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Leading Evidence-Based Practice Change
Alcoholism or alcohol use disorder (AUD) is a widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. There is a high prevalence and negative impact associated with AUD, and the treatment rate is quite estimated to be 10% (Kools et al., 2022). The change project seeks to train nurses on Screening, Brief Intervention, and Referral to Treatment (SBIRT) protocols as an evidence-based intervention treatment of individuals suffering from AUD in somatic care settings, such as screening, brief advice, and education. The paper seeks to establish clinical and health systems leadership by developing a grant proposal for a quality improvement (Q.I.) initiative. The project will involve the implementation of evidence-based screening and counseling for unhealthy alcohol use and misuse integrating SBIRT protocol training to nurses in a community hospital (Thoele et al., 2021). The paper will focus on specific aims, background, and significance and propose a transactional science to guide the change project and setting or organization where the project will be conducted. 
Specific Aims
The staff-based training on SBIRT protocols aims to improve nurses'' skills and knowledge on nurses for early detection of adults at risk of developing prevent and identify problematic alcohol use or misuse and establish effective interventions in care settings. The change project aims to train staff on SBIRT interventions as developed by the Substance Abuse and Mental Health Services Administration (SAMHSA) and prevent threats associated with physical harm or injuries, diagnostic errors, medication errors, and continued care through referrals, transfer, discharge, and follow-up in people with AUD (Thoele et al., 2021; Zipperer et al., 2022). The approach is a proven effective strategy for reducing AUD incidence rate with higher intensity implementation and greater efficacy in primary care. Training staff on SBIRT will improve care delivery on AUD and understating among clinicians to increase the adoption of SBIRT in the institution (Thoele et al., 2021). 
Background and Significance
The grant proposal for the change project is an SBIRT educational program that will be conducted in a community hospital to improve nurses'' knowledge and skills, patient-relevant outcomes, and health practices related to unhealthy alcohol use. The project will integrate donor partners to improve patient safety and quality care for people with AUD (Ing, 2020). The development of the Q.I.I. also aims to bridge gaps in treating individuals with AUD spanning adult, mental health, medical, and surgical units. 
Alcohol misuse is associated with approximately 140,000 deaths annually accounting for about 89,697 deaths in adults aged 20 to 64 years and 4000 in under 21 in the United States (U.S.). In 2020, about 70% of people living in the U.S. aged 21 and above accounting for 166.6 million were reported to have ingested alcohol in the past year (SAMHSA, 2022). Underage drinking is a major concern despite the prohibition of possessing or purchasing alcohol for individuals under the age of 21. The prevalence of binge drinking is higher in males (24.9%) compared to females (19.7%). Alcohol misuse rates based on race and ethnicity are rooted in socio-cultural inequities. As such, Blacks, Indigenous, and people of color (BIPOC) communities are exposed to alcoholism compared to whites. Between 2006 and 2014, alcohol-attributed visits increased from 1,223 to 1,802 visits per 100,000 persons, an increment of 47%, and costs linked to emergency department visits amplified by 272% (SAMHSA, 2022). The medical spending is approximately $14,918 per person on commercially insured and $4,823 per person on Medicaid-insured populations upon diagnosis of AUD.
More than 200 conditions are associated with alcohol misuse including chronic diseases and death. Alcohol misuse is also associated with negative impacts on nondrinking people such as communities, society, and family members. It is also linked to long-term physical harm, influence, jeopardize public safety, and influence productivity (SAMHSA, 2022). At the individual level, the impact of alcohol misuse includes unintentional injuries, liver diseases, digestive issues, gastritis, risky sexual behaviors, fertility issues, and various cancers. At the family level, negative impacts include violence, reduced quality of life, divorce, abuse, neglect, mental health problems, and adverse childhood experiences. At community or societal levels, negative impacts include workplace problems, unemployment, vehicle crashes, crime, incarceration, and disruptive behavior (SAMHSA, 2022). Sadly, AUD is usually undiagnosed, untreated, and with no referral, and if diagnosed, treatment is suboptimal or fragmented. There are various factors associated with the degradation of safety in caring for individuals with AUD including stigma, poor organizational culture, and skewed health infrastructure. (Zipperer et al., 2022).
The change project will engage several stakeholders. Internal stakeholders include the project leader (D.N.P. nursing student), patients and families, physicians and medical staff such as nurses, educators, social workers and allied partners, and the administration. These stakeholders play a crucial role in project implementation to boost community health, improve nurse work satisfaction, develop personalized care, and enhance the organizational reputation. External stakeholders include volunteers, donor representatives, community advocacy groups, neighborhood organizations, the general public, and coalitions with neighboring hospitals, entrepreneurs, and funding agencies. These stakeholders promote sustainability in the provision of equitable and accessible medical care improving quality and safety initiatives as advocates of an alcohol-free community leading to reduced alcohol use and associated risks. 
The grant funding for the change project will facilitate the allocation of funding for conducting advocacy campaigns and clinical care aligned to the needs of the community especially patients with AUD. The grant funding will assist in acquiring accurate and timely information in maintaining and improving the quality of care and safety of patients with AUD to ascertain continued care based on their needs in the community.  
