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CHAMBERLAIN UNIVERSITY

IRB Prescreening Supplement Form

Student Name:|[ESTHER EJINAKA

Student Email: |esther.ejinaka@my.chamberlain.edu

Student D#: D41273661

] | fully understand | cannot collect any data and/or implement my project at the practicum site until my DNP practice change
project is approved and | have received all required permission(s) from Chamberlain’s Institutional Review Board (IRB), as
well as the practicum site’s IRB (if applicable).

Working Project Title: [Enhancing Staff Confidence and Conviction in Managing Patients with Bipolar Disorder

Practicum Site/Organization Name: [Columbia Surburban, Maryland

Practicum Site Contact Person: |\Mrs. Nneka Ezunagu, nnekaifeji@yahoo.com, 301-613-7925

Name, email address, phone number

Preceptor Contact Information: |Mrs. 1feoma Onyeiwu ,DNP,PMHNP-BC,FNP=C,

Name, email address, phone number

Mentor Contact Information (if applicable): |\ Nneka Ezunagu,MSN, FNP-C, PMHNP-BC, CRNP, SCRN, CNRN,

Name, email address, phone number

Practicum Site Key Decision Maker(s) Contact Information: [Mrs. Nneka Ezunagu, MSN, FNP-C, PMHNP-BC, CRNP,
Name, email address, phone number
g SCRN, CNRN, nnekaifeii@yahoo.com, 301-613-792

SECTION I: Practice Problem - Need for Project

As you prepare to submit your Project to the IRB for review and prescreening approval, complete the questions below utilizing
information you provided in your DNP Readiness Form from NR730 - Project course.

Provide a problem statement (no less than 5-6 fully structured sentences) to explain the problem/issue you are addressing.
Please describe the current practice/process leading to the issue. Provide reports or currently available data to document the
need identified by the primary decision-maker(s) at the practicum site. NOTE: In this section you must include in-text citations
with your evidence-based intervention.

Staff members at the practicum site exhibit varying levels of confidence and conviction when caring for patients
with bipolar disorder. Bipolar disorder is a serious mental health condition that disrupts daily functioning, and
patients often face stigma, inconsistent communication, and gaps in discharge education. Observational data
and informal feedback from staff at the practicum site reveal inconsistent communication and poor confidence
when engaging with these patients. This results in miscommunication, reduced patient satisfaction, and
challenges in adherence to care plans. A lack of structured communication frameworks further complicates the
problem. The teach-back method is an evidence-based approach endorsed by the Agency for Healthcare
Research and Quality (AHRQ) and has been shown to improve healthcare staff’s communication skills and patient]
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SECTION II: Practice Question — Defined Population

Based on the needs of the practicum site, please provide your one-sentence practice question in the PICOT format clearly and
concisely. Note your population cannot be students or faculty; your intervention cannot be educational only; and your time
frame must be 8-12 weeks. Please be certain your population and outcome measure match.

In staff members caring for patients with bipolar disorder (P), does the implementation of the teach-back method
(1), compared to standard communication practices (C), improve their confidence and conviction in patient
education and communication (O), over an 8-12-week period (T)?

Fully describe your proposed project’s population (keep in mind students and/or faculty are not allowed). What is your anticipated
population size and what inclusion, and exclusion criteria will be used to identify your population?

The population includes full-time registered nurses and nurse practitioners working in the behavioral health unit
of the practicum site. The estimated population size is 10— 15 nurses.

Inclusion Criteria: Full-time RNs providing direct care to patients with bipolar disorder during the project period.

£c st 1

I3 1 . ot . -

Please submit your completed John Hopkins Evidence Summary Table as a separate document. The
Johns Hopkins Table should have 10 articles focusing on your selected intervention.

SECTION lll: Week to Week Implementation Plan - Protocol

Provide a concise overview of what you will do each week during the implementation phase of your project to address the issue
within the practicum site. Common language should only be used for weekly monitoring, including formative evaluation, feedback,
huddle, and one-to-one conversation. The final weeks should include data analysis along with dissemination of the results. Note
your intervention implementation must take place over a minimum of eight (8) weeks. Recruitment, education, and data collection
weeks are NOT included in the eight weeks of intervention implementation. The information you place here should match what

you said in your intervention plan on the DNP Practice Readiness Form from the NR730 Project course.
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SECTION IV: Data Collection and Analysis Plan

During NR705 you will work with your course faculty and your preceptor to gain IRB prescreening determination
within Chamberlain and the practicum site, if applicable. Please answer all questions within this section.

