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[bookmark: _GoBack]Patient-centered care involves primary consideration of the specific health needs of the patient, for the realization of the best desirable health outcomes, which are based on quality measurements and health care decision making. On the other hand, evidence-based practice refers to the diligent application of the preeminent evidence in making decisions in the care of patients. It has been widened to cover a lasting approach of solving problems in the delivery of healthcare, which brings together the finest evidence sourced from first-class studies, and expertise of clinicians and values and preferences of the patients. This report handles evidence-based practice in the context of patient-centered care and population health improvement.
The population health improvement initiative had expected outcomes that were achieved. Also, others that were not met in managing a population of patients with the same kind of health condition and use of management of care mechanisms to bring about improvements in high cost and high-risk patients are some of the desirable results that have been witnessed. The outcomes related to quality, which implies a successful treatment of the patients, the outcomes regarding the experience, which points towards the perception of the patient to the care delivered, and outcomes on the costs in terms of reduction of the period of stay and waste; are some of the greatest achievements in the quest of improving population health.  As such, many patients have had their health problems solved, through a desirable type of care, and at a desirable cost (Rathert at al., 2013). However, there are variations in what is perceived to be desirable by different sets of population groups or individuals. So not all people are satisfied in light of these outcomes. Additionally, some patients may have high-risk conditions that may not be dealt with to a successful remedy, and the involved costs may be too high for them also, making the system appear unhelpful.  
Nonetheless, the positivity in the achieved outcomes may not be a hundred percent universal to all individuals; hence some other cases may have been too hard to bear desirable outcomes. Such include an increase in the number of patients with heart failure with captured ejection fraction an increase in the number of patients who schedule appointments of follow-up with their principal care specialists after they have been discharged. Besides, there were challenges in hard cost savings, and also in the reduction of sepsis mortality. Such extends of non-achievement of the expected outcomes also bring some variance in different demographic groups. To the people of low class and less fortunate in society, the cost may have been a setback in the success of the initiative. Besides, the rich, with their ability, may pay all the costs to get the conditions cured, which, nevertheless, may have been unsuccessful due to other intervening factors. The issue of costs falls under the economic and resource factors that did not bring desirable outcomes. At the same time, the inability to handle the post-dischargee follow-up schedules is an institutional and environmental kind of shortfall.
Various suggestions and strategies could have been employed to improve the population health initiative or warrant the addressing of all outcomes, based on the finest evidence available (Melnyk et al., 2013). As such, I would employ three systems that would realize the tangibility of the improvement initiative. With the use of a network of best practices, it would be easy to define and decide what actually should be done or enforced. In addition, an analytic system would be a stepping stone in communicating to the particular organization how it is currently doing and weigh that against the desired goal. Moreover, a system of adoption would assist in reporting to the organization the results of the initiative. The integration of the three systems or strategies would enable the healthcare organizations to provide the utmost quality care for all patients, at the minimum cost ever, and on a long-term basis. In these measures, it would be easy to deliver treatment protocols to the patients at the lowest cost, and ultimately achieve success in the healthcare system (Godman et al., 2013).
In a bid to personalized patient care, the following approach can be enacted to bring about the best possible outcomes. There should be ways of identifying patient populations with the same health and clinical conditions and then employ interventions and treatment protocols of evidence basis. To carry out such effective management, the health care need to adopt three essential schemes and integrate them into one robust approach to an everlasting success (Rathert at al., 2013). The healthcare analytic scheme is the first measure. Each care setting ranging from the hospital to the patient’s home should be incorporated with specialized products by the technologists to combat the variability of clinical and financial requirements. The other measure is the best practice scheme where assimilation of knowledge should be developed by the healthcare provision organizations. This new knowledge ought to be made available and accessible by the clinicians in a manner that renders it easy to do the correct thing. With the latest knowledge, better and costless methods and techniques come up that can be used instead of a series of the old ways, to treat, manage and care patients in the best possible manner (Godman et al., 2013).
The third measure is the scheme of healthcare adoption. It is no doubt that the incorporation of new knowledge might pass various random trials before it gets adopted in the healthcare system. In many circumstances, these trials might even take a decade or longer before the real application is made. Bearing in mind that the mechanism might be very dependable to the organization in effecting change, an effort is required to develop and nurture such a mechanism. Sponsorship from the executive management and clinical teams who are focused clinically and technologically is of paramount importance.
Furthermore, human capital, which yields gradual paybacks, should also be highly considered. After all the waiting and coordination of the said factors, the ultimate long-term benefits and proceeds are highly compelling (Melnyk et al., 2013). As such, the organization's adoption of better changes enables it to thrive in an ever-changing environment and scenarios. Once the application of the three integrated schemes is made, the cultural, environmental, and economic needs of the patients are well met and safeguarded, and individuals would recommend others to the healthcare organization or try it the next time of need.
The diabetes patient in question would benefit from this approach, as the modern techniques would help her adjust her cultural beliefs to benefit her health condition. The improved and specialized technological measures would ensure that even in her setting and environment, she would continue with proper medication as advised by the clinician. She had seen the effects of non-compliance on the prescription. Hence, keenness and an open mind in conjunction with the individualized care and follow-up schedules would improve her condition and cut the costs thereof. The family would also have her around as they would wish and learned lessons through her experience, followed by a risk evaluation to avoid or manage a similar future condition.
To evaluate the results of the approach discussed above, to personalized patient care, the framework of enterprise data warehouse is highly recommendable (Barker et al., 2015). Deploying this framework has proved to be the best in measuring the costs, revenue, and the effectiveness of the care provisioned in the several settings of patient care. In this particular framework, information sourced from a number of care settings is aggregated to deliver to the administrators and clinician a full picture of the kind of care provided. With that in mind, they are able to enforce appropriate controls that are effective to the individual high-blood sugar patients. Even to other patients with different clinical conditions, specialized care, setting technology, and minimized costs would be of critical importance in the treatment and management of their needs.
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