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Nursing Leadership and Management Field Experience
Clinical/Organizational Problem
HCAHPS is a publically available data set which can be used to evaluate the quality of the hospital. There exist limited nurse to nurse communication and patients in plan care discussions. Winchester hospital located in Winchester, Massachusetts is providing healthcare services to the population. The behavior of nurses with the patients and their families is sometimes unsatisfactory which is catastrophic for an organization’s HCAPHS. 
Causes of problem
Compared to most healthcare centers in the US, the performance of Winchester Hospital is below average at the very best. This is because of lack of effective communication within the hospital, along with a rapid decrease in level of health care services, which are two of the most crucial factors for the welfare of the patients, but the health care organization as well (Dempsey, Reilly, & Buhlman, 2014). An avid lack of communication between the physicians and nurses, physicians and other physicians and physicians with nurses is catastrophic in terms of providing quality care to the patients. Add in the unsatisfactory levels of communication between the healthcare practitioners and the nurses with the patients and their families, the HCAHPS survey has plenty of evidence it needs to improve the present level of communication between healthcare practitioners, patients and their caregivers.
The primary goal of a patient-centered care is to treat the patient’s illness. If a patient is hindered in any way to effectively communicate the reason for his suffering, courtesy of his health issues, an ongoing disability, effects of an administered medication or a language barrier, it will certainly effect the HCAHPS for that particular hospital (Dempsey, Wojciechowski, McConville, & Drain, 2014). This lack of communication between the hospital’s care staff and the patient results in poor levels of communication and ultimately the hospital may have to suffer for it. On the other hand, while it is the duty of the hospital, as a healthcare center, to look out for the needs of its patients and their caregivers, at the very same time they are responsible for the staff working for them as well. In order to maintain their HCAHPS score, it is crucial that hospitals do not earn the non-satisfaction of their patients by short staffing the number of nurses needed to work. According to (McFarland, Shen, Parker, Meyerson, & Holcombe, 2017), hospitals where nurses have a better work environment, more favourable staffing ratios and better general collaboration with the physicians, patient satisfaction as well as the satisfaction of his caregivers in vastly improved. This is another area where Winchester Hospital needs improvement. Its working environment is poor, the staffing ratio of the individuals at work needs improvement and the collaboration of the nurses with physicians is unsatisfactory as well. If these reasons were improved, the nurses would be able to provide better care to their clients and at the same time improve their low HCAHPS score.
Stakeholders
Clinical Nurse Leaders need to improve the health care services in the organization so that they can meet the objectives of higher HCAHPS score. Nurse leaders play a critical role in health care organization as they are responsible to improve the quality of care by influencing the medical staff. Their presence in the patients’ ward is beneficial to encourage others to enhance their performance. Nurse leaders have the power to influence the performance level of all the nurses with the objective of providing better healthcare services for the patients i.e. based on their actual needs. Patients and their advocates, that are willing to obtain better health care services. often tend to get medical services for hospitals who have higher HCAHPS scores. The patient plays an integral role in the healthcare organization for the management of their health. Patients have the right to speak up and ask questions about their treatment plan. Meeting the demands and expectations of patients in the health care organization is effective method to improve the HCAHPS score. Patients have the power to influence the overall perspective of healthcare and safety developed in the form of HCAHPS. The medical staff such as health care practitioners and nurses have a major role in providing medical effective medical services to patients. If they enhance their skills and communication abilities, then they can easily improve their capabilities to provide effective health care services. Nurses have the responsibility to provide satisfactory care to the patient and support them through health and illness. Their effective care has the potential to increase the overall HCAHPS score. When it comes to the main interest of nurses as the main stakeholder than it is important to establish that effective quality care of patients ultimately enhances the domain of nurses’ performance level.
Discussion of Stakeholders
There are six primary stakeholders in healthcare system. The insurer, pharmaceutical companies, physicians, nurses, patients and government. Although, in this scenario, the key stakeholders are the physicians, the nurses and the patients. Patient satisfaction controls the HCAHPS score, while it is the job performance at stake for both the physicians and the nurses (Rodriguez-Osorio & Dominguez-Cherit, 2008). While the doctors knows best regarding the wellbeing of a patients, a patient is also ethically responsible for his or her own wellbeing. Thus,  (Bodenheimer, Lo, & Casalino, 1999). Thus, if they work in tandem, with doctors and nurses taking care of the patient’s needs, and the patient, and his/her caregivers, in turn tries to explain and communicate in an effective manner, the system would work rather well, and the performance of the hospital, along with the HCAHPS score, would improve.
Purpose of the Project