Explain your data collection plan to measure your intervention’s impact on your project outcome. Include a concise
description of the outcome you identified in your practice question. If using a questionnaire or a survey, provide the
name of the questionnaire or survey and discuss its validity and reliability with in-text citations from supporting
literature. Additionally, fill out the chart below to concisely convey your project outcome and include the name of the
valid/reliable survey or questionnaire if you are using one to collect your outcome data.

Outcome

The primary outcome of the project is the change in participants' levels of conviction and confidence to use
teach-back. This outcome will be measured by comparing the average pre-intervention and
post-intervention Conviction and Confidence Scale (CCS) scores, which assess conviction (how convinced
participants are that teach-back is important) and confidence (how confident participants feel about using
teach-back). This outcome directly aligns with the PICOT question, which investigates whether
implementing a teach-back initiative improves staff conviction and confidence when providing care to
patients with bipolar disorder. Secondary outcomes include the frequency of teach-back use by
participants and identification of the specific teach-back elements they have been using most frequently
over the past workweek.

Each participant's pre- and post-conviction score will be collected through a 1-10 Likert scale (1-not at all
important to 10-very important) in question 1 of the CCS.

2) The pre- and post-intervention rates of confidence to use teach-back method will be measured using a
1-10 likert scale (1-not confident at all to 10-very confident) in question 2 of the CSS.

Project Main Outcome Identified in the PICOT Question Data Collection Process Pre- and Post-Intervention

1) Conviction to use teach-back when offer direct || 1) [1) Each participant's pre- and post-conviction
care to patient with bipolar disorder score will be collected through a 1-10 Likert
scale (1-not at all important to 10-very

imnnrtant) in aniactinn 1 nf tha CCS

1

p—

Explain your plan for data analysis and how you will determine if your intervention impacted your project outcome
and practice problem.

Data Analysis

Data analysis will focus on comparing aggregate pre-intervention and post-intervention scores from the
Conviction and Confidence Scale (CCS) to assess the impact of the teach-back intervention on staff conviction,
confidence, and use of teach-back elements. Rather than analyzing each survey question individually, the
analysis will examine overall changes in aggregate data to evaluate the intervention’s effect on the practice

Ll
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Section V CHAMBERLAIN UNIVERSITY

If using a survey or questionnaire to collect data, do you have written permission to use your data collection tool?

\» The questionnaire/survey is available in the "Public Domain" If in the
Ne® wo e Public Domain, Add the WEBSITE in BOX Below (NOT URL to PDF.)

The survey is adapted from public domain instruments and modified based on validated communication tools. https://s

Other than Chamberlain IRB Prescreening, are there any additional approval processes you are required to
undergo within the practicum site? If you answer ‘Yes’, please describe the requirements below.

Ves L] No Comments

A signed letter from the decision-maker confirming no additional

1DD

oo ol H N L I NP |

Note: If practicum site IRB or committee approval on the project is not required, | affirm | have provided my
course faculty with a letter from the decision maker at the practicum site to this effect.

IEI Yes |:| No Comments

Will informed consent be required for your project? If informed consent is required, submit the
informed consent with this document.

D Yes No

Comments

All staff participants will sign consent forms prior to participation.

What plan do you have in place to answer questions that arise from participants?

Participants will be given the PI's contact information (Esther Ejinaka) and the preceptor's email for follow-up questions.

Will participants be able to drop out of your project without consequences?

|:| Yes No Comments

Participants may withdraw at any time with no consequence.

Describe the plan you will have in place to maintain the confidentiality of participants, both regarding the data you
will collect and how you will protect their identity. Note: all data must be reported in aggregate form.

