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Week 6: Project Planning and Preparation Assignment
Introduction 
The DNP project has identified alcoholism or alcohol use disorder (AUD) which is a widespread and costly behavioral condition as the focus practice problem for exploration. Alcohol use is a leading risk factor for diseases and injuries. AUD has a high prevalence and negative impact, with an estimated 10% treatment rate (Kools et al., 2022). The of the proposed (DNP) project is to implement burse-led cognitive behavioral therapy to reduce the alcohol use relapse rates among individuals with alcohol use disorder. This paper seeks to explore the project management process for the DNP project. In exploring the project management process, the paper will extend the week 2 and 4 assignment completed on the practice problem and DNP project planning.
Assessment
Description of the Practice Problem at the National Level 
Alcohol use disorder and relapse rates pose a significant practice problem, leading to detrimental impacts on individuals, families, and society as a whole. Moreover, AUD contributes to long-term physical harm, jeopardizes public safety, and affects productivity (SAMHSA, 2022). AUD also leads to long-term physical harm, threatens public safety, and negatively impacts productivity (SAMHSA, 2022). As a result, the intervention's successful implementation will improve the overall quality of life of individuals with AUD. In the United States, alcohol misuse leads to approximately 140,000 fatalities annually, including 89,697 deaths among adults aged 20 to 64 and 4,000 among individuals under 21. In 2020, the US reported that almost 70% of individuals aged 21 and older, totaling 166.6 million, had consumed alcohol in the previous year (SAMHSA, 2022). Between 2006 and 2014, alcohol-related visits rose from 1,223 to 1,802 visits per 100,000 individuals, representing a 47% increase, while costs associated with emergency department visits surged by 272% (SAMHSA, 2022). Medical expenses are roughly $14,918 per person for those with commercial insurance and $4,823 per individual for Medicaid recipients upon the diagnosis of alcohol use disorder (AUD).
Description of the Practice Problem at the Practicum Site
A conversation with the organizational leader at Legacy Medical and Mental Clinic practicum site revealed that the issue of alcohol use disorder is prevalent within the community, leading to high rates of relapse symptoms among patients seeking treatment. AUD not only impacts the overall health and well-being of individuals seeking care at Legacy Medical and Mental Clinic, but alco poses challenges for delivering safe and high quality treatment services and support for individuals struggling with addiction. As such, Legacy Medical and Mental Clinic aims to address this challenge by facilitating the implementation of nurse-led CBT intervention. 
Sources of Data at the Practicum Site 
The evidence and data supporting the need for change at the practicum site were gathered through conducting qualitative interviews with staff, clients, and stakeholders. This information was then analyzed to identify key areas for improvement and inform decision-making processes moving forward. During a conversation with the organizational leader at Legacy Medical and Mental Clinic practicum site, I had a clearer picture of the strengths and areas of improvement within the facility. Engaging with some of the stakeholders at the facility also provided me with the opportunity of examining for the areas presenting opportunities of improvement, areas with fewer resources that others, besides examining what other individuals perceives to be the weaknesses of the organization. Besides, I would also examine for the opportunities that are open to the organization, the trends that the organization can take advantage of, and how best Legacy Medical and Mental Clinic can turn their strengths into opportunities. One of the key areas that the organizational leader noted was the area of introducing a structured Cognitive Behavioral Therapy (CBT) Program for the outpatients with alcohol use disorder. The leader emphasized the importance of addressing the issue of alcohol use disorder as it will help in improving the overall wellbeing of individuals seeking care at Legacy Medical and Mental Clinic. 

Planning - Evidence Synthesis
Evidence-Based Practice (EBP) Intervention 
	The proposed EBP intervention for this project to address the practice problem is cognitive-behavioral therapy (CBT) as opposed to current practice (medication treatment alone), which may decrease relapse rates for individuals with alcohol use disorder in an outpatient setting. Chen et al. (2019) state that the application of CBT psychotherapy may enhance the reported severity of alcohol dependence and avert relapse. Examination of literature reveals that the inclusion of CBT in the treatment of alcohol use disorder is necessary due to its ability to reduce alcohol relapse rates (Collins et al., 2021; Eadie et al., 2023). The literature also suggests that incorporating CBT into routine care for AUD treatment leads to positive treatment outcomes (Collins et al., 2021; van Amsterdam et al., 2021). As such, the effective execution of a structured Cognitive Behavioral Therapy (CBT) program for outpatients with alcohol use disorder is an effective strategy for addressing the issue of alcohol use among the outpatients.
