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Section 1. Introduction
Background
	The College of Nursing located at a university in eastern North Carolina is a public, community-based educational institution that strives to educate students to provide transformative healthcare for underserved and rural communities (East Carolina University [ECU], n.d.-c). Individuals with intellectual or developmental disorders (IDD) can be categorized as an underserved population in North Carolina. Individuals with IDD are a part of the general population, now more than ever, with the closure of long-term care institutions. While these closures have allowed their quality of life to improve, provider training has not kept up with this transition (Bartkowski et al., 2018). This DNP project will focus on educating future nurse leaders on health care considerations for adults with IDD to increase their access to quality care in North Carolina.
Identified Gap in Care
	Individuals with IDD face multiple health care disparities, despite their tendency to have a similar life expectancy as the general population (Prokup et al., 2017). Prokup et al. (2017) found that those with IDD faced discrepancies in quality, access, health status, and unmet health care needs. Practicing providers demonstrated inadequacies in their knowledge of those with disabilities and how to treat them best. Medical and nursing education places little importance on training future health care professionals to care for this population, as evidenced by the consistent healthcare inequities faced by those with IDD. Because the life expectancy of individuals with IDD is similar to that of the general population’s, there is a need for medical and nursing training to focus on medical considerations for those with IDD, especially as they age into adulthood. 
This eastern North Carolina College of Nursing is committed to educating a workforce to improve healthcare for underserved populations, such as those with IDD. Specifically, the Doctor of Nursing Practice (DNP) Program sets its vision on developing advanced practice registered nurses (APRN) to lead and improve the ever-changing healthcare system (ECU, n.d.-c). One approach to improving the healthcare system is by ensuring healthcare is accessible and prepared for all individuals, not excluding those with IDD. Meeting the healthcare needs of those with IDD meets the Healthy People 2030 objective of increasing the number of programs or centers that improve the health of people with disabilities (Office of Disease Prevention and Health Promotion [ODPHP], 2021). By tailoring educational modules to future nurse leaders regarding the unique health care considerations of those with IDD, this project will assist Healthy North Carolina 2030’s goal of improving primary care access for all North Carolinians (North Carolina Institute of Medicine [NC IOM], 2020). 
The Triple Aim framework, developed by the Institute for Healthcare Improvement (IHI), strives to improve healthcare in three fashions. The three fashions include reducing the per capita cost of health care, improving the health of populations, and improving the quality and satisfaction of care (IHI, 2021). Educating future providers on approaches to healthcare for those with IDD aligns with the Triple Aim framework. A reduction in healthcare costs will accrue when individuals with IDD receive appropriate and preventative primary care, including proper referrals, age-appropriate medical screenings, and adaptive health education to reduce chronic conditions and their burden. Establishing relationships with primary care providers will help decrease instances of adults with IDD seeking emergency services for routine ailments, further reducing healthcare costs. When providers feel comfortable caring for those with IDD and their specialized needs, then quality and satisfaction of care will follow while also improving the patient’s overall health.
Problem Statement 
Provider knowledge deficits result in inconsistent or inappropriate care, leading adults with IDD to seek emergency services for routine care, therefore, driving up healthcare costs and decreasing the quality of care provided. One unique healthcare challenge faced by this population is related to aging out of pediatric care. Pediatricians lack the training to care for those with IDD into adulthood, and similarly, adult primary care providers (PCPs) are not prepared to care for this population with their limited training. 
Purpose Statement
	The purpose of this DNP project was focused on bridging knowledge gaps for future nurse leaders thereby improving the quality of healthcare delivered to those with IDD and increasing the DNP student’s comfort in their interactions with these individuals as they move toward practice. The transition for patients with IDD from pediatric to adult primary care was supported by utilizing educational modules specifically tailored to educate DNP students on adult health care considerations for this population. 








Section II. Evidence  
Literature Review 
	The literature review was conducted in three phases. In order to develop an understanding of how to adjust adult health care practices to accommodate those with IDD, the initial search focused on improving the quality of primary care for adult IDD patients. The second phase of the literature search reviewed implementation strategies for avoiding transition struggles for those with IDD from pediatric to adult primary care. The third and final phase reviewed best practices for educating students regarding caring for adult IDD patients in the primary care setting. 