All collected data will be de-identified to maintain participant confidentiality. Each participant will be assigned a
unique code, and no personal identifiers or names will be linked to the data. Raw data will be securely stored on

a nassward-nrotected encrunted device accessible onlv tn the nracticiim nrecentor and the DNIP nroiect

What safeguards will you have in place to protect the data over time? How long will you maintain the data
(minimum 7 years) and what will be done with the data after this time?

Any paper based records will be shredded immediately, and any valuable data will be stored securely for 7
years on an encrypted flash drive. The flash drive will be kept in a locked cabinet or drawer at the practicum
site. Access to the storage location will be restricted to authorized personnel only. After the 7-year retention

Discuss your plan for project dissemination at the practicum site and Chamberlain College of Nursing. Do you have
plans to share this project in the future as a podium or poster presentation?

Findings from the project will be disseminated at the practicum site through a brief in-service presentation to
staff and leadership. The project will also be submitted to Chamberlain College of Nursing as a final DNP
manuscript and presented to peers as part of the program's presentation. On the other hand, plans may
include presenting the project at a professional conference or nursing poster session to share results with a
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IRB Prescreening Supplement Form

Step 1: Determination of Whether the Project is “Research” as Defined by the IRB

1. Is your project intended to generate new knowledge that will be or is desired to be applied beyond the setting(s) in
which the project is conducted?

Yes L1 |No
2. s your project designed to expand theory or inform policy that goes beyond the project setting(s)?

Yes []]No

3.  Will your project implement an intervention that has not been published as being used/tested in your population of
interest?

|:|Yes []|No

4. Will your project implement an intervention using a protocol that deviates substantively from how the protocol has
been used previously?

Yes []{No

5. Will the project replicate or extend a previous research study?

Yes []|No

Step 2: Determination of Whether the Project Includes Human Subjects

1.  Will your project involve collecting, studying, analyzing, or generating data, information, or biospecimens by
interacting with or intervening with living humans?

] Yes No

2. Will your project involve collecting, generating, using, studying, or analyzing identifiable* private**information,
identifiable biospecimens and/or protected health information?

Yes []|No

*Data, information, or biospecimens for which the identity of the subject is or may be readily ascertained (i.e., through codes or other types
of alternative identifiers) by the investigator or associated with the information or biospecimens.

**Data, information or biospecimens that occur are collected in a context in which the individual can reasonably expect that no observation
or recording is taking place or will not be made public and for which the identity of the subject is or may be readily ascertained by the
investigator or associated with the information or biospecimens.

If you answered “Yes” to any of the questions #1-#5 in Step 1, then your project is congruent with
Chamberlain’s definition of human subjects’ research, and you must submit the full IRB application packet for
IRB Review.
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Step 3: Additional Information

1. Does the practice setting require that this project be reviewed by the setting’s IRB or other review committee?

Yes |:| No

2. Does the project involve interacting with or having a direct impact on any of the following populations? (Identifying a
vulnerable population does not always require the project to go to the IRB for a complete review).

Yes [][No Persons below the age of 18?

Yes D No Persons with cognitive impairment?
Yes D No Pregnant women, fetuses, or neonates?
Yes []|No Persons institutionalized?

3. Will Chamberlain students, faculty, or staff be the subjects of the proposed project?

|:|Yes |:| No

Date: |07/20/25

Student Signature: Esther Ejinaka
Type Name in Signature line

Course Faculty: | reviewed the student’s practice question and attest to the accuracy and completeness of the information on
this IRB Prescreening Supplement form. All elements of the PICOT practice question are present and align with the project plan

NR705 Faculty Signature: Heather Stehr DNP, ARNP, FNP-BC, AAHIVS Date: (8/11/2025
Type Name in Signature line

Chamberlain University | National Management Offices | 500 W. Monroe St., Suite 28 | Chicago, IL 60661

12-190115.5 ©2022 Chamberlain University LLC. All rights reserved. 0122culcpeADA


D40455527
Highlight

D40455527
Highlight


\‘"/ IRB Prescreening Supplement

1889

FOR FACULTY USE ONLY CHAMBERLAIN UNIVERSITY
Section VI: NR707 Project & Practicum IV

If changes to the project were made in NR707, Please document the change below and the rationale. NR707
Course Leader Signature and NR705 Course Leader Signatures required below.

