Topic 8 DQ 2 Responses
John’s Discussion
For my capstone project, a result could still be useful to the clinic even if it does not reach statistical significance. Statistical significance refers to whether an observed difference is unlikely to have occurred by chance, which is commonly evaluated using a p value (Barría, 2023). Clinical significance refers to whether a change is large enough to have practical meaning for patients or clinical practice (AbdulRaheem, 2024). Barría (2023) also cautions that the p value does not show the size or practical importance of the effect and can be influenced by sample size.
That distinction is important for an 8-week nurse-led telemedicine project. If the number of participating Medicare GLP-1 patients is limited, the project may not have enough data to produce a statistically significant result. I could still look for meaningful changes in the outcomes built into my evaluation plan. These include patients explaining medication purpose and side effects through teach-back, identifying technology or language barriers before the next visit, completing scheduled follow-up, and nurses documenting education more consistently. AbdulRaheem (2024) similarly explains that statistical results should be interpreted alongside clinical relevance and effect size rather than relying on a p-value alone.
This fits the workflow-first approach I have discussed with my preceptor. A positive outcome would not only be a number on a statistical test. If the intervention helps patients understand their GLP-1 treatment and stay connected to follow-up without creating an unreasonable documentation burden for nurses, that will represent a practical improvement in outpatient care. Those findings could support refining the process and deciding whether it is worth continuing.
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Van’s Discussion
Evidence-based practice (EBP) projects are designed to improve patient care, but meaningful improvements do not always produce statistically significant findings. Statistical significance tells us whether the results are likely due to the intervention and not just random chance. While statistical significance is important in research, it does not always reflect whether a change has practical value in a clinical setting. In contrast, clinical significance focuses on whether an intervention leads to meaningful improvements in patient care, patient experiences, or health outcomes that positively influence everyday clinical practice (Khatri et al., 2022).
For my capstone project, clinical significance is especially important because the goal is to improve perinatal care coordination and communication through a standardized nurse navigator follow-up process for patients with high-risk pregnancies. Even if the project does not demonstrate statistically significant increases in appointment adherence or patient satisfaction, clinically meaningful improvements may still be observed. For example, patients may report feeling better informed about their care, experience fewer communication barriers, or receive more timely responses to their questions. Research has shown that effective nurse-patient communication and coordinated care can improve patient engagement and strengthen the overall health care experience (Kwame & Petrucka, 2022).
In addition to improving the patient experience, standardized nurse navigator follow-up can support more consistent documentation and continuity of care. These practice improvements help nurses identify patient needs more efficiently and facilitate timely interventions, particularly for vulnerable populations such as women with high-risk pregnancies. Patient navigation has also been associated with enhanced care coordination and improved access to health care services, making it a valuable strategy for supporting positive clinical outcomes (Budde et al., 2021).
Evaluating clinical significance allows the project team to recognize improvements that directly affect patient care, even when statistical thresholds are not achieved. Patient feedback, staff observations, documentation audits, and trends in appointment attendance can provide meaningful evidence that the intervention is benefiting both patients and providers. By evaluating these real-world outcomes alongside quantitative data, the project team can make informed decisions about sustaining or refining the standardized nurse navigator follow-up process to continue improving the quality of perinatal care.
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