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Introduction
Evidence-based practice guidelines are ideal in ensuring that the nurses and the other healthcare providers understand their roles in the management of medication errors. Against these background members of this organization who will be charged with implementing the policy must develop an understanding of the strategies for managing the errors as outlined by the policy. Ideally, training would come in handy to ensure that the medical practitioners in this institution acquire the much-needed skills for the implementation of the policy guidelines.
Policy on management of medication errors
Members of the institution would be required to practice conscientiousness and judiciousness in their practice in conjunction with clinical expertise and patient values to effectively guide their decisions in the management of medication errors. The policy on the management of medication errors requires the formation of a multidisciplinary committee to assess the various negative setbacks that occur in the medication processes. This training would specifically ensure that the members of the multidisciplinary committee buy-in, support, and gain preparedness to implement the changes contained in the policy. The training will also point towards a justification for the change in institutional policy governing the management of medication errors.
Kotter & Whitehead (2014) argue that due to the natural nature of human beings, there is usually a tendency to go against any form of intended change within a society, this tendency ensures that the status quo is maintained. Against this background, the training would act to ensure that the disciplinary team clearly understands what needs to be done as outlined in the policy change.
Similarly, resistance to policy changes often to be higher especially in situations where the benefits expected are not clear. With this understanding, it is argued that there is a need to develop design strategies through training to help incorporate the change process. The second strategy is to evaluate the influence of the relevant stakeholders in policy implementation. Ideally nurses stand to be the most relevant in ensuring that the policy changes in the management of medication errors are properly implemented. This is because, their buy-ins of the suggested policy change would become essential in the implementation of the prescribed policy and guidelines (Bardach, 2014). This training would require that nurses be engaged early enough in the prescribed policy implementation.
Significance of the policy guidelines
Usually, medication errors are the key source of poor quality health services in a healthcare institution. It is important to inform that the proposed policy changes would be key to preventing such errors thus improved outcomes (Black County Partnership, 2015). This policy change would be of great significance in increasing the efficiency of the key stakeholders (nurses); thus decreasing considerably the chances of committing medication errors. Essentially, the improvement of the quality of patient care and outcome requires rules and guidelines that play important roles in the decision making to particularly avoid medication errors (Shrivastava, Shrivastava, & Ramasamy, 2017). 




Early indicators of success
Various factors can be used to assess the success of the policy change. These factors include structural indicators, process indicators, and outcome indicators. Structural indicators usually focus on the quality improvement in the organizational aspects of the institution some of which include the availability of quality patient care devices such as dispensing cabinets. A process on the other hand focuses on the efficiency in the management of the medical conditions while trying to avoid any occurrence of medication errors to subsequently lead to better outcomes. The third indicator would be the outcomes that involve the patient experiences and the number of readmissions in the institution (Grol, Wensing, Eccles, & Davis, 2013).
Concern over the policy
Nurses would be particularly considered as the main pilot group for this training. The use of dispensing devices in the issuance of drugs can be helpful in the prevention of medication errors where a patient is given a non-prescribed drug (Weant et al. 2014). Ideally, the mismanagement of medical inventory for patients is a major concern for nurses.
The role of nurses in the management of medication errors
Considering the proximity of the nurses to the patients, they stand to be very essential in the implementation of the medication error policies. Ofusu & Jarrett (2015) argue that usually nurses are responsible for the physical administration of drugs to the patients, and for this reason they as well able to identify and correct any error that may arise in the medication process. 


Importance of this training to the nurses
This training is intended to achieve its objective for policy implementation. This is a perfect training plan for one of the role groups in the organization (nurses) which, will be in charge of implementing practice guidelines under the newly developed organizational policy. Nurses are vc0onsidered as the ideal persons who can easily identify medication errors in the institutions as soon as they occur especially in the administration of drugs.
Conclusion
This policy on the management of medication errors was advanced particularly to prevent the occurrence of medication errors. To have a successful policy implementation, there was a need to design a training workshop for the nurses as the main stakeholders to sensitize them on matters that involve the management of medication errors. In conclusion, it is believed that this training would help ensure that nurses adhere to the laid down rules and guidelines of practice to avoid errors that may impact negat5ively on patient safety and the organizational reputation as well. 
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