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My project could lead to sustainable practice changes in two ways. First, the providers who go through the project educational intervention are equipped to pursue referral options depending on their community resources. Second, the intervention can be used as a resource to primary care providers. In other words, the project is designed to prepare and educate providers, and this will not stop when my project is over. My interventional PowerPoint can be a free resource to offices that want to streamline their approach to pediatric obesity related hypertension. Sustainable practice changes in healthcare begin with buy in, but it is carried out by simple and cost-effective interventions (Moss & Phillips, 2021). For this reason, I plan to email my project findings and PowerPoint to providers within my personal network. I also plan to approach the coordinator for pediatric primary care assessment courses at Regis to see if my PowerPoint can be added to their list of weekly education materials.

The stakeholders in this project who did not have their needs and ideas expressed are parents and program directors of multicomponent behavioral interventions. These are the immediate groups that the patient is dependent on for applying the interventions. While these groups are both essential, the practice gap that I identified is best addressed by primary care providers. As 26 hours of multicomponent behavioral interventions becomes the universally recognized standard of care for pediatric patients with obesity, program funding will be easier. Providers are the stakeholders with the most agency and referral power. Beginning with providers will ensure that the pressure required for program development begins to build. Bradshaw and Vitale (2021) describe how improved patient health is the goal of the DNP project. One of the reasons I did not try to develop a single local multicomponent behavioral based program is because I feared it was not sustainable. The number of patients who want this kind of intervention must push the development of these kinds of programs. The sustainability of behavioral intervention programs depends on how providers are educating and referring patients. 
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Re: Week 15 Discussion 1: Implementation and Sustainability Plans
by Keiandra Bludsaw - Monday, 14 April 2025, 10:33 AM
A structured evidence-based educational intervention based on the AHRQ Fall Prevention Toolkit runs at a selected long-term care (LTC) facility to execute the DNP project. A planned implementation sequence involves using the Confidence Scale and Intrinsic Motivation Inventory for pre-assessments followed by educational PowerPoint training for nurses and final assessments to track modifications in their knowledge and competence and drive. The intervention implementation employs interactive learning approaches which include case-based learning and toolkit demonstrations together with interdisciplinary discussions to improve practical application and increase participant engagement.

Continuous practice transformation occurs through the sustainability plan that incorporates the following elements:
The intervention links seamlessly to new nurse orientation and it also runs during annual staff competency review sessions. The structure guarantees that shift workers and all staff members receive the same fall prevention education in a sustained manner. Fall prevention champions among trained nursing staff will serve as mentors to promote the dissemination of best practices. Mentors within the healthcare team help reinforce important fall prevention methods when they engage with patients throughout their care period.

The sustainability of this model depends on partnership with physical therapists alongside certified nursing assistants and quality improvement leaders and physical therapists. Through their roles these members provide staff with the capability to assess fall risks while performing medication reviews alongside coordinated care development. Fall prevention protocols from AHRQ toolkit implementation will merge within the organization's policy framework. 
 
The analysis and ongoing collection of fall incidents will drive specific intervention programs and staff evaluation while utilizing the STAR Model to transform knowledge. The project's results will be disseminated to facility leadership while potential local and regional nursing conferences will present them to build support for necessary policy changes. This implementation approach provides immediate educational support to nurses while establishing necessary structural elements which promote lasting transformation for better patient safety results together with the adoption of evidence-based fall prevention strategies in nursing practice (AHRQ, 2023; Titler et al., 2016).
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