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Abstract
This project aims to develop a health education program focusing on gestational hypertension.
The program will be presented to women at risk of the condition and those who have already
been diagnosed with the condition. The need that drove the focus of this project is an incréa
rate of gestational hypertension-related complications during birth. In addition, there
knowledge deficiency in managing gestational hypertension during and after gregnancy

Therefore, the focused patient educational intervention aimed at improying h ensi

management knowledge, improving medication adherence, and pr ifestgle modifications

toward appropriate gestational hypertension management. Overall, the int@wention addressed the

need, thus reducing the number of gestational hypertensio plications reported in the

institution. The most profound finding from implementiqg the capstone project was that it is vital
to include condition-specific patient education ‘.@ eSpecially for at-risk patients, thus
promoting care outcomes and securi pulati galth. In addition, patient education is an

effective tool in preventing gestationaldiypertefision-related complications among women at an

increased risk of the condifi



Health Education Strategies for Patients with Gestational Hypertension
Gestational hypertension (GHTN) is one of the serious health conditions in pregnancy. It
mainly entails high blood pressure that develops after 20 weeks of pregnancy but generally

subsides within 12 weeks postpartum. The condition is associated with an increased risk

hypertension in the future, preeclampsia, and an increased risk for birth complications
both the mother and the fetus. Therefore, there is a need to address GHTN, thds preve

related issues. The project’s target population entails women at risk of GHTN iagn@sed with

the condition. The project will be carried out at First Choice Wo ic,,arlinstitution that

offers reproductive health and all other related services. The groposed in ntion is improving

health education through a specialized patient education pr Intervention’s major

elements include goal setting, strategy identification, timgline setting, and progress monitoring.
Furthermore, the intervention will be evaluated ing the GHTN-related complications
reported in the target institution befo d after th&intervention implementation. This final
project focuses on the problem gtatemefit, li ure review, intervention plan design,
implementation, and evaluat

oblem Statement (PICOT)
Need Statemgnt

tional hypertension is a pregnancy-induced condition whereby the patient suffers

n increases the preeclampsia risk, thus threatening the mother and fetus during birth.
Therefore, there is a patient educational need to improve understanding of the condition and

promote its management to prevent related birth complications. Addressing the need is essential



in preventing these complications, reducing related healthcare costs, and improving quality
related to reproductive health. Cadotte et al. (2019) also note that improved knowledge of
gestational hypertension helps prevent preeclampsia and other related risks, thus the need’s
urgency. The needs analysis assumes the target setting can provide education to all diagnos
patients during routine OB clinics.

Population and Setting

The target population for this project entails pregnant women with an isk of GHTN.

Women at risk of gestational hypertension include women below age 40, women

with a history of GHTN or preeclampsia, who have diabetes,(0r who hav immune system

disorder (Liu & Meng, 2022). Addressing the needs of this s vital since they are

mostly affected by the condition. If not addressed, the adverse effects of the condition would
lead to issues such as preeclampsia, death of the oaly*agp6ther during birth, low birth weight,

and increased risk of hypertension in uture.

First Choice Women’s
women's health services rela stetpics, gynecology, prenatal and antenatal care, delivery,
postpartum, and other relate s. Focusing on this setting is crucial since it has an
increased rat statiopal hpertension cases and related complications.

Interve Overvie
I tion that would perfectly address the needs of the target population and
ting isthe‘introduction of a gestational hypertension-focused patient education program. The
tient'educational intervention is the most appropriate intervention for the target population and

setting in addressing GHTN needs. According to Kuklina (2020), patient education has tested

effective in improving knowledge and medication adherence to GHTN, thus reducing related



complications and improving patient outcomes. Additionally, it improved management and
lifestyle modifications for diagnosed patients. However, the challenges that might be
encountered while implementing the intervention in the target population and setting include
resource constraints, lack of patients’ readiness to learn, and inadequate skills to provide
needed education.

Comparison of Approaches

An alternative to patient education in addressing the needs of the targe ulagion and

setting is health promotion. Health promotion aimed at awareness n,GETN would also

increase knowledge and medication adherence among diagnased women,th(is empowering them

to seek the necessary help to avoid complications. Howeven,th ntion may be less

effective than patient education since women may take‘it less sefiously. Although both

interventions likely address the need appropriate ducation may require more resources

due to personalized interactions. Ho ore’likely to produce better results compared to

health promotion.

