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Reflection
	This course has been both challenging and enlightening due to the vast knowledge it comprises. The courses’ readings, discussions, plus applications played a major role in imparting knowledge about population health and the importance of a Doctor of Nursing Practice (DNP)-prepared nurse in this process. For this reflection, I discuss the skills, competencies, and abilities I gained through the course, which were necessary for me to meet the DNP essential that is relevant for population health. Based on my understanding, the DNP essentials are all vital in enabling nurses to handle population health issues. Nonetheless, I think essentials I, IV, V, VI, and VII have a more critical and direct influence on population health outcomes, as I explain in the latter paragraph. However, this reflection focuses on essential VII because it is concerned with clinical prevention and improving population health directly. Indeed, the competencies nurses are expected to achieve under the DNP essential VII will enable me to be an effective population healthcare provider.
The five DNP essentials I have identified above allow nurses to have the pertinent competencies that are necessary to effectively handle population health issues today. Essential I is about the need for a DNP-prepared nurse to use scientific knowledge as the underpinning for practice. This is an important aspect that is further supported in essential III, which entails evidence-based practice. Nursing practice is founded on scientific knowledge, and thus, must apply it in population health. Essential IV highlights the use of technology, an aspect that is indispensable in today’s healthcare (American Association of Colleges of Nursing [AACN], 2006). Technology aids in data collection for fast and effective decision-making. However, DNP-prepared nurses cannot attain much without reliable policies, which impact on resource allocation for population health. This issue is addressed in essential V, indicating that nurses should be involved in healthcare policy development as well as advocacy (AACN, 2006). The effectiveness of population health services highly depends on the collaboration of the members tasked with it. Thus, essential VI ensures nurses can play different roles in a team, such as leadership and consultancy to improve outcomes.
You Decide Reflection
	With the knowledge, I gained through this course, I believe I have become competent enough to effectively discharge services that can improve population health outcomes. The AACN (2006) indicates three sub-competencies under essential VII, which has given me a better understanding of population health management. Firstly, the first three weeks’ discussions helped me learn the ways to examine population health outcomes. These results are important in providing data that can be used to make analysis about a group (Herr et al., 2015). For instance, I know how to apply various epidemiological terms such as morbidity, mortality, prevalence, and incidence to determine the level of risk for certain health condition in a particular community. Also, I understand the significant value of using technology in the process of collecting this data, which is the reason I previously explained that essential IV is critical in supporting population health practices. I am intrigued by the extent to which I can apply technology to collect individuals’ data and develop statistical or aggregate details of a certain population. Therefore, this is an aspect I am interested in growing knowledge in further.
	During the course, the readings and assignments were especially useful in helping me to obtain more knowledge. The course readings provided a critical foundation for me to learn the underpinnings of population health, with regard to how to measure health and diseases, plus the vulnerability and risk in populations. However, I was able to learn more from the research I carried out for the assignments I tackled. I must admit that doing research to gain knowledge of the current evidence in literature was a key aspect in my learning process. For instance, we did an assignment whereby I identified a high-risk population, examined the adverse outcomes it faces, and used epidemiological terminology to define its risks. This task not only helped me to learn to identify health issues and vulnerable populations, it also allowed me to get and analyze data relating to the various factors that cause risks to certain groups. Importantly, the models and frameworks of examining vulnerability are some of the most pertinent concepts that helped me develop competency in analyzing population data. In my view, I gained most of the critical knowledge in this context from the text titled Population-Based Nursing: Concepts and Competencies for Advanced Practice, authored by Carley and Vitale. I believe that this task enabled me to examine the issue of population health deeper and become more competent in this regard.
	Secondly, I gained knowledge on how to identify gaps in healthcare services delivery and make solutions to address such issues. One of the primary aspects I learned from the course is tracking health conditions in a particular population, as well as using evidence-based knowledge to assess plus develop appropriate interventions. Notably, nursing practice has made several advancements today in the area of tracking diseases, key of which is the use of technology. In addition, the nursing discipline currently supports the use of clinical scholarship and analytical frameworks to grow the knowledge on the issues and gaps in population health (Ketefian & Redman, 2015). I found current literature to be useful in learning about aspects like how psychosocial dimensions and cultural diversity influence different groups’ health and risks. A good example is that minorities are known to be vulnerable to health problems, albeit different issues, due to the lack of adequate healthcare services. For instance, literature documents the disproportionate burden of HIV/AIDS among immigrant Hispanics in the US. I learned that I could use this information to obtain details about the factors that influence such populations’ vulnerability and risk, and thus, come up with adequate interventions. 
	With regard to the third sub-competency of the DNP essential VII, I found the assignments and discussion activities in week five and six particularly useful. In week 5, we assessed frameworks utilized to evaluate health risk in populations, such as the web of causation and the epidemiological triangle. For my assignment, I used the latter method to examine a population. I was intrigued with how easier and more meaningful it made the assessment of the health of the population I had selected. The framework made it possible to determine how various factors relate and function to make a population vulnerable to certain diseases (Salmond & Echevarria, 2017). As a result, in my practice, I will be able to target the relationships the agent, host, and environment have to develop effective strategies for dealing with the health risks in the group. In this regard, I can formulate an education-based intervention, for instance (Green & Johnson, 2015). In both weeks, I also did evidence-based promotion projects. This knowledge actually supported my previous understanding that in nursing, evidence-based practice is indispensable. I am now more capable of examining the role of various factors in the community, culture, and environment in determining the health risks and intervention a particular population needs. 
Conclusion
	Essential VII entails the most pertinent competencies DNP-prepared nurses should possess. The course helped me gain various competencies in this regard. I am able to analyze data pertaining to health risks and vulnerability in a group, which I learned through the course readings and further developed while doing research for my assignments. In addition, I understand the factors that impact on population health. I believe the vital knowledge I gained on models and frameworks will go a long way in simplifying my role as a nurse to provide population healthcare services. More importantly, I believe that essential VII cannot be achieved without the support of various other competencies that are described in other DNP essentials. Even though I had earlier identified four other essentials, I think that numbers III and IV may play the most important role in bolstering population health services. These two essentials identify the significance of technology and evidence-based practice. I look forward to learning more about these areas, both in practice and research, and how to best integrate them in population health services. 
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