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Improving Clinicians’ Access to Patient Education and VA Resource Information
Abstract

Problem: In a western US Veterans Administration (VA) hospital system, patient education
materials are provider-specific, not standardized, and not located in a central, readily available
location.
Context: How does a patient education tool affect the clinicians' delivery of health education in
increasing health literacy compared to written information alone in the US veteran population?
An integrated literature review was performed using Cochrane, Joanna Briggs Institute (JBI),
Scopus, CINAHL, and PubMed databases to address the PICOT question above and determine
the impact of patient education tools on health literacy and patient engagement. The literature
recommended improving patient education for better health outcomes. Individualizing care is
one of the most commonly used approaches. The patient education delivery should be
standardized but still individualized, per the patient's needs. The analysis of the integrated review
of evidence uncovered promising results. Patients have the right to safe healthcare, but with this
right comes the responsibility to educate themselves about their medical information. The change
in providing health education in structured format could improve the patient’s understanding of
the care they had in the hospital and their knowledge of the information they need to recover
fully at home. Clinicians must have the proper training and knowledge to emphasize patient
involvement throughout each step of patient education.
Interventions: Clinicians frequently used electronic charting Computerized Patient Record
System (CPRS) for entering patient-related orders and documentation. A linkage in CPRS to a

web-based collaboration site, Microsoft SharePoint, was created to directly connect clinicians to
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the patient's education and VA resource information. These collected patient education materials
came from VA-approved patient education sites and expert clinicians. Due to the COVID 19
pandemic, some VA resources were halted and the resource information in SharePoint
underwent several modifications with the corresponding program managers.

Measures: The pre-and post-implementation surveys compared the timeliness and the degree of
difficulty in aggregating the health-related information.

Results: The creation of a SharePoint site improved clinicians' timely and easy access to
evidence-based, systemwide, and clinician-driven patient education and resource information
across the care continuum. The level of difficulty in aggregating patient education decreased
with the use of the SharePoint site. Clinicians say it is easier to find information on diagnoses,
medication, and resources on the SharePoint site.

Conclusions: The nursing implication in future research is warranted to determine the tangible
impact of clinicians' roles in providing patient education and resource information—which, as
this project showed, often evolved into the ever-changing healthcare system. Future research
should include defining the quality of how clinicians provide this health-related information and

how patients benefit from the information.
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Improving Clinicians’ Access to Patient Education and VA Resource Information:
A Pilot Study
Introduction

Like many large health systems, the VA healthcare system exhibits variations in practice
among facilities, clinics, and healthcare providers because of diverse expertise and practice styles
among clinicians, different clinic organizations, leadership and resources, and influences in
community and regional factors (Atkins, Kilbourne, & Shulkin, 2017). This provider-specific
approach is contingent on individual providers’ expertise, practice location, and time with the
healthcare organization impacts healthcare delivery (Spangler et al., 2009). The healthcare
planning for the VA is equally complicated because of the possibility that veterans might have
more than one possible source of healthcare coverage (Eibner et al., 2016). Like many non-VA
users with multiple conditions, veterans often actively seek various prescribers of medications
for their chronic diseases to maximize access and convenience and, more importantly, to
minimize cost (Voils, Sleath, & Maciejewski, 2014). Veteran patients with multiple chronic
conditions account for a disproportionate share of VA healthcare expenditures (Yoon, Zulman,
Scott, & Maciejewski, 2014).

The Role of Health Literacy

For this DNP project, the term clinicians refer to all healthcare providers including but
not limited to physicians, nurses, respiratory therapists, physical therapists, and occupational
therapists who provide health education to patients and their families. The Agency for Healthcare
Research and Quality’s (AHRQ) definition of health literacy will be used: “when health
information and services designed for the public match people’s capacity to find, understand and

use them” (AHRQ, n.d.). Health literacy is best applied when a patient is able to understand the
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health information and comprehend the consequences presented in order to make an informed
healthcare decision. High educational literacy is not necessarily a prediction of proficient health
literacy (Clark, 2011); though, health literacy mediates the association between educational
attainment and health behavior (Friis, Lasgaard, Rolands, Osborne & Maindal, 2016). A low-
literacy-related stigma can genuinely impair a patient's interactions with health professionals and
can inhibit the potential to benefit from needed health services (Easton, Entwistle, & Williams,
2013). Having low health literacy predisposes patients to high ER utilization and hospital
readmission (Mitchell, Sadikova, Jack, & Paasche-Orlow, 2012) and low treatment adherence
(Miller, 2016). These findings were not unexpected because patients with low health literacy
(HL) had poorer knowledge and inadequate self-care behavior than those with high HL
(Matshuoka et al., 2016).

Among the veteran population, 17.2% are considered to have inadequate or marginal
health literacy (Haun et al., 2015). Having limited health literacy may inhibit patients from
having adequate skills to perform appropriate self-care needs (Jacobs, Lou, Ownby, & Caballero,
2016). Various approaches have been studied to solve the problem of improving low health
literacy and poor self-care behavior. For instance, patients with heart failure (HF) commonly
believed that their hospitalizations were caused mainly by lack of knowledge and noncompliance
(Gilotra et al., 2017). Interestingly, nurses were uncomfortable with HF teaching regarding
medications, low sodium diet, activity, and exercise (Albert et al., 2015).

Society expects doctors and other healthcare professionals to perform their jobs with
skillsets that are superior to that of non-professionals. Transitioning a patient from hospital to
home with inadequate skills, insufficient resources, and poor health literacy is harmful and

burdensome to the patient and that healthcare organization. According to Clark (2011), there are
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two ways that health literacy is potentially associated with malpractice liability. The first
approach is when the standard of care and health care decisions set by providers are contingent
on patients’ self-management. As an example, Clark (2011) cited the case of Wickline vs State,
wherein a patient sued the State of California for harm. Instead of four additional days of
hospitalization to recuperate from the vascular procedure, the patient was discharged. A few days
after discharge, the patient was readmitted, and the leg was consequently amputated because of
infection. The court stated that the following contributed to the adverse outcome: 1) lack of
reference to the patient’s health literacy, 2) poor quality of patient-provider communication, and
3) the insufficient obligation of the provider to ensure that the patient understands the
responsibility of managing her care. Another way that health literacy can contribute to medical
liability is when the patient fails to follow the treatment instructions. To illustrate, Clark (2011)
cited the case of Bryant vs Clanatone, wherein a cardiac patient failed to take the necessary
antibiotic regimen before a dental procedure. The court found that the patient was aware of his
cardiac condition and knowledgeable to know the necessity of taking an antibiotic regimen.
What was not clear in this case is how effective was the communication between the dentist, the
cardiologist, and the patient.

The patient should be educated and expected to be an integral member of the safety team
(Liang, 2001). Patients have the right to safe healthcare, but with this right comes the responsibility
to educate themselves about their medical information. Regardless of literacy level, doctors were
the most commonly used source of medical information—frequently used by 85% of limited and
adequate literacy patients (Duren-Winfield et al., 2015). Citing the case of McGeshick v. Choucair,
the providers worry that giving patients too much information will encourage them to second guess

the provider’s medical judgment (Clark, 2011).
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To improve health literacy, without triggering these uncertainties of giving patients too
much information, one must consider the implementation of health education tools and their
delivery as legally relevant support for healthcare provider defense against failure-to-inform
claims. The Foard v. Jarman case is an example wherein a physician was sued for inadequate
disclosure of lifestyle change of gastric bypass after discharge (Clark, 2011). After the court
decided that the patient was capable of reading and understanding the information booklet titled
“What You and Your Family Should Know About Gastric Operations for the Treatment of
Obesity” which the organization provides per protocol, the court dismissed the case.

Improving health education delivery is set to become a vital factor in increasing health
literacy and improving patient engagement. Discharge planning and pre-discharge education are
imperative because low quality of discharge teaching decreases patient's readiness for hospital
discharge (Nurhayati, Songwathana, & Vachprasit, 2018) and is associated with both early and
late readmissions (Greco et al., 2015). Therefore, clinicians should be armed with an effective
teaching tool to help improve the patient's perception of their healthcare needs which includes
how to manage the care demands at home. The proposed quality improvement project of creating
a central location for frequently used education materials can help clinicians to easily aggregate
needed evidence-based information-

The Local Problem

This DNP project’s implementation site is a VA teaching hospital located in the western
part of the United States. The traditional approach to providing information to veterans,
particularly on patient education, is the use of hard copy. For instance, if a patient needs to know
about pneumonia, the clinicians may access the information from the hospital’s online health

library, which is unfortunately embedded among other hospital resources at the main hospital
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website. Additionally, not all pieces of information appropriate for patient health and educational
literacy are available in the health library. For example, if a patient needs to learn how to insert a
Foley catheter, the skillset indicated at the online health library is not appropriate to a patient’s
level of health literacy. In a similar vein, if a patient needs heart failure (HF) education, a
provider’s order for HF education triggers a series of actions that include the primary nurse
utilizing an HF packet from another source of patient education, the health education repository.
If the patient is deemed at high risk for readmission, the Project Re-Engineered Discharge (RED)
transition coordinator steps in to provide comprehensive patient education. Even this process is
not uniformly carried out in the medical and surgical inpatient setting or the emergency room
and same-day surgery/procedure setting. Undeniably, the clinician is relying on these fragmented
processes of delivering health information in disparate places throughout the hospital. With this
in mind, it is often left to the nurses to aggregate relevant information, but given busy nursing
schedules, this is an unrealistic task.

Despite the above shortcomings, the VA generally performed well in mortality ratings
compared with non-VA settings (O'Hanlon et al., 2017). Outpatient care was generally strong in
VA facilities particularly providing mammography, annual eye examination, colorectal screening
and cholesterol testing. In fact, VA users were more likely than veterans receiving care outside
the VA to obtain recommended diabetes care, including foot examination, eye examination and
two or more Alc tests. VA users received better quality care than non-VA users for nine out of
ten measures of inpatient care while 8 of 15 clinical pharmacy services were more commonly
provided in VA hospitals than non-VA hospitals including but not limited to in-service
education, clinical research, drug protocol management, drug therapy counseling and

participation on rounds. Fredericks & Nakazawa (2015) stated that most non-VA providers were
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not comfortable speaking about health-related exposures and associated risks that veterans might
experience during military service because they are unfamiliar with referral and consultation
services for veterans.

The problem is not that there is not any type of patient education content geared toward
improving health literacy. The issue is that the contents are provider-specific, not standardized,
and not located in a central location. Aside from this variation of health care practice commonly
observed in an extensive healthcare system (Atkins, Kilbourne, & Shulkin, 2017), the provider’s
lack of knowledge and skills and inability to answer different patients’ needs were consistent
barriers to patient engagement (Liang et al., 2018).

Standardizing patient education content can enhance health literacy and better patient
engagement (Jacobs et al, 2016; Watters, Bergstrom, & Sandefer, 2016). Time constraints
represent the most pervasive barrier to obtaining information and followed closely with lack of
access to the knowledge source (Aakre, Maggio, Fiol, & Cook, 2019; Del Fiol, Workman, &
Gorman, 2014). With this in mind, the clinicians should be armed with an effective teaching tool
to help improve the patient's perception of their healthcare needs which includes how to manage
the care demands at home. This project seeks to create a SharePoint site geared toward all
clinicians to improve access to patient education and resource information. Microsoft
SharePoint is a website that accumulates information in a database and displays these collected
data in the form of well-organized web pages. This method of web-based collaboration allows
users to share and collaborate with other fellow users as well as end-users in a protected but
easily accessible online environment.

The project’s goal is to provide the clinicians with timely and easy access to evidenced-

based, systemwide-used, clinician-driven patient education and resource information materials.



IMPROVING CLINICIANS ACCESS 12

In doing so, clinicians will be directly connected to the patient education and VA resources
immediately without shifting from one website to another. All things considered; clinicians may
potentially increase the health literacy of the veteran population.
The Integrated Review of Evidence

An integrated review of the literature was performed using Cochrane, Joanna Briggs
Institute (JBI), Scopus, CINAHL, and PubMed databases to examine the gap in practice. The
following key terms were included in the search: patient education, health literacy, health
education delivery, health outcome, and patient engagement. To obtain the most current review
of the evidence, the search was limited to systematic review or meta-analysis, clinical practice
guidelines, critically appraised research studies, individual research studies, and peer-reviewed
journal articles published between 2015 and 2019 and written in English. The search resulted in
768 articles. Studies on pediatrics, children, neonatal, and newborn populations were excluded
from this review of the literature. This undertaking resulted in18 articles after the duplicates and
the undefined articles were removed.
Results:

Improved engagement and shared decision-making

Improving patient’s health information-seeking self-efficiency and health literacy has the
potential to impact healthcare engagement and shared decision-making (SDM) (Wigfall &
Tanner, 2018). Information seekers who are confident in seeking the right healthcare information
are more likely to be highly involved in SDM. Better healthcare engagement by taking their own
health information to their doctor’s visits results in a better patient-provider relationship.
Consistent with this finding, high health literacy corresponds with higher levels of

empowerment, improved decision-making skills, and a more active role in treatment (\Visscher et
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al., 2018). Providing health education is considered a societal role in supporting and guiding the
inactive and non-participatory individuals to become active and productive participants in
healthcare decision-making (Gruman et al., 2010). To avoid the risk of preventable illness,
suboptimal health outcomes, and wasted resources, the conceptual “Engagement Behavior
Framework” (EBF) was utilized. The concept affirms that patients and consumers alike must
make informed decisions about insurance and clinicians to work with, coordinate the complex
treatments to solve their health concerns and organize the communications among these
providers. Delivering health education with patient engagement technology can improve
communication between the patients and healthcare providers to configure a personalized,
informed decision (Prey et al., 2014). For instance, the eHealth usage in engaging patients in
their healthcare broadened this patient engagement relationship in three dimensions, namely,
behavioral (what the patient does), cognitive (what the patient believes and knows), and
emotional (what the patient feels) (Rathert et al., 2017). In a similar study, the ‘edutainment’
intervention provided the participants with enough information to help them decide on what
therapy is indicated for their respective conditions (Lopez-Olivo et al., 2018).

The effect of patient education delivery increases the level of knowledge and satisfaction
with education (Keulers, Welters, Spauwen, & Houpt, 2007). The knowledge scores after
computer-based patient education were significantly higher regardless of age, gender, the
frequency of computer use, previous CTS operation, previous CTS education, and education
level. Along those lines, utilizing tablet computers to engage patients in their care and discharge
planning showed improved communication with their nurses (74%) and with their physicians
(53%), as well as increased patient understanding of their medications (90%) during their

inpatient hospitalization (Winstanley et al., 2017). Additionally, even older participants and
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those less experienced in technology such as the Internet were equally capable of using the new
health education delivery.

In the era of electronic health records, there are six-essential patient-physician
communication functions, namely fostering relationships, pertinent information exchange,
responding-to-emotions, managing uncertainty, decision making, and enabling self-management
(Rathert, Mittler, Banerjee, & McDaniel, 2017). The patient education portals and secure
messaging help patients keep track of their histories, remember what was discussed, and prepare
for clinical encounters. This collaborative relationship between the patient and provider
empowered the patient to become more involved and engaged in his or her care.

Improved self-management skills

The-passing rate for the post-video knowledge test using an iPad to learn about warfarin
was significantly higher than the passing rate for the pre-video knowledge test (Kim,
Mohammad, Coley & Donihi, 2015). There was an improvement in patients’ differentiating
when to call their providers for more significant bleeding problems such as hematuria; however,
the most considerable improvement was seen in diet and use of over the counter (OTC)
medications. Another electronic tablet-based inhaler education showed an improved technique
of inhaler use irrespective of specialty or previous personal or family member inhaler use
(Mulhall et al., 2017) The inhaler technique scores improved by 44% in the multimedia group
and only 19% in the print-based group. At the same time, even educational material can improve
the inhaler technique (Beatty, Flynn, & Costello, 2017).

Low caregiver health literacy was associated with a reduction in care recipient self-
management behaviors, increased care recipient usage of healthcare services, and compounded

the incidence of caregiver burden (Yuen, Knight, Ricciardelli, & Burney, 2018). Caring for
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adult care recipients differs from caregiving in pediatric populations because the adult care
recipients participate in healthcare decision-making. For this reason, a tailored intervention to
address the patient's health literacy needs will benefit both the care recipients and caregivers by
improving individual health outcomes.

Increased adherence to treatment plans

Patients with high health literacy adhered to their treatment plans at nearly twice the rate
of patients with low health literacy (Miller, 2016). Patients who received interventions were
nearly three times as likely to have high health literacy. In contrast, patients who received no
intervention were twice as likely to remain at low health literacy levels. Accordingly, the risk of
nonadherence was nearly double in participants with no intervention. The group who participated
in the intervention had twice the likelihood to adhere to the treatment plan. This study
established that patients who received interventions were able to expand their health literacy and
had a 16% higher rate of treatment plan adherence.

Higher patient activation measure level was related to 9 out of 13 better health outcomes,
which include but are not limited to improved clinical indicators, better health behaviors, and
increased use of women's preventive screening tests (Greene, Hibbard, Sacks, Overton, &
Parrotta, 2015). The Patient Activation Measure (PAM) is a 13-item metric scale that quantifies
the patients’ “engagement,” activation, or self-management capabilities. Highly activated
patients continued to have normal HDL, serum triglycerides, and PHQ-9 levels as well as
undergoing cancer screening tests (Pap smears and mammaography).

Supporting people with low health literacy could improve patients’ medication
knowledge and adherence (Wali et al., 2016). The most efficient interventions are tailored

interventions that can manage barriers to health literacy. Consistent with this study that tackles
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barriers to health literacy, the hour-long 1:1 educational predischarge session using the health
belief model (HBM) session provided patients with the appropriate mechanism to change their
old lifestyles, including identifying barriers to achieving their goals (Eshah, 2013). With this
application of patient education delivery, it led to a significant improvement in health
responsibility, nutrition, and interpersonal relations.

Improved quality of life

Patients with low HL pay little attention to their health status; hence, their unhealthy
behavioral habits continue (Zheng et al.,2018). In this study, health skills refer to the ability of an
individual to transform health knowledge into healthy behavior. The study concluded that
improved health status and quality of life (QOL) comes from excellent health skills. This study
has similar findings to those of Eshah (2013) wherein both studies further showed that health
skills and quality of life are strongly correlated.

Additionally, poor health literacy is strongly linked to lower QOL in all four domains,
namely, physical, psychological, social relationships, and environment, particularly for older
people (Panagioti et al., 2018). Not only is this alarming because approximately one in every five
patients had health literacy problems; it is also disturbing because having poor health literacy is a

significant independent predictor of lower QOL in older patients with long-term conditions.

Rationale
Theoretical Framework: Diffusion of Innovation
The socio-ecological approach to supporting a comprehensive understanding of health
literacy aligns with increased patient engagement (McCormack, Thomas, Lewis, & Rudd, 2017),
which is consistent with Menichetti, Graffigna & Steinsbekk (2018), who stated that the

education dimension was the most frequent focus in a patient-engagement intervention. The
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health literacy of the socio-ecological model posits that creating a supportive environment for a
better comprehension of health information could lead to a more sustainable change in the
interaction with clinicians, the community, and the healthcare system (McCormack et al., 2017).
To create this supportive environment, adopting the health belief model (HBM) as the foundation
of this project is inevitable. The HBM explains that health-related behavior via the personal
assessment of one’s vulnerability to health risks (perceived severity and susceptibility to chronic
disease) results in the consciousness to better one’s health (Ahadzadeh et al., 2015).

Roger’s Diffusion of Innovations Theory was used to identify the steps and processes
required to achieve pervasive dissemination and the diffusion of community health innovations.
There are five established adopter categories: innovators, early adopters, early majority, late
majority, and laggards (Glanz et al., 2015). The innovators were the first to develop ideas, while
the laggards were bound in tradition and adopted change conservatively. The early majority
needed evidence and success stories before adopting change. In contrast, though skeptical of
change, the late majority adopted change after being tried by everyone else. Therefore, the
project needs to identify and recruit the early adopters of change because this group embraces
change opportunities and very comfortable adopting new ideas. The theory had been used for
several years. For instance, the theory was used to identify and explore factors that impact
adoption, implementation, and continued use of telecare technology (Sugarhood, Wherton,
Procter, Hinder, & Greenhalgh, 2014). The diffusion of innovations can also be combined with
other theories. For example, the diffusion of innovations and the theory of reasoned action
frameworks were used to analyze factors related to the adoption of AIDS prevention in the study

carried out by Paulussen, Kok, Schaalma, and Parcel in 1995 (Glanz et al., 2015).
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The General Leadership Approach:
VA’s Servant Leadership and Kotter’s Eight Steps of Change

This DNP student is a hands-on service professional at the frontline of the current
pandemic. Health care providers may potentially affect change in health care delivery at a fiercer
level than before. Health care's relationship is between health care providers, and patients should
be safeguarded against unfounded practices and information. A patient must be able to trust that
clinicians are competent, well-informed, and have the patient's best interest at heart. That said,
Greenleaf's Servant Leadership is one of the general leadership models implemented for this
project because servant leaders encourage high performance and innovation throughout the
health care continuum by helping clinicians and other health care providers pursue and
accomplish their goals (Trastek, Hamilton, & Niles, 2014). The VA fosters the use of Servant
Leadership practice. The VA’s Servant Leadership is a philosophy that highlights caring,
authenticity, and placing veterans and employees before other goals (US Department of Veterans
Affairs, National Center for Organization Development, n.d.).

Kotter’s Eight Steps of Change will assist in the implementation of the project to provide
clinicians timely and easy access to patient education and resource information. Kotter’s process
was found to be an effective way of managing organizational change when used as a simple set
of linear steps (Pollack & Pollack, 2015). The stepwise approach enabled the expansion of this
new service support by enhancing the professional visibility of the project on the frontline
workflow and helping create a more productive environment in the targeted nursing units. At this
Veteran Affairs (VA) teaching facility, the sense of urgency (Step 1) resulted from its least
favorable standing in the nationwide ranking in Strategic Analytics for Improvement and

Learning (SAIL) in several key domains (U.S. Department of Veterans Affairs, n.d.) and the
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result of the Consumer Assessment of Health Providers and Systems (CAHPS) Survey, wherein
the two lowest-ranking patient satisfaction measures of this facility were the ones regarding
nurses’ communication with the patient and patients’ understanding of how to manage their
health after discharge (U.S. Department of Veterans Affairs, n.d.). One of the problems that
could have contributed to this predicament is the disparity within the practice setting of each
nursing unit, particularly in providing information and patient education.

Developing a guiding coalition (step 2) requires finding new key staff members who
share a sense of urgency regarding improving patient education and who are invested in
developing innovative new solutions. Tavares Barbosa et al. (2017) determined that the
valorization of people is the theme that provides experienced and seasoned frontline nurses the
strength and opportunity for the implementation of a project such as PEP. Utilizing the expertise
of these experienced nurses, the project will be able to transform this change in practice into
scientific material and future studies.

Developing the change vision (Step 3) entails the involvement of a project sponsor,
Evidence-Based Practice (EBP) director, VA health education coordinator, the system-wide
Patient Education Committee, and the nurse managers of each nursing unit in the project.
Coordinated implementation is vital. Each stakeholder can create a vision that meets the needs of
the facility by capitalizing on the strengths of the leadership team.

Communicating the vision (Step 4) by collaborating regularly is essential for the
successful implementation of the PEP project. With the endorsement of the nursing leadership
and the EBP director, | will work in partnership with the new VA health education coordinator
(VHEC), the system-wide Patient Education Committee, and the nurse managers of each nursing

unit.
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Empowering broad-based action (step 5) by encouraging thoughtful risk-taking strategies
to generate short term wins (step 6) are vital steps in propelling the change towards success. That
said, the DNP student will team up with the unit’s expert clinician to organize and encourage the
volunteer project unit champion or liaison. When the project is fully implemented across the
facility’s healthcare system, the steering, workflow, and integrating unit champions comprise the
second step of the project or action phase. The steering unit champion will review the current use
of the unit’s online materials and modify them if needed. The workflow unit champion will assist
the DNP student in incorporating the new process into the old one and formulate an alternative
plan as needed. The integration unit champion will use information technology to incorporate an
option in the tool portion.

