Week 6
Student Lesson Plan
Overview
· Program Competencies
· Course Outcomes
· Weekly Objectives
· Main Concepts
2. Applies organizational and system leadership skills to affect systemic changes in corporate culture and to promote continuous improvement in clinical outcomes. (PO 6)
4. Appraises current information systems and technologies to improve health care. (POs 6, 7)
5. Analyzes health care policies to advocate for equitable health care and social justice to all populations and those at risk due to social determinants of health. (POs 2, 9)
6. Creates a supportive organizational culture for flourishing collaborative teams to facilitate clinical disease prevention and promote population health at all system levels. (PO 8)
7. Translates a synthesis of research and population data to support preventative care and improve the nation’s health. (PO 1)
8. Leads others in professional identity, advanced clinical judgment, systems thinking, resilience, and accountability in selecting, implementing, and evaluating clinical care. (POs 1, 4)
Schedule
	Section
	Read/Review/Complete
	Course Outcomes
	Due

	Prepare
	Assigned Readings
	COs 2, 3, 5
	Wednesday

	Explore
	Lesson
	COs 2, 3, 5
	Wednesday

	Translate to Practice
	Discussion: Initial Post
	COs 2, 3, 5
	Wednesday

	Translate to Practice
	Discussion: Follow-Up Posts
	COs 2, 3, 5
	Sunday

	Translate to Practice
	Assignment
	COs 1, 2, 3, 4, 5
	Sunday

	Reflect
	Reflection
	COs 2, 3, 5
	No submission


Foundations for Learning
Review the following resources in preparation for the week:
American Association of Colleges of Nursing. (2006). The essentials of doctoral education for advanced nursing practice.Links to an external site. https://www.aacnnursing.org/DNP/DNP-Essentials (Note: These Essentials outline the foundational competencies of advanced nursing practice for the DNP.)
American Organization for Nursing Leadership. (2015). AONL nurse leader competencies.Links to an external site. https://www.aonl.org/resources/nurse-leader-competencies
National League for Nursing. (2013). A vision for doctoral preparation for nurse educators [Vision Series Statement].Links to an external site. https://www.nln.org/docs/default-source/uploadedfiles/about/nlnvision_6.pdf?sfvrsn=75163694_3
Student Learning Resources
Click on the following tabs to view the resources for this week.
· Required Textbooks
· Required Articles
· Additional Resources
Huber, D. L. (2018). Leadership & nursing care management (6th ed.). Elsevier.
· Read Chapter 25
Learning Success Strategies
· Review the assigned readings to ensure you understand the key terms and can relate them to the changing and evolving roles of the DNP-prepared nurse during times of crisis.
· As you review weekly content, consider how each concept and discussion can be translated into practice in your unique setting.
· Importantly, consider the Global Burden of Disease and National Practice Problems facing us every day in our healthcare settings. You will begin to consider your ability to bring forward practice changes as you search for research solutions.
· Be ready to share your thoughts and leadership experiences through the interactive discussion. It is important to share your thoughts so that we hear your voice. Also, support your positions with evidence from the literature. Growing in your ability to share your ideas is encouraged, and the use of first-person is accepted for the discussion board.
· Review the discussion guidelines and rubric to optimize your performance.
· You have access to a variety of resources to support your success. Click on the DNP Resources tab on the home page to access program and project resources.
· Supplemental resources are not mandatory but can provide additional knowledge and understanding of the course content.
· Your course faculty is here to support your learning journey. Reach out for guidance with study strategies, time management, and course-related questions.
· Let’s Check-In: Tips for Success: PowerPoints and recordings are posted each Sunday for the following week. Live Let’s Check-Ins are conducted in selected weeks throughout the course, so check your announcements for details. 
· Your second assignment, The Role of the Nurse Leader in Promoting Healthcare Equity, Diversity, Inclusion, and Social Justice is due by 11:59p.m. MT on Sunday.
 Interacting with Feedback
Each week your course faculty will provide feedback in the rubric on any assignment you have submitted. Take a moment to review the following video on how to view rubric feedback in Canvas. (After clicking the link, scroll down or click on the title in the Summary area to jump directly to the video.)
· Link (video): Looking at FeedbackLinks to an external site. (2:26)
Review the following video on how to accept/reject track changes when viewing course faculty feedback on your assignment:
· Link (video): Word: Track Changes and Comments (4:19)
Lesson 1
