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1. Read the entire Prospectus Template to understand the requirements for writing your Prospectus. Each section contains a narrative overview of what should be included in the section and a table with criteria required for each section. These criteria will be used to assess the prospectus for the overall quality and feasibility of the proposed DPI project.

2. As you draft each section, delete the narrative instructions and insert your work related to that section. Use the criteria table for each section to ensure that you address the requirements for that section. Do not delete/remove the criteria table as this is used by you and your Committee to evaluate your prospectus.

3. Prior to submitting your prospectus for review by your Chairperson or Methodologist (if applicable), use the criteria table below for each section to complete a self-evaluation, inserting what you believe is your score for each listed criterion into the Learner Self-Evaluation column.

4. Your Prospectus should be between 8-10 pages when the tables are deleted. 




Criterion Scoring Table
	[bookmark: _Hlk31170531]Score
	Assessment

	0
	Item Not Present

	1
	Item is Present, But Does Not Meet Expectations: Not all components are present. Large gaps are present in the components that leave the reader with significant questions. All items scored at 1 must be addressed by the learner per reviewer's comments.

	2
	Item Approaches Meeting Expectations, But Needs Revision: Component is present and adequate. Small gaps are present that leaves the reader with questions. Any item scored at 2 must be addressed by the learner per the reviewer's comments.

	3
	Item Meets Expectations: Component is addressed clearly and comprehensively. No gaps are present that leave the reader with questions. No changes required.
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[bookmark: _Toc37900109]Chapter 1: Introduction to the Project
Type 2 diabetes mellitus (T2DM) is a chronic illness that requires effective self-management to promote patients' quality of life and health outcomes (Fazel & Pendergrass, 2017). T2DM is associated with high levels of blood glucose, and management strategies are aimed at effective glycemic control. The changes in lifestyle and nutritional aspects have contributed to an increase in the prevalence and incidence of T2DM. In the United States alone, an estimated 9.3% of the population, accounting for about 29.1 million people, is living with diabetes (Fazel & Pendergrass, 2017). As a result, there is a need for adults with T2DM to understand the importance of self-efficacy to improve their self-care behaviors for effective glycemic control. Effective management of the illness constitutes self-efficacy that improve the patient's ability and confidence in self-managing the condition. As such, the Direct Practice Improvement (DPI) project will focus on promoting self-efficacy of T2DM among patients living with the condition. 
Jiang, Wang, Lu, Jiang, & Li (2019). showed that self-efficacy of diabetes improved patient’s self-management and self-care behaviors by developing confidence. Promoting self-efficacy among patients would help them to take control of their health through effective glycemic control and self-management behaviors. Self-efficacy-focused education would help the patients achieve behavior change for adequate self-management and self-care behaviors (Jiang et al., 2019). However, research has not focused on the effectiveness of promoting self-efficacy compared to face-to-face education for patients with T2DM as strategies to improve glycemic control (A1C reduction) (Hailu, Moen, & Hjortdahl, 2019). The current research would demonstrate the importance of promoting self-efficacy to improve self-care behaviors among adults with T2DM. 
The chapter describes critical aspects in the DPI project, including background, problem statement, purpose, clinical questions, advancing scientific knowledge, and significance of the project. Further, the chapter will address the rationale for the methodology, nature of the project design, and definition of terms. Finally, the assumptions, limitations, and delimitations, summary, and the organization of the remainder of the project will be included in the chapter.
	[bookmark: _Hlk21531560]Criteria (Required Components)
	Learner Self-Evaluation Score 
(0-3)

	Introduction
This section briefly overviews the project focus or practice problem, why this project is worth conducting, and how this project will be completed. (Three or four paragraphs or approximately one page)
	

	Direct Practice Improvement Project is introduced.
	

	Describe how the project extends prior evidence or fills a “need” or “gap” from the current literature.
	

	The discussion provides an overview of what is contained in the prospectus
	

	NOTE: This Introduction section elaborates on Point #1(the Topic) from the 10 Strategic Points. This Introduction section provides the foundation for the Introduction section in Chapter 1 of the Proposal.
	

