Project Manager Roles and Responsibilities
[bookmark: _GoBack]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). 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) (SAMHSA, 2022). AUD is also linked to long-term physical harm, influence, jeopardization of public safety, and influence on productivity (SAMHSA, 2022). Notably, 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. This DNP project seeks to implement nurse-led cognitive behavioral therapy to reduce the alcohol use relapse rates among individuals with alcohol use disorder.
Week 1: This project intervention will be done in three phases. The DNP leader will hold an initial meeting with the nursing staff of the unit to discuss the goal, purpose, and process for a 1:1 nurse-led CBT for patients with alcohol use disorder. To practice CBT, the DNP leader will prepare and execute educational training for the nurses at the clinic. The DNP leader will develop days/times for nurses to participate in the training. The training objectives, participant roles, and expected outcomes will be provided to participants. The DNP leader will also conduct educational sessions at the practicum site on the use of the AUDIT tool as a measurement tool for the severity of alcohol withdrawal in patients with alcohol use disorder. All patients who meet the inclusion criteria will be invited to participate. The pre-intervention AUDIT tool will be administered to all participants. 
Weeks 2-9 (or longer): Intervention Implementation begins. (NR 707 Weeks 1-8). The intervention will be implemented for a total of 8 Weeks. The DNP leader will be present at the site 3-4 times during the implementation time to provide observations, formative evaluations, and audits giving feedback to the nursing staff on the implementation of 1:1 CBT and the use of the AUDIT tool for assessment. The implementation will occur two to three times weekly at various times to accommodate all nursing staff. A pre-briefing will be completed by the DNP leader with nurses noting the expected participation of nurses during implementation in the designated meeting area. Then the CBT will be conducted in the approved area at the outpatient clinic. The DNP leader will observe the nurses' responses and actions during the implementation of the CBT and AUDIT tool screening. The DNP leader will then complete a debriefing of the post-intervention in the outpatient clinic. The debrief will consist of the analysis of the intervention experience related to the participant's response to the CBT intervention. Compliance will be assessed, and real-time education will be provided as needed. Feedback will be provided in weekly staff meetings as needed. 
Week 10: After the intervention of the 1:1 CBT is completed, participants will complete the post-intervention survey in the designated meeting area. The process of sustaining the practice change will be to transition the project intervention plan including the intervention, implementation, formative, and summative evaluation plans to the stakeholders. The project will be concluded. The DNP leader will thank the nursing staff for actively participating in the project implementation. Responses from the AUDIT tool screening Pre-intervention and post-intervention data will be aggregated by the DNP leader.
The success of the project will be determined by administering the Alcohol Use Disorders Identification Test (AUDIT) at baseline and endpoint (8-10 weeks) to measure the severity of alcohol consumption. The AUDIT tool has been noted an effective and reliable tool for identifying alcohol use disorder, as it has been identified to have a good sensitivity and specificity in detecting problem drinking (Habtamu & Madoro, 2022). Specifically, the (8-10 weeks) to measure the severity of withdrawal symptoms in determining the effectiveness of the intervention.
As the DNP leader in-charge of project implementation, my role will be closely monitoring the allocated budget and resources to ensure that they are being utilized effectively to enhance project implementation. Considering that the limited timeframe and resources allocated to implement the project, I might be required in some cases to make adjustments and maximize on the impact on the intervention. I will also be charged with the role of communicating and engaging with the stakeholders regarding budgetary concerns and resource allocation, in a bid of maintaining transparency and accountability throughout the project implementation. 
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