Crossing the Chasm of Uncertainty: The Nurse Leader’s Role in Resource Management
Introduction
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Description automatically generated]As a DNP-prepared nurse leader, your ability to respond quickly and effectively to evolving situations and demands within your team, the organization, and the community will be critically important. Utilizing your knowledge, past experiences, skills, and cultural and emotional intelligence, you will provide guidance and direction on a vast number of issues. Your capabilities will never be challenged as much as when facing a disaster or crisis. Disasters can come in many forms:
· Natural disasters and hazards such as those occurring from weather-related or geological causes
· Man-made disasters that occur as the result of human intent or accidents, including hazardous material spills, fires, and acts of violence or physical destruction
· Biological disasters, which include disease epidemics and insect or animal plagues
When a disaster or crisis impacts the local community, swift action is needed to mitigate the loss of human life and preserve the safety of staff, patients, and the community. This often requires the nurse leader to navigate new and unchartered waters. When a crisis occurs, the nurse leader must make complex decisions amid uncertainty and disruption, based on established personal and professional values and principles.  During these times of chaos, the nurse leader may have to set aside what has worked well in the past and move to “here and now” leadership, to make sense of the unpredicted events. Preparing for disaster or crisis events is essential to the nurse leader’s personal and professional resilience during these times. Knowing and practicing how to respond is foundational to maintaining the welfare of both team members and the leader. In times of uncertainty, self-care must remain a priority for the leader. If the leader falls apart, so does the team. 
Unfortunately, the United States has experienced many crises over the last several decades. Click through the following interactive timeline for some examples. 
Crisis Timeline Interactive Transcript
While these are just a few of the crises that impacted the U.S., each event resulted in significant injury, illness, and loss of life in the communities affected. 
As a crisis unfolds, nurse leaders must expand and focus their decision-making, even though the results may be uncertain and unpredictable. The chaos that can arise during times of crisis can be taxing on both human and material resources. Let’s first examine how a crisis can impact human resources.  
Allocating Human Resources During Times of Disaster and Crisis
When a disaster or crisis develops, providing safe and quality healthcare services is vital as the surge of casualties arrives for triage and treatment. Depending on the type of event, the arrival of victims may last for hours, days, weeks, months, or, in the case of COVID-19, years.  A command center may be needed to coordinate rapid responses and render guidance for patients, staff, and the community as the crisis unfolds. The longer the influx of casualties continues, the more strain will be placed on human resources. As information flows to the command center, the nurse leader can deploy staff to the higher acuity areas based on capacity and staff competency.  The nurse leader coordinating the emergency response in a triage area or an individual hospital unit must have a continuous awareness of patient volumes, a knowledge of available healthcare personnel, and an understanding of team members’ cross-functional abilities. Collaboration with other area leaders often becomes critical when adjusting the patient placement and providing the most appropriate human resources for their care. If the facility is a part of a larger health system with multiple locations, leveraging staff from adjacent facilities may also be needed. Additionally, the nurse leader should have knowledge of contingent resources, such as physician practices, case managers, or staffing agencies, that can assist in filling staffing and competency gaps. 
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Description automatically generated]During the initial months of the COVID-19 pandemic, patient demands surpassed staffing capabilities. Not only was the volume of patients overwhelming, but staff tested positive and became ill with the virus. Absenteeism further impacted staffing levels.  The National Council of State Boards of Nursing, the Centers for Medicare and Medicaid Services, and state governments issued emergency practice declarations that created blanket waivers to meet the overwhelming influx of critically ill patients. The blanket waivers permitted healthcare providers to practice across state lines without meeting the regulatory licensing requirements (Aznavorian, 2020). These emergency measures were critically important to epicenters, such as New York, where positive cases of COVID-19 were the most prevalent. Similar waivers have been exercised during other national disasters, such as the attacks of September 11, 2001, and Hurricane Katrina in 2005. 
