I am entrenched in the Family Nurse Practitioner track, and have chosen to explore “effective communication” as evidence-based practices for all practicing FNPs.   
[bookmark: _GoBack]This millennium encounters a new generation of healthcare, where words and phrases, such as Transparency, Accountability, Integrity, Excellence, Evidence-based Practices, and Patient Satisfaction are the key components that every healthcare providers and system strive to meet.  It is through effective and patient-focused communications that the above factors can be met.  Benefits of effective communication:
Fewer errors and more lives saved
• Higher patient activation and follow-through in response to patient instructions and outreach letters
• Improved staff and patient satisfaction
• Less waste in the form of phone calls, e-mails, and visits that resulted from unclear communication
• Potential for cost savings from increased adherence to treatment plans, resulting in a decreased need for hospitalization
Findings from an extensive body of research support that EBP improves the quality and safety of healthcare, enhances health outcomes, decreases geographic variation in care, and reduces costs (McGinty & Anderson, 2008; Melnyk & Fineout-Overholt, 2015).  In the United States, EBP has been recognized as a key factor in meeting the Triple Aim in healthcare, defined as (Berwick, Nolan, & Whittington, 2008):
·       Improving the patient experience of care (including quality and satisfaction)
·       Improving the health of populations
·       Reducing the per capita cost of healthcare
The above written aims are parallel with the core expectations of the role and responsibilities of the FNP.  Patient   compliance and expected outcomes and patient preferences as well as economics and reward for utilization are an integral part of EBP implementation; and may be achievable through effective and focused communications with the healthcare teams and the patients (reflectiononnursingleadership, 2016). 
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