Phase One: Improving Primary Care for IDD Patients
The search began by first exploring primary care practices or accommodations successfully in place to help practitioners deliver quality care to their IDD patients. After selecting relevant search terms through PubMed’s MeSH database, the search phrase ("Intellectual Disability"[Mesh]) AND ("Developmental Disabilities"[Mesh]) AND ("Adult"[Mesh]) AND ("Primary Health Care"[Mesh]) was conducted and produced 45 results. After filtering the data with studies published in the last five years and English language, this yielded 28 results. Exclusion criteria included redundancy or lack of relevance. Titles and abstracts were all reviewed, with 16 articles further being selected to be read in their entirety. Five articles were ultimately selected for use as they were most pertinent to the project. There were three articles with level I evidence, one article with level IV, and one article with level VI. The article with the lowest level of evidence was important to keep as it contained qualitative interviews with IDD patients and their descriptions of support needs or barriers faced with an annual health examination.
Next, the phrase “improving primary care for intellectual and developmental disorders” was run through PubMed, which produced 90 results. After filtering the results by published within the last five years and English language, this supplied 39 results. Titles and abstracts were reviewed, with relevant studies to the clinical question being further selected to be read in their entirety. After eliminating redundant articles from the first search through PubMed, the final total was one study. The level of evidence for this study was level VI as it was evidence obtained from a single qualitative case study. It was crucial to include this study as valuable qualitative information was obtained from interviews with community outreach nurses.
Phase Two: Transition Strategies from Pediatric to Adult Care
	Phase two of the literature search was conducted through PubMed by selecting search terms through the MeSH database relevant to transitions to adult care. The phrase (“Transition to Adult Care” [Mesh]) AND (“Intellectual Disability” [Mesh]) AND (“Developmental Disabilities” [Mesh]) was placed through PubMed and resulted in nine results. Once applying the inclusion criteria of published within the past five years and English language, this rendered five results. Each study was read in its entirety, and one study was selected for use for its relevance to the project. The study chosen was level I evidence; other studies were excluded for redundancy or lower levels of evidence. 
Phase Three: Educating Students about IDD Patient Considerations
	The final search was completed through PubMed and CINAHL (EBSCOhost). Search terms regarding education and curriculum regarding patients with IDD were found in PubMed’s MeSH database and suggested subject terms through CINAHL (EBSCOhost). The phrase ("Intellectual Disability"[Mesh]) OR ("Developmental Disabilities"[Mesh]) AND Education AND ("Curriculum"[Mesh]) was conducted through PubMed. This search produced 37 results once filtering for studies published within the past five years and English language. Titles and abstracts were reviewed, leaving seven studies to be reviewed entirely. Once this was completed, four studies were selected for use as they were most relevant to the clinical inquiry. One study was evidence level V, two were level VI, and one was level VII. There was a lack of literature with higher levels of evidence regarding implementing IDD content into educational practices.
	After subject terms through CINAHL (EBSCOhost) were found, the phrase (MM “Intellectual Disability”) OR (MM “Developmental Disabilities”) AND (MH “Education, Nursing, Masters”) OR (MH “Education, Nursing, Doctoral”) OR (MH “Education, Medical”) OR (MH “Education, Graduate”) AND (MH “Curriculum”) OR (MH “Curriculum Development”) was utilized for the literature search in CINAHL (EBSCOhost). This resulted in nine studies. Once the search was limited by studies published within the past five years and English language, this produced three results. Each of the three articles were reviewed but were not found to be highly relevant as they focused on pediatrics, so the search was expanded to the last six years. This inquiry produced five studies, and once they were read in their entirety, one article remained for inclusion with evidence level V. Four articles were excluded for their overall lack of relevance or redundancy to the selected article. 
Current State of Knowledge 
While there are numerous studies and evidence-based clinical guidelines for adult primary care, there is limited literature and evidence-based guidelines for the primary care of adults with IDD. One reason is that there are very few randomized controlled trials (RCT) involving those with IDD as it is regarded as inappropriate and unethical by most research review boards (Sullivan et al., 2018). Those with IDD are considered a protected group and therefore most research review boards find it unethical to include them in RCTs. This research disparity, while recognized, is challenging to overcome for a multitude of reasons including; lack of quality RCTs with IDD participants, the heterogeneousness of adults with IDD, and the perceived lack of value of expert clinician knowledge and experience, typically considered the lowest level of evidence (Sullivan et al., 2018). Expert clinician knowledge can hardly be devalued to that of opinion when there is an underwhelming amount of evidence-based research regarding the primary care of adults with IDD.
