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Implementation Plan/Procedures
The proposed project will entail a series of steps to completion.  Nurses from the 5 NW unit at the University of Chicago Medicine from all shifts will participate in the project as well as the training session. The key focus of the project will be the prevention of catheter-associated urinary tract infection (CAUTI) through team insertion strategy.  However, it must be noted that the implementation of the project will commence after data collection and analysis. Following the determination of the clinical requirements of the organization, the DNP student will meet with all the nurses working in the 5 NW unit at University of Chicago Medicine and later on meet one-on-one with each of them to discuss the requirement for the unit to take on the intervention for enhanced patient outcomes. The project will run for 8-10 weeks, and the following is a tentative implementation map for conducting the project.
The first week will entail the pre-project execution. This will involve meeting with all the nurses working in the 5 NW unit as well as one-on-one with each of them. The meeting will explain the purpose of the intervention. The consent of the nurses to take part in the project will be obtained, and then they will be educated on the proposed intervention. The role of the nurses will also be discussed, and the expected outcomes will be explained. 
Beginning week two, the DNP will have a letter for project approval. Following approval, the student will commence collecting data from the electronic health record (EHR), which the organization uses. Patients on catheters will be selected and matched with the nurses who care for them. The DNP student will then carry out a retrospective chart review of the patients and establish the trend of care per nurse. CAUTI incidents before the implementation of the intervention will be documented. Additionally, pre-implementation knowledge of the team-based insertion strategy by the nurses will be recorded through an administration of questionnaires with adherence monitored again at weeks four as well as eight.
For this DNP project, particular catheter insertion guidelines will be utilized to serve as measurement criteria for adherence. Clinical patient outcomes, chart review, as well as nurse responses following intervention implementation, will be applied to measure adherence. Approaches to determining sustainability will be addressed, and strategies discussed on ways to assess adherence will be discussed at the eighth week after intervention implementation.
Data Collection Procedures
This project will apply nominal and interval data collection to measure outcomes. Nominal data is a form of data, which is employed in labeling variables devoid of providing any quantitative value (McCusker & Gunaydin, 2015). Interval data, on the other hand, is a form of data that is measured along a scale whereby each point is placed at an equal distance from the other (McCusker & Gunaydin, 2015). Nominal data collection will entail the use of questionnaires to gather data concerning nurses’ knowledge along with familiarity with the evidence-based intervention. Interval data collection will involve the use of a 5-point Likert scale to gauge nurses’ response pre- as well as post-intervention execution. The ratings acquired will indicate if nurses’ adherence to the EBP intervention will improve CAUTI incident measures obtained from chart review will be grouped to reflect pre and post-intervention rates. These rates will indicate whether there are any enhancements in patient outcomes, as a table will be utilized in comparing the differences in the number of CAUTI incidents pre as well as post-intervention implementations. 
Patients with CAUTI have a high risk of being predisposed to other comorbidities. Consequently, this project will control for extraneous variables by acknowledging patients with comorbid conditions such as tuberculosis (TB), diabetes mellitus, and immunodeficiency (Ramesh, Janagond, Raja, Gobinathan, & Charles, 2018). From the chart review, descriptive statistics will be employed in gathering as well as comparing data to illustrate whether there is a correlation between the executions of team insertion strategy. To establish whether there is an enhancement in CAUTI rates following implementation of the intervention, a paired t-test will be computed. Statistical significance will be established to indicate the relevance of intervention in the project.
Recruitment and Selection
The project will entail the recruitment of all full-time and part-time nurses in the 5 NW unit at the University of Chicago Medicine along with catheterized patients in the unit. Meetings will be held at the beginning to explain to the nurses the objectives of the project in addition to seeking their participation. Notably, the participants will be informed on their free voluntary involvement in addition to their right to opt out. Nurses that work per diem basis will be excluded from the project. Nurses' adherence will be employed in relation to patient outcomes. What is more, this project will apply a quantitative design in evaluating patient outcome since this approach is measurable through pre- and post-intervention CAUTI rates. Furthermore, quantitative design results in a quantifiable value, which can be analyzed using statistical processes. 
Additionally, formative together with summative evaluations will be employed for outcome analysis. Formative evaluation will be used at the commencement as well as regularly during the project to enhance the outcomes of the intervention by encouraging the nurses to adhere to its utilization. Summative evaluations will be employed to establish the worth of initiating the intervention to the nurses at the unit. The evaluation will be achieved by considering the extent of reduction in patients with CAUTI following the execution of the intervention. In case of substantiation of CAUTI reductions with the execution of the team-based insertion strategy, and then its use will be encouraged.