Initial Outcome Draft
The desired gutcowe 0 ementing the specialized health/patient education

intervention igfreducin TN-related complication cases reported during delivery in the

creased kpowledge and awareness of the condition, leading to reduced

The project’s purpose will be said to have been accomplished with a reduction in the reported

GHTN-related complications.



Time Estimate

The development and implementation of the intervention to address the need is expected
to take approximately 12 weeks. The health educational tool will be created and delivered to the
patients in this timeframe. However, the uncertainties that would affect the timeframe ma
adjustments include delays in institutional approvals, inadequate support, and having
diagnosed and at-risk patients than expected, thus the inability to educate all gf them.

Literature Review
Gestational hypertension is regarded as a global health co e @f the significant

issues in reproductive health and antenatal care. A study by LAu et al. (2 shows that GHTN is

one of the most serious conditions in pregnancy since it po ealth risks to the mother

and the fetus. It leads to pregnancy complications, conthi adverse neonatal, fetal, and

maternal outcomes. The condition occurs in abo % 0of pregnancies, with some women
being at an increased risk of the conditien than otha@ss (Laine et al., 2019). In addition, the
prevalence and incidence of GHTN argghig twin than in single-baby pregnancies. Laine et

al. (2019) note that gestational h ensjon prevalence in single and twin pregnancies is 3.4%

and 11.8%, respectiyely. ers expecting more than one baby are one of the at-risk
groups concerfiing°"GH

ite being alglobal menace, the gestational hypertension burden is disproportionate

Ithcare institutions. According to Nobiap et al. (2019), low and middle-
ome nations report higher cases of gestational hypertension than high-income nations.
oweVer, the condition is still one of the leading causes of maternal-infant morbidity and
mortality globally. The healthcare system also feels the burden of the condition since related

complications and issues lead to increased costs and poor care outcomes. Nobiap et al. (2019)



note that in low-resource healthcare settings and systems, hypertensive disorders in pregnancy
significantly contribute to maternal and perinatal morbidity and mortality.

Gestational hypertension has different effects on the mother and the child. According to
Williams et al. (2023), GHTN makes the mother prone to cardiovascular disease. More so,
women who have experienced gestational hypertension are found to be at an increas C
hypertension later in life. The condition also increases the risk of preeclampsié and low s

weight. Antwi et al. (2020) note that preeclampsia is a condition whereby a patigat wi

al. (2021), fetal issues caused by gest al hypertension include stillbirth, intrauterine growth

restrictions, and poor fetal developmeni, Thefeéndition is more severe in mothers expecting more

than one baby, with the potentia usg’seizures or death. The condition also harms the brain,

iterature also supports the appropriateness of addressing the need among diagnosed and
at-risk patients in reproductive health clinics. Toloza et al. (2022) show that addressing

gestational hypertension among patients at increased risk helps prevent complications and other



related issues. The target population in this project includes women at risk of gestational
hypertension. In addition, the healthcare setting of the focus is a women’s only clinic offering
antenatal, prenatal, obstetric, delivery, postpartum, and other reproductive health-related care
services. Therefore, the setting is appropriate for reaching at-risk patients.

Some of the risks of GHTN include thyroid function abnormalities and incre for
preeclampsia (Toloza et al., 2022). Nobles et al. (2020) also note that womenfinder 20 and

above 40 are at an increased risk of gestational hypertension. Other risk factor lude/women

with a history of preeclampsia in past pregnancies, a family histor ignabhypertension,

having diabetes/gestational diabetes, kidney disease, or having a twin pr ncy (Nobles et al.,

2020). Efforts to address the GHTN need among at-risk w event related
complications and related fetal and maternal morbidity'and mortality. More so, studies show that
patient education in antenatal care improves ges ertension management (Walle &
Azagew, 2019). Thus, research supp ddressi e need in the target setting and population.