Transition to adult services for those with IDD is challenging for numerous reasons, including poor health information exchanges across various systems, lack of training among adult primary care providers, and challenges locating appropriate adult specialists (Levy et al., 2020; McNeil et al., 2018). A systematic review of all relevant RCTs concerning transitional care found limited consensus to support the most effective transitional care interventions (TCI) that should be incorporated (Levy et al., 2020). However, Levy et al. (2020) discovered that transition planning that began at an early age and continued for a time following the transition to adult care to ensure proper continuity of care could be beneficial. Interventions targeted at adult providers examined increasing disability-related knowledge to improve their sensitivity, confidence, and interest (Levy et al., 2020). In fact, mandatory IDD curriculum and previous exposure to an individual with IDD were found to stimulate a desire to work with this population and produce positive attitudes in nursing students (Edwards & Hekel, 2021).
Canada published a set of clinical practice guidelines based on a systematic review of all relevant RCTs for the primary care of adults with IDD (Sullivan et al., 2018). These guidelines focused on four main concepts, which included approaches to care, assessments and special considerations for care, physical health, and mental health (Sullivan et al., 2018). These guidelines can positively impact providers to ensure that proper screenings and health promotion strategies are being implemented appropriately with this population. Another practical instrument to help providers care for those with IDD is the Health Check tool which facilitates a successful comprehensive health assessment while providing recommendations for existing health or behavioral problems (Casson et al., 2019). The overarching theme that presented itself across most articles was the importance of caring for those with IDD using patient-centered care.
One descriptive study in Australia audited accredited nursing programs within the country and found that 52% of programs contained no intellectual disability (ID) content (Troller et al., 2016).  Of the remaining 48% of schools that did, the amount of content varied anywhere from 10 minutes to 12 hours (Troller et al., 2016). The substantial variabilities and discrepancies in nursing programs are unfortunately not limited to Australia; Troller et al. (2016) referenced a survey of nursing colleges in the United States that revealed deficient ID content due to lack of instructional expertise and time (Smeltzer et al., 2005). There appears to be a lack of updated appraisals in the United States concerning the inclusion of ID curriculum. However, recently a national consensus determined which ID competencies should be included in health care education (Havercamp et al., 2021). Havercamp et al. (2021) stated that identifying the most important ID competencies is the first step to developing and implementing ID curricula into mainstream education. 
Despite a lack of applicable research available for introduction of IDD content into nursing education, there are entities that are working towards inclusion for this population. For instance, the American Association on Intellectual and Developmental Disabilities ([AAIDD], n.d.-b) is a nonprofit organization whose mission focuses on promoting universal human rights, practices, policies, and research for those with IDD. This national association released a position statement that list barriers to quality and timely healthcare including inadequate training of healthcare personnel, subpar reimbursements, and uncoordinated care (AAIDD, n.d.-a). Their position is that patients with IDD deserve access to community providers that have had specialized education to manage their coordination of care, referrals, preventative care, and transition assistance (AAIDD, n.d.-a). Locally, the North Carolina Office on Disability and Health (2013) published a plan to promote the health and wellness of those with IDD by encouraging disability awareness and training healthcare personnel with specialized skills and knowledge. Conversely, they do not specifically state how they will foster this awareness or develop this specialized knowledge, only that it is in an action step in their plan. This further adds to the dilemma of the recognition of the healthcare disparities faced by this population, but not how to bridge these gaps. 
Current Approaches to Solving Population Problem(s)
There is limited literature regarding best practices for the inclusion of disability content into nursing or medical education. Throughout most studies, there is an acknowledgement regarding the lack of ID educational content in healthcare training. Havercamp et al. (2021) suggest that the resistance for inclusion of ID content is due to demands for competing curricula in an already overcrowded schedule. To mitigate the demands for competing curriculum, Havercamp et al., (2021) suggested that disability status should be categorized as an element of populational diversity, like race or ethnicity, and be interwoven into current curriculum on patient-centered care, intersectionality, social determinants of health, professionalism, and cultural competence rather than be presented as separate content. Edwards and Hekel (2021) echo the findings of others before, that involving lecturers or activities with people that are disabled will help to influence positive attitudes towards those with IDD and reinforce the learner’s knowledge and comfort (Havercamp et al., 2021; Tracy & McDonald, 2015). Casson et al. (2019) taught family medicine residents by having them complete a comprehensive health assessment on a patient with IDD and advised that hands on experience is crucial because the special needs of those with IDD can be difficult to grasp in other settings. 