The plan to influence the culture to make the organization more open and receptive to
change is embedded in the last two steps of Kotter’s model of change. The increased visibility
produced by the short-term wins helps with the next step: transforming the culture (Step 7) by
challenging and revolutionizing the policies or systems that hamper the PEP project. By
anchoring new approaches in the culture (Step 8), many frontline staff will grasp the connection
between the new vision, the new workflow, and their newfound success.

Rowe and Hogarth (2005) utilized Kotter’s model of change in the implementation team
huddles in eight hospitals. In the hospitals that followed Kotter’s model, there was an
improvement in communication as perceived in the early steps of the model. Facilitating the
spread of the team huddle implementation and sustained use of the huddles were also evident in

the last phase of Kotter’s model of change, which is just as what the model proposes.
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Specific Aim

Aim Statement: The DNP student seeks to create a SharePoint site to improve access to
patient education and resource information. The project goal is to provide the clinicians with
timely and easy access to evidenced-based, systemwide-used, and clinician-driven patient
education and resource information.

The Key Stakeholders

Critical Stakeholders: Service-line nurse executives are exceptionally situated to lead
care transformation that leverages technology to improve patient engagement, redefine nursing
practice, and improve practical outcomes (Clavelle, 2018). The project involved collaboration
with the Office of VA Research and Innovation because it continually supports all
multidisciplinary committee work related to patient-centered research and evidence-based
practice. An alliance with the Patient Experience Director of the Office of Quality, Safety, and
Values was instrumental in this project because this office can promote this project and its
services for veterans and their families.

The Stakeholders and Resources. The VA health education coordinator (VHEC) is the
domain expert in the clinical field. The DNP student assesses the clinicians’ work processes,
existing issues, and limitations in the clinicians’ acquisition of health education information. The
stakeholders who played a critical role in this project were nurses working at the pilot unit, also
known as the Intermediate Intensive Care Unit (1ICU). Actively involving these nurses during
the conceptualization and implementation phases yielded a higher chance of better and cohesive
collaboration. Cooperation with the VA employee union was also vital in minimizing the needs-
assessment survey burden on the employees. The pre and post-implementation of two-minute

surveys are exempted from Organizational Assessment Committee (OAC) and National Union
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Notification review because they will be distributed to less than 10,000 employees and be
entirely completed at the primary facility level (US Department of Veterans Affairs, Office of
Research & Development n.d.).

The Office of Information and Technology was instrumental in building SharePoint sites
on large scale; however, the local SharePoint representative oversees local sites. In this project,
the SharePoint site was created as a sub-page of the Veteran Health Education SharePoint.

Intervention:

The Clinician Patient Education and VA Resource Information SharePoint Site

Since most clinicians at the VA use the CPRS for entering patient-related orders and
documentation, the dropdown menu now includes a link to the SharePoint site. Therefore,
clinicians are now immediately connected to the patient’s education and VA resource
information without shifting from one website to another.

To ensure that SharePoint’s patient education information adheres to the national
Veterans Health Education and Information (VHEI) program and the VHA National Center for
Health Promotion and Disease Prevention, the DNP student follows the instructions of the
VHET’s director (Shannon Peters, personal correspondence, January 24, 2020). In a letter in
which the director addressed patient education materials, she stated that the national VHEI
program does not maintain a source of approved patient education materials. She added that the
first source of patient education material should always be the VA or other federal government
resources, such as the VA webpages, Veterans Health Library, Centers for Disease Control and
Prevention, and National Institutes of Health. She also said that the VA National Library has

contracts with journal articles and patient education resources. If local facilities have contracts
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with outside organizations, such as Krames-on-Demand (KOD) or GetWell Network, they must
get approval to use these resources based on local practice.

Correctly delivering a personalized patient education depends on more than the
abovementioned methods. This project provided additional strategies for clinicians to cope with
daily decision-making impacting their patients' health and facilitates the meaningful exchange of
information to improve the quality of care. These additional strategies include effective and
judicious utilization of the currently available resources and programs that appropriately benefit
patients and caregivers. Some of these programs were abruptly interrupted due to the COVID-19
pandemic; hence, the DNP student needed several modifications with the corresponding program
managers. For example, the support group programs, which were personally administered face-
to-face pre-pandemic, are now available via Zoom. With this project's implementation, clinicians
can now connect the patients to the new way of attending support groups, old or newly
implemented, like the COVID Support Group.

To guarantee the project’s sustainability, the DNP student will hand over the contents and
management to unit-based contributors from different VA units/sites under the Patient Education
Committee’s supervision and direction. In doing so, patient education and resource materials will
be standardized across the continuum of care.

Gap Analysis

Current State. This DNP project plays a key part in the gap analysis of the facility’s
strategic planning. By looking at the above issues utilizing a gap analysis, this project aligns
itself with the facility’s strategic plan which is to be the best in quality and patient experience.
This project could improve the facility’s quality measures in the following domains: 1) avoidable

adverse events 2) adjusted length of stay and UM reviews, 3) access for the call-center speed in
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responding calls and abandonment rate, 4) RN turnover and physician capacity, 5) PCMH care
coordination and (6) patient experience. Additionally, this facility’s lowest-ranking measure in
the CAHPS survey was “communication with nurses” and “discharge plan.”

Avoidable Adverse Events. Healthcare providers are the most trusted source of
information about diseases such as community acquired- Methicillin-resistant
Staphylococcus aureus or commonly known as MRSA (Brinsley-Rainisch, Cochran, Bush-
Knapp, & Pearson, 2007). In support of this study, doctors remain the most frequently used
source of medical information (Duren-Winfield et al., 2015); however, 7.6% of physicians
prefer to inform patients with hospital-acquired infections (HAIS) only if they are at a high
risk of infection (Bo, Ampino, Dalmasso, & Zotti, 2017). Consequently, nurses deliver
verbal information about hospital-acquired infections. Study showed that almost all (97%)
expressed improved perceived confidence in performing nursing care and increased
knowledge of where to seek help if necessary, after an organized and systematic patient
education program was implemented (DeLa Cruz, Caillouet, & Guerrero, 2012). This
DNP’s SharePoint project provided the clinicians a way of effective teamwork and
communication in providing safe care because the materials are used across the continuum
of care.

Adjusted Length of Stay and Utilization Management Reviews. This project
provides a solution to the SAIL’s adjusted length-of-stay domain. With this in mind, as the
length of stay decreases; the chances of the patient feeling well enough to participate in
educational sessions diminishes (DeMarco, & Schuster Nystrom, 2009). O'Leary et al.
(2015) reported that nearly half (42%) would like to receive health information during

hospitalization. To accommodate changes in health care practice, the nursing staff has to
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take advantage of “optimal teachable moments,” engage family members as appropriate to
the patient's preferences, and adapt their teaching accordingly (DeMarco & Schuster
Nystrom, 2009).

Customization of the patient-education content could promote increased health
literacy and strengthen the patient's adherence by implementing the appropriate self-care
needs (Jacobs, Lou, Ownby, & Caballero, 2016). Identically, a pre-discharge education
improves adherence to healthy lifestyle post-discharge for patients with ACS (Esha, 2013).
Individualized education was vital because it customized the discharge planning to the
patients' needs using a wide range of methods to enable staff in holistically assessing the
patient's education needs leading to a smooth discharge (Rushton, Howard, Grant, & Astin,
2017). For individualized education to be successful in reducing anxiety and depression, the
information needs to incorporate the patients and or significant others in healthcare
decision-making. As a result of clinician’s straightforward access to frequently used health
information via the SharePoint site, the utilization management reviews will be able to
demonstrate a more efficient consumption of hospital resources and reduced risk to patients.

Access for the Call-center Speed in Responding Calls. Providing effective and
applicable health education at the inpatient setting or at the clinic will lessen the use of the
advice-nurse line. Study showed that many patients with ongoing needs are often not
addressed during ED discharge (Rising, Hudgins, Reigle, Hollander, & Carr, 2016). These
healthcare needs include ongoing uncertainty about the cause of their symptoms and what to
expect, which triggers the feelings of fear. The advice-nurse line clinicians will have

improved access to an interprofessional, systemwide, clinician-driven with the use of the
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SharePoint site materials and can answer caller’s healthcare and resource inquiry efficiently
and timely because the site’s materials are used across the continuum of care

RN turnover and physician capacity. The US is projected to experience a nursing
shortage to the pre-recession work levels because of the rise in chronic care management,
the Affordable Care Act, and the aging baby boomers (Snavely, 2016). To address the
staffing shortages in an era of reform, health system leaders should understand that
physician and nursing shortages threaten a hospital’s ability to offer high-quality care
(Sanford, 2013). One solution to keep the mature workers—who are stereotypically known
to merely biding their time until retirement—is by engaging them to pass down their skills,
experience, and resiliency to younger workers (Cohen-Callow, Hopkins, & Kim, 2009).
This project provides an avenue for experienced nurses to slow down the RN turn-over rate
by sharing their expertise and knowledge to the ones with less experience.

Care Coordination. This domain is based on the CAHPS survey, which measures
patients’ perception of providers’ use of information to coordinate patient care. Higher
activation relates to better health outcomes, which include improved clinical indicators,
better health behaviors, and the increased use of preventive screening tests (Greene,
Hibbard, Sacks, Overton, & Parrotta, 2015). Low activation levels in the ED population
were significantly associated with hospital admission (Sheikh et al., 2016). Low health
literacy rates increased with age (Sand-Jecklin, Daniels, & Lucke-Wold, 2017) and
increased transitional care needs in hospitalized patients (Boyle et al., 2017). Patients at
high risk of low health literacy had a higher number of co-morbid conditions and a
significantly higher rate of 30-day re-hospitalizations. This project, which includes health

education and resources, will help to tailor clinicians’ discharge planning.
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Patient Experience. As earlier stated, this domain is also based on the VA’s own
patient satisfaction survey or SHEP which is an adaptation of HCAHPS Survey, a national,
standardized survey of hospitalized patients. This project can increase patient satisfaction.
Nurses were able to improve their Hospital Consumer Assessment of Healthcare Providers
and System (HCAHPS) score in a quality improvement project involving a consistent
structure when conducting patient education (Cartwright, 2017). Similarly, the Engage2
project measured the use of the protocol questions against the HCAHPS scores (Davis,
2017). The project utilized the AHRQ universal precautions that ensure all patients have
consistent and easy-to-understand access to information with their healthcare provider. In
this project, the PCU nurses added two questions to ask each patient upon admission. These
two questions covered the patient's knowledge of their diagnosis (assessing skills) and what
they would like to know (assessing motivation). Utilizing this new process, the unit's
HCAHPS scores showed a significant rise in the “Communication with Nurses” domain and
significant jump in patient-reported satisfaction in the survey.

Prior to this project, the approach to providing information to veterans, particularly on
patient education, uses hard copy located in the lobby or the hallway of each nursing unit, or
clinicians may go online to find patient education websites embedded in other websites. For
instance, if a patient needs to know about chronic obstructive pulmonary disease, the clinician
may access the information from the hospital's online health library, which is unfortunately
embedded among other hospital resources on the main hospital website. Additionally, not all
information appropriate for patient health and educational literacy is available in the online
health library. For example, if a patient needs to learn how to insert a Foley catheter, the skill set

indicated in the online health library may not be appropriate to their health literacy level.
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Similarly, suppose a clinician wants to safely and timely discharge a patient with
tracheostomy and mechanical ventilation. In that case, the clinician needs to make his plan using
a limited CPRS order set. The clinicians rely on these fragmented processes of providing health
information and coordinating services in disparate places throughout the hospital. As a result, the
information and resources provided are provider-specific and not standardized across the hospital
system.

Steps Taken. To create a central location for the systemwide-used, evidenced-based, and
frequently used clinician-driven patient education and resource information, the project plan was
divided into three phases: Analyze, Act, and Anchor.

In the first phase, the DNP student needed to submit and complete the facility's VA
Capstone Project Proposal (see appendix J). When the Chief Associate of the Office of Research
and Development approved the project, the DNP student collaborated with her line-of-service
Chief Nurse to select the project's nursing unit. The Intermediate Intensive Care Unit (I1CU) was
chosen for the project. The DNP student reached out to the unit's leadership and management for
approval. The DNP student evaluated the clinicians' needs assessment in the unit by attending
shift-change huddles and distributing the pre-implementation survey.

In the Act Phase, the DNP student closely worked with the Office of Information and
Technology (OI&T) to create the SharePoint site database and link it to the clinicians' charting
site, CPRS. After gathering and posting the information at the SharePoint site, the DNP student
returned to the IICU to encourage staff to use the site by attending several shift-change huddles.

In the Anchor Phase, the DNP student distributed the post-implementation survey after
10 days of the SharePoint site going live. With the survey result, she presented it to the Patient

Education Committee for system-wide dissemination of the project.
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Since the project was implemented, the clinicians now have direct access to system-
wide-used, evidence-based, and clinician-driven patient education and resource information that
is frequently used. When a patient inquired about a Foley catheter's self-insertion, clinicians from
different sites of the facility's healthcare system can now access the information via the patient's
chart, linked to the SharePoint's Clinician Patient Education and Resource Information site.
Similarly, suppose this patient called the primary care provider's office. In that case, the clinician
in this office can provide the patient with the same information that an advice nurse, telehealth
nurse, or even a primary nurse in the medical ward provides. Likewise, clinicians from the office
or the acute care setting may order supplies and utilize resources effectively and promptly
because the SharePoint site features information on coordinating and collaborating with other
departments, including pharmacy and prosthetic departments. For instance, the clinicians can
utilize the SharePoint site information on discharging a patient with tracheostomy and
mechanical ventilation to collaborate with other clinicians efficiently. By knowing each
clinician's role and technical expertise, the clinician leading the team can brainstorm barriers,
facilitators, and recommendations to safely and effectively discharge the patient home.

Future State. The SharePoint site will continue to collaborate with the Office of Veteran
Health Education and Information and the Office of Public Affairs. It will expand its contents by
involving other inpatient, outpatient, rehab, and long-term care nursing units. In the future, the
facility's documentation of providing patient education will be amended to include the
SharePoint site's materials with its corresponding identifiable compilation number and

review/renewal dates.
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In the future, when the SharePoint site includes all nursing units' patient education and
resource information materials, the DNP student would like to evaluate if the project influenced
the facility's HCAP and SAIL metrics.

The Timeline

The project had several barriers and derailment. At the project’s onset, there was an
absence of a DNP practitioner who is a subject matter expert on patient education and VA
resource information. In an email from the former Evidence-Based Practice (EBP) Director, she
stated that this DNP student should have a corresponding DNP supervising practitioner (Denise
Fillipucci, personal correspondence, January 19, 2020). The VA health education coordinator,
who has the authority and the executive leadership capacity to pursue the project to its
completion, agreed to be the clinical preceptor. It took two months before a DNP practitioner
committed to be the clinical adviser. When it was agreed that a DNP practitioner with a different
specialty would supervise this student, the COVID-19 pandemic came. All school projects at the
VA teaching facility halted for two school semesters. When this project resumed in September, a
significant change in EBP leadership with the Offices of Research and Innovation occurred,
which derailed this project for another month. When the new EBP director approved the VA
Capstone Project Proposal (see appendix B), the project finally started.

The Work Breakdown System

The project was divided into three major phases: the analysis, the act, and the anchor (see
Appendix d). In the analysis phase, the DNP student collaborated with the service line chief
nurse executive of Nursing and the Office of Patient Experience Director. She presented her
project to the AFGE union president and other stakeholders in their field, such as in privacy

policy, mental health, and clinic operations.
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After all the stakeholders were informed of the project, the DNP student-organized and
completed the chosen pilot unit’s needs-assessment analysis. The needs-assessment analysis
included the submission of pre-implementation surveys and several face-to-face meetings with
the 1ICU nurses. The DNP student also attended daily huddle meetings with staff. She made the
implementation survey available via hardcopy, which she posted in the nursing unit’s huddle
board or via the USF’s Qualtrics’ reusable link, which she emailed.

The second phase is the act or implementation phase, which resulted from the analysis
phase. In this phase, the DNP student and her clinical preceptor reached out to the local
SharePoint administrator to procure a dedicated SharePoint site for patient education and
resource information for clinician collaboration. After site access was granted, the DNP student
formatted and posted the aggregated patient education and resource information materials. She
requested the Office of Information and Technology to link the SharePoint to the CPRS. Then,
she directed the staff to visit the site either via the direct link in her email or via CPRS’s
dropdown menu in the Tool-tab. The DNP student discussed the unit’s workflow with the
assistant nurse to manage for smooth integration of the project with the clinicians.

The anchor phase is the evaluation of the project’s sustainability. The DNP student
distributed and collected the post-implementation survey via hardcopy or the USF’s Qualtrics’
reusable link. She achieved improved IICU staff participation when she attended the daily huddle
and face-to-face meetings with 11CU nurses.

For the project’s sustainability, the DNP student will hand over the SharePoint site’s
contents and management to unit-based contributors from different VA units/sites under the
Patient Education Committee’s supervision and direction. This will allow the standardization of

patient education and resource materials across the care continuum.



IMPROVING CLINICIANS ACCESS 32

The Gantt Chart

The analysis or the assessment phase occurred for over five weeks as the DNP student
collaborated with the key stakeholders. The needs-assessment analysis included the submission
of pre-implementation surveys, and several face-to-face meetings with the 11CU nurses happened
daily in one week. That same week, the DNP student assessed and applied for an appropriate
web page via the National Your-IT request page.

The second phase is the act or implementation phase, resulting from the analysis phase in
the third week. In this phase, requested the Office of Information and Technology to link the
SharePoint to the CPRS. Then, she directed the staff to visit the site via the direct link in her
email or via CPRS’s dropdown menu in the Tool-tab.

The anchor phase is the evaluation of the project’s sustainability that occurred in the
fourth week. This week, the DNP student distributed and collected the post-implementation
survey via hardcopy or the USF’s Qualtrics’ reusable link.

The fifth and sixth week is for the project’s sustainability wherein the DNP student
presented the completed project to various leadership meetings and committees. She also
endorses the management of the SharePoint site’s contents and the management of the VHEC.

The Communication Matrix

To create this central location of frequently used patient education and VA resource
information materials, the DNP student will have face-to-face and online meetings with various
expert clinicians in the inpatient and outpatient settings. Due to the COVID 19 pandemic
restriction, most of the communication happened online via Microsoft Team or email. The

survey was completed via hardcopy and online.
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The analysis phase had several face-to-face meetings with the 11CU staff in order for the
DNP student to immerse herself in the unit’s workflow. The implementation phase was mainly
completed electronically utilizing the Microsoft Team, email, and phone calls, while the
anchoring phase was a mixture of online and face-to-face meetings.

The Budget and Funding

The cost is often the primary concern for a new project (DeMarco & Nystrom, 2009).
Carefully assessing the justification for the purchase or lease of the web-based platform
technology should include full disclosure of expenses. An annual service contract with the
vendor is often the best way to stay informed with software updates and guaranteed timely
technical support for the optimal performance of Microsoft’s SharePoint. However, this project
does not need to procure additional licensing as the facility has an existing contract with
Microsoft.

Budgetary considerations and funding requirements for this project proved minimal for
the following reasons. The VA’s Office of Information and Technology (O1&T) department is a
service department funded through the overhead dollar; hence, the capital dollars were negligible
for this project due to the ability to use the existing OI&T architecture, Microsoft SharePoint, as
the portal’s platform.

Clinicians were assigned to work on a project in the course of their regular workday in
addition to normal duties so they might accomplish better ratings in their annual performance
evaluation. The primary cost to this project was in utilizing VHEC’s staff time for maintaining
the SharePoint site and continued PEP liaison training. However, due to the VA’s organizational

structure, all members approved to assist on this project were paid out of their home
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departmental budgets. Since all labor hours on this project were considered routine work, the
hours and associated dollars were not taken into consideration as an expense to the project.
The Cost Avoidance Analysis

As previously discussed, the organization is committed to its strategic plan, adding
priority status to this project request. Equally important in the strategic plan is reducing both
LOS and readmission rates. The cost-benefit projections were based on reducing both length of
stay and readmissions because they increase the unnecessary cost to the local organization and to
the taxpayers in general.

Unlike other US health care systems, the VA is different because it operates under a
global budget and a low-income patient population that is more chronically ill than non-VA users
(Carey & Stefos, 2016). Contrary to the popular belief, the VA is not healthcare insurance but a
healthcare provider. It provides healthcare services to almost eight million enrollees. The VA
system has 18.3 hospital beds per 10,000 enrollees and an inpatient daily census of 11 patients
per 10,000 enrollees for an occupancy rate of 60% (Hussey et al., 2016).

Reducing LOS offers the first opportunity for cost avoidance. The daily cost of an
inpatient stay at the VA medical ward costs $3,873 in 2018 (US Department of Veterans Affairs,
Health Economics Resource Center (HERC), n.d.). These expenses persist when patients stay in
the hospital as long as they continue to meet inpatient criteria. When patients no longer meet
inpatient criteria, their stays are considered unpaid days and the expenses incurred to reduce the
overall contribution margin. Meeting the inpatient criteria or not, a reduction in LOS by seven
inpatient/days per week would determine a cost savings of $1.4 million annually. The facility can
save over $4 million for seven preventable inpatient days in three years. In any event, an

occupied or filled bed prohibits a new patient from being admitted (see Appendix F).
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Reducing the hospital readmission rate presents the second opportunity for cost
avoidance. Overall, the VA could save $2,140 for each averted 30-day readmission (Carey &
Stefos, 2016). The expected cost of readmission for a patient with heart attack, heart failure and
pneumonia are $3,432, $2,488 and $2,278 respectively. Conservatively, if the facility can
prevent three preventable readmission inpatient days, the facility can save over $1 million in
three years. For seven avoidable readmission inpatient days, the facility can save over $2.3
million in three years. This cost-benefit projection breakdown showed the opportunity for cost
savings (see Appendix G).

The SWOT Analysis

Strengths. Autonomy promotes job satisfaction. Advanced practice registered nurses
who are in an administrative and clinical position find that autonomy promotes job satisfaction
(Han, Carter, & Champion, 2018). These clinical and organization facilitators will be the valor
to increase the clinician-user involvement in creating access to an interprofessional, systemwide,
clinician-driven education materials. VValorization of people is the theme that provides the
strength and opportunity for the implementation of a project (Tavares Barbosa et al., 2017).
Utilizing the expertise of experienced nurses, the project will be able to transform this change in
practice into scientific material and future studies. Furthermore, these continuing education
activities by the staff, in collaboration with the patients, will provide permanent and continuing
education for the health professionals (see Appendix E).

Time constraints represent the most pervasive barrier to obtaining information (Aakre,
Maggio, Fiol, & Cook, 2019). The strength of the portal is its prime location, which is embedded
in the charting system. Because the clinicians already possessed the skills to navigate the CPRS,

the time constraint, resource inaccessibility, indifferent personal attitudes and skills, and
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unfamiliarity to institutional characteristics are curtailed. CPRS. For instance, since this project
constitutes a clinician-driven site implanted inside CPRS, the clinicians do not need to close the
CPRS completely to enter a website address of another site.

Weakness. A total of 40% of the federal, state, and local staff are either considering
leaving their organizations in the next year or are retiring in 2020 (Leider, Harper, Shon, Sellers,
& Castrucci, 2016). That said, the setting of the project, the VA, is not spared because of its fast
staff turn-over and its effect on the strength of partisan politics in the interchange of experts in
the periods of government exchange (Tavares Barbosa et al., 2017). After studying the Brazilian
health system, the authors stated that the discontinuation of service or partisan politics
contributes to both the weaknesses and the threats. The lack of continuity, when one does not
maintain what was previously started, is both an internal and external factor in the weakness and
threat sections of the SWOT matrix (see Appendix E).