	NOTE: When writing this section, ensure it has a logical flow, as well as uses correct paragraph structure, sentence structure, tense, punctuation, and APA format.
	


[bookmark: _Toc31315187][bookmark: _Toc27744183]Background of the Problem
[bookmark: _Hlk24117420]According to Shao, Liang, Shi, Wan, & Yu (2017), healthcare providers have paid attention to the management of T2Dm through face-to-face patient education that is aimed at fostering self-care behaviors. Adult patients with T2DM tend to improve their lifestyle modifications following face-to-face education due to an understanding of the risks associated with the condition. Studies have also suggested that adults with T2DM benefit from social support and family cohesion in developing self-care behaviors that enhance self-management and positive health outcomes (Hailu et al., 2019; Messina, Rucci, Sturt, Mancini, & Fantini, 2018). For instance, Hailu et al. (2019) asserted that self-efficacy is essential for adult patients to develop and sustain self-care behaviors. However, little is known about the effectiveness of promoting self-efficacy compared to face-to-face education in improving self-care behaviors (Yao et al., 2019). The research gap identified focused on exploring the association between self-efficacy and self-care behaviors among adult patients with T2DM. As a result, healthcare providers have relied on patient education more than self-efficacy to help patients in improving their self-care behaviors, as discussed below. 
Over time, face-to-face education for T2DM patients has become the most common form of a prevention strategy for the improvement of self-care and self-management behaviors (Yao et al., 2019). The issue of lack of promotion of self-efficacy has resulted in reduced self-care behaviors, increased complications, and negative health outcomes for the patients (Messina et al., 2018). As a result, only a few of the patients have excellent glycemic control and adherence to medications and other lifestyle modifications (Shao et al., 2017). Diabetes, as the primary source of other conditions, such as cardiovascular and renal diseases, requires adequate self-management and self-care behaviors for the individuals to improve their quality of life and health outcomes (Weller, Baer, Nash, & Perez, 2017). Fundamentally, there is a need for the improvement of self-efficacy to ensure that the patients have positive health outcomes and quality of life. 
	Criteria (Required Components)
	Learner Self-Evaluation Score 
(0-3)

	Background of the Problem
The background section explains both the history of and the present state of the problem and project focus. 
The recommended length for this section is two or three paragraphs or one page.
	

	Identifies the “need” or “defined gap” that will lead to the problem statement in the following section. Citations from the literature in the last 5 years describe the problem as a current “need” or “gap” for further research.
	

	This section provides an overview of the history of and present state of the problem and project focus.
	

	ALIGNMENT: The problem statement for the Direct Practice Improvement Project will be developed from and justified by the “need” or “defined gap” that is described in this section and supported by the Literature. 
	

	NOTE: This Background of the Problem section uses information from Point #2 (Literature Review) in the 10 Strategic Points. This Background of the Problem section becomes the Background of the Project in Chapter 1 in the Proposal. It is then expanded to develop the comprehensive Background to the Problem section in Chapter 2 (Literature Review) in the Proposal. 
	

	NOTE: When writing this section, ensure it has a logical flow, as well as, uses correct paragraph structure, sentence structure, tense, punctuation, and APA format.
	


[bookmark: _Toc299429088][bookmark: _Toc31315188][bookmark: _Toc27744184]Problem Statement
It is not known to what extent promoting self-efficacy would be effective in improving self-care behaviors and reducing A1C levels among adults with T2DM compared to face-to-face education. Despite the existence of evidence-based practice on the management of T2DM, most of the patients do not meet the required goals and expectations for the management of this condition, and they continue to experience preventable complications (Brooks, 2016). Effective operational management of T2DM depends on the consistency of self-management and self-care behaviors such as self-monitoring blood glucose levels, embracing preventive care strategies, adherence to medications, and lifestyle changes, including a healthy diet and physical activity (Fazel & Pendergrass, 2017). 
Without self-efficacy, the patients are likely to fail in medication compliance and preventive measures, resulting in complications and other ailments (Messina et al., 2018). The relationship between patient behaviors and clinical outcomes is evident in diabetes since the level of A1C is dependent on self-care and self-management behaviors (Yao et al., 2019). Patients need to develop positive self-management habits to prevent diabetes-related complications and improve health outcomes. Self-efficacy education would help to reduce hospital visits and admissions among patients with T2D (Fazel & Pendergrass, 2017). Fundamentally, the issue of self-efficacy among T2DM patients would be critical in improving the self-care and self-management behaviors that lead to reduced A1C levels (Messina et al., 2018). 
Absent from the literature is the impact self-efficacy would have on self-management behaviors among patients with T2DM (Messina et al., 2018). Most patients have poor medication adherence and lifestyle habits that contribute to high rates of hospital visits, admissions, and increased mortality and morbidity. However, the DPI project aims to show that a self-efficacy-focused education would be more effective than the usual face-to-face education in improving patients’ self-care behaviors.  
	[bookmark: _Toc299429090]Criteria (Required Components)
	Learner Self-Evaluation Score 
(0-3)

