher will also be required to identify the different patterns and topics covered in the data collected to examine and interpret these patterns and themes (Food and Agriculture Organization of the United Nations, 2018). Lastly, the researcher will be required to draw logical conclusions from the findings of the study.
Strategies to deal with the management of any barrier, facilitator, and changes

Financial barriers
    	Financial barriers will be avoided by collaborating with the federal government for funding of the program. The researcher can also request support from different health facilities in the project for effective implementation (Mathieson, Grande, & Luker, 2018).
Patient and staff compliance/Resistance
    	Management of compliance and resistance of the patients and staff can be useful if it concentrates on the symptoms. The researchers need to be proactive in managing resistance. They will also be required to investigate the reason behind the opposition to help overcome it.
Feasibility Plan
    The feasibility plan for this program will include nutrition education, follow-up groups, and necessary regulatory and institutional arrangements. The program will incur additional costs, especially in the more frequent laboratory test, cost of administering the questionnaires, database access cost, and presentation costs. The feasibility of this intervention will require the researcher to ask for financial support from relevant organizations.
Plans to extend, maintain, revise, and discontinue the proposed solution
    	Researchers can extend, maintain, and revise the proposed solution after implementation by carrying out community surveys, reaching explicit groups, instructional classes, or different sorts of open occasions. To revise or to discontinue the proposed solution, the researcher can gather data from key witnesses and other educated professionals just as from formal and casual group discourses and groups at different levels. To extend on the program, one can purposely reach the hard-to-reach groups and others with less power as well as those thought to have less visibility on engagement with augmentation work. Researchers can also acquire open contribution through intuitive radio or TV programs (Food and Agriculture Organization of the United Nations, 2018). They can also engage with different organizations in relevant fields for services like education and wellbeing and trading data, encounters, and perspectives.
Section F: Evaluation of the Process
Evaluation plan for an evidence-based project
Introduction
    	The evaluation process is the final stage in evidence-based practice in healthcare. Evaluation is also the epic of advancement that enhances data on the ways in which the evaluation plan can be improved. The information collected must be assessed and analyzed to measure the success of the program. Various methods are used to measure the success of the program at different phases of the project. This article looks into the development of an evaluation plan for the evidence-based program, measurement of the outcomes, research findings analysis, and future implications of the project. 
Methods used in data collection
    	The research involves various methods to collect essential data to develop credible research on the use of a personalized nutritional plan to diabetic type 2 patients in the U.S. This research used questionnaires and interviews in collecting data from the affected community. The target population, in this case, were non-insured Hispanic type II diabetic patients. The population was served with questionnaires to give their views on the issue and allow for a personalized plan to be created. The study also made use on face to face interviews with the affected individuals. Interviews and questionnaires are essential in gathering data. The two methods are much flexible and economical. Both methods pose an economical means of collecting data in the sense that the research can reach a large number of people. Interviews and questionnaires also provide rapid data that the researcher requires to compile his report.
Outcome measures
    	Successful project implementation aims at portraying the positive outcomes of the proposed change. In this research, the positive outcomes include a reduced prevalence of type II diabetes complications amongst the non-insured Hispanic communities. Reduced prevalence of type II diabetes will be as a result of the utilization of personalized nutritional plans to control blood sugar levels. The primary aim of the evidence-based project is to reduce hospital readmissions within the first six months of discharge (Ordovas, Ferguson, Tai, & Mathers, 2018). Lack of readmission within the six months of the project implementation is a significant measure of success. The implementation of the project was measured by analyzing the collected data and comparing it with health facility statistics reports during the project. The results should also be compared to the results of insured Hispanic communities.
Reliability and applicability of the measured outcome
Research evidence provided is measured against the existing statistical methods to ascertain the reliability and value of the data collected. Mathematical and statistical tools are used in the analysis. The findings of the analysis will be more reliable for decision making as the procedures and methods used in regard to practical and measurable outcomes (Viswanathan et al., 2019).
Strategies if the desired results are achieved
When the final result does not meet our expectations, we have to refocus and redesign another way to improve the results. Also, the researcher analyses the negative results and makes recommendations on how to improve the reliability of this information future decision making. After the analysis, the researcher determines the validity of this data for decision making, and if it cannot be improved, it is terminated at this stage.
Implication and Future research
The relevance of the achieved results is to prove that society can free itself from type II diabetes and reduce hospital readmissions. The future of type II diabetes can be predicted if the analysis of data gives positive results. Otherwise, other methods are chosen to manage type-II diabetes.
Conclusion
    	In conclusion, the several methods used in data collection play a crucial role in research development and give a prediction on future practices. Through data analysis, the researcher is able to measure the outcomes of the project. The researcher can also identify research gaps, make conclusions, and recommendations for future research. Project evaluation is the best mechanism to measure the result of the program.
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Appendices
Appendix 1: Conceptual Framework
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Appendix 3: Budget
The research involved numerous activities which translated to costs. With the help of family and friend, I was able to offloads some of the burden.
	Name
	Cost($)

	Stationery
	50

	Library fee
	100

	Transport
	150

	Printing
	74

	Lunch
	45

	Research work
	200

	TOTAL
	619



Appendix 4: Timeline
 The research has been intensive and took a lot of time and resources to put the work together. It took 6 months to research comprehensively and prepare the reports.
Appendix 5: Resource List
I used various resources to conduct the research. They included; books, journals, electronic sources, newspapers. All these resources have enriched the research and widened the scope of the study and incorporated the different ideas into the study. Also, I extensively used questionnaires and interviews to gather information from the respondent.
Appendix 6: Approval forms
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