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DNP-prepared nurses have a significant financial responsibility, including planning and executing the operating budget. One of the approaches adopted in navigating the responsibility is flexible deployment of staff based on demand variability (Griffiths et al., 2021). The approach ensures a balance between workload and resources to optimizing the available staff. In addition, addressing aspects such as patient days and length of stay involves adopting best practices and coordinating care with multidisciplinary teams. Controlling cost overruns applies to multiple facets of practice, including the number of medical procedures ordered and resources allocated quality improvement initiatives. In addressing the issue, the DNP-prepared leader ensures adequate project controls by applying concepts of project management and reviews of referrals and costs (Bartakova et al., 2022). Consistent with Griffiths et al. (2021), controlling costs associated with overtime involves a shift-by-shift determination of patient demand, which guides flexible staff deployment. Therefore, the staffing plans allocate nurses according to demand and floating staff across units when demand in some units exceeds the availability of staff. While the department takes significant efforts in controlling costs, the complexity and dynamism of the care environment may lead to variances (Waxman & Knighten, 2023). While overtime is associated with negative nurse outcomes, the department has justified its use as a way of filling critically needed positions during patient surges. The department compensates for possible long shifts by allowing nurses to take day offs during low patient census. Finally, the leadership role of DNP-prepared nurses positions them as advocates for the nursing workforce (Wymer et al., 2021). Their understanding of knowledge needs in the nursing staff allows them to advocate for resource allocation for educational training programs to equip and prepare their teams’ response to the increasing complexity of care.
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