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EBP Theoretical Framework
	Roger’s diffusion innovation theory will be used in the implementation plan for diabetes education provided by certified diabetic educators of the facility. The theory resonates with the implementation plan since it depicts the underlying reason behind the whole thing, which is for the intervention to be adopted by both nurses and patients with diabetes. The theory will help the hospital determine the readiness of hospital personnel as well as the patients to ability to adopt the new intervention. In this regard, the hospital will be able to predict resistance and acceptance of diabetic self-management education (DSME). Determinants such as affordability, socio-demographic variables, and patients’ educational levels will be assessed before the implementation of the plan. The adoption of the initiative and its continued use will represent the behavioral characteristics of the participants (Zhang et al., 2015). Also, early adopters in the hospital will need to spread the new plan to create mass awareness. Early adopters are individuals that are depicted as opinion leaders since they enjoy opportunities for change (Boston University School of Public Health, 2019). Like the theory’s name suggests, the new idea should flow from one individual to another within the facility. 
[bookmark: _GoBack]    The first stage of this model is the knowledge awareness that entails exposing the innovation to team members. Individuals at this stage have either negative or positive attitudes, and the introduction of the change is not a guarantee for adoption (Dibra, 2015). The second stage (decision stage) involves persuading the interest group to adopt the new idea and seek further information. The third stage of the model consists of the interest group anticipating the outcomes of the innovation before making a decision. Individuals decide whether to reject or adopt the new idea. The fourth stage entails applying the model in an organization.  The model is implemented despite a looming degree of innovation to remove existing uncertainties. The last step involves individuals deciding to continue using the new intervention. Individuals look for supportive evidence to reinforce their decisions. 
    The knowledge and the awareness stage will involve the facility communicating the proposed intervention to nurses and diabetic patients receiving treatment in the facility. Exposure will be completed by organizing meetings where the intervention will be delineated to the audience. The interest or persuasion stage will entail convincing the interest groups that the new intervention will ensure optimal health outcomes. In this regard, the innovator will explain how it will reduce re-admission rates and reduce the cost of care. Then, the interest groups will be given an opportunity to decide by evaluating the new idea. In this regard, they can choose to either reject or adopt the proposal. Afterward, the intervention will be implemented in the organization. Certified diabetic educators will start offering education to patients with diabetes on how to manage their conditions after discharge. Lastly, nurses and diabetic patients will be assessed to determine whether they are satisfied with the intervention. Popular opinion will indicate continual usage of the intervention. 
    The conceptual model for this intervention is underpinned to the need to provide quality care to all the patients. Patients here have diabetes, but there is an alarming rate of re-admission after discharge. In this regard, it necessitates education provided by certified diabetic educators to help them manage their health conditions and prevent relapse. Certified diabetic educators will provide the education that the facility will have to train. Training will help equip these nurses with relevant information regarding DSMEs. Afterward, they will educate these patients on different care approaches they can use after discharge.
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