One non-profit organization whose mission is to incorporate IDD content into healthcare preparation and training is called the Alliance for Disability in Health Care Education (Alliance for Disability in Health Care Education [ADHCE], n.d.). ADHCE and the Ohio Disability and Health Program worked in conjunction to develop ten guiding principles and values and six core competencies regarding ID content for healthcare training to meet the need for standardized curriculum (ADHCE, 2019). The ten guiding principles and values include culturally competent care, equitable access to high-quality health care, barriers faced by this population, inclusion of training for health care providers, maximizing IDD patient’s lives with appropriate care, respecting the knowledge of those with IDD, care that reflects the patient’s point of view, direct and respectful communication, understanding when caregivers should be included, and finally, providing a respectful, accessible, and welcoming environment (ADHCE, 2019). The six competencies focused on conceptual frameworks on disability, professional and patient-centered care, legal considerations, collaborative care, clinical assessments, and considerations during transitions and over the lifespan (ADHCE, 2019). 
The Developmental Disabilities Primary Care Initiative (DDPCI) developed a website that is a toolkit for primary care providers filled with evidence-based practice guidelines on various disability-related issues seen in primary care (DDPCI, n.d.). The website has links to general issues such as effective communication, supported decision-making and informed consent, adaptive functioning, office organization and more (DDPCI, n.d.). Other important topics covered are the physical, behavioral, and mental health guidelines and suggestions in addition to health watch tables specifying considerations for different intellectual or developmental disabilities (DDPCI, n.d.) Disabilities covered included Autism, Down Syndrome, Fragile X Syndrome, Fetal Alcohol Spectrum Disorder (FASD), Prader-Willi Syndrome, Williams Syndrome, and 22q11.2 Deletion Syndrome (DDPCI). The toolkit is accessed online at iddtoolkit.vkcsites.org but guidelines are printer friendly for use when internet access is limited. This program strives to provide access to best-practice tools in order for healthcare professionals to adequately serve adults with IDD (DDPCI, n.d.).
Evidence to Support the Intervention
Troller et al. (2016) suggest that an absence of IDD content in nursing programs contributes to the subpar care patients with IDD often receive because the lack of familiarity can lead to low confidence levels, high rates of undiagnosed conditions, and pessimistic feelings towards patients with IDD. The inclusion of IDD content in tertiary education was found to increase healthcare professionals’ attitudes, knowledge, and skills (Troller et al., 2016). The intervention for this project sought to create and implement educational content for DNP students regarding health care considerations for adults with IDD. The educational content provided sought to increase the comfort and knowledge of those who will be potentially caring for patients with IDD following graduation. Included within the educational module were links to the Canadian clinical practice guidelines and health check tool as resources for students, as well as covered content related to providing patient-centered care to those with disabilities. Ford et al. (2018) stated that quality of care gaps faced by those with IDD will likely persist if the educational needs of healthcare professionals are not addressed. 
Evidence-Based Practice Framework
This project utilized the conceptual framework of the Donabedian model, which has a focus on structure, process, and outcome regarding the assessment of quality of care (Donabedian, 1988). The Donabedian model was utilized to assess the quality of the DNP project through three measures. Donabedian suggests that this three-part quality assessment is effective because good project structure will lead to good project processes and then good processes will increase the likelihood of good outcomes. 
The structure of the DNP project considered the implementation setting, involved parties, and material resources. The setting of the implementation occurred remotely and involved parties included DNP students and CON faculty. Material resources included technology needed to conduct the presentation and the cost of implementation. The process included what was to be done and how. Presenting NP educational content regarding primary care considerations for those with IDD, through an online platform, was the DNP project process. Lastly, the outcome included what was reviewed, assessed, or measured. The DNP project was assessed by a post- Likert comfort scale and suggestions for improvements to the module.
Ethical Consideration & Protection of Human Subjects 
	The DNP project is designed to increase the comfort of DNP students within the CON in their interactions with individuals with IDD by educating them on specific health care considerations. Educating DNP students will consequently increase the potential access to quality healthcare for adults with IDD. This quality improvement project sought to increase the knowledge in future DNP leaders from an institution in eastern North Carolina and is not intended to be generalizable to all DNP programs.  While this project utilizes human subjects by collecting post evaluation data from the implementation of this content, it is not intended to be utilized to generate generalized knowledge and so the project is not deemed as research (Hicks, 2018). 
