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Care Coordination Intervention
The PICOT question for this project is, for patients with chronic health conditions, how does interprofessional collaboration, compared to not using interprofessional collaboration, result in the delivery of safe, high-quality, coordinated care during the first 12 weeks after diagnosis with these diseases? The population impacted by this change project is patients with chronic health conditions, such as obesity, heart attack, and high blood pressure. These health conditions have infected a significant number of Americans and caused the death of more citizens. For example, the rate of adult obesity is around 42.4 percent, 45 percent of Americans have hypertension, while 12.1 percent of the adults have a heart attack (Ward et al., 2019). The proposed intervention to help this population is interprofessional collaboration. Notably, interprofessional collaboration helps in the delivery of safe, high-quality care from the perspective of many healthcare professionals. For example, the various interprofessionals involved in the caring of patients with the above conditions include nurses, physicians, therapists, nutritionists, educators, and psychologists. 
The alternative to the care coordination intervention is not using interprofessional collaboration. Usually, patients with chronic health conditions only receive care from either nurses or physicians. These professionals may not be able to provide all care services to facilitate the recovery of patients and the prevention of future emergence of the treated diseases. Therefore, the absence of interprofessional collaboration may imply a slow recovery rate, lack of education to patients, and a high risk of disease re-emergence. Interprofessional collaboration is important because it would result in the delivery of safe and high-quality care from different care professionals. The time frame would be 12 weeks after patients have been diagnosed with chronic diseases. As part of the disease's management intervention, patients will be subjected to a 30-minute physical exercise daily. In addition, patients will be subjected to education programs of one hour every day to enlighten them on disease prevention and management interventions.    
One of the services required for effective interprofessional care coordination is effective communication. Intra-team collaboration is essential since it ensures effective apprehension of any shared information, and consequently, this reduces the possibility of errors. Therefore, healthcare organizations need to ensure effective communication strategies are in place. Healthcare organizations also need to implement education and training programs for the interprofessional team members to impart them with current knowledge and skills necessary for the delivery of safe and high-quality care to patients. In addition, the interprofessional care coordination team needs to be accorded adequate resources such as computers for the effective functioning of their activities. Computers would help them I data collection and storage. The care coordination efforts would be centered on teamwork and collaboration, care management, information and knowledge sharing, and the development of care plans (Fleming & Willgerodt, 2017). Teamwork and collaboration are important because they lead to collaborative decision-making and collaborative care delivery.  The interprofessional care coordination team would also concentrate efforts in the development of care plans based on the results of the patient's assessment and diagnosis.  
Effective stakeholder engagement is central to the success of interprofessional collaboration in care coordination. One of the efforts towards stakeholder engagement is stakeholder identification. The stakeholders can only be engaged if they are known. Therefore, the first effort is to identify the stakeholders who, in this case, would include nurses, physicians, therapists, nutritionists, educators, and psychologists (Skillman et al., 2017). The other effort is to cultivate regular communication among the stakeholders. Regular communication would ensure that the stakeholders know one another and develop respect and trust for one another. Another effort is cultivating teamwork and collaboration among the stakeholders.  Teamwork and collaboration would help them in information sharing, assessment and diagnosis of patients. Essentially, teamwork and collaboration results in patient satisfaction, reduced medication errors, and reduced inefficiencies. The interprofessional care coordination team would also collaborate in the treatment of patients and management of their health conditions. Physicians and nurses would provide medication interventions in the form of drugs. Nutritionists would recommend healthy diets like the consumption of foods with low-fat content, while therapists would engage the patients in physical and mental therapies. 
One of the ways through which I encouraged and developed stakeholder engagement was through building effective working relationships among the members of the interprofessional care coordination team. I developed effective working relationships through interventions such as active listening, showing interest to every team member, recognizing and appreciating each member, and being always there for the team members (Skillman et al., 2017). I also encouraged and developed stakeholder engagement by communicating the challenges facing the team members to the management for resolution. For example, one of the challenges facing the team members was internet connection problems, and I had to communicate this problem to the information technology department.
One of the proposals to sustain the current outcomes of the interprofessional care coordination team is regular education and training of the team members. The healthcare setting is complex and dynamic, and therefore healthcare professionals need to be regularly trained and educated to equip them with current and relevant knowledge and skills (Guraya & Barr, 2018). Consequently, the interprofessional team members will be able to solve the challenges experienced in healthcare delivery settings. Effective communication is also important in sustaining the current outcomes. Various communication avenues such as emails, face to face, and video-conferencing will be available to ensure that each of the team members is aware of what is expected of them. I will also provide contact information where the team members can share challenges faced or improvement recommendations. Besides, I will keep on empowering the team members. This will be done through recognizing and appreciating the strengths and capabilities of each team member and suggesting improvement interventions, developing trust for the team members, and mentoring them to achieve not only organizational goals but also personal goals. 
Thoughtful resource utilization and a safe environment are central for the delivery of safe and high-quality care to patients. One of the recommendations towards a safe nursing environment is ensuring sufficient healthcare professionals are in place. Notably, making sure that there are enough interprofessionals ensures that employees are not overworked, which may reduce their motivation, increase medication errors and suffering to patients, and lower the quality of life (Guirardello, 2017). A further recommendation for a safer environment is ensuring that the interprofessional team members have adequate resources. These resources include personal protective equipment, like masks and gloves, and these would reduce the risk of hospital-acquired infections. One of the recommendations for thoughtful resource utilization is having a budget. A budget would indicate what amount of money needs to be spent on what item. Consequently, this would ensure transparency and improve efficiency. Also, it would be better to ensure that only the required human resources are available. Consequently, this would prevent costs associated with under-staffing or over-staffing. 
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