
Walden University Walden University 

ScholarWorks ScholarWorks 

Walden Dissertations and Doctoral Studies Walden Dissertations and Doctoral Studies 
Collection 

11-14-2025 

Staff Education Program to Improve Nurses' knowledge of Staff Education Program to Improve Nurses' knowledge of 

Diabetes Self-Management Education (DSME) Toward Reducing Diabetes Self-Management Education (DSME) Toward Reducing 

Readmissions Readmissions 

Vivian Adaora Okechukwu 
Walden University 

Follow this and additional works at: https://scholarworks.waldenu.edu/dissertations 

 Part of the Nursing Commons 

This Dissertation is brought to you for free and open access by the Walden Dissertations and Doctoral Studies 
Collection at ScholarWorks. It has been accepted for inclusion in Walden Dissertations and Doctoral Studies by an 
authorized administrator of ScholarWorks. For more information, please contact ScholarWorks@waldenu.edu. 

http://www.waldenu.edu/
http://www.waldenu.edu/
https://scholarworks.waldenu.edu/
https://scholarworks.waldenu.edu/dissertations
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissanddoc
https://scholarworks.waldenu.edu/dissertations?utm_source=scholarworks.waldenu.edu%2Fdissertations%2F18707&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/718?utm_source=scholarworks.waldenu.edu%2Fdissertations%2F18707&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:ScholarWorks@waldenu.edu


 

Walden University 
 

 

 

College of Nursing  

 

 

 

 

This is to certify that the doctoral study by 

 

 

Vivian A. Okechukwu 

 

 

has been found to be complete and satisfactory in all respects,  

and that any and all revisions required by  

the review committee have been made. 

 

 

Review Committee 

Dr. Mattie Burton, Committee Chairperson, Nursing Faculty 

Dr. Diane Whitehead, Committee Member, Nursing Faculty 

 

 

 

 

Chief Academic Officer and Provost 

Sue Subocz, Ph.D. 

 

 

 

Walden University 

2025 

 

 

 

 

 



 

Executive Summary: Staff Education Project  

Staff Education Program to Improve Nurses’ Knowledge of Diabetes Self-Management 

Education (DSME) Toward Reducing Readmissions 

by 

Vivian A. Okechukwu 

 

MS, University of Phoenix, 2011 

BS, University of Phoenix, 2009 

 

 

Executive Summary Submitted in Partial Fulfillment 

of the Requirements for the Degree of 

Doctor of Nursing Practice 

 

 

Walden University 

August 2025



1 

Summary 

This project was a staff development program implemented due to the high 

incidence of hospital readmission for diabetic patients at a local organization. 

Implementing this project required the services of several stakeholders, including my 

preceptor, site nurse manager, and staff nurses, whose roles were crucial to the project’s 

success. At the project site organization, diabetes was found to be the third-leading cause 

of hospitalization and accounted for life-threatening health complications. The purpose of 

this Doctor of Nursing Program capstone project was to use a staff education program to 

improve nurses’ knowledge of diabetes self-management education (DSME) in 

enhancing Type 2 diabetes care and, consequently, reducing readmission. The practice-

focused question was: For staff in an inpatient unit, will an educational program on a 

DSME program improve knowledge toward preventing readmission? Surrounding the 

implementation of the education program, I used a pre- and posttest to evaluate 

participants’ knowledge acquisition. The findings showed a mean difference of 32.4% 

between the pretest (M = 67.20%) and posttest (M = 99.60%), indicating that training led 

to improvements in knowledge. To build on the success of this project in preventing 

hospital readmissions for diabetic patients, I recommend improving patient education 

during transitions of care, offering essential post-discharge reinforcement, and 

empowering patients to engage in lifestyle changes. The implications of this project for 

positive social change are that when DSME is integrated into the care facility, it can 

enhance patients’ knowledge, skills, and treatment adherence by improving awareness of 

evidence-based practice and reducing the cost burden for both healthcare organizations 

and patients. 
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Background 

The Centers for Disease Control and Prevention (2023) reported that in the United 

States, about 38.4 million Americans of all ages have diabetes, and Type 2 diabetes 

constitutes between 90% and 95% of all diabetes cases. At the local organization, 

diabetes was found to be the third-leading cause of hospitalization and accounted for life-

threatening health complications. Rubin (2018) noted that hospital readmission of 

diabetic patients is a crucial healthcare quality measure and driver of costs, and 

decreasing readmission rates has a synergetic effect of enhancing care delivery and 

significantly reducing the cost burden to patients and the healthcare facility.  