Main themes and salient points
This project is guided by the following PICOT question: "Does the implementation of a nurse-led 1:1 Cognitive Behavioral Therapy (CBT) in an outpatient mental health clinic, compared to current practice, impact the alcohol relapse rates over 8-10 weeks?" The evidence-based literature selected for this paper produced worthwhile results regarding the effectiveness of cognitive behavioral therapy in addressing the issue of alcohol use disorder and its subsequent relapse rates. The majority of the examined research studies concluded that the inclusion of CBT in the treatment of alcohol use disorder is necessary due to its ability to reduce alcohol relapse rates (Collins et al., 2021; Eadie et al., 2023). The examined research revealed that individuals underutilize pharmacotherapies to treat AUD due to concerns about clinicians not understanding their specific needs and the perceived high cost of therapy (Collins et al., 2021). The majority of the reviewed studies conclude that incorporating CBT into routine care for AUD treatment leads to positive treatment outcomes (Collins et al., 2021; van Amsterdam et al., 2021). The examined studies also noted the need for developing effective treatment programs that cover a wide range of diversity, thereby enhancing the providers to cater for unique patient-specific needs (Collins et al., 2021; Eadie et al., 2023; Magill et al., 2019; Olmstead et al., 2019). Pharmacotherapeutic intervention in routine alcohol treatment care is critical for cost-effectively addressing this issue (Collins et al., 2021; van Amsterdam et al., 2021; Olmstead et al., 2019).
Contrast the main points.
Collins et al. (2021) emphasized the importance of individualized care and treatment programs for diverse patient populations, while van Amsterdam et al. (2021) highlighted the need for effective pharmacotherapeutic interventions in alcohol treatment. Eadie et al. (2023) focused on the role of behavioral interventions in conjunction with pharmacotherapy, emphasizing the importance of a comprehensive approach to alcohol treatment. Magill et al. (2019) discussed the challenges in implementing pharmacotherapeutic interventions in routine care settings and the need for further research to improve accessibility and effectiveness. Overall, the examined literature emphasizes the importance of integrating both pharmacotherapy and behavioral interventions in alcohol treatment to address the complex needs of patients. They noted that providing pharmacotherapeutic intervention in routine care for alcohol treatment is critical to cost-effectively addressing this issue (Collins et al., 2021; van Amsterdam et al., 2021; Olmstead et al., 2019). Future research should continue to explore innovative strategies to enhance the delivery and effectiveness of these interventions in routine practice, as they will promote the delivery of care for individuals with alcohol use disorders.
Overarching Synthesis 
The studies reviewed noted that most of the individuals struggling with AUD don’t receive the appropriate treatment services to help them control or reduce their cravings (Collins et al., 2021). The evidence-based research studies concluded that providing pharmacotherapeutic intervention in routine care for alcohol treatment is paramount in cost-effectively addressing this issue (Collins et al., 2021; van Amsterdam et al., 2021; Olmstead et al., 2019). The studies also noted that incorporating CBT in the treatment of alcohol use disorder aids in reducing alcohol relapse rates (Collins et al., 2021; Eadie et al., 2023). The majority of the reviewed studies conclude that incorporating CBT into routine care for AUD treatment leads to positive treatment outcomes (Collins et al., 2021; van Amsterdam et al., 2021). As such, effective execution of a structured Cognitive Behavioral Therapy (CBT) program for outpatients with alcohol use disorder is an effective strategy for addressing the issue of alcohol use among the outpatients.