There were no ethical considerations with the DNP project. The intervention was intended to be equal to all participating DNP students and the education strived to include the various intellectual and developmental disabilities encountered in adult care, but it is noted that extremely rare diagnoses were not covered for the sake of presentation time. There was no perceived potential for harm or exploitation to the target audience for the project. The DNP student prepared for the formal approval process by completing the online CITI Program modules and course titled, Social/Behavioral Research Investigators and Key Personnel. There was no perceived need for institutional review board (IRB) approval for the DNP project as the project was designated as quality improvement by the project site and the quality self-assessment process completed prior to implementation.

Section III. Project Design
Project Site and Population 
	The site for the DNP quality improvement project was located at an Eastern North Carolina institution within their College of Nursing, located in Greenville, North Carolina. The population focus for the project were students enrolled in three concentrations in the Doctor of Nursing Practice (DNP) program. The project site champion within the CON served as a facilitator for this project’s implementation. One perceived barrier identified to the project implementation was the current overextension and program fatigue of the DNP students. 
Description of the Setting and Population
	The setting for this DNP project was at a university located in Greenville, North Carolina at this institution’s CON. The population of focus were students enrolled in three concentrations of the DNP Program within the College of Nursing. A DNP degree prepares future nurse leaders to appraise published studies to influence their practice critically, be change-makers to improve care quality, and improve patient outcomes by improving systems of care (East Carolina University [ECU], n.d.-a). DNP students at this university consist of five concentrations, including Nurse Practitioner with a focus in family or adult-gerontology, nurse anesthesia, nursing leadership, and post-master’s advanced practice registered nurses (APRNs). 
The aim of this project was on three groups: Bachelor of Science (BSN) to DNP family nurse practitioner students, BSN to DNP adult-gerontology nurse practitioner students, and post-master’s APRN to DNP students. These groups of students were selected as they will be most likely to provide primary care services to patients with IDD following graduation. Further selection of students included students within these three concentrations that were in their final two semesters of their program. The intention for this specific selection of the population was increased engagement with the content and usefulness of the material while in clinical and following graduation. There were 68 students that qualified for participation in the implementation of the project.
Project Team
	The project team consisted of a DNP student and one DNP faculty as the site champion who assisted in project design, implementation, and sustainability. The DNP student leading this project created an educational module, implemented the training, surveyed students after completing the module, and formulated a toolkit of resources for participants. The site champion reviewed the content of the training module and helped to disseminate it to the 68 students that qualified for participation. The training module was then improved with feedback received from the DNP students following their review of the module. After completion of the implementation stage, the site champion worked with faculty that teach courses at the CON to embed the IDD training module into clinical courses for sustainability within the DNP program. This training module can be utilized to increase the knowledge base of future nurse practitioners about adult patients with IDD. 
	The student was responsible for disseminating, collecting, and analyzing the data retrieved from the post-assessment Qualtrics survey to enhance the training module for future use in the CON. In addition to collecting and analyzing survey responses, the DNP student was responsible for drawing conclusions and recommendations for further study based upon the findings. 
Project Goals and Outcome Measures 
	The goal of this DNP project was to improve DNP students’ knowledge of specialized considerations when interacting or providing care to adult patients with IDD, therefore, improving the quality of healthcare provided to this population. Outcome measures centered on the DNP student’s comfort interacting and providing care to those with IDD with a five-point Likert scale. 
Description of the Methods and Measurement
	The method of increasing DNP students’ knowledge and comfort regarding IDD considerations was using an educational module created by the DNP student. The project site champion then reviewed the content and approved for dissemination amongst the 68 participants. The academic module focused on defining the most common intellectual or developmental disabilities, healthcare barriers this population faces, communication strategies, and common medical, legal, and ethical issues that healthcare professionals should consider. 
The Alliance for Disability in Health Care Education (ADHCE) focuses on preparing future healthcare personnel to provide effective and collaborative care for patients with any severity or type of disability across their lifespan (ADHCE, 2019). The six core competencies of IDD education that ADHCE proposes were applied to the educational content created for the DNP students to ensure the social, physical, and environmental aspects of disability are covered, per their recommendations. A link to the toolkit developed by the Developmental Disabilities Primary Care Initiative (DDPCI) was provided within the module distributed to the DNP students during the implementation of this project.
