WEEK 1 –EXECUTIVE LEADERSHIP ISSUES AND THE INFLUENENCE OF THE DNP PREPARED NURSE.

Welcome to Week 1!

The nurse executive leader faces many challenges and opportunities to impact positive change in healthcare organizations. The DNP is a practice-focused doctorate that prepares experts in clinical practice to translate evidence into practice to improve healthcare outcomes. The American Association of Colleges of Nursing (2006) Essential II reflects the importance for nurse leaders to demonstrate competencies in the area of quality improvement and systems leadership to improve healthcare delivery systems and increase the quality of care provided to patients. Key successful leadership skills include the ability to learn the organization's political system, to become a master of change, to take risks, to do the right things that need to be done, to build trust in order to effectively work with interdisciplinary teams, to never ask someone to do something you as the leader would not do, to employ effective delegation skills, to be willing to sacrifice things that will advance your career, and to balance work/life pressures and take time for yourself so you can give more fully to others (Rundio, 2015).

WEEK 2-ORGANIZATIONAL ASSESSMENT STRATEGIES

WELCOME TO WEEK 2

The culture of an organization is created by a number of aspects. It includes the comfort, cleanliness, and accessibility of the facilities; the skill of the caregivers; and the friendliness of the staff to those who pass through the halls. It requires that everything associated with the organization, from its reputation as a participant in the community to the quality of healthcare provided to patients, be balanced to create an overall impression that is favorable.
Culture refers not only to the external perception of the organization, but also that contained within its walls and held by trustees, employees, and other stakeholders. Employees demand and deserve respect for their contributions to the mission of the organization, and are quick to take their abilities elsewhere if they do not feel valued by an employer. It's no longer enough to provide a paycheck; issues such as workplace bullying, appreciation and recognition for contributions, and freedom to be creative and innovative in the performance of the job must also be available. Organizations that attempt to cling to the traditional hierarchical structure that fails to value everyone for their contributions may find that it becomes difficult to recruit talent to their doors. As shortages of healthcare providers continue and demand grows stronger, the ability for employees to simply move on to another organization becomes more of a consideration for an organization.
This societal change does not occur in a vacuum. Organizations expect employees to work effectively and efficiently by applying the best practices available to the delivery of healthcare. It is no longer enough for someone to obtain a certificate or diploma and assume that their formal education is completed. Instead, there must be a commitment to lifelong learning that will keep the skills held by a provider sharp and up to date. This includes promoting a culture of empowerment that encourages all healthcare providers to practice to both the extent of their skills and licensure and recognizes that traditional roles may no longer be optimal. Much treatment originally provided by a physician can be made available more efficiently, effectively, and economically by a nurse practitioner, for example. Healthcare organizations looking to optimize efficiency must both be aware of these changes and encourage their implementation, regardless of opposition from those who may feel threatened by the change.
DNP leaders are positioned to act as an effective bridge between the organizational needs and implementation of new methodologies in healthcare. Their clinical background and education focusing on leadership within an organization create the opportunity to promote innovation and efficiency in the delivery of healthcare and simultaneously recognize the need for protection of both patients and providers, observation of ethical limitations, and the importance of addressing economic realities facing organizations.


WEEK 3-FINANCIAL PLANNING AND MANAGEMENT ISSUES 

WELCOME TO WEEK 3


﻿DNP-prepared nurses have a macro-, a meso- and a microsystem view. It is important for them to understand the basic foundation of financial management to be able to articulate their needs, build their cases, develop cost/ benefit analyses, and write business plans to better serve the organization with which they are employed to best meet the needs of the patients they serve.
Essential II, of the American Association of Colleges of Nursing's (AACN) Essentials of doctoral education for advanced nursing practice (2006), highlights the need for DNPs to be savvy and articulate in healthcare finance and to acquire and hone their business skills. DNP practice includes not only direct care but also a focus on the needs of a panel of patients, a target population, a set of populations, or a broad community. It is also essential for the DNP-prepared nurse to understand health economics in order to implement the scientific underpinnings of practice, foster evidence-based practice, provide leadership, and serve as a policy advocate.