Opportunities. This VA healthcare system has expanded facilities to include short- and
long-term care facilities. This project has the possibility that this interprofessional collaboration
portal will provide the consistency in patient education and resource material content across the
continuum of care. McCormack, Thomas, Lewis, and Rudd (2017) support a social-ecological
approach with a focus on health literacy and patient engagement. They proposed five levels of
influence in which a patient can gather information to make informed decisions, namely
individual, interpersonal, organization, community and macro. The researchers pointed out that
there are five strategies to disseminate patient education, namely accumulation, amplification,
facilitation, cascade and convergence strategy. The most influential is the convergence strategy
or reciprocal interdependence which creates the best-informed healthcare consumer by

reinforcing or repeating the information from different levels of influence. The healthcare-
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assisted teaching tool can disseminate evidence-based patient education in most, if not all, levels
of influence for the best possible outcome by utilizing the convergence strategy (see Appendix
E).

Threat. There were four main patient education challenges, namely, decreased workflow
efficiency, variability in how patients receive educational products, provider frustration,
increased risk of not meeting meaningful use (MU) requirements for patient education, and
financial impacts (Shipman, Lake, Van Der VVolgen, & Doman, 2016). In addition to the
aforementioned challenges, information-seeking clinicians at the point-of-care are influence by
time, resource accessibility, personal attitudes and skills, institutional characteristics, and specific
resource features (Aakre, Maggio, Fiol, & Cook, 2019).-Time spent in seeking clinical
information and resources depends on the clinicians’ personal skills and attitudes, institutional
culture and policies, resource availability, and resource efficiency and familiarity as well as
patients’ clinical presentation at the point of care (see Appendix E).

The Ethical Consideration

The vision to improve the health literacy of the population stemmed from at least two
provisions of care: enhance self-determination and better communication with healthcare
providers. The American Nurses Association (ANA) Code of Ethics Provision 1.4 states that the
right of self-determination asserts the nurses’ responsibility to provide clear and comprehensible
information to assist the healthcare consumer or patient to reach an informed decision (ANA,
2015). Furthermore, Provision 2.3 refers to collaboration wherein nurses must liaise with other
healthcare members to secure needed information for the patient to make choices. Moreover, the

project is also in alignment with the VA's Health Promotion and Disease Prevention Program
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(HPDP) which aims to assist veterans to make lifestyle changes live longer and healthier by
being actively involved in healthcare (US Department of Veterans Affairs, n.d.)

Equally important, to deter the widening gap between the information-haves and the
information have-nots (Hesse et al., 2014), the health communication goal of Healthy People
2020 includes the objectives of encouraging the expanded use of health information technologies
to achieve health equity. The project is in alignment with Healthy People 2020, principally, with
the Health Communication and Health Information Technology (HC-HIT), which aims to
improve population health outcomes and health care quality. With this intention, studies with
comparable intervention showed that patients reported a better understanding of their
medications (Winstanley et al., 2017) and higher overall satisfaction (Greysen et al., 2014).
Together with the objective of Healthy People 2020, the project supports shared decision-making
between patients and providers, assists in increasing health literacy skills and provides an
evidence-based principle in the design of content that aims to result in healthier behavior. For
this reason, the goal of this project is within the provision of HC-HIT, which supports
personalized self-management tools and resources.

This project is in alignment with the_University of San Francisco’s_social responsibility in
achieving the mission to generate, disseminate and implement knowledge grounded on the Jesuit
tradition to follow evidence-based findings to their culmination in application to change the
world for the betterment of the future generations. As an agent of change, this project hopes to
accomplish the challenge to strive for excellence which is one of the USF’s Jesuit values
(University of San Francisco, ND).

The project involves no more than minimal risk of harm to participants and does not

involve procedures for which written consent is normally required outside the project context.
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The US Department of Health and Human Services’ Office of Human Research Protection
defined minimal risk as “the probability and magnitude of harm or discomfort anticipated in the
research are not greater in and of themselves than those ordinarily encountered in daily life or
during the performance of routine physical or psychological examinations or tests” (45 Code of
Federal Regulation [CFR] 46, page 128).

Correspondingly, the surveys will remain anonymous. The demographic traits associated
with the anonymous surveys will be used solely to gain additional insight into the data breakouts
by categories. The mail-back questionnaires or web-based surveys will have no tracking codes to
identify the survey respondents. The survey respondents will not be identified, directly or
through identifiers, or linked to this DNP project. Since the survey will possibly involve less than
1,000 VA employees and will involve multiple VA sites within the primary facility level, the
DNP author will confer with the Organizational Assessment Sub-Committee (OASC) Review,
National Union Notification, and local Human Resources office for screening and approval if
needed. Additionally, the DNP student does not have a conflict of interest related to any project-
sponsoring company, product or service and, in the case of human research, protection of human
subjects. For these reasons, the DNP student will seek expedited appraisal to be exempt from the
review of the local Institutional Review Board (IRB).

The Measures

This project was undertaken as an evidence-based change of practice project at a VA
hospital and as such was not formally recognized by the Institutional Review Board. The DNP
student immersed herself in the IICU setting by attending the unit’s report or huddle every

change of shift for almost two weeks. This allowed her to gain first-hand experience and assess
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the resources clinicians often utilize for their patients’ health information needs and the

difficulties they face in obtaining appropriate patient education materials.

Surveys are the primary measure for studying the outcomes in the SharePoint site. The
pre- and post-implementation surveys compared how frequently clinicians encountered situations
in which patients and caregivers needed information and where the clinicians found the
information they provided in these encounters. The next section was related to the timeliness and
the degree of difficulty in aggregating this information. The third section was only available in
the post-implementation survey. It was used to collect feedback because delivering clinicians’
needs and priorities were necessary for this project. All surveys were available as hard copies on
the unit’s huddle board. Anonymous survey links and QR codes via USF’s Qualtrics were also
emailed and handed to each participant.

The data were analyzed using the Statistical Package for Social Sciences (SPSS, Version
25). The DNP student modified the selected statistical test analysis because the number of
participants in the pre-and post-implementation surveys was unequal. Instead of the parametric t-
test, the non-parametric Mann-Whitney test was utilized to analyze the project’s outcome. This
included timeliness and ease in accessing frequently used health information and project
acceptance. The statistical significance level was <0.05, and the confidence interval was 95%. To
describe the population, a descriptive statistic using mean and standard deviation (SD) was used
for the continuous and dichotomous levels of measurements, while absolute (N) and relative (%)
measurements were used with categorical variables.

The Analysis
Pre- and post-implementation surveys were deployed to examine the impact of the

SharePoint site project and establish whether the observed outcomes were due to the
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intervention. All survey participants in this project were 1ICU nurses. Some participants also
acted as charge and/or resource nurses in their unit. However, due to the COVID-19 pandemic,
there were drastic changes in staffing as many nurses are floating to other nursing units, such as
the MSICU and ER. Thirty-nine participants responded to the pre-implementation survey, and 26
completed the post-implementation survey.

Data analysis was carried out using hardcopies and USF Qualtrics. The surveys were
available to staff via hardcopy and used reusable, non-identifiable USF Qualtrics links, as well as
QR codes. This author entered the hardcopy to USF Qualtrics. The Descriptive Statistics, using
mean and standard deviation (SD), were used for the continuous and dichotomous level of
measurements while absolute (N) and relative (%) were used with categorical variables.

Since there was no prior study in the VA with the IICU staff regarding the clinicians’
access to patient education and VA resource information, this DNP author designed a pre-and
post-implementation survey to assess the gap in practice, the impact of the intervention, and if
the observed outcomes were due to the intervention.

The pre-implementation survey included a question on the frequency of encounters and
their information source when clinicians were asked about the following patient education
themes: diagnosis, nursing tasks, medications, and VA resources. The education theme of
diagnosis includes inquiry on illness and disease, while nursing tasks include, but are not limited
to, self-insertion of foley catheter and wound/surgical drain care and management. The education
theme for medication includes, but is not limited to, the use of inhalers and nebulizers, while VA
resources include transportation, community programs, and medication refills. Based on these
education themes, the clinicians were further asked about the timeliness and ease of finding

information regarding reliable systemwide, evidence-based patient education.
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Ten days after the SharePoint site was implemented, the post-implementation survey was
initiated. This time, the survey added the participants’ perception of information-seeking and
information-sharing behaviors.

The Result

There were unequal numbers of participants in the pre-implementation survey and in
post-implementation. As part of the project's needs assessment, the survey started with the
question of how often the clinicians encountered a patient or caregiver asking about the
following education themes: diagnosis, nursing tasks, medication, and resources (see Appendix
H.1). The participants were divided into two categories: those who were asked two times a week
or less, and those who were asked three times a week or more often. In the group that was never
or seldom (less than twice a week) asked about patient education and resource information, the
most common (47%—69%) questions were about VA resource information. In contrast, the
education theme that was least asked about involved diagnosis, illness, and disease. For the
group that was often (three to four times a week) to always (greater than five times a week)
asked about patient education and resource information, the most common (62%-72%) questions
were about diagnosis, illness, and disease, while the education theme least asked about was the
VA resource.

The participants were asked the frequency and source of information used in providing
patient education, considering the patient and caregivers' level of understanding (see Appendix
H.). In terms of using online sources, most (61.54%) of the participants never used online
textbooks to provide patient education and resource information, while 36% to 37% did. The
participants seldom used a website to provide patient education and resource information. A little

over 46% of the participants never to seldom used the VA online library to provide patient
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education and resource information, while the majority (57-76%) of the 1ICU staff surveyed
never used MyhealtheVet to provide patient education and resource information.

In terms of using hardcopy materials, most (57%) of the 1ICU staff surveyed state that
they seldom use nursing or medical books to provide patient education and resource information.
In comparison, 44% to 50% of the participants never used non-VA issued journals and brochures
to provide patient education and resource information.

In terms of people and relationships, a little over 40% (40-42%) of 11CU staff who
participated in the survey stated that they often seek information for patient education and
resources from their co-workers while 32-38% said that they rely on their own healthcare
provider. Most of the participants (55.88% to 68%) do not rely on their family and friends for
patient education and resource information.

In the frequency and source of information section, the survey showed that the staff never
uses MyhealtheVet and family/friends. They seldom use non-VA academic journals and online
books, while they often use coworkers as information sources. Lastly, they always utilize the
internet as a source of information.

The length of time it took for clinicians to find information on the four education themes
was divided into four categories: less than five minutes, from six minutes to an hour, greater than
one hour, and the ones who "never found any" (see Appendix H.3). Results for the ones who
could find information in less than five minutes showed that 15% more staff could now find
medication information and almost 20% more staff could now find information on VA resources
in the SharePoint site. Almost an equal percentage of staff could find the information on nursing
tasks in this category, while fewer staff members (from 40% to 29%) found information on the

diagnosis.
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For the ones who could find information within six minutes to an hour, the result showed
that a lower percentage of staff could find information about nursing tasks (from 45.71% to
41.6%), medication (31.43% to 25%), and VA resources (from 64.71% to 62.5%). However,
there was an increase in the percentage of staff finding a diagnosis (from 48.5% to 59.33%).

For the ones who can find information in more than 1 hour, the result showed there was
less percentage of staff who can find information about the diagnosis (from 11.43% to 8.33%);
however, there is remarkably less percentage of staff who can find information about resources
(23.53% to 4.17%). There was almost a 7% increase in the percentage of staff who found
information on nursing tasks (from 5.71% to 12.5%).

For the ones who cannot find any information, the result was that there was less
percentage of staff who can find information about the nursing task (from 5.71% to 4.17%) and
medication (from 14.29% to 4.17%). As stated earlier, the ICU staff clamored for a discharge
coordination inquiry in the survey that needed timely resolution. This project provided the
solution to this complex discharge coordination, which involves discharging a patient with a new
tracheostomy and artificial ventilator machine. Based on the DNP student's experience in
collaborating with the non-VA respiratory home medical equipment supplier, team pharmacist,
respiratory therapist, and nursing, she created a roadmap of the essential requirements for timely
and safe patient discharge. During the pandemic, she worked closely with the respiratory therapy
educator to ensure the procedure was current.

Regarding the ease or difficulty of finding appropriate patient education and reliable
resource information on the education themes mentioned earlier, the selection was divided into
four categories: very easy, slightly easy, slightly difficult, and very difficult. These four

categories were finally divided into two categories: easy and difficult (see Appendix H.4). The
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results showed that a greater percentage of staff members say that it is easier to find information
on diagnoses (from 77% to 79%), medication (from 72% to 75%), and resources (from 35% to
54%) in the SharePoint site.

The results also showed that a smaller percentage of staff members say that it is now less
difficult to find information on diagnoses (from 23% to 21%), medication (from 28% to 25%),
and VA resources (from 59% to 49%) in the SharePoint site.

Overall, the results showed that more staff members say they find it easy now with
SharePoint to find systemwide patient education and resource information. However, the results
also showed that many staff members still reported that they find it difficult to find systemwide
patient education and resource information (see Appendix H.5).

In order of importance, the survey participants list information about diagnosis and
nursing tasks as the most important data when using the SharePoint site, followed closely by
information about medication. Information about VA resources was ranked as the least important
by the survey participants probably because they source out this role to either the charge nurse or
the case manager (see Appendix H.6).

As far as the participants' information-sharing behavior is concerned, they will likely use
the project. They will very likely share the information regarding diagnosis (76%), nursing tasks
(80%), medication (76%), and resources (32%) with patients/caregivers and, if needed, with
coworkers (see Appendix H.7).

The Interpretative Analysis

The aim of this study was to create a SharePoint site to improve access to patient

education and resource information. The project goal was to provide the clinicians with timely
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and easy access to evidenced-based, systemwide-used, and clinician-driven patient education and
resource information.

Table 1 displays the Mann-Whitney test comparisons for times per week that patients and
caregivers needed information on selected topics based on time period. These ratings were based
on a 4-point metric: 1 = Never to 4 = Always. One of the four topics was significantly different
between the pretest and posttest. Specifically, diagnosis/disease/illness was needed less often at
posttest than it was at pretest (p = .02; see Table 1).

Table 2 displays the Mann-Whitney test comparisons for the usage of patient education
and resource information by time period. These ratings were based on a 4-point metric: 1 =
Never to 4 = Always. Three of the nine resources were used significantly less often at the
posttest. Specifically, books (online library) (p = .03), own healthcare providers (p =.006), and
non-VA academic journals (p = .009) were used significantly less often (see Table 2).

Table 3 displays the Mann-Whitney test comparisons for the length of time to find
appropriate patient education and reliable resources based on time period. Inspection of the table
found one of the four comparisons to be significant. Specifically, VA resources were found more
quickly at posttest (p = .04; see Table 3).

Table 4 displays the Mann-Whitney test comparisons for the level of the difficulty to find
appropriate patient education and reliable resource information based on time period. Inspection
of the table found none of the four comparisons to be significantly different at the p <.05 level
(see Table 4).

Table 5 displays the chi-square test for difficulty finding systemwide patient education

based on time period. The level of difficulty was lower at posttest compared to pretest (p = .02).
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Inspection of the table found 27.3% of the posttest nurses to rate the difficulty level as “casy” as
compared to 3.1% of the nurses at pretest (see Table 5).

Table 6 displays the descriptive statistics for the importance of SharePoint topic sorted by
ascending means. This comparison of this analysis was based on post-test data only. These
importance ratings were rated on a 4-point metric: 1 = Most Important to 4 = Least Important.
Most important was the diagnosis, disease, illness (M = 1.73) while the least important was VA
resources (M = 3.36; see Table 6).

Table 7 displays the descriptive statistics for the likelihood of using the SharePoint site
sorted by descending means. This comparison of this analysis was based on post-test data only.
These likelihood ratings were based on a 4-point metric: 1 = Very Unlikely to 4 = Very Likely.
The highest likelihood was a nursing task (M = 2.83) while the least likelihood was medication
(M =2.71; see Table 7).

Handling Missing Data. A total of 66 sets of ratings were given between pretest and
posttest. Due to anonymity, it is unknown to what extent the posttest ratings were given by
nurses who also gave pretest ratings. A number of missing answers were calculated for each set
of ratings. The number of missing answers ranged from 0 to 22 missing answers. A decision was
made to keep those ratings that had either zero missing (n = 39), one missing answer (n = 14), or
two missing answers (n = 4) leaving the final sample to be N = 57. Missing answers were
estimated/imputed using the median value for the entire sample. The median value was used
instead of the grand mean because the rating scales had only four points, so the median was used

to provide an estimate that was a whole number rather than a decimal.
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Summary

Patient education across the continuum of care is costly because it is labor-intensive and
time-consuming. The creation of a SharePoint site improved access to patient education and
resource information. The project provided the clinicians with timely and easily accessible
evidence-based, system-wide, and clinician-driven patient education and resource information.

With the SharePoint site's existence, the usage of the following resources decreased:
online library, own healthcare provider, and non-VA academic journals. VA resources were
found more quickly at posttest. The level of difficulty in aggregating information was lower at
the posttest. More information on diagnoses, diseases, and illnesses was the participants' top
priority in using the SharePoint site. The clinicians were most likely to share the information on
the nursing task with patients and co-workers.

The level of difficulty in aggregating patient education decreased with the use of the
SharePoint site. Clinicians say it is easier to find information on diagnoses, medication, and
resources on the SharePoint site. Having the SharePoint site accessible through the widely used
CPRS contributed to the clinicians' timely and easy access to information. Clinicians are now
immediately connected to information related to patient education and VA resources without
shifting from one website to another.

Using this SharePoint site, IICU nurses could provide patient education and resource
information that is evidence-based and used across the care continuum. With this in mind,
clinicians may increase patients' understanding of the information provided to them regardless of
the latter group's health literacy level and geographical location. New possibilities emerged from
this project, including a better communication strategy in streamlining patient education and

resource information across the continuum of care. During this COVID-19 pandemic, some
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volunteer programs and all support groups were halted. When these programs and support groups
restarted through Zoom meetings and video visits, the SharePoint site immediately posted whom
the clinicians can contact to rejoin the group or even start going to new ones like the COVID-19
support groups. This project offered an avenue to avoid the pitfall of information silos and reap
the benefits of information sharing between inpatient and outpatient settings. The SharePoint site
decreases the social and professional isolation for clinicians, especially those working in
community-based outpatient clinics.

Interpretation

Compared to another study, this project confirms that even health-literate patients may
struggle with locating the health information they need (Miller, Intrator, Gadbois, Gidmark, &
Rudolph, 2019). The participants always use an online internet search for patient education,
which supports the findings from another study that the hospital clinical staff in a large
healthcare organization prefers Google among electronic resources (Hider, Griffin, Walker, &
Coughlan, 2009).

The DNP student anticipated that there would be fewer staff members who would
continue utilizing Google, but the behavior persisted even with the presence of the SharePoint
site. The possible reason could be that there is a limited number of topics posted on the
SharePoint site, as it was only newly created. The DNP student anticipated that she would hand
over the contents and management to unit-based contributors; however, the VA’s Office of
Public Affairs, as well as the Office Patient Education and Resource Information, decided that
the DNP student should continue to carry out the management of SharePoint contents. In doing
S0, patient education and resource materials will be current and standardized across the

continuum of care.
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This project's findings supported the Diffusion of Innovation (DOI) theoretical
framework. The charge and resource nurses were the early adopters. Most of the participants are
the DOI’s early majority and late majority. There should be more involvement of clinical and
organizational facilitators to sustain and spread this new level of performance in patient
education. However, the unit's structure was drastically changed to accommodate the current
pandemic's need.

Several studies have been done on patient portals for patients, but only a few have been
studied on the clinicians' side. Future professional and staff development should focus on
clinicians' behavior in seeking, finding, and sharing health information with patients and co-
workers alike. The nursing implication in future research is warranted to determine the tangible
impact of clinicians' roles in providing patient education and resource information—which, as
this project showed, often evolved into the ever-changing healthcare system. Future research
should include homogenous ways of defining the quality of how clinicians provide this
information and how patients benefit from the information. More importantly, the project's
sustainability depends on the healthcare system's business model and the leadership's cooperation
in adopting the project as an avenue for increasing health literacy and patient engagement.
Therefore, the institution's policymakers and healthcare legislators at the national level should
prepare the legislative process to support the implementation and cost consideration of a
comprehensive patient education and resource information program.

Limitations

This project has several limitations and time constraints that greatly impacted each of

them. For instance, the project could not monitor if it affects the facility’s strategic plan in terms

of quality and patient experience for the Fiscal Year 2020. Because the effect in SAIL and
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HCAPS ranking will take months, or probably years of collected data, this project did not
evaluate them. Moreover, the project cannot examine the long-term effect of patients’
satisfaction scores in HCAPS and the facility’s efficiency ratings in SAIL metrics.

Time restriction inhibited the project in acquiring patients’ perspectives on the new
delivery of health education in three main areas: 1) the place where healthcare is provided, 2) the
people who provide health education, and 3) the health information that is consistent across the
continuum of care.

Another limitation is the financial and budgetary implications on staffing and technical
resources. Resource limitations have a significant consequence because there is no dedicated
clinician to consistently oversee and implement the project plan for the entire healthcare system.
Thus, time constraints and lack of available clinicians during the implementation phase hindered
this project’s parallel process in the outpatient department.

Overall, time constraints limited this project from having an in-depth consideration of the
complicated relationship between healthcare barriers, social determinants, and patient/caregiver
belief. The measurement of whether this project improves engagement, shared decision-making,
self-management skills, adherence to treatment plans and quality of life remains to be addressed.

It is beyond the scope of this project, but it could be fruitfully examined in the future.

Conclusions
On a small scale, the creation of a SharePoint site addressed clinicians' need for timely
and easily accessible evidence-based patient education and resource information across the care
continuum. In doing so, clinicians developed the ability to potentially impact patients'
understanding of their care at the hospital and of the information they need to fully recover at

home. On a larger scale, patients could reap the benefits of enhanced self-management of a
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health condition, which may offer improved cost-saving options to the entire healthcare system.
Ultimately, this project could reduce healthcare costs by reducing both avoidable hospitalization

length of stay and preventable hospital readmission.
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Appendix A:-IRB and/or Non-Research Approval Documents (Statement of Determination)

DNP Department Policy on IRBPHS
Approval of DNP Practicum or Project Activity

All research projects conducted by faculty or students at USF require prior approval by the
IRBPHS Committee. Refer to USF IRB guidelines (USF Connect) for current procedures
regarding application for approval of your research. Any research conducted by students must
have faculty support and approval prior to submission of the application to the University IRB
Committee. Do got proceed with any type of recruitment, data collection or analysis until you
receive written approval from the University IRBPHS Committee.

All DNP Projects must receive approval by the Committee Chair and the Department prior to
enrollment in N789/795. Approval forms can be downloaded from the DNP Student Portal,

Quality Improvement, Research and IRBPHS

Quality Improvement is defined as "a systematic pattern of actions that is constantly optimizing
productivity, communication, and value within an organization in order to achieve the aim of
measuring the attributes, propertics, and characteristics of a product/service in the context of the
expectations and needs of customers and users of that product”. [Sowrce: The Institute of
Medicine]

* QI projects do not require IRB approval

Research is defined as *a systematic investigation, including rescarch development, testing and
evaluation, designed to develop or contribute to generalizable knowledge. Activities which meet
this definition constitute research for purposes of this policy, whether or not they are conducted
or supported under a program which is considered research for other purposes. For example,
some demonstration and service programs may include research activities.”

. T : T 1 o) n fl

= All research involving human subjects requires IRB approval.

DNP Projects might use mixed methods, whereby research activity is combined with QI/ Process
improvement. In these cases federal guidelines state “most quality improvement efforts are not
research subject to the HHS protection of human subjects regulations. However, in some cases
quality improvement activities are designed to accomplish a research purpose as well as the
purpose of improving the quality of care and in these cases, the regulations for the protection of
subjects in research (45 CFR part 46) may apply.

hitp/answers hhs goviohp/categorics/1 569

* (I projects that include research activity or potential research activity must have IRB
approval.

