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Evaluation Plan
	The diabetes self-management education (DSME) assessment scale was used to measure the outcome data since it will enable the hospitals' management to determine whether the project is performing below or has met the expectations. "Excellent" and "Satisfactory" responses will indicate whether the project is successful. An assessment framework explains constructs as well as measures the connection between various constructs (Pearce et al., 2015). The hospital's management will be able to identify constructs that are working and the ones that are not. Also, the assessment scale will enable the hospital to determine the reliability and validity of the intervention. Patient and nurse responses should reflect on the ability of the intervention to ensure quality care delivery to patients with diabetes. Responses used for the analysis will be obtained from electronic questionnaires that are reliable methods of data collection since they contain instruments that need to be measured. Electronic questionnaires ensure that participants participate in the survey through their internet-connected computers; therefore, it is feasible for a large sample (Ponto, 2015).
Moreover, outcome measures will determine the level of goal achievement since the hospital will determine the ones that have succeeded and the ones that have failed. The intervention will only be deemed successful in case the outcome measures are positive. Negative outcome measures will show failure, and the project will have to be repeated. The most crucial measure related to this project will include data on readmission rates of patients with diabetes. In this regard, a reduction in the number of readmission rates within the first three months will indicate that the intervention was successful and vice versa. Also, measures of patients' and nurses' satisfaction will be used to determine the success of the intervention. Therefore, results that most patients and nurses are satisfied with the intervention will depict that the intervention has worked and vice versa.  
 	In addition, the validity of the outcome measures will be based on patient-centered data collection. In this regard, the instruments used should have the capability to collect data that reflect on care quality and patient satisfaction. The data collected should be able to show that the intervention has either improved or had no significant impact on care outcomes. Patient-centered outcomes are essential since they address diverse clinical needs (Francis et al., 2016). The reliability of the instruments should reflect on the consistency of outcome measures. Therefore, outcome measures should not vary significantly. For example, the instruments should ensure that a patient who is confident in the intervention's ability to reduce readmission rates feel less satisfied. Lastly, the applicability of the instruments should be portrayed in their capabilities to hold true in a real clinical setting. The hospital should promote medical outcomes and customer satisfaction.
[bookmark: _GoBack]Lastly, the hospital will repeat the intervention process if it does provide positive outcomes. If the intervention does not reduce readmission rates, the hospital will have to re-train the nurse educator on diabetes self-management skills. These nurses will be educated on diagnostic, discharge, and communication strategies that will improve the efficacy of the intervention. The education process will be repeated, and subsequent failures will lead to termination of the project.  
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