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INTERPROFESSIONAL PROPOSAL PLAN
Interdisciplinary Plan Proposal
	After interviewing our team assistant Nora Smith, I identified that understaffing was a major problem within our home care organization. My proposal is to shed light on the staffing issues that ultimately leads to delays in care and dissatisfied patients. This proposal seeks to understand why current policies have created room for inefficiencies within the homecare setting. 
Objective
Apply the PDSA cycle to test the effectiveness of solving an understaff work environment within homecare agency. I hope this plan increases patient satisfaction while decreasing any medical errors. The overall objective is to improve patient outcomes while upholding the organizational mission to provide excellent patient care, if successful this should increase employee morale and balance the staff workload. 
                                                  Questions and Predictions
1. How will the Nurses improve quality of the staff-patient interaction? 
a. When the initial visit is completed discuss expectations and explain procedural policies with having home care. The nurse should remind the patient that they will need to be homebound and have open availability. 
2. How will improvement with staffing decrease medical errors? 
a. The nurse will be more attentive to the current patients and not overworked. Since their workload will be decrease, they could pick up on any discrepancies. Nurses can possible spend more time with their current patients and address any problems or concerns. 
3. How can the involvement of home care nurses increase patient satisfaction?
a. If the nurses are explaining everything to the patient and determine the expected visit frequency needed based on their acuity of care the patient will feel more included in their plan of care. Also, this would eliminate any misinformation regarding how many visits they should be receiving in a week span. 
                                             Change Theories and Leadership Strategies
For this proposal I will use the Innovation Diffusion theory from Rogers which consists 

of five stages that would be the best for our agency. (Dearing & Cox, 2018) I believe that this theory could detect how a new idea may be perceived by different team members that will conform to the new idea and carry out the change. This theory can be classified as Innovators, Adopters and laggards. (Dearing & Cox, 2018). It could relate to the leadership strategy because it will be used to aid in implementing the new idea. Using case managers and team managers to start implementing the plan will be a proactive implementation strategy. (Guerrero, Padwa, Fenwick, Harris, & Aarons, 2016) The team managers would first introduce the new idea to case managers, and they will be innovators of the idea.  The case managers will utilize the new idea and the mangers will make sure the idea it is being used throughout the team.  The next group of nurses would be considered the early adopters and would most likely continue with the change from there. (Dearing & Cox, 2018) I would expect from resistance from the staff, but this theory anticipates a small percentage of Laggards. (Dearing & Cox, 2018)
Team Collaboration Strategy
	The team manager of the agency will introduce the new idea to rest of the staff on their team including team assistants, nurses, physical therapists and other disciplines. The case managers will to start to implement the change with any newly admitted patients. The team managers will ensure that the change is being done. The additional staff and other team members can also assist the nurses in explaining policies ensuring that the patient is aware and on board with the services being provided. While the new idea is being done the team managers can send out surveys to the home regarding quality of service and patient-staff interaction. This survey will allow the agency to determine if the idea being implemented is useful and what nurses are actually participating with their patients. 
Required Organizational Resources
	The resources required for this change to be carried out would be minimal. The most important issue would be staffing. If the agency increased the staffing whether it be more fee for service or dedicated weekend nurses, we would be able to get more patients seen throughout the week. As a result, this would minimize any delays in care and most likely increase patient satisfaction. The equipment that would be needed to carry out this idea is already used on a daily basis and that includes EMAR and laptop or computer so there it wouldn’t be any additional cost. These expensive are already taken into consideration and factored in the budget. The financial budget would include the cost of an additional nurse each day most likely being around 78,000 for the year for registered field nurses working within a non-profit organization. Employees that are hired for fee of service will receive a direct fee for specific service. These nurses would be able to open cases, assist with wound care and would allow patients to receive the proper care. If this plan does not work, they could reduce the support provided from additional staff and figure out another way to schedule patients. 
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