Definition of H Subiect
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The federal regulation used to define human subjects will be used by DNP faculty, Committee
Chairs and the DNP Department to determine whether DNP projects involve rescarch and must
have IRB approval.

« DHHS definition - a living individual about whom an investigator conducting research

obtains (1) data through intervention or interaction with the individual; or (2) identifiable

o Intervention_ncludes both physical procedures by which data are gathered (e.g.,
venipuncture) and manipulations of the subject or the subject's environment that
are performed for research purposes.

o Interaction includes communication or interpersonal contact between investigator
and subject.

o Private information includes information about behavior that occurs in a context
in which an individual can reasonably expect that no observation or recording is
taking place, and information which has been provided for specific purposes by an
individual and which the individual can reasonably expect will not be made public
(for example, a medical record). Private information must be individually
identifiable (i.c., the identity of the subject is or may readily be ascertained by the
investigator or associated with the information) in order for obtaining the
information to constitute rescarch involving human subjects.

«FDA definition- an individual who is or becomes a participant in research, either as a
recipient of the test article or as a control. A subject may be either a healthy human or a
patient.

The following examples are NOT human subjects research and therefore do not normally require
IRB approval:

o Quality Improvement — Projects aimed at improving local systems of care. The
intent is to promote “befterment” of a process of care, clinical outcome within the
institution.

o Quality Assessment — activitics that determine whether aspects of medical
practice conform to established standards.

o Quality Assurance — Process of reviewing, analyzing or evaluating patient or
provider specific data that may indicate (the need for) changes in systems or
procedures that improve quality of care. The knowledge generated is typically for
local, immediate application within the institution.

o Outcome analysis: Projects in which medical records are reviewed to evaluate
the outcome of medical treatment or the course of patients with a specific medical

condition. Results are not compared to an established standard.

o Resource utilization review: Medical record review conducted to evaluate the

DNP Dept App 12/12, Revised 11/16 2
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use of resources in a specific health care activity.

o Public health practice: c.g., surveillance (monitoring of diseases) and program
evaluation (immunization coverage, or clinical preventive services such as
mammography).

o Education: transferring information from one group of people to another — ie.,
teaching somebody something.

o Evidence-based nursing practice change: designed to enhance the well-being of
a patient or patient population.

IRE Approval Necessary to Publish

IRB approval is not necessary to publish or present QI projects and findings as long as the
publication or presentation does not refer to the project as research and makes it clear that the
publication is the result of a quality / process improvement activity. The following federal
guideline makes this clear and can be disseminated to journals that question this determination.

* “the intent fto publish is an insufficient criterion for determining whether a quality
improvement activity involves research. Planning to publish an account of a guality
improvement project does not necessarily mean that the profect fits the definition of
research; people seek to publish descriptions of non-research activities for a variety of
reasons, if they believe others may be interested in learning about those activities.
Conversely, a guality improvement project may involve research even if there is no intent

to publish the results.” htp Vanswers hhs gov/olrp/categories/] 369
IRB Exempt categories:
The following types of research are exempt from IRB approval. 45 CFR 46.101(b)
1. Research conducted in established or commonly accepted educational settings, involving
normal educational practices, such as (i) research on regular and special education instructional
strategies, or (ii) research on the effectiveness of or the comparison among instructional

techniques, curricula, or classroom management methods.

2. Research involving the use of educational tests (cognitive, diagnostic, aptitude,
achievement), survey procedures, interview procedures or observation of public behavior,

unless:

(i) information obtained is recorded in such a manner that human subjects can be
identified. directly or through identifiers linked to the subjects; and (ii) any disclosure of the

DNP Dept App 12/12, Revised 11/16 3
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human subjects’ responses outside the research could reasonably place the subjects at risk of
eriminal or civil liability or be damaging to the subjects’ financial standing, employability,
or reputation.

3. Research involving the use of educational tests (cognitive, diagnostic, aptitude, achievement),
survey procedures, interview procedures, or observation of public behavior that is not exempt
under paragraph (b)(2) of this section, ift

(1) the human subjects are elected or appointed public officials or candidates for public office; or
(1i) Federal statute(s) require(s) without exception that the confidentiality of the personally
identifiable information will be maintained throughout the research and thereafter.

4.Research involving the collection or study of existing data, documents, records, pathological
specimens, or diagnostic specimens, if these sources are publicly available or if the information
is recorded by the investigator in such a manner that subjects canpot be identified, directly or
through identifiers linked to the subjects.

5.Research and demonstration projects which are conducted by or subject to the approval of
Department or Agency heads, and which are designed to study, evaluate, or otherwise examine:
(1) Public benefit or service programs; (ii) procedures for obtaining benefits or services under
those programs; (iii) possible changes in or alternatives to those programs or procedures; or (iv)
possible changes in methods or levels of payment for benefits or services under those programs.

6. Taste and food quality evaluation and consumer acceptance studies, (1) if wholesome foods
without additives are consumed or (ii) if a food is consumed that contains a food ingredient at or
below the level and for a use found to be safe, or agricultural chemical or environmental
contaminant at or below the level found to be safe, by the Food and Drug Administration or
approved by the Environmental Protection Agency or the Food Safety and Inspection Service of
the U.S. Department of Agriculture.

Please ensure that you have completed the Statement of Non-research Determination and
provided that document to your Chair/ Advisor. The document can be found on the DNP portal
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DNP Statement of Non-Research Determination Form

Student Name: Ella S. Bermudez

Title of Project: Changing Health Education Delivery

Brief Description of Project: This quality improvement DNP project involves the
development and management of a central location for electronically storing
educational materials, that can be retrieved more efficiently and conveniently by the
frontline staff. The available information includes but not limited to the patient’s
diagnosis on admission, specialty consults (i.e. home skilled services, telehealth, etc.),
radiologic imaging, invasive procedures, medications, diet, activity level, nursing task
{1.e. self-insertion of urinary catheter ete.), pre-procedure and after-hospital care
instruction. The online central location will be updated quarterly and as needed by the
unit-based champion or liaison.

A) Aim Statement: By May 2020, the DNP student will develop, implement and
evaluate the use of a central location for all frequently-used health education materials
resulting in increased frequency of patient education by frontline staff and decreased
amount of time that the frontline staff spends in gathering the latest evidence-based
information, thereby, increasing health literacy and promoting patient engagement.

B) Description of Intervention: The frequently used health education materials of one
nursing unit will now be shared by other units. The frontline staff will open the CPRS
and select the tool tab to access the online central location of all frequently used health
education materials. For example, if' a patient needs a cardiac catheterization, the
frontline staff in the nursing unit or in the community-based outpatient clinic (CBOC)
can provide the pre-procedural health education to the patient before the patient is sent
to the interventional radiology (IR) area. That said, the health education materials can
also be a refresher for frontline staft for any changes and updates in the IR, department.

C) How will this intervention change practice?

The EAND report predicts that VA patients who rely on the VA for healthcare
needs will continue to be less socioeconomically able and older (Eibner et al., 2016).
Low health literacy rates increased with age (Sand-Jecklin, Daniels, & Lucke-Wold,
2017} and older patients with inadequate health literacy had difficulty becoming
involved in health care (Liang, Wang, Hwang, Lin, & Pan, 2013). Pirhonen et al.
{2014) recommended that the foundation of the healtheare system should be patient-
education (PE)-centric. They identified that better communication could reap benefits
in the recovery of a patient or in the enhanced self-management of a health condition,
offering cost-saving options and improving the well-being of the caregivers.
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Having low health literacy predisposes patients to high ER utilization and
hospital readmission (Mitchell et al., 2012; Creber et al., 2019) and low treatment
adherence (Miller, 2016). Changing the delivery of patient education had been proven
effective in improving patient’s health outcomes in COPD (Mulhall et al., 2017),
carpal tunnel syndrome (Keulers, Welters, Spauwen, & Houpt, 2007), knee
osteoarthritis, osteoporosis, and theumatod arthritis (Lopez, et al., 2018), and acute
coronary syndrome (Eshah, 2013). Comparatively, it improves warfarin use (Kim,
Mohammad, Coley, & Donihi, 2015) and right technique of inhaler use (Mulhall et al.,
2017} in the same way that it increases overall satisfaction scores (Greysen et al., 2014)
and improves communication with health care providers (Winstanley et al., 2017).
Likewise, it promotes patient engagement and treatment adherence (Rathert et al.,
2017; Prey et al., 2014, Miller, 2016). All things considered, if poor health literacy 1s
not timely addressed, the medical expenditures per veteran will continue at 65% higher
for VA users than non-V A users (Machlin & Muhuri, 2018) and cost $143 million
more than it would with adequate health literacy (Haun et al., 2015), partly because of
high ER utilization and hospital readmission (Mitchell et al., 2012).

Muhlbacher, Bethge, Reed, and Schulman (2016) found out that shared-
decision making is the second discrete choice that patients would most highly value
and be willing to pay for its transformation. With knowledge, the patient can be
empowered regarding patient’s health problems and managements, thus enabling them
to participate in healthcare associated decisions (Mulhall et al., 2017; Keulers et al.,
2007; Lopez, et al., 2018; Eshah, 2013) increase overall satisfaction score (Greysen et
al, 2014), and improve communication with health care providers (Winstanley et al.,
2017). A patient can be supported by patient education methods and, in this way,
patient’s health literacy promotes patient engagement and treatment adherence (Rathert
ctal., 2017; Prey et al., 2014; Miller, 2016).

The gap in the literature regarding how patient education plays a vital role in
health literacy and patient engagement represents a crucial aspect of patient care that
should be considered, particularly regarding goals of care, treatment, and outcomes. To
help in the allocation of resources for improvement by VA stakcholders and better
health care utilization by the veteran to produce low-cost, high-quality care, a review
of literature was completed to focus on whether or not a standardized patient education
delivery improves health literacy and promotes patient engagement among veterans.

This quality improvement project will show that the centralized location of
frequently-used patient education materials helps frontline staff to engage patients with
more evidence-based practices. The shift to providing health education 11 a structured
format could change the paradigm of a patient’s understanding of the care they had in
the hospital and of the information they need to recover at home fully. Correctly
providing a personalized patient education depends on more than just the technology.
The healthcare organization must prepare the budget for the infrastructure change and
for regulatory changes to educate the frontline staff. Consequently, staff must have the
proper training and knowledge to emphasize patient involvement throughout cach step
of patient education.

The dissemination strategy ensures that the project results are relevant for

future projects and research includes raising awareness about the importance of patient
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EVIDENCE-BASED CHANGE OF PRACTICE PROJECT CHECKLIST *

Instructions: Answer YES or NO to each of the following statements:

Project Title: YES | NO

The aim of the project is to improve the process or delivery of care with Yes
established/ accepted standards, or to implement evidence-based change. There is
no intention of using the data for research purposes.

The specific aim is to improve performance on a specific service or program and is | Yes
a part of usual care. ALL participants will receive standard of care.

The project is NOT designed to follow a research design, e_g., hypothesis testing Yes
or group comparison, randomization, control groups, prospective comparison
groups, cross-sectional, case control). The project does NOT follow a protocol that
overrides clinical decision-making.

The project involves implementation of established and tested quality standards Yes
and/or systematic monitoring, assessment or evaluation of the organization to
ensure that existing quality standards are being met. The project does NOT
develop paradigms or untested methods or new untested standards.

The project involves implementation of care practices and interventions that are Yes
consensus-based or evidence-based. The project does NOT seek to test an
intervention that is bevond current science and experience.

The project is conducted by staff where the project will take place and involves Yes
staff who are working at an apency that has an asreement with USF SONHP.

The project has NO funding from federal agencies or research-focused Yes
organizations and is not receiving funding for implementation research.

The agency or clinical practice unit agrees that this is a project that will be Yes

implemented to improve the process or delivery of care, i.e., not a personal
research project that is dependent upon the voluntary participation of colleagues,
students and! or patients.

If there is an intent to, or possibility of publishing your work, you and supervising | Yes
faculty and the agency oversight committee are comfortable with the following
statement in your methods section:  “This project was undertaken as an Evidence-
based change of practice praject at X hospital or agency and as such was not
Jormally supervized by the Institutional Review Board.”

ANSWER KEY: If the answer to ALL of these items is ves, the project can be
considered an Evidence-based activity that does NOT meet the definition of research.
IRB review is not required. Keep a copy of this checklist in your files. If the answer
to ANY of these questions is NO, you must submit for IRB approval.

*Adapted with permission of Elizabeth L. Hohmann, MD, Director and Chair, Partners
Human Research Committee, Partners Health System, Boston, MA.

STUDENT NAME (Please print): Ella S, Bermudez
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Signature of Student:
DATE

SUPERVISING FACULTY MEMBER (CHAIR) NAME (Please print):

Dr. Jo Loomis
Signature of Supervising Faculty Member (Chair):

DATE
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Appendix B: VA Capstone Project Proposal

Guidance for Completing Capstone Projects at VAPAHCS
10/13/2020

Things to consider prior to conducting a capstone Project at VAPA HCS:

1.
2,

Obtain Capstone Project form and review criteria and instructions.

Discuss your idea with your academic advisor/mentor/instructor to
develop yvour thoughts and get feedback. Begin to develop your PICOT
guestion.

Discuss your idea with the appropriate nurse manager to obtain
feedback and approval.

Review the facility and nursing strategic plan and identify how your
project contributes to the goals. (ask yvour nurse manager for assistance
on this).

Discuss your idea with the VAPA HCS EBP Program Director and/or
ACNS/Education.

6. Review this form and complete per instructions.

7. An important consideration for approval is how your project

contributes to the facility or nursing service strategic plan. (your nurse
manager may have some ideas to assist with this).

8. Assemble your team (discuss with your nurse manger).

9. Set up a time to meet with the appropriate Chief Nurse to discuss your

idea and obtain approval and signature.

10.Complete the form and obtain feedback from your team.

11.Make sure that you get feedback on yvour idea and your draft of this

form.

12.0nce you have completed the form submit to EBP Program Director for

review.

13.1If you have questions, please contact the EBP Program Director to set

up appointment.

14.Do not start your project until you receive approval.

15.Allow at least 4-6 weeks to obtain approvals.

l|Pagel5-Dec-20
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Adapted with permission from the VA Pittsburg Nursing Research.
For questions and assistance in completing the checklist and

approval process, please contact EBP Program Director or
Associate Chief Nursing Services/Education.

Project Title Improving Access to Patient Education and VA Resources
Information .

Name Ella Bermudez RN, MSN, CCRN, CCM

Position Community Health Nurse Coordinator

Academic Affiliate University of San Francisco

Academic Dr. Jo Loomis DNF, FNP-C, CHSE, CLC, ANLC, NCMP,

Faculty/advisor/mentors | CNL
Dr. Elena Capella EDD, MSN/MPA, RN, CNL, CPHQ, LNCC

Unit/Service Line Nursing (Case Management)

YAPAHCS Janice Berti-Bacon MPH, MHA, BSN (Preceptor)
Mentor/Advisor Cynthia Shum, DNP (Advisor)

Nurse Sharisse Cabatic RN, MSN (Acting Nurse Manager)
Manager/Immediate

Supervisor

Chief Nurse for Service | Aileen Naungayvan
EBP Program Director | Dr. Satish Mahajan

I am interested in conducting a Capstone project

When do you plan to conduct your project? From 8/18/2020 To 5/7/2021
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](ey Stakeholders: Please prwide uninlmn areas where you plan to conduct the project.

(& 'JYM 1241

f -’Z@r@%‘ i "”ﬁ..mhﬁ T )

Experience

Office of Quality, L boecla Fuotnimen | wiws
Safety, and Value
(QSV)

3. Janice Berti-Bacon MPH, | Veteran Health
MHA, BSN Education & é&mmm %/
(] 3

4. Dr. Cynthia Shum DNP, | Director of Education & | . .
Med, RN, CHSE-A Operations, Simulation, ",W¢“"- et

5. Aileen Naungayan RN | Chief of Specialty &

Hospital- Based Semws \ﬁVIo.uﬂ“ﬁ 'Olaf »

(SHBS)

6. Heidy Qarcia BSN, RN, | Assistant Chief of ,
wec Specialty & Hospital- . /y
.| Nurse Manager, Case

7. Sharisse Cabatie RN, m%am“ VY
iy R Co48 Managemeli % bolryffo?o
8. Elizabel McLean RN, | Sonote PACT Clinic, W ar.lu
MSN g A80C B, . 101872020

9. Rose Pinckney RN~ | Privacy Information, ‘/a. ’9’7

10, Leonor Lopez RN | Wound Care Team, dﬂp%/

1 POC
11. Leslie Aquino RN Mental Health and ATS, 7%;/”
POC
12. Corazon Callanta, RN, President, AFGE Local 2110 yseeAttach Nt
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Guidance for Completing Capstone Projects at VAPAHCS
10/13/2020

Capstone Project Proposal Information

Instructions:

1. All staff conducting a capstone project at VAPAHCS will be required to complete
a Project Proposal (see Attachment A)

2. If your project involves data collection & analysis, include a detailed deseription
of your data collection and security plan in your Project Proposal.

3. Submit vour Project Proposal to the EBP Program Director and key stakeholders
listed in the table on the first page.

4. Contact other stakeholders and include additional information as specified in the
instructions below.

5. Discuss project plan with your nurse manager, nursing service chief,
stakeholders. Obtain their signatures next to their name on table on page 1.

(VHEC) to discuss the
approval process for
implementing patient
education. You will need to
meet VAPAHCS patient
education criteria and
standards. Include a detailed
Patient Teaching Plan
{Attachment C) with your

No | YES | Project Plan Instructions
B | 0O a. WIill you be utilizing the VAPAHCS If yes, contact Medical Center
library services for this project? Librarian for more
. information. .
O =& b. Does your project involve education If yes, include a detailed Staff
for staff? If yes, does your project Teaching Plan (Attachment
involve a pre-test/post-test B) and the pre/posttest (if
component? YES applicable) with your project
proposal
B O ¢. Does your project involve education If yes, contact the Veteran
| for patients? Health Education Coordinator

proposal.
O =& d. Does your project involve a nursing If yes, attach relevant policies
practice or process change? and/or procedures to your
project proposal.
O = e. Does your project involve an If yes, attach relevant policies
administrative practice or process or procedures to your proposal.

change?

4“'..:.'-\..'-' Dec-20
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B O f. Does your project involve a secondary
analysis of current practice or
processes?

O & | g. Does your project involve conducting
a stafl survey?

O & ' h. Does your project require AFGE
notification?

If yes, provide a complete
description of the secondary
analysis plan in your project
proposal. Include the
databases you will be
accessing,

If yes, provide a copy of the
survey and a description of
your plan to conduct the
survey (sce attachment F).
You will require AFGE
approval prior to conducting
the survey. Please see Item “h’
below. (see attachment G)
Contact your immediate
supervisor to determine if
AFGE notification is
necessary. I yes, provide
verification of notification with
your proposal.

O = i. Does your project involve the
presentation or collection of any data
(patient, staff, or organization level
data)?

If yes, a formal VAPAHCS
IRB QA/QI determination is
required prior to starting the
project. Refer to the QA/QI
Determination Submission
Instructions (Attachment D).

The QA/QI determination
(checklist) (Attachment D)
will establish if yvour project is
QASQI or rescarch. If research
is determined, the IRB Chair,
or designee, will notify you of
your project status
determination. Please allow 4-
& weeks for a QA/QI
determination. See the QA/QI
Determination Flowchart
below.

determined to be
QA/QI, you will need
approval to conduct the
project from key
VAPAHCS

5|Pagel5-Dec-20



IMPROVING CLINICIANS ACCESS

Guidance for Completing Capstone Projects at VAPAHCS

stakcholders, including
the unit/care area Nurse
Manager(s), Associate
Chief Nurse(s), and
Service Line Chief{s)
listed in the table on the
first page. Other
approvals may be
required based on the
scope of the project.
Submit a copy of the

Determined to be
QA Project
Apreement Statement
(Attachment E) to the
EBP Program Dircctor
or ACNS/E prior to
starting the project.

If the project is

determined to be

rescarch, IRB and
R&D approval are
required before you can
conduct the project.

% ou must have PI1
status at VAPAHCS to
submit a Stanford IRB
approval or conduct
rescarch at VAPAHCS.
¥ ou must contact the
EBP Program Director
or ACNS/E to discuss
cligibility. Do not start
the study until you
receive a letter from the
ACOS R&D indicating
that you have
permission to conduct
the study. This letter is
required before vou can
conduct an academic
project within
VAPAHCS that s
determined to be
research,

6|Pagel5-Dec-20
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O =& j- Permission to disseminate project
results outside VAPHS has been
obtained from 1) your immediate
supervisor; 2) Service Line Chief
Nurse; 3) ACN-R; 4) Associate
Director for Patient Care Services,
Nursing: and 5) Director’s Office.

NOTE: Permission to
disseminate project results
outside VAPHS is required
through the Director’s Office
as outlined in VAPAHCS
Handbook 1058, (Complete
Attachment F) This includes
dissemination in the form of
oral presentations and/or
manuscripts submitted to your
academic institution. Please
allow 3-4 wecks to obtain the
necessary signatures required
for dissemination.

T|Pag
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Attachment A: Project Proposal format
Headings:

*Project TITLE: Improving Access to Patient Education and VA Resources Information
*Background and Significance of this project:

One in every five veterans in the US VA healthcare system has poor or marginal health
literacy (Haun, Patel, French, Campbell, & Lapcevic, 2015). Limited health literacy may
inhibit patients from having adequate skills to perform appropriate self-care needs (Jacobs,
Lou, Ownby, & Caballero, 2016) and from efficiently navigating the VA pharmacy system,
obtaining appointments, refilling medications, or contacting their VA prescribers between
appointments (Voils, Sleath, & Macigjewski, 2014). A low-literacy-related stigma can
genuinely impair a patient's interactions with health professionals and can inhibit their
potential to benefit from needed health services (Easton, Entwistle, & Williams, 2013).
Having low health literacy predisposes patients to high emergency room (ER) utilization and
hospital readmission (Mitchell, Sadikova, Jack, & Paasche-Orlow, 2012) and low treatment
adherence (Miller, 2016). These findings were not unexpected because patients with low
health literacy (HL) had poorer knowledge and inadequate self-care behavior than those with
high HL {Matshuoka et al., 2016).

High educational literacy is not necessarily a prediction of proficient health literacy
(Clark, 2011; Blakely, 2018); however, health literacy mediates the association between
educational attainment and health behavior (Friis, Lasgaard, Rolands, Osborne & Maindal,
2016). Patient should be educated and expected to be the integral members of the safety team
{Liang, 2001). Patients have the right to safe healthcare but with this right comes the
responsibility to the education about their own medical information. The traditional approach
to providing information to veterans, particularly on patient education, is the use of hard copy.
For instance, if a patient needs to know about pneumonia, the clinicians may access the
information from the hospital”s online health library, which is unfortunately embedded among
other hospital resources (see attachment H) or at the main hospital website (see attachment 1).
Additionally, not all picces of information appropriate for patient health and educational
literacy are available in the health library. For example, if a patient needs to learn how to insert
a Foley catheter, the skillset indicated at the online health library is not appropriate to a
patient’s level of health literacy and cannot be found in both CPES tool and main hospital
wbsite (see attachments G1 and G2).

In a similar vein, if a patient needs heart failure (HF) education, a provider’s order for
HF education triggers a series of actions that include the primary nurse utilizing an HF packet
from another source of patient education, the health education repository. If the patient is
deemed at high risk for readmission, the Project Re-Engineered Discharge (RED) transition
coordinator steps in to provide comprehensive patient education and offer community
resources. Even this process is not uniformly carried out in the medical and surgical inpatient
setting or the emergency room and same-day surgery/procedure setting. Undeniably, the
clinicians are relying on these fragmented processes of delivering health information in
disparate places throughout the hospital. With this in mind, it is often left to the nurses to
aggregate relevant information, but given busy nursing schedules, this 1s an unrealistic task.
The problem is not that there 15 not any type of patient education content geared toward
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improving health literacy and patient engagement. The issue is that the contents are provider-
specific, not standardized, and not located in a central location.

