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Exploration of the Nurse Practitioner Role and DNP Education
Role Exploration
Intended Role
Upon completion of the DNP degree, my goal is working within the British Columbia (BC) Ministry of Health or a provincial health authority for program development addressing healthcare disparities. I want to remain engaged in direct Nurse Practitioner (NP) patient care part-time as it fuels my passion for this work. Representation from providers employed in frontline primary care is necessary to develop realistic solutions to health inequalities.
DNP Preparation
DNP education increases integration of evidence-based knowledge and frontline experience for primary care improvement (Markiewicz, 2025). These changes are possible through identifying one’s inherent leadership style to elicit change within a healthcare system (Deng et al., 2023). DNP instruction promotes use of change theory frameworks for responsive quality improvement approaches to ensure long-term sustainability (Petersen, Roberts, & Schadewald, 2025).
Problem Identification
Through my NP work in the corrections healthcare setting, I have identified three challenges to providing best-practice services. These include the lack of standardized patient withdrawal protocols at admission, an outdated electronic medical record (EMR), and poor NP role recognition.   
Lack of Standardized Withdrawal Management
Prevalence and Impact
Lack of a standardized approach to new admission withdrawal management increases staff workload and poor patient outcomes. Different "styles" of prescribing create inconsistent medication ordering to manage sequelae of the withdrawal experience. Provider preference for certain medications and mismatched patient expectations can create frustration in the provider-patient relationship (Kaplowitz et al., 2022). Decision support tools and clearly worded practice prompts as seen in pre-printed order (PPO) protocols are not available to mitigate these difficulties in the therapeutic relationship (Ehringer & Duffy, 2009).
Relevance to Patient and Systems
There is higher incidence of medication errors, inefficient time management, and poor documentation when prescribers and nurses are without access to standardized medication order sets (Ehringer & Duffy, 2009). This increases the workload for healthcare professionals already under significant pressure to meet care demands.
While incarcerated, people who use substances (PWUS) that are poorly supported through their initial withdrawal period become less likely to use harm reduction resources. Instead, they will pursue diverted medications to self-medicate their withdrawal symptoms (Evans et al., 2024). If patients relapse after discharge, there is a significant risk of fatality from drug poisoning (Kaplowitz et al., 2022). Even when patients survive the first 90 days post-discharge from corrections, they are less likely to seek sobriety opportunities, leading to re-incarceration for charges relating to substance use (Butler et al., 2024).      
Outdated EMR
Prevalence and Impact
The current EMR used in corrections requires navigation to separate screens for all information types such as medical history, medications, and allergies. Lab results are not integrated into the EMR and are still reviewed on paper. The increased cognitive load of navigating and recalling information from previous screens increases risk of clinical errors by providers with inadvertent harm to patients (Nijor et al., 2022).
Relevance to Patient and Systems
Medication errors, missed patient information, and lost lab results cause unintentional patient harm including mortality. Time lost to administrative work and inefficient EMR chart processes reduces capacity for patient engagement. Providers can spend up to double the time charting as they do with patients. Lack of a contemporary EMR does not promote best practice in the practice environment (Nijor et al., 2022).  
NP Role Unrecognized in Policy Documents
Prevalence and Impact
The role of an NP in corrections is to provide comprehensive primary care comparable in scope to a general practitioner (Government of Canada, 2025). This includes clearing or certifying patients on suicide monitoring. The policy document outlining permissions for suicide watch clearance was written prior to introducing NPs into BC's correctional centers. It does not give NPs authority to perform this function. Unnecessary patient isolation and inefficient use of the physician on call service is the result. 
Relevance to Patient and Systems
The lack of role recognition in policy documents diminishes the value of NPs in the workplace. NPs should work at full-scope of their license and abilities to increase efficiency without compromising quality care (McMichael, 2025). NPs work in team-based settings where their competency should not be questioned due to lack of role parity between NPs and physicians in policy documents.
Project Foundations
Problem Statement
PWUS entering the BC Corrections system frequently experience suboptimal management of substance withdrawal sequelae. Inconsistent approaches to medication initiation and symptom treatment decrease retention in harm-reduction strategies, increase diversion within correctional centers, and increase recidivism rates.
Purpose Statement
The purpose of this DNP quality improvement project is to develop, introduce, and evaluate standardized PPO protocols to manage substance withdrawal among individuals entering the BC correctional system. The transformational-servant leadership model will be employed to enact change through Kotter’s 8-steps change framework (Divya & Suganthi, 2017; Harrison et al., 2021). Implementation of evidence-based approaches to medication initiation and symptom management will enhance patient outcomes, reduce mortality rates, promote adherence to harm reduction strategies, reduce contraband medication diversion, and contribute to lower recidivism.  
Conclusion
Nurse Practitioners in correctional settings are excellent advocates for patient-centered practice changes. DNP preparation expands NP acumen to translate research into practice at a systems level and encourage health equity. Pre-printed orders will standardize withdrawal management using evidence-based practices to benefit both patients and healthcare staff. Compassionate and robust management of withdrawal symptoms upon admission increases retention rates for harm-reduction strategies. It also decreases risk of mortality upon release from the corrections system. Incarceration is a prime opportunity to introduce comprehensive substance use supports, breaking the cycle of relapse and recidivism. As a DNP candidate, I feel well supported to address this challenge in the BC corrections healthcare setting.
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