Advanced Practice Nurse Clinical and Health Systems Leadership in Action: The Evaluation Plan
1. Identify the primary outcome (s) for your evidence-based intervention
The evidence-based intervention focuses on providing support and education to families and mothers affected by postpartum depression in addition to availing screening services as part of the postpartum visits. Consequently, the primary outcomes for the evidence-based intervention include an increase in PPD screening due to the education and support where the set goal is to achieve approximately 85% screening rate for mothers attending postpartum visits. The rationale behind outlining the outcome has been based on the notion that implementing a screening protocol by utilizing the Edinburg Postnatal Depression Scale will help to identify and treat postpartum depression early before it escalates to severity (Saharoy et al., 2023).
Increased access to mental health resources is also considered an outcome of the evidence-based intervention through the establishment of a referral process to connect mothers identified with PPD to support services. This is because facilitating access to mental health professionals for support is crucial for recovery while reducing incidences of PPD among women (Almutairi et al., 2023). Although there will be various mental health professionals among other professionals associated with PPD at the clinic, a referral system will be available to connect the mothers to other mental health practitioners for patients that require other specialized interventions. Such a collaborative effort with various interprofessional teams will close the gap of access to specialized mental health services and resources thereby improving the health and well-being of the mother and infant. 
The evidence-based intervention is also focused on reducing the severity of postpartum depression symptoms as a projected outcome. For this reason, the outcome goal is focused on achieving a 50% reduction in the severity of symptoms among mothers that have participated in the intervention program. The rationale behind the outcome is based on the realization that by tracking the severity of symptoms through follow-up screenings, mothers will be more aware of the early symptoms and go for screening to prevent a possible escalation of symptoms (Saharoy et al., 2023). Therefore, the outcome demonstrates the success of support services, screening and counseling to alleviate postpartum depression symptoms. 
Patients and health care providers are also considered as part of the outcomes given that they are also part of the stakeholders that will benefit from the evidence-based intervention. The outcome on this group is therefore based on both the satisfaction of patients and providers regarding the effectiveness, accessibility of the intervention and ease of the program. This means that healthcare providers will experience satisfaction by providing high quality care evidence from positive feedback by mothers while patients will achieve positive health outcomes from support programs (Alibrandi et al., 2023). Ultimately, focusing on such outcomes will help to establish a measurable impact on health by improving access to mental health services, screening and support services.  
2. Describe how this will be measured (i.e, how the evidence-based intervention will be evaluated when it is fully implemented)
The evidence-based intervention will be measured through various methods such as data collection and analysis. This will be done by utilizing Electronic Health Records to track screening and referral rates to ascertain the number of mothers coming in for screening during postpartum and baby wellness visits (Amit et al., 2021). Such records will also provide information about provider and patient experiences from follow-up and satisfaction survey assessments. Accessing the Electronic Health Records will be done monthly where reports will be provided about the ongoing improvements. Thus, such an approach ensures that the impact of the intervention is effectively measured by providing information about patient and provider experience. 
Another measure is improved diagnosis and timely interventions where care coordination logs and Electronic Health Records will be used to track the time between a positive screening for PPD and intervention initiation. In this case, the performance indicator will be the percentage of mothers who have received an intervention such as counseling or referral after a positive screening as Ohashi et al. (2024) suggest. The measure will be evaluated twice monthly to identify possible delays in care or timely response when providing care. Ultimately, improved diagnosis by checking the care coordination logs and Electronic Health Records is an effective way of measuring the outcomes of the evidence-based intervention to ascertain possible changes that will be made thereby enhancing continuous improvement. 
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