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Self-Reflection of Leadership Competencies
The purpose of the paper is to address the specific ways that nurse competencies have been met including formulating strategies to improve on unmet competencies for better approaches to healthcare practices while enhancing interprofessional and patient-provider relationship. Nurses are required to build on specific skills, knowledge and personal attributes so that they can produce activities that generate measurable outcomes. The competency form has revealed areas that hold strengths and areas that require development to attain the desired competency level. Consequently, there is a need to engage in activities focused on building the unmet sub-competencies through applying strategies suitable to achieve the goal. 
Communication and Relationship Building
The fully developed sub-competencies include influencing behavior, diversity, medical staff relationships and academic relationships. Influencing behavior among patients was achieved by providing a comprehensive set of information through education to help in changing patient lifestyle towards achieving positive health outcomes. On the other hand, collaborating with other nurses also allowed for influencing specific behaviors through setting goals towards skills improvement and tracking progress to ensure that the goals were met. Cultural competency training was also part of the move towards enhancing inclusive care to patients from various diverse backgrounds (Guillén-Yparrea & Ramírez-Montoya, 2023). Additionally, encouraging discussions regarding diversity has also contributed to developing the sub-competency where accommodating of individuals from various ethnic and cultural backgrounds has been achieved to uphold respect and sensitivity in providing care. Continuing education by taking new classes and attending seminars has not only allowed for building academic relationships but also facilitated medical staff relationships. This is because of attending workshops and collaboratively working on projects which has instilled a sense of accommodating other individuals hence building academic relationships and networks through joint research while establishing medical staff relationship by working to achieve a common objective. Workshops and seminars will take a two to three weeks and will be continuous throughout the nursing practice.
Despite the sub-competencies gained, other sub-competencies under communication and relationship building require further development. Such sub-competencies include community involvement and effective communication. Community involvement will be achieved by getting involved in community work through volunteering to impact community health. Nurses should strive to be involved in the community by bonding with patients and their families in an effort to form cooperative relationships and promote patient safety (Heumann et al., 2022). It is also crucial to partner with local health organizations towards screening and immunizing community members to prevent adverse health outcomes. Similarly, effective communication is a vital element in nursing where role playing sessions and active listening will be used as tools to build confidence when communicating with professionals (Noviyanti et al., 2021). Interacting with interprofessional team will also require an understanding and attempts at maintaining eye contact while using other cues such as nodding to indicate an understanding of what the other individual is saying. Therefore, the strategies involve active listening and participating in volunteer programs to develop effective communication and uphold community involvement. 
Knowledge of the Healthcare Environment
Patient safety and evidence-based practice are central to the provision of safe and quality care. The fully developed competencies were therefore achieved by implementing infection control practices such as hand hygiene to prevent HAIs in addition to counter-checking systems to ensure that there are no medication errors made. Prevention of HAIs was achieved by following the set protocols for hand hygiene including informing patients about the importance of regular hand washing (Haque et al., 2020). Medication errors were also reduced by counter-checking medication systems. For instance, correct medication is verified by counter-checking patient’s details against the provided dose to ensure no mix up in medication has occurred. Evidence-based practice as a sub-competence was achieved by staying updated with current information from research and clinical guidelines to improve health outcomes. Although the sub-competence is achieved, continuous research is still ongoing since new trends continue to emerge thereby calling for the need to perform research for informed care processes.
Developing sub-competencies is also a continuous process towards achieving clinical practice and governance. The two developing sub competencies will require continuous professional development through training and education to remain current with best practices and clinical guidelines. Seminars and workshops will be attended and further education to gain certification and degrees has also been considered as long-term goals to fully developing and enhancing clinical practice (Mlambo et al., 2021). Ensuring the compliance of the set regulations is also crucial to understand guidelines necessary for clinical governance. Therefore, strategies used to develop the sub-competencies include professional development through education and training and keeping track of current regulations which will take three months, to uphold effective clinical practice. Education focused on gaining certification and degree will take up to five years to achieve the intended goal. 
Leadership
Foundational thinking allows nurses to recall concepts and information necessary for the delivery of quality care. The sub-competency involves the ability to retrieve previously learned knowledge and utilize it as part of the nursing practice. Developing foundational thinking was influenced by the knowledge gained through learning and going back to utilize the concepts into nursing practice. For this reason, the sub-competency has become fully developed to produce positive health outcomes for patients. However, the developing sub-competencies include change management and systems thinking. Change management will be fully developed by establishing a clear vision and SMART goals that outline the desired outcome of the propose change to establish specific, relevant and achievable goals in addition to having a clear communication about the change (Nilsen et al., 2020). Resistance to change will also be addressed by encouraging stakeholder involvement which will be done through encouraging open communication to address possible conflicts and resistance. Therefore, addressing the developing sub-competencies will take a period of four months. 
Professionalism
Nurses are required to have personal and professional accountability especially when faced with ethical dilemmas. Such a sub-competency has been fully developed which was achieved by being empathetic, considering patients’ beliefs and values and providing sufficient information to uphold patient-centered care as (Cao et al., 2023). Ethics has also been fully developed by following the set guidelines and policies and the consideration of the ethical principles in nursing. However, career planning is still in its developing stages and will be fully developed by advancing education an finding a suitable mentor to guide in making specific career decisions and planning. 
Business Skills
The fully developed sub-competency involves information management and technology skills. Such a sub-competency has been developed through training and education on managing and using particular health information systems that help in managing patient records and simplifying billing processes. Contrary, financial management, human resource management and strategic management are still in the developing phase. Researchers argue that nurse managers are responsible for translating organizational strategies, coordinating nursing care, managing resources and planning to implement innovative practices (González‐García et al., 2021). The strategy that will be used to address the developing sub-competencies is education and training that will allow for understanding how to manage resources and finances. 
Conclusion
Nursing competencies are essential towards ensuring that patients and interprofessional team members collaborate and communicate effectively to promote positive organizational and health outcomes. For this reason, the fully developed nursing competencies have allowed for practicing within the recommended scope. Similarly, the developing competencies are also in the process of being fully developed through continuous education and gaining more experience that will allow for effective execution of nursing duties. The mentioned strategies are focused on addressing the developing competencies within a period of six months to five years, which translate to both a short-term and long-term goal respectively. Ultimately, fully developing the competencies will help in achieving career and professional goals as a DNP prepared nurse. 
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