When a disaster or crisis occurs, nurse leaders must be prepared to employ all available staff in the most efficient ways to meet the needs of patients and the community. Creative staffing models may be needed, and even non-traditional alternatives may be beneficial. Simpson and Whitt (2020) describe one such alternative model used during the influx of COVID-19 patients in which additional licensed and non-licensed staff were assigned to a primary nurse to help with selected patient care needs. The additional staff were referred to as “pandemic partners” and did not take a patient load but rather assisted their primary nurse with delegated tasks. The pandemic partners were provided with a brief orientation, and assignments were managed by a central staffing office (Simpson and Whitt, 2020).
Another source of staffing during a disaster or crisis is the use of physician office personnel to augment the acute care setting. As COVID-19 cases climbed in 2020, many hospitals reached out to provider practices to request assistance in meeting the staffing burden. With many physician practices limiting their virus exposure through live office visits, Licensed Practical Nurses and Medical Assistants received virtual orientation to facilitate quick integration into the acute care setting. Deployment of available and willing employees augmented existing workforces. Assessment of skills and experience was needed to align staff with a new practice setting (Coe et al., 2020). 
DNP-prepared nurse leaders can use these lessons learned and innovative models to better prepare for future events that impact the ability to safely care for patients and the community when a disaster or crisis occurs.  
 Now, let’s look at another critical consideration when a disaster or crisis occurs: the allocation of material resources. 
Allocating Material Resources During Time of Disaster and Crisis
Watch the following video on material resources and planning for disaster and crisis.
Material Resources (3:35)
Let’s explore in the next lesson how the DNP-prepared nurse leader can provide support during and after a crisis occurs.
Lesson 2
The Needs of Staff and the Community When a Crisis Occurs
Supporting Staff During and After a Crisis
Preparing for the unforeseen challenges associated with a disaster or crisis requires a nurse leader who remains calm under pressure, leads with compassion, has the heart of a servant, and advocates for the essential needs of their staff and patients. Preparation should begin long before a disaster occurs. Creating an atmosphere that encourages staff to think and act instinctively can be valuable during a disaster. Continual engagement with staff as a transformational leader can assist in keeping staff committed to the mission and vision of the organization. If staff are committed to the organization, their performance levels will be higher, and disasters can be navigated more effectively. Without a committed staff, the organization can suffer during and long after a crisis is over.
During a disaster, it is important for staff to not only be told of their leader’s support but also see their presence.
Review the following graphic for examples of presence.
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Presence Image Description
Through an application of these and other strategies, the nurse leader can demonstrate the valuable asset the staff are to the organization and the greater community. During the midst of a disaster, staff may not take the time to concentrate on the disaster itself but rather intently focus on the tasks and patients before them. Once the patients are triaged and care is provided, the realization of the disaster may begin to surface in the individual’s consciousness. An awareness of the magnitude of the event can result in a sense of fear, loss, anxiety, detachment, grief, or even guilt.
As the crisis begins to resolve, post-crisis recovery begins. This is an important time for the nurse leader to intervene as team members’ reactions and cognitive processing of the event may only then begin to surface. Responding to the unique needs of the staff will ensure the physical and mental health of the team.  During this time, it is critical to provide staff with support services to address acute stress disorder (ASD) and post-traumatic stress disorder (PTSD). Individual team members may have difficulty coping with normal daily responsibilities.  
Review the following graphic for examples of ways nurse leaders can support staff post-crisis.
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Support Staff Image Description
