Identifying a Gap in Practice
[bookmark: _GoBack]One of the significant issues identified in the practicum site is prioritization of care. the preceptor concurs with Tonnessen & Nortvedt (2020) that despite having desirable skills in performing nursing services, most nurses lack the ability to implementing intervention based on priority. This is despite existence of patient prioritization process tools and waitlist lists which can aid nurses in categorizing and implementation of nursing care based on their priority to patient preference, safety, and needs (Dery et al., 2020). In this context, there is need for a practice intervention to foster prioritization of care. This support the implementation of a project seeking to answer the research question: In psychiatric hospitals, does a training intervention of prioritization strategies improve patient outcomes, nurse perceptions, and usage of care prioritization tools? 
The proposed intervention involves training nurses on the need and process of prioritization. The training will include use of prioritization tools to guide practice and will be followed by guidance and supervision on use of tools within routine nursing care. The implementation of this intervention is expected to replicate research finding associating prioritization with enhance patient outcomes and safety, reduced missed care, reduced medication errors, reduced need of restraints, and enhanced patient satisfaction (Daumit & McGinty, 2018). To determine the effectiveness of the proposed intervention evaluation of this health indicators will be used. Consequently, the rates of usage of prioritization tools in routine care will be examined to determine acceptance. Additionally, structured self-administered questionnaire will be administered to seek feedback and nurses’ perception on continued use of the intervention.  
The identified activities towards improving prioritization of tasks in the practicum experience include review of duty allocation protocols, observing duty allocation process, and reviewing the practice evaluation and supervision protocols within the first 2 weeks. This will be followed by 2 weeks shadowing the preceptor in allocation, supervision, and evaluation of duty. The following 2 weeks will be used for creation of awareness and training nurses on use of waiting lists and patient prioritization process tool schedule nursing interventions.  This will be followed by another 2 weeks of observing and supervising prioritization of nursing care within the unit. The final weeks will be used for evaluating the impact of prioritization through evaluation of patient documentation and feedbacks from nurses. 