Data Analysis Plan
The data that will be gathered for this project will be analyzed in two steps. The first step will entail the analyses of nurse adherence data utilizing pre- and post-implementation values attained from the questionnaires, which will be administered at various periods during the project. The questionnaire will be developed on a 5-point Likert scale, and nurses will be required to rate their ease together with the usefulness of utilizing the intervention in CAUTI prevention. The numbers will be used in establishing whether the nurses adhered to the intervention guidelines or not. 
The second stage of data analysis will involve the evaluation of patient outcomes to determine the efficacy of adhering to the intervention guidelines for optimal reduction of CAUTI rates. The data on patients with catheters and those requiring catheterization will be documented, and following the implementation of the intervention, this data will be collected again and compared to pre-implementation data. The difference in CAUTI rates will point to the efficacy of the intervention if other patient factors are excluded.
The anticipated result of this project is enhanced adherence to the team-based catheter insertion strategy by nurses at the 5 NW unit at University of Chicago Medicine. Eventually, this will result in optimal patient outcomes, as evidenced by a reduction in CAUTI rates.
Instrumentation
Provider adherence will be measured through questionnaires generated by the DNP student. The questionnaire will entail a five-questions rated on a Likert scale, and responses will be assessed later to establish provider adherence. Descriptive statistics will be applied in analyzing the pre- along with the post-implementation CAUTI rates. A paired t-test will be applied in comparing the two variables and then checked to assess whether any significant difference exists between pre- and post-intervention scores. However, it must be noted that the DNP student has not received letter of support to collect data and as such, the administration of the questionnaires will only be done after the student receives the letter. 
Instrument Reliability and Validity
Reliability along with validity of instruments used in research is increasingly imperative. Joshi, Kale, Chandel, and Pal (2015) explain reliability as the magnitude to which measures are free from fault and, thus, yield consistent outcomes. Conceivably, reliability is the constancy of a measurement process on a measuring instrument. Joshi et al., (2015) also describe validity as the degree to which a test measures what it intends to measure. This project will utilize a five-point Likert scale. The scale has been tested for validity along with reliability and has been proven to confer consensus to decision making (Joshi et al., 2015).
Ethics and Human Subjects Protection
This project will utilize the ethical principles stipulated in the Belmont report that provides the ethical foundation for research regulation besides guiding IRB deliberations (Morris MacLean, Posner, Thomson, & Wood, 2019). The three primary ethical principles that are necessary for the protection of human subjects in research, and which will be utilized in this project include confidentiality, autonomy, and beneficence. The project will entail the use of questionnaires and reviewing nursing records. All data will be collected anonymously to ascertain the confidentiality along with the privacy of the participants (Morris MacLean et al., 2019). As such, anonymous consent processes will be formulated to entirely protect the identity of the participants.  
The ethical principle of autonomy in research requires participants to comprehend what they are needed to get involved in, make a reasoned judgment concerning the impact participation will have on them, and make a decision to take part free from coercive influence (Morris MacLean et al., 2019). In an effort to protect the autonomy of the participants, they will be given informed consent through the provision of full disclosure concerning the nature of the project, the risks, advantages, as well as alternatives, in addition to an extended opportunity to make any enquiries prior to accepting or declining to partake in the project.
Additionally, the study will involve catheterized patients in 5 NW unit at University of Chicago Medicine. The nurses will utilize the team-based catheter insertion approach on them during the implementation period. As such, the ethical principle of beneficence will be utilized to protect the patients, who, in this project, will act as human subjects. The policy requires the investigator to maximize benefits for the participants while lessening the risk of harm (Morris MacLean et al., 2019). To ensure the maximization of the potential benefits, the DNP student will predicate the project on sound experimental design and, thus, will ensure that the proposed intervention undergoes rigorous scientific review. Further, while this project is not anticipated to cause any harm to the patient, the DNP student will carry out an honest enumeration of reasonably expected risks followed by a thorough risk/benefit calculation.
All the data that will be collected will be kept under lock and key where only the student can access them. Further, electronic data and information associated with the project will be stored, encrypted, as well as protected using a password to protect the identity of the participants. Additionally, protective software including antivirus and firewall, will be installed on the computer to deter loss of data or its modification and access by unauthorized entities.
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