History teaches us that traumatic events can have a lingering impact on both victims and survivors. This phenomenon is a trend observed among those serving in the military, law enforcement, firefighting, emergency services, those impacted by acts of violence, and healthcare personnel. Dealing with the emotional, physical, and mental consequences of traumatic workplace events can easily filter over into personal life.  Studies suggest that psychological distress among frontline COVID-19 caregivers is on the rise as the effects of COVID-19 unfold (Burdick, 2020; Master, et al., 2020; Shahrour & Dardas, 2020). This research further emphasizes the critical nature of establishing support systems and programs for those impacted by a disaster or crisis. 
In addition to the support provided to the nursing team, the DNP-prepared nurse leader can also play a focal role in supporting the community when a disaster occurs. Let’s consider some ways the nurse leader can expand their servant leadership to support the community.
The Nurse Leader’s Role in Supporting Community Needs
The nurse leader can prepare for internal and external disasters by developing an all-hazards disaster plan (Huber, 2018). Although even the smallest organization has some form of a disaster plan, continual evaluation of the logistical and operational plan for managing disasters is critical. The nurse leader should be involved in all disaster management processes and be a member of the command center. 
Through collaboration with local authorities, school superintendents, emergency management agencies, and public health, the DNP-prepared nurse leader can help establish policies and procedures to assist with varied community disasters. Developing and supporting mock disaster drills and simulations, in conjunction with community employers and agencies, can also mitigate the severity of injuries and loss of life should a disaster occur. It is also important for the nurse leader to be familiar with the types of employers in the area, especially those with hazardous chemicals, waste, or processes that place employees at risk for workplace injuries. Identifying these employers and working in partnership to perform preparedness training can be valuable to the entire community. 
References
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Leading During Times of Crisis
Discussion
Purpose
The purpose of this discussion is to analyze the role of nurse leaders in supporting the needs of staff and the community during times of disaster or crisis. 
Instructions
Reflect on the readings and lessons this week. Using the Hospital Gap Analysis Survey in the Huber (2018, p. 415) textbook, complete an assessment and gap analysis of your organization’s disaster plan, including at least three elements to be considered when preparing for disaster. 
Please click on the following link to review the DNP Discussion Guidelines on the Student Resource Center program page:
· Link (webpage): DNP Discussion GuidelinesLinks to an external site.
Program Competencies
This discussion enables the student to meet the following program competencies:
2. Applies organizational and system leadership skills to affect systemic changes in corporate culture and to promote continuous improvement in clinical outcomes. (PO 6)
4. Appraises current information systems and technologies to improve health care. (POs 6, 7)
5. Analyzes health care policies to advocate for equitable health care and social justice to all populations and those at risk due to social determinants of health. (POs 2, 9)
6. Creates a supportive organizational culture for flourishing collaborative teams to facilitate clinical disease prevention and promote population health at all system levels. (PO 8)
7. Translates a synthesis of research and population data to support preventative care and improve the nation’s health. (PO 1)
8. Leads others in professional identity, advanced clinical judgment, systems thinking, resilience, and accountability in selecting, implementing, and evaluating clinical care. (POs 1, 4)
Course Outcomes
This discussion enables the student to meet the following course outcomes:
2. Analyze the role of the nurse leader in interpreting and responding to legislation at the state and federal level, which impacts nursing and healthcare at the micro, meso, and macrosystem level. (PCs 5, 7, 8; POs 1, 4, 9)
3. Formulate strategies to adapt leadership style to situational needs and rapid change in the healthcare environment. (PCs 2, 4, 5, 6; POs 6, 8, 9)
5. Demonstrate nursing leadership knowledge of the complexity of the healthcare environment and ethical dilemmas facing healthcare systems. (PCs 5, 7, 8; POs 1, 2, 4, 9)
Due Dates
· Initial Post: By 11:59 p.m. MT on Wednesday
· Follow-Up Posts: By 11:59 p.m. MT on Sunday
Search entries or author
 Filter replies by unreadUnread     Collapse replies Expand replies
 Subscribe
 ReplyReply to Week 6: Discussion | Leading During Times of Crisis
· 