The review of the literatlre abagie is ¥el€évant, trustworthy, and adequate. The studies

reviewed are current and fro le journals. In addition, all studies focused on GHTN,

providing the incidefice, . effects, risk factors, and appropriateness of patient

education in

the'’GHTN may not have been articulated as expected due to gaps in the literature.
Literature Synthesis on Healthcare Policy and Technology’s Impact on Addressing the

Education Need on Gestational Hypertension in the Target Population and Setting



Healthcare interventions are expected to align with the current relevant policies.
Healthcare policies aimed at addressing the healthcare needs of the pregnant women population
include the Affordable Care Act (ACA). According to Leffert et al. (2021), the ACA mandates
covering maternity care entail labor and delivery, prenatal and postnatal, inpatient
hospitalization, C-section delivery, pregnancy complications, and medically necess
termination expenses. Berglas et al. (2019) also note that patient education is part of p

post-delivery care. Therefore, specialized patient education on GHTN is a needi@and right for

diagnosed and at-risk patients. Other healthcare policies impactin al hypertension

include nutrition policies that promote social needs and prote€t pregnant en (Berglas et al.,
2019).
Healthcare technology policies also impact the agproach to addressing the needs of the

target setting and population. Policies affecting ation using technology include

electronic health information protectiéfypolicies sugh as HIPAA (Sebenkov et al., 2020), which

affects how healthcare providerg and patien eract (Kuwabara et al., 2020). Additionally,

technology policies dictate t f teghnology used in patient education, depending on

ectiveness. However, the literature analysis notes that there are no healthcare policies related

to gestational hypertension only. The available healthcare and technology policies are
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generalized. Developing specialized policies, such as policies regulating maternal care for high-
risk patients, would help reduce maternal health disparities and inequities.
Intervention Plan
Intervention Plan Components
An intervention plan outlines the blueprint to ensure that a project interventi
incorporates all the relevant considerations and that essential details are not left out du

implementation. The intervention in this project is a patient educational programafocusing on

gestational hypertension, which will be presented to women at ris iagnosed with

GHTN. The primary components of the intervention are goalfSetting and rmining the

objectives, strategy identification, setting a realistic timeling j§ing a way to monitor and

evaluate the intervention’s progress. The intervention & prove GHTN knowledge for

The goal was set after realizi increasedyrate of GHTN-related complications

following poor management of the copditio erefore, there was a need to address the issue to

improve patient outcomes a ality and prevent related complications. Furthermore, 13%

of women in the target s been diagnosed with GHTN. However, there are no
specialized eddcation t the condition since CNMs in OB clinics generalize and provide

patient tion. The goal will be met by introducing a preeclampsia “signs and symptoms”

e tool is simple for comprehension and, thus, appropriate for patients with
ing needs and health literacy levels. The tool aims to improve patients’ knowledge
thelr condition and reinforce new information using the teach-back method. The education

will mainly be delivered during OB visits.



11

Other intervention objectives include better adherence to lifestyle modifications for

managing high blood pressure among GHTN patients during gestation and postpartum.

Appropriate GHTN management will lead to a reduction in the related complications reported in
the institution. Studies show that patients who have received patient education manage G
better, thus preventing complications (Kuklina, 2020). The set timeline for the devel@
implementation of the intervention is 12 weeks. The timeframe was set followfing the

in the start of prenatal care and the length of gestation and delivery. Therefore \the timgline is

appropriate for involving different patient groups in the interventi 0gress monitoring

criteria entails the number of women in the program. In addition, the suc ul implementation

of the intervention will be evaluated using the patients’ sel nfidence levels in

managing GTHN and the number of GHTN-related co reported in the institution
before and after the implementation.

Impact of Cultural Needs and Tar opulation/Setting Characteristics on the

Intervention Plan Component§ Dev

The cultural needs a teristics of health populations and healthcare settings differ

from one populatiopthealtcar ing to another. Walters et al. (2020) note that considering
cultural needsfand'the p@pulation’s characteristics is vital in promoting intervention acceptance

ing potential resistance since the intervention is culturally sensitive. Thus, the

sign should consider the population and setting needs to ensure the
embraces and accepts the intervention. As mentioned earlier, the target population in
is project entails the women at risk of GHTN and those who have already been diagnosed with
the condition. The group entails women from different cultural backgrounds and age groups.

Thus, their characteristics and cultural needs are different. For example, women above 40 and
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below 20 have different cultural needs and characteristics. The ones above 40 may need respect
and active involvement in the education program. More so, the preferred language preferences
for the two may be different.

