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The nursing program for clinical efficiency and cost effectiveness of home-based nurse-led health advancement for old people has been a reliable programme towards healthcare and reduced mortality among odder people. The aim of the programme is to positively influence the health and purposeful status of old people and endorse their sovereign operational mode. Home based care by nurses not only offered quality care to the elderly, but also cost-effectiveness when it comes to money spent in admission in the hospital or the home based care. Home based care offer services that are value for money since only the medical services are charged without the inclusion of admission among other factors that add up to a huge bill when it comes to offering healthcare to the elderly.

Older people of between the age of 65 and above are my target population for this study. This is because they are the best cohort that could be offered continuous home based nursing care to maintain their overall health and increase their lifespan in the end. Several evidences have been provided towards the effectiveness of nursing care programmes. These includes a decrease in mortality rates, injury and permanent health issues that may arise. Nurses have also prevented the number of deaths brought by health related infections, which are responsible for over 90,000 deaths in the USA annually, and the costs, estimated to be about $7.5 billion in 2016 in the US alone (Klein et al, 1996).
A home care nurse has various responsibilities that need to be met in order to achieve quality delivery of healthcare. In this case, she provides care and coordination with a physician and works together with other staff members such as nutritionists to accord the best healthcare delivery to persons of old age. She is entitled to accessing the patients, condition, checking their vital signs and coming up with the best health-driven decision before administering the best healthcare option they find appropriate for the condition they are to deal with in the patient of concern. Home care nurses are charged with the responsibility of management and administering of prescriptions to the old age patients (Klein et al, 1996). For example, they are charged with the responsibility of checking the bedridden patients for bedsores and if their muscles have grown weak. In each visit conducted, she makes notes on the observations made and avails it to the patient’s physician. She finds out the care issues and provides recommendations about the changes that need to be made in the schedule designed for the specified patient (Sacristán et al, 2015).  She also chats with the patient’s family and caregivers who are present during visits, listens to any concern raised and provides an update on the patient’s condition.
Patient care in home-based settings provide challenges to both the caregivers and the family members. However, family members, acquaintances and healthcare givers such as nurses can help provide a safe and reliable environment for people with old age by paying attention to specific conditions and scenarios. First, advocacy for provision of adequate nutrition is imperative towards maintaining their health status and prolong their life (Klein et al, 1996). Second, access to medical care not only helps sustain their condition, but also prolong their life. Third, there should be transport for them to be brought to a hospital in case of emergencies (Crosby et al. 2017).This will allow preservation of life in the end. Lastly, Financial aid and legal counsel is important while providing home based care since the health condition of old aged people changes drastically and everyone involved should be in high alert just in case.

As an advocate for the older people who receive healthcare, my involvement in design decision is important since mapping out the best approaches towards the best-offered healthcare is my forte. By running the designs through me, it will be easy to change approaches that will not be effective and offering the best advice on how to come up with new approaches that will be most effective and cost effective while delivering healthcare to the elderly (Dellefield et al. 2015). Another crucial way an advocate impacts design is through awareness of the most significant features of senior health and wellness, prevention and harm, and the resources that are available to offer the best patient care available.

The role of the nurse in healthcare program implementation includes the generation of evidence that supports the need for a program under implementation (Smolowitz et al. 2015). For example, nurses interact with different patients and hear concerns about the conditions the elderly live in. by understanding this, nurses are able to determine the effectiveness of the program towards a better healthcare and help shape the quality and safety measure of the program. In addition, their nurse-led innovations such as expansion of access to care to improve the overall quality will help in the implementation process of a program targeting elderly healthcare (Sacristán et al, 2015).  All these roles vary in design and implementation since the design part involves several stakeholders from different healthcare sectors, but the implementation involved those on the ground delivering healthcare especially the nurses.
Nurses, doctors, policy makers and managers of the healthcare system are the most needed members when designing and implementing a healthcare program. This is because all matters address affect their practice and overall outcome of healthcare given to patients. By involving them, it will be easy to find the best solutions to healthcare issues arising from their sector and ways to address those (Smolowitz et al. 2015).  For example, the issue of home visits for the elderly can be designed to accommodate both a doctor’s and nurse visit to the patients home, but adjustments can be made during implementation to accommodate a doctor’s visit when emergencies occur or special attention needs to be given to a patient.
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