Collapse Subdiscussion 

Dec 26, 2023Local: Dec 26, 2023 at 9:05am<br>Course: Dec 26, 2023 at 7:05am
Manage Discussion Entry
	Hi everyone,
Welcome to Week 6! The purpose of this week’s collaborative discussion is to analyze the role of nurse leaders during times of disaster or crisis in supporting the needs of staff and the community.
 
This discussion enables you to meet the following course and program outcomes:
2.     Analyze the role of the nurse leader in interpreting and responding to legislation at the state and federal level, which impacts nursing and healthcare at the micro, meso, and macrosystem level. (POs 1, 4, 9)
3.   Formulate strategies to adapt leadership style to situational needs and rapid change in the healthcare environment. (POs 6, 8, 9)
5.   Demonstrate nursing leadership knowledge of the complexity of the healthcare environment and ethical dilemmas facing healthcare systems. (POs 1, 2, 4, 9)
 
Using the Hospital Gap Analysis Survey in the Huber (2018) textbook, complete an assessment and gap analysis of your organization’s disaster plan, including at least three elements to be considered when preparing for disaster.
I am looking forward to our discussion!



Week 6The Role of the Nurse Leader in Promoting Healthcare Equity, Diversity, Inclusion, and Social Justice
Assignment
Purpose
The purpose of this assignment is to appraise the role of the nurse leader in promoting a culture of equity, diversity, inclusion, and social justice within today’s complex healthcare system environment.
Instructions
Nursing leaders acknowledge the relationship between a culturally diverse nursing workforce and the ability to provide high-quality, culturally competent nursing care.
For this assignment, you will create a PowerPoint presentation that demonstrates your understanding and accountability as a nurse leader in promoting a culture of equity, inclusion, diversity, and social justice. The presentation should reflect the information you would disseminate to your nursing team as a DNP-prepared nurse leader. The presentation should include the following components:
1. Title slide (Include the same information as on a title page of a paper—1 slide.)—Note: The speaker notes must be present to earn points in this section AND must contain the script of the introduction you would give if you were speaking to an audience.

a. Title of assignment
b. Student name
c. Chamberlain University College of Nursing
d. Course number and course name
e. Session month and year
2. Content slides—Note: The speaker notes must be present to earn points in this section AND must contain the script of the introduction you would give if you were speaking to an audience.
a. Objective and definition (4-7 slides)
i. State the objectives of the presentation based on your sample population (explain what you want staff to learn from the presentation).
ii. Define the concepts of equity, diversity, inclusion, and social justice.
iii. Examine the influence of equity, diversity, inclusion, and social justice on healthcare in the 21st century (consider things like the Affordable Care Act, access to healthcare, migration trends, social climate, acuity levels, cultural perspectives, etc.).
b. Impact, benefits, and rationale (4-7 slides)
i. Describe the community demographics for your example and explain its health equity (local or regional).
ii. Determine the impact of aging, gender, and racial/ethnic diversity on your healthcare workforce demographics, communication, and collaboration.
iii. Assess the benefits of workforce diversity and inclusion in your example healthcare setting.
iv. Discuss why cultural competence and diversity are crucial in today’s complex healthcare systems.
3. Conclusion (1-2 slides)—Note: The speaker notes must be present to earn points in this section AND must contain the script of the introduction you would give if you were speaking to an audience.
a. Includes a summary of your main points about equity, diversity, inclusion, and social justice in healthcare.
b. Includes a summary of the impact of aging, gender, and racial/ethnic diversity on your workforce demographics, communication, and collaboration.
c. Includes a summary statement for cultural competence and diversity in healthcare systems.
4. References slide(s)—Note: No speaker notes are required for the references slide(s).
a. Create a separate references slide(s).
b. References and citations must be in correct APA format and quotations must be annotated correctly. Ensure each reference has a matching citation.
c. Support your position and the role of the nurse leader by using evidence from at least three (3) scholarly peer-reviewed journal sources (preferably research or systematic reviews) that are retrieved from the Chamberlain library databases. Do not use textbooks, government sources, or organizational websites for the three scholarly sources in this assignment.
Review the rubric for the grading criteria.
Presentation Requirements
· Length: 10-17 slides, not including title slide or references slide(s)
· Concise slides with limited bullet points and text:
· Use of bullets rather than paragraphs to divide content
· No more than 5-6 bullet points per slide
· No more than 5-6 words per bullet
· Use of appropriate graphics or images
· No excessive white space
· Speaker notes for the main content that supports each slide (The speaker notes are your presentation to the audience.)
· Consistent color schemes and font style and size on each slide
· Generally, 25-30 font size—Font size may be adjusted, especially in the references slide(s).
· No distracting colors or font styles (e.g., neon colors or italic script font) that make viewing difficult/unclear
· In-text citations for the following:
· Any quote, paraphrase, image, graph, table, or data used on the slides
· Any source that is cited in the speaker notes
· Headings on each slide
· Standard English usage and mechanics rules apply in slides and speaker notes
· Organized presentation of concepts
Program Competencies
This assignment enables the student to meet the following program competencies:
2. Applies organizational and system leadership skills to affect systemic changes in corporate culture and to promote continuous improvement in clinical outcomes. (PO 6)
4. Appraises current information systems and technologies to improve health care. (POs 6, 7)
5. Analyzes health care policies to advocate for equitable health care and social justice to all populations and those at risk due to social determinants of health. (POs 2, 9)
6. Creates a supportive organizational culture for flourishing collaborative teams to facilitate clinical disease prevention and promote population health at all system levels. (PO 8)
7. Translates a synthesis of research and population data to support preventative care and improve the nation’s health. (PO 1)
8. Leads others in professional identity, advanced clinical judgment, systems thinking, resilience, and accountability in selecting, implementing, and evaluating clinical care. (POs 1, 4)
Course Outcomes
This assignment enables the student to meet the following course outcomes:
1. Express the role of the nurse leader in the advancement of the profession through personal and professional accountability. (PCs 2, 4, 5, 6, 8; POs 2, 4, 6, 8)
2. Analyze the role of the nurse leader in interpreting and responding to legislation at the state and federal level, which impacts nursing and healthcare at the micro, meso, and macrosystem level. (PCs 5, 7, 8; POs 1, 4, 9)
3. Formulate strategies to adapt individual leadership style to situational needs and rapid change in the healthcare environment. (PCs 2, 4, 5, 6; POs 6, 8, 9)
4. Promote advocacy for cultural diversity, social justice, and health equity. (PCs 2, 4, 5, 7, 8; POs 1, 2, 4, 6)
5. Demonstrate nursing leadership knowledge of the complexity of the healthcare environment and ethical dilemmas facing healthcare systems. (PCs 5, 7, 8; POs 1, 2, 4, 9)
Due Date
· By 11:59 p.m. MT on Sunday
· Late Assignment Policy applies
Rubric
Week 6 Assignment Grading Rubric
	Week 6 Assignment Grading Rubric

