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What is the observed clinical problem and why is it important?
The observed clinical problem is that of violence against nurses. This is a major issue in healthcare. Violence against nurses seem to be on the rise over the last few decades (AHRULJ & E, 2017). Workplace violence against nurses is important since it affects their performance. Workplace violence in nursing has impact on their health. It can decrease their general health, vitality scores and mental health. 
Violence within the healthcare facilities takes various forms and have different origins. Violence witnessed in healthcare facilities could take the form of verbal threats or physical attacks by patients, a domestic dispute which spills over into the workplace, an active shooter, a distraught family member and gang violence in an emergency department. 
What is the current practice? Is it effective or not effective?
Nurses in nursing homes, hospitals and other healthcare facilities come across significant risks related to workplace violence. These violence can take the form of verbal, physical or even both. OSHA considered such to be a threat to the nurses working within the various healthcare settings and decided to provide a roadmap towards ensuring the security of the nurses (Graham & Naser, 2015). It has developed a resource that has been applied to assist the nurses and the employers a workplace violence prevention program or even strengthening the one that is already existing. For example, worksite analysis and hazard identification as well as safety and health training. 
The current practice is not effective in dealing with violence against nurses. One of the barrier that makes the practice to be ineffective is that of underreporting of workplace violence. This makes the practice to be ineffective since it does not allow for easy identification of trends as well as the problem areas within the work setting. The other factor that leads to making the practice ineffective is the impact of the policies (Arnetz & Essenmacher, et. al., 2017). The policies that have been put in place have resulted to be ineffective because the employees are not familiar with the scope of the prevention program. 
How was the problem identified?
The problem of violence against nurses was identified by looking at statistics which were recorded. However, it has been noted that some nurses do not record such incidences as they occur. Some of the nurses open up during meetings and they report some of the violence incidences. However, most of the violence incidences against the nurses go unreported. 
Who does the problem impact?
Violence against the nurses has both physical and psychological effect on them.  It affects them negatively as it leads to a decrease in their general health, vitality scores and mental health once they feel threatened (Honarvar Ghazanfari Raeisi Shahraki Rostami & Lankarani, 2019). It leads to a rise in the levels of their psychological distress which is linked to bullying and verbal abuse. As a result, this violence against the nurses compromises the quality of care and puts health-care provision at risk. Once the quality of healthcare services have declined, the patients are negatively impacted as well as the entire population’s health. This might end up leading to poor health outcomes of the entire population. 
Based on your current knowledge, what do you think should be done for the problem?
Establishment of a Zero-Tolerance Policy
The healthcare facilities should put in place a zero-tolerance policy. The policy should clearly state a workplace code of conduct and the consequences for any person who happens to break it (Lundy & Janes, 2009). I believe once the healthcare facilities have created this kind of formal document, it will convey a message that any form of violence is not tolerated within the facility. 
Creation of an Open Line of Communication
At times it has been noted that many violence incidences goes unreported. Therefore, once there is established an open line of communication the nurses will be empowered and will report any incidence of violence that might take place within the healthcare facilities (Cowen & Moorhead, 2014). Open lines of communication serves to create and foster an environment where peers and managers of an organization will feel free to share their working experiences.
Raise Awareness
I believe raising awareness of incidences of violence amongst the healthcare works such as nurses will lead to a decline in such happenings. Once there is an increase in awareness of workplace violence - what it looks like, its effect and who gets impacted as well as why it is dangerous – it assists in increasing incident reporting which tends to enhance the safety of the nurses (Roy, & Jones, 2007).
Streamlining of the Reporting Process
If a healthcare facility or institution has in place a complex or no violence reporting process then it will discourage reporting. This is because, victims will be barred from speaking up and will give the perpetrators of such violent actions a chance to extent their abuse (Roy, et al., 2007). Therefore, I believe if the healthcare administrators have in place a straightforward reporting process, then they will empower the nurses to alert their supervisors or managers when violence takes place. 
Identification of Violence Patterns
The nurses should be encouraged to report or record workplace violence as it occurs. Once the data has been recorded it will be analyzed so that the healthcare administrators can identify the patterns of abuse which will also lead to making adjustments in the approach that is put in place to deal with them (Roy, et al., 2007). 
What are the outcomes, quality measures, or indicators that could verify the problem was addressed?
One of the outcomes that could be signaling that the issue of violence against nurses has been solved is that of increased quality of healthcare services provided. Once the nurses feel safe they will have improved morale which will ultimately lead to increased quality of healthcare services (Conti-O'Hare, 2002). The other outcome that would signal that the issue of violence against nurses is the decrease in the financial spending within the healthcare sector. When the morale of the nurses is beeped-up, they will offer quality healthcare services which will result to shortening the period that a patient takes in the hospital setting as well as decreasing the probability of the patient being re-admitted for the same or related health issue (Arnold & Boggs, 2020). Therefore, the patients or the governments will have to redirect such finances to other meaningful investment undertakings within the economy. 
How will your project make a change in clinical practice?
This project will have positive impact in clinical practice. Violence against the nurses serves as a factor that demoralizes them as they execute their tasks from day-to-day. The clinical practices will be streamlined as many of the cases involving violence will now be resolved. Changes will be made to the already existing approaches of dealing with violence issues against the healthcare workers such as the nurses. Since the perpetrators of the abuse being witnessed will be dealt with, those who will be trying to carry out such abuses will be forced to shun such incidences due to the negative consequences awaiting on the other side (Mallik, Hall, & Howard, 2009). 
[bookmark: _GoBack]Where, or in what context, will this project take place?
This project will take place within the healthcare facilities since the abuse takes place within them. In most cases, the violence against the healthcare workers such as nurses takes place within the healthcare settings. In addition, this project will take place in the event that violence against the nurses takes place. In the healthcare settings where there is no a clearly defined code of conduct, there might occur violence against the nurses since those involved might not be aware of the consequences that comes with such behavior. 
What work have you done so far to investigate the needs of this organization for the project?
I have carried out investigation to find out if the healthcare organization has a clearly spelled-out code of conduct. I have found out that there is no a clear code of conduct and this gives the perpetrators of violence against nurses a leeway to carry out such unjust deeds. I have also found out that there is no open communication between the nurses and the hospital administration. This gap gives the perpetrators of the violence against the nurses a chance to do so since anyway they will not be reported. Therefore, the healthcare organization should ensure that they have a clear communication through which they can channel their reports about incidences involving violence against the nurses. 
Using PICOT, state your clinical question for this project.
In healthcare workers (Nurses) (P), what is the effect of a program on violence (I) on increase in reported incidences of violence against the nurses (O) compared with no intervention (C) within a 5 month time frame (T)?
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