	Problem Statement
This section includes the problem statement, the population affected, and how the project will contribute to solving the problem. 
The recommended length for this section is two or three paragraphs.
	

	This section states the specific problem for investigation by presenting a clear declarative statement that begins with “It is not known if and to what degree/extent...,” or “It is not known how/why and….”
	

	Clearly describes the magnitude and importance of the problem, supporting it with citations from the literature.
	

	ALIGNMENT: The problem statement is developed from and justified by the “need” or “defined gap” defined by the Literature that is discussed in the Background to the Problem section above. 
	

	NOTE: This section elaborates on Points #3 (Problem Statement) from the 10 Strategic Points. This section becomes the foundation for the Problem Statement section in Chapter 1(and other Chapters where appropriate) in the Proposal.
	

	NOTE: When writing this section ensure it has a logical flow, as well as uses correct paragraph structure, sentence structure, tense, punctuation, and APA format
	


[bookmark: _Toc31315189][bookmark: _Toc27744185]Purpose of the Project 
The purpose of this quantitative cohort project is to determine the effectiveness of the self-efficacy-promoting education compared to face-to-face education to improve self-management, self-care behaviors, and glycemic control for fifty participants at Reddy Care Medical Clinic located in Pomona, California. The self-management and self-care behaviors will be measured by assessing the patients’ improvements in their management of the disease. The glycemic levels will be measured by determining the levels of HbA1c among the participants before and after the study. 
The project will demonstrate that patients require self-efficacy education to learn how to develop the confidence to adopt self-management behaviors (Brooks, 2016). Understanding self-efficacy would help the patients to develop positive behaviors and adopt strategies that would enhance their quality of life and health outcomes. The patients would learn how to take control of their health by changing their lifestyle habits, adhering to medications, following up on their appointments consistently, and refraining from factors that increase the risk for complications (Weller et al., 2017). As such, the project outcomes could be implemented at the facility to provide all the patients diagnosed with T2DM with self-efficacy education. 
Fundamentally, self-efficacy education will help the patients to make the right and healthy choices for the effective management of T2DM (Brooks, 2016). For the nurses and other clinicians, the project would provide an opportunity to guide and counsel the patients on how to adopt healthier lifestyles. The clinicians would also provide knowledge with a critical focus on self-efficacy to ensure that the patients are confident enough to take control of their health (Weller et al., 2017). The patients would control their health by self-monitoring their blood glucose levels as recommended, participating in physical activities, dietary changes, and a positive mindset towards the condition. 
 
	Criteria (Required Components) 
	Learner Self-Evaluation Score 
(0-3)

	Purpose of the Project
The purpose statement section provides a reflection of the problem statement and identifies how the project will be accomplished. It explains how the proposed project will contribute to the field. 
The recommended length for this section is one paragraph.
	

	Presents a declarative statement: "The purpose of this project is...." that identifies the project design, population, variables (quantitative) to be investigated, and geographic location.
	

	ALIGNMENT: The Purpose Statement includes: Project Methodology, Project Design, and Problem Statement from the previous sections. It also includes the target population, which should be of enough size to provide a large enough sample to complete the project and provide significant results.
	

