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Question 1:
	This program will require a few qualified personnel since its inclusion will not be taught as a subject but as a program that medical practitioners will undergo in the hospital. The required stakeholders will be different religious specialists for counter checking and ensuring that prayers related to their respective religious denominations are correctly presented to nurses, this could be either a priest or a catechist in catholic denominations, or pastors in protestant religions. An inclusion of traditional religious leaders is also important given that communities have different religions.  Above all, a program coordinator will play a key role in ensuring that the program is carried out within its expected requirements (Sitzman & Eichelberger, 2015). This will be probably a person with expertise in the most common religions in that particular region.
Question 2:
· The first goal is to be able to provide health care services which are culturally and spiritually sensitive. 
· Eliminate the spiritual barriers that hinder the provision of quality healthcare through familiarizing with a society’s religious practices, prayers and other norms and foster an environment where patients and their families will be at ease to practice their religious activities while the nurse is attending to their patient. 
· To clearly identify and relate patients’ spiritual needs based on the situation they are in. 
Question 3:
	Deloris will argue that the project is evidenced-based by undertaking a literature search and combine well-studied interventions in previous hospitals which had similar projects in the past. She will incorporate clinical experiences and ethics as well as do a survey to get the community preferences that will guide and inform the delivery of the project (Sitzman & Eichelberger, 2015).
Question 4:
	As a new component of healthcare services in the institution, incorporating the new bundle will involve modifications in the way nurses in the institution do their work. Therefore, the primary process involved is training the staff to understand the purpose of the pamphlet and its components. As stated by Brownson (2017), this will ensure the staff have knowledge of the prayers in the booklet, familiarize with different religious practices and offer promising high quality services for patients. However, to undertake this initiative, Derois will need some approvals especially from the institution’s management and the church leadership. 
[bookmark: _GoBack]The church leadership will be critical in offering guidance on how to present the prayers for better and faster understanding hence ensuring the success of the program (Sitzman & Eichelberger, 2015). In addition to that, the local community should be involved to provide inputs on what religions and prayers should be considered the most. Development of a public awareness campaign will be integral in informing the general public about the changes and the new skills that the hospital will be offering. This will allow a smooth transition and trust build up between the nurses and the community at large.
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