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Formal Diabetes Education
PICOT Statement
In diabetic patients (P), does receiving formal diabetes education from a certified diabetes educator during their hospital stay (I), compared to those who don’t receive formal diabetes education (C), have a lower rate of hospital readmission (O), within six months of discharge (T). 
The solution to Population Health Issues 

Formal diabetes education is a self-management strategy that helps diabetic patients to manage their health and avoid re-admissions. The intervention is also crucial in reducing care costs associated with frequent readmissions. In the United States (US), 9% of the citizens have been diagnosed with diabetes (CDC, 2019). Educating this population equips them with the skills and knowledge necessary to achieve maximum medical outcomes. Factors such as cost and access to diabetes formal education affect the implementation of this strategy in most healthcare facilities. Also, some patients are affected by factors such as lower incomes and transportation barriers. However, the adoption of formal diabetes education will enable hospitals to reduce the rate of readmissions into the facilities due to relapse.

Policy Development to Support Formal Diabetes Education
Policy options relating to public and private coverage are in place to enable access to less costly diabetes care. State laws require insurers to have pre-authorizations and cost-share with patients to make diabetes treatment affordable. Also, Medicaid has expanded its coverage for formal diabetes educations for all the states.  In this regard, many diabetes education programs have been eligible for Medicaid. Medicare has also been able to cover self-management education among the patients since it is a program under the American Diabetes Association (ADA) (CDC, 2019). The ADA requires accredited health facilities to have certified diabetes educators as part of their medical team.  As a result, Medicaid and Medicare reimbursements have increased to manage the costs associated with formal diabetes education. 

Literature Review
	Formal education is an effective strategy that can be used to reduce the rate of readmissions among cancer patients.  The financial burden readmission of diabetic patients cannot be overlooked since it contributes to the increased cost of care in the country. Potential readmissions depend on the socio-economic status, comorbidity, insurance, and the racial orientation of the patients. Diabetes mortality rates have been higher among minority populations. Diabetes is prevalent among persons that are non-Hispanic Blacks, non-Hispanic whites, and Mexican Americans that are older than 20 years old. Also, mortality rates for diabetic persons that are between the ages of 45 and 60 are twice as compared to non-diabetic individuals (CDC, 2019). Most diabetic deaths result from frequent readmissions that can be prevented by in patient education programs. A six-month readmission rate of discharged diabetic patients is a crucial quality indicator that can be used to depict the magnitude of the care issue. 
The comprehension of the factors that contribute to the increased rates of readmission rates can be used to manage the problem. The risks of readmission can be reduced by using certified nurse educators that will prevent unplanned discharges, post-procedural complications, therapeutic mistakes, and adverse drug reactions. In this regard, nursing practitioners need to establish collaborative efforts with care managers to ensure that multifaceted education is provided to diabetic patients. 
Statistical evidence shows that 30.3 million people in the United States have diabetes (CDC, 2019). Formal education is essential in equipping diabetic patients with knowledge and skills that will help them manage their conditions. Results collected by Drinic et al. shows that most of the patients that were readmitted were diabetic, and constituted 38.1% of the total population during the pre-intervention phase. In the post-intervention period, 39.3% of the population was readmitted (Drinic et al., 2018). The readmission rates for diabetic patients declined considerably from 20.1% to 17.6% during the pre-intervention and post-intervention phases. Certified diabetes educators during the intervention period reduced the 30-day readmission rate from 21.3% to 15.1% (Drinic et al., 2018). 
Also, statistical evidence collected by Daniel J. Rubin showed a significant decline of the 30-day readmission rates to approximately 30% from 70% (2018). Patient-centered education, accompanied by daily rounds by certified nurse educators showed an enhancement of all-cause readmission levels within the three months of study. However, a randomized control study carried out on 300 patients showed that reduced length of nurse educator stay had a less significant impact on the readmission rates in the following 12 months. 
Moreover, Bansal et al. researched the effectiveness of specialized diabetes teams (SDT) and private service teams (PST) in reducing readmission rates. In this regard, the researchers used data collected from 756 hospital admissions to show that the 30-day readmission rate for SDT reduced by 30.5% while for PST (5%) (Bansel et al., 2019). The results verify the conclusion that inpatient management of diabetic patients by certified educators reduces the 3-day readmission rates significantly. The results suggest that more care facilities treating diabetic patients should incorporate SDTs in their healthcare programs. 
Readmissions are preventable and can be a thing of the past if care facilities incorporate discharge instructions that promote medication reconciliation and self-care in their healthcare frameworks. The instructions will be given to the patients and their families. These solutions are patient-centered and will promote patients' transition from the hospital to their respective homes. In this regard, the instructions will promote continuity of medication to ensure maximum medical outcomes. Patients will be able to continue with essential medication and adhere to their prescriptions. Also, the instructions will include information on new prescriptions and medications. Discharging patients with this kind of instructions will keep them up-to-date with lab procedures, follow-ups, and tests after being discharged. The instructions can be communicated regularly to ensure that patients do not miss crucial appointments and medications. 
           The solution will align with the requirements of the Affordable Care Act (ACA) that pushes for equitable care delivery to based regardless of their financial statuses. Frequent re-hospitalizations increases the overall cost of care. The solution will ensure that care facilities meet the quality standards of accountable care organizations (ACOs) (Hodorowicz, 2016). Discharge instructions will ensure ideal healthcare delivery for diabetic patients. As a result, the solution will reduce the morbidity and mortality rates considerably as well as the cost of diabetes treatment. The instructions are part of the certified nurse education and meet the requirements of third-party payers such as Medicare and Medicaid. Value-based reimbursements from insurers will help in the cost-management of the issue. In the end, the solution will improve the quality of life by reducing the advancement of potential complications. The solution will also be beneficial to the government since it will reduce the costs of diabetes management.
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