NR705 Course Leader Signature Date

Date

NR707 Course Leader Signature

FOR FACULTY USE ONLY

Section VII: NR709 Project & Practicum IV

During NR709 you will finalize your data analysis, DNP Project Manuscript, portfolio, and present your final project
findings to the school. Under this section your NR709 course faculty will confirm various aspects of your project and
its completion.

NR709 Faculty Confirmation

The DNP project identified in this document was prescreened by the IRB for Chamberlain University. My signature
below as faculty affirms the project is complete and the IRB is now closed.

The DNP project identified in this document was prescreened by the IRB for Chamberlain University. My
signature below as faculty affirms the project is complete and the IRB is now closed.

NR709 Faculty Signature: Date

*Your written name in the above box represents your formal signature.

Chamberlain University | National Management Offices | 500 W. Monroe St., Suite 28 | Chicago, IL 60661
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	IRB Prescreening Supplement Form
	SECTION I: Practice Problem – Need for Project
	SECTION II: Practice Question – Defined Population
	SECTION III: Week to Week Implementation Plan – Protocol
	SECTION IV: Plan for Educational Offering
	SECTION V: IRB Completion
	If you answered “Yes” to any of the questions #1-#5 in Step 1 and any question in Step 2, then your project is congruent with Chamberlain’s definition of human subjects’ research, and you must submit the full IRB application packet for IRB review and approval.

	Text1: ESTHER EJINAKA
	Text2: esther.ejinaka@my.chamberlain.edu
	Text3: D41273661
	Check Box4: Yes
	Text5: Enhancing Staff Confidence and Conviction in Managing Patients with Bipolar Disorder Through the Teach-Back Method
	Text6: Columbia Surburban, Maryland
	Text7: Mrs.  Nneka Ezunagu, nnekaifeji@yahoo.com, 301-613-7925
	Text8: Mrs. 1feoma Onyeiwu ,DNP,PMHNP-BC,FNP=C, MSN,MPH,ifeomaonyeiwu@yahoo.com,301-377-6805
	Text9: Mrs.Nneka Ezunagu,MSN, FNP-C, PMHNP-BC, CRNP, SCRN, CNRN, nnekaifeji@yahoo.com, 301-613-7925
	Text10: Mrs. Nneka Ezunagu, MSN, FNP-C, PMHNP-BC, CRNP, SCRN, CNRN, nnekaifeji@yahoo.com, 301-613-792
	Text11: Staff members at the practicum site exhibit varying levels of confidence and conviction when caring for patients with bipolar disorder. Bipolar disorder is a serious mental health condition that disrupts daily functioning, and patients often face stigma, inconsistent communication, and gaps in discharge education. Observational data and informal feedback from staff at the practicum site reveal inconsistent communication and poor confidence when engaging with these patients. This results in miscommunication, reduced patient satisfaction, and challenges in adherence to care plans. A lack of structured communication frameworks further complicates the problem. The teach-back method is an evidence-based approach endorsed by the Agency for Healthcare Research and Quality (AHRQ) and has been shown to improve healthcare staff’s communication skills and patient understanding (Holcomb et al., 2022; Fradelos et al., 2024). Implementing this method will help standardize communication, reduce care disparities, and boost staff confidence.

Fradelos, E. C., Gkatzogia, K., Toska, A., Saridi, M., Dimitriadou, I., Mantzorou, M., & 
Zartaloudi, A. (2024). Exploration of Nursing Care for Individuals With Bipolar Disorder in a Manic Episode: A Qualitative Study. Cureus, 16(6). https://doi.org/10.7759/cureus.63150 

Holcomb, J., Ferguson, G. M., Thornton, L., & Highfield, L. (2022). Development, 
implementation, and evaluation of Teach Back curriculum for community health workers. Frontiers in Medicine, 9, 918686. https://doi.org/10.3389/fmed.2022.918686


	Text12: In staff members caring for patients with bipolar disorder (P), does the implementation of the teach-back method (I), compared to standard communication practices (C), improve their confidence and conviction in patient education and communication (O), over an 8–12-week period (T)?
	Text28: 1) Conviction to use teach-back when offer direct care to patient with bipolar disorder 
 

	Text30: 1) Each participant's pre- and post-conviction score  will be collected through a 1-10 Likert scale  (1-not at all important to 10-very important) in question 1 of the  CCS.  