Due to the differences in characteristics and cultural needs, developing the intervent

plan design components was significantly impacted. For example, age differences

patients be divided into groups based on age to ensure that each patient's need§ were

estimated timeline for the project intervention implementation also had,to be rewisited,shus

ensuring the health education tool can be delivered using differen ndconsidering

different cultural needs and preferences. These consideration§ assume th ups can be divided

manageably without missing out on specific cultural needs.
Theoretical Nursing Models, Strategies from Other Bisciplines, and Healthcare
Technologies Relevant to the Intervention Pl

The Health Belief Model (H is one of the nursing models supporting the

intervention. According to Azadi et al. 420 e HBM stipulates that patients are more likely

to take preventive measures ceive they are susceptible to a condition and also

perceive the conditj e patient education intervention aims at increasing
awareness of ghe condi its' management, and related complications. Increased awareness will

raise thy ient’s percgption of their risk in relation to the condition and their susceptibility to

efore, the patients will consequently undertake preventive measures to
vent -related complications. The theory’s strength is that the patients within the target
pulation are more likely to join the program, considering some have been diagnosed already

and, therefore, perceive themselves as susceptible to complications. However, not all at-risk

women would perceive the condition as serious and thus may be hesitant to join the program.
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Furthermore, adult learning strategies borrowed from the education discipline will be
incorporated into the intervention. Studies show that adult learning is different; thus, patient
education focusing on adults should be tailored to meet the adults’ needs and preferences

(Mkhalalati & Taylor, 2019). In this program, the patient education tool will employ adul

simulations. Healthcare technology will likely enhance the interv,

can be offered to more patients, even remotely, attract youngfwomen, an i
resources. However, healthcare technology use might be resSQuregsintensive due to technological
requirements like the Internet.

Intervention Plan Components Justification

Research shows that patient tion is ongyof the best practices for preventing GHTN
and related complications, espegially fak at-rigk’and diagnosed patients (Rabi et al., 2020). In

opuate for the intervention, considering the variances in

addition, the 12-week timeli

gestational length pefio rt of prenatal care for different patients. More so, Mkhalalati

and Taylor (2 ote that adult learners require more learning time than young learners, thus

the appreptiateness of the timeframe. The intervention will be further evaluated using the

attending the program. However, conflicting evidence from Pederson et al.
019) shews that patient educational content outcomes are more effective in evaluating the
oject’s effectiveness.

Stakeholders, Policy, and Regulations’ Impact on the Intervention Plan Design
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The stakeholders, relevant policies, and regulations significantly impact the intervention
plan design. The stakeholders that influence the intervention include the patients and their
families, physicians, nurses, institutional leaders, and community health workers. These

stakeholder groups have different needs and priorities. The patient's and their family's nee

inform the development of the educational content to ensure that all needs are conside
healthcare provider stakeholder groups’ needs include adherence to institutiogal rules, ¥ hAvill
guide the development and implementation of the intervention.

The healthcare institutional policies regarding patient edu hQowait should be

conducted will also impact the intervention. For instance, thefclinic dicta e patient's

education methods, strategies, and timeframe. It is also respgn providing funds and

overseeing individualizing patient care services. Therefaye, the ifitervention has to be developed

Sged

healthcare projects should be develo er an instiution’s and governmental policies. The

per the institutional policy on patient education ations. According to Taylor (2019),

policies and regulations also influencedhe ds used to deliver patient education. For

instance, the clinic requires 0 be/assessed on their health literacy levels prior to

personalizing patient ed ent, thus ensuring that the content is customized based on the
patient’s learning needs'amnd health literacy levels.

ical and Legal Issues and Their Implications to the Intervention Plan

and legal issues concerning patient education will influence the intervention

n and design. Ethical issues related to patient education include cultural sensitivity and health
iteracy. Assessing the health literacy level of a patient is an ethical consideration that ensures the
atient is taught at the individual literacy level. More so, it is vital to consider cultural needs and

preferences. While considering health literacy and cultural sensitivity, the intervention timeline
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and educational delivery methods can be revisited to ensure they suit health literacy and cultural
needs. Dividing patients into groups based on cultural needs would need additional time.