Knowledge to Action (K.T.A.) Framework
The K.T.A. model will be used to guide the implementation of the project and inform new clinical practices related to SBIRT protocols. The model provides nurses with a concrete strategy to identify relevant knowledge and validate specific areas of research studies. The K.T.A. framework has many stages that constitute the action cycle for intentional and systematic change. The initial stage involves identifying the problems where nurses define a problem including methods or data analysis and recommend practices to address the issue (Torres et al., 2023). As such, nurses learn good practice protocols and determine the practice change needed. The stage defines stakeholders'' participation level and adopts best practice, education, or policy development. The second stage involves knowledge translation in the local context and the adaption of best practices to meet the needs of a tailored organizational context. The third stage involves assessing the facilitator and barrier setting in the implementation of the project and associated stakeholders. The fourth stage involves the incorporation of an implementation plan built on data and support of selected interventions to facilitate new knowledge in clinical settings (Torres et al., 2023). The fifth and sixth stages involve monitoring, evaluation, and sustainability of the project centered on implementation. 
Setting
The change project will be conducted in an underserved community hospital in South East, Washington DC. The facility serves approximately 100,000 citizens with approximately 400 active staff. The community hospital provides comprehensive pediatric and adult primary care, mental health, and medical and surgical specialty services. The demographic population within the community is diverse, with a higher percentage being the African American population (72.9%) which is underserved and living in impoverished conditions, followed by non-Hispanic whites (10.1%) and Hispanics (7.2%). The residents of this low-income area present worse health outcomes and poor accessibility to healthcare. Uninsured residents, avoidable hospitalizations, poor quality of care, high rates of chronic and acute diseases, and reduced utilization of emergency department services hamper the community. A long-term initiative strengthens the community hospital and the development of a more effective system delivery of healthcare services (Ross & Lurie, 2019). 
Interventions/Approach
Blake et al. (2023) conducted a mixed-method analysis integrating quantitative and qualitative data to increase positive knowledge, confidence, attitudes, and skills associated with SBIRT by providing education on the effect of alcohol and the role of urgent and emergency care in the prevention of AUD.  Practical guidance on assessment, delivery of brief advice, and decision-making in referrals are pertinent to better management outcomes for patients with AUD. The study revealed that digital training increases healthcare workers' (H.C.W.s) perceived knowledge, skills, and confidence levels linked to alcohol prevention. The study shows that it is useful in developing H.C.W.s' skills and supporting the implementation of SBIRT in clinical practice. Digital training on SBIRT can be embedded in education and continued professional development programs to facilitate SBIRT in routine care, contributing to improved population health. 
O'Brien et al. (2019) conducted a quantitative study to evaluate the impact of online patient simulation over in-person training components on nursing students' SBIRT perceived skills, attitudes, and knowledge. The study was conducted in the northern, eastern U.S. after receiving the Substance Abuse and Mental Health Services Administration (SAMHSA) SBIRT Health Professions training grant, engaging 308 students with a mean age of 26.00 years, 85% female and 77% white. The study found that SBIRT training improves attitudes and confidence among nursing students; although the change may or may not correlate with their observable skills, it is a transfer of training into action. The findings further revealed significant differences in composite scores on Self-perception of Skills and Knowledge (A.K.S.) after training. However, there was no noteworthy difference between the usual training and the experimental condition in the acquisition of self-perceived skills, attitudes, and knowledge. 
Bremner et al. (2020) conducted a quasi-experimental design using a one-group pre-test/post-test design among senior undergraduate nursing students. The study aimed to implement and evaluate the SBIRT educational program into the nursing curriculum and recommend modifications for future training. The researchers measured core knowledge, perceived competency, and program satisfaction by gathering data from 240 students who had completed pre-and-post-training evaluations. When instructional methods in teaching SBIRT are compared, it was revealed that active learning methods such as in-person and interactive online activities are more effective in positively changing their attitudes and perception in their clinical role in screening patients compared to narrated slides. Besides, the study simplified and pinpointed difficult skills via active learning experiences to refine the delivery approach and assist patients in prioritizing and focusing on mastering techniques. 
Data Collection Methods
As the nursing student and principal investigator, the primary role is to plan, design, train, and implement the project, including data collection. The Confidence Scale (C-scale) tool will be used to evaluate the level of confidence and knowledge in providing SBIRT interventions. The reported electronic health record will be utilized to evaluate the number and percentage of patients with AUD who received SBIRT. Participants will complete the C-scale before the training session and after the educational program. A personalized, non-identified code will be used to track pre-and-post results to determine the mean scores. The levels of measurement, variables, and statistical analysis will be used to describe and analyze outcomes. The I.B.M. Statistical Package for Social Sciences (SPSS) Version 24.0 will be used for data analysis. A paired t-test will be used to compare the difference in mean scores for the C-scale elements' mean scores pre-and-post training. 
Outcomes (Evaluation Plan)
The project outcomes include staff knowledge and confidence using five Likert scale items. Other anticipated outcomes include improved clinical skills, enhanced staff satisfaction and empowerment, and better patient outcomes. A desired outcome includes increased understanding among nurses in managing patients with AUD through greater improvement post-survey. Besides, the health institution will benefit from the educational program through a better understanding of barriers faced by staff in treating patients with AUD and findings be used in other substances such as opioids, leading to better quality care and improved outcomes. 
Protection of Participants
The SBIRT education and training were optional to nurses in the psychiatric unit; no incentives were provided, and staff refusal to participate was respected. Anonymity was observed so all participants would respect their privacy and confidentiality using individualized de-identifiers for pre-and-post training. The project will adhere to the university's ethical requirements and comply with health institution regulations and site policies. 
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