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Organizational Needs Assessment
Ensuring that bipolar patients adhere to their medication is a significant challenge that impacts the quality of life for patients including relapse rates and treatment outcomes. Despite the various advancements in pharmacological interventions, a significant number of patients do not adhere to their medication regimens. One of the main contributing factors to nonadherence is medication side effects which discourage patients form taking their medication. On the other hand, current patient education strategies at the practicum site only depend on passive approaches, an issue that does not fully acknowledge that patients retain vital information about their medication. Most importantly, nurses who play a crucial role in promoting adherence may lack structured approaches to reinforce and assess patient understanding. This leads to missed opportunities for informed and shared decision-making to facilitate improved outcomes. 
The paper will explore the implementation of a teach-back program as an approach to improving nurses’ conviction and confidence in promoting adherence to medication among patients with bipolar disorder (Mark et al., 2022). For this reason, the discussion will include analyzing the practice problem by identifying key stakeholders that resist and support change after identifying the practice problem. The analysis will also include filling a gap analysis table that highlights what is done at the site and what should be done to improve health outcomes. The goal of the initiative is to enhance staff engagement, which will ultimately improve the rates of medication adherence and health outcomes for patients with bipolar disorder. Implementing a teach-back method for nursing staff will enhance conviction and confidence in promoting adherence to medication among patients with bipolar disorder to improve shared decision-making and lead to positive health outcomes. 
Identification of the Practice Problem or Need
Description of the Practice Problem or Need
Medication nonadherence among patients with bipolar disorder is a challenge that negatively impacts the management of disease, results in high healthcare costs and increase relapse rates. Despite having effective pharmacological interventions, approximately 39% of people with bipolar disorder do not adhere to the prescribed medication (Tamene et al., 2025). As previously noted, one of the major reasons for nonadherence is medication side effects which could discourage patients from continuing with their treatment plans. Nurses play a critical role in ensuring medication adherence but they often lack a strategic approach to strengthen patient’s understanding about the essence of following their treatment plans. Consequently, there is a need to establish an intervention focused on enhancing nurse confidence and conviction to promote medication adherence. 
Discussion of How the Practice Problem or Need was Determined
The practice problem regarding medication nonadherence among patients with bipolar disorder was identified through data analysis, stakeholder feedback and clinical observations at the practicum site. For data analysis, a review of adherence data and patient records indicated high rates of nonadherence which led to relapse episodes and increased admissions at the hospital. On the other hand, discussions with pharmacists, psychiatrists, nurse managers and nurses at the practicum site acknowledge that medication nonadherence is a challenging issue that affects patient outcomes (Jayasree et al., 2024). Similarly, clinical observations have also revealed poor adherence rates since most nurses rely on passive education approaches such as having brief verbal instructions. Nurses also expressed lack of confidence and uncertainty when engaging patients in discussions about medication adherence especially when addressing concerns regarding medication side effects. Therefore, the practice problem was determined through clinical observations, patient records and adherence data and stakeholder feedback. 
Evidence in Literature Focused on the Practice Problem
The problem of medication nonadherence among bipolar patients has been supported by a wide body of literature. For instance, nonadherence is related to decreased quality of life, high hospitalization rates and increased relapse. Further, failure to adhere to medication intervention can also increase the severity mood changes making the management of bipolar disorder challenging (Lintunen et al., 2023). Consequently, the teach-back would be effective in addressing nonadherence while enhancing shared decision-making between patients and healthcare providers. 
Description of the Source of Evidence or Data at the Practicum Site to Support the Need for Change at the Practicum Site
Evidence that supports the need for change at the practicum site came from multiple sources such as clinical observations, patient records and adherence data. A review of patient charts indicated high rates of nonadherence among bipolar disorder patients. Data also revealed that a large portion of patients did not follow their treatment plans and medication hence resulting in readmissions. Such a pattern aligned with the research that indicated increasing trends in medication adherence among bipolar patients (Tamene et al., 2025). The mentioned sources of evidence demonstrate a need for support and change of the previous methods to include the teach-back method that will improve patient outcomes and medication adherence at the practicum site. 
Identification of Stakeholders
Key Stakeholders Who Will Support the Change
Given the impact of the practice problem on the health and well-being of patients with bipolar disorder, there are several stakeholders who will support the change including nurses and nurse managers since they are directly involved in patient care and education. Most nurses have raised concerns about the need for a more structured training to improve their confidence when communicating with patients. The other set of stakeholders who will support the change is mental health providers and psychiatrists because they directly work with bipolar patients and recognize the essence of medication adherence which will help to stabilize symptoms and prevent relapses (Loots et al., 2022). 