	The area of measurement was the DNP student’s comfort towards adult individuals with IDD. The degree of comfort was measured utilizing a five-point Likert scale with responses: really comfortable, somewhat comfortable, neither comfortable nor uncomfortable, somewhat uncomfortable, and really uncomfortable. Each answer will have a designated score of one to five, with five being “really comfortable” and one being “really uncomfortable. There was a free-response section at the conclusion of the survey so students could make suggestions and elaborate on improvements they would care to see in the training. These suggestions were taken into consideration for modifications of the module to ensure the needs of the learners were met.
Discussion of the Data Collection Process
	The DNP students were sent an email that included a link to the educational module and post-survey. Participants received instructions via email, so it was clear that both the module should be completed and the post-survey. Participants were notified within the email that data collected within the survey is entirely anonymous. Contact information for the DNP student leading the project was included if technical difficulties were faced. 
Data collected through the Qualtrics survey was only accessible to the DNP student on a password-protected account with minimal identifying personal information, such as program concentration. Data collected from the analytics of the educational module within Prezi was also only accessible to the DNP student leading the project on a password-protected account with no identifying information of the participants. Participants were identified anonymously as “viewer 1”, “viewer 2”, etc within the analytics obtained through Prezi. Prezi analytics delivered a report that identified when a viewer first opened and last opened the link, how many times they viewed the link, and the duration of time spent viewing the educational module. 
Data was collected through an online Qualtrics survey. The survey consisted of one demographic question, three Likert-style questions regarding their comfort, and three optional questions regarding improvements or suggestions for the educational module. The first question of the survey inquired which DNP program the students were enrolled in, either BSN to DNP or post-master’s DNP. The next three questions were focused on the student’s comfort and designed in a five-point Likert scale that ranged from “really uncomfortable” to “really comfortable”. The final three questions of the survey were optional to encourage helpful and honest feedback from students discussing improvements or suggestions for future use. Two questions were free response, and one question was multiple choice. Appendix A includes the post-assessment Qualtrics survey.
Implementation Plan
	An educational module created by the DNP student was the implementation tool used to increase the knowledge and comfort of DNP students in their interactions with IDD patients.  By increasing their comfort and understanding of considerations regarding the IDD population, barriers faced by those with IDD can be reduced. Improving healthcare and easing transitions for those with IDD will be supported by educating DNP students who will graduate to become nurse leaders in their profession.
	Implementation was strategized to take three months beginning with the selection of the DNP students in mid-January of 2022. The educational module content was finalized by February 17, 2022 and sent to the site champion within the CON for review. Once the site champion reviews the content, the content was emailed on March 15, 2022 to the 68 DNP students for their evaluation. Included within the email were instructions to complete the content and post-assessment survey by April 12, 2022. A reminder email was sent each week to any students who did not complete the content after the first week of launching. One final reminder email was sent to remaining students who had not reviewed the content two days before the deadline on April 12, 2022. The deadline for submission of the student’s review and assessment of the content allowed the DNP student leading the project time to review the post-assessment suggestions and make improvements to the educational module before submission to the site champion for embedding in clinical courses within the CON. 
Timeline
	The project was conceptualized with the DNP student and a CON faculty over three months. Beginning in May of 2021, the DNP student began identifying gaps in care for those with IDD and worked through July of 2021 to establish a project plan. The project faculty approved the project plan, and then the literature search was conducted to support the intervention in August and September of 2021. The creation of the training module took place from December of 2021 to February of 2022, with final review and approval by the site champion taking place in February of 2022. Implementation of the project then took place from February to May of 2022. Through March and April of 2022, the educational module and post-assessment survey were sent to the 68 DNP students for completion and feedback. The feedback was then used to adjust the educational module in May of 2022, so it could be embedded in future clinical courses within the CON.



Section IV. Results and Findings 
Results
	Only 17.65% or 12 students completed the educational module and post-survey from the 68 students that received the content. This small percentage signifies that the findings do not represent the whole of the population of BSN to DNP and post-master’s DNP students at this institutions’ CON. Out of the 68 students that were sent the educational module and post-survey, a total of 14 individuals opened the educational module link but only 12 of these participants also completed the post-survey. Because two of the students opened the link but did not complete the post-survey, they were eliminated from the final sum of participants. However, because Qualtrics and Prezi do not communicate with each other, it is difficult to ascertain which of the 14 students that reviewed the content through Prezi also completed the Qualtrics survey. For the discussion of the Prezi results, 14 participants will be discussed, but it is important to note that only 12 student responses from the Qualtrics survey will be included in the interpretation of the results for the DNP project. Out of the 12 students included in the DNP project, 11 of these were BSN to DNP students accounting for 91.67% of the participant pool and there was one post-master’s DNP student which accounted for 8.33% of the participant pool. Figure 1 provides a visual representation of the educational concentration breakdown of the 12 participants.






