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Appendices 

 

Appendix A 

Evaluation of Evidence Table 

Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

Bragard, I., Seghaye, M., Farhat, N., Solowianiuk, M., Saliba, M., Etienne, A., & Schumacher, K. (2018). Implementation of a 2-Day simulation-based 

course to prepare medical graduates in their first year of residency. Pediatric Emergency Care, 34(2), 857-861. 

https://doi.org/10.1097/PEC.0000000000000930 

A longitudinal 

study evaluated 

whether a two-

day training 

program impacted 

perceived stress 

and self-efficacy 

in technical and 

non-technical 

skills. 

The authors 

measured 

intervention 

using a pre-

and post-

survey self-

efficacy tool 

three times: 

before, after, 

and six weeks 

after the 

course.  

Eleven 

pediatric 

and five 

emergency 

medicine 

residents.  

University 

Hospital of 

Liege, 

Liege, 

Belgium. 

 

None noted The authors found that 

their class reduced the 

stress perceived by the 

participants and improved 

the residents’ self-efficacy. 

There was a statistically 

significant improvement in 

self-efficacy right after the 

training (p<0.001), at six 

weeks (p<0.001). 

The course improved perceived 

stress and self-efficacy in 

technical skills and non-

technical skills. 

Level: 3 

 

Quality: A (mixed 

methods)  

 

Limitations: 

sample size = 16 

Coppens, I., Verhaeghe, S., Van Hecke, A., & Beeckman, D. (2018). The effectiveness of crisis resource management and team debriefing in 

resuscitation education of nursing students: a randomized controlled trial. Journal of Clinical Nursing, 27(1-2), 77-85. 

https://doi.org/10.1111.jocn.13846. 

To explore 

whether 

integrating a 

course on crisis 

resource 

management 

A randomized 

controlled 

trial. 

Participants in 

the 

intervention 

N = 116; 

Belgium 

nursing 

undergradu

ate students 

None noted The intervention group of 

60 students increased 

self‐efficacy 

(2.13%, p = .02) and 

team efficacy 

(9.92%, p < .001); the 

Combining the course and 

simulation proved more effective 

in improving self-efficacy than 

having no course.  

Level: I  

 

Quality: A  

 

https://doi.org/10.1097/PEC.0000000000000930
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

principles and 

team debriefings 

in simulation 

training increases 

team efficacy, 

self‐efficacy, and 

technical skills. 

group (n = 60) 

completed a 

course on 

crisis resource 

management 

principles, 

followed by a 

simulation 

training 

session, a 

team 

debriefing, 

and a second 

simulation 

training 

session. 

Participants in 

the control 

group (n = 56) 

only 

completed 

two 

simulation 

training 

sessions. 

 

control group of 56 

students only improved 

team efficacy 

(4.5%, p = .001).  

Johnson-Toro, S. (2017). Preparing Public Health Nurses for Disaster: Increasing Self-Efficacy & Standardization. California Baptist University.  

To examine how 

preparing public 

health nurses 

(PHNs) for 

Quantitative 

methods to 

measure disas

ter self-

Sample: 16 

PHNs 

Setting: 

Riverside 

Self-

efficacy (A. 

Bandura) 

Sample t-test results: t (16) 

= -10.68, p < .001, SD 

10.70, df 15, and Sig. (2-

tailed) =.000 there is a 

PHNs who participated in the 

DNP project improved their 

disaster through participation in 

the training.  

Level: III 

 

Quality: B  
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

disaster can 

improve 

standardization 

and self-efficacy  

efficacy for 

PHNs. 

Measured 

using pre-and 

post-training  

survey 

 

County 

Department 

of Public 

Health 

(RCDOPH) 

difference in pre and post-

test results. All participants 

perceived an improvement 

in disaster self-efficacy.  

 

Jonson, C., Pettersson, J., Rybing, J., Nilsson, H., & Prytz, E. (2017). Short simulation exercises to improve emergency department nurses' self-efficacy 

for initial disaster management: Controlled before and after study. Elsevier B.V. https://doi.org/10.1016/j.nedt.2017.04.020 

To study whether 

computer-based 

simulation 

training can 

increase 

emergency 

department 

charge nurses' 

initial incident 

management 

skills and specific 

and general self-

efficacy.  

