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[bookmark: _Toc514244597][bookmark: _GoBack]Introduction
[bookmark: _Hlk514661816][bookmark: _Hlk514554016][bookmark: _Hlk514582154]Diabetes is a major health concern in the world as of 2017 the population suffering with diabetes is estimated to be 642 million globally. The worldwide figures for those living with the diabetes must be seen with alert because of challenges in regions where financial, political and social variables make customary diabetes administrations troublesome (Andrew & Stephen, 1998). California have a population 39,776,830 and San Diego County population is 3,337,685. Approximately 4,056,373 people in California, or 13.4% of the adult population, have diabetes. Of these, an estimated 1,021,000 have diabetes but don’t know it, greatly increasing their health risk. In addition, 10,721,000 people in California, 38.4% of the adult population, have prediabetes with blood glucose levels higher than normal but not yet high enough to be diagnosed as diabetes (ADA, n.d.). The county of San Diego alone has an estimated 181,510 of people diagnosed with diabetes.  People with diabetes have medical expenses approximately 2.3 times higher than those who do not have diabetes. Total direct medical expenses for diagnosed and undiagnosed diabetes, prediabetes and gestational diabetes in California was estimated at $27.6 billion in 2012. In addition, another $9.5 billion was spent on indirect costs from lost productivity due to diabetes. Diabetes and prediabetes cost an estimated $37.1 billion in California each year (ADA, n.d.).
Every patient will be seen separately by a Certified Diabetes Educator because diabetes disease is not the one that fits all in one (Hall, Hall, Kok, Mallya, & Courtright, 2016). Our assessment will build up an individualized care design in view of the objectives that the patient has picked. The program will instruct the overall population about diabetes and educate about counteractive action. Various instructive open doors are given to group individuals and experts consistently. The program is intended to partake in outreach exercises, for example, wellbeing fairs and commitment to help other people for better comprehended diabetes. 
[bookmark: _Toc514244598]Five steps of health education needs assessment and CDCynergy
[bookmark: _Hlk514647672]The National Institute for health and Clinical Excellence (NICE) addresses the five steps of health education needs assessment necessary to develop and implement an effective successful health education program. These five steps of health education needs assessment are:  
1.	Getting started, the population is identified, what will be achieved, who will be involved, the required resources needed and what is at risked (Cavanagh & Chadwick, 2005).
2.	Identifying health priorities, population profiling, collecting data, being aware of what is needed, and identifying health condition and determinant factors (Cavanagh & Chadwick, 2005).
[bookmark: _Hlk514558164]3.	Assessing a health priority for action, choosing health conditions and determinant factors with the most significant size and severity impact, and determining effective, acceptable interventions and actions (Cavanagh & Chadwick, 2005).
4.	Plan for change, clarify the intentions of intervention action planning, monitor and evaluate strategy and risk management strategy (Cavanagh & Chadwick, 2005).
[bookmark: _Hlk514685992]5.	Move on or review, learn from the project, measure the impact or outcome, and determine what new priority was chosen for the population (Cavanagh & Chadwick, 2005).
The five steps advance undertaking arranging process sketched out in the health needs assessment exhibits an arrangement of reasonable exercises and qualitative and quantitative research practices that are useful to guarantee a strong and methodical evaluation, with substantial results (Cavanagh & Chadwick, 2005). The data that is picked up can be utilized to advise good delivery and enhanced wellbeing results that is focused on populace, and in addition prompts other potential advantages (Diabetes Education Program, n.d.). 

[bookmark: _Hlk514647470][bookmark: _Hlk514663049]Reviewing the CDCynergy Guide, Phase 1 describing the problem, diabetes is a major health concern in the state of California, particularly in the County of San Diego. CDCynergy Guide, Phase 2 in analyzing the health problem of diabetes as mentioned approximately 4,056,373 people in California, or 13.4% of the adult population, have diabetes. Of these, an estimated 1,021,000 have diabetes but don’t know it, greatly increasing their health risk. In addition, 10,721,000 people in California, 38.4% of the adult population, have prediabetes with blood glucose levels higher than normal but not yet high enough to be diagnosed as diabetes (ADA, n.d.). 