The dilemma of having inconsistency in providing health education is not new, even to
a large healthcare system such as the Veteran Affairs healthcare system. Like many large
health systems, the VA healtheare system exhibits variations in practice among facilities,
clinics, and healtheare providers because of diverse expertise and practice styles among
clinicians, different clinic organizations, variations in leadership and resources, and the various
influences of community and regional factors (Atkins, Kilbourne, & Shulkin, 2017). The
impact of this provider-specific approach is contingent on individual providers” expertise, their
practice location, and their length of service within the healthcare organization impacts
healthcare delivery (Spangler et al., 2009) and care outcomes {Watters, Bergstrom, &
Sandefer, 2016).

Project Goal/ Key Practice Question/ PICO-T  State the practice/research or process
guestion. State the project goal/’purpose or aim.

Aim Statement: This project secks to desipn and implement a SharePoint site for PACT
Clinic to improve access to patient education and resource information by May 7, 2021. The
project goal is to provide the clinicians with a timely and easy access to evidenced-based,
systemwide-used, and clinician-driven patient edueation and resource information.

The SharePoint: Since the CPRS 15 what most climicians use at the VA, the CPRS’ tool menu
will include the dropdown menu, which will be linked to this project’s SharePoint site (sce
attachment B). In doing so, clinicians will be directly connected to the patient education and
VA resources immediately without shifting from one website to another (see attachment B). In
the SharcPoint site, the contents will be updated and managed by unit-based contributors from
different VA units/sites under the Patient Education Committee's supervision and direction. In
doing so, the patient education and resource materials will be standardized across the
continuum of care.

Deseription of the Project or Practice Change:

Deseribe how the project addresses VAPA strategic plan (Faeility and Nursing
Service)

The facility’s strategic plan for the Fiscal Year 2021 aims to be the best in quality and
patient experience. This DNP project is in alignment with the strategic plan. This project could
improve the facility’s quality measures in the following domains: 1) avoidable adverse events,
2) adjusted length of stay, 3) access for the call center, 4) RN turnover, 5) care coordination,
and (6) patient experience. Additionally, this facility"s lowest-ranking measures in the CAHPS
survey were “communication with nurses™ and “discharge plan.” Focusing on these quality
measures, the facility could carn its three-star rating in the future.

Avoidable Adverse Events and Healthcare Associated Infection. Healtheare
providers are the most trusted source of information on diseases, such as community-acquired
Methicillin-resistant Staphylococcus aureus, commonly known as MESA (Brinsley-Rainisch,
Cochran, Bush-Knapp, & Pearson, 2007). In support of this study, doctors remain the most
frequently used source of medical information (Duren-Winfield et al., 2015); however, 7.6%
of physicians prefer to inform patients about hospital-acquired infections (HAls) only if they
are at a high risk of infection (Bo, Ampino, Dalmasso, & Zotti, 2017). Consequently, nurses

9|Pagel 5-Dec-20
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deliver verbal information about hospital-acquired infections. With this project, the clinicians
will have access to an organized and systematic patient education program, which could
potentially prevent avoidable adverse events, such as a worsening of the infection or its spread
to other people.

Adjusted Length of Stay. As the length of stay decreases, the patient’s chances of
feeling well enough to participate in educational sessions diminishes (DeMarco & Schuster
Nystrom, 2009). To accommodate changes in healthcare practice, the nursing staff has to take
advantage of “optimal teachable moments,” engage family members as appropriate to the
patient’s preferences, and adapt their teaching accordingly (DeMarco & Schuster Nystrom,
2009). This project is a potential solution to the SAILs adjusted length-of-stay domain and
optimal teachable moments because clinicians will have a timely and easily accessible
collaborative portal for all frequently used educational materials.

Access to a Call Center or Nurse-Advise Line. Providing effective and applicable
health education in the inpatient setting or at the clinic will lessen the use of the nurse-advise
line. For instance, many patients who present to the ED with ongoing needs in terms of their
health education often do not have these addressed before their ED discharge (Rising,
Hudgins, Reigle, Hollander, & Carr, 2016). These needs include ongoing uncertainty about the
cause of their symptoms and what to expect, which triggers feelings of fear. This project can
potentially alleviate the use of the nurse-advise line because elinicians will have a timely and
easily accessible communication exchange regarding all frequently used patient education and
resource materials. In turn, clinicians will have more time in providing patient education and
more patience in answering patient’s question. This is also an avenue for the Advice Nurse,
When clinicians repeat and reinforce the same information to patients across the continuum of
care, patients understand it better and trust the information more than when different
information is given to them.

RN Turnover. Qur country is projected to experience a nursing shortage that matches
the pre-recession work levels because of the rise in chronie care management, the Affordable
Care Act, and aging baby boomers (Snavely, 2016). One solution to keep the mature
workers—who are stereotypically known to merely bide their time until retirement—is to
engage them to pass down their skills, experience, and resiliency to younger workers (Cohen-
Callow, Hopkins, & Kim, 2009). Since this project is also a collaborative portal of knowledge
sharing, it can potentially be a source of practice-transfer strategy from one clinician to
another. In the long run, this longitudinal, interprofessional, clinician-to-clinician
communication will benefit the patient in any point-of-care.

Care Coordination. Predischarge education helps motivate acute coronary syndrome
patients to adhere to a healthy lifestyle post-discharge (Eshah, 2013). Additionally, discharge
planning that involves patient education, pre-operative education, and discharge education
helps reduce the length of stay (Majid, Lee, & Plummer, 2015). That said, higher activation in
patient engagement in self-care relates to better health outcomes, which include improved
clinical indicators, better health behaviors, and the inereased use of preventive sereening tests
{Greene, Hibbard, Sacks, Overton, & Parrotta, 2015). The SharePoint will feature steps on
how the clinician can order a consult, supplies, and durable medical equipment. For example,
when a clinician is faced with newly diagnosed diabetes needing insuling the SharePoint site
will feature programs that patient might be interested in like Diabetes Class 101, It will also
address consult that the clinician might order to support the patient, say, a diabetic teaching in
San Jose VA Clinic. The SharePoint site will feature the keyword to order insulin syringe.

B|Pagel5-Dec-20
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Patient Experience and HCAHPS Survey. Nurses improved their Hospital Consumer
Assessment of Healtheare Providers and System (HCAHPS) survey score with a consistent
structure for conducting patient education (Cartwright, 2017). Similarly, the Engape2 project
measured the use of the protocol questions against the HCAHPS scores (Davis, 2017). When
the unit utilized a new patient education process, its HCAHPS scores showed significant rises
both in the “Communication with Nurses™ domain and in patient-reported satisfaction. This
project has the potential to improve patient experience and improve HCAPHS survey scores
because the portal links clinicians to a timely, systemwide, and consistent patient education
materials and resources.

Re-admission. Low-quality discharge teaching decreases a patient’s readiness for
hospital discharge (Murhayati, Songwathana, & Vachprasit, 2018) and is associated with both
garly and late readmissions (Greco et al,, 2015). This could be due to differences between the
giver and receiver of patient education. For instance, clinicians provide patient education that
focuses on clinical management tasks. In contrast, patients and caregivers would like patient
education to incorporate these tasks into their daily living activities (Ahmad et al., 2016). This
project has the potential to improve effective teamwork with patients and make them full
healtheare partners because the SharePoint will also feature VA and local community-based
resources.

Description of the project in detail. What steps will you take to conduct the project?
Create a timeline of the project Implementation plan laying out milestones and
completion dates

The creation of Patient Education Portal (PEP) will be divided into three major phases:
the analysis, the act, and the anchor (see Appendix G). The analysis phase will occur in one
month, in order for the DNP student to organize and complete the need-assessment through
several face-to-face meetings with each nursing unit. During these meetings, the DNP student
will recruit unit-based champions for the following committees: Integration, Work{low, and
Steering.

The second phase 1s the act or the implementation phase. This phase will occur as a
result of the analysis phase, wherein the newly recruited unit-based champions will
independently work with their respective nursing units to review the current use of online
materials {integration liaison) and workflow on delivering patient education {workflow
champions). In the weeks ahead, there will be an introductory online meeting with each
nursing unit’s respective steering, workflow, and integration of unit-based champions. With
the approval of this project, the DNP student will enter a request to the VA's Office of
Information and Technology (OL&T). The OI &T will, then, appoint a local technical support
in Palo Alto VA with whom the DNP student will closely work with, The DNP student will
utilize the VA central location site, SharcPoint. This information-sharing portal will feature the
frequently requested patient education materials. To enhance its accessibility, this portal will
be integrated in the dropdown menu of the tool section in the computerized paticnt record
system (CPRB). Then, the DNP student will have online meetings with the unit-based
champions to finalize the aceumulated unit-based patient education materials. The local kick-
off after the online roll-out meetings with the unit-based champion will occur before the go-
live event.

The anchor phase, or the evaluation of the project for sustainability, includes the
distribution and collection of the post-implementation survey. The integration unit-based

I1|Pagel5-Dec-20

84



IMPROVING CLINICIANS ACCESS 85

Guidance for Completing Capstone Projects at VAPAHCS
10/13/2020

liaison will assist the DNP student in collecting the post-implementation survey forms that
were not previously completed. While the workflow unit-based champion will report any
needed modification in the new health education delivery practice, the steering unit-based
champion will report any updates on the aggregated patient education materials. For
sustainability of this project, these steering unit-based PEP champions and the DNP student
will keep the information-sharing portal appropriate, relevant, and timely.

Evaluation of the Project or Practice Change
Describe how you will evaluate the success of project implementation and how you intend
to sustain this change or new practice.

This project’s pre implementation surveys examine the clinician’s information-secking
behavior, particularly, in determining the source of patient education that clinicians frequently
used for commonly asked gquestions and if the clinicians have a timely and easy access to
patient education and resource information materials. In addition to the pre implementation
surveys’ objectives, the post implementation surveys intend to find out the clinicians’
perception on whether the process is working and what changes should oecur to make it work
more smoothly

The University of San Francisco’s Qualtrics will be utilized to analyze the outcomes of
the project which includes ease in accessing frequently used health information and program
acceptance. In general, this project will demonstrate its impact on patient education encounters
and on the clinicians’ confidence in providing patient education by utilizing this timely, easily
accessible, trustworthy and reliable patient education portal.

Data Collection and Security Procedures
How are you managing and protecting the data? How will you keep your project work safe
from loss or thefl?

All hardcopy survey data will be kept in a secured WA desktop in VA Health Education
Coordinators office. Electronically entered survey completed via USF’s Qualtrics will be
transferred to

Collected patient education and resource information materials will be stored in the
SQL Server Content Database associated with the assigned VA site collection.

Practice Implications
What are the implications of this change to your population, your team or unit, the
institution, specialty, your profession?

Time constraints represcnt the most pervasive barrier to obtaining information and
tollowed closely with lack of access to the knowledge source (Aakre, Maggio, Fiol, & Cook,
2019; Del Fiol, Workman, & Gorman, 2014). By providing the clinicians with a timely and casy
access to patient education and resource information, this project has the potential to meet the
veteran population’s need for increased empowerment in managing their health problems, thus
enabling them to participate in healtheare-associated decisions (Mulhall et al., 2017; Keulers ct
al., 2007; Lopez ¢t al., 2018; Eshah, 2013), improve communication with healtheare providers
(Winstanley et al., 2017), and increase overall satisfaction scores {Greysen et al, 2014). A
patient can be supported by patient education methods, and this empowerment promotes patient
engagement and adherence to treatment (Rathert et al., 2017; Prey et al,, 2014; Miller, 2016).
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Using this SharePoint, clinicians will be able to provide patient education and resource
information that are evidence-based and used across the continuum of care. With this in mind,
clinicians may possibly increase patients” understanding on the information provided to them
regardless of the patients” health literacy level and peographical location. For instance, a Sonora
community-based clinician located 50 miles away from Palo Alto's interventional radiology (IR)
suite will be able to offer the same information regarding cardiac catheterization that the IR
clinician usually provides. The portal emulates the convergence or reciprocal interdependence
strategy, wherein clinicians repeat and reinforee the same information to patients across the
continuum of care and, in this example, from the outpatient to the inpatient setting (McCormack,
Thomas, Lewis, & Rudd, 2017). The study showed that the convergence strategy is the most
influential and produces the best outcome because patient information is reinforced from
different clinicians across the continuum of care.

Besides the potential to empower patients to manape their own healtheare needs, this
project may pave the way for reducing healthcare costs. Equally important in the strategic plan is
reducing both avoidable length of stay (LOS) and preventable readmissions. For instance, patient
with heart failure admitted in the hospital for one month to lose the 50-pound water-weight gain;
with this portal, the clinicians can use the system-wide patient education materials during
hospitalization. As a result of this project, the same materials will be reinforced by a different
clinician after hospitalization in the outpatient setting, even if the patient misplaced his own
materials. Fruitful outcome of this patient education encounter is for patient not getting
readmitted to the hospital. When readmission is inevitable, the clinicians will be able to help him
recognize the signs and symptoms early so that he would not need to spend a longer time in the
hospital.

All things considered, reducing LOS offers the first opportunity for cost avoidance. The
daily impatient-stay cost at the VA medical ward was $3,873 in 2018 (US Department of
Veterans Affairs, Health Economics Resource Center, n.d. ). These expenses increase when
paticnts stay in the hospital if they continue to meet inpatient criteria. When patients no longer
meet inpatient eriteria, their stays are considered unpaid, and the expenses incurred will reduce
the overall contribution margin. Whether the inpatient criteria are met or not, a reduction in LOS
by seven inpatient days per week would determine an annual $1.4-million cost savings. In any
event, an occupied or filled bed prohibits a new patient from being admitted. Reducing the
hospital readmission rate presents the second cost-avoidance opportunity. The VA could save
£2,140 for each averted 30-day readmission (Carey & Stefos, 2016). The expected costs of
readmission for a patient with heart attack, heart failure, and pneumonia are $3,432, $2 488, and
$2,278, respectively. Reducing readmissions by seven patients per week would determine a cost
savings of $778,960 annually.

Initially, this project will address the clinicians’ need for timely and easily accessible
evidence-based patient education and resource information across the continuum of care. In
doing so, clinicians may develop the advantage to potentially impact the patients” understanding
of the care they had in the hospital and of the information they need to fully recover at home.
Ultimately, patients could then reap the benefits with enhanced self-management of a health
condition, which may potentially offer improved cost-saving options to the entire healthcare
system. Eventually, this project could reduce healtheare costs by reducing both the avoidable
LOS and preventable hospital readmission.
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Presentation Title: Improving Access to Patient Education and VA Resource Information
Intended Audience: Clinicians

Timeframe: 10 minutes

Learner’s Objectives:

Content Outline: Current state, low health literacy vs high health literacy, the current sites of
patient education materials, the SharePoint

Teaching Methods: Infographic
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Do you have any question?

Thank you!

VWelPamwal ST
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Attachment C: Patient Teaching Plan

Presentation Title:

Intended Audience:

Who will conduct the teaching?

Learner's Objectives:

Content Outline:

Teaching Methods:

Evaluation Plan:

Will the teaching be recorded in the patient’s
record? If so, who 1s responsible for
documentation?



IMPROVING CLINICIANS ACCESS

Guidance for Completing Capstone Projects at VAPAHCS
10/13/2020

Attachment DD: QAQI Determination Submission Instructions
1. All QA/QI determination submissions will be electronic (through email). Contact EBP

Program Director or ACNS/E for information on who to include on the email submission.

2. Include in the email subject hine: Project QA/QT Determination Request
3. Include the following language in the body of vour email {cut and paste)

I am submitting the following project Improving Access to Patient Education and Resources
Information for QA/Q1 determination.

This project is being completed in partial fulfillment of a Doctor of Nursing Practice at the
University of San Francisco.

I have informed my Nurse Manager (or immediate supervisor), Service Line Associate Chief
Nurse, and the Associate Chief Nurse for Research (ACN-R) of my proposed plan to conduct
this project. They are included on this email.

I have read the QA/QI policy and understand that my project may meet the definition of
research as specified in VHA Handbook 1058.05. If my project is determined to be research, I
will submit my project for review to the appropriate VAPAHCS review committees. [will not
initiate any work on the praject until I have veceived notification from the Assaciate Chief of
Staff for Research and Development (ACOS/R&D) that my project has received all required
approvals.

Project Implementation: Please check one:

_f_T?iﬂ profect has not been started. T will not implement my proposed project or collect
any data related to this project until I receive all of the required VAPAHCS approvals. |
wilf contact the IRB Chair and the EBP Program Director or ACNS/E immediately in the
event that project activities occur prior to receiving all regquired VAPAHCS approvals

The praoject has been started. I agree to stop project implementation until I receive all of
the required VAPAHCS approvals. Please provide complete detaif as to what has been
done up to this date.

The following attachments are included:
1. Project Proposal
2. VAPAHCS QA/QI Worksheet

Thank vou for yvour consideration.

4. Include the following documents in your email:
a. Project Proposal
b. QASQI Checklist
c. Ewidence of stakeholder support—Please contact EBP Program Director or
ACNS/E for help securing stakeholder support
5. Allow 4-6 weeks turn-around time between submission and determination.

6. QA/QI VAFPHS Documents:
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10/13/2020

QA Determination for Clinical Projects Flowchart

Motify CAN/Research and key stakeholders
of intent to conduct academic project

Unisure ar if
collecting data

Irrvestigator
Determination

IR Determination

4 Obitain Aporoval to Condudt
{Project Apreement Statement]
¥
Supervisor Service
Lire Administration
3. Give Project Agreement -+
Siatement to ACN/R
L4
Conduct Project
4. Dibtain Approval to
[Digseminate ¥
Medical Center Director
Review [VAPAHCS
Handbeok 1058.05)
¥
Rasults
Dissemination
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Capstone Project Title: Improving Access to Patient Education and VA Resources Information

Responsible Staff Member: Ella Bermudez
Department: Case Management

Reason for Capstone QASQI Effort:
[~ WHA/VISN Directive I Local Directive [l Other

For DNP completion

CONDITIONS FOR DETERMINATION OF QA/QI
STATUS

YES

NO

The primary intent of the project is not peer reviewed
publication and if publication of the results was prombited,
the project would still have mernt as a QASQI effort.

There 15 a documented commitment, in advance of data
collection, to a corrective plan given any number of study
outcomes. B
The responsible staff member has both the clinical
supervisory responsibility and the authonty to impose a
corrective plan based on the outcomes of the project.

The project does not involve prospective assignment of
patients to different procedures or therapies based on a
predetermined plan such as randomization.

The project does not involve a “control group” in whom
therapeutic or study intervention 15 intentionally withheld to
allow an assessment of its efficacy.

The project does not involve the prospective evaluation of a
drug, procedure, or device that is not currently approved by
the FDA for general use (including “off-label” indications).
Human participants will not be exposed to additional
physical, psychological, soeial, or economical risks or
burdens (beyond patient satisfaction surveys) in order to
make the results of the project generalizable.

Adequate protections are in place to maintain confidentiality
of the data to be collected and there is a plan for who can
access any data containing participant identifiers.

The project is likely to improve patient care activities and/or
outcomes at the VA Palo Alto Healthcare System alone or as
part of the VISN-21 or YHA.

In order for the study to be classified as a QA/QI effort, the answers to all of the above
questions must be “Yes™. If one or more answer is “No™ then the project requires a full

review and approval by Stanford University IRB.

Note: If the investigator intends to publish any literature referencing this project,
submission of a protocol to EBP Program Director, ACNS/E, Associate Director of Patient

Care Services/Nursing, and the Facility Director, approval is required PRIOR to

submission of the abstract or manuscript.
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104132020
Reviewer Comments:
lep/
Reviewer Mame: Click here to enter a date.

Date: 10/20:2020

To the EBP Program Director and ACNS/E:

I have completed VAPHS annual security training requirements on 87/2020 and will comply
with all VHA mmformation security standards and requirements.

My project was determined to be QA/QI on 6/25/2020 A copy of the QA/QI Determination is
attached.

I have read and will comply with VAPAHCS guidance and policies on conducting QA/QI
projects at VAPAHCS.

I will not start my project until I have received final concurrence from the key stakeholders as
listed on the Clinical Project Checklist.

I have read and will comply with the guidance on disseminating QA/QI projects as outlined in
Handbook 1058.05. I will obtain all required approvals prior to disseminating the results of my
project.

MName Ella 5. Bermudez

(printed):

Signatur Date  Chick here to enter a date.
N :

Project Improving Access to Patient Education and VA Resources Information

Title:
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Attachment F: Office of Research Oversight—Documentation of Non-Research Activities

Office of Research Oversight
Documentation of Non-Research Activities

Title of Proposed Publication: Improving Access to Patient Education and Resource
Information

Author Attestation
As an author of the publication referenced above (copy attached), T attest that the findings

reported in the publication were not derived, in whole or in part, from activities constituting
rescarch as described in VHA Handbook 1058.05. (Provide the following for each VA author.)

Lead Author Signature: Click here to enter a date.
Lead Author Name: Ella Bermudez VA Duty Station: Nursing
Co-Author Signature: Chck here to enter a date.
Co-Author Name: TBD WA Duty Station:
Co-Author Signature: Click here to enter a date.
Co-Author Name: TBD VA Duty Station:
Co-Author Signature: Click here to enter a date.
Co-Author Name: VA Duty Station:

Attestation of Designated Program Office or Facility Official

As the designated representation of the VHA Program Office or Facility listed below, I have

reviewed the activities reported in the publication and attest that these activities did not constitute
research as described in VHA Handbook 1058.05.

Signature of Designated Official Click here to enter a date.
Mame: Thomas J. Fitzgerald IT1

Title: Facility Director

Program Office or VA Palo Alto Healthcare System

Faeility:

Note: Each VA author and co-author must retain a copy of the documentation for a minimum of
5 years after publication and in accordance with any applicable records retention schedules.
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Attachment F-1: Pre-Implementation Survey
Improving Acosss to Patient Educatioa Information (Pre-lmplementation Swrvey)
‘Nm spacify by chedoing the Respondent Type that most closely matches your pesition
DistitisnTDéctary personnel
Respirstony Physical Ocoupational

Physician/F ANF
Nurse RNLVNLPN
Mursing Assistant/'C AN
P hesemenciss

Thaerapisi

Orthsir

Unit Clerk/Appointment Coondins

1y How many tines per week kave you enceuntered 3
paticnt's or caregiver's needing an information about the

follewing?

Mover=0

Seldom (1-
2 limes a

wk )

Ofen {34
times &

ek )

Always (=3
% wodk)

Dhagnesis, Discsse, Mness

Muring Task i.e FC insertion, wound'drsin
AT

Modication i.¢. nebulizerfinkaler usc

WA resowrces i.¢. Trensportation, Progems,

Oxhers: Plesse specify

2) I your camvent practics, bow oftem do you use the
following a8 your seurce of patient aducafion infomastioa?