Implementation
Description of the DNP Project Evidence-Based Intervention and Rationale for Selection
Notably, the implementation of CBT compared to current practice (using medication treatment alone) may lead to a reduction in the rates of relapse for patients with alcohol use disorder in an outpatient setting. Chen et al. (2019), assert that the utilization of CBT intervention may improve the reported severity of alcohol dependence and prevent relapse. The successful implementation of a structured Cognitive Behavioral Therapy (CBT) Program for the outpatients with alcohol use disorder will require organization assessment including their readiness for the change. 
Data Collection Instrument
	The Alcohol Use Disorders Identification Test (AUDIT) tool will be used in establishing the effectiveness of the intervention in addressing the practice problem. The AUDIT tool will be utilized in measuring the measurable outcomes for the project including alcohol relapse rates. Specifically, the AUDIT tool will help to establish whether the implementation of the nurse-led CBT intervention decreases alcohol relapse rates. In measuring the severity of alcohol consumption, the AUDIT tool will be administered at the bases and end point which will be 8th-10th week. The AUDIT tool will help in establishing the effectiveness of the intervention by comparing the pre and post-intervention AUDIT scores.
Project Implementation Plan and Milestones
Week 1: This project intervention will be done in three phases. The DNP leader will hold an initial meeting with the nursing staff of the unit to discuss the goal, purpose, and process for a 1:1 nurse-led CBT for patients with alcohol use disorder. To practice CBT, the DNP leader will prepare and execute educational training for the nurses at the clinic. The DNP leader will develop days/times for nurses to participate in the training. The training objectives, participant roles, and expected outcomes will be provided to participants. The DNP leader will also conduct educational sessions at the practicum site on the use of the AUDIT tool as a measurement tool for the severity of alcohol withdrawal in patients with alcohol use disorder. All patients who meet the inclusion criteria will be invited to participate. The pre-intervention AUDIT tool will be administered to all participants. 
Weeks 2-9 (or longer): Intervention Implementation begins. (NR 707 Weeks 1-8). The intervention will be implemented for a total of 8 Weeks. The DNP leader will be present at the site 3-4 times during the implementation time to provide observations, formative evaluations, and audits giving feedback to the nursing staff on the implementation of 1:1 CBT and the use of the AUDIT tool for assessment. The implementation will occur two to three times weekly at various times to accommodate all nursing staff. A pre-briefing will be completed by the DNP leader with nurses noting the expected participation of nurses during implementation in the designated meeting area. Then the CBT will be conducted in the approved area at the outpatient clinic. The DNP leader will observe the nurses' responses and actions during the implementation of the CBT and AUDIT tool screening. The DNP leader will then complete a debriefing of the post-intervention in the outpatient clinic. The debrief will consist of the analysis of the intervention experience related to the participant's response to the CBT intervention. Compliance will be assessed, and real-time education will be provided as needed. Feedback will be provided in weekly staff meetings as needed. 
Week 10: After the intervention of the 1:1 CBT is completed, participants will complete the post-intervention survey in the designated meeting area. The process of sustaining the practice change will be to transition the project intervention plan including the intervention, implementation, formative, and summative evaluation plans to the stakeholders. The project will be concluded. The DNP leader will thank the nursing staff for actively participating in the project implementation. Responses from the AUDIT tool screening Pre-intervention and post-intervention data will be aggregated by the DNP leader.
Evaluation
Measurable Outcomes and Evaluation Method
The measurable outcomes for the DNP project will include alcohol relapse rates. Specifically, the DNP project seeks to implement a nurse led CBT intervention with the intent of decreasing alcohol relapse rates, making this outcome the primary measure of the effectiveness of the intervention. In measuring the decrease in alcohol relapse rates, this project will include outcomes measures including number of days until relapse, severity of relapses, and frequency of relapses. The process measures involve in this DNP project involve assessing the healthcare team members’ project implementation adherence. 
The outcomes measures for the proposed DNP project will be measured by using the Alcohol Use Disorders Identification Test (AUDIT) which will be administered at baseline and endpoint (8-10 weeks) to measure the severity of alcohol consumption. The AUDIT tool will help in establishing the effectiveness of the intervention by comparing the pre and post-intervention AUDIT scores. The DNP leader will be in charge of assessing the process measures by assessing the healthcare team members' project implementation adherence.
