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DNP PRACTICUM READINESS FORM

SECTION I:

Please type your responses to all questions. Note: scanned or handwritten submissions will not be accepted.

Student Name: Student ID (D#):
Email: Phone:
Address:

v I fully understand I cannot collect any data and/or implement my project at the practicum site until my proposal is approved and
I have received all required permission(s) from Chamberlain's Institutional Review Board (IRB) as well as the practicum site's
IRB (if applicable)

Working Project Title:

Practicum Site/Organization Name:

Practicum Site Contact Person:
Name, email address, phone

Preceptor Contact Information:
Name, credentials, email address, phone

Mentor Contact Information:
Name, credentials, email address, phone

Practicum Site Key Decision
Maker(s) Contact Information:
Name, credentials, email address, phone

Date(s) you spoke to Practicum Site Key Decision Maker(s):

After you communicated with the practicum site decision maker(s), what issue/problem did they state they want you to work on as
part of your DNP practicum?

The decision-makers at the practicum site expressed their support for the implementation of a before-and-after investigation to understand the effects of the proposed intervention.

Do you have a letter of support for your proposed project? Note: this must be obtained before starting NR-702 and be communicated via
the practicum site's letterhead, as well as signed by the decision-maker. Please refer to the Resources section within your course for a
sample letter

Yes |/|No Comments

Select if your project is using a translational science model or a theoretical framework and change model. Identify the model used.

Vv’ | Translation Science Model:

Framework/Change model:
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SECTION II

Work with your assigned DNP Project Course Faculty to answer all questions under this section in preparation for
your upcoming practicum experience.

Provide a problem statement (no less than 5-6 fully structured sentences) to explain the issue/problem you are addressing. Please describe
current practice/process leading to the issue. Provide any reports or currently available data to document the need identified by primary
decision maker(s) at practicum site.

NOTE: in this section, you must include in-text citations with your evidence-based intervention.

Provide a brief description, using in-text citations/references, to support the need for change from both a global and practicum site perspective.

What is the purpose of your proposed project? Begin your formal purpose statement by stating:
The purpose of the proposed DNP project is to...”

Based on the needs of the practicum site, please provide your one-sentence PICOT question below. Be clear and concise.
Note: your population cannot be students or faculty; your intervention cannot be educational and your time frame must be 8-12 weeks.

Fully describe the population (keep in mind students and /or faculty are not allowed) of your proposed project.
What is your anticipated participant size? What inclusion and exclusion criteria will be used to identify your population?

DNP PRACTICUM READINESS FORM
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DNP PRACTICUM READINESS FORM

You are required to have a minimum of 5 contemporary research articles (<5 years old) to support your practice problem and
evidence-based practice intervention. A minimum of 2 articles should be related to your practice problem and a minimum of 3 articles
related to your evidence-based intervention.

Please provide a full listing (APA formatted) of the evidence you have to support the EBP intervention you will implement.

Explain the intervention you will implement to address the issue identified based on the needs of the practicum site. Remember,
educational only interventions are not allowed. The intervention should be based on the translational science model you have chosen.
You must provide an overview of the intervention so the reader(s) will be able to duplicate the intervention on their own.

(Include or attach any relevant documents, if available such as protocols, procedures, guidelines, etc. that you will implement).

Given you only have 8-10 weeks to implement your project, discuss the project's feasibility.
Will you be able to accomplish everything you want to do as far as implementation in 8-10 weeks? What barriers might you have and
how will you overcome them?
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Fully explain your plans for data collection to measure the impact of your intervention. Include a concise description of the measurable
outcome you identified in your PICOT question. Provide the name of the tool/instrument you will use (if applicable) and discuss its
validity and reliability with in-text citations from supporting literature. Additionally, fill out the chart below to concisely convey your
measurable outcomes and the name(s) of the valid/reliable survey instrument/tool(s) you will use.

Measurable Outcome(s) as identified in the PICOT question Data collection process pre- and post-intervention

Explain your plan for data analysis. Identify the statistical test(s) you will use to bring meaning to the final data you collect at the
completion of your project.

Do you have written permission to use your survey/tool/instrument(s).

[

Yes

No Comments

Other than Chamberlain IRB, are there any additional approval processes you are required to undergo within the practicum site?

Yes

[]

No

If answer yes, please describe the practicum IRB requirements below
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NR 730 DNP PROJECT Committee Comments

NR 730 Project course faculty and committee reviewers:: This is an area of communication between you and the NR702 faculty. Please
share any thoughts about the project and open items here.

