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Setting and Access
	The proposed solution for this program is to utilize personalized nutritional plans to diabetic type 2 patients and reduce the rate of hospital readmissions in the hospital within six months. The target group in this study will be the non-insured Hispanic community. The non-insured community has lower economic status; hence, they cannot access medical services often. The patients from the Hispanic population will be in a hospital setting to allow the nurses to have closer monitoring and assessing the impact of the intervention. The patients will be required to sign a consent form due to the sensitivity of the program. The patient consent form will be necessary for informing the Hispanic patients about the treatment plans and their involvement in the intervention program.
Timeline
	The program will be conducted within six months, where the first two months will involve the planning and training of staff. This is because there are many facets to be considered. The facility needs to pan on the recruitment of the Hispanic type 2 diabetic patients 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 main 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 recipes, and glucometer, and nutritional 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 on non-insured Hispanic type 2 diabetic patients. The project will be monitored through regular glucose level monitoring. This is done to control the various readings made from the beginning if 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 the AIC test 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 project implementation. Both monitoring and evaluation are essential in project implementation as they provide the researcher and the health care 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 non-insured Hispanic type 2 diabetic patients who need nutritional support to reduce hospital readmissions (Ordovas, Ferguson, Tai, & Mathers, 2018). Secondly, a personalized dietary plan will be applied for the development of more effective solutions towards improving the general public health within the community. A dietician will be required to provide essential dietary recipes to the patients and monitor the diets administered to the patients in the facility. Patients will be trained on how to follow the nutritional plans and take care of their health and manage their sugar levels. Health care practitioners are trained on how to administer proper diets to diabetic patients for managing their stay in the hospital.
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 non-insured Hispanic type 2 diabetic patients. The patients will be interviewed for them to give 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. 
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.
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.
Train data collectors
	At this stage, the researcher will plan to provide training to the research team about the main 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 health care providers and other organizations to ensure that any arising issue is maintained.

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 logic 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. He will also be required to investigate the reason behind the resistance.

Feasibility Plan
	The feasibility plan for this program will include nutrition education, follow-up groups, and essential regulatory and institutional arrangements. The program will incur additional costs, especially in purchasing glucometer, cost of administering the questionnaires, database access cost, and presentation costs. The feasibility of this intervention will require the researcher to dig deep in to his pocket for funds or 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 people, 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.
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