2) The pre- and post-intervention rates of confidence to use teach-back method will be measured using a 1-10 likert scale (1-not confident at all to 10-very confident) in question 2 of the CSS. 
	Text35: A signed letter from the decision-maker confirming no additional IRB review is needed will be submitted.
	Text36: “The practicum site has confirmed that no additional IRB or review board approval is required. A letter of support from the site decision-maker is attached.” I have also provided my letter of support to affirm that the site does not require IRB or committee approval
	Text37: All staff participants will sign consent forms prior to participation.
	Text38: Participants will be given the PI's contact information (Esther Ejinaka) and the preceptor's email for follow-up questions. Questions will be addressed promptly and confidentially.
	Text39: Participants may withdraw at any time with no consequence.
	Text40: All collected data will be de-identified to maintain participant confidentiality. Each participant will be assigned a unique code, and no personal identifiers or names will be linked to the data. Raw data will be securely stored on a password-protected, encrypted device accessible only to the practicum preceptor and the DNP project manager. Any physical documents will be kept in a locked cabinet and shredded after data entry is complete. Results will be reported in aggregate form to ensure that no individual responses can be identified.
	Text41:  Any paper based records will be shredded immediately, and any valuable data will be stored securely for 7 years on an encrypted flash drive. The flash drive will be kept in a locked cabinet or drawer at the practicum site. Access to the storage location will be restricted to authorized personnel only. After the 7-year retention period, all data will be permanently deleted from the flash drive and the device will be physically destroyed to prevent possibility of recovery. 
	Text45: Esther Ejinaka 
	Text46: 07/20/25
	Text47: Heather Stehr DNP, ARNP, FNP-BC, AAHIVS
	Text48: 8/11/2025
	Text49: Melissa Reedy DNP, MSNEd, RN
	Text50: 8/12/25
	Text32:  Data Analysis 
Data analysis will focus on comparing aggregate pre-intervention and post-intervention scores from the Conviction and Confidence Scale (CCS) to assess the impact of the teach-back intervention on staff conviction, confidence, and use of teach-back elements. Rather than analyzing each survey question individually, the analysis will examine overall changes in aggregate data to evaluate the intervention’s effect on the practice problem.
First, the normality of the aggregate data will be assessed using the Shapiro-Wilk test (Kaptein & Van den Heuvel, 2022). Based on the results, pre- and post-intervention aggregate scores will be compared using a paired t-test if data are normally distributed or the Wilcoxon signed-rank test if not (Schober & Vetter, 2020).
The primary practice change outcome will be determined by the difference in aggregate CCS scores before and after the intervention. An increase in the aggregate conviction score will indicate improved belief in the importance of teach-back, while an increase in the aggregate confidence score will reflect enhanced self-efficacy in applying teach-back during patient care. Similarly, increases in aggregate measures of teach-back frequency and the number of teach-back elements used will suggest improved consistency and quality in teach-back implementation by staff.
This aggregate data analysis approach aligns with the prescreening instructions and ensures that the project measures overall shifts in staff attitudes and behaviors rather than focusing on individual survey items.

 
References 
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Schober, P., & Vetter, T. R. (2020). Nonparametric Statistical Methods in Medical Research. Anesthesia and Analgesia, 131(6), 1862–1863. https://doi.org/10.1213/ANE.0000000000005101
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	Text16: Outcome
The primary outcome of the project is the change in participants' levels of conviction and confidence to use teach-back. This outcome will be measured by comparing the average pre-intervention and post-intervention Conviction and Confidence Scale (CCS) scores, which assess conviction (how convinced participants are that teach-back is important) and confidence (how confident participants feel about using teach-back). This outcome directly aligns with the PICOT question, which investigates whether implementing a teach-back initiative improves staff conviction and confidence when providing care to patients with bipolar disorder. Secondary outcomes include the frequency of teach-back use by participants and identification of the specific teach-back elements they have been using most frequently over the past workweek.
Each participant's pre- and post-conviction score  will be collected through a 1-10 Likert scale  (1-not at all important to 10-very important) in question 1 of the  CCS.  
2) The pre- and post-intervention rates of confidence to use teach-back method will be measured using a 1-10 likert scale (1-not confident at all to 10-very confident) in question 2 of the CSS. 