Mirvar= i)

Seldom (1-
2 limies a

weck)

Often (34
times a

wWigkh

Always (=5
¥ week)

Books { caline libmary) i.e. Pubmed

Biooks {ksedeopy oaly) i.e Maodical
Testhooks, Kumsing Texthooks

Co-worker i.e. Physicians, NP, PA, nurse

Family and Friemls

Hesdthesrs provider i.e. Dectoss, NP, PA,
niarse (nel yous co-warker)

Intemet i.e. Google, Ring, YouTubse,
F stk

Mon=VA scademic joemals, beocheres

W& Online Libeary

NMiybealtheVet

Ohers: Please spocify

3) On sverage, how long does it take you Lo soomss
patient educstion amd resouree infomation

Mever=1

=5 minutes

<« )
minutes

loager than 1

Disgnosis, Disesse, Mness

Mursing Task ie FC insertion, wound'drsin

Modication i.c. ncbulizer/inkaler use

WA resowrces ic Transportation, Progems,

Onhers: Please spocify

4) O sverage, how easy or diflealt for you to find

fi afjon o8, .,

Very Easy

Slightly
Essy =2

5laghily
Difficalt=3

Very
Difficult=4

Disgnosis, Disesse, Mness

Mursing Task ie FC insertion, wound'drsin

Maodication i.c. nebulizer/inkaler use

WA resowrces i¢ Transportation, Progems,

Onhers: Plesse spocify

5) In general, how casy or difficult for you o Ond
systemwid ¢ paticnt edecation and imformation™

Eagy =1

Neutral=2

Difficulr=3

5) Phesse, list spacific patienl edecstion ssd VA rebousce information thal you would like 1o see

wh i [ms ks | =

33|Pageli-Dec-20
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Attachment F-2: Post-Implementation Survey

Imgeavimyg Acosud bo Mt Educats

an |

Pt -l

Sarvey)

L} Herw sinay B per weel have you el iiilered 2
patisai/s ar camgriver's needing am information skaut

tie Fellowing

Sarvar=(l

Srldem (1-3
L @ weock i

CHien {%-4
o uweelh |

Always =2 5
wocky

Diagnoais, Biacwe, lama

Murzing Tk |2 PC insemion,

Siledcation 1o ashulieor haler we

VA resauress L. Transponatisn,

Others- Flams apeczhy

2 [ veour curses preotice. how afien do you wie the
fellowing s veur 1ource of patien! edwcation

Seldamf1-2
i 8 weekh

CHiem {24
]

Alwarys {5 x
Wk

Fioadn | cmling library o Pubrmad

Feaka (hardcapy anlyita M 1wl
Teithooks Massing Tealbooks

Co-wmzher 1. Phyaicass, NF, FA mezse

Farmily sad Priends

Heal thcaaw prav de .0 Dogion, W, PA
aunie {nol yeus oo -werker)

Iatome ix Ooagle. Bing, Yau Tube,
Facohonk

Do WA poademi ¢ |oumals. Bechunes

VA Daline Libaary

Ly head bt

CRhers- Plagss s pecs by

Patker Educacien Ponal

11 On avesage, bow long decs 4 ks vou 1o stosss

pationt sducation sad ¥

Barvar=1

ket

= 10 meauis

| g ihan |

Diagnomia, ecaae, [llasms

Murming Tesk (FL Seli-calh, wousd daain

cany wich

Mled seation fincludon moba bserinbaler

VA e

Dhiers: Fledse 8 pecify

dyn average, how sasy ardiMicult for you io find
patizan educaiies and peieu soe o fedrmation

Wry Faay

Slighity Faay
=2

Slaghily
D6 MM cailt—1

Wy
DilGeuli—4

Diagncais, acas, lllamas

Muriiag Tk e FC insemion,

woead dexin came

Madicsian i ¢ asbul e inhyler gy

VA rmaourcm 1La lnﬂlpnn:llnn.

theri: Plogic dpecly

5 In gemcsal, how cady of diMTioaln Fed ¥ou ve Gl

sad

patteni sducan

Fazy =]

Meviral=2

Ihifouli=%

A Haw likely are vou goarg io wad the ShamePoin

i wiiw 2 your prmary weance e Bad {1 star=gnlikely io 3
dsts—wirangly likels)

MHagnosls, Macaae lllnes

™ureing Tk 19, FC ingartion,

Mledcation i.e ashulzormhaler we

VA reanure e, Trasportistion,

Dihers: Flesse speily

Tin wou baws ary supescion on haw = can smpro v the aide T

51 Wha paticnl cchucat

=

wauld yau likeio sdd 168 SharcPaint aits?

o |a i e |
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Attachment G-1:

Current Sites for Patient Education

VAPAMCS Intranet

: ; = of
‘ o 'db__ s :
S w7 |

amismiranet  FOIEY Catheter

n (Self-Catheterization)

.
e [ <
‘4
| M
_' . 0 Result

Health and Wedlness Program
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Attachment G-2

Current Sites for Patient

"5""""""'e'“ oé: » 451 by Insert Foley Catheter
0 d ;i == -
No Result

“ {Self-Catheterization)
o on 3 Liwarks

CFRS #2 XFAWES

o
.\ioﬂ wit
Foley Catheter —
'::-‘—-. |S¢~1Cuhr!rn“um}.
° o m
e
° = @ ©
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Attachment H

VAPAHCS Intranet

reiroamestol Services snd | teypesie
Wonsebeapiog Woek v 18300

Se¢dihn

L T

VAPAHCS Intranet

Potkent Core

rircnmental Sarvices and st
308

Massekoopiog Weok 13 0%

S¢<dihn

M. €™
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Attachment G: Proposed Intervention; Work Breakdown Structure (WBS), Gannt, Communication Matrix and Budget

Edlucafion Cogrbinaicn

B Dicisis project glan
B vt i rad s smant of e

muring unil
s Preimplemaution Surey
B Dscssion diews,
waduagon and
AEsmmand i on
® EBvaduse paient aducaicn
decument fom S um dudng
shim wsid
At S, ot wliar e i Uit
Champi o/ Liason
& Shariry Unitbaied Champion
B A camant ana of PE
iy

& Woddow ni el (hanun
W PO mh

prozms
B 'Wock on dsemative plan
o imbagpaien Uit baed Chamgion
W nsagprone wewms of Canteal
Location in CFRS

B v wETrw n ) AR M M WP MR 3T W W WA T & = -
Crangiey, Hesith Education Debrery '
ed [ H S g {ommumn caion e | ﬁ:n_u

Lind 1 Poamt of 1 ey I

Wl "'.;.:: Lovd - SubTamk Contat C-:r::e ! [ Bucdge
P rama) sl 2l 3t af s] el 2] al of sol ss] saf sa] saf ss] s6] s9] sa] sa] 20/
At L Eveabiish stduhoidur i ] i i ; I
| e Collaborums yith E3# Oimactor !
I
e WA 4
| | i Fosm !
e - :
1

Legend:

M: Mecting face to face

0: Online

For example: “M,2" means Face to face meeting twice week, “0, 3" means Online meeting thrice per week
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W Collact nasaded gatant
ucalion maridy

B Aaguet Sharepoint wa (T
o Post colleached PE

s W
O Grand accuss b cham sions

5 Gaobive Bt

[ | @ nd mesna v G
b champions

B St posling How-'s in
aach snit T mositer

10/13/2020
Health Education Delivery |
iy B a8 e i B il (oot PP Pl ) A | il I
L 1 Paart of I
Lavsid 2 (Cinim el WEER aa Bud)

(R By Laval 3: SulsTaik Contact ":_" | i et
P [namal il 3] al 4 7] &l o] so] ss] s3] s3] sa] ss] s&] s7] sa] sa] 38
Am | 4lomsp Sumpaine i i i H H

l

1

Apchod & Sustandsiliy

s ollacy Fost im i s
B vare rmalt with tha wnil a
* _Wodkflow Unibbusad Chamgion
B Adjunt tha dvemative plan
Joaadal
B Mharge with Shesing
Los
s inbapalion Unitbaed Changion
W Assiss DNF Saudent in
S Surry Complaion
W At it Sl g
Coonm| Sy
®  Swsring Unitbdiad Chamgion
W e e gl et
alucation marids &
]
o Daliver fna et o Palest
Education Comm e

0.1

|
!
|
H | H H
! ! ! ! !
Liggand At Abating (Faarw o Facw Mt ngl) O-=COimlifva Aating M um e afar M, 0 o0 O danots freguancy of mestings
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Attachment H-1

Current Sites for Patient Education

VAPAICS tsanet

=
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Attachment H-2
Current Sites for Patient
O

05 As Fserl Eaien i Insert F Catheter

e Y st

o | e (Selt-Catheterization)
= h # |

| — e '

i’ . £ o 1 ‘ a’l " ‘ : - -

w2

Chzowe vom J Usaces Result
i
T—— — 1
i e . I
= == 11 '
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The Project Plan

information to the Sharefoint site
hittps://dvagow.sharepoint_com /sites/PAL whec
/ClinicianPtEd Resourcefe=1%3A105abe08ebd
AD6Sad9ce50ce9ead40c

Milestone Deeseription’ Start Date End Date
Enumeration of Tasks
Establish Presented the project individually via online Oetober 14 | Oetober 23
Stakeholders | andfor face-to-face to the stakeholders
Motified Service Line Chief Naungayan Pilot Oetober 26 | October 27
Uit
[dentified Pilot Unit: 1ICU o 3F Oetober 27 | Owetober 27
Analyze or Presented Project to Service-Line Associate Oetober 28 | October 28
Assegament | Chief Rachel Mack of the Pilot Unit
Phase Presented Project to the Pilet Unit Nurse October 28 | October 28
{Evaluate Manager {Mr. Arce) and Assistant Managers
the Meeds- | (Mr. Leong and Ms. Gacad). Advised to
Acsegament | coordinate closely with the Unit Charge Muarse
of the Pilot | of the shift
Limit} Discussed workflow of the unit and project Ociober 28 | October 28
integration to the wit with Mr. Leong
Reviewed current workflow of providing Oetober 28 | October 28
patient education with Mr. Leong
Attended the unit’s Shift-Change AM and PR Oetober 29, | Movember 2
Huddles for the MNP student role and the pre- 30, 31,
implementation survey Movember
1,2
Dhistributed Pre-implementation survey online (hetober 29 | Ongoing
and hardcopy to IICL staff
hitpa-fusfea gualtrics.com'jfe/form/'SY 2evD]
GeRqvlaTUD
At or Reguested to have SharePoeint site October 14 | Owetober 26
[mplementat
ion phase Geather more paticnt education and resource (ctober 26 | Ongoing
information materials for the SharePoint zite
from various reliable sources
Started posting patient education and resource (hetober 27 | Ongoing

Regqueated IT to remove gite restriction for
general viewing and printing of information
materials posted

Movember 4

Movember 4

Requeated IT to link the aite to CPRS

Oetober 28

Movember &

SharcPoint site linkage to CPRS — Go Live
Event

Movember 4

Movember &

Updated IHCT ataff of SharePoint Site via ermail

Movember 5

Movember 5
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Amnchor ar
Sustamahiliy
FPhasze

Follow-up with unii-kased contributors’experts | October 29 | Ongoing
from different VA units/sites for frequently

asked topics

Attend the unit’s Shift-Change AM and PM MNovember Diecember |
Huddles for the post-implementation survey 18

{Qualirics gite hens:

Distribute post-implementation survey online Movember MNovember
and hardcopy to IICL staff 18 27

Attend the monthly Health Promotion and
Disease Prevention™ eteran Health Education
joint-mecting for Project presentation and sign-
up more unit-based contribuiors/experts

December |

Present the WA Capstone Project to USF

December
(1]
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VA’s Without Compensation

DEPARTMENT OF VETERANS AFFAIRS
Palo Alto Health Care System
3801 Miranda Ave.

Palo, Alto, CA 84304

Date: 02/14/2019 In Reply Refer to: 640/05A
Name: Ella Bermudez

Address: B522 Aspen Way

Gllroy, CA 95020

Dear Ella Bermudez,

Welcome to the Department of Veterans Affairs. Ywdlhmmourhulhmmua
Student Nurse from University of San Francisco from 02/14/2019, through 12/25/2019, under the
authority of Title 38 U.S.C. 7406 on an Intermittent basis (Rotating 1ess thana total of 6 months or 180
sggregate days In a 1 year period; If motating more than a total of 6 months or 180 aggregate days in a
1 year period, contact your VAPAHCS tepresentative to process the correct security ID badge). During
your period of affillation with our health care system, you are authortzed to perform services as directed
by the Assoctate Chief of Nursing Education, Nursing Service.

In dccepting this assignment, you wiil recelve no monetary compensation, and you will not be entitied
mmwumwmmmummwdmvmmmm
* (VHA), such as leave, retirement, etc.
xrmagmmmmmmmmmm and return this letter to your
respective Human Resources Specialist, mmmumawmwmmy
by written notice of such Intent.

pwlmmmrmmwmmmmmm.

e
m.. m Management

Veteron Sotus

, 1= Pleinom Veteran®
2= Other Veteraw
3= Non-Veszren

*For this purpese, @ Vistan
Veteran is one with service beween
Angut 5, 1961204 May 7, 1995,

?,!:( w0q

Purswant to the Privacy Act of 1974, the information cbowt your veteran stoties Is requested wnder Title 38,
S M%&dﬂhﬂbﬁ”“..dd "lﬁﬁ‘iﬁdm
mllhnmdnu*.wl-ﬁuqﬂu)-- be entitled. -

FL 10-204
Oct 2000(AS)
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DEPARTMENT OF VETERANS AFFAIRS
Palo Alto Health Care System
3801 Miranda Ave,
Palo, Alto, CA 94304

Date: 8/13/2020 In Reply Refer to: 640/05A

Name: Ella S. Bermudez

Address: 8522 Aspen Way— i — —
Gliroy, CA 95020

Dear Ella S. Bermudez,

Welcome to the Department of Veterans Affairs. You will be assigned to our health care system as a WOC
from August 18, 2020 through May 07, 2021 under the authority of Title 38 U.S.C. 7406 on an intermittent
basis (Rotating less than a total of 6 months or 180 aggregate days in a 1 year period; If rotating more
than a total of 6 months or 180 aggregate days in a 1 year period, contact your VAPAHCS representative
to process the correct security ID badge). During your period of affiliation with our health care system,
you are authorized to perform services as directed by the Associate Chief of Nursing Education, Nursing
Service.

In accepting this assignment, you will receive no monetary compensation and you will not be entitled to
those benefits normally given to regularly-paid empioyees of the Veterans Health Administration (VHA),
such as leave, retirement, etc.

If you agree to these conditions, please sign the statement below and return this letter to your respective
Human Resources Specialist. This agreement may be terminated at any time by either party by written
notice of such intent.

Please indicate your veteran status by circling the appropriate number/category below.

Sincerely,

éan E. Klein Mw?—/"/
Human Resources Management Service

I agree to serve in the above capacity under the conditions indicated.

Veteran Status
1=V Ve o
=P i &3/ 2020

Non-Veteran
- Signature Date

*For this purpose, @ Viemam
Veteran is one with service between
August 5, 1964 and May 7, 1975.

Pursuant 1o the Privacy Act of 1974, the information about your veteran status is requested under Title 38, United States Code and will be used to
help identify veteran status of all VA trainees for statistical and program-planning purposes. It will not be used for any other purpose. Disclosure
of the information sought is voluniary. Failure to furnish this information will have no adverze effect on any benefit to which you may be entitied.

FL 10-294
Oct 2000(AS)
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Citation | Concepla Dresigns Sample! Variables Measurement Drata Analysis Findings Appraisal: Worth fo
Meihod Selting Practice
Framews
rk Definitions
health CQuaasi- A poneguivalent IV: discharge | Descriptive Fesults showed that The results Stremgths: Pariscipants in
Exhah, ™. beliaf expenmental control group pretest— education slatistics {mean, the particapants from showed a the expenmental group
F. muslel prefesi—post-test | post-test design was standard deviation, the expermmental successful improved their health
{2013). (HEM). design: used Pabents who were O healthy requencies, and group scored applcation of | responsibility, which is
Preduscha Interviewed 104 | admitted 1o a public lafestyle percenlages) were | sigmficanily higher the methed, | atinibuted 1o the employment
e participants, teachmg bospital in adherence uged 1o descrabe vn three components | which led toa | af the HBM in healih
education 51% ol whem | Jordan with o dizgnosis the study sample. af healthy Lifestyle, significant education,
improves had myocardial | of ACS comprsed the The chi-syuare health responsthality, | improvement
adherens mfarction and Larget populabion. A (2] test and mutrisen, and in bealth Limitativms: the use of the
eloa A9% had independent t-test mnberpersonal responsibility, | convenient sampling
healtby umstable angina. oot npad i relations (mean nutritton, and | technique, no rundom
lifestyle campare between scores (experimental | interpersenal | ascignment o groups, shorl
amang the two graups at vs conlral groupl: relabicns m fallew-up period, and the
Jurdanian haseline and to tes | health nesponsshility, | comparisen | use of the self-report 1o
pabienls the study 246 £ 065 versus with the callect data ahowt patients”
with hypolbesis. 208+ 052 t= contred group. | risk factors.
acule Statisiical 31,15, P = (002} *patients in
caronary assumplions for nutriison, 255 & eaglern Critical Appraisal Tool &
syndrome the (-dest were met, | 0.55 versus 23001 cultures are | Rating: The Johns
- Niers, and findings were Ol [t=255 P= heavily Hopkins Research
Hewiti cansidered 0.01}); and dependent on | Evidence Appraisal Tool
S, significant if P mterpersonal their families, | Level of evidence: 1
153}, .05, relations, 2.95 + and therefore, | Quality of rating based on
273279, * The Siatistical 0,50 versus 2.7 experiencing | quality appraisal: High
dod:10.11 Package of Social | 0.50(t=232 P= | ACS may have
11/nhs.12 Science (3PS5} 0.02; Tabde 3). Lead dx
als Wergion 15 increased sense
ol need for and
relianoe on
wher people.

IV: Independent Vanable; DV: Dependent Variable

Table: Melynk, B.N., & Fineous-Overholy, E. (20135). Evidence-hased proctice in nursing & Bealtheare: 2 gaide 1o best practice {3rd ed). Philadelpbda: Walters Kluwer

|
Cilation | Conceplua Dresign! Sample/ Variahles Measurement Data Analysis Findings Appraisal: Warth to Praciice
1 Method Setting Stwdied and
Framewar Deefinitions
k
langitudinal study | primary care patients at 1V: Patient Smee HHO Farview | A higher level m 2010 *haseline Sirengths: Patient Activalson
Creene, I, Fasrview Health Servaces, Activalsan has routicely was related fo greater Patient Measure, refers 1o having the
Hibband, a large not-for-profit Meleasure, refiers o | collected Patient odds of having HDL, Activation | knowledge, skill, and confidence
J1H., health care system with baving the Activation Measure | inglycendes, and FHCE- | Measure levels | fo manage one’s health and
Racks, B, Forty-Ii knowledge, skill, | (FAM) scores dunng | % in (be normal range; are related 1o | health care.
Owertan, climics in Mimnesola, The | amd confidence to | primary care office mot smoking or being climical, Limitations: Patienl Activation
., & first group had a baseline manage cne's visits, abexe; having had the | behavioral, and | Meagure, refiers (o having the
Pamalta, PAM score collected in health and health | Multivariate prevenlivie cancer utilzzation | knowledge, skill, and confidence
co 2000 and follvw-up care. regression mosdels screening lesls for oulcomes bwo |t manage one’s health and
(2015), autcomes callected in {bivariate versions of | woemen (Pap smear and | vears lster, as | health came,
When M2 (n _32; 060). The DV thimeen all analyses are mammuagraphy); and well to fiure
patient second group had o health-related availahle upan nod having castly brealth care Critical Appraisal Tool &
activation soores faken m two oubcomes across | nequest from the utilization (ED visit or costs. Rating: The Juhas Hopkins
lewvels conseculbive years, four areas: climcal | authors). hospitalization]) m * when PAM | Research Evidence Appraisal
change, etween 2010 and 2012 in | indicators, healhy | *Analyses were 2. levels change, | Tool
healih _ 10,957 behaviors, conducted wsing The predicled average health Level of evidence: 1
it preventive EAS version 9.2 per capita costs i 202 | gulcomes tend | Quality of rating based on
and costs screening, and | (Cary, NC). were the same (36.719) | o changem | quality appraisal: High
change, avoidance of fur patients at levels 3 the sime
(518 costly ulilmation an & in 2010 (Exhibd | directon, ansd
Health 47 2h. The costs were 12 | costs follow as
fM voad per- cend higher for predicted.
A 34(3), patiznls al level 2 and B
43 1-437. percent bigher for thase
doiz10.137 al bevel 1.
Thlthaff 2
014052

IV Independent Variable; DYV Dependent Variable
Table: Melynk, BN, & Fineout-Overhedl, E. {2015). Evidence-baged practice m nursing & healthcare: a puide 1o best practics (3nd ed). Philadelphsa: Wolters Kluwer
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|
Citativn | Cence Dhesign Sample/ Variables Measurement Data Anabysis Finalings Apprafsal: Woerth to Practice
prual Method Setting Studied and
Frame Their
wark Definitions
Ciruman | “Engag Literature envircomenta] scan of | [V: patient EBF as a voding Ta construct the EBF, Listing the behaveors | ** Listing the behaviors expected of
J., Rovmer, | ement review and 210 patient amd education scheme by each of the behaviors expecied of all all individuals mises the quesbon of
M.H. Behavi Health consumer alvacacy perform a conbent | we collected through imkhviduals rsses the | who s vulnerable and is particularly at
French, or behavior amd | organszaions suchoas | DV patient analysis ol Ehese activities were quesizon of who s misk of preventable sllness and
ME, Frame bealth Comsumers Undon and | engagement scientific sessions clasgified ax serving vulmerahle and is suffering & a result of their own
Jeflress, | work™ education Families USA and al national two broad sets of particularly at risk of | inaction or from penalties imposed by
D, Sofuer, | (EBF) canlerence reviewed their Web professianal midividual wims: {1} | preventable tliness and | how health plans are structured
5., Shaller, rEVHIW sties i callect language conferences ““managing health suffering as a result of | **As patient and consumer
D, & and white papers rebevint o palsent care,” and (2} their own inackon or | responsibiliises grow, go does the need
Prager, D relevant 1o iom in - pang health™ fram penalties impoged | for basic, applied, miervention and
T 20100 engagement 57 key 2006-2007 i *_ Within “*managmg | by how health plans are | evaluition research and sis applicatian
From informants through the provide a health care,” behaviors siraciured o ensure effective suppodd for
patient advocacy and literalure rudimentary were classified as those ndividuals.
education meviews amd conducted eslimate of the related either to the role **The cost of people’s imaction is bom
o palsent semi-siruciuned quantity of reports of patient m the muost heavily by mdividuals and
engageme telephone interviews an research arxd medical encounber or b larnilies i the form of preventable
ok wilh representatives of nterventian far the congsumer— suffering. But the cost to society of
implicatio oansumer’patient cach of the purchaser of healih care ignenng the challenge to indivaduals
m for the groups, laber undens, behaviens in the sErvices pused by health care whese success
fiehd af purchasers, and health Framewark. **Within *‘managmg nereagingly depends on ther effective
patient plans and undversities health care,”” behaviers pariicipation is alsa high: wasted
education. whea had conducted were classified as those mesouroes, suboptimal pulcomes, and
Patient research and/or wrilten relabed either 1o the role increases in bealth disparities.
Edur amdl spoken publicly of patient m the Critical Appraisal Teol & Rating:
Conims, abaut patienl ar medical encounber or ke The Juhns Hopkins Research
7A3), COMEUMEr Engagement. the coneumer— Evidence Appraizal Tosl
purchaser of heulth care Level of evidemce: 1
services Quality of rating based on quality
appraisal: High

IV Independent Variable; DV Dependent Variable
Table: Melynk, B.N., & Fincout-Cherholl, E. (2015). Evidence-based practice m nursing & healthcare: a guide 1o best practics (3nd od). Philadelphaa: Wollers Kluiwer

il
Citation | Comeep | Design/ Sample/ Variables Measurement Data Analvsis Findings Appralsal: Worth to
tual Method Setting Studied and Practice
Frame Thedr
work Definitions

Keulers, B. | Nome | prospectiv I%: Patient After correction for Knowledge scores after | Strengths: A difference in
1, Weltcrs, [ One hunsdred education A databage was age, gender, computer-based patient | score of 2.8 on a scalke of 40

