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Summary

This Doctor of Nursing Practice (DNP) executive leadership systems
improvement program presents the design of an evidence-based intensive outpatient
program (IOP) in a community psychiatric clinic in the central region area of Maryland,
to address the practice problem of fragmented transitions from inpatient psychiatry to
routine outpatient services. This practice gap contributes to avoidable 30-day
readmissions and prolonged emergency department boarding. The guiding practice
question was as follows: In behavioral health organizations, how does a leadership-driven
IOP implementation affect care transitions, staff engagement, and protocol adherence
compared with existing discharge workflows? Local organizational indicators reveal
elevated psychiatric readmission rates and significant capacity constraints, underscoring
inefficiencies in current discharge processes. At the community level, one county in Mid-
Atlantic state faces additional pressures, with approximately 410 residents per mental
health provider and an average of 4.1 poor mental-health days per month. Key
recommendations for successful implementation include a phased rollout to minimize
disruption, standardized discharge protocols to ensure consistency, integration of
telepsychiatry to expand access, incorporation of family therapy to strengthen
engagement. A targeted literature review was conducted, the search yielded 11 relevant
articles, all appraised using the Johns Hopkins evidence-based practice model appraisal
tools. Evidence levels ranged from Level II to Level V, with most studies rated Level I1I,
good quality, and two studies rated Level II-11I, good quality. Findings consistently
demonstrated that IOPs reduce emergency department utilization and rehospitalizations.

The major products developed for this project include a comprehensive implementation



plan on a detailed budget, an evaluation plan, a logic model, a team charter, and an
organizational alignment table enhancing patient and staff outcomes. The nursing practice
implications include expanding the role of registered nurses in leadership, care
coordination, and the application of measurement-based care. The initiative to streamline
transition from inpatient to outpatient services has potential to increase equitable access
to culturally responsive services, which foster positive social change.
Background

Behavioral health organizations continue to face significant challenges in
achieving seamless care transitions and maintaining adherence to evidence-based
protocols during discharge planning. Existing workflows are often fragmented, lacking
standardized pathways that integrate multidisciplinary services, technology-enabled care,
and family engagement. These gaps contribute to inconsistent outcomes, reduced staff
engagement, and limited accountability for performance. Addressing this critical need,
the practice-focused question guiding this doctoral project was as follows: In behavioral
health organizations, how does a leadership-driven IOP implementation affect care
transitions, staff engagement, and protocol adherence compared with existing discharge
workflows? The purpose of this project is to design a comprehensive program plan for a
standardized IOP pathway that incorporates multidisciplinary services, telepsychiatry,
family engagement, and measurement-based care such as routine administration of PHQ-
9, GAD-7, PCL-5, and the Columbia Suicide Severity Rating Scale within the electronic
health record (EHR). This plan will be supported by outcome dashboards to enable real-

time performance monitoring and continuous quality improvement.



Analytical strategies to guide development of the project proposal include
conducting an organizational readiness and stakeholder analysis; applying plan—do—
study—act cycles and fidelity monitoring; ensuring alignment with accreditation standards
such as those set by the Joint Commission and the Commission on Accreditation of
Rehabilitation Facilities, as well as compliance with privacy regulations; estimating
budget impact and return on investment (ROI); and designing a mixed-methods
evaluation plan that integrates formative implementation metrics with summative clinical
and utilization outcomes (Fiore-Lopez, 2022; Niedz, 2024).

