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Introduction
Medication adherence is an instrumental process that will ensure that one can be able to avoid any complications in the future. Medication adherence as well helps one to be able to get the results expected as opined by Cutler et al. (2018). 
a. The Problem
The issue of concern that has been identified is the instance of non-adherence to the use of type 2 diabetes medication. According to Giorgino et al. (2018)…. it is important to note that poor medication adherence contributes to poor glycemic control, more hospitalization, and an increased risk of diabetic complications. Patients who are prescribed type 2 medications have progressively failed to adhere to the regimen that is provided due to the way that the medication feels due to their lack of seriousness, or they may forget as supported by Edelman and Polonsky (2017). 
b. Purpose of the Paper
The paper will help in the evaluation of the strategies that could be used to ensure that issues of non-adherence to the use of medication are avoided. It is instrumental that the patients understand the importance of adhering to the medication regimen for the attainment of the desired and expected outcome. 
I. Background
The issue of failure to adhere to the medical regimen that is provided is a concern because the patient may end up having a resistance to the medication as presented by Jannoo et al. (2017). Along these lines, the medication may not be effective if it is used in the future for handling the same condition. 
II.  Theoretical Framework
The framework to be applied is self-regulatory theory in the process of creation of the intervention. With the use of self- regulatory theory, there is first an interpretation of the symptoms, feedback, and the insulin prescription. The next step is for illness presentation and the emotional response. This is followed by coping that will aim at the development of the behavior or receive of treatment for the patient.  
III. Intervention
The intervention that has been proposed is the use of smartphone technology that allows for reminding the patient of the time for taking their medication. Healthcare providers must take into consideration the aspect of ensuring that the patients are regularly reminded of the need to take their medicine from their phones.  
IV. Evaluation
The process of assessment of the changes that are attained is that there is an assessment of the changes that are attained and that allow for the patient to be able to progressively use their medication and the success in the management of the diabetes condition is instrumental in that it allows for the patient to be able to handle the issue of unnecessary missing of their payment. 
V. Risks and Benefits
The risk that could be faced is that the patient may end up having to pay more for the procedure to get to use their medication. As such, one can ensure that there is success in the improvement of the health of the patient. This is a benefit because there is an assurance of the patient gets a better quality of health. 

VI.   	Health Policy Implication
a. Access
The health policies put in place calls for the healthcare providers to ensure that patients are well informed of the use of medication. This ensures that patients are not confused about how to use medication or the time that they should take their medication. 
b. Cost
The cost that will be incurred in the process of implementing the intervention will be on the payment for the smartphone and the training of patients. It is important there is the provision of education to the patients to ensure that they can make use of the application in the phone correctly to get the time for using their medicine. The training of the healthcare providers as well as a concern that should help in handling the cases of unreliable decisions. 
c. Quality
The quality of care for patients is affected by the kind of activities or decisions made by the healthcare providers. In the case that the decision that is made is correctly done there is a high chance that there will be an improvement in the health of the patient. The adherence and compliance to the use of medication will, therefore, ensure that the issue of diabetes can be managed. 
VII. Conclusion
The main issue of concern that may lead to the non-adherence of medication by patients is the lack of understanding of the importance of adhering to the medical regimen. It is the responsibility of healthcare providers to ensure that patients are educated and that the issues that are faced in the process could lead to the deterioration in the quality of care for patients. The issues that may be faced in the health setting calls for the healthcare providers to take part in the management of the issue.
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