Re: Week 10 Discussion 1: Interprofessional and Intraprofessional Collaboration Reflection
by Amaris Beeksma - Tuesday, 8 July 2025, 10:09 AM
The necessary roles of the project team, office managers at the sites, Facebook platform managers, and potential participants were all discussed in detail in prior posts. Those involved in the dissemination process were not carefully dwelt on. The statistician from Intellecticus, the review team for the King conference, and the Regis audience for the poster and project defenses are also part of the project. These roles have not been newly added, but they are increasingly central to the success of the project in this stage. Moran et al. (2020) describe how the process of interdisciplinary team formation is central to the DNP student’s leadership development. The process is humbling because the student is asking people to believe in an idea and add their own energy to it. This is preparing us to lead the process of change in the clinical setting. 

Despite the emphasis on evidence-based practice, Chapman et al. (2021) point out that health-policy makers have little to no evidence-based dissemination strategies that have been measured to reliably produce the intended result. This makes sense because implementation is based on community resources and local team dynamics. However, as leaders in the clinical setting we must promote changes that are rooted in high quality evidence while researching the best ways to achieve change. The dissemination process is just as important as designing a good study. We know for certain that it is easier for practice change to fizzle out due to poor stakeholder engagement, apathy, or barriers in the workflow. Our job is to make patient centered change the best clinical choice. 
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Re: Week 10 Discussion 1: Interprofessional and Intraprofessional Collaboration Reflection
by Keiandra Bludsaw - Wednesday, 9 July 2025, 8:12 AM
Good morning everyone,

In the implementation of this Scholarly Practice Project (SPP) revolving around preventing falls with the use of the AHRQ Fall Prevention Tool Kit in a long-term care (LTC) facility, interprofessional and intraprofessional collaboration have been critical aspects of project deployment into practice execution. Intraprofessionally, the collaboration between registered nurses (RNs), licensed practical nurses (LPNs) and nursery managers allowed free communication in the recruitment, education, and gathering of feedback. These contacts reinforced internal nurse-to-nurse collaboration regarding the significance of fall prevention strategies and further enhanced the acceptability of the intervention. The experience of nurse participants showed active movement within the educational workshop with a focus on bringing the knowledge base to their own personal experience, making it more adaptive and relevant to the LTC setting.
Interprofessionally, even though the initial design was mainly geared towards nursing education, implementation identified more avenues of intervention to work with physical therapists, pharmacists, and quality improvement groups. These clinicians provided comments about interdisciplinary rounding, medication audits, and environmental alteration that may be used to improve fall risk assessments. This has not been fully attended in the planning stages in NU740 and NU741. Because of this, the use of these professionals in post-training discussions and the evaluation of implementation barriers were among the most important modifications to the project. This change promoted a multidisciplinary, collaborative approach to preventing falls and strengthened the notion of shared accountability.

The decision to extend scope of collaboration has proven in the end as an overall positive effect on the project as a whole extended the scale of the impact and brings more sustained change in practice within the facility. Beyond increasing the contextual applicability of AHRQ toolkit strategies, the involvement of interdisciplinary team members has also helped foster culture of safety and evidence-based collaboration in the LTC environment (Titler et al., 2016; LeLaurin & Shorr, 2019). Such synergistic forces are paramount in the successful transfer of the educational intervention toward an enduring clinical outcome reflecting national trends in patient safety.
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