	NOTE: This section elaborates on Points #8 (Purpose Statement) in the 10 Strategic Points. This section becomes the foundation for the Purpose of the Project in Chapter 1 of the Proposal.
	

	NOTE: When writing this section, ensure it has a logical flow, as well as uses correct paragraph structure, sentence structure, tense, punctuation, and APA format.
	


[bookmark: _Toc31315190][bookmark: _Toc27744186]Clinical Question(s)
The DPI project will be fulfilled by applying a quantitative study method. The clinical question formulated for the project is; Among adults with type 2 diabetes, how does promoting diabetes self-efficacy compared to face-to-face education improve self-care behavior and A1C reduction for 12 weeks? The question followed the PICOt format of clinical questions. It included all the elements as follows; adults with T2DM (population), promoting diabetes self-efficacy (intervention), face-to-face education (comparison), improved self-care behavior (outcome), and 12 weeks (time). The second clinical question is; Is there a correlation between diabetes self-efficacy compared to face-face education and the reduction of A1C levels in adults with T2DM? The question aimed at determining the association between self-efficacy and A1C levels among the subjects. 
The independent variables in the project are diabetes self-efficacy-focused education and face-to-face education. The variables lead to the achievement of an outcome that defines the dependent variable. The dependent variables include reduced A1C levels and self-care and self-management behaviors. Since the project is quantitative, two hypotheses will be tested. The first hypothesis aims at showing whether self-efficacy education would be more effective than face-to-face education that is currently offered to patients in improving self-care behaviors. The second hypothesis focuses on the correlation between A1C levels and self-efficacy among patients with T2DM. Based on the variables and the theoretical foundations, the following hypotheses would be tested; 
· Promoting diabetes self-efficacy would be more effective than face-to-face education in improving self-care behaviors. 
· Diabetes self-efficacy would reduce A1C levels among adult patients with T2DM. 
Table 1

Characteristics of Variables
	Variable
	Variable Type
	Level of Measurement

	Project Groups (Pre-Intervention & Post Intervention)
	Independent 
	Nominal


	Rates or events
	Dependent 
	Nominal


	Socio-economic status or categories in order
	Dependent
	Ordinal


	Time, Temperature
	Dependent
	Interval


	Age, height, Scores of tests 
	Dependent
	Ratio


Note: Add notes here = (Creswell & Creswell, 2018).
	 Quantitative (Clinical question(s) and Variables)
Q1:
Q2:
Q3:
Variable 1:
Variable 2:
Variable 3:
	Criteria (Required Components) 
	Learner Self-Evaluation Score 
(0-3)

	Clinical question(s) 
This section narrows the focus of the project and specifies the clinical questions to address the problem statement. Based on the clinical questions, it describes the variables. (Two or three paragraphs).
· The recommendation is a minimum of one clinical question, along with related variables, which are required for a quantitative project. 
· Put the Clinical Questions in the Table in Appendix B 
	

	[bookmark: OLE_LINK248][bookmark: OLE_LINK249]Quantitative Designs: States the clinical question(s) the project will answer, identifies the variables.
	

	[bookmark: OLE_LINK224][bookmark: OLE_LINK225]ALIGNMENT: The clinical questions are based on both the Problem Statement and Theoretical Foundation model(s) or theory(s). There should be no clinical questions that are not clearly aligned to the Problem Statement.
	

	NOTE: This section elaborates on Points #4 (Clinical Questions) & #6 Variables) from the 10 Strategic Points. This section becomes the foundation for the clinical question(s) section in Chapter 1 in the Proposal.
	

	NOTE: When writing this section, ensure it has a logical flow, as well as uses correct paragraph structure, sentence structure, tense, punctuation, and APA format.
	