[] The student has completed NR 730 Project Readiness Form

I:l NR-730 Project documents are uploaded into Student Repository within Share Point

Project Course Faculty Signature

Peer Review Signature

NR 702 Addendum

Addendum communication for practice question or project changes

Please describe any significant changes to the project design that occurred with rationale for the changes

NR 702 Course Faculty Signature

NR 702 Course Lead Signature
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	Text Field 26: Serious mental illness, including depression, remain a concerning public health concern. Current statistics show a rising trend in the prevalence of serious mental health conditions such as depression across the country. For example, a recent study by Lee et al. (2023) found that approximately 18.4% of American adults had depression, with the COVID-19 pandemic increasing the occurrence. The social and economic burden imposed by the rising prevalence of depression across the country requires the implementation of appropriate interventions. Indeed, Lines et al. (2019) observed the importance of clinician competence in the implementation of CBT. The National Institute for Health and Care Excellence (NICE, 2020) guideline recommends cognitive behavioral therapy (CBT) as an appropriate approach to addressing depression in adults. Its implementation should involve at least eight (8) regular sessions delivered to individuals or groups consistent with the current treatment manuals. Although the existing evidence identifies the delivery of CBT according to NICE guidelines effective in depression management (Strauss et al., 2023; Wright et al., 2022), clinician competence in following guidelines supporting them poses a challenge in their implementation (Lines et al., 2019). The gaps in implementing the evidence-based intervention results in inconsistent use of CBT and suboptimal treatment outcomes.
	Text Field 27: Depression imposes a significant burden on individuals, families, and communities across the globe. Evidence shows a significant increase in the global prevalence of depression after the start of the COVID-19 pandemic (COVID-19 Mental Disorders Collaborators, 2021). For example, Villas-Boas et al. (2023) found that the global prevalence of depression increased by 3% during the height of the pandemic. At the national level, the burden of depression has also increased over the years. In their study, Goodwin et al. (2022) found that 9.2% of Americans aged 12 years and older had experienced a major depressive episode the previous year. While treatment strategies have advanced over the years, suboptimal treatment remains common (Blackburn, 2019). Globally, only 7% to 21% of individuals with depression receive adequate care and treatment (Moitra et al., 2022). Kohn et al. (2018) found a treatment gap in the U.S. was 53.2%, implying that many patients do not receive optimal care. In addition, the study revealed disproportionate treatment gaps, with indigenous population facing the largest gaps. The gaps contribute significantly to the burden of depression, with evidence showing that the disorder accounts for approximately $210 billion in direct and indirect medical costs (Ta et al., 2021). According to Moitra et al. (2022), inconsistent adherence to clinical practice guideline recommendations for psychological depression management contribute significantly to suboptimal outcomes. The evidence shows the need for programs focused on effective implementation of clinical practice guidelines for CBT. 
	purpose box: The purpose of the proposed DNP change project is to implement NICE guideline for CBT with the aim of identifying its effect on depressive symptoms scores in 8-12 weeks
	picot: In adult patients aged 18 years and older with a diagnosis of depression, will implementing the National Institute of Health and Care Excellence (NICE) guideline for cognitive behavioral therapy (CBT) compared to the current practice reduce depressive symptoms scores within 8-12 weeks?
	population: The project will target adult population aged 18 years and older after the confirmation of a diagnosis of depression. For inclusion, individuals must not have physical or psychiatric comorbidities that would interfere with the implementation of the intervention. In addition, the project will include only individuals not undergoing any form of psychotherapeutic or pharmacotherapeutic treatment at the time of recruitment. This will ensure that the existing treatment do not confound the effects of the NICE-informed CBT intervention. Children (<18 years), older adults with cognitive impairments will be excluded from the intervention
	Text7:  Blackburn T. P. (2019). Depressive disorders: Treatment failures and poor prognosis over the last 50 years. Pharmacology Research & Perspectives, 7(3), e00472. https://doi.org/10.1002/prp2.472 

 de Jonge-Heesen, K. W., Rasing, S. P., Vermulst, A. A., Scholte, R. H., van Ettekoven, K. M., Engels, R. C., & Creemers, D. H. (2020). Randomized control trial testing the effectiveness of implemented depression prevention in high-risk adolescents. BMC Medicine, 18, 1-13. https://doi.org/10.1186/s12916-020-01656-0

 Kohn, R., Ali, A. A., Puac-Polanco, V., Figueroa, C., López-Soto, V., Morgan, K., Saldivia, S., & Vicente, B. (2018). Mental health in the Americas: an overview of the treatment gap. Revista panamericana de salud publica = Pan American Journal of Public health, 42, e165. https://doi.org/10.26633/RPSP.2018.165 

 Pappa, S., Shah, M., Young, S., Anwar, T., & Ming, T. (2024). Care pathways, prescribing practices and treatment outcomes in major depressive disorder and treatment-resistant depression: retrospective, population-based cohort study. BJPsych Open, 10(1), e32. https://doi.org/10.1192/bjo.2023.627 