	Criteria
	Ratings
	Pts

	This criterion is linked to a Learning OutcomeIntroduction or Title Slide (1 slide)
Requirements:
1. Title of assignment
2. Student name
3. Chamberlain University College of Nursing
4. Course number and course name
5. Session month and year

Note: The speaker notes must be present to earn points in this section AND must contain the script of the introduction you would give if you were speaking to an audience.
		40 pts
Includes all requirements and provides an in-depth introduction in the speaker notes.
	36 pts
Includes at least 4 requirements and/or provides a sufficient introduction in the speaker notes.
	32 pts
Includes 3 requirements and/or provides a partial introduction in the speaker notes.
	0 pts
Includes fewer than 3 requirements and/or provides an undeveloped introduction in the speaker notes. Slides without speaker notes are undeveloped.



	40 pts

	This criterion is linked to a Learning OutcomeObjective and Definition Slides (4-7 slides)
Requirements:
1. State the objectives of the presentation based on your sample population (explain what you want staff to learn from the presentation).
2. Define the concepts of equity, diversity, inclusion, and social justice.
3. Examine the influence of equity, diversity, inclusion, and social justice on healthcare in the 21st century (consider things like the Affordable Care Act, access to healthcare, migration trends, social climate, acuity levels, cultural perspectives, etc.).

Note: The speaker notes must be present to earn points in this section AND must contain the script of the presentation you would give if you were speaking to an audience.
		80 pts
Includes all requirements and provides in-depth definitions and analysis of the influences in the speaker notes.
	72 pts
Includes at least 2 requirements and/or provides sufficient definitions and analysis of the influences in the speaker notes.
	64 pts
Includes at least 2 requirements and/or provides partial definitions and analysis of the influences in the speaker notes.
	0 pts
Provides undeveloped definitions and analysis of the influences in the speaker notes. Slides without speaker notes are undeveloped.



	80 pts

	This criterion is linked to a Learning OutcomeImpact, Benefits, and Rationale Slides (4-7 slides)
Requirements:
1. Describe the community demographics for your example and explain its health equity (local or regional).
2. Determine the impact of aging, gender, and racial/ethnic diversity on your healthcare workforce demographics, communication, and collaboration.
3. Assess the benefits of workforce diversity and inclusion in your example healthcare setting.
4. Discuss why cultural competence and diversity are crucial in today’s complex healthcare systems.