Figure 1
Breakdown of the 12 Participants

Data Collected from the Prezi Link
Because it is unable to be determined which 12 of the 14 educational content viewers also completed the Qualtrics survey, the following discussion will consist of 14 content viewers even though only 12 student responses were recorded for the results. The average amount of content viewed amongst the 14 students was 38%. Of the 14 students that opened the link to the educational module, three students labeled anonymously as “Viewer 14”, “Viewer 12”, and “Viewer 3” viewed 100% of the module. “Viewer 14” spent seven minutes and 45 seconds, “Viewer 12” spent one minute and 34 seconds, and “Viewer 3” spent four minutes and 39 seconds to review the content. “Viewer 2” reviewed 74% of the content and spent two minutes and six seconds reviewing the IDD education. Viewers 5, 7, 8, and 13 viewed between 29% and 42% of the content and spent between four minutes and 24 seconds and 11 minutes and 25 seconds viewing the module. Finally, Viewers 1, 4, 6, 9, 10, and 11 viewed between 1% and 11% of the content spending anywhere from 12 seconds to two minutes and 34 seconds viewing the content. Refer to Figures 2 and 3 for a visual breakdown of the above information.
Figure 2
Viewers Time Spent Reviewing Content

Note. Time is written in mm:ss format. There are 14 viewers shown but only 12 students are included in the project totals.








Figure 3
Viewers Percentage of Content Viewed

Note. 14 viewers are shown but only 12 students are included in the project totals.
Data collected from the “Comfort Level” Questions
	Participants were asked to rate their level of comfort when interacting with individuals with IDD on a five-point Likert scale following their review of the educational module. Of the 12 participants, three participants answered, “somewhat uncomfortable”, one participant answered, “neither comfortable nor uncomfortable”, five participants answered, “somewhat comfortable”, and three participants answered, “really comfortable”. 
	The second comfort question was also based on a five-point Likert scale which asked participants how comfortable they felt providing care to a nonverbal adult patient. Of the 12 responses, one participant voted, “somewhat uncomfortable”, four answered, “neither comfortable nor uncomfortable”, four participants answered, “somewhat comfortable”, and three participants answered, “really comfortable” after reviewing the educational module. 
	The final comfort question asked participants how comfortable they felt navigating the legal consideration when interacting with adult patients with IDD. This question was also valued on a five-point Likert scale as the questions above. Two participants answered they are “somewhat uncomfortable”, three participants answered they are “neither comfortable nor uncomfortable”, five participants answered, “somewhat comfortable”, and two participants answered that they feel “really comfortable”. For all three comfort level questions, zero students answered “really uncomfortable” for any of the survey questions.  Review Figure 4 for a visual breakdown of the comfort level responses. 
Figure 4
Scoring of Students’ Comfort in Three Comfort Survey Questions 

Note. No students answered, “Really Uncomfortable”, so there is no bar for this category
Data collected from free-response survey questions
	Qualitative data was obtained from the next survey question which asked participants to discuss what they found valuable about the educational module. As this question was optional, there were only 10 responses obtained from the 12 students that filled out the survey. Students stated “discussed disabilities that I did not know much about”, “thorough education regarding important legal considerations and communication”, “broad review of different conditions”, “learning about non-verbal communication”, “how to assist a patient with IDD”, “the informed consent portion was exceptional”, “they are human being[s]”, “I enjoyed the details and specific information about the individual conditions”, “it addressed many aspects to care for individuals with special needs”, and “very informative”. 
The last question on the survey was also free-response and asked participants to identify what information may be missing from the educational module that would be beneficial to review. This question was also optional for participants so there are only eight responses out of the 12 total participants. Students stated, “there is a bit more content than I like but it is a good PowerPoint”, “n/a”, “nothing, it was very good”, “nothing”, “nothing”, “I can’t think of anything at this time”, and “nothing”. One participant did note that “additional information about the screenings needed for specific conditions” would be helpful for them to care for individuals with IDD.
