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Organizational Needs Assessment
Introduction
This paper seeks to conduct an organizational needs assessment to establish the preparedness of the facility to adopt the proposed intervention. Notably, the proposed intervention is the implementation of CBT compared to current practice (using medication treatment alone) may lead to a reduction in the rates of relapse for patients with alcohol use disorder in an outpatient setting. Chen et al. (2019), assert that the utilization of CBT intervention may improve the reported severity of alcohol dependence and prevent relapse. The successful implementation of a structured Cognitive Behavioral Therapy (CBT) Program for the outpatients with alcohol use disorder will require organization assessment including their readiness for the change. The identified project problem for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). Alcoholism or AUD is a widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. There is a high prevalence and negative impact associated with AUD and the treatment rate is estimated at 10% (Kools et al., 2022). AUD is also linked to long-term physical harm, influence, jeopardization of public safety, and influence on productivity (SAMHSA, 2022). In this light, this paper will explore the identified practice problem, identify the stakeholders, in addition to conducting a gap analysis.
Description of the Practice Problem
The identified project for my DNP project is the issue of Alcoholism or alcohol use disorder (AUD). This practice problem was identified through a discussion among the practicum site key decision makers. Alcoholism or alcohol use disorder (AUD) is a widespread and costly behavioral condition. Alcohol use is a leading risk factor for diseases and injuries. There is a high prevalence of and negative impact associated with AUD, and the treatment rate is quite estimated to be 10% (Kools et al., 2022). Alcohol misuse is associated with approximately 140,000 deaths annually accounting for about 89,697 deaths in adults aged 20 to 64 years and 4000 in under 21 in the United States (US). In 2020, about 70% of people living in the US aged 21 and above accounting for 166.6 million were reported to drinking alcohol for the past year (SAMHSA, 2022). Alcohol-attributed visits between 2006 and 2014 increased from 1,223 to 1,802 visits per 100,000 persons, an increment of 47% and costs linked to emergency department visits amplified by 272% (SAMHSA, 2022). The medical spending is approximately $14,918 per person on commercially insured and $4,823 per person on Medicaid-insured populations upon diagnosis of AUD. 
It is also linked to long-term physical harm, influence, jeopardize public safety and influence productivity (SAMHSA, 2022). At individual, the impact of alcohol misuse includes unintentional injuries, liver diseases, digestive issues, gastritis, risky sexual behaviors, fertility issues and various cancers. At the family, negative impacts include violence, reduced quality of life, divorce, abuse, neglect, mental health problems and adverse childhood experiences. At community or societal levels, negative impacts include workplace problems, unemployment, vehicle crashes, crime, incarceration and disruptive behavior (SAMHSA, 2022). Sadly, AUD is usually undiagnosed, untreated, and unreferred and if diagnosed, treatment is suboptimal or fragmented. There are various factors associated with the degradation of safety in caring for individuals with AUD including stigma, poor organizational culture, and skewed health infrastructure. (Zipperer et al., 2022).
Literature Review
There is a high prevalence of and negative impact associated with AUD, and the treatment rate is quite estimated to be 10% (Kools et al., 2022). Alcohol drinking may develop into addiction if it starts to cause social, occupational, and psychological complications and mortality to an individual or their family (Collins et al., 2021). According to Cerezo et al. (2020), sexual minority women have a higher likelihood of being current binge drinkers, particularly at least four drinks on an occasion per day within 30 days and heavy drinkers, implying binge drinking on 5 or more days within a month, and are 11 times more likely to suffice the criteria for alcohol addiction than their heterosexual peers. Similarly, Malone et al. (2019) indicate that about 25% or 64.2 million American adults engage in binge drinking, whereas 16.1 million adults report excessive drinking in the preceding month. There exists a connection between Socioeconomic status and individual-level job loss and their likelihood of consuming alcohol and struggling with alcohol-related problems (Collins, 2016; Mulia et al., 2014). 
Research by Dang et al. (2021) asserts that there is a correlation between alcohol consumption and various health outcomes, including overall mortality, cardiovascular mortality, and subsequent cardiovascular events. In 2020, about 70% of people living in the US aged 21 and above accounting for 166.6 million were reported to drinking alcohol for the past year (SAMHSA, 2022). Alcohol-attributed visits between 2006 and 2014 increased from 1,223 to 1,802 visits per 100,000 persons, an increment of 47% and costs linked to emergency department visits amplified by 272% (SAMHSA, 2022). The medical spending is approximately $14,918 per person on commercially insured and $4,823 per person on Medicaid-insured populations upon diagnosis of AUD. It is also linked to long-term physical harm, influence, jeopardize public safety and influence productivity (SAMHSA, 2022). At individual, the impact of alcohol misuse includes unintentional injuries, liver diseases, digestive issues, gastritis, risky sexual behaviors, fertility issues and various cancers. At the family, negative impacts include violence, reduced quality of life, divorce, abuse, neglect, mental health problems and adverse childhood experiences. At community or societal levels, negative impacts include workplace problems, unemployment, vehicle crashes, crime, incarceration and disruptive behavior (SAMHSA, 2022).
Source of Evidence
The evidence and data supporting the need for change at the practicum site were gathered through conducting qualitative interviews with staff, clients, and stakeholders. This information was then analyzed to identify key areas for improvement and inform decision-making processes moving forward. During a conversation with the organizational leader at Legacy Medical and Mental Clinic practicum site, I had a clearer picture of the strengths and areas of improvement within the facility. Engaging with some of the stakeholders at the facility also provided me with the opportunity of examining for the areas presenting opportunities of improvement, areas with fewer resources that others, besides examining what other individuals perceives to be the weaknesses of the organization. Besides, I would also examine for the opportunities that are open to the organization, the trends that the organization can take advantage of, and how best Legacy Medical and Mental Clinic can turn their strengths into opportunities. One of the key areas that the organizational leader noted was the area of introducing a structured Cognitive Behavioral Therapy (CBT) Program for the outpatients with alcohol use disorder. The leader emphasized the importance of addressing the issue of alcohol use disorder as it will help in improving the overall wellbeing of individuals seeking care at Legacy Medical and Mental Clinic. 
Identification of Stakeholders
The proposed project will be implemented at Legacy Medical and Mental Clinic. Some of the stakeholders who will be involved in the project implementation include nurses, nurse practitioners, nurse managers, and Information Technology department representatives. The key stakeholders who will support the change will include the clinic’s medical director Dr. Chuks who is optimistic regarding the introduction of a structured CBT intervention that will facilitate care provision for individuals struggling with AUD. His involvement and other administrative representatives will be crucial for successful implementation of the nurse-led CBT program. Key stakeholders who may resist the change include Legacy Medical and Mental Clinic’s current therapists who may feel threatened by the introduction of a nurse-led program, as well as other care providers who might feel the intervention might result in increased workload. Addressing their concerns and perspectives will be significant in reducing resistance, gaining support and enhancing a smooth implementation of the new program. The clinic’s medical director, Dr. Chuks will have the most positive influence related to the implementation of the nurse-led CBT program as he will be in-charge of providing support and resources to the program. However, engaging with all the affected stakeholders will be significant in ensuring that everyone is on board which will be paramount enhancing the smooth implementation of the program within Legacy Medical and Mental Clinic. 
Gap Analysis Table
	What is currently happening at the practicum site?
	What should be happening at the practicum site based on current evidence?
	What is your practice gap? (state what is currently happening and state what should be happening)
	Why is there a practice gap?
	What factors are contributing to the practice gap?
	What evidence do you have to demonstrate there is a practice gap?