[bookmark: _Toc352761236][bookmark: _Toc496683924][bookmark: _Toc528312942][bookmark: _Toc31315191][bookmark: _Toc27744187][bookmark: _Toc302476948][bookmark: _Toc299429091]Advancing Scientific Knowledge
Health care providers educate patients with T2DM on the strategies and habits they should implement in their lives to reduce the risk of mortality and morbidity associated with the condition (Wexler, 2020). The patients receive face-to-face education on various aspects regarding diabetes, the risks associated, potential complications, and the importance of self-management strategies. However, the face-to-face education may not, in most cases, focus on self-efficacy, a critical aspect for the patients to develop positive behaviors to take control of their lives (Al Subhi, Kendall, Al-Shafaee, & Al-Adawi, 2016). Evidence demonstrates that patient education is critical for the patients to develop effective self-management behaviors (Wexler, 2020). The clinicians, usually nurses, educate the patients and provide advice on the need for physical activity and healthy nutrition to prevent complications and associated conditions. Despite the demonstrated significance of face-to-face education, literature has not shown the effectiveness of self-efficacy educational programs for patients with T2DM (Jiang et al., 2019). As such, there is a need for patients with T2DM to receive self-efficacy focused education to enhance their confidence and capabilities to deal with the condition by making healthy and informed decisions to control glycemic levels (Hailu et al., 2019). 
For the self-care behaviors and face-to-face education, the Health Belief Model (HBM) will be used as the foundational theory due to its focus on health behaviors regarding the utilization of health services (Jones et al., 2015). HBM posits an individual’s willingness to change their behaviors is associated with their perceived severity, susceptibility, barriers, and benefits concerning the disease (Al Subhi, Kendall, Al-Shafaee, & Al-Adawi, 2016). As a result, the model would support the change in behaviors among adults with T2DM due to the promotion of self-efficacy and self-care for diabetes. The second theoretical foundation would be the self-determination theory that focuses on the autonomous motivation for the patients to utilize the knowledge acquired into their management strategies and reduce the glycemic levels (Karlsen, Rasmussen Bruun, & Oftedal, 2018). As such, the theory would support the dependent variable, reduction of A1C as a result of promoting self-efficacy enabling the patients to succeed in glycemic control (Sebire et al., 2018). Through these theories, the patients would focus on developing sustainable self-care behaviors while getting motivated to monitor and assess their glycemic levels. 

	Criteria (Required Components)
	Learner Self-Evaluation Score 
(0-3)

	ADVANCING SCIENTIFIC KNOWLEDGE
This section specifically describes how the project will advance population health outcomes on the topic. It can be a small step forward in a line of the current project, but it must add to the current body of knowledge in the literature. It identifies the gap or need based on the current literature and discusses how the project will address that gap or need. This section summarizes the Theoretical Foundations section in Chapter 2 (Two or three paragraphs)
	

	This section clearly identifies the gap or need in the literature that was used to define the problem statement and develop the clinical questions.
	

	This section describes how the project will address the gap or identified need in the literature.
	

	This section identifies the theory or model upon which the project is built.
	

	This section describes how the project will advance the theory or model upon which the project is built.
	

	This section is written in a way that is well structured, has a logical flow, and uses correct paragraph structure, sentence structure, punctuation, and APA format.  
	


[bookmark: _Toc31315192][bookmark: _Toc27744188]Significance of the Project
The project’s findings will enhance the pool of knowledge regarding the benefits of diabetes self-efficacy in improving self-care behaviors and reducing A1C levels for adult patients with T2DM. Other studies have shown that self-efficacy promotes the management of T2DM and the prevention of associated health problems by giving patients the confidence and motivation to adopt healthy behaviors (Messina et al., 2018). Hailu et al. (2019) also showed that promoting diabetes self-efficacy enhances the development of self-care behaviors that improve glycemic control among T2DM patients. As such, the findings in this project would add on to the existing literature and create insights on the need for diabetes self-efficacy.
 Concerning the selected theories; Health Belief Model and Self-Determination Theory (SDT), the project would enhance the utilization of the theories in healthcare provision for patients with T2DM (Al Subhi et al., 2016; Karlsen et al., 2018). The theories would support the implementation of self-efficacy strategies that are aimed at improving self-care behaviors (HBM) and intrinsic motivation to adhere to the recommended strategies (SDT). Addressing the problems would protect the population of interest from the complications and illnesses that are associated with inadequate self-care and self-management behaviors (Weller et al., 2017). The promotion of self-efficacy would foster behavior change for the patients to apply the recommended guidelines into their lives for positive health outcomes and improved quality of life.  
Self-efficacy-focused education would help the patients and the community to develop self-care behaviors to prevent diabetes-related complications (Karlsen et al., 2018). At the same time, population health outcomes would improve significantly as most of the patients would self-manage the condition effectively. As a result, the patients would improve the patients would reduce their hospital visits and admissions while enhancing their quality of life (Al Subhi et al., 2016). Finally, the community will improve health literacy regarding the management and self-efficacy of T2DM (Weller et al., 2017).
	Criteria (Required Components) 
	Learner Self-Evaluation Score 
(0-3)

