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NR702 Project and Practicum I
Guided Study: DNP Project Proposal Development
Week 4: Organizational Need, Organizational Support, Project Stakeholders, Barriers and Facilitators, Project Schedule, Resources Needed, Project Manager Role, and Plans for Sustainability    
Project Design and Methods
Research can be either qualitative, quantitative, or a mixture of both. Quantitative research encompasses the collection of quantitative data, which is then scrutinized to make the preferred deductions (Creswell & Creswell, 2017). Quantitative research, on the other hand, entails the collection as well as the analysis of qualitative data (Creswell & Creswell, 2017). Due to the explorative nature of this project, the most appropriate method that will be utilized is the qualitative strategy. 
Organizational Need
The organizational need was established through dialogue with my unit manager. She stated that fall and catheter-associated urinary infection (CAUTI) are the current big issues at the Hospital’s 5 NW unit now, but that CAUTI is the big one. She emphasized the need to have interventions, which would assist in eradicating or at least lessening the number of CAUTI incidents on the unit.
Organizational Support
The support was confirmed through several emails from the Director of Cardiovascular and Neurosciences. She stated that the project is a good one, and it is needed. However, I have not received the letter of support as required by the school because of the bureaucratic nature of the approval policies. I am hopeful that I will receive the approval as soon as possible so that I commence working on the project.
Project Stakeholders
This project will affect various stakeholders including the nurses, patients, infection control department, Quality improvement, risk assessment committees, and physicians.
Barriers and Facilitators
One of the greatest facilitators is that the University of Chicago Medicine, which will be the site of the project, has attained its magnet status, which supports the utilization of evidence-based practice (EBP). The other facilitator lies in the active support of this project by the leadership of the organization in addition to the highly qualified nursing staff working within the hospital. However, a major barrier in implementing this project might be staff resistance to change. Specifically, this project is intended to introduce new ways of patient safety, which might eradicate or lessen the prevalence of CAUTI. Since the staff is used to doing things in a certain approach, the introduction of these new strategies might face opposition. Dealing with the resistance will require appropriate education together with communication on the reason for the change (Moore et al., 2017).
Project Schedule
The project is scheduled to take eight weeks. The first will entail the collection of pre-implementation data, and the second week will encompass educating the nursing staff on appropriate interventions as required by the CDC to mitigate CAUTI incidents. After training the staff, the use of the interventions will be done practically for five weeks. The final week will entail a comparison of the pre- and the post-implementation data to establish enhancements or failures of the intervention. This schedule is illustrated as a timeline and included as Appendix A.
Resources Needed
Some resources will be necessary for the success of the project. Time along with infection control, will be necessary resources for the collection of data together with educating the nursing staff. Further, a venue along with a projector, papers, and pens will be required during the education sessions. The budget is still being determined, but the 5WN unit has expressed its financial support together with resource for this project. A preliminary budget can be found in Appendix B.
Project Manager Role
As the agent of change, I will require remaining actively involved throughout the implementation process to ensure buy-in in addition to serving as a resource concerning the rationale for CAUTI prevention. I will also serve the role of choosing a change champion to assist me in delivering the change.
Plans for Sustainability
Sustaining the project after its completion will require that I become a member of the CAUTI prevention committee within the institution. I will serve as an expert in addition to guiding CAUTI prevention interventions in other practice settings within the organization. In the event that post-implementation data favors maintaining the practice change, I will pursue the creation of an organizational policy mandating its utilization in all cases, which might require the use of urinary catheters.
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Appendices
Appendix A: Project Schedule
	Timeframe
	task

	Week 1
	collection of pre-implementation data

	Week 2
	Educating the nursing staff on appropriate interventions

	Week 3 to week 7
	Project implementation

	Week 8
	Comparison of the pre- and the post-implementation data


Appendices B: Budget
	Resources
	Amount (USD)

	Infection control
	500

	Projector
	300

	Stationary
	10

	Total
	810