One of the legal issues, in this case, is medical malpractice. According to Kaplan (2020),
healthcare providers may face medical malpractice claims if they provide inaccurate or wfo

information in patient education, leading to adverse effects on the patients. Thus, care

are expected to verify patient educational content with the specialists, ensuring it is acCtiia
before teaching patients. A knowledge deficit in patient education focusing on'GHTN gXists,
considering most interventions are generalized to prenatal patient ation. Kenee, further

information on the same would improve the intervention pla

Implementation Plan Désjg

Management and Leadership Strategies

llaboration through shared decision-making, power and task
munication, and vision/goal clarity.

e Interprofessional team entails members of different disciplines, they must
veac on action plan, thus mandating shared decision-making. The strategy promotes
tive participation from different team members, as they feel they play a significant role in the

roject. Keshmiri et al. (2022) note that shared decision-making in healthcare interventions

strengthens the decisions since different perspectives are considered. Power and task delegation
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among team members promote their confidence in participation (Folkman et al., 2019). The
target setting’s Interprofessional team entails certified Nurse Midwives (CNM) and Licensed
Vocational Nurses (LNS); thus, collaboration is needed to create a trusted environment.
Effective communication is also vital in ensuring Interprofessional collaboration a
professional nursing practices. The project implementation will encourage two-way
communication between the leaders and the project team, thus easing teamwafk. Effec
communication helps develop trust, prevent miscommunications, and encourages, clarifications
and feedback, which leads to project success. Additionally, defini

ubicating the

goals and objectives is essential to help members work together to achie em.

Furthermore, the management strategies proposed interprofessional

, having shared

(Vaseghi et al., 2022). It is'a tant’'to have shared values and cultivate respect for each
esion while working together. Utilizing members,
capabilities irgthe intervention promotes goal and objective achievement while maximizing

perfor However) Vaseghi et al. (2022) note that alternative perspectives in leadership and

m e mote Interprofessional collaboration include servant leadership, whereby the

der empowers team members to achieve personal and team goals.
hange Implications Associated with the Proposed Strategies

The proposed leadership and management strategies aim to lead change that will improve

care quality and experiences while reducing costs. Clear goal setting, shared decision-making,



17

and effective communication will enhance interdisciplinary collaboration, empowering the team
to work together towards achieving the GHTN need in the target population and setting. For
example, shared decision-making between the LVN and CNM will lead the team towards
developing specialized patient education tools that incorporate various perspectives, henc
bracing it to improve care quality and experience.

Furthermore, management strategies such as a conflict resolution apprfach, re d

shared values will transform care delivery services in the team. Ohta et,al. (2019), note that

strategies will promote collaboration and enhance care quah iCiency, thus improving the
patient care experience.

Research shows that GHTN increases he ts due to related hospitalizations and
complications (Hersh et al., 2022). A target setting, 84% of the women have health

insurance coverage limited to 18 prenat@l clii€S per pregnancy. Thus, miscommunications and

poor collaboration significa ct available patient assessment and education opportunities.

rat

Since the proposed prove knowledge and GHTN management, leading to

propriate Delivery Methods in Implementing the Intervention to Improve Project
ua
The selected patient education delivery method significantly impacts the outcomes and

the success of the intervention in the target population (Stellefson et al., 2020). It is worth noting
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that the selected delivery method depends on the intervention, nature, target population, and
characteristics. The appropriate patient education delivery methods in this health education tool
include in-person teaching, group lectures, online workshops, discussions, and handouts.

Considering that the target population entails a mixture of women from diverse cultural

backgrounds and ages, it is crucial to have multiple delivery methods that suit each po 0
member.
Older women in the group may not embrace online patient education Iikgyounger ones.

They may prefer print handouts and in-person teaching. Print han alsotelp reach at-

risk women who cannot attend online or in-person teaching sgssions. In ion, the group

method will enhance patient interaction, enabling them to ch other. These methods

aim to improve the project’s quality since they are appropriate for the target population
characteristics. The methods were proposed bas assumption that the required materials
to facilitate GHTN education are avaifable and accgssible to the project implementers.

