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Week 3 Assignment
Clinical Scenario
In the process of undertaking a practicum project at a health clinic that serves the community in child and maternal health, some issues are encountered that affect the health outcomes of new and expecting mothers. The clinic serves different populations such as immigrants and low-income individuals. However, the issue noted is the prevalence of postpartum depression where many cases often go untreated or undetected. The identified clinical practice problem therefore lies in the undertreatment and underdiagnosis of postpartum depression among a significant number of the patient population. Identified gaps after evaluation include limited cultural competence, constraints in resources and the lack of protocols in screening. 
Simulated Practice Gap Assessment
The assessment will involve a review of the current screening protocols, available resources and programs that train staff members to address diverse patients needs associated with postpartum depression. Another assessment that will be done focuses on reviewing the clinic’s chart to evaluate the frequency of postpartum depression screening and how they are documented and conducted. Interviews and staff surveys with the staff members to evaluate their awareness regarding postpartum depression and possible barriers affecting proper protocols and treatment for the condition. This is due to the realization that most patients are unaware of their condition, an issue that prompts the gathering of information from the patients as well, to understand their challenges in accessing healthcare services while raising concerns about their mental health (Chrzan-Dętkoś et al., 2022). Ultimately, a comparative analysis will be conducted to compare the current practices in the clinic to other clinics in the region to gain an understanding of specific factors that lead to the detected problem. 
Problem
The location is based on a community health clinic that provides maternal and child health services. Key stakeholders in the maternal and child health unit include the clinical director, head nurse, OB/GYNs, pediatricians, counselors and administrative staff. The mentioned stakeholders have a significant role to play that aligns with their professional background in addition to being advocates for patients and the entire community to ensure the achievement of positive health outcomes. For this reason, the clinical director and the head nurse have made observations concerning the rising cases of postpartum depression which often go untreated and undetected. Although efforts have been made through the current protocols, most new mothers display symptoms of postpartum depression which posses a threat to the infants and mothers. It is therefore important to note risk factors to postpartum depression such as previous history of trauma and depression as Van der Zee-van et al. (2021) suggest to understand specific approaches and additional roles that can be performed by stakeholders. Evidence of the problem has been drawn through reports from staff members and patient records that indicate missed opportunities for interventions and screening. 
The mentioned practice problem is practical and realistic and can be manageable in an 8-week project duration. This is because the project will specifically focus on improving the management and identification of symptoms related to postpartum depression in the child and maternal health unit. Researchers argue that screening is among the methods which can be used to identify causation factors thereby formulating strategies to prevent their occurrence since more patients can be diagnosed and treated (Asgarlou et al., 2021). Despite the fact that postpartum depression is a broad issue, the project focuses on specific areas outlined during the assessment of the clinical problem and involves encouraging staff training and new clinical protocols that effectively address postpartum depression. 

Population
The population intended for the project is women that visit the maternal and child health unit. Such a population also includes expectant women and those that have recently given birth. Studies indicate that approximately 1 in 8 women experience depression symptoms associated with maternal psychological and emotional recovery (Sultan et al., 2022). For this reason, the population has been selected based on the need to address depression symptoms related to postpartum depression. 
Intervention
The evidence-based intervention is the implementation of screening protocols to confirm postpartum depression in addition to training staff to recognize and adequately address postpartum depression. This intervention focuses on improving the management and identification of postpartum depression among women at the community clinic. Standardized screening protocols will help to ensure that women attending postnatal and prenatal visits are screened for depression (Hahn et al., 2021). Further, training the clinical staff members focuses on increasing and enhancing communication skills to provide information about the constructs of postpartum depression (Valdes et al., 2023). 
Comparison
The current practice at the community clinic includes routine checks for women to ascertain their stress levels and determine whether they could be having symptoms related to postpartum depression. Although such could be termed as a practice to help reduce instances of postpartum depression, there is a need to approach the screening in a more controlled and standardized procedure. According to Asgarlou et al. (2021), screening and treating postpartum depression is a cost-effective practice and should be considered a routine in postpartum care where solutions can be utilized to promote quality healthcare services and outcomes among patients. This will therefore help to promote a culture of referring other individuals for screening at the clinic. However, the lack of standardized screening protocols has contributed to the current state at the community center whereby women go undiagnosed, an issue that poses a potential for increasing cases of adverse effects from realizing about the condition in its later stages. 
Measurable Outcomes
The outcomes involve ascertaining the percentage of women that have undergone screening before and after implementing the screening protocols. This will determine the effectiveness of screening protocols based on the increase in the rates of screening. Another measurable outcome is the realization of improvement in the rates of detection. The number of identified cases of postpartum depression before and after the intervention will allow for assessing the effectiveness of the standardized screening protocols. For this reason, an increase in screening would imply that the intervention is effective since most patients are aware of the essence of addressing postpartum depression (Waqas et al., 2022). It is therefore crucial to measure the level of patient satisfaction after the intervention to assess their viewpoints about the screening protocols. The measurable outcomes will provide information that will analyze the impact of the intervention towards improving patient outcomes. 
Time
The project is set to take eight weeks. 
Practice Question
For pregnant women and women with babies under one year, does the implementation of standardized screening protocols compared to no screening protocols reduce instances of under diagnosis of postpartum disorders before and after the intervention within a period of eight weeks?
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