	Significance of the Project
This section identifies and describes the significance of the project and the implications of the potential results based on the clinical questions and problem statement. It describes how the project fits within and will contribute to the current literature or the clinical site practice.  It describes potential practical applications from the project.
The recommended length for this section is three or four paragraphs.
	

	[bookmark: OLE_LINK250][bookmark: OLE_LINK251]Describes how the proposed project will contribute to the literature, relating it specifically to other studies from the Background to the Problem and Problem Statement above.
	

	[bookmark: OLE_LINK209][bookmark: OLE_LINK210]Describes how the proposed project will contribute to the literature on the selected theory(s) or model(s) that comprise the Theoretical Foundation for the project.
	

	[bookmark: OLE_LINK211]Describes how addressing the problem will have practical value for the real world, considering the population, community, and/or society.
	

	1. [bookmark: OLE_LINK226][bookmark: OLE_LINK227]ALIGNMENT:
[bookmark: OLE_LINK228][bookmark: OLE_LINK229][bookmark: OLE_LINK230][bookmark: OLE_LINK231]Part 1 is based on specific, previous studies from the Background to the Problem and Problem Statements sections above and identifies how this project will contribute to that Literature. 
Part 2 is based on a specific model(s), theory(s), or variables from the Theoretical Foundations section and identifies how this project will contribute to the knowledge on those model(s) or theory(s). 
Part 3 reflects on potential practical applications of the project’s findings based on Literature in the field of practice. 
	2. 

	NOTE: This section does not directly come from any section of the 10 Strategic Points. However, it does build on the Background to the Problem, Problem Statement, and Theoretical Foundations sections that are developed from the 10 Strategic Points. This section becomes the Significance of the Project section in Chapter 1 in the Proposal.
	

	NOTE: When writing this section, ensure it has a logical flow, as well as uses correct paragraph structure, sentence structure, tense, punctuation, and APA format.
	


[bookmark: _Toc299429092][bookmark: _Toc31315193][bookmark: _Toc27744189]Rationale for Methodology
A quantitative method was selected for the project due to the development of statistical and numerical data. A quantitative research method focuses on measured or observed data regarding specific aspects of a sample population (Eyisi, 2016). The project will focus on the determination of the effectiveness of promoting diabetes self-efficacy as compared with face-to-face education in improving self-care behaviors. The project requires the measurement of the key variables to determine the extent to which self-efficacy is effective in improving self-care behaviors as well as the correlation between self-efficacy and the reduction of A1C levels. A quantitative method was found to be appropriate and relevant for the project due to the provision of statistical and numerical data that is objective and reliable in scientific research (Eyisi, 2016). 
The method would also assume that the sample population used would represent the population of adults living with T2DM. The method would allow for the testing of hypothesis to determine whether the findings would be significant for reliability and validity while generalizing in the general population (Eyisi, 2016). Finally, the quantitative method would allow the researcher to explore the relationship between self-efficacy and self-care behaviors and A1C levels. The correlation coefficient between the variables will determine how the self-efficacy is likely to influence self-care behaviors and glycemic control. The data gathered would then be used to test the hypotheses formulated for the project. 
Table 2
Type of Methodology and Rationale for Selecting It
	Method
	Rationale for Selection

	Quantitative 
	The data from a quantitative method is in a numeric form and statistical tests can be applied in making statements about the data. Quantifiable, objective, and easy to interpret results. 
Identifying the scale of measurement (e.g. nominal, ordinal, interval, or ratio) helps determine how best to organize the data for analysis.