A quantitative 

experimental 

method with a 

within-group 

design to 

study whether 

computer-

based 

simulation 

training can 

increase 

emergency 

department 

charge nurses' 

initial incident 

management 

skills and 

specific and 

general self-

efficacy. The 

authors used a 

13 charge 

nurses; 

Center 

for Disaste

r Medicine 

and 

Traumatolo

gy, 

Linköping 

University, 

Sweden 

 

Self-

efficacy (A. 

Bandura) 

The authors found training 

improved the charge 

nurses’ general but not 

their specific self-efficacy.  

Computer-based simulation 

training provided opportunities 

for charge nurses to increase 

their general self-efficacy. 

Level: III 

 

Quality: B  

 

Limitation: sample 

size 

https://doi.org/
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

pre-and post-

survey. 

Kılıç, N., & Şimşek, N. (2019). The effects of psychological first aid training on disaster preparedness perception and self-efficacy. Elsevier 

B.V. https://doi.org/10.1016/j.nedt.2019.104203 

 

 To explore how 

first aid training 

impacts the 

perception of self-

efficacy and 

disaster 

preparedness. 

 

 

Randomized 

control study. 

Data was 

collected from 

the Personal 

Information 

Form, the 

Disaster 

Preparedness 

Perception 

Scale for 

Nurses, and 

the General 

Self-Efficacy 

Scale (GSS). 

that those in 

 

Sample: 38 

nursing 

students in 

the control 

group and 

38 students 

in the  

interventio

n group  

 

Setting: 

University 

Faculty of 

Health 

Science, 

Department 

of 

Psychiatric 

Nursing, 

Artvin, 

Turkey 

 

 

None noted The intervention group had 

a statistically significant 

improvement in the 

perception of self-efficacy 

and disaster preparedness 

(p=0.015).  

The authors concluded that the 

first aid education intervention 

improved the students’ 

perception of general self-

efficacy.  

Level: II  

 

Quality: B  

 

Li-Ling Hsu, Wen-Hui Chang, & Suh-Ing Hsieh. (2015). The effects of scenario-based simulation course training on nurses' communication 

competence and self-efficacy: a randomized controlled trial. WB Saunders. https://doi.org/10.1016/j.profnurs.2014.05.007 

https://doi.org/
https://doi.org/
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

To explore how a 

conventional 

class compared to 

a scenario-based 

simulation class 

in communication 

training affected 

nurses' self-

efficacy, 

performance, and 

communication 

competency. 

 

A randomized 

control trial 

and analysis 

of covariance 

were used to 

determine 

between-

subjects 

effects on co

mmunication 

competency 

and self-

efficacy. 

A 

convenienc

e sample of 

116 nurses; 

University 

Taiwan 

Self-efficacy After measuring the 

intervention using a pre-

and post-survey, both the 

conventional class and the 

scenario-based simulation 

improved nurses' self-

efficacy, performance, and 

communication 

competency. However, 

evidence suggests that 

scenario-based training 

provides more substantial 

improvements. 

 

Simulation-based training can 

improve nurses’ communication 

self-efficacy and performance. 

Level: II  

 

Quality: A  

 

McLaughlin, J. E., Amerine, L. B., Sheh-Li Chen, Luter, D. N., Arnall, J., Smith, S., Roth, M. T., Rodgers, P. T., Williams, D. M., & Pinelli, N. R. 

(2015). Early clinical experiences for second-year student pharmacists at an academic medical center. American Journal of Pharmaceutical 

Education, 79(9), 1-8. https://doi.org/10.5688/ajpe799139 

To explore how 

exposing students 

to a Medication 

and 

Reconciliation 

Team (SMART) 

program can 

improve student 

learning. 

 

Participants 

were 

randomly 

selected from 

volunteers, 

given 

program 

training, and 

scheduled for 

three 5-hour 

evening shifts. 

Pre/post 

surveys and 

Twenty-

two 

second-

year 

student 

pharmacist

s at the 

University 

of North 

Carolina 

(UNC) 

Eshelman 

Experiential 

learning. 

Based in part 

on the work 

of Kolb. 

Results from the survey 

show improvement in 

student self-efficacy (p- 

0.05) and positive 

perceptions of SMART. 

 

The training program increased 

student appreciation of 

pharmacists' multiple roles, and 

early participation in clinical 

training improves students' 

development and learning. 