The purpose of this project is to highlight the challenges that are being faced by Winchester hospital. Lack of communication between nurses and patients is hindering the provision of quality health care services. The healthcare practitioners at the hospital, along with the nurses, courtesy of being understaffed, are not behaving in the appropriate manner with patients and their caregivers. This leaves the patients and caregivers unsatisfied with the care they have received which directly impacts the HCAHPS score of Winchester hospital, correlating with the significant drop in its profit margin.
Proposed Solution
There is an immense need to implement effective practices in the health care organizations in order to improve the quality of health care. The rounds taken by the nurse leader is one of the most effective strategies that help to highlight the areas of improvement in the hospital. Nurse leader rounding is beneficial to understand the concerns of patients and their family (Morton, Brekhus, Reynolds, & Dykes, 2014). By understanding the problem, nurse leaders can easily propose solutions to improve the overall health care services in the organization. It is notable to mention that nurse leader rounding promotes the sense of satisfaction in patients which can ultimately improve the overall HCAHPS score of Winchester hospital (Merrifield, Frier, Lewis, & Walker, 2016). 
Evidence Summary
[bookmark: _GoBack]Nurse leadership rounding is an effective strategy that improves the overall satisfaction of patients. Nurse leadership rounding involves direct observation and evaluation of the patient, staff, global view of patient status, clinical environment and unit functioning. Nursing leadership rounding provides opportunities to excel patients’ life expectancy by listening to their concerns (Reimer & Herbener, 2014). Day to day nurse leader rounds are valuable for proactive assessment of nursing quality regarding their care to the patients. This assessment of quality helps in providing immediate feedback to particular nurses. Nurse leader rounding provides these patients with the chance to share their concerns in an appropriate way. According to Merrifield et al. (2016), the efficiency of nurse leadership rounding enhances the leader's capability to deliver effective care. The authors state that a leader can utilize such practice to move staff, mission, and goals in order to ensure the delivery of safe and high-quality practices. The presence of a nurse leader on the floors helps in encouraging and motivating patients that higher management is concerned about their health. Patients tend to share their feelings in an appropriate manner when they believe that nursing leadership is concerned about their healthcare in the hospital (Walker, Duff, & Fitzgerald, 2015). Effective communication with patients help nurse leaders to understand their experience in the hospital, and it provides valuable insights about weak areas that might need some improvement to improve patients’ perception of care (Dempsey, Reilly, et al., 2014). A nurse leader needs to pay attention to better care of patients in order to successfully obtain a high rating in the HCAHPS score. Nurse leader needs to practice rounding in the hospital in order to integrate effective communication skills among staff members. Walker, Duff & Fitzgerald emphasize on the importance of nurse leadership rounding to improve the collaboration between nursing staff and physicians. Nurse leaders can improve the collaboration between nurses and physicians by keeping an eye on them through rounding the wards. Morton et al. demonstrate the significance of nurse leader rounding to eliminate negative environment which hinders the capabilities of nurses to provide effective healthcare services. 
Implementation plan
In order to improve the health care services of the Winchester Hospital, it is necessary to implement the practice of leadership rounding. For this purpose, the hospital management needs to increase the workforce so that the routine leadership practices may not get disturbed. Hourly leader rounding must be implemented to identify the areas of improvement in the Winchester Hospital. After that, possible solutions must be proposed to improve the health care services in order to get better HCAHPS score. Cash is an important tangible source that is required during the entire process of nurse leadership rounding. Nurse leader needs to connect with an entire team of competent nurses to meet the standards of health care services. This specific objective can only achieve through the proper allocation of financial means. When it comes to the acquisition of nurse leadership rounding plan, there is a prior need of training of concerned individuals that can only be possible with the proper utilization of some necessary tangible resources such as cash, inventory, and adequate building space.
Step one: This author will meet with preceptor and identify possible problems within the facility. We will analyze and utilize the discharge patient satisfaction surveys. With those results a problem will be identified that is affecting the satisfaction of care given to patients in this facility. A problem has now been identified and a change is now required.
Step two: Author will begin her research by collecting peer review articles. Collect copious information regarding the topic of choice. This information will help support your proposal. 
Step three: A problem was identified and upon numerous researches provided. With the research is has been identified why this problem is of important and whom are the stake holders and whom are affected mostly by the problem identified a possible solution has been identified and will require to be tested. 
Step four: With enough evidence compiled in support of the problem Identified, this author will create a draft proposal and present to the preceptor. The preceptor will be provided with answers relating to topic ex: who its affected, how? etc.
Step five: Will received feedback and utilize that feedback to revise proposal. Preceptor will guide author on areas that may require revision. 
Step six: Final proposal with supporting evidence has been gathered, this proposal has been completed.