WEEK 4-REIMBURSEMENT ISSUES 
WELCOME TO WEEK 4
Economics rely significantly on the concept of supply and demand. Specifically, at what price point is a willing seller (supply) able to meet the needs of willing buyers (demand)? With some goods and services, this is relatively straightforward. If I need a new automobile, I determine the amount I am willing to pay for that good and then look for a vendor who is willing to provide the car to me for that price.
﻿Many things go into determining whether a transaction will occur. If my desire is for the latest model of a popular vehicle, demand is high as other purchasers compete for the quantity available, driving the price up. Conversely, if I am indifferent to some aspect of the vehicle (say, the color, for example) I may be able to negotiate a lower price on that model in exchange for agreeing to take what other buyers might consider the least desirable option.
Healthcare economics are more difficult due to a number of factors. Supply is sometimes difficult to modify quickly. Many educational facilities in the United States are already operating at peak, and it can take years to develop new programs and infrastructure to generate the ability to educate more providers. At the same time, an increased number of providers, especially those who are part of the baby boomer generation, are approaching retirement age. Systemic changes to the healthcare system, most notably the Affordable Care Act, have created a significantly increased number of potential patients, which is creating a greater demand.
One way to meet the increased demand, when it is not possible to increase supply through traditional methods, is to look at the mission to be accomplished and determine how best to do so without regard to "how we've always done it." 
Nurses have traditionally played a supporting role in healthcare. They did as directed by physicians, who made initial decisions regarding how best to proceed. That model, however, has begun to change as nurses have evolved to be better educated and qualified healthcare providers who are often able to practice autonomously to meet the needs of their patients. 
Many traditional "nursing" tasks such as obtaining routine vital signs, changing linens, and meeting personal care needs of patients have shifted to nursing assistants or other unlicensed assistive personnel who hold lesser credentials and are compensated at a lower rate than nurses are. Conversely, many tasks originally addressed by physicians may now be performed by nurses. The position of nurse practitioner, for example, was developed in response to recognition of the fact that many patients with routine or minor healthcare issues can be efficiently treated by qualified and experienced nurses at a lower cost to the organization, thereby freeing the differently credentialed (and presumably higher paid) physicians to put their skills and abilities to the use that provides the greatest benefit to the patient as well as generating the greatest financial return to the organization.
In 2010, the IOM recommended in The Future of Nursing report that nurses be encouraged to practice to the full extent of their qualifications and licensure through the modification of legislation and regulations that may currently restrict that use, and these societal and economic changes support that recommendation.
[image: ]
As changes occur in how healthcare is delivered, there is also recognition that an experienced nurse who is educated regarding issues other than direct caregiving may provide significant value to an organization. They are often able to examine a program or process, see issues that might not be readily apparent to those who are not experienced in direct caregiving, and offer suggestions for improved efficiency. Experienced nurses are able to maximize employment opportunities beyond bedside caregiving as they share their vast knowledge and experience with the next generation of nurses in both clinical and academic education settings.
As DNP-prepared nurses move into administrative positions and have greater authority within organizations, it is important that they not only use their experience and ability to improve efficiency and patient outcomes, but that they are also able to explain to senior administrators, legislators, and others why these changes reduce costs and otherwise add value. If they are unable to justify the changes through the application of underlying concepts, the value they bring to the organization may be overlooked.
The creation and increasing acceptance of the doctor of nursing practice with an emphasis in nursing leadership is an effective path for nurses to contribute to healthcare in nontraditional ways. Opportunities exist for nurses to participate in organizational management and operations to a far greater extent than in years past. As an emerging field, though, it is necessary for those promoting this change to not only present as legitimate and viable administrators, but also to be able to show how they can add value to the organization beyond that currently available.
[image: ]
In order to do this, DNP-prepared nurses must fully understand economic and reimbursement issues related to financial management of healthcare organizations and be able to articulate their needs, build the case, develop cost/benefit analyses, and write business plans to better serve the organization in which they are employed to best meet the needs of the patients they serve.
Essential II, of the American Association of Colleges of Nursing's (AACN) Essentials of Doctoral Education for Advanced Nursing Practice (2006), highlights the need for DNPs to be savvy and articulate in healthcare finance and to acquire and hone their business skills. DNP practice includes not only direct care but also a focus on the needs of a panel of patients, a target population, a set of populations, or a broad community. It is also essential for the DNP-prepared nurse to understand health economics in order to implement the scientific underpinnings of practice, foster evidence-based practice, provide leadership, and serve as a policy advocate.

WEEK 5-PROJECT FOUNDATION 
WELCOME TO WEEK 5
Healthcare today is no longer the sole provenance of clinicians. Designing facilities, programs, processes, and procedures that promote optimal patient outcomes as defined in the organization's mission statements as well as promoting compliance with regulatory requirements, consumer expectations, employee needs, and organizational budgetary and other mandates requires the involvement of an inter-professional team that represents the various customers and stakeholders for such a project.
The DNP program differs from other terminal degrees in that it has at its heart a practical aspect. It is specifically geared toward application of knowledge to managerial and administrative aspects of healthcare. This may mean as DNP nurses are promoted and advance within organizations that they will leave their primary clinical practices behind.
They may also find themselves charged with accomplishing a particular organizational goal through the development of a plan or program. It is here that the skills of the DNP have the best opportunity to be showcased.
The pitfall to the DNP approaching such an assignment is that there is a significant amount of work to do before the beginning. Our goal in this unit is to analyze the steps necessary to successfully plan and begin to pilot a project to successful completion.

WEEK 6-PROJECT PLANNING 
WELCOME TO WEEK 6
As you reflect upon the DNP Essentials, consider the expanding role of the doctorally prepared nurse. Requisite knowledge and skills are required to function as both a clinical leader and a project manager. This week, we will look at the project team, including stakeholders, project feasibility, and the organizational culture to support and sustain the project you will manage.

WEEK 7-PROJECT IMPLEMENTATION AND MANAGEMENT

WELCOME TO WEEK 7
The lesson this week includes not only a discussion of the implementation of a project, but also two key factors that are vital to a projects success: communication and marketing.


WEEK 8-EVALUATION AND SUSTANABILITY

WELCOME TO WEEK 8

Nursing professionals evaluate the effectiveness of nursing interventions as part of the nursing process. Similarly, project managers also must evaluate project outcomes not only to gauge the immediate success of a project implementation, but also the sustainability of those outcomes. This week's lesson serves to close the loop of the project management life cycle.
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