Level: III  

 

Quality: B  
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

reflection 

statements 

were 

collected. 

Data were 

analyzed with 

a mixed-

methods 

approach. 

 

 

School of 

Pharmacy 

Mohatt, N. V., Boeckmann, R., Winkel, N., Mohatt, D. F., & Shore, J. (2017). Military mental health first aid: development and preliminary efficacy of 

a community training for improving knowledge, attitudes, and helping behaviors. Military Medicine, 182(1), e1576-e1583. 

https://doi.org/10.7205/MILMED-D-16-00033 

To explore how 

adopting an 

evidenced-based 

Mental Health 

First Aid 

(MHFA) program 

improved 

awareness of the 

mental illness, 

decreased stigma, 

and increased the 

confidence of the 

general 

population 

Comparative 

outcomes 

study. 69 

received the 

training, and 

107 

participated in 

the control 

group. 

Immediately 

before and 

after the class, 

four months 

after the 

Sample: 

176 

community 

first 

responders 

 

Setting: 4 

Army 

National 

Guard 

armories 

None noted Participants experienced 

a meaningful and 

substantial improvement 

in stigma (p < 0.05, η2 = 

0.16), confidence (p < 

0.05, η2 = 0.49), 

knowledge (p < 0.05, η2 

= 0.39), behaviors (p < 

0.05, η2 = 0.27).  

The comparative outcomes pilot 

study of MHFA and military 

indicates that the intervention 

can be spread to community-

based first responders and the 

National Guard Armories.  

Level: II  

 

Quality: B  
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

helping and the 

rate of referring 

those in need of 

help.  

course, and 8 

months after 

the class, the 

authors used a 

survey tool to 

measure 

stigma, 

awareness of 

resources, 

confidence in 

helping, 

beliefs related 

to seeking 

help, current 

utilization of 

mental illness 

resources. 

 

 

Smith, S., Farra, S., Dempsey, A., & Arms, D. (2015). Preparing nursing students for leadership using a disaster-related simulation. Lippincott 

Williams & Wilkins. https://doi.org/10.1097/NNE.0000000000000143 

To explore 

teaching whether 

a day-long 

disaster training 

class improved 

emergency 

preparedness self-

efficacy.   

Full-day 

hands-on 

disaster 

training 

experience. 

The 

evaluation 

included an 

66 nursing 

students 

completed 

both the 

pre & post 

surveys; 

senior 

bachelorett

Disaster 

preparedne

ss 

An analysis of the pre-and 

post-survey that providing 

the class improved the 

mean scores decreased for 

every student from 148.92 

(SD, 40.77) to 113.94 (SD, 

33.40), indicating an 

increase in the perception 

Creating competencies related to 

disaster planning will improve 

the quality and safety our nurses 

receive during a crisis.  

Level: III  

 

Quality: B  

 

https://doi.org/
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Purpose of Article 

or Review 

Design/ 

Method 

Sample/ 

Setting 

Conceptual 

Framework 

Findings Conclusions Critical Appraisal 

Tool and Rating 

assessment of 

self-efficacy 

before and 

after training. 

 

 

e program of emergency preparedness 

self-efficacy.   

Sparks, J. L., Crouch, D. L., Sobba, K., Evans, D., Zhang, J., Johnson, J. E., Saunders, I., Thomas, J., Bodin, S., Tonidandel, A., Carter, J., Westcott, C., 

Martin, R. S., & Hildreth, A. (2017). Association of a surgical task during training with team skill acquisition among surgical residents: the missing 

piece in multidisciplinary team training. JAMA Surgery, 152(9), 818-825. https://doi.org/10.1001/jamasurg.2017.1085 

To determine 

whether 

competencies 

improved using a 

more 

anatomically 

realistic 

simulation versus 

a traditional 

simulation 

mannequin or 

SimMan. 

Pre-post 

intervention 

pilot study 

compared the 

gains in 

teamwork  

15 

Midlevel 

surgical 

residents at 

Wake 

Forest 

Baptist 

Medical 

Center  

None noted The more anatomically 

correct mannequin led to 

a higher gain in 

teamwork skills, as 

evidenced by the 

statistics (95% CI, −8.51 

to 6.71 versus 95% CI, 

−1.70 to 0.49). 

The authors concluded that using 

medium-fidelity anatomically 

correct mannequins was as 

effective as using deceased 

donors and a SimMan to 

improve teamwork skills.  