Prominent risk factors for readmission consist of being an ethnic minority, of 

lower socioeconomic status, being urgently admitted, having a more significant burden of 

coexisting conditions, being on public insurance, and having a history of recent prior 

hospitalization (Rubin et al., 2023; Soh et al., 2020). Soh et al. (2020) reported that 

offering better management and monitoring of multiple coexisting conditions related to 

diabetes is highly instrumental in delaying the progression of complications associated 

with diabetes mellitus and, consequently, decreasing the risk of 30-day unplanned 

hospital readmission rates.  

Leadership at the project clinical site noted that nurses lacked the distinctive 

competencies to teach DSME to patients before discharge, leading to more patient 

readmissions. This lack of training was thought to result in high rates of readmission. 

Literature supports diabetes education as an essential way to increase self-efficacy skills 

and decrease hospital readmission rates (Hussain et al., 2020). Against the backdrop of 

the prevalence and incidence of Type 2 diabetes mellitus plaguing patients and the 
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resulting hospital readmissions, providing a staff educational program to improve nurses’ 

knowledge of DSME was thought to improve Type 2 diabetes care, thus decreasing 

readmission. According to Macedo (2019), a significant portion of admissions for 

diabetes mellitus occurs as a direct result of patients’ inability to comply with medication 

adherence and inadequate understanding of diabetes mellitus.  

The Centers for Medicare and Medicaid Services (CMS; 2024) reported that the 

30-day readmission rates serve as a crucial healthcare quality indicator precipitated by 

inadequate quality of hospital care, poor discharge planning, and ineffective coordination 

of post-discharge services. Evidence from the literature indicated that offering 

multifaceted intervention bundles consisting of predischarge patient education, 

medication reconciliation, executing a discharge checklist, and post-discharge follow-up 

will have a synergetic effect in reducing readmission rates (CMS, 2024; Dhaliwal & 

Dang, 2024). Moreover, studies have demonstrated that DSME significantly reduces 

hospital readmission rates for 30 days and 365 days after discharge, enhances clinical 

outcomes, and improves positive behavioral changes (Bhalodkar et al., 2020; Powers et 

al., 2020).  

The purpose of this capstone project was to use a staff education program to 

improve the nurses’ knowledge of DSME in enhancing Type 2 diabetes mellitus self-

care, with the idea that this would reduce hospital readmissions. The practice-focused 

question for this project was: For staff in an inpatient unit, will an educational program 

on the DSME program improve knowledge toward preventing readmission? This 

question was foundational to the success of the project and played a crucial role in 
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identifying relevant studies and resources in DSME intervention for reducing hospital 

readmissions for diabetic patients. 

Considering the evidence that supported the project change, the current situation 

at the local organization demonstrated that diabetes and related complications accounted 

for frequent hospital readmissions. Leadership deemed this a significant practice problem 

and regarded the project as vital to effective patient care. The approaches deployed to 

identify the gap at the local organization revolved around direct physical observations of 

the nurses’ activities, discussions with significant stakeholders and nurses as to the root 

causes of hospital readmission for diabetic patients, inspection of records and reports, and 

a review of electronic health records. This research indicated that the gap in practice was 

due to nurses’ lack of understanding of predischarge education, medication 

reconciliation, executing discharge checklists, post-discharge follow-ups, and 

empowering patients to engage in lifestyle changes. The variability in nurses’ adherence 

to DSME was due to the lack of staff training to improve DSME knowledge. 

