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Thank you for your contribution. I agree that quality improvement projects require appropriate implementation frameworks. As supported by Shi et al. (2024), Team STEPPS is an appropriate model in implementing practice change because it supports team-based collaboration and clinical experience. While I acknowledge your insights, it would be beneficial to identify a validated instrument that could measure changes in your primary outcome. I basically understand that your SPP focuses on nurse managers’ attitudes and behaviors in communicating with staff. The Demographic and Experience Survey may be suitable n assessing the outcome. However, it would be suitable to describe the tool’s reliability and validity in measuring the expected outcomes. Instruments with poor validity or reliability may hinder empirical advancement and produce skewed results that may not benefit patients (Swan et al., 2023). Therefore, it would be beneficial to identify an appropriate instrument early during project planning to avoid problems in measuring changes objectively. 
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Response to Anton
Having worked in a psychiatric setting, I have also come to acknowledge medication non-adherence as an ongoing problem that future PMHNPs should address promptly. The measurement of medication adherence requires objective tools that could inform clinicians about appropriate interventions to address the issue. MMAS and MARS are among the common tools used in assessing this outcome, with established effectiveness in assessing changes in medication adherence following the implementation of evidence-based interventions (Gülcü & Kelleci, 2022; Tahghighi et al., 2023). However, I think I need to investigate more about these tools, considering that you have opined the MAAS was modified from MARS. From what I have gathered from the literature, MMAS-8 was developed from MMAS-4 to address limitations such as low reliability (Morisky et al., 2008). Conversely, MARS-5 was developed from the longer version of the tool (MARS-10) (Chan et al., 2020). Regardless, these tools could significantly help in understanding effects of practice change projects on the outcome. 
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