Local organizational indicators have revealed elevated psychiatric readmission
rates and significant capacity constraints, signaling inefficiencies in current discharge
workflows. These challenges reflect national pressures. More than 122 million U.S.
residents live in designated mental health professional shortage areas, and thousands of
additional clinicians are needed to meet current demand (Kaiser Family Foundation,
2024). National surveillance data further indicate a substantial burden of poor mental
health among adults, with nearly one-third reporting five or more days of poor mental
health in the past month (Kaiser Family Foundation, 2024). Youth mental health
indicators also remain concerning; national Youth Risk Behavior Survey trends show
persistently high levels of sadness and hopelessness among adolescents despite modest
recent improvements (Centers for Disease Control and Prevention, 2024). In addition,
national workforce reports highlight widespread behavioral health staffing shortages
across community-based and inpatient settings, limiting system capacity to meet growing
demand. These trends underscore the urgency for an intermediate level of care that is

accessible, culturally responsive, and aligned with accreditation requirements. The



convergence of internal performance gaps and external population health pressures
provides a compelling rationale for implementing a standardized IOP pathway designed
to improve care transitions, enhance staff engagement, and ensure adherence to evidence-
based protocols.

A targeted literature review was conducted using search engines CINAHL,
PubMed, PsycINFO, and Google Scholar. The search was limited to English-language,
full-text articles published within the past 5 years. Key search terms included “intensive

99 ¢¢

outpatient program,” “psychiatric readmission,” “telehealth IOP,” “family therapy,”
“measurement-based care,” and “behavioral health transitions.” The search yielded 11
relevant articles, all appraised using the Johns Hopkins evidence-based practice model.
Evidence levels ranged from Level II to Level V, with most studies rated Level III, good
quality, and two studies rated Level II-I1I, good quality.

Findings consistently demonstrated that IOPs reduce emergency department
utilization and rehospitalizations, improve symptom severity and functional status,
increase program retention and completion, and are acceptable to diverse populations—
particularly when telehealth delivery, family therapy integration, and measurement-based
care are incorporated (see Abeldt et al., 2024; Berry et al., 2023; Evans-Chase et al.,
2023; Gliske et al., 2023; Kumar et al., 2024; Skime et al., 2022). These results,
combined with local organizational data and community indicators, suggest that an IOP
anchored in leadership, standardization, and measurement-based care is feasible, cost-

conscious, and likely to yield clinically meaningful improvements for patients and

operational benefits for the organization.
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This project is fully aligned with the organization’s mission to provide accessible,
high-quality behavioral health services that are patient-centered, culturally responsive,
and grounded in excellence, service, and equity. By implementing an evidence-based
IOP, the initiative expands equitable, high-quality transitional psychiatric care for
individuals moving from inpatient to outpatient settings. The project also reflects the
organization’s vision of being a leader in innovative, patient-centered psychiatric care
that fosters resilient communities. Through the integration of telehealth, family
engagement, and measurement-based care, the IOP establishes a model of innovation that
prioritizes patient needs and continuity of care.

Furthermore, the project embodies the organization’s core values of compassion,
respect, equity, inclusion, cultural competence, and trauma-informed care by
standardizing trauma-informed protocols, embedding diversity, equity, and inclusion
principles, and ensuring culturally responsive programming and access. In doing so, the
initiative not only strengthens clinical outcomes and operational efficiency but also
advances positive social change by reducing disparities in behavioral health care and
promoting equitable access for diverse populations.

The proposed IOP carries several organizational risks that must be carefully
managed. Potential challenges include workforce constraints that could impact staffing,
variability in reimbursement rates that may affect financial sustainability, space
limitations and technology deployment issues during implementation, and the possibility
of change fatigue among staff. To mitigate these risks, the project incorporates strategic
measures such as leveraging telepsychiatry to reduce space demands, implementing a

phased rollout to ease transitions, targeted recruitment and retention strategies to address
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workforce gaps, comprehensive competency-based training to build staff confidence, and
proactive stakeholder engagement to foster buy-in and minimize resistance. Additionally,
a comprehensive SWOT analysis was conducted to inform risk mitigation strategies.
Strengths such as an experienced multidisciplinary team, strong community reputation,
and readiness for innovation provide a solid foundation for implementation. Weaknesses,
including limited physical space and staffing shortages along with external threats such as
workforce competition and reimbursement constraints, highlight the need for proactive
planning. Opportunities identified, such as growing demand for transitional care and
potential funding streams, will be leveraged to enhance sustainability and program
success.