-F, randomise thirteen {interactive created in SPSS frequency of cducation were significantly | points is not a large
Spauwen, P. dand patients were | computer va £2f | and a t-test for two | computer use, by higher in this study, also | difference, but it stresses that
H., & stratified | randomised doctor) in dependable means of lincar after correction for age, | a computer can at least
Houpt, P. controlled | {group A 39 groups was used. TegTCssion gender, frequency of oducate as well as a doctor
{200T). Can trial {doctor D% level of | * For the technigues, the computer use, previous CTS | can.
face-to-face education), knowledge ASyMmCiric difference was 2.8 operation, previous CTS
patient and group B distribution in the points {95% education, and education | Limitations: Using a non-
aducation be 54 {computer | DV2: satisfaction | satisfaction scores, | confidence interval bewizl validated method for
replaced by education)) in of sducation | & Mann—Whitney | 1.1 $4.4, p=0.001) measuring satisfaction is a
oompuier- a U-test was used *In total satisfaction weakness.
bazed large training seore, because of an
patient hospital in the unequal distribution Critical Appraisal Tool &
oducation? middle of the of variables a non- Rating: The Johns Hopkins
A Netlserlands, paranetric analysis Research Evidence
randomised in a plastic (Mann-Whitney U- Appratsal Toal
irial. Parilent surgery office st} was used, Level of evidence: 1
Eaue Coains, with five resulting in & non- Quality of rating based on
G7(1-23, plastic significant difference quality appraisal: High
176-182. surgeons and in zatisfaction
oz l0 1016 three between both groups
J-pec 20070 residents L= 0.3585)
3012

I'V: Independent Variable; DV Dependent Variable
Table: Melynk, BN, & Fineout-Cherhedl, E. {2015}, Evidence-based practice m nursing & healthcare: a puide 1o best practice (3rd od). Philadelphsa: Wollers Eluwer
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Citation | Comeeptu Deesign! Sample’ Variables Measurement Data Analysis Findings Appraisal: Worth to

al Method Setting Studied and Practice

Framewis Thieir

rk Definitions
Kim, 1. Mone Prospective Forty hospitalized IV: Warfarin The McMemar's There was a Patients had a | Strengths: the first
1, quality paticnts in large Wideo Education | test was used to significantly higher | significantly | evaluation of delivering
Mohamm improvement academic medical cOmpars: passing rate for the higher warfarin education with
ad, B A project center from November DVl proportions of post- video pasaing rate | advanced technology in the
Coley, K. 1, 2000, to blay 31, Knowledge test | related samples knowledge test on the post- | hospital setting.
C, & 2011 such as the pre- (90%) compared video Limitations: Because of the
Dwomihi, DV Patient | video knowledge with the pre-video knowledge lack of a comparative group
AC satisfaction 1251 SCONe knowledge test teat (90%) | (Lo, traditional vs.
{2015). comgparsd with the | {42.5%, P G 0.0001) compared comventional education), we
Use of an post-video After viewing the with their are unable to determine if
iPad to knowledge teat video, T2.5% of pre- video | video education is better or
Provide score for the same patients missed knowledge | worse than traditional
Warfarin patient; W2 tests question G onthe | passing Fate | education in the hospital
Video were used to post-test; however, | (42.5% PG | setting
Educatio compare anly 20% of patients | 0.001). Also, | Critical Appralsal Tool &
o secandary missed question 7. majority of | Rating: The Johns Hopkins
Hosgitali : patients Hesearch Evidence
zed ?:,’;ﬁﬁ?-:f;?ﬁh reported the | Appratsal Toal
Paticnts. less indicated a video had | Level of evidenee: 1
J Patlent statistically good quality | Quality of rating based on
Sal significant and was casy | quality appraisal: High
113, difference. to understand
60-165. + All analyses {E5% and
doiz10.10 were conducted 92.5%,
HIPTS.0 using SPSS v. 18 respectively)
Q00000
O0000E
2

IV Independent Variable; DV: Dependent Variable
Table: Melynk, BN, & Fineout-Overholl, E. (2015). Evidence-hased practice i nursing & healthcare: a guide (o best practice (3rd ed). Philadelphsa: Wolters Khuwer

Citatlon Conceptu | Design' | Sample/ | Variabl Measurement Data Analysis Findings Appraisal: Worth te
al Method | Settimg 8 Practice
Framewo Studied
rk and
Their
Definiti
ons
“pdutainm | Randomi 0 Iv: SDa woere used to Patients with Postintervention, | Strengths: no other studics
Lopez-Olivo, M. A, cat" zed participant | Multime | summarize inadequate health all discase groups | have developed and tested
Ingleshwar, A_, Volk, | model, conirel 5 per dia continuous literacy showed showed lor hzalth-literacy
B. 1., Jibaja-Weiss, incorporat trial disease | Patient | information. improvement in statigtically educational multimedia
M_, Barbo, A, Saag, i (i.e., knee | Educatio | Demographics and | knowledge across the significant tools specifically for OA,
K. ... Suarez- educationa 04, RA, | nTools | baseline 3 diseases, with improvements in | OF, and RA patients.
Almazor, M. E. | paticnt and OF} characteristics borderline kmowledge scores
{2018). Development | story lines with at DWVI: | were compared significance for the Limitations: Crur
and pilot testing of least 5 Disease | among discase OF group. High mean 8D | educational tool by
multimedia patieet Spanish- | knowled | groups using chi- scores indicating | definition is not a decision
oducation tools for speaking | geand | square test or * For paticnis with better disease | aid according to the
paticnts with knee participant | therapeu | Fisher's exact teat adequate literacy, managenent were | certification criteria for
oateoarthritis, i per tic of association, as significant observed in the | decision aids, according to
oateoporosis, and diseaze option well a5 analysis of | improvements were | 04, OF, and B4 | the International Patient
rheurmatoid anthritis. group variance abacerved for RA and groups after Decision Alds Standards
Arthriris Care Res recruited DWI: [ {ANOVA)or OF, and no increase | watching the video | (IFDAS) Collaboration
{Hoboken), T0(2), from Decizion | Kruskal-Wallis was observed for tool
213-220. Ccommunity al test, where 04, Clinically Critical Appraisal Tool &
dod: 10102 acr 2327 clinics in | Conflict | appropriate. important Rating: The Johns
| the Scale | * Paired i-test was improvement in Hopkins Research
county’s (DCS) | used to compare knowledge was seen Evidence Appraisal Tool
hialth the mean in both health-liter- Level of evidemee: 1
systern and knowledge scores S0y, ETOUPS Among Quality of rating based on
The pro- and RA patients quality appraisal: High
University postintervention
of Texas,
MD
Anderson
Cancer
Center, in
Huuston,
Temag

IV: Independent Variable; DV: Dependent Variable

Table: Melynk, BN, & Fineout-Overholl, E. {20]15). Evidence-based practice m nursing & healthcare: a puide 1o best practics {3nd ed). Philadelphsa: Wolters Kluwer
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Citation | Coneepl | Design/ Samphe! Variable Memsurement Data Analyss Findisgs Appratial Warth 1o Practice
sl Methed Stling Stuilied and
Framew Thir
ark Definitisns
Mone | systema M0 IV: patieat | The offect size *r" was the Preliminary that paticnts with high health | Strengths: Health literacy
Miller, tic with |  articles | health statistical basis for this meta- | statistical analyses | literacy increased the adherence | interventions aimed at improving
T. A meta- | between | literacy analysis because “r'” (i.c., caleulstion of to treatment plans by 1.76 or | a patient’s level of health literacy
{2016). analysia | 1948 and illustrates both the sirength means, medians, nearly twice better than the weere more effective if health
Health review 2012 DVl: and direction of the atandard deviations, | patients with low health literacy. | literacy was assessed using
literacy treatment | Telationship between correlations and 1- Additionally, the patients who | subjective measurements, and if
and adlserence | variables, Testa} were received no intervention is patients rated their own level of
adhsere conducted using associated with low health health literacy as opposed to
nee 1o oDV For the correlational siudies, a | SPSS 120 a _'['[-3-1- I:'Ecmcy WErS I._56 or twice the | having another rate it (eg.,
medica health positive ¢ indicates that Plus graphing _mk of developing I.o.w health | spouse or health care provider).
1 literacy patiemts with higher health caleulator and Excel ]mmy;_mtﬂch|mm who
treatime interventio | literacy are more adherent; a | 2008 v.12.2.3 were | received interveations were 245 | Health literacy interventions were
niin na negative rindicates that those | used for cssential | or nearly three times to have high | poee effective in studies with
chronie with higher health litegacy are calculation health literacy. This study also | low-income patients
and less adherent. verification. showed that the rigk of non-
glcmuic . Moderator analyses adhcn_:m:e iz asantlmd_w:r.h 1.38 Limitations: several literature
illness: For the intervention studies, a were conducted timics or]}.car]y twice in | search srategies (downward and
amesa- positive r indicates that an using the random pmci.panls with no intervention; uprward} were utilized here, it is
analysi intervention aimed at effects model t-tests v.]h:n:asm-: Eroup "',"hb possible that some studies were
5 improving paticnt health » |:_xp]_nm m'ﬂw I Inarvantion has missed unintentionally.
Patteni liveracy ia effective, and/or ‘.'?.llahl]l‘t}' in tfl_i:ct 1.91 or twice the likelihood fo
?::'! improves the adherence of g';m 4 it"u_u.mun: agw;c n E;I?J;m‘ﬂ;: p]at.l_Lu':c Critical Appralsal Tool &
P patients who received the e | ] e P Rating: The Johns Hopkins
: health literacy intervention. A | _™C ogical | who received INCIVENLions Were | p...poh Eyidence Apgraisal

1079- negative r indicates that the differences between able to expand their health Tool

l0gs. intervention reduced paticat’s studies. literacy and had & 16% higher |} b of svidence: 1
‘Iig’]-éf" level of bealth literacy andiae rate of treatment plan adherence. | oo of psting based on quality

J- adherence to treatment. appraisal: High

pec.201
6.01.02
0

IV: Independent Variable; DY Dependent Variable
Table: Melynk, BN, & Fineout-Owverhodt, E. (2015). Evidence-hased practice m nursing & healthcare: a gaide 1o best practice { 3rd ed). Philadelphsa: Wolters Khiwer

Citatlon Conceptual Dreskpm Sample/ Variables Measurement Drata Analysis Findings Appraisal: Worth to Practice
Framewor Method Setting Studied and
k Their
Definitions
Mulhall, A None RCT - single- 58 healthcare IV Tablet- Significant Inhaler technique | Strengths: This smdy shows
M., Zafar, M. Center, providess based inhaler | Mean and 5D diffierences were| scores improved | that tablet-based inhaler
A Record, proapective, [pulmonary educational were caleulated for | defined as @ .05, by 44% inthe | education improves cormect
5.. Channell, observational, | medicine providers | tool numerical and the COPD | multimedia group | inhaler use technigque by
H., & Panos, pre- and post- {fellows & DV1: Inhaler | variables. All Asgessment Test|  compared with | providers in the short term
RLL {20170 interventional | attendings}, general | technique statistical rninirmal only 19% in the | regardless of specialty or
A tablet-based evaluation internal medicine | DWV2: patient’s | comparisons were clinically print-kased previous personal or family
multimedia providers {nurses, | respiratory performed using important graug. member inkaler use.
education tool MNos, Mas, symptoms Student’s paired ¢ | difference was 2
improves Anterding}) and test {SAS 9.2, 5AS points Limbtations: Althougl
provider and out-patient 50 [nstitute, Cary, predefined inhaler technique
subject veterans with MWorth Carolina). checklists were used,
knowledge of COPD at the evaluating some steps of
inhaler use Cincinnati Veterans All data were inhaler device use can be
techniques. Affairs Medical entered into an subjective.
Respiraiory Center (VAMC) Excel (Microsoft,
Care, 622}, Redmond, Critical Appraisal Tool &
163-171. ‘Washington} Rating: The Johns Hopkins
doi: 10.418T/re database and HResearch Evidence Appraisal
spcare 05008 vierified each Tool
record in an Level of evidemee: 1
independent Quality of rating based on
review of data quality appraisal: High
Ty,

[V Independent Variable; DV: Dependent Variable
Table: Melynk] BN, & Fineout-Overholt, E. (2015). Evidence-hased practice in nursing & healtheare: a guide to best peactice | 3rd ed). Philadelphia: Wolters Kluwer



Citatian Concept | Design/ Sample! Varlahles Measarement [vata Analysis Findings Appraisal: Worth to
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ork Definitions
Noae Survey. large IV Health | Two Across the domains, Approximately 1 in 5 Strengths:

Panagiot, M., The first | longitudinal literacy multivariate these were 60.0 (SD patients reported health large sample of older adults
Skevington, 5. questionnai | cohort stdy; multiple = 22.3) for physical literacy problems at least | who have poorer health
M., Hann, M., re was the D% Quality of | regression Quol, 656 (3D = occasion- ally (ic. literacy compared to other
Howells, K_, posied to | Comprehensi life analyses 17.7) for sometimes to always). age groups
Blakemore, A, all ve peychological, 725 | Multi-morbidity was com- | Limitations: Tool used
Rewves, D, & panicipants | Longitudinal * Analyses (5D = 16.4) for mon in the sample, about | Single ltem Literacy Sercener
Bower, P. between | Assessment wire aoeial relationshipa 60 reported having 2 or | (SILS) can best be used as
{201 8). Effect Novem- of Salford undertaken and 684 (8D = more LTCs. ‘sereening” instrument for
of health ber 2014 Integrated using Stata 20.2) for ** poor health literacy was | low bealth literacy rather than
literacy on the and Care {wersion 14} envirenmental QoL. | associated with lower QoL., | a full diagnostic instrument
quality of life February | (CLASSIC) The: overall acroas all four domains for lowr health literacy.
of older 2015, in Salford, comelation between (physical, psychological,
patienis with Follow-up | Morth West baseline and follow- | secial relationships and | Critical Appraisal Tool &
long-term guestionnai | England. up domains scores | environment), after adjusting | Rating: The Johns Hopkins
conditions: a T8 Were ranged from 0.71 to for the effects of multi- Research Evidence
large cobort aent 6 and 082 (p = 0001 ). morbidity, depressive Appralsal Toal
study in UK 12 months symptoms, social support | Level of evidemes: 1
general and socio-demographic Quality of rating based on
practice. factors. quality appraisal: High
Ouality of Life
Research,
27(5), 1257-
1268,
doi: 10.1007/51
1136-0117-
1775-2
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IV Independent Variable; DV Dependent Variable
Table: Melynk, B.N., & Fineout-Overhed, E. {2015). Evidence-baged practice m nursing & healthcare: a guide 1o best practice (3rd o). Philadelphaa: Wolters Khuwer

[Citation Concept | Design' Sample/ WVariahles Measu Dhata Findings Appralsal: Worth to Practice
ual Method Setting Studied and | rement | Analysis
Framew Their
ork Definitions
Nome | systematic | 17 arficles from four | IV inpatient None None The study showed 3 | Strengths: From the studies found, we have
Prey, I E, Teview electronic databases: | engagement articles identified developed a preliminary model to describe
Woollen, 1., Pubbded, Association | fechnologics degign requirements | potential tvpes of engagement methods,
Wileox, L., for Computing DV patient for inpatient
Sackeim, A. Machinery (ACM) | engagement engagement
D., Hripesak, Dvigital Library, technology. The Limitations: lack of standard werminology
(., Bakken, Institute of Electrical remaining 14 articles | surrounding the subject of patient engagement
I and Electronics described and no consistently utilized RdeSH terma.
Vawdrey, D Engincers (IEEE) interventions, which
KL {2014). Xplore, and the we placed into five
Patient Cochrane database in categories: Critical Appralsal Tool & Rating: The Johns
cngagement in Febroary 2013, cntertainment, Hopkins Research Evidence Appraisal Tool
the inpaticnt generic health Level of evidence: 1
setting: & information Quality of rating based on quality appraisal:
systematic delivery, patiernt- High
review, JSdm specific information
Med frform delivery, advanced
Assae, 21{4), conumunication
T42-750. tools, and
doi: 1011360 ]xrg\m:ali_zmi
miajnl-2013- decizion support.
002141

IV Independent Varable; DV: Dependent Variable
Table: Melynk, BN., & Fincout-Overhodl, E. (2015). Evidence-hased practice m nursing & healthcare: 2 guide 1o best practioe (3nd ed). Philadelphsa: Wiolters Klower
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Citation Conceptual Design/ Sample’ | Variables Studied | Measurement | Data Analysls Findings Appraisal: Worth to Practlee
Framework Methad Setting and Their
Definitions
Mone systematic 11 IV Electronic Mone Mone all of the reviewed Strengihs: patient porials and
Rathert, C., evie publications | health records studies had results with | secure messaging may help
Mittler, J. M., from the | {EHRs) implications for one or | improve relationships by
Banegjee, 5., 1,984 mae of the building trust and engaging
& McDaniel, resulis from | DY ] communicats communication patienta in their care.
I (2017 Paychinfo, |on functions Limitations: This svstematic
Scopus, 31 were genmane te | review was dependent on the
Webof | DV patient foatering relationships; | studies retrieved and the
Knowledge, | empowerment 29 information accuracy of information
and Pubmed exchange; 4 responding | reported. Second, many of the

D% 3: paticnt
Engagerment

DA4: self-
management

to emotions; 5 managing
uncertainty; 9 decision
making, and & cnabling
sclf-management.

Use of patient portals
and secure messaging
may help patients keep
track of their higteries,
recall what was
discussed, and prepare
for clinical encounters.

studies had very small sample
sizes which may limit their
power. Third, mamy
interventions and
coMMmUnEcation measures were
pootly described, which makes
it difficult fo compare findings.
Critical Appralsal Tool &
Rating: The Johns Hopkins
Research Evidence Appraisal
Taal

Level of evidence: 1

Quality of rating based an
quality appraisal: High

[V Independent Variable; DV Dependent Variable
Table: Melynk, BN, & Fineout-Overhodl, E. (2015). Evidence-based practice i nursing & healthcare: a puide 1o best practice (3rd ed). Philadelphaa: Wolters Kluwer

Citation Conceptua Dresign/ Sample/ Variables Measurement Drata Analysis Findings Appraisal: Woerth to
| Method Setting Studied and Practice
Framewor Their
k Definitions
Wisscher, B Mone Systematic Review | 23 Articles IV: health *Analyses were There were nol a Strengths: Acconting Lo cur
. wrilten lsteracy conducted wsing sufficient number off il 15 oot knowledge, no research on
Steunenberg, hetween PRISMA studties with simalar | possible o | health literacy has been done
H., Hegjmans, 1995 and DV Types of | (Preferred oulcomme measures or | measure the | before 1995, therefore studies
M., Hofstede, mul-201% | inbervention e, | Reporting Ilems similar imlervenisoes impact of | from January 1995 o
1.8, Devalle, According 1o lior Syslemalic 1o conssder mierventions | Augusts 2018 were included.
W, van der aur knowledge, | Reviews and guankitalve amlysis un peaphe The first systematic review
Hede, 1., & ma research on | Meta-Analyses) {meta-analyxis or wilh varying | an health literacy
Rademakers, 1. health lnteracy statistical poolmgh of | bevels of interventians in the EU
{2018} has been dane data; therefore a health conbext
Evidence on befon: 1995, qualitative analysis | bleracy. The | Limitafions: anly 23 studses
the therelore studies was perfonmed. quality of
ellectiveness fram January mest studies
ol health 1995 to Augasts was weak | Critical Appraisal Tool &
literacy 2008 were (15) ar Rating: The Juhns Hopkins
infervenisans incleded moderate (71, | Research Evidence
inthe EU: a Appraizal Toal
systematic Level of evidence: 1
review. S0 Cruality of rating based on
FPublic Healtk, quality appraisal: High
151}, 1414.
doa: 10118651
ZRR9-D1E-
6331-T

IV: Independern Variable; DV Dependent Variable
Table: Melynk, B.N., & Fineout-Cwerhell, E. {2015). Evidence-hased practice m nursing & healthcare: a gaide 1o best practice {3nd ed). Philadelphsa: Wolters Kliwer
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Ciltation Conceptual | Designd | Sample’ | Variables Studied Measurement Data Analysis Findings Appraisal: Worth to
Framework | Method | Setting and Their Practice
Definitions
Wali, H., None Svsteny 47 I'V': Patient Using thematic analysis, all Interventions Strengths: This review
Hudani, Z_, atic studies cducation on | study interventions were | Owerall, of the 47 designed to demonstrates that
Wali, 5., review misdication coded with WWiva 10 studies included in | support low health | interventions
Mercer, K., & information {QSK Intemational Py the review, 37 literate targeting low health literate
Grindrod, K. intervention Lad} by first identifying the | o onione populations can | population improve
{2016). A intervention, comparing the provided improve paticnts” | medication kmowledge and
systematic DAL Medication | tvpes of intervention and inf iom an micdication adherence.
review of knowledge categarizing inferventions | ynowledpe and 26 | KMowledge and Limitations: interventions
interventions into themes. interventions adherence. The | are heterogencous. Variety of
o improve D2 Medication provided most common | different methods wsed to
medication adherence * Analyses were conducted inf ion an interventions are | determine knowledge and
information via RefWorks 2.0 adherence, written adherence.
for low health Mendeley significant interventions, but | Critical Appraisal Tool &
literate improvement in other effective | Rating: The Johns Hopkins
populations. knowledge in 27 girategies include | Research Evidence
Res Social cudies and visual information, | Appraisal Tool
Admst Pharm, significant werhal Level of evidence: 1
12{6), B30- improvement in information, Quality of rating based on
Bh4. adhesence in 19 specialized labels, | quality appraisal: High
doi:10J016] s atudies reminder systems
apharm 2015.1 and education
2001 PEOOTAME,

IV: Independent Variable; DV Dependent Variable
Table: Melynk, BN., & Fineout-Chverholl, E. (2015). Evidence-hased practice m nursing & healtheare: a puide 1o best practice (3rd ed). Philadelphsa: Wolters Kluwer

Citatlon Concept Dhesign! Sample Varlables Measurement Diata Analysis Findings Appraisal: Worth to
ual Method Setting Smdied and Practice
Framew Their
ork Deefindtions
MNone CIoss- IV: health | *Analyses were There was & Limitations: pt's
Wigfall, L. T, & sectional 1,604 information literacy conducted using | twofold increase Adults | perceptions of SDM, and
Tanmer, A. H- study of the scckers Stata/IC 13.1 in SDA among | information | not actual provider
{201 8). Health data from the D0 shared | statistical adults who were | seckers who | behaviors
Literacy and Health- third cycle of decision- | software “completelyivery | are more
Care Engagement as the 41 making package confident” versus | confident
Predictors of Shared iteration of “gsmewhat/a ahout their
Diecision-Making the Health Spearman’s little/moit ahility to
Among Adult Information comelation confident” ahout | find health
Inforrmation Seckers Mational analyses were finding health information
in the USA: a Trends performed to infarmation may also be
Secondary Diata Survey ASSCES (OR=203%95% | mone likely | Critical Appraisal Tool
Analysis of the (HINTS 4, multicollinearity | CI: 1.37-3.02). | tobe highly | & Rating: The Johns
Health Information Cycle 3 between the key involved in | Hopkins Research
Wational Trends measures {i.e., SDM. Evidence Appraisal
Survey. J Cancer SDM. Healthcare | Toal
Ede, 33(1), 67-73. healtheare engagement | Level of evidence: 1
doi: 101007/ 13187- engagement, mediated | Quality of rating based
16-1052-2 health literacy). the on quality appraisal:
relationship | High
between
health
information
secking
self-
efficacy and
5DM