Note: The speaker notes must be present to earn points in this section AND must contain the script of the presentation you would give if you were speaking to an audience.
		80 pts
Includes all requirements and provides an in-depth analysis of the impact, benefits, and rationale in the speaker notes.
	72 pts
Includes at least 3 requirements and/or provides a sufficient analysis of the impact, benefits, and rationale in the speaker notes.
	64 pts
Includes at least 2 requirements and/or provides a partial analysis of the impact, benefits, and rationale in the speaker notes.
	0 pts
Provides an undeveloped analysis of the impact, benefits, and rationale in the speaker notes. Slides without speaker notes are undeveloped.



	80 pts

	This criterion is linked to a Learning OutcomeConclusion (1-2 Slides)
Requirements:
1. Includes a summary of your main points about equity, diversity, inclusion, and social justice in healthcare.
2. Includes a summary of the impact of aging, gender, and racial/ethnic diversity on your workforce demographics, communication, and collaboration.
3. Includes a summary statement for cultural competence and diversity in healthcare systems.

Note: The speaker notes must be present to earn points in this section AND must contain the script of the conclusion you would give if you were speaking to an audience.
		40 pts
Includes all requirements and provides an in-depth summary in the speaker notes.
	36 pts
Includes at least 2 requirements and/or provides a sufficient summary in the speaker notes.
	32 pts
Includes at least 1 requirement and/or provides a partial summary in the speaker notes.
	0 pts
Provides an undeveloped summary in the speaker notes. Slides without speaker notes are undeveloped.



	40 pts

	This criterion is linked to a Learning OutcomeReferences Slide(s)
Requirements:
1. Create the references slide(s).
2. References and citations must be in the correct APA format and quotations must be annotated correctly. Each reference has a matching citation.
3. Support your position and the role of the nurse leader by using evidence from at least three (3) scholarly peer-reviewed journal sources (preferably research or systematic reviews) that are retrieved from the Chamberlain library databases. Do not use textbooks, government sources, or organizational websites for the three scholarly sources in this assignment.

Note: No speaker notes are required for the references slide(s).
		20 pts
Includes all requirements of the references section, at least three scholarly references with matching citations, and the reference slide is formatted without errors.
	18 pts
Fewer than 3 scholarly references with matching citations and/or the reference slide is formatted with minor errors.
	16 pts
Fewer than 2 scholarly references with matching citations and/or the reference page is formatted with multiple errors.
	0 pts
Includes 1 or no scholarly references with matching citations and/or the reference page is formatted with multiple errors.



	20 pts

	This criterion is linked to a Learning OutcomePresentation & Writing
Requirements:
1. Length: 10-17 slides, not including title slide or references slide(s)
2. Concise slides with limited bullet points and text:
- Use of bullets rather than paragraphs to divide content 
- No more than 5-6 bullet points per slide
- No more than 5-6 words per bullet
- Use of appropriate graphics or images 
- No excessive white space
3. Speaker notes for the main content that supports each slide (The speaker notes are your presentation to the audience.)
4. Consistent color schemes and font style and size on each slide
- Generally, 25-30 font size—Font size may be adjusted, especially in the references slide(s).
- No distracting colors or font styles (e.g., neon colors or italic script font) that make viewing difficult/unclear
5. In-text citations for the following:
- Any quote, paraphrase, image, graph, table, or data used on the slides
- Any source that is cited in the speaker notes
6. Headings on each slide
7. Standard English usage and mechanics (Rules apply in slides and speaker notes.)
8. Organized presentation of concepts
		40 pts
Includes all requirements for PowerPoint slides and provides an in-depth presentation in the speaker notes.
	36 pts
Includes at least 6 requirements and/or provides a sufficient PowerPoint presentation in the speaker notes.
	32 pts
Includes at least 5 requirements and/or provides a partial PowerPoint presentation in the speaker notes.
	0 pts
Includes fewer than 5 requirements and/or provides an undeveloped PowerPoint presentation in the speaker notes.



	40 pts

	Total Points: 300
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e Making regular rounds in all departments

e Speaking with staff individually

o Acknowledging work with words of appreciation

e Removing redundant work

e Maintaining transparent and timely communication
e Seeking input from staff

e Providing food and drinks for staff

e Equipping staff with resources to care for patients
® Providing opportunities for staff to debrief/destress

e Utilizing services of social workers and chaplains
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e Ensure staff safety

o Offer stress reduction and
self-care strategies

® Arrange consecutive days
off

e Provide support services
in person or telephonically

© Remain available to staff
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