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Introduction
A reputable healthcare organization like Mercy Medical Center requires a sound policy as well as comprehensive practice guidelines to aid in the management of diabetes. In order to sustain an effective implementation of a policy on diabetes management, the healthcare staff of the facility ought to apprehend the strategies highlighted in the policy. To facilitate the effective sharing of knowledge, as well as skills needed to facilitate the implementation of the guidelines of the policy, an effective training program is appropriate. Therefore, this paper outlines a training program to be piloted in 15 members of the healthcare team operating at the facility's geriatric division. 
Promoting Nurses' Buy-In
One of the evidence-based strategies to help in obtaining the buy-in of the members of the geriatric division is establishing effective working relationships. Ensuring effective communication through regular staff meetings and emails would create a sense of belonging among the members of the role group, thereby increasing their probability of supporting the developed policy (Feo et al., 2017). The developed strategies will be effective not only for patients but also for the healthcare team. Notably, the successful implementation of the developed strategies will facilitate the effective treatment of patients, thus reducing their suffering and improving the quality of their lives. The implementation of training services will also improve the competence of the healthcare staff in the prevention, diagnosis, and management of diabetes.  
Early Indicators of Success
One of the early indicators of the success of the developed policy is the support of the policy by the healthcare team. The decision by the healthcare team to support the implementation of the developed policy shows that they are fully behind the policy, and this can be used to project early success. In addition, structural indicators may be used to project early success for the project. These indicators may include the adoption of technologies like telehealth and diabetes screening tools by the facility (McDonnell, 2017). Consequently, this may indicate that the facility is fully behind the policy and thus can be used to project the policy's early success. 
Impact of Policy and Practice Guidelines
The new policy proposes the implementation of new practice guidelines, such as the hiring of a culturally competent healthcare team, the regular training of the healthcare team, patients, and families, and the adoption of modern technology like telehealth (Hendersonet al., 2018). These policies will have significant impacts on the healthcare team, patients, and their families, and the organization at large. The training of the healthcare team will equip them with current knowledge and skills related to the prevention and management of diabetes. The education of patients will create awareness on healthy lifestyle interventions that can help in preventing and controlling diabetes. The adoption of telehealth will facilitate the delivery of care to diabetic patients in remote areas. In addition, a culturally competent healthcare team will be able to provide care to all patients.    
Impact of Policy Implementation on Nurses' Work
The implementation of the developed policy will greatly impact the work of nurses. Notably, the implementation of telehealth will change the way nurses operate since they will be able to examine patients using technologies like video conferencing and mobile phones. Also, the implementation of telehealth will reduce the number of physical patients that nurses have to attend to in healthcare facilities. In addition, the regular training of the healthcare team will equip them with current and relevant knowledge and skills helpful in preventing, diagnosing, and controlling diabetes. As a result, their competence will improve, leading to the delivery of safe and quality care services.  
Concerns over the Policy
One of the concerns that may arise as a result of the developed policy is resistance from the healthcare team. Ideally, a new change is subject to resistance from employees due to factors like fear of the unknown and the fear of losing jobs. Therefore, the introduction of telehealth may face resistance from the healthcare team as they fear that the new technology may take over their jobs, thereby ending up being jobless (McDonnell, 2017). Another concern is cost. Conversely, the implementation of telehealth may cost the facility significant amounts of money. Additionally, the regular training of the healthcare team may prove to be costly for the organization in the long term due to the hiring of an external trainer. Besides, there is a concern on privacy and confidentiality of patients and their data, especially those being treated remotely. Notably, telehealth tools like computers are subject to hacking, which may lead to loss of patient's data.    
Interpreting the Policy for Nursing Staff
Nursing is a dynamic profession, and evidence-based researchers keep on identifying new interventions for the prevention, diagnosis, and control of diabetes. Therefore, the training services are meant to familiarize the healthcare team with evidence-based information relating to the diagnosis, prevention, and treatment of diabetes (Henderson et al., 2018). Due to globalization, culturally diverse people have been able to move into different regions. Therefore, the hiring of a culturally competent healthcare team will facilitate the delivery of care services to all patients, irrespective of their cultural backgrounds. Besides, the implementation of telehealth will help the nursing staff to provide care services to remote patients.     
Importance of Policy and Practice Guidelines in Nurses' Work
The regular training and education of nursing staff will result in job satisfaction. Notably, if nurses are trained regularly, their competence improves. Consequently, they become satisfied in their jobs and commit themselves to deliver high-quality and safe care services to patients. Regular training also helps nurses to advance professionally, and this also increases their satisfaction and commitment to their responsibilities (Henderson et al., 2018). The implementation of telehealth will also change the way nurses operate. For example, nurses will be able to offer care suing technologies like video conferencing. Video conferencing will help nurses to examine patients virtually, thereby reducing risks, such as hospital-acquired diseases associated with physical interaction between patients and nurses.  
Role of Nursing Staff in Policy Implementation
Nursing staff will play vital roles in the implementation of the developed policy to aid in the prevention and management of diabetes. Notably, nurses will be able to offer treatment services to diabetic patients. Specifically, nurses will be able to administer insulin therapies to diabetic patients to reduce their suffering and improve the quality of their lives (Riordan et al., 2017). Nurses will also monitor the progress of patients to determine the effectiveness of administered medications. In addition, nurses will educate patients and their families on effective interventions that can aid in the prevention and management of diabetes. Such interventions include regular checking of blood sugar and pressure, physical activeness, and healthy diets. 
Training Nursing Staff on the Policy
In order to ensure the success of the developed policy, training of nursing staff will be an integral intervention. Ideally, for the implementation of any policy to be successful, the involved implementation team needs to be familiar with the policy. Therefore, it is imperative for the healthcare facility to train the nursing staff on what the policy entails and its resulting benefits to the organization, staff, and patients. In addition, the training of nursing staff is one of the strategies the facility can use to avoid change resistance from the nursing staff. Also, for the healthcare team to offer effective training services to patients and families, the healthcare team first needs to be trained so that they may have adequate knowledge and skills to train patients (Drincic et al., 2018).    
Training Process
Workshops will be organized to facilitate the training of the healthcare team. Prior to the actual training, the healthcare team will have to fill a questionnaire that will help the management of the facility understand where to channel more resources and efforts in the training program. The nursing staff will be subjected to daily training sessions of one hour. The training sessions will focus on diabetes interventions like prevention, diagnosis, and management (Mandel et al., 2019). External trainers will facilitate the training sessions. In the training sessions, the nursing staff will be grouped into different categories as one of the ways of fostering teamwork and collaboration among the healthcare team.   
Training Material for Skill Development
Handouts containing user manuals for the training of patients and policy guidelines will be issued to the healthcare team. Nurses will also receive printed copies containing effective diabetes measures like diagnosis, prevention, and treatment (Mandel et al., 2019). In to familiarize the nursing staff with telehealth, each will be given a computer and a mobile phone, both for the organization, whereby the facilitator will be able to communicate with each staff virtually.    
Conclusion
The developed policy was meant to help the management of Mercy Medical Center equip its healthcare with competence in the prevention, diagnosis, and management of diabetes. The proposed guidelines include the use of telehealth, training of nursing staff, patients, and families. A training program will be an integral intervention to equip the nursing team with evidence-based information and skills to aid in the management of diabetes. The training program will lead to job satisfaction and the delivery of safe and high-quality care to diabetic patients.   
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