Conclusion
In conclusion, Alcohol use is a leading risk factor for diseases and injuries. AUD has a high prevalence and negative impact, with an estimated 10% treatment rate (Kools et al., 2022). Alcohol misuse is associated with approximately 140,000 deaths annually, accounting for about 89,697 deaths in adults aged 20 to 64 years and 4000 in under-21s in the United States (US) (SAMHSA, 2022). AUD also contributes to long-term physical harm, jeopardizes public safety, and affects productivity (SAMHSA, 2022). The recommended intervention to address the practice problem is cognitive-behavioral therapy (CBT) as opposed to current practice (medication treatment alone), which may decrease relapse rates for individuals with alcohol use disorder in an outpatient setting. As such, effective execution of a structured Cognitive Behavioral Therapy (CBT) program for outpatients with alcohol use disorder is an effective strategy for addressing the issue of alcohol use among the outpatients.
 
 

















References
Chen, J., Qian, M., Sun, C., Lin, M., & Tang, W. (2019). Clinical effectiveness of cognitive behavioral therapy on alcohol-dependent patients: an observation with the WeChat platform. General psychiatry, 32(5), e100087. https://doi.org/10.1136/gpsych-2019-100087 
Collins, S. E., Duncan, M. H., Saxon, A. J., Taylor, E. M., Mayberry, N., Merrill, J. O., Hoffmann, G. E., Clifasefi, S.L., & Ries, R. K. (2021). Combining behavioral harm-reduction treatment and extended-release naltrexone for people experiencing homelessness and alcohol use disorder in the USA: a randomized clinical trial. The Lancet Psychiatry, 8(4), 287-300. https://doi.org/10.1016/S22150366(20)30489-2  
Eadie, J., Gutierrez, G., Moghimi, E., Stephenson, C., Khalafi, P., Nikjoo, N., Jagayat, J., Gizzarelli, T., Reshetukha, T., Omrani, M., Yang, M., & Alavi, N. (2023). Developing and Implementing a Web-Based Relapse Prevention Psychotherapy Program for Patients with Alcohol Use Disorder: Protocol for a Randomized Controlled Trial. JMIR research protocols, 12, e44694. https://doi.org/10.2196/44694 
Kools, N., Dekker, G. G., Kaijen, B. A., Meijboom, B. R., Bovens, R. H., & Rozema, A. D. (2022). Interdisciplinary collaboration in the treatment of alcohol use disorders in a general hospital department: a mixed-method study. Substance abuse treatment, prevention, and policy, 17(1), 59. https://doi.org/10.1186/s13011-022-00486-y 
[bookmark: _Hlk178430388]Magill, M., Ray, L., Kiluk, B., Hoadley, A., Bernstein, M., Tonigan, J. S., & Carroll, K. (2019). A meta-analysis of cognitive-behavioral therapy for alcohol or other drug use disorders: Treatment efficacy by contrast condition. Journal of consulting and clinical psychology, 87(12), 1093–1105. https://doi.org/10.1037/ccp0000447
Olmstead, T. A., Graff, F. S., Ames-Sikora, A., McCrady, B. S., Gaba, A., & Epstein, E. E. (2019). Cost-effectiveness of individual versus group female-specific cognitive behavioral therapy for alcohol use disorder. Journal of substance abuse treatment, 100, 1–7. https://doi.org/10.1016/j.jsat.2019.02.001  
Substance Abuse and Mental Health Services Administration (SAMHSA). (2022). Implementing Community-Level Policies to Prevent Alcohol Misuse. SAMHSA Publication. https://store.samhsa.gov/sites/default/files/pep22-06-01-006.pdf
van Amsterdam, J., Blanken, P., Spijkerman, R., van den Brink, W., & Hendriks, V. (2022). The Added Value of Pharmacotherapy to Cognitive Behavior Therapy And Vice Versa in the Treatment of Alcohol Use Disorders: A Systematic Review. Alcohol and alcoholism (Oxford, Oxfordshire), 57(6), 768–775. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6432929/ 


