8







Evaluation Plan Design 

Name:
Institutional Affiliation:
Course:
Date: 











Introduction
The United States Center for Disease Control and Prevention identifies and reports the existence of numerous medication errors, which continue to hinder the provision of quality healthcare services.  Supportively, Lunt & Mathieson(2020) concurs with Naidu & Alicia(2018) that there are numerous medication errors, with most happening in the Emergency Department(ED) units. As Naidu & Alicia (2018) enlighten, the medication errors impede the provision of healthcare services to the patients at the Emergency Department, and such results in a decrease in patient outcomes and satisfaction, which can be resolved through an efficient intervention plan.  A good example of such a plan would be the integration of barcode-assisted medication administration (BMCA) technologies in the Emergency Department’s healthcare record of Allegheny Health Network Hospital. The effective implementation of this intervention plan will uphold inter-professional collaboration- among the Information Technology (IT) technicians, nurses and health records officers. 
Evaluation of Plan
The successful implementation of this proposed plan is projected to result in certain outcomes that will illustrate the plan achieving its set goals. The first expected outcome is that the successful implementation of the plan will introduce and integrate the latest technology, the barcode-assisted medication administration (BMCA) technologies, in the Emergency Department unit of Allegheny Health Network Hospital. Also, it is projected that the successful implementation of this plan will enable the effective application of the barcode-assisted medication administration (BMCA) technologies and its efficient use by all the healthcare personnel in Allegheny Health Network’s Emergency Department. Supportively, Valdez & D'Antonio (2018) argue that the successful integration of the barcode-assisted medication administration (BMCA) technologies in the emergency department should involve and result in the efficient use of the technology by the involved healthcare personnel at the emergency department. In agreement, Lunt & Mathieson(2020) identifies the nurses as part of the healthcare personnel involved in the efficient use of barcode-assisted medication administration (BMCA) technologies in the emergency department, with Millichamp &  Johnston(2020) recognizing the integration of the technology as an effective intervention that emergency department nurses use to support safe medication and administration. As a result, the projected third outcome relating to this plan is that the integration of the barcode-assisted medication administration (BMCA) technologies will result in a reduction in the number of medication errors in the Emergency Department of Allegheny Health Network in Pittsburg, PA.
Where possible, the successful implementation of this intervention plan is expected to eradicate medication errors in the Allegheny Health Network’s Emergency Department, as well as attract the hospital’s leadership and management team to consider adopting the intervention plan and use of barcode-assisted medication administration (BMCA) technologies. Altogether, it is also projected that the successful implementation of this intervention plan will enable the efficient provision of quality and safe healthcare services (Naidu & Alicia, 2018), particularly to the target patient population visiting the Allegheny Health Network’s Emergency Department. Thus, successful implementation of this intervention plan is projected to result in these, among other outcomes, which an extensive evaluation plan will determine. 
An appropriate evaluation plan for assessing and determining whether this intervention plan was successfully implemented will focus on several aspects. These aspects will include health promotion, quality improvement, health education, the management need as well as prevention. The evaluation plan will focus on the impact that the implementation of the contextual intervention plan has on all these aspects by addressing various concepts relating to the aspects. For instance, in regard to health promotion, this evaluation plan will seek to determine whether the contextual intervention plan considered educating the patients on various aspects, for health literacy is a key component in health promotion (Kotecki et al., 2021). Some of these aspects include educating the patients on why they were issued with wristbands, the frequent scanning of wristbands by the emergency department nurses and the importance of the two, among other actions, in reducing medication errors at the ED unit within the hospital.  The evaluation plan will also assess the quality improvement indicators, such as whether the integration and use of barcode-assisted medication administration (BMCA) technologies assisted in eradicating chances for medication errors. Altogether, the evaluation plan will also assess whether or not the use of barcode technology helped at increasing the emergency department nurses’ commitment to providing relative services, decreasing medication errors and enabling the ED healthcare personnel to provide services that adhere to the patient rights and ethics. 
Discussion
Advocacy
 The emergency department nurse will play various roles in leading change and driving improvement in the quality and experience of care. The nurse will act as a leader for change by implementing the changes that will be beneficial to the nursing practice (Cullen et al., 2020) and improve the quality of health and patient care (Bergey et al., 2019). Likewise, the nurse will drive improvement in the quality and experience of care through adopting a person-centered approach and efficient communication as well as practicing patient empathy during the provision of nursing care and other related healthcare services. 
The successful implementation of this intervention plan will positively affect nursing and inter-professional collaboration. For instance, this intervention plan will help the emergency department nurses to practice efficient and ethical nursing, free from medication errors. Supportively, Baiden(2018) notes that the integration and use of the barcode-assisted medication administration (BMCA) technologies has and continues to be an efficient solution embraced by emergency department nurses to reduce and prevent the occurrence of medication errors. As Baiden(2018) educates, the use of barcode-assisted medication administration (BMCA) technologies, as suggested in this intervention plan, will enable the nurses to easily identify the patient and administer the correct dose to the correct patient. Similarly, the successful implementation of this intervention plan will involve different healthcare personnel, and such is set to efficiently enable inter-professional collaboration. 
Consequently, the healthcare field will gain from this intervention plan in various ways. For instance, the intervention plan will foster inter-professional collaboration, and this has several benefits to the healthcare field. As Austin-Connolly(2019) enlightens, inter-professional collaboration benefits the healthcare field by preventing medication errors, improving the patient experiences, enabling the provision of healthcare services that adheres to the existing regulations and ethics and delivering better patient outcomes. In agreement, Rohm and other researchers acknowledge inter-professional collaboration as an aspect that efficiently increases patient satisfaction, and this is a goldmine for the successful operation and continuity of the healthcare field(Rohm et al., 2020). Altogether, inter-professional collaboration benefits the healthcare field by reducing healthcare costs, an aspect that enables the field to eliminate operational inefficiencies and workflow redundancies.
Future Steps
 There are various ways the current project that is based on the contextual intervention plan can be improved. The improvement is projected to help the current project have a bigger positive impact on the target population as well as improve patient outcomes and safety. A primary way of improving this current project would be using the stakeholders’ response to the implementation of the intervention plan to identify any shortcomings existing in the project. The stakeholders’ response should guide the process of improving the current process to improve the patient outcomes and increase patient’s safety. Also, the improvement process of this current project needs to consider the inclusion and utilization of relevant aspects such as emerging technologies and healthcare models that advocate for improving patient outcomes and increasing patient’s safety. Most imperative, the current project can be improved in the future by ensuring that the project prioritizes improving the patient’s outcomes, increasing patient’s safety, addressing the stakeholder’s needs, as well as considering the existing regulations, patient rights and code of ethics. 
Reflection on Leading Change and Improvement
The successful completion of this project has positively impacted my leadership abilities to lead change in my current personal practice and future leadership positions. For instance, the completion of this project has enlightened me on implementing changes that are projected to benefit the nursing practice and patient safety (Cullen et al., 2020) as a solid strategy that a nurse practitioner can use to lead change during their current personal practice. Altogether, this project has been an eye-opener on the importance of prioritizing these aspects-health promotions, advocacy, quality improvement and prevention- when leading for change, which I intend to uphold in my future leadership positions.
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