Despite these risks, the anticipated benefits to the organization are substantial.
The IOP is expected to significantly reduce psychiatric readmissions and emergency
department utilization, leading to improved continuity of care and better clinical
outcomes. Enhanced patient satisfaction and stronger community partnerships can
reinforce the organization’s reputation for excellence and accessibility. Additionally,
standardized workflows can improve clarity and efficiency, reduce variability and support
accreditation readiness. Collectively, these benefits can position the organization for
long-term success, improved financial performance, and greater impact on population
health.

The anticipated outcomes of this project span organizational, nursing, and
population-level benefits. For the organization, implementing the IOP is expected to
standardize care transitions, produce measurable improvements in both clinical and

operational metrics, enhance accreditation readiness, and generate a positive return on



investment through reductions in avoidable readmissions. These improvements can
optimize service delivery and strengthen the organization’s reputation for excellence and
accessibility. For nursing, the project creates opportunities for expanded leadership roles
in care coordination and quality improvement, while fostering skill development in
measurement-based care and telehealth integration. These advancements position nurses
as key drivers of evidence-based practice and system-level transformation. For the
population served, the IOP can increase access to culturally responsive, intermediate
psychiatric care, reduce reliance on emergency crisis services, and promote continuity of
care. In addition, the program delivers a significant community benefit by addressing
unmet behavioral health needs, reducing strain on local hospitals and emergency
departments, and fostering partnerships with schools, primary care providers, and social
service agencies to create a more integrated and supportive care network. Collectively,
these outcomes support equity, improve patient experiences, and advance positive social
change by addressing gaps in behavioral health care for diverse communities.
Project Development

The successful implementation of the IOP depends on strong stakeholder
engagement. Key stakeholders include the executive sponsor (chief nursing officer),
clinical leaders such as psychiatrists, nurse practitioners, and registered nurses, the
quality improvement team, IT and telehealth specialists, community partners including
schools, primary care providers, and advocacy groups, as well as patients and families.
These stakeholders can collaborate to deliver essential components such as program
design artifacts, training completion records, technology deployment, and pilot

enrollment milestones.



The project will adhere to rigorous accreditation standards to ensure compliance
and quality. Alignment with Joint Commission and Commission on Accreditation of
Rehabilitation Facilities behavioral health standards will guide the development of
policies for evidence-based clinical pathways, documentation, and safety. HIPAA
compliance will be maintained throughout all phases to protect patient privacy and data
integrity.

To support program delivery and monitoring, the project will utilize advanced
technology solutions that are already established within the organization. These include a
secure telepsychiatry platform, EHR integration for seamless data exchange, Microsoft
Teams for team collaboration, and outcome dashboards to enable measurement-based
care and real-time performance monitoring. Leveraging these existing systems ensures
that implementation can proceed efficiently without the need for major infrastructure
development, reducing risk and accelerating readiness.

Reliable procurement processes remain critical for timely implementation. While
core technology platforms are in place, the project requires acquisition of supplemental
telehealth hardware, software licenses, and therapy materials to support expanded service
delivery. Contingency plans will be established to address potential deployment delays,
ensuring uninterrupted service delivery and program continuity.

Comprehensive training will be provided to ensure staff readiness and
competence. This includes competency-based instruction on IOP workflows, telehealth
integration, and trauma-informed care. Simulation-based learning and validation
exercises will reinforce skills, while regular huddles and biweekly planning sessions will

maintain engagement and address emerging challenges.



The project will comply with all state and federal regulations governing
psychiatric services and telehealth. Reimbursement policies will be closely monitored to
maintain financial viability. Collaboration with union representatives will ensure
equitable workload distribution and adherence to contractual agreements, fostering a fair
and supportive work environment.