Level: III  

 

Quality: B  
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Appendix B 

 

Patient Care Tasks for Nurse Leaders 

 
Task Description and objective 

Alaris The nurse can safely program the Alaris pump to administer intravenous (IV) medications. 

CADD The nurse can safely program the Continuous Ambulatory Delivery Device (CADD) pump 

used to relieve pain. 

Glucometer The nurse can monitor the patient's glucose (blood sugar) level by safely using the 

glucometer. The glucometer test results help the nurse determine the correct amount of 

insulin to administer to the patient. 

KPHC/Brain 

Video 

KPHC is the hospital’s electronic patient medical record. 

The brain is a tool located in KPHC. Effective use of the brain helps the nurse to organize 

their work. The brain visualizes times when medications & labs are due and links nursing 

orders to appropriate documentation rows. Hence, nurses document in the correct place, 

group conditional orders together, and provide quick access to vital signs, allow nurses to 

view notifications for all their patients, including new lab results, overdue meds, and 

remind the nurse to reassess & document pain medication. 

Bar Code Scan They are attached to the computer where nurses' document in KPHC is a scanner used for 

medication and blood administration. The nurse needs to know when and how to use the 

scanner correctly. 

KPHC Resources Resources that aid the nurse to document in KPHC correctly the hospital's electronic 

patient medical record. 

Scanning blood They are attached to the computer where nurses' document in KPHC is a scanner used for 

medication and blood administration. The nurse needs to demonstrate the correct steps to 

deliver blood safely. 

HAMP High alert medication program. The nurse must demonstrate how to safely administer 

HAMP medications following correct independent double-check procedures with a 

qualified second nurse and correctly document. 

BPAM (blood 

administration 

The nurse can safely demonstrate how to administer blood to the patient, which involves 

many necessary steps. 
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Appendix C 

 

Signed Statement of Non-RDO Form 
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Appendix D 

Organization Letter of Support 
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Appendix E 

Nurse Leader Training Self-Efficacy Tool 

Created By Trevor Murray on March 20, 2020 

 

Instructions: Please rate how certain you are that you can do the things discussed below by 

writing the appropriate number. Your answers will be kept strictly confidential and will not be 

identified by name.  

Your participation in this study is voluntary. Thank you. 

 

Rate your degree of confidence by recording a number from 0 to 100 using the 

scale given below:  
 

0 10 20 30 40 50 60 70 80 90 100 

 

           Not Confident   Moderately Confident          Highly Certain 

 

          Cannot do at all    Can do         Can do        

 

                                                                    Confidence 

                                                                      (0-100) 

Nursing Skill/Procedure   

1. Alaris Pump    ____ 

2. CADD pump                                     ____ 

3.   Glucometer    ____ 

 4.   KPHC/Brain Video    ____                                             

  Bar code scanning              ____ 

  KPHC resources             ____ 

  Scanning blood   ____ 

 5. High Alert Medication Program  ____ 

 6. Blood administration (BPAM)  ____ 

 

Ability to provide direct patient care 

at the level you work (M/S, Tele, ICU, Rehab)  ____ 
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Appendix F   

Gap Analysis  

Reference 
Number 

Item 

Current 
State 

(before 
May 2020) 