Tool
Data will be collected using the self-administered Conviction and Confidence Scale (CCS) developed by Abrams et al. (2024). The CCS includes four questions:
1.	Conviction, rated on a 1–10 Likert scale (1 = not at all important, 10 = very important).
2.	Confidence, rated on a 1–10 Likert scale (1 = not confident at all, 10 = very confident).
3.	Frequency of teach-back use, where participants select one of five predefined options.
4.	Checklist of 10 teach-back elements, from which participants select those they have used more than half the time during the past workweek.
Although formal psychometric validation of the CCS is limited, it is included in the Teach-Back Implementation Quick Start Guide recommended by the Agency for Healthcare Research and Quality (AHRQ, 2023). This endorsement supports its use as a practical, reliable, and accessible tool for quality improvement initiatives related to teach-back. The CCS is publicly available and free for professional, institutional, and personal use (IHA, 2025).

Data Collection Plan
This project employs a pre/post quantitative design to evaluate the effectiveness of the teach-back intervention by measuring changes in staff conviction and confidence using aggregate CCS scores before and after implementation. Pre-intervention data will be collected during the enrollment period in week one. To protect participant confidentiality and facilitate data management, each participant will create a unique four-digit identifier to label their CCS forms consistently over the study duration.
Completed pre-intervention CCS forms will be submitted into a sealed box labeled ‘Pre-intervention.’ During Week 10, participants will complete the post-intervention CCS survey and submit it into a sealed box labeled ‘Post-intervention,’ ensuring their forms are labeled with the same unique identifier used at baseline.
In Week 12, the CCS survey will be administered again, including Section III, to capture the final post-intervention data as the survey design dictates. This additional data collection at Week 12 allows for a comprehensive assessment of sustained changes and aligns with survey instructions for when to administer the survey. 
All completed forms will be scanned and securely stored in a password-protected institutional OneDrive to ensure confidentiality and facilitate ease of access across devices. Physical forms will be shredded after digital archiving.

Data Analysis
The data analysis will focus on comparing aggregate CCS scores rather than individual survey question responses, as outlined in the prescreening instructions in the project announcements. The primary analysis will compare the average pre-intervention CCS scores with the average post-intervention scores at Weeks 10 and 12. Statistical analysis will be performed using a paired t-test if the data are normally distributed or a Wilcoxon signed-rank test if not. This approach allows for assessing overall changes in conviction and confidence levels across the participant group rather than analyzing individual item responses.

Tool Validity and Reliability
While the Conviction and Confidence Scale (CCS) has not undergone formal psychometric validation in peer-reviewed literature, its inclusion in the Teach-Back Toolkit developed by Abrams et al. (2024) and promotion by the AHRQ (2023) provide face and content validity for its use in practice change projects. Its adoption by national expert bodies supports its reliability as a tool for guiding the implementation and evaluation of teach-back initiatives in clinical settings.