Current and Emerging TechnologicahOptiens Related to the Proposed Delivery Methods

Technology enhance education delivery methods for better success. In this case,

the current and emergin ical options relevant to the intervention delivery methods

include teleh , Videoganferencing, and virtual reality teaching/simulations. These options
simpli ontent an@ enhance the target population's understanding. In addition, they can
pretide regl- amples that the patients can easily relate to, thus encouraging even young

men, Who’are also at an increased risk of GHTN. Telehealth and videoconferencing will also
Ip réach patients who cannot attend physical sessions remotely, thus increasing the target
opulation. Mobile health applications will also remotely promote the delivery of health

educational tools, thus enhancing project success and contributing to positive outcomes. Despite
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the projected advantages, further information on the appropriateness of specific technological
options and the ability to participate in sessions through them would improve the analysis.
Stakeholders, Regulatory Implications, and Potential Support Impacting the Intervention’s
Implementation

Stakeholders, regulations, and potential support are vital considerations in a
intervention’s implementation. As mentioned earlier, the relevant stakeholder§ in this

entail the institutional leaders, the LVN, CNM, other nurses, midwives, patient§hand their

considering them in the implementation (Nagraj et al., 201 Ive stakeholder
Furthermore, regulatory implications thr tional and governmental regulations
concerning patient education would rtorli

the project implementation. For instance, if

an institution does not support afcertaiafdeli method, it would have to be dropped, and the

acceptable ones used. Poten rt f#Om the institution’s leaders, including acceptance,

funding, and overs would promote successful intervention implementation.

ng
More so, lackifig this s rtAvould limit the intervention’s implementation or even lead to its

termin The analysis assumes that the stakeholders are ready to participate, the regulatory

own to the project team, and the institution will provide the necessary

g/New Policy Considerations
First Choice Women Clinic has a policy supporting all health promotion and education

interventions. Since the proposed patient education intervention aims at improving patient care
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outcomes, care quality, experience, and cost containment, it is fully supported by the policy.
GHTN-related complications measure care quality; thus, reducing them will improve the quality
of care and the institution’s reputation. The institution will also employ the Healthy People 2030
objectives to develop patient education priorities regarding GHTN. These objectives incl

using data from the Healthy People 2030 initiative to monitor progress and benchma omes.
Proposed Implementation Timeline

The proposed timeline for implementing the intervention is twelve we A twelve-week

time frame is appropriate for the intervention since it is adequate t t alldhe activities

related to the intervention, including obtaining and adopting the new edu nal content and its

delivery. The education tool can be requested from the Ce ase Control and

Prevention (CDC) and American College of Obstetrici necologists (ACOG) websites
by providing the health clinic’s information. Th hat would force timeline revision and
delay may include the delivery and diStgibution of the education tool and the time required to
disseminate the new informatiog.
aluation Plan
Outcomes that argghe Goa Intervention Plan
The oy€raltexpégied autcome of the intervention is improving knowledge on the
manage of GHTNJduring the gestational period and postpartum, thus reducing GHTN-
related c ns reported in the target setting. Another outcome is reducing the number of
TN cases’diagnosed among at-risk women in the target population and setting. Appropriate
HTN management will reduce related birth complications among diagnosed patients, thus

improving their life quality during pregnancy and postpartum. The identified outcomes will also

enhance patient safety, experience, and satisfaction following reduced complications.
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However, the alternative outcomes from the health education tool include reducing
GHTN-related anxiety and enhancing treatment adherence. Treatment adherence is likely to
reduce GHTN-related adverse maternal and neonatal outcomes. Patients may find it challenging
to adhere to treatment, especially with deficient knowledge. Reducing GHTN-related anxie
will improve life quality and pregnancy outcomes despite being a challenging outco
evaluate.

Evaluation Plan
An intervention’s outcome is evaluated by determining th re hieh its outcomes

were met. The reported GHTN cases at the clinic before and after the intéfwéntion will be

compared. Furthermore, the Patient Knowledge Survey wi atients' confidence and

understanding of GHTN. The survey comprises three ted on a scale of 0 to 5: (1)
Their confidence in following the healthcare pro agement advice; (2) Their confidence

in understanding the condition; (3) Theisconfid in the ability to manage the condition. The

data needed for a comprehensivg interx@nti aluation consists of reports on complications and

responses to the patient quests . The data collection and evaluation technology includes

electronic health regérds

related to GHTN at the clinic; a decrease in the cases would indicate a positive impact of the

intervention. The evaluation plan assumes that patients will willingly participate in pre- and post-
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intervention surveys. Moreover, records pertaining to reported gestational hypertension-related
complications are expected to be readily available.

