Re: Week 11 Discussion 1: Impact of a Timeline with SPP Components
by April Coats - Saturday, 26 October 2024, 4:17 PM
The following theoretical framework that will be used to guide the project is the Relapse Prevention model proposed by Marlatt and Gordon, in addition to the Johns Hopkins Nursing Evidenced-Based Practice (JHNEBP) Model, and the intervention; the AWARE screening tool. Combined, the three elements cohesively form together to effectively implement the proposed SPP.  EBP is the foundation for clinical knowledge and understanding, leading to best recommendations for the provision of care (Edmealem, 2024). The Marlatt’s model highlights the understanding of psychological and situational influences that directly contribute to substance use or relapse. Theoretically, developing a foundation that focuses on strategies to reduce the associated risks will significantly increase the likelihood of success for the project. This is exactly how the RP model functions and will best be suited for the project.
The JHNEBP model pairs well with the RP model through the structured approach that integrates best EBPs into clinical practice ensuring interventions are based upon research, yet still remain practical and effective when applied in clinical settings. Moreover, one of the most essential components of high reliability in a project is ensuring the integration of best EBPs are incorporated (McGraw Hill Medical, n.d.). Additionally, the AWARE screening tool effectuates the framework of this project by providing a simple step-by-step method to evaluate the behaviors specific to substance abuse, identifying those at risk of relapsing. The connection between these components is crucial for timeline development as they ensure the implementation will be guided by theoretical knowledge, This knowledge is supported by an EBP model that will be assessed using EBP intervention screening tools. Blending these approaches will enhance reliability while fostering continuous progression and adaptation, leading to better outcomes that can be used for the process of recovery.
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Re: Week 11 Discussion 1: Impact of a Timeline with SPP Components
by Pamela Matthews - Tuesday, 5 November 2024, 11:56 PM
Summarize how your theoretical framework, EBP model, and intervention all work together and why the connection is essential concerning your timeline for your SPP

The theoretical framework for the DNP Scholarly Project utilizes the Revised IOWA Model to translate evidence-based research into practice. The Revised IOWA Model was chosen for the DNP Scholarly Project due to its five-step process: starting with identifying the problem or trigger, selecting relevant research to examine the issues, then creating a design and plan to pilot the study and, based on the evidence, implementing change in practice settings to improve patient care (Chiwaula et al., 2021, p. 3). After identifying the problem of improper or misdiagnosis of adult ADHD, the design method of the Revised IOWA Model guides the researcher to ask if there is a problem by identifying if the problem is a priority and if it can be supported through literature (Chiwaula et al., 2021, p. 3). After conducting the research through a systematic literature review, an intervention for the DNP Scholarly Project is implemented following the steps of the Revised IOWA Model. The DNP scholar will select a pilot study or design to implement changes where a gap is identified in a practice setting. Once a plan is implemented following the Revised IOWA Model steps, the scholar will develop an evaluation plan for the DNP Scholarly Project. This plan will include evaluating and comparing participants using the Adult ADHD Self Report Assessment (ASRS) versus adults with ADHD who were assessed using the (ASRS) guidelines. Additionally, after the survey is collected, the study's design will be reviewed following the steps of the Revised IOWA Model; critical stakeholders in the field of diagnosing and assessing adults with ADHD will include collaborators and other professionals to assist in breaking down the material including data and recommendation regarding improvements or insights into the DNP Scholarly Project (Buckwalter et al., 2017, p. 176).
 
Furthermore, following the flow of the Revised IOWA Model, the DNP Scholarly article follows the revisions of identifying challenges within the survey and creating revisions to ensure the survey meets the guidelines established by the Regis College IRB. The survey will include Likert-style demographic questions, including gender and age of diagnosis, and ½ the participants completed the adult ADHD Self Report Assessment Test (ASRS), with respondents answering yes or no, with the other ½ completing the (ASRS) with five guideline questions. The survey will be tracked and analyzed using a t-test pair analysis, which compares the ASRS with the guidelines when compared with demographics or other variations.
The Revised IOWA Model is a detailed organizational flow chart identifying crucial decision-making processes. It also allows trial pilots to examine the effectiveness of changes before making broad healthcare changes (Dusin & Mische-Lawson, 2023, p. 2). Moreover, evidence-based models and designs provide systematic foundations for transforming evidence-based practice into improved clinical practices through the use of PICO, population, intervention, comparison, and outcome to guide the format for developing effective research plans to support quality improvements and patient care (Dusin & Mische-Lawson, 2023, p. 3).
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