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Executive summary
Sickle cell Anemia disease is a hereditary blood condition that affects red blood cells through deformation. This makes it difficult for oxygen to be carried out in the whole body because of deficiency in healthy red blood cells (Juttukonda et al., 2019). This condition is contracted through hereditary genes from the parents to the children. Children affected with this condition need special treatment; the program proposal is based on the effective health provision for the sickle cell children that can be implemented by many hospitals.
A brief background on the program
The program is meant to help over 1000 children who have sickle cell disease in Georgia. The program will include the following services that will help in the treatment of sickle cell disease; they include; advanced pain management, reduction of the risk of complication during blood transfusion, good array services and family. The program is meant to help more than 500 children with sickle to live a healthy life (Hulihan et al., 2017). 
Proposed Program Design
a) Program questions 
How can the death of the sickle cell anaemia children reduced?
How can sickle cell anaemia children get better treatment?
b) Data collection methods and procedures-efforts to control for validity threats
Data collection methods, questionnaire, observation and secondary data review in hospitals. For the validity of the data, questionnaires will be analyzed by medical professions in various health industry and data from the hospitals will be cross-examined by the health reports for the patients for the validity of the numbers. 
c)   Theory and application
According to CDC, sickle cell anaemia affects 100000 people in America, in every 13 birth of children, there is one with sickle cell trait (Hulihan et al., 2017). Due to lack of a comprehensive better medication sickle cell anaemia is still at 20% although medication has been improving over. This will reduce by 18% when this program is introduced.
d) Variables or measures of success
The success of the project will be measured through successful, blood transfusion, bone, marrow transplant, surgery treatment and the reduced fatality of the sickle cell anaemia children.
e)  Instruments for data collection
Questionnaires, hospital records, archived documents and observation 
f) Sampling procedures 
Snowball sampling, convenience sampling 
g)   Planned data analysis procedures and statistics
Use of charts, tables, graphs, videos and documents
h)  Timetable or activity chart
	Time (month)
	Activity 

	1-3
	Data collection, identification of the area

	4-6
	Marketing of the program

	6-12
	Purchase of treatment equipment and enrolment of the treatment procedure



i) Program Activities or Strategies
Data collection on the sickle cell anaemia patients, marketing of the program, procurement of the equipment’s for treatment, beginning of the treatment.
j) Adapted Inclusion
Clinical trials, bone marrow transplant and blood transfusions
The theoretical basis for behaviour change or other and aligned with
 The main goal of the program is to ensure that children with sickle cell anaemia get better treatment so that the children may be relieved from pain or gain control when pain strikes. The services of the program include the provision of fresh blood, replacement of the damaged cells. The services reduce treatment complications of the patients, minimization of pain and bleeding in dentistry (Hulihan et al., 2017). 
Plans for Presenting & Dissemination of Results
a) Planned manner of presentation
I will use informative presentation where I will start with an introduction, data analysis, project time and place, project proposals, evaluation and budget proportions.
b) List of tables, figures and appendices
Three tables four graphs 1 appendix
c) Planned dissemination
Post the project in the social media
Send copies to hospitals 
d) Potential use by stakeholders
Families with sickle cell patients
Hospitals 
Appendices
Budget for implementing the evaluation
	Activities 
	Cost 

	Personnel 
	$ 20, 000

	Space or facilities 
	$ 500000

	Office supplies 
	$1000000

	Equipment 
	$ 800000

	Laboratory analysis
	$ 200000

	Telecommunication 
	$ 400000



	Postage 
	$ 300 000

	Printing and copying 
	$ 400000

	Travel 
	$ 100,000

	Compensation for individuals providing 
	$ 200000

	Transcription of audio recordings and/or handwritten data
	$ 50,000

	Data entry and / or analysis 
	$ 80,000

	Inked cost
	$ 30, 000

	Indirect costs 
	$ 40, 000





Informal contact
The contract will be done between the hospital managers in Georgia and the program director to allow the program to take place in their hospital.
Schedule
	Time  (2020-2021)
	Activity 

	December to February  
	Data collection 

	March to May 
	Marketing 

	June to December 
	Program start



Evaluation design and procedures
Validation of the data of the sickle cell anaemia, questionnaires validation history of the new treatment of the sickle cell anaemia, with new technologies, in blood transfusion, clinical trials and hydroxyurea.  
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