I found significant evidence to support this change. The growing body of 

evidence indicates that well-recognized clinical interventions and care transition 

strategies have been found to improve Type 2 diabetes outcomes and reduce preventable 

readmissions. Evidence from the literature revealed that providing DSME to care 

providers and offering multifaceted intervention bundles consisting of predischarge 

patient education, executing a discharge checklist, medication reconciliation, and post 

discharge follow-up will have a synergetic effect in reducing readmission rates (CMS, 

2024; Dhaliwal & Dang, 2024; Joint British Diabetes Societies for Inpatient Care, 2022). 

Harding et al. (2019) and Davis et al. (2022) stated that diagnosing diabetes and 
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instituting optimal control at the commencement of disease progression is paramount to 

decreasing diabetes-related health complications, including retinopathy, nephropathy, 

cardiovascular disease, stroke, amputations, and neuropathy. The strength of the evidence 

supporting the project change was strong because as nurses acquire distinctive 

competencies in predischarge patient education, executing a discharge checklist, 

medication reconciliation, and post discharge follow up, it plays a crucial role in 

empowering diabetic patients to engage in therapeutic adherence, self-care behaviors, 

lifestyle changes, and active collaboration with the health care team, thus reducing 

readmission rates.   

Staff Education Project Development 

The setting for this staff education project was a primary care medical center, 

where 25 clinical nurses participated in the DSME program to improve Type 2 diabetes 

care and reduce hospital readmissions. The objective of this staff education program was 

to improve care providers’ knowledge and skills in diabetes management to empower 

them to offer optimum patient care delivery to individuals with diabetes. In line with the 

objective, I designed this staff education program to enhance nurses’ knowledge and 

skills of predischarge patient education, knowledge of executing discharge checklists, 

knowledge of post-discharge follow-up and medication reconciliation, knowledge of 

readmission risk factors, and knowledge of engaging patients in diabetes self-care 

management and medication adherence. The training was presented using slides and 

delivered face-to-face (see Appendix B). 

To adequately address the project objective, I conducted a comprehensive 

literature review to obtain evidence-based approaches for managing and improving Type 
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2 diabetes and ultimately reducing readmission. After choosing the DSME framework to 

build the educational program, I decided to use a multiple-choice approach to assess 

nurses’ knowledge of DSME in reducing readmission. The 10 multiple-choice questions 

(see Appendix A) chosen to assess care providers’ knowledge were adapted using the 

research findings of Fitzgerald et al. (2016) and the Joint British Diabetes Societies for 

Inpatient Care (2022). These questions were used in the pre- and post-training 

questionnaires and were analyzed using simple descriptive statistics. 

Results 

Twenty-five care providers in an inpatient primary care setting participated in the 

staff education program out of 44 total nurses working in the medical-surgical unit at the 

project site (i.e., 56% of all nurses). Project site leadership supported the project by 

giving nurses time away from work to engage in the training. All participants had an RN 

credential, and their work experience ranged from 2 to 25 years. 

The care providers’ mean pretest score was 67.20%, but after training, the mean 

posttest score rose to 99.60%. Thus, the findings showed a mean difference of 32.40% 

between the mean knowledge assessment score before DSME training and after taking 

DSME training, demonstrating that DSME training improved the nurses’ knowledge of 

diabetes and related readmissions.  

The findings have shown potential for improvements in clinical outcomes at the 

local organization as a direct result of enhanced knowledge acquired by the care 

providers. The project results generated profound interest and enthusiasm among 

participants to know current, evidence-based interventions to reduce hospital 
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readmissions for diabetic patients, garnered stakeholders’ buy-in to a standardized 

educational training session, and enhanced efficiency among the care providers.  

The limitations were negligible for the project. The care providers’ perceptions of 

change and pressures in clinical settings accounted for the small sample size of 25 

participants. It was also difficult to pull participants away from busy work schedules to 

account for more trained staff. 