Desired State Assigned To Action Item Priority Risks Complete 

1 

No comprehensive 
education for 

quality R.N.s and 
nurses who work in 
management roles 
to prepare them to 

assist at the bedside 

Annual 
refresher 
education 
classes are 
available 
but not 

tailored to 
the needs 

of the 
nurse 

manager  

Create a skills lab & 
procedure class that 

will improve the 
self-efficacy of the 

nurse managers 
preparing to assist 
or provide direct 

patient care 

Clinical Education 
Department 

create skills lab & 
procedure class 

High 
Time constraints 
and competing 

priorities 
Yes 

2 

No comprehensive 
education for 

outpatient R.N.s & 
LVNs to prepare 
them to assist or 

provide direct 
patient care in the 
inpatient setting 

Out-
patient 

RNs have 
not 

received 
training to 

provide 
care to 

inpatients 

Create a skills lab & 
procedure class that 

will improve the 
self-efficacy of 

outpatient R.N.s 
preparing to assist 
or provide direct 

patient care in the 
inpatient setting 

Clinical Education 
Department/Trevor 

Murray 

create skills lab & 
procedure class 
for outpatient 

R.N.s  

High 
Time constraints 
and competing 

priorities 
Yes 
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3 

No comprehensive 
education for 

outpatient Medical 
Assistants  to 

prepare them to act 
as Patient Care 

Technicians (PCTs) 
in the acute care 

setting 

Outpatient 
Medical 

Assistants  
have not 
received 

training to 
provide 
care to 

inpatients 

Create a skills lab & 
procedure class that 

will improve the 
self-efficacy of 

outpatient M.A.'s 
preparing to assist 
or deliver PCT level 

of care 

Clinical Education 
Department/Trevor 

Murray 

create skills lab & 
procedure class 

for Medical 
Assistants 

High 
Time constraints 
and competing 

priorities 
yes 
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Appendix G 

Gantt Chart 

 

              2020 2021 

EL-DNP Project Plan & Important Dates: 

F
e
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M
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N
o

v
 

D
e

c
 

Semester 1: Spring 2020                                               

Project Plan and Discussion with ELDNP 
Director 

                                              

Outlined Project Budget and Requirements                                               

Identified Instructors and Project Resources                                               

Obtained Organization Approvals (CNE, PIC, 
RDO) 

                                              

Identified Curriculum for Skills Labs and 
Course - wave 1 

                                              

Confirmed Conference Room Space for 
Social Distancing 

                                              

Implementation of the Intervention - wave 1 
(microsystem) 

                                              

Analyzed pre-and post-surveys                                               

Identified Curriculum for Skills Labs and 
Course - waves 2 & 3 (spread to macro) 

                                              

Schedule participants - waves 2 & 3 (spread 
to macro) 

                                              

Conducted intervention - Skills lab & 
Procedures course 

                                              

Analyze pre-and post-surveys                                               

Semester 2: Summer 2020                                               

Provided ongoing shadowing and training 
opportunities 

                                              

Monitored for potential additional training 
needs 

                                              

Semester 3: Fall 2020                                               

Provided ongoing shadowing and training 
opportunities 
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Monitored for potential additional training 
needs 

                                              

Prepared for knowledge spread: wrote 
manuscript.  

                                              

Semester 4: Spring 2021                                               

Provided ongoing shadowing and training 
opportunities 

                                              

Monitored for potential additional training 
needs 

                                              

Semester 5: Summer 2021                                               

Provided ongoing shadowing and training 
opportunities 

                                              

Monitored for potential additional training 
needs 

                                              

Semester 6: Fall 2021                                               

Submitted Final DNP Project Paper                                               

Graduation: December 2021                                               

Color Key                                               

Semester                                               

Project Planning                                               

Implementation of the Intervention                                               
Post Implementation Assessment and 
Analysis  

            
                                  

Project Budget and Milestones                                               
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Appendix H 

Work Breakdown Structure 
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Appendix I 

 

Responsibility/Communication Matrix 

 

Communication 
Type 

Deliverable Description Delivery Method Frequency Owner 

Meeting 

Establish 
approval for the 

DNP project. 
Present monthly 
updates on the 

project 

Project 
introduction, 

updates & 
timelines 

In-Person & 
Virtual Teams  

Monthly T. Murray 

Meeting 
Present project 

agenda and goals 

Project 
introduction. 

updates & 
timelines 

In-Person & 
Virtual Teams  

weekly T. Murray 

Meeting 
Present project 

agenda and goals 

Meet with team 
to discuss the 

project 

In-Person & 
Virtual Teams  

Monthly T. Murray 

Meetings/Email 
Project Plan & 

Timeline 

Discussion on 
the progress of 

the project 
Zoom Meetings 

monthly and Ad 
Hoc 

T. Murray 

Email 
Project Plan & 

Timeline 

Discussion on 
the progress of 

the project 
Email 

As 
needed/Defined 

by DNP Chair 
T. Murray 
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Appendix J 

 

SWOT Analysis 

 

Strengths Weaknesses 

Organizational support Gaps in my team of educators 
resources available High census/gaps in staffing  

participant support/interest 
Other work priorities overshadow 
the project 

call for improved patient safety   
    

Opportunities  Threats 

External pressure to increase 
qualified staffing time - patient surge could occur 