References 
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	Text 15: The project utilizes the Agency for Healthcare Research and Quality (AHRQ) (2021) implementation quick guide for teach-back. The guide recommends a five-step implementation plan, which is customized here to accommodate the project timeline.
Week 1- Project Implementation begins: Organization buy-in, participants' recruitment, and pre-intervention data collection
The current leadership in the practicum site is focused on implementing quality improvement initiatives to improve staff competencies. The practicum site has approved the introduction of the teach-back method as a quality improvement on the standard of practice for interacting with bipolar disorder patients. I have engaged the leadership team and designated a senior Psychiatric Mental Health Nurse Practitioner (PMHNP) as the project champion to help facilitate enrollment, provide guidance, and offer support during the implementation phase, while maintaining my role as the project leader. 
The announcement about the project will be made at all routine staff meetings held over a period of two weeks before the commencement of the intervention. The notice will outline the purpose of the intervention, the intervention timeline, the schedules for individualized training sessions, and dates for the weekly huddles, and request the staff members to voluntarily enroll to participate. Eligible staff members who voluntarily agree to participate will be enrolled by signing a consent form, filling in the pre-intervention Conviction and Confidence Scale(CCS ) form, and booking a one-hour training session on teach-back. To de-identify the collected data, no personal data will be collected; instead, I will assign each participant a unique identifier for use as an identifier throughout the intervention. I will scan the signed consent form and the filled pre-intervention CSS forms and upload them into the institution-provided password-protected OneDrive for safe and secure storage and ease of accessibility across multiple devices. The physical forms will be destroyed through shredding.
 Train Participants on the Teach-Back Method
Each enrolled participant will receive an individualized 60-minute teach-back training session consisting of a 5-minute short review of why teach-back use is recommended for bipolar patients (improve patients’ health literacy and adherence, reduce no-show rates, and improve patient outcomes and satisfaction) and instances when required (when offering direct care such as prescribing a therapeutic regimen, when offering patient education, and during discharge).
 The enrolled participants will also be introduced to the “Always Teach Back Toolkit," which consists of a free interactive module taking about 30-45 minutes per staff member and two Teach-back handouts: a teach-back guide (1 page) and a teach-back aid (1 page) (AHRQ, 2021).
The session will also involve a 5-minute role-play session where I will assume the roles of clients with bipolar disorder reporting to the clinic for readmission, first visits, refills, and follow-up, and ask the participants to attend to my needs using the teach-back method. Alternatively, the participants will be free to play the role of the patient, and I will assume the role of the care provider (AHRQ, 2016). 
The session will end with a five-minute question-and-answer session where I will request the participants to adhere to the teach-back toolkit when attending to patients with bipolar disorder. To offer a real-time support system to the participants, I will also provide my contact and the project heroes' contact. 

Weeks 2–9 Intervention Implementation:
During Weeks 2–9, enrolled nursing staff will consistently implement the teach-back method when caring for patients with bipolar disorder. This will include using teach-back during medication education, follow-up appointments, and discharge communication to ensure patients understand their treatment plans and instructions. Staff will also distribute AHRQ educational handouts on teach-back and its benefits to patients and families, with copies displayed in visible areas for easy access.
Project Leader Role and Formative Evaluation
I will be present onsite at least two to three times a week to lead weekly Monday morning huddles, to review the intervention, address challenges, share successes, and provide practical tips for using teach-back. The project champion will assist with participation and support but will not lead the huddle since I will be on-site three times per week to observe teach-back interactions, provide clarification, and give real-time feedback to staff. My formative evaluation activities will include direct observation of staff-patient interactions, informal feedback sessions, and review of staff-reported challenges and successes. The Conviction and Confidence Scale (CCS) survey will be administered at baseline (pre-intervention), again at Week 8, and finally at Week 12 to measure changes in staff conviction and confidence in using teach-back (Marks et al., 2022).
Weeks 10-12 Project Wrap-up  
During the 10th week, the participants will be asked to fill in the post-intervention CCS form. No personal information will be collected; instead, the participants will be reminded to label it with the unique number assigned to them during enrollment. I will scan the filled post-intervention CSS forms and upload them into the institution-provided password-protected OneDrive for safe and secure storage and ease of accessibility across multiple devices. The physical forms will be destroyed through shredding. During the 11th week, I will enter the collected data into the SPSS application to create a dataset for analysis. The analysis will be done through a comparison between the average pre-intervention CCS score and the average post-intervention Conviction and Confidence Scale   CCS )score using a paired t-test or Wilcoxon signed-rank test, depending on whether the data will be normally distributed. 
Week 12: Final Evaluation and Dissemination Preparation
At Week 12, the CCS survey will be administered again to capture final post-intervention measures. During this final week, I will complete the project manuscript and develop a professional poster summarizing the project findings in preparation for dissemination at the practicum site, professional conferences, seminars, and publications. To support sustainability, I will present the findings and recommendations to the clinic leadership, along with all educational resources and materials necessary to maintain the use of the teach-back method beyond the project’s conclusion.
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Inclusion Criteria: Full-time RNs providing direct care to patients with bipolar disorder during the project period.



Exclusion Criteria: Temporary staff, part-time nurses, administrators, or those on extended leave.
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