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Organizational Culture and EBP implementation
Section A:
	Achievement and sustenance of evidence-based practice (EBP) can be essential to clinical environments based on the problems and questions that nurses encounter when handling patients. The self-assessment organizational culture survey determined that the hospital facility is ready for certified diabetes education (CDE) staff enforced programs to provide diabetes education to newly diagnosed patients. Inpatient management of newly diagnosed diabetic patients has sparked positive reactions from the nurses.  Nurses feel that this program will help reduce readmission rates of patients suffering from diabetes while decreasing their workflow. The nurses suggested that the program could be facilitated by the existing discharge instructions that patients receive. The instructional methods used during discharge will help the organization to integrate the educational modules for patients with newly diagnosed diabetes. On the other hand, some of the nurses felt that our organizational structure has inadequate personnel that can be used for the program. Even though the mission statements and objectives of the facility align with the delivery metrics of the program, some nurses thought it was not reasonable. Also, there is a foreseeable challenge of the cost of training certified diabetic educators that is crucial to the implementation of the intervention. Also, the facility may meet regulatory barriers such as the standard that requires the appointment of an advisory group that enhances the quality of education delivery.  
    Moreover, the educational framework aims at identifying the specific needs of the target population based on the ease of access. Diabetes self-management education (DSME) strategy to be employed will analyze demographic variables such as age, ethnicity, and educational levels that can prevent patients from participating in the program. Also, the hospital will designate a coordinator that will oversee the implementation, planning, and evaluation of the intervention. Accountable care organizations require hospitals to meet quality standards to reduce the mortality and morbidity rates of patients with diabetes (Hodorowicz, 2016). There will be a systematic process that will help improve the quality and continuity of diabetic management.
Section B: 
Problem Statement 
          Patients with an initial diagnosis of diabetes that do not receive diabetes education from certified diabetes educator (CDE) during their hospital stay are more likely to have higher readmissions rates within six months of discharge as compared to those who do receive education from CDE staff.
Research Summary
The research conducted highlighted that inpatient diabetes management education helps reduce the number of readmissions of patients with newly diagnosed diabetes. The financial burden associated with the increased number of readmissions was due to the lack of formal education programs regarding how to manage diabetes after discharge. Statistical evidence from the Centers for Disease Control and Prevention (CDC) showed that 30.3 million persons in the United States (U. S) have diabetes [Center for Disease Control (CDC), 2019]. Also, diabetes relapse was linked to certain situational factors such as comorbidity, socioeconomic status, race, and insurance. The research established that these factors are likely to reduce access to education. In this regard, the conceptual framework developed established that the program would mitigate unplanned discharges, therapeutic mistakes, post-procedural complications, and adverse drug reactions. 
	Moreover, Bansal et al. (2019) research studied 756 hospitals and showed a decline in readmission rates of patients that received diabetic education by 30. 5%.  The study had a limitation of unchanging results when the intervention was applied to surgical units.  Drinic, Pfeffer, Luo, & Goldner, (2017) established that certified diabetes educators are needed during patients’ hospital stay to reduce readmission rates. The researchers used a retrospective analysis to give statistics that showed a reduction of readmission rates by 15.1% (Drincic et al., 2017).  However, it was limited since it used a narrow scope of study that did not focus on other clinical results. Daniel J. Rubin also provided findings of reduced readmission rates from 70% to 30% (2018). The researches employed a systematic literature review to assess the factors that hinder access to diabetes education (Rubin, 2018). The research had a limitation of not including factors such as financial statuses, ethnic affiliation, and hospitalization history in their research. 
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