Re: Week 4 Discussion 1: Instrumentation
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Strategies to enhance the QI rigor of DNP projects utilized the Squire 2.0 assessment tool. This instrument provided both guidelines and a framework to standardize expectations and experiences and an assessment tool to evaluate project rigor. It was a template to guide the teaching and evaluate the rubric to ensure consistency in the quality of education. (Kesten & Echevarria, 2021). The implementation study performed a needs assessment in phase I, followed by several enrichment sessions for the faculty in phase II, and then an outcome evaluation in phase III. The project wrapped with a strategy for sustainability that included more mentorship and ongoing orientation for mentors. This tool may not likely be applicable to my project as it is more focused on the framework and guidance for an educational implementation project. However, parts of the assessment tool may be useful in evaluating the quality of any education embedded into my project plan.

Another article I utilized in my SOP research aimed to develop a new tool to measure the success of care programs for people living with dementia. They called it the Core Outcome Measures for Improving Care (COM-IC) tool. This paper utilized the Alignment-Harmonisation Results (AHR_ frameworks to assess the core outcome measures as related to dementia care. The end goal is to create a tool that can be utilized to translate research into practice for the treatment of patients with dementia (Comans et al., 2023). This tool may truly be useful in my research as measuring the efficacy of dementia interventions is paramount to tracking the quality of value-based interventions at the population or institutional level.
Some tools and instruments used in the papers were databases and validated data analysis tools like the Charlson Comorbidity Index (CCI) that were used in an analysis of social determinants predicting risk of high-cost utilization (Andreyeva et al., 2023). This study attempted to correlate many social determinants of health such as income, neighborhood, access, educational level, and housing to the risk of deterioration or higher utilization of high-cost healthcare venues. The CCI was used to standardize a morbidity score based on comorbid health conditions. This tool was necessary to measure all the social determinant variables against the insurer-payer data for cost per patient and then level-set the patients for comparable groups by morbidity score. This instrument may be useful in my own project to ensure that we are comparing matched data sets for everything except the variables. Eliminating the variable of differing risk levels across multiple comorbidities is important.
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There are many instruments/tools that can be used to evaluate or measure outcomes for practice change. In this discussion, we will discuss the following three: 1) Failure Mode Effect Analysis (FMEA), 2) the quality improvement attitude scale, and 3) the Plan Do Study Act (PDSA) evaluation tool. Depending on the type of DNP scholarly project that is being done, the best evaluation strategy for the project would be determined. The FMEA model is proactive; it assesses the program, procedure, or policy to anticipate effectiveness, possible consequences, and whether or not the project is likely to fail (Moran et al., 2020). With this tool, you can analyze the risks before and make adjustments in order to decrease the risk. In a study by Alamry et al. (2017), referenced by Moran, using the FMEA tool for septic patients, the detailed analysis of the care process was able to pinpoint potential failure areas and guide the improvement process for this quality improvement initiative. The study found critical processes that were all related to the initiative's first phase, which was recognizing sepsis. With these results, they were able to make recommendations and changes to the initial workup and the treatment of the patients being admitted with sepsis (Alamry et al., 2017).
Pamela Dunagan developed a quality improvement attitude survey scale for nurses. The design and goal of this survey is to measure nurses' attitudes toward quality improvement in their practice setting (2017). It is used to help understand nurses' attitudes and values and help explore concepts for efforts in quality improvement. The Quality Improvement Nursing Attitude Scale can be used for data collection and evaluation of my current DNP project plan. It would measure the attitudes of faculty and adjunct clinical faculty towards mentorship and improved feelings of inclusion within the school of nursing. I would need to make a lot of changes to the survey to incorporate the needs of the project. This scale, as is, is particularly specific to nurses and patient care in their facilities. If I were to use this scale, I would need to request permission to use it and also to make adjustments to the questionnaire to fit the evaluation needs that I am addressing with this project.
The last project evaluation tool is the PDSA process. This process is an ongoing instrument that can be used for quality improvement projects. The purpose of the PDSA is to make an initial plan, implement the plan, study the results and outcomes of the plan, and then act on the results. This particular instrument would also work well for my DNP project. The project's goal is to narrow the gap/disconnect between faculty and adjunct clinical faculty. The plan is to create a mentorship and onboarding process for all new and adjunct faculty. Once the plan is all laid out, the project will be implemented for a minimum of 6 months up to a year. After that time, we will review the data collected from surveys from faculty and make appropriate changes to the process. With continual implementation, evaluation, and improvements, we will see an increase in faculty satisfaction and retention by the adjunct clinical instructors.
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