The project results will be disseminated to various external stakeholders via 

ProQuest publication. The rationale behind the broader dissemination of the project 

results to relevant external stakeholders is to equip professionals in practice with the 

impact of the DSME intervention in reducing hospital readmission for patients with 

diabetes. 

Conclusions 

The findings of this staff education project support the efficacy of DSME in 

improving diabetes mellitus and self-care, potentially reducing hospital readmission. 

Equipping care providers with DSME via educational training can significantly improve 

their understanding of predischarge patient education, executing a discharge checklist, 

medication reconciliation, post-discharge follow-up, and empowering patients to engage 

in lifestyle changes, leading to better patient education and care as well as a resulting 

decrease in readmissions. 

My key recommendations for reducing hospital readmissions for diabetic patients 

include that care providers should provide DSME to patients and families to empower 

them in the areas of self-management of diabetes. Staff training in DSME should be 
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incorporated into annual competency assessments and made a part of onboarding for 

those nurses caring for diabetic patients.  

The project findings demonstrated that when DSME is coordinated and integrated 

into the care facility, it has the potential to contribute to positive social change, diversity, 

equity, and inclusion by enhancing awareness of evidence-based interventions for 

improving Type 2 diabetes care and, accordingly, reducing hospital readmissions that 

disproportionately affect vulnerable populations. This also results in positive social 

change by reducing the financial burdens to both healthcare organizations and patients. 

As for the implications for nursing practice, the project findings showed that enhancing 

care providers’ knowledge and skills in managing diabetes can account for cascading 

positive outcomes, including empowering individuals with diabetes to enable them to 

engage in therapeutic adherence, better self-management of diabetes, adoption of a 

healthier diet, and increasing physical activity, which potentially reduces hospital 

readmission rates. 
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Appendix A: Pre- and Posttest Questionnaire 

1. Effective discharge planning is vital for: 

a. Improving patient experience 

b. Reducing the length of stay 

c. Reducing readmission rates 

d. All the above 

2. Effective discharge planning calls for all except: 

a. Discharge planning for people with diabetes in a hospital setting should 

begin at the time of admission. 

b. All patients with diabetes should be involved in discharge planning. 

c. Discharge needs of diabetic patients should be assessed within 24 hours of 

admission to collect pertinent information 

d. Patient’s carers should not be involved in discharge planning. 

3. The discharge needs of people with diabetes should be assessed within 24 

hours of admission to gather information regarding: 

a. Patient’s knowledge of their diabetes condition. 

b.  Patient’s knowledge of self-management skills 

c. Education and social circumstances 

d. All the above. 

4. On admission of inpatients with diabetes, discharge planning requires care 

providers to do all except: 

a. Asses clinical issues and impact on glycemic control and prompt diabetes 

team referral if required. 
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b. Assess the patient’s ability to self-care, including self-management of 

diabetes. 

c. Assess social support. 

d. No need to reconcile medication. 

5. Which of the following is not a general classification of diabetes? 

a. Type 1 diabetes 

b. Type 2 diabetes 

c. Type 3 diabetes  

d. Gestational diabetes 

6. Which of the following is not a component of lifestyle management for 

diabetes? 

a. DSMES 

b. Physical activity 

c. Diabetes food hub 

d. Medical nutrition therapy 

7. Diabetes diet is: 

a. The way most American people eat 

b. A healthy diet for most people 

c. Too high in carbohydrates for most 

d. Too high in protein for most people 

8. Eating foods lower in fat decreases your risk of: 

a. Nerve disease  

b. Kidney disease  
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c. Heart disease  

d. Eye disease  

9. Which is the best method for home testing? 

a. Urine testing 

b. Blood testing 

c. Using a smartwatch to measure blood glucose directly 

d. Using a smart ring to measure urine glucose level directly 

10. High blood glucose may be caused by: 

a. Not enough insulin 

b. Skipping meals 

c. Delaying your snack 

d. Skipping your exercise 
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Appendix B: Materials and Delivery Method 

PowerPoint Presentation on Diabetes Self-Management Education (DSME). 
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