Healthcare administrators will also support the change because of its potential impact on health outcomes which will help to reduce healthcare costs. This is because the administrators understand that by improving adherence, there will be lower rehospitaliation rates hence promoting better resource management and organizational efficiency (Lin et al., 2022). Patients and their family members will also benefit from the change since they will be informed about adherence, an issue that will boost their confidence, leading to improved satisfaction with their care (Loots et al., 2022). Ultimately, pharmacists will support the change as it addresses concerns associated with medication where they could collaborate with nurses to inform patients about side effects and how they can navigate through them to promote informed decision-making and patient-centered care when administering the medication. The mentioned stakeholders will play a crucial role in supporting the teach-back method for successful implementation of the intervention. 
Key Stakeholders Who May Resist the Change
Although the initiative is focused on improving the health and well-being of patients while reducing healthcare costs, some healthcare providers, nurses, hospital administrators and patients may resist the change. This is because certain nurses may find it time consuming when carrying out the teach-back given the already existing heavy workload. Other nurses may also lack confidence in their ability to effectively utilize the teach-back method, leading to hesitation. On the other hand, hospital administrators may view the program as resource intensive as it could require training sessions and additional material. This may make the administrators to question whether the perceived benefits justify the investment of resources and time. Other patients especially those that have been receiving care at the site may be uncomfortable with an interactive approach (Eisner et al., 2025). This particularly affects patients with low health literacy since they may feel frustrated if they do not understand the constructs of medication adherence. Therefore, some nurses, hospital administrators and patients may resist the change from the lack of understanding its effectiveness or perceiving it as time and resource consuming. 
Stakeholders Who Will Have the Most Influence on Positive or Negative Changes Related to the Identified Problem
The success or failure of the teach-back method to improve medication adherence will depend on various stakeholders. For this reason, the stakeholders with the most influence on positive change include nurse leaders and nurse managers as the play a crucial role in integrating teach-back and encouraging staff participation. Their support can therefore encourage nurse buy-in while addressing workload concerns. According to Hiu et al. (2020), most healthcare providers are interested in advancing care planning and also believe that foreseeable challenges can be overcome by implementing appropriate measures. Health administrators and policy makers also have an influence on positive change once they recognize the potential of the initiative on cost savings. Further, healthcare administrators and policy are more likely to approve funding and implement the teach-back initiative to encourage medication adherence (Talevski et al., 2020). Mental health providers, psychiatrists and nurses will also influence positive change because they are the primary decision-makers in patient-treatment. Consequently, their endorsement of the intervention will validate its essence thereby increasing the chances of acceptance from other stakeholders. 
Other stakeholders such as nurses and staff members who may be time-constrained could have the most influence on negative changes. This is due to the perception that the teach-back could be time consuming or frustrating where lack of engagement from such stakeholders could be undermining to the effectiveness of the intervention. Similarly, healthcare administrators who may perceive the intervention as time consuming or costly could also influence negative changes. The healthcare administrators may therefore block or delay the implementation of the change to save time and costs. Thus, nurses and other healthcare providers including healthcare administrators have the most influence on positive or negative changes based on their perception of the effectiveness of the teach-back method. 










Gap Analysis Table
	What is currently happening at the practicum site?
	What should be happening at the practicum site based on current evidence?
	What is your practice gap? (state what is currently happening and state what should be happening)
	Why is there a practice gap?
	What factors are contributing to the practice gap?
	What evidence do you have to demonstrate there is a practice gap?

	Nurses utilize passive approaches and standard communication when providing medication to patients with bipolar disorders.
	A more active approach that encompasses providing information about the effects of medication nonadherence in a culturally sensitive and patient-centered manner should be employed.  
	A significant number of patients at the site mention that their symptoms are increasing with relapses and upon enquiry, they admit to not following their medication regimen. 
	There is a practice gap because of the lack of confidence and conviction among nurses when administering bipolar medication to patients. 
	The lack of understanding about the importance of confidence when addressing patient needs including medication adherence. 
	Most nurses have reported high rates of hospital readmissions from relapse.

Pharmacists are also concerned about lower rates of medication refills from patients diagnosed with bipolar disorder. 
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