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Week 8 Discussion: Reflection on Learning and Practice Readiness
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Reflection on Learning and Practice Readiness
The NR 718 aligns with the current position of the American Association of Colleges of Nursing (AACN) under the Essentials of Doctoral Education for Advanced Nursing Practice. As a practice-focused course, the course provides significant insights into the transformational change needed for professional nurses in practice with the most advanced level of nursing or advanced practice nurses (APNs) (AACN, 2006). As a future leader, the course provided an opportunity to develop the required advanced competencies by integrating scientific underpinnings in daily routine into increasingly complex practice and leadership roles. More so, the course advanced skills in direct care and focused on the needs of the target population, set of populations, a panel of patients or a broad community. As such, the course has improved my understanding of principles of practice management through conceptual and practice strategies to proficiently improve quality improvement and create sustainable changes at organizational and policy levels (AACN, 2006).
For instance, the first three weeks improved my knowledge, and understanding of how to synthesize evidence to introduce and identify a grant fund practice change initiative efficiently. The quality improvement (QI) project targeted alcohol use disorder among African American adults. Evidence revealed that alcoholism is a widespread and costly behavioral disorder with an increased risk for diseases and injuries that lead to a negative impact on society (Kools et al., 2022). Educating nurses on applying nurses on Screening, Brief Intervention and Referral to Treatment (SBIRT) protocols in the treatment of alcohol use was proposed to improve the delivery of care and increase the adoption of intervention.
As a future leader, the course has challenge prepared me to use analytical to appraise existing literature and other evidence to determine, design, and implement the best evidence for practice and evaluate outcomes of patterns of practice and systems of care. As such, the course has enhanced my applicability of evaluating relevant QI methodologies and use of electronic information technology and research methods to promote safe, timely, efficient, effective equitable and client-centered care as the practice specialist and disseminate findings (AACN, 2006). As an APN leader, the course provided crucial knowledge on the use of information technology to support and improve patient care and in health care systems applying new knowledge, aggregate level information and efficacy of patient in my specialty. 
In the following two weeks (weeks 4 to 6), I was able to develop an evaluation plan for the grant proposal by identifying primary outcomes and how they were measured, examine my role as the lead specialist on quality and safety initiatives, and examine the success of training nurses SBIRT protocols in reducing alcohol use incidence. Based on evidence, a mixed method using quantitative and qualitative data was used to examine increased knowledge, confidence attitudes and kills in preventing alcohol use using the Confidence Scale (C-scale) tool and feedback. A five-point Likert scale item was used to evaluate staff knowledge and confidence.
Besides, the course provided significant knowledge on foundational practice competencies as a mental health practitioner as requisite for DNP practice. As such, it is imperative to analyze epidemiological and scientific data, evaluate care delivery models, synthesize concepts and apply interprofessional collaboration to improve clinical prevention, and patient and population health outcomes. 
As a leader, the class has demonstrated that I'm a well-prepared APN to design, develop, implement, evaluate and disseminate findings of QI in any health organization as a lead consultant and investigator on mental health issues at the organizational, community or policy level. As a mental health practitioner, I employ acquired skills to develop community programs in the locality engaging other stakeholders and interprofessional teams to improve clinical prevention, patient and population outcomes. As a patient advocate, I will inspire positive change in the health system by participating in direct care and policy development and reforms to improve patient care and promote health. 
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