Discussion and Reflection
Advocacy

Advocacy in Nursing is an ethical and professional obligation. Nurses must

patients’ needs, priorities, preferences, and best interests to the interdisciplinafy team a

healthcare entities. Abbasinia et al. (2020) note that nurses are best suited to a ate for patient

needs, ensuring they get quality care services. Nurses lead and par afige initiatives to

improve care quality and experiences. They also work with ogher healthc roviders to liaise

with policymakers regarding policy development and changes Ve patient care.

the bargaining power to push fof advg tives. They also have appropriate knowledge and
skills to propose solutions Tompol@y. issues affecting various patient populations. The analysis
assumes that nursesdn the\org ion have the necessary support and platforms to exercise
their advocacy/’skiNs.

The In tion Plan’s Effect on Nursing, Interprofessional Collaboration, and How the

ains from the Plan

oposed GHTN-focuses patient education tool will impact the nursing profession
d rprofessional collaboration. Nursing will benefit from the intervention plan since it will
ut more emphasis on nurses’ role in patient education among at-risk patients. For the target

setting, implementing the intervention will contribute to long and short-term desirable maternal
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and neonatal outcomes. Studies show that patient education focusing on GHTN increases patient
outcomes by reducing GHTN-related birth complications (Nobles et al., 2020). Since nursing
aims to achieve optimum patient outcomes, the intervention plan will promote patient
education’s role in achieving these outcomes.

The intervention will also enhance interprofessional collaboration to reduce
related complications. The Interprofessional team will work together to custopize the

educational tool while incorporating different insights to strengthen the Interpr@fessional

interaction further. Moreover, the healthcare field will gain from t increasing the

intervention’s effectiveness reports, thus making it a best pragtice in pre ng GHTN-related

complications. It might also pave the way for similar inte elopment and testing of

effectiveness in different settings, conditions, and healthypopulations. However, additional
information on the patient’s readiness to embrac ould improve the understanding of

the intervention plan.

t Project Improvement

The current project’i i be improved to impact a greater population, utilize
Is, and improve care outcomes and patient safety. The tool
can be providgd to'wo W

shy away from antenatal care and may be at risk of GHTN.

Resear ws that many women are at risk of GHTN but are unaware (Nobles et al., 2019).

on women who are not seeking antenatal care would impact the population
re. Using Current and emerging healthcare technology in the intervention would improve
oject'success and promote achieving the expected outcomes. In addition, further evaluation of
First Choice Women’s Clinic patients' readiness and ability to use the health education tool

would further improve the project intervention. The underlying assumptions for these



24

improvements include that the GHTN patients comply with the tool, nurses are available to offer
further direction and patient education, and the technological modalities are available for use.
Reflection on Leading Change and Improvement

Completing this project has significantly influenced my capacity to drive change wi

my personal practices and future leadership roles. First, I have increased my confideh
executing interventions to enhance patient outcomes and promote the quality @f care ane

safety based on thorough patient needs assessment. Collaborating with the Intefprofessional team

has allowed me to refine my abilities in effective communication, atjopand garnering

support and approval from institutional leaders. Moreover, | Rave come tOgsécognize the potency

of collaborative efforts in ensuring the success of patient ¢ . The knowledge

acquired through this project will serve as a valuable a: d change interventions in the
future. In my pursuits of professional growth, 1 d to further honing my interpersonal
proficiencies and my grasp of chang agementprinciples.

Reflectionfon | m tion into Personal Practice

| intend to transfer th dge/and skills gained in completing the intervention plan

design, implementation, ion plans completed above to leading quality improvement
in other health€are*con r instance, | can interpret the same plan to improve patient falls

italized or gommunity-dwelling patients. | can develop a similar health education

ents on the precautionary measures to prevent falls. However, alternative
es On patient falls would include patient environmental modification measures,
ring it would focus on making the institution safe from patient falls. | have learned to
compare interventions and their alternatives, thus deciding on the best intervention for

addressing a particular need.



Conclusion
Gestational hypertension is a severe pregnancy-induced concern affecting the target
population and setting. The patient health educational tool explored above will be implemented
to improve GHTN management, prevent related complications, improve life quality, and,
consequently, improve maternal and neonatal outcomes. The different consideration
the intervention plan, implementation, and evaluation have been explored abave. A reflegtion/o

lessons learned from completing the capstone has been provided. Overall, the pgject has

improved my knowledge, skills, and competence in leading simil tignsein the future.
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