[bookmark: _Toc514244599]Need appraisal for diabetes
           A differing gathering of group pioneers and individuals will be utilized to serve on the Diabetes Education Program's warning board to help patients in completing mission of our program. Their information and inclusion are critical to what we improve the situation selected group and county of San Diego, Ca.  We can enable them to oversee diabetes while showing them to carry on with a more beneficial way of life. Anybody determined to have Type 1, Type 2 or gestational diabetes may take an interest in our training program (Diabetes Education Program, n.d.). The program centers around evaluating defining objectives, diet chart, singular needs, exercise, training, eating regimen and many more. 
[bookmark: _Toc514244600]Determination of target population
           The target the population will be both type 1 and 2 diabetes or gestational diabetes, even though the vast majority of diabetes cases in California are type 2. The prevalence increases with age, one out of every six adult Californians aged 65 and above have type 2 diabetes and is higher among ethnic or racial minorities and Californians with low education attainment and or family income. Compared with non-Hispanic Whites, Hispanics and African Americans have twice the prevalence of type 2 diabetes and are twice as likely to die from their disease (ADA, n.d.). The target population will consist of all races male and female of patients battling diabetes. The setting for this investigation will be 3 major hospitals in San Diego County that report most number of out-patients. The places are well established and have proper mode of reaching to desired hospitals to investigate the diabetes patient population. 
[bookmark: _Toc514244601]Discussion of target population
           The connection among diabetes and visual impairment because of diabetic retinopathy (DR) is settled. Worldwide assessments for the predominance of visual impairment are 0.48 %, of which visual impairment because of DR ranges from 1- 4.8 % of this aggregate (CDC, n.d.). We mean to build up a wellbeing advancement program that would be supported and educated by the local group, draw upon nearby resources and be confirm based. Utilizing intercession mapping as the structure for the San Diego Diabetic Program, we’ll start by directing a requirements evaluation. A necessities evaluation is the first of 5 steps in arranging wellbeing advancement programs (Cavanagh & Chadwick, 2005, p. 20) utilizing an intercession mapping approach for San Diego County, it is assessed that 19 – 23 % of individuals after diagnosing are suffering with type 2 diabetes have diabetic retinopathy (DR) (Andrew & Stephen, 1998). 
[bookmark: _Toc514244602]Justification of health concern and target population selections 
[bookmark: _Hlk514417740]We will be intended to build up a wellbeing advancement program that would be educated and upheld by the neighborhood group, draw upon nearby resources and be confirm based. Utilizing intercession mapping as the structure for the San Diego diabetes health education program, we will start by leading a requirements evaluation (Andermann, 2008). The requirements evaluation is the first of five steps in arranging wellbeing advancement programs utilizing a mediation mapping approach (Hall, Hall, Kok, Mallya, & Courtright, 2016). Our uniquely prepared staff will work with those determined to have diabetes, their families and their doctors to customize every diabetes mind design. To figure out how to live more joyful, we’ll enable patients be more advantageous, by engaging them with learning and abilities expected to deal with diabetes. 
[bookmark: _Toc514244603]Other needs that will help shape the design of program
[bookmark: _Toc514244604]Self-Efficacy (SE)
[bookmark: _Hlk514417576]For people suffering with diabetes includes inquiries on doing projects that emphasis on treating their illness and forestalling difficulties. Three unmistakable classes of exercises can be recognized from these undertakings on a Type two diabetes SE scale (Polonski, 2005). 
1.	Exercises to be performed that identify with the treatment of diabetes, like taking medicine -injected or oral consumption; keeping up a solid diet and doing physical exercise. 
2.	Self-perception: observing and control of body weight, blood glucose, state of feet and general wellbeing. 
3.	Other self-direction exercises: acknowledgment and remedy of hyperglycemia and hypoglycemia, planning to movement far from home, several kind of count calories, weight gain self-regulation to sickness and stressors. 