Call for innovative ways to 
prepare nurses for surge  

social distancing - space to conduct 
the intervention 
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Appendix K  

Budget and Financial Analysis 

Pro Forma and Return on Investment 

Return on Investment Ratio $2,748,000/$214,620 = 12.80 

Skills & 

Procedures 

Class 

Year 1 Year 2 Year 3 Total Revenue 

(cost avoidance) 

REVENUE/Cos

t avoidance 

    

Cost avoidance 

of nurse leader 

Turnover – 

Assuming 

training and 

recruitment of 

four (4) nurse 

leaders  

 

$ 474,000 

$474,000 $474,000 $1,422,00

0 

Cost of traveler Cost of 1 

traveler: 

$175/hour low 

rate to 

$250/hour high 

rate = average 

$212.50/ hour or 

$442,000.00 

annually 

$442,000 $442,000 $1,326,00

0 

Total 

revenue/cost 

avoidance 

 

$ 916,000 

$ 916,00

0 

$ 916,00

0 

$2,748,00

0 

EXPENSES  

 

    

Salaries and 

Wages 

   Total Expenses 

Director 

of Clinical 

Education 

         

$107.00/hr. x 

120 hours 

$12,840 $12,840 $12,840 $38,520 

Nurse Educators $ 48,000 $ 48,000 $ 48,000 $144,000 
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$80.00/hr. x 5 

educators x 120 

hours                                     

Subtotal 

S/W 

$60,840 $60,840 $60,840 $182,520 

     

Supplies 

Expense 

(posters, wipes, 

sanitizer, 

training 

materials, etc.) 

    

Sani-cloth wipes $ 200 $200 $200 $600 

Posters $ 100 $100 $100 $300 

Hand sanitizer $ 250 $250 $250 $750 

Alaris pump 

tubing, CADD 

pump tubing 

$ 400 $400 $400 $1200 

Subtotal 

supplies 

$950 $950 $950 $2850 

     

Equipment     

Alaris pumps $3000 $3000 $3000 $9000 

CADD pumps $2500 $2500 $2500 $7500 

Glucometers $750 $750 $750 $2250 

Computers 

w/bar code 

scanners (covers 

KPHC, HAMP, 

and BPAM) 

$3500 $3500 $3500 $10500 

Subtotal 

equipment 

$9750 $9750 $9750 $29,250 

     

Total 

revenue/cost-

avoidance 

$ 916,00

0 

$ 916,00

0 

$ 916,00

0 

$2,748,00

0 

Total expenses $71,540 $71,540 $71,540 $214,620 

Total revenue 

or cost-

avoidance– 

expenses 

(profit)  

$844,460 $844,460 $844,460 $2,533,38

0 
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Assumptions: 

• assumes an average hourly rate of: 

o educators are $80/hr 

o DCEPI is $107/hr 

• assumes benefits at 50% 

• assumes the cost of nurse leader turn-over is $118,500 (recruitment and training) 

• assumes not using a traveler 
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Appendix L 

NLTSET Results: Domain-specific self-efficacy paired samples t-tests  

Task N Pre-mean 

score 

Post-mean 

score 

Significance 

Pair 1 Pre-Alaris Pump 

      Post Alaris Pump 

64 58.6

7 

84.0

39 

.000 

Pair 2 Pre-CADD Pump 

      Post-CADD Pump 

61 29.3

4 

78.0

3 

.000 

Pair 3 Pre-Glucometer 

      Post-Glucometer  

62 80.0

3 

92.2

6 

.127 

Pair 4 Pre-Brain Video 

      Post-Brain Video 

54 32.0

4 

74.3

5 

.000 

Pair 5 Pre-Bar Code Scan 

      Post-Bar Code Scan 

50 67.5

0 

84.0

8 

.001 

Pair 6 Pre-KPHC Resources 

      Post- KPHC Resources 

63 68.7

6 

88.5

7 

.186 

Pair 7 Pre-Scanning Blood 

      Post-Scanning Blood 

59 47.6

3 

70.4

2 

.000 

Pair 8 Pre-HAMP 

      Post-HAMP 

61 46.5

6 

80.1

5 

.000 

Pair 9 Pre-BPAM 

      Post-Brain Video 

60 43.6

7 

68.3

3 

.000 
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Appendix M 

 

Power/Interest Grid for Stakeholder Prioritization  

 

 