IV: Independent Variable; DY Dependent Variable
Tahle: Melunk BN & Fineaut-Dhoerholl F 20151 Faidenoshnond neactice in nirine & healtheane a omide i hest neactice (ol ed) Philadelnbis Wilters K hiwes
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|
Cltation | Coneepiu Dresiygn! Sample’ Variables Measurement Data Analysis Findings Appralsal: Worth to
al Method Setting Studied and Practice
Framewis Their
rk Definitions
Mone Web-hased self- | BB inpatients at St. IW: My Chart Diescriptivie The respondents The stdy Strengths:
Winstan] reported survey | Rita’s Medical Center | Bedside statistics wese agreed found that the | Limitations: Mo patient
ay, E.. that was used to summarize | that MyChart Bedsl | majority of identifiable information was
Fhang, embedded Dl the survey de improved patients were | collected, so the extent o
Y., within communication | responses. communication with | satisfied which this zample represents
Burtchin, the MyChart B with care team | * Stata 8E 13.1 thieir murses | T4%) with MyChar | the population of My Chart
. edside was used 1o and with their tBedside, and | Bedside users is unknown.
Campbell application. conduct the physicians {33%%), as | they reported | Researchers do not know the
P, statistical analysis. | well a3 helped them | that it helped | sociodemographic or clinical
Beck, 5., understand their them leam characteristics of the
Bohenck, medications {$0%) more abouat respomdents nor whether use
W, & during their impacted overall hospital
Fahl. 1. their inpatient medications, | satisfaction ratings.
{2017, hospitalization. as well as Critical Appraisal Tool &
[npatient communicate | Rating: The Johns Hopkins
cuperiens with their Research Evidence
es with cane (eant. Appraisal Toal
MyClhar Level of evidence: 1
bedside. Quality of rating based on
Telemed! quality appraisal: High
cire And
E-Health,
23(8),
691-693.
doi: 1010
B9tmj 20
160132
L
IV: Independent Variable; DV Dependent Variable
Table: Melynk, B.M., & Fincout-Overhedl, E. (Z015). Evidence-based practice m nursing & healthcare: a puide 1o best practics { 3nd o). Philadelphsa: Wollers Eluwer
pad
[Citation | Conce | Design/ Sample’ Varlables Studied Measurement Diata Analysis Findimgs Appraisal: Worth to
piual | Method Senting and Their Practice
Frame Deefinitions
wark
Yuen, E. Y. | Nene A Twelve studies | [V: health literacy | Included studics were Cohen's { 196E) Limitations: Low healith
., Knight, systematic | from 2005 to | of caregivers of ahstracted into evidence kappa was used to | Associations | literacy in caregivers diffesed
- scoping 2015 sdult care recipients | 1ables and agseszed using an asReEa inter-rater wiere found | depending on the measures
Ricciardelli, review cight-item quality scale reliability. Kappa for | between low | and scoring criteria used.
LA, & DV: caregiver and | adapted from West et al. inclusion of caregiver
Burney, 8. care recipicnt health | {2002): (i) adequacy of study publications in the | health literacy | Critical Appraisal Tool &
{2018). [oiitehite question; (i) adequacy of review was 1.0 and (i) poorer | Rating: The Jehnas Hopkins
Health siudy population; {Eii} care recipient | Research Evidence
literacy of comparability of participants; self- Appratsal Tool
CAPEEIVETS {iv} validity and reliahility of management | Level of evidenee: 1
of adult care uicome Mmeasurement; (v) Pehaurs: | Quality of rating based on
recipients: CNPOSULE (i) increased | quality appraisal: High
A variable/intervention clearly care recipicnt
gystematic defined; (vi) use of uae of health
scoping appropriate statistical services; and
review. analyses; (vii) clarity of (it} increased
Health Soc results; and (viii) presentation caregiver
Care of discussion {c.g. non- burden.
Corirismiy, biased, limitations addressed).
22y, el9l- Each study was rated on a 4-
c206. point scale (= poor, 1 = fair,
doizl0 1111 2= good, 3 = excellent) for
hse 12368 each of the qual- jiy,
asscesment items. A
compodite score was used to
determine its quality using the
following grading systen:
Excellent (a score of 13-16);
Good [9-127; fair {5-8); poor
{04,
* The review was conducted
in accordance with the
Preferred Reporting [tems for
Systematic Reviews and
Meta-analyses (PRISBA)
uidelines
C

IV: Independent Variable; DV: Dependent Variable
Table: Melynk, B M., & Fineout-Owerhodl, E. (2015}, Evidence-hased practice m nursing & healthcare: a gude 1o best practice {3nd ed). Philadelphsa: Wolters Khrwer
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Citation | Coneeptu Deesignd Sample’ Variables Measurement Data Analysis Findings Appraisal: Worth to
al Method Setting Studied and Practice
Framewn Thelr
rk Definitions
Fheng, BMone Systematic Twenty-three studies, I¥: Health The pooled The PCOR between Strengths: This study also
M., Jin, Review and with a total of 12,303 literacy correlation HL and the two This study | analyzes the interaction
H.. Shi, mata-analysis. | subjects, were included. cocfficient dimensions of QOL | showed the | relations between dimensions
M., Duan, A total of 19 siudies DV Quality of | {FCOR) and its was lower than ihe HL had a of HL and dimensions of
C., were included in the lif: 45% confidence todal POOR berwesn mioderate QOL.
Wang, analysis of the interval (CI} HL and QOL. In positive Limitations: The study
D, Yu, correlation between HL between HL and subgroup analysis, correlation | design used is mainly cross-
X, &Li and QOL, and the total QOL were the PCOR between | with QOL{r | sectional studics. It never
X sample size was estimated wsing B HL and (0L was =035 p< | reflected on the long-term
{2018). 12,303, software. Potential | 0046 (95%0C0: 013, | 0.05) through | impact of lower HL on QOL.
The sources of 0L.69) among meta- * The questionnaires for HL
relationsh heterogeneity were | community residents, | analysis. It | and QOL were not unified.
ip explored using 045 (93%C1: 0.7, | suggested that | Critical Appraisal Tool &
hetween subgroup analysis, | 0.61) in China, and | people with | Rating: The Johns Hopkins
health sensitivity 045 (93%C1 024, | low HL may | Research Evidence
literacy amalyzis, and (1.62) based on pay low Appraisal Tool
and meta-regression cohort studies. aftention o | Level of evidence: 1
quality of * Analyses were their health | Quality of rating based on
life: a conducted using gtatus and | quality appraisal: High
systemati SAS version 9.2 therefores they
€ review {Cary, NC). had unhealthy
amd behavior
meta- habits that
amalysis. caused a
Health decline of
Qual Lific QOL.
Outcome
5, 16(1),
200
doizl011
B6/21295
5-018-
1031-7

IV: Independent Variable; DV Dependent Variable
Table: Melynk, BN, & Fincout-Cwerholl, E. (2015). Evidence-buased practice m nursing & healtheare: a guide (o best practioe (3rd ed). Philadelphsa: Wollers Khiwer
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Appendix D: Work Breakdown Structure, Gantt,

Communication Matrix, and Budget Table

128

Gantt and Communication Matrix
Waork Breakdown Structure
Week
Items Budget
LL'.'\-'i:l 1 Level 2 Level 3 Point of Contact End Date
Milestone Task Subtasks | 23 5
Analyze Collaborate Wwidt‘ﬂﬂ‘-ﬂm‘d Practice (EBP) Director EBP Director 5,
o Complete the Capstone Proposal Form of
o Meet with EBP Director for approval M Meeting ¢ 81,000
Collaborate with the Office of the VA Health Education and  ;Health Education Coordinator (VHEC) 5
Information o
o Present and discuss the project M Meeting {81,000
Present to Leadership 2320 ¢ ¢
o Present the project individually via online Associate Chief of the Office of Research 2,0
and/or face-to-face to the stakeholders and Development
VA Health Education Coordinator 2,0
Director of Education and Operations, 1,0
P
Chief of Specialty and Hospital-Based l,O
Services
Associate Chiefs of Specialty and
Hospital-Based Services
President of American Federation of &l
Government Employedd {AFGE) Union OF
Local unit-based experts 1.F Meeting § §1.200
o Notify Service Line Chief for Pilot Unit Chief of Specialty and Hospital-Based 10/26/20 1,0
# [dentify Pilot Unit: [ICU or 3F Services Meeting $100
Evaluate the Need-Assessment of the pilot unit
o Present the project to the pilot unit's Nurse Nurse Manager and Assistant Nurse 10/26/20 2. F
Manager and Assistant Nurse Managers Managers Mecting $200
o Deploy Pre-Implementation Survey [ICU Charge Nurse and Staff 1120 6, F
# Online
# Hardeopy
o Attended Unit Shift-Change Huddle
* Discussion: Reviews, Evaluation and
Recommendation
* Reviewed current workflow of patient
education encounters
* Reviewed current use of online patient
education and information materials
® Incorporated new from old process Meeting ¢ 81,200
Assess technology capability: Webpage or SharePoint Omline 10/20/20 1,0 Meeting $100
Gantt and Communication Matrix
Work Breakdown Structure
Week
ltems Budget
Level 1 Level2  JLevel3 Paint of Cantact End Date
Milestone  JTask Subtasks | i1 i3 5
Act Apply access to Sharepoint site in VA's national Your-1T-  iOnline 11/6/20 30
request site Meeting © $300
(rather patient education documents via onlme and hardcopy Unit-hased experts 11/14/20 6. F
Tesource Meeting i $1,200
Colleet Pre-lmplementation Survey ICU Charge Nurse and Staff 11720 iF
o Reviewed frequently asked topics from the Meeting $600
SharePoint Creation Unit-hased experts 11714120 3,
o Collect online patient education materials from OF
various resources allowed by the National VA
Health Education and Information
o Collaborate with Subject Matter Experts {SME)
of the topic resulted from the survey Meeting $600
Requested local IT to remove site restriction for general Locally-based SharePoint Site Experts 11/4/20 30
viewing and printing of information materials posted Meeting i & 600.00
Request local 1T to link the site to CPRS Locally-based SharePoint Site Experts 1116020 30 Meeting : § 600.00
11CU Local Kick-Off via group email I1CU Charge Nurse and Staff 11320 30
o As alternative plan: Email each Unit Champion
the How-To -Find SharePoint Meeting i & 600.00
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Waork Breakdown Structure

Gantt and Communication Matrix

Week

ltems

Level 1
Milestone

Level 2

Task

Level 3

Subtasks

Point of Contact

End Date

[

Budget

Anchor

Post-lmplementation Survey

o Deploy Post-lmplementation Survey

# Online

# Hardeopy

o Attend Unit Shift-Change Huddle

* [iscussion: Reviews, Evaluation and
Recommendation

® Review new workflow of patient
education encounters

# Review the new use of online patient
education and information materials

# [ncorporated new from old process

IICU Charge Nurse and Staff

11127120

6,F

Meeting

$

1,200.00

o Gather more patient education and resource
information materials for the SharePoint site
from various reliable sources

Local unit-based experts

11127120

3,0

Meeting

300.00

o Update aggrepated patient education materials as
needed

# contributors'experts from different
VA units/sites for frequently asked
topics

Local unit-based experts

11127720

3,0

Meeting

300.00

o Post Survey Result unit's huddle board and TV

HCU Charge Nurse and Staff

11/22/20

2, OF

Meeting

200.00

o Display the steps on how to locate the
SharePoint site in CPRS unit’s huddle board and

HCU Assigned Staff

12121720

2, OF

Meeting

200.00

o Pr and

to various |
committes meetings

* Joint-meeting of P and

Committee Chair

Disease Prevention/Veteran Health
Education

12/1/20

Meeting

600.00

# Veteran Family Council

Committee Chair

12121720

Meeting

600.00

® Leadership's monthly meeting

Chief of Specialty and Hospital-Based Ser:

12/29/20

1 F: Meeting

600.00

¢ Shared- Governance Committee

Committee Chair

12/16/20

1,0: Meeting

600.00

Total

$13,900

Legend: M= Face to face meeting. O=online meeting. O/Ms= face or online meeting, Numbers after M, O or O/M denates frequency of meetings
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Appendix E: SWOT Analysis

STRENGTHS
* Deterrent to failure-to-inform claims WEAKNESS

{Clask, 1011}
* Yalorization: Provides strength and f
O . . . iTavwres Harbcas o al, 20070
D]JFII'U[TLI.I'II[!" L Implcmtn[]ng - = \'nrurlr.lﬂad IE-ELH:E Pk gial., 2004, Sowmcer
TN ECl (Tarares Barveas of al, 2007} Masdaank, & Evers, 1014}

* Increased Autonomy e cesr, & Ctampies, * Diverse training and clinical
e _ experience among Stafl sy,
* Positive impact on health literacy Farsl, Karder, & Hodler, I61E]

and patient engagement

* Partizsan Politics and Staffing [ssue

{"Wal wal, 2014 )

OFPPORTUNITIES Vanability in how patients
* Beciprocal interdependence receive educational product .
- Im];rﬂvrs rﬁputnlinﬁ-._:-.=ﬁn.rJ,:....~- Not meeting Meamingful Use
* System-wide communication (MU) regulations iswpeae, Laks, v Der

e Copyrights
Institubonal support
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Appendix F: Cost Avoidance Analysis for Length of Stay

Length of Stay

Inpatient Daily Year 3-Year
Cost ($3,873)

$ 11,619 $46476 | $604,188 |5 1,812,564
$19,365| $77,460 | $ 1,006,980 | $ 3,020,940
$27,111| $108,444 | $1,400772 | $ 4,229,316

Appendix G: Cost Avoidance Analysis- Readmission

Readmission

Inpatient Daily Month Year 3-Year
Cost (2,140)
3 Inpatient Days $6,420 | $25680 $ 333,840 $ 1,001520

$ 10,7000 | $ 42,800 $ 556400 | $ 1,669,200
$ 14,980 | $59,920 $ 778,960 | $ 2,336,880
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H.1 Data Collection: Clinicians’ Encounter

Educatan | Pre-lmplementation Post-lenplementation
The e Mever | Seldom | Ofien Always | Mever | Scldem | Ofilen Always
() {l-Ina (id=a (=f=a (1 (l-3aa (d-dna {>5aa
mrck) | work) k) k] _wrek) week)
RN RN} (RN} | RN | R(N) | RO N) | RiN)
Diingnesis | (4% 2EMG 40X | I0A6N | 1LESN | 3462% | STH0% | 3R
{0 £ {17 {1} (n " (15} (n
Wursing [ AT Z3% | 3R33% | 1944% | TN | S04 IR 4n%e | 3RS
Task (i) inm {1 (0] (2] (13} (10 {1}
Muodicabon | B.31% 3.001% | IEEYS | 1667T% | I5.3B% | 3462% | 46.15% | 3.BF%
{3} 113} {14) (13p (4] i (12} {13
WA 11.001%% | 36.00% | 36.101% | 16.67% | 11.54% | 57695 | 26092% | 3.85%%
Besources | (4] 113) {13} (3] (310 [12F (71 {17
hers Fall) | el | 1005 es 0y | &0eG 405 e 38595
{1} (3 2 m {1
=
Education Frequency
Theme <2 X a week =3% a week
Pre Post Pri Post
Dimpnosia 22% (B) 38% (10) | 78% (28) | 62% [16)
Mursing Task 47% (17) 58% (15) | 53% (19) | 42% (11)
kedication 44% (16} 500 (13) | 56% (20) | 50% (13)
\iA resources 47% (17} B5% (18) | 53% (19} | 31%([8)
C
Wera ofven are wau asked about? How often ane you asked about?
{Less than 2 xa week Group) [SAare than 3xa wesk Group]
m
: kR
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H.2 Data Collection: Clinicians’ Sources

+

Sauires ol Thewer {0 Sekian fuli = Almgg
Tafrmatisn (120 3 week] A weskl | fetEpwesk)
| (Pp | Pod ' [Pret ] Fogi | Pew Pt
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| 1% | TI5} L L1} N] 1]
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Lo-wrarkars AT S L FLHA AZES | FRHAL | IR T | AR,
4 i i 115] (1 19 (0]
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25 8%
20 5%

L5 D0k

S
L

H.3 Data Collection: Timeliness of Search Process

(less than 5 min Category)

il a5

Dlzpreceis Bursing Tk Medistion WA resour
m<5rrin Pre  \@m<Smin Pogt

> 1 Hour

LT B Lk

[F9LY
I LTk

Dlaproils Musing Task Medistion WA resoun

mPre gPest

A

M0

15.00%

M0

5 (0%

0005

(6 min - 1 hour Category)

=

I.I..'Il

Diagnosis  Mersing Task  hledication VA resn

& min-l hour Pre & min-1 houwr Podt
Never Found Any
14.20%

4.17% '

ax
5.
17% I

I:Iag_nl:l.ll. Nursing Tssk Medimtion WA resous

pMever Found Any Pre

m Mewer Fownd Any Post
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T 9% 7T,
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Diagnosis
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%
3%
20%
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%

H.4 Data Collection: Ease and Difficulty of Search Process

23% a9

CRagnosis

Easy

Difficult

4%
H'HI

Mursing Task Medication VA resources

0%
4%
=
2% e

Mg Task
uPre ®Pas

Medicaion

WA resources
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H.5 Data Collection: Overall Ease and Difficulty of Search Process
Eagw' Dtz
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H.6 Data Collection: Clinicians” Priority
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H.7 Clinicians’ Information Sharing Behavior

Education Theme Unlikely Likely
Dagnosis | 24% (6) 76% (19)
Nursing Task 20% (5) 80% (20)
Medication 24% (6) 76% (19)
VA Resources 28% (T) 32% (8)
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Appendix I: Interpretative Analysis Tables

Table 1
Mann-Whitney Tests Comparisons for Times per Week That Patients and Caregivers Needed

Information on Selected Topics Based on Time Period

Variable Time n M SD r :z p

la. Diagnosis 31 231 02
Pretest 33 3.09 0.72
Posttest 24 2.63 0.65

Ib. Nursing Task A9 1.53 A3
Pretest 33 2.73 0.76
Posttest 24 2.38 (.71

lc. Medication A3 1.63 10
Pretest 33 2.73 (.84
Posttest 24 2.33 (.82

1d. VA Resources 21 1.78 L8
Pretest 33 2.64 0.90
Posttest 24 2.25 (.68

Note. N=57.

Note. Ratings based on a four-point metric: 1 = Never to 4 = Always.
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Table 2
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Mann-Whitney Tests Comparisons for Usage of Patient Education and Resource Information by

Time Period

Variable Time n M SD r =z P
|

2a. Books (online library) i.e., NHL,

UpToDate 29 215 .03
Pretest 33 1.82 0.73
Posttest 24 1.42 0.50

2b. Books (Hardcopy) Medical/Nursing

Textbooks 08 0.54 .59
Pretest 33 1.76 0.75
Posttest 24 1.67 0.76

2c. Co-workers (Physicians, NPs, PA,

Nurses) 02 0.07 95
Pretest 33 2.85 0.97
Posttest 24 2.88 (.85

2d. Family and friends A4 0.92 36
Pretest 33 1.58 0.75
Posttest 24 1.38 0.58

2e. Own Healthcare Providers (Physicians,

NPs, PAs, Nurses) 35 273 006
Pretest 33 2.64 0.99
Posttest 24 1.88 0.99

2f. Internet (Google, Bing, YouTube, FB, IG) 04 0.24 81
Pretest 33 2.55 1.12
Posttest 24 2.58 0.93

2g. Non-VA Academic Journals, Brochures 32 2.60 009
Pretest 33 2.27 091
Posttest 24 1.71 0.91

2h. VA Online Library 01 0.15 BR
Pretest 33 1.67 0.78
Posttest 24 1.58 0.58

2i. MyHealtheVet 20 1.82 .07
Pretest 33 1.32 0.67
Posttest 24 1.21 0.41

Note. N=157.

Note. Ratings based on a four-point metric: 1 = Never to 4 = 4lways.
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Table 3
Mann-Whitney Tests Comparisons for Length of Time to Find Appropriate Patient Education

Reliable Resource Information Based on Time Period

Variable Time n M SD r =z P

3a. Diagnosis/Disease/Illness A0 0.69 49
Pretest 33 1.73 0.67
Posttest 24 1.88 0.74

3b. Nursing Task 03 019 85
Pretest 33 1.76 0.83
Posttest 24 1.79 0.83

3c. Medication A7 1.04 30
Pretest 33 1.91 1.04
Posttest 24 1.63 (.88

3d. VA Resources 29 2.07 .04
Pretest 33 2.27 0.63
Posttest 24 1.96 0.81

Note. N=35T7.

Note. Ratings based on a four-point metric: 1 = Less than five minutes to 4 = Never found any.
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Table 4
Mann-Whitney Tests Comparisons for Level of Difficulty to Find Appropriate Patient Education

and Reliable Source Information by Time Period

Variable Time n M SD r =z P

4a. Diagnosis 05 053 60
Pretest 33 2.06 0.70
Posttest 24 2.25 0.90

4b. Nursing Task A2 1.01 a2
Pretest 33 2.06 0.79
Posttest 24 2.29 (.86

4c. Medication 06 034 73
Pretest 33 2.15 0.67
Posttest 24 2.13 (.85

4d. VA Resources A9 136 17
Pretest 33 2.70 0.68
Posttest 24 2.42 (.83

Note. N=57.

Note. Ratings based on a four-point metric: 1 = Fery Easy to 4 = Fery Difficulr.

Table 5

Chi-Square Test for Difficulty Finding Systemwide Patient Education Based on Time

Pretest Posttest
Rating n % n %
Easy 1 3.1 [ 27.3
Meutral 2R 87.5 13 59.1
Difficult 3 9.4 3 13.6

Note. n = 54.
Note. 2 (2, n=54) =746, p= .02, Cramer's V"= 37.
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Table 6
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Descriptive Statistics for Importance of SharePoint Topics Sorted by Ascending Means. Post

Test Date Only.

Statement M SD  Low High
6a. Diagnosis 1.73  0.83 1.00 4.00
6b. Nursing Task 223 092 1.00 4.00
6ic. Medication 268 104 1.00 4.00
6d. VA resources 336 105 1.00 4.00

Note. n=124.

Note. Ratings based on a four-point metric: 1 = Most Important to 4 = Least Important.

Table 7

Descriptive Statistics for Likelihood of Using the SharePoint Site Sorted by Descending

Means. Post Test Data Only.

Statement M S§D  Low High
7b. Nursing Task (FC Self-cath, wound/drain care, trach care etc) 2.83 096 1.00 4.00
7d. VA resources Le. Transportation, Programs, Home health
Care, Ordering medical equipment, Support Group 279 1.02 1.00 4.00
7a. Diagnosis/Disease/Tllness 271 091 1.00 4.00
7c. Medication (includes nebulizer/inhaler use) 271 091 100 4.00

Note. n =24,

Note. Ratings based on a four-point metric: 1 = Very Unlikely to 4 = Very Likely.
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Appendix J: Gap Analysis
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GAP ANALYSIS

Problem Current State Project Plan Desired State
When a Chnician secks | To create a SharePoint site to improve | Clinician obtains
patient/caregiver | information access to patient education and information at the
asked about a from: resource information. SharePoint site
nursing task, for | Unit-based
example, foley | patient
catheter self- education
insertion materials

Online libraries

which are

embedded in

other intranet

websites

Cmline search

engines
When a Each clinician

clinician asked
about how to
discharge a
patient with
tracheostomy
and mechanical
ventilation

constructs their
own disposition
plan.

Actions Steps

Analyze Phase

Completed the requirements of the
Vas" Capstone Project Proposal

Evaluated the Needs-Assessment of
the Pilot Unit

Assessed workflow of the unat

Assessed project infegration to the unit

Attended the unit's Shifi-Change AM
and PM Huddles

Chstnbuted Pre-implementation

survey online and hardcopy to [ICU
staff

Act Phase

Requested to have SharePoint site
from IT and SharePoint site national
OWNErs' EToup

BEequested IT to remove site resinction
for general viewing and printing of
information materials posted

Bequested IT to link the site to CPRS
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Gather more patient education and
resource information materials for the
SharePoint site from various reliable
government and VA-sccredited
SOUrCEes

# For halted resources due to
pandemic, collaborate with
ProSIam MANATErs

» For clinicians” resources not
available i health library,
collaborate with expert clinicians

SharePoint site linkage to CPRS — Go
Live Event

Updated [ICU staff of SharePoint Sife
via email

Display the steps on how to locate the
SharePoint site in CPRS umit's huddle
board and TV

Anchor or Sustainabilily Phase

Follow-up with unit-based
contributors/experts from different VA
units/sites for frequently asked topics

Attend the unit's Shifi-Change AM
and PM Huddles for the post-
implementation survey

Distnbute post-implementation survey
online and hardcopy to IICL staff

Attend the monthly Health Promotion
and Msease PreventionVeteran
Health Education joint-meeting for
Project presentation and sign-up more
unit-based contributors/experts
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