	Actions
	April – June
	July- October
	November- January
	February-April

	Feasibility of plan
	 
	 
	 
	 

	Conduct meeting
	 
	 
	 
	 

	Alignment of all the stakeholders
	 
	 
	 
	 

	Accessibility of resources
	 
	 
	 
	 

	Approval of plan
	 
	 
	 
	 

	Implementation of plan 
	 
	 
	 
	 



For this purpose, Clinical Nursing Leadership, higher management and medical staff of Winchester Hospital are required. These individuals will help to implement the practice of Nurse Leadership rounding in Winchester Hospital to improve the HCAHPS score.  
Previously, there was no concept about nurse leadership rounding in the Winchester Hospital. There was a lack of effective communication between nurses and patients that hindered the process of quality health care services. Now, the implementation of nurse leadership rounding will help to improve the overall health care services in the organization. It will also help to improve areas of improvement which will ultimately increase the overall HCAHPS score of Winchester Hospital. Adverse rate of health care and the poor quality of healthcare services demands the organization to focus on the approach a change theory. The change theory used is Lewins three-stage model of change known as unfreezing-change-refreeze model. It is important for the facility to focus on different stages of the change theory to execute a better healthcare plan in the end. The first stage known as unfreezing took place when this author and preceptor identified the problem in this facility. It was concluded after analyzing several areas there is a need to propose hourly rounding to promote patient satisfaction which will improve HCAHPS scored. The second stage included further investigation in how to implement and this was done by reviewing numerous literature articles to support the change. In this area we were able to draw ideas and how to make this proposal. Lastly the unfreezing stage, in this area is where we decided to bring the proposal to the nursing manager with evidence of how this would affect and benefit the unit. When it comes to the perspective of change theory is widely considered a concept to determine better forms of healthcare services for the patients through the perspective of nursing. The concept of change theory comprised of three important stages helps to identify the need and action required for change. Exploration of the need for change eventually helps decision-makers to develop better strategies to apply suitable practical measures to enhance the aspect of quality healthcare. Adverse rate of health care and the poor quality of healthcare services demands organization to focus on the approach of change theory. It is important for the management to focus to different stages of the change theory to execute better healthcare plan in the end. When it comes to the perspective of change than change theory is widely considered concept to determine better forms of healthcare services for the patients through the perspective of nursing. The concept of change theory comprised on three important stages helps to identify the need of change. Exploration of need of change eventually helps decision-makers to develop better strategies to apply suitable practical measures to enhance the aspect of quality healthcare. 
	Non-collaboration of medical staff with the objectives of the health care organization, unrealistic targets and lack of effective communication is a potential barrier to implement the nurse leadership rounding
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