The logic model, shown in Figure 1, provides a structured roadmap for
implementation. Inputs include leadership support, telehealth infrastructure, and funding
resources. Activities encompass protocol development, staff training, and stakeholder
engagement. Outputs will be reflected in program launch milestones, patient enrollment,
and staff participation. Short-term outcomes include improved care coordination and
reduced readmissions, while the long-term impact focuses on enhanced continuity of care

and improved community mental health outcomes.
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Results

The implementation plan centers on the goal of establishing a comprehensive IOP
designed to reduce psychiatric readmissions and improve continuity of care. To achieve
this, the project outlines three primary objectives: (a) standardize discharge protocols to
ensure consistency across transitions, (b) provide competency-based training for the
multidisciplinary team, and (c) launch a pilot program within nine months. Key
responsible parties include the chief nursing officer as the executive sponsor, clinical
leadership, the quality improvement team, and IT/telehealth specialists. Deliverables will
encompass program design documents, completion of staff training, deployment of
telehealth infrastructure, and enrollment of the initial pilot cohort. The timeline is
structured into three phases: Phase 1 (0—3 months) will focus on stakeholder engagement,
program design, and training; Phase 2 (4-9 months) will implement and evaluate the
pilot; and Phase 3 (10—12 months) will complete the full rollout and initiate continuous
improvement cycles.

The budget for this initiative is projected at $190,000, which includes $150,000
for staffing (two therapists, one registered nurse, and one case manager), $25,000 for
telehealth infrastructure such as licenses and hardware, $10,000 for education and
onboarding, and $5,000 for analytics and reporting. A positive return on investment is
anticipated, with a projected 30% reduction in readmissions translating to approximately
$250,000 in annual savings equivalent to avoiding about 17 readmissions at an average
cost of $15,000 each. Based on these projections, the organization expects to achieve full
ROI within the first 12 to 18 months of program implementation, assuming consistent

referral volume and adherence to the standardized IOP pathway.
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Evaluation will be both formative and summative. Formative measures will track
enrollment counts, referral sources, demographic data to monitor equity, staff feedback
on workflows and telehealth integration, and identification of barriers. Summative
evaluation will assess clinical outcomes using validated tools such as PHQ-9, GAD-7,
PCL-5, and the Columbia Suicide Severity Rating Scale, as well as functional status
measures like WHODAS. Additional metrics will include readmission rates at 30, 90, and
180 days, emergency department utilization, attendance and program completion rates,
and patient satisfaction through quantitative and qualitative surveys. Importantly, the
patient satisfaction survey is an existing instrument already utilized by the organization,
ensuring consistency with current quality monitoring practices and facilitating integration
into established reporting workflows. Data sources will include de-identified electronic
health records, program databases, and staff and patient surveys, all collected in
compliance with ethical standards and organizational policies. Analysis will employ
descriptive and inferential statistics, including paired # tests and repeated-measures
ANOVA, alongside trend tracking of utilization patterns.

Conclusions

This leadership-driven IOP proposal is feasible, evidence-supported, and aligned
with organizational mission, vision, and values. By standardizing postdischarge
workflows, integrating telehealth and family therapy, and embedding measurement-based
care, the program is expected to reduce readmissions and ED utilization, improve clinical
outcomes and satisfaction, and strengthen equity across the community (see Abeldt et al.,
2024; Berry et al., 2023; Evans et al., 2023; Gliske et al., 2023; Kumar et al., 2024;

Skime et al., 2022). The project benefits the organization by enhancing accreditation
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readiness, improving operational efficiency, and positioning the organization as a leader
in innovative, patient-centered behavioral health care. The implications for nursing
practice include expanding nurses’ roles in leadership, care coordination, telehealth
delivery, and measurement-based care, fostering advanced competencies and positioning
nurses as key drivers of system-level transformation. These improvements can also
strengthen competitive advantage, support financial sustainability through reduced
avoidable costs, and reinforce the organization’s reputation for delivering high-quality,
accessible services. Ongoing quality improvement and stakeholder engagement to
provide accessible and inclusive service will support sustainability and positive social
change, advancing equity in behavioral health services in the community influenced by

expanding nursing leadership in system-level transformation.
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