[bookmark: _Toc514244605]Examining the current health education programs
Champions for Health, a local nonprofit formerly known as the San Diego County Medical Society Foundation, has announced it has entered into a collaboration with YMCA of San Diego County for the launch of “Jump Start for Health,” a new type 2 diabetes prevention program throughout San Diego County.  Jump Start for Health focuses on diabetes prevention with onsite weekly group meetings, nutrition counseling and personalized coaching for selected members of the Toby Wells YMCA, 5105 Overland Ave., San Diego.  Over the next year, the program will be offered at other YMCA locations and community sites Participating members will include adults at risk of developing type 2 diabetes due to family history, weight, age and environmental factors.
Instead of focusing on dieting, the Jump Start program will help participants identify their personal barriers to success Then, guide them in creating an action plan to navigate around these obstacles so they can improve their health. Jump Start will promote diabetes prevention without prescription medication intervention. (OsideNews.com., 2017).
Scripps hospital of San Diego County has the Healthy Living Program. During Healthy Living sessions, Scripps experts teaches people what foods and exercises protect against many lifestyle-related diseases, such as Type 2 diabetes, cancer and heart disease. In the health living classes people learn how to make healthy food choices using low cost options, make physical activity a part of their daily life, stay motivated and maintain healthy habits. The classes also include, health screenings, healthy cooking tips, and mindful eating practice session (Scripps Health 2018). 
 Project Dulce is another health education program in San Diego County it began in 1997 in response to an identified need for improved diabetes care in underserved diverse ethnic populations in San Diego County. Project Dulce model is based on teams of a trained diabetes registered nurse, a registered dietician and a health coach. They’re deployed to community health centers throughout San Diego to support medical staff, monitor diabetes management and provide patient education (California Healthline 2018).
Project Dulce teams include a peer educator — an individual with diabetes who has successfully managed his or her own illness. Diabetes patients identified as having leadership skills are selected to undergo a 40-hour training curriculum that includes techniques in behavior-modification, group instruction and mediation methods. Peer educators cover topics such as diet, exercise, medication and diabetes complications. The goal is to have peers share the same cultural background as the group of patients they are teaching (California Healthline 2018).
Summary
When we begin the diabetes health education program, we will start with an appraisal of needs of an individual. Our program will also include group classes and sessions, however is custom-made to meet the individual needs of every patient. 

Goal Setting
This appraisal will work with patients to set objectives and build up a custom care design concentrated on conduct changes, subsequent to finishing an individual appraisal. We will enable patients to set little, achievable objectives and instruct approaches to remain roused and achieve those objectives. 
[bookmark: _Toc514244608]Featured Program
Patients will partake in several exercises and classes to facilitate their training and enable them to work towards a more advantageous way of life, as a major aspect of the diabetes instruction program. Notwithstanding individual evaluation patients will partake in month support group. Our instruction program centers on: 
[bookmark: _Toc514244609]Living with Diabetes
•	Diabetes reasons and types 
•	At the time of adapting to diabetes, stress reduction 
•	Guidelines for overseeing debilitated days 
•	Chronic entanglements from gestational diabetes or uncontrolled diabetes
•	Complications
•	Prevention techniques 
•	Psychosocial entanglements 
[bookmark: _Toc514244610]Medication management

[bookmark: _Hlk514390970]•	Instruction on the best way to oversee blood glucose targets, testing calendars, and record keeping 
•	Principles and medication of care 
•	Insulin pump preparing 
•	Self blood-glucose-checking guideline and support 
[bookmark: _Toc514244611]Exercise and diet chart

•	Meal plan and diet control chart
•	For fat, protein, sodium, cholesterol, healthy eating rules 
•	Distribution of sugars snacks and meals
Conclusion
           This paper has addressed the health needs assessment for people with diabetes in San Diego, County., as stated earlier approximately 4,056,373 people in California, or 13.4% of the adult population, have diabetes. Of these, an estimated 1,021,000 have diabetes but don’t know it, greatly increasing their health risk. In addition, 10,721,000 people in California, 38.4% of the adult population, have prediabetes with blood glucose levels higher than normal but not yet high enough to be diagnosed as diabetes (ADA, n.d.). Assessing the health needs of these of the people will allow the development and implementation of a successful health education program. This successful diabetic health education program will be beneficial to the health needs of the people in San Diego, County who are battling diabetes and allow them to live a healthy productive life.                                                  
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