Project Implementation Plan
[bookmark: _GoBack]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)?
During weeks 2–9, enrolled staff members will be expected to consistently apply the teach-back method during when giving medication instructions, planning for patient discharge, or during follow-up communication. The project champion will organize weekly huddles every Monday morning for the nine weeks to allow participants to share successes, explore challenges, and receive feedback or reinforcement about best practices in using the teach-back method. I will attend all huddles to provide observation, formative evaluation, and coaching. The activities are critical to informing necessary changes or refinements that may be required to ensure project success (Kaczmarek & Romaniuk, 2020). I will also attend biweekly leadership meetings to update stakeholders about project progress. Additionally, printed AHRQ handouts will be distributed and displayed in the clinic to educate patients and families on the benefits of teach-back. I will be available to provide ongoing support to the participants throughout the period.
I have refined the implementation timeline by extending structured weekly huddles and leadership reporting to ensure stronger observational evaluation and real-time problem-solving. This change was informed by feedback emphasizing the importance of formative assessment to sustain engagement and monitor fidelity. I also added patient-facing educational handouts, aligning with AHRQ recommendations, to enhance transparency and reinforce staff efforts. The refinements strengthen the intervention’s sustainability while maintaining focus on improving staff confidence and conviction.
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