 “Serfaty, M., King, M., Nazareth, I., Moorey, S., Aspden, T., Mannix, K., Davis, S., Wood, J., & Jones, L. (2020). Effectiveness of cognitive–behavioural therapy for depression in advanced cancer: CanTalk randomised controlled trial. The British Journal of Psychiatry, 216(4), 213-221. https://doi.org/10.1192/bjp.2019.20”

 Strauss, C., Bibby-Jones, A. M., Jones, F., Byford, S., Heslin, M., Parry, G., Barkham, M., Lea, L., Crane, R., de Visser, R., Arbon, A., Rosten, C., & Cavanagh, K. (2023). Clinical effectiveness and cost-effectiveness of supported mindfulness-based cognitive therapy self-help compared with supported cognitive behavioral therapy self-help for adults experiencing depression: The Low-Intensity Guided Help Through Mindfulness (LIGHTMind) randomized clinical trial. JAMA psychiatry, 80(5), 415-424. https://doi.org/10.1001/jamapsychiatry.2023.0222

 Williams, C., McClay, C. A., Martinez, R., Morrison, J., Haig, C., Jones, R., & Farrand, P. (2022). Online Cognitive Behavioral Therapy (CBT) Life Skills Program for Depression: Pilot Randomized Controlled Trial. JMIR Formative Research, 6(2), e30489. https://doi.org/10.21.2196/30489

 Wright, J. H., Owen, J., Eells, T. D., Antle, B., Bishop, L. B., Girdler, R., Harris, L., Wright, B., Wells, M., Gopallraj, R., Pendleton, M., & Ali, S. (2022). Effect of computer-assisted cognitive behavior therapy vs usual care on depression among adults in primary care: a randomized clinical trial. JAMA Network Open, 5(2), e2146716-e2146716. https://doi.org/10.1001/jamanetworkopen.2021.46716

	intervention week to week: Decision-makers at the practicum site acknowledged inconsistencies in applying treatment guidelines for CBT as a crucial issue requiring attention. Although the patient population served receives both pharmacotherapy and psychotherapy, the site lacks a specific protocol articulating the guidelines that should support the implementation of CBT. Consistently, the project will follow the following implementation approach.
Project implementation will start in week 1, where the frontline staff will participate 60-minute training sessions for five days. The sessions will aim at refreshing the participants’ knowledge about CBT. In addition, the facilitator will introduce the NICE guidelines to improve competence in practice. The sessions will also seek to help the staff in adapting the technique to the context of implementation. Week 2 will primarily focus on the recruitment of participants for the project. It is expected that the project will achieve the targeted sample of 50 participants within the week based on the large population served. During the week, the participants will be informed about the importance of and their role in the project. In addition, informed consent for participation will be sought. The implementation of the NICE guideline-informed CBT sessions will start from Week 3. Individual weekly CBT sessions will be implemented, with each participant receiving a minimum of eight (8) sessions as recommended by the NICE guidelines. Individuals with complex social needs may require additional sessions. The sessions will continue from Week 3 to Week 11 to ensure all participants receive at least eight sessions over the implementation period. Project wrap-up will occur in Week 12, with a focus on transition to sustain the practice change after the final collection of data. 

	feasibility: The completion of the project within 12 weeks is feasible. Conventionally, CBT should involve at least eight sessions, implying that the project duration is adequate to implement the sessions. Providing the frontline nursing staff with specific training focused on NICE guidelines for CBT will ensure adequate knowledge to support its implementation. In addition, the practice setting has adequate resources, including staff, to ensure coverage of the expected sample within the implementation period. However, participants’ non-attendance to their appointments could be a barrier to successful implementation and achievement of the expected outcomes. Consequently, this will require additional efforts, including sending reminders to individual patients, to ensure adherence to their scheduled sessions. Changes in staffing could also hinder the successful implementation of the project. In this case, the project will follow a collaborative approach to ensure all patients are covered. 
	Text Field 34: The measurable outcome for the project is change in depression severity. At baseline, the project leader will collect demographic data, including age, gender, ethnicity, education, and employment status, as well as the baseline scores of depressive symptom severity. Changes in depression severity will be assessed every two weeks (week 4, week 6, week 8, and week 10). Patient Health Questionnaire (PHQ-9) will be used in rating depression severity.
	Text Field 35: Changes in depression severity
	Text Field 36: Pre-implementation
•	Demographic data including age, gender, ethnicity, education, and employment status
•	Baseline depression severity measured using PHq-9
Post-intervention
•	Bi-weekly changes in depression severity measured using PHQ-9

	Text Field 37: Descriptive statistics, including means, standard deviations, and means will be used to express continuous variables, while counts and proportions will be used to describe categorical variables. For changes in depression severity, descriptive statistics (means and SD) will be used to express the weekly changes. Finally, paired samples t-test will be used to compare the baseline and post-intervention means of PHQ-9 scores across the group. The analysis will be conducted at 0.05 significance level. 
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