	
Qualitative 
	
The data from a qualitative method is a description of the qualities or characteristics of something. Thematic, subjective and subject to interpretation are the results. These descriptions cannot be easily reduced to numbers—as the findings from quantitative methods can. Qualitative methods discover new perspectives and are not feasible for testing a DPI.
 

	Mixed: 
	The data from a mixed method is a combination of the quantitative and qualitative method. Mixed method can use qualitative designs to identify the factors under investigation, then use that information to devise quantitative designs to further measure it. Or findings from quantitative methodology can be further explored using a qualitative method. Mixed methods can be time consuming and not feasible for testing a DPI. 


Note: Quantitative methods are recommended for DPI projects due to feasibility and clinical relevance associated with the measurement of a practice improvement. 
Reference: Creswell, J.W. & Creswell, J.D. (2018). Research design: Qualitative, quantitative, and mixed methods approaches (5th ed.) Thousand Oaks: CA. Sage Publications.
	[bookmark: OLE_LINK98][bookmark: OLE_LINK99]Criteria (Required Components)
	Learner Self-Evaluation Score 
(0-3)

	Rationale for Methodology
This section clearly justifies the methodology of the learner plans to use for conducting the project. It argues how the methodological framework is the best approach to answer the clinical questions and address the problem statement. It uses citations from textbooks and articles on research methodology and/or articles on related studies. 
The recommended length for this section is two to three paragraphs, and the completion of Table 1 (quantitative) in Appendix B.
	

	Identifies the specific project methodology for the project
	

	[bookmark: OLE_LINK212][bookmark: OLE_LINK213]It justifies the project’s methodology to be used for the project by discussing why it is the best approach for answering the clinical question and addressing the problem statement. Uses citations from original sources in the literature or textbooks on the specific research methodology to support the arguments. 
	

	[bookmark: OLE_LINK222][bookmark: OLE_LINK223]ALIGNMENT: The selected methodology should be justified based on the Problem Statement and Clinical Questions.
	

	NOTE: This section elaborates on the methodology part of Point #7(Methodology and Design) in the 10 Strategic Points. 
This section becomes the foundation for the Project Methodology in Chapter 1 of the Proposal and the basis for developing Chapter 3, Project Methodology.
	

	NOTE: When writing this section ensure it has a logical flow, as well as uses correct paragraph structure, sentence structure, tense, punctuation, and APA format
	