	At the practicum site, current practice involves the use of medication treatment as the primary treatment modality for individuals with AUD. 
	There should be structured CBT intervention for individuals with alcohol use disorders, as this approach has been shown effective in reducing relapse rates. 
	Currently, individuals diagnosed with AUD receives medication-assisted treatment alone, rather than having an introduction of CBT-program to facilitate in holistic recovery and prevent relapse rates. 
	There lacked research evidence supporting the effectiveness of the nurse-led interventions in outpatient settings to support evidence-based practice. 

	Factors contributing to the practice gap may include limited resources for training and supervision of nurses in delivering CBT, as well as organizational barriers that hinder the integration of nurse-led interventions into standard care protocols

	Comments provided by practicum site decision makers.

There is no structured Cognitive Behavioral Therapy (CBT) Program at the outpatient clinic site for patients with alcohol use disorder.



Conclusion
In conclusion, there is a need for both global and practicum site perspective in the implementation of this project's interventions. Alcohol misuse is associated with approximately 140,000 deaths annually accounting for about 89,697 deaths in adults aged 20 to 64 years and 4000 in under 21 in the United States (US). In 2020, about 70% of people living in the US aged 21 and above accounting for 166.6 million were reported to be drinking alcohol for the past year (SAMHSA, 2022). Alcohol-attributed visits between 2006 and 2014 increased from 1,223 to 1,802 visits per 100,000 persons, an increment of 47%, and costs linked to emergency department visits amplified by 272% (SAMHSA, 2022). The medical spending is approximately $14,918 per person on commercially insured and $4,823 per person on Medicaid-insured populations upon diagnosis of AUD. Fostering open communication and collaboration with all stakeholders, including therapists and other care providers, will be essential in ensuring the successful implementation of the nurse-led CBT program at Legacy Medical and Mental Clinic. By addressing concerns and perspectives early on, the organization can build a foundation of support and cooperation that will ultimately lead to improved patient outcomes and overall program success. 
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