[bookmark: _Toc299429093][bookmark: _Toc31315194][bookmark: _Toc27744190]Nature of the Project Design 
[bookmark: _Hlk37860364] A cohort study was the selected project design as it allows for the examination of a specific population sample to determine the effects of a variable (Setia, 2016). The cohort design would be appropriate for the project since it is a nonexperimental observational study that is less time consuming and cost-effective (Gamble, 2015). The project is designed to take a short time until completion, and the cohort study will ensure that data is gathered within a short time. The design also focuses on showing the effect of a factor from the time of exposure to the outcomes (Gamble, 2015). The project aims at examining the effectiveness of promoting diabetes self-efficacy in improving self-care behaviors among adults with T2DM. As such, the cohort study design would show the effect of self-efficacy on patients’ self-care behaviors and A1C levels. The design would also support addressing the clinical question that focuses on determining the extent to which promoting self-efficacy is effective compared to face-to-face education. Finally, the cohort design will enable the researcher to follow the sample of fifty patients with T2DM for 12 weeks and examine the degree that self-efficacy will have on their self-care behaviors and A1C levels (Setia, 2016).
The target population will comprise of adults receiving treatment at a family care clinic for T2DM and aged between 45 and 64 years. Overall, the project will collect data from 50 participants who will meet the inclusion criteria; aged 45-64 years, receiving treatment at Reddy Care Medical clinic in Pomona, California, diagnosed with T2DM in the past six months, has an HbA1c above 7.0% and can comprehend the English language. The sample size will be determined by using the margin of error and a confident interval to ensure that it produces findings that are statistically significant and applicable in the population.
The first step will be to obtain informed consent from the Reddy Care Medical clinic located in Pomona, California, as the participating organization. Secondly, the proposal will be presented to the IRB for approval. Thirdly, the identification of a target population and the selection of a sample for the project will be made. Fourth, the researcher will obtain informed consent from the participants after a detailed explanation of the purpose and objectives of the study. Fifth, the participants will be notified regarding data collection, and the DSMQ survey tool will be used to collect data based on the 16 items. Finally, the data will be collected based on the four subscales of the DSMQ tool.
[bookmark: _Toc349720625][bookmark: _Toc350241669][bookmark: _Toc352761240][bookmark: _Toc528312946][bookmark: _Toc37900118]Definition of Terms
The following terms were used operationally in this project: 
Self-efficacy. It defines the level of self-confidence that patients have to take control of their health (Messina et al., 2018). Patients develop the confidence to make the right decisions regarding their health to improve outcomes and quality of life. Understanding the need to develop this confidence helps the patients to follow the recommended guidelines and strategies effectively. 
Self-management/ Self-care. The term describes an individual’s ability to take responsibility for their health, behavior, and wellbeing (Schmitt et al., 2016). Patients with T2DM are expected to have exercise self-management and self-care to enhance the impact of medications and the strategies employed by healthcare providers. 
Self-management and self-care behaviors. Patients should adhere to the strategies and recommendations provided by healthcare providers (Schmitt et al., 2016). The ability of the patients to adhere to the recommended practices and incorporate them into their daily lives constitutes behavior change and the adoption of new habits that promote health and wellbeing. 
Glycemic control. Determines the blood glucose levels in patients with T2DM (Shao et al., 2017). Effective management of T2DM requires the blood glucose levels to be controlled within the normal levels to prevent complications and comorbidities. 
[bookmark: _Toc349720626][bookmark: _Toc350241670][bookmark: _Toc352761241][bookmark: _Toc528312947][bookmark: _Toc37900119]Assumptions, Limitations, Delimitations
The following are the assumptions present in the project: 
1. It is assumed that the electronic health records (EHR) will provide accurate data o glycemic levels for all the patients. The participants’ medical history will be obtained from the EHR. As such, all the information retrieved from the records will be assumed to be accurate. 
2. It is assumed that the project presents the need in most of the local communities and population groups with T2DM. The project focuses on the implementation of an educational program on the self-efficacy of T2DM to improve patient and health outcomes. Most of the patients in the community do not receive self-efficacy education, which results in poor health outcomes. 
3. The project also assumes that self-efficacy education would improve self-care behaviors and patients with T2DM. The education would promote self-confidence and motivation towards healthier living. 
The following are the limitations of the project: 
1. The project faces time constraints due to the short time allocated between the start and completion of the project. The project would need more time to accomplish and implement all the proposed methods of data collection. 
2. Inadequate funding is another limitation of the study since it may affect the completion time and delivery of results. Funding is critical to the completion of a project. 
The following are the delimitations of the project: 
1. The project is delimited to only a single healthcare facility in Pomona, California, which limits the sample size to 50 participants. The small sample size affects the generalizability of the findings in the population. 
2. [bookmark: _Toc349720627][bookmark: _Toc350241671]The project is also delimited to two hypotheses to achieve the set objectives. The project will test only two hypotheses to determine the effectiveness of self-efficacy education among the subjects. 
[bookmark: _Toc352761242][bookmark: _Toc528312948][bookmark: _Toc37900120]Summary and Organization of the Remainder of the Project
Chapter 1 highlights the main aspects of the DPI project, such as the background, purpose, and problem statement. The project addresses the issue of self-management and self-care behaviors by focusing on a self-efficacy-focused educational program for patients with T2DM (Weller et al., 2017). Promoting self-efficacy among patients with T2DM was identified as an effective strategy to enhance self-management behaviors (Shao et al., 2017; Karlsen et al., 2018). Also, effective self-management behaviors are associated with improved glycemic control among the participants. The chapter provides an overview into the remainder of the research paper. 
Chapter 2 will review current literature on the self-efficacy education for patients to improve their self-management behaviors for T2DM. Chapter 3 describes the methodology, project design, and procedures for data collection, ethical considerations, and limitations of the project. 
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