Data collected from multiple-choice survey question
	There were eleven responses to the optional portion of the multiple-choice survey. This select-all-that-apply question asked participants to identify what could be improved in the educational module. The answer choices included “more content on IDD considerations”, “less content on IDD considerations”, “narrated slides to minimize amount of content on each slide”, “less content on each slide”, and finally “shorten the educational module”. Figure 5 depicts the results of this question.


Figure 5
Results of Select All that Apply Question

Note. Each participant was able to select more than one answer but was also optional for participants, so while there are 11 responses, there may be input from fewer individuals. 
Discussion of Major Findings
	The literature states there is an identified gap in educational content related to the primary care of adult patients with IDD for health care professionals resulting in poor health outcomes for this population (Ford et al., 2017). Even though there is an identified gap, the literature lacks evidence-based practice strategies to increase IDD content into the curriculum in health education programs. This project sought  to fill this gap with an educational module for DNP students on primary care considerations of adult patients with IDD. The educational module was overall well received by students that completed the module and survey indicated by the positive nature of the comments in the free-response questions of the post-assessment survey. Degree of comfort in three areas was also measured following their completion of the module; but without obtaining their degree of comfort prior to their review of the educational content, this data lacks significance. An increase in comfort with a pre- and post-assessment would better demonstrate effectiveness of the educational module. 
The Prezi analysis data showed participants completed, on average, 38% of the educational module representing a lack of engagement with the material which was an unexpected finding. While this was an unexpected finding, the literature demonstrates that involving lecturers or activities with patients who are disabled is one strategy to increase comfort, knowledge, and positive attitudes towards those with IDD in health care education (Edwards & Hekel, 2021; Havercamp et al., 2021; Tracy & McDonald, 2015). The ability to include activities with disabled individuals is limited due to the remote delivery of the content and the quality improvement nature of the project. This DNP project will need to be tested on a larger scale for more useful results, but the initial findings are positive in nature and show that the project has value to DNP students transitioning to practice in the near future. 








Section V. Interpretation and Implications
Costs and Resource Management  
Project costs
	Time required to build the educational content was the costliest aspect of this project. Approximately 125 hours were spent researching the content, creating the content, and modifying the educational module. Because a student was completing this project, the time spent researching, creating, and editing the educational module was not a financial burden. However, if this project were created by a CON employee as an educational module to be inserted in the curricula of a class, there could be significant cost associated with researching, creating, and editing the content. For example, an employee making $20 per hour would create a cost of $3,125 for the time required to research, create, and edit the educational module. 
	There was a need for a computer to build the educational module and create the survey. The employee working to research, create, and edit the content along with reviewing the survey results would need to be provided with a basic computer which can cost on average about $400-500. The educational content was created by utilizing the software Prezi, the cost of the access to the advanced content creation tools was a $60 annual fee. Other options such as Microsoft PowerPoint could be considered for use but there is cost in receiving a Microsoft license. The university does provide access to Microsoft content for free for students and for employees of the University so there is not cost associated with utilization of Microsoft Office products. The DNP student used Qualtrics to create the survey, this was accomplished through the creation of a free account. Some survey tools were limited with the free account. A standard upgraded account with Qualtrics provides more question types and survey themes but costs $30 per month to utilize. Refer to Appendix B for the itemized budget.
Overall return on investment
	Considering the creation of the educational module would be a one-time labor and cost-intensive facet of the project, this project would be beneficial if it helps to improve the care that adult patients with IDD receive and if it helps students to become more aware of their specialized needs in a primary care setting. If future providers can identify and properly care for this population of patients, then ultimately the healthcare savings from reducing ER visits and reducing preventable chronic health conditions will make this project worth the initial investments needed to reduce the financial burden of improper care of IDD patients on the healthcare system. 
Resource Management
Organizational resources
	The CON site champion helped to provide contact information in the form of email addresses for the implementation of this project. The site champion also reviewed and made suggestions for improvements in the educational module before it was dispersed to BSN to DNP and post-master’s DNP students. 
Organizational needs
	The largest need for this project is how to increase engagement among students with the content. Engagement among students could be increased if there was an academic grade or assignment that went along with viewing the content and providing feedback. The site champion discussed using this content in the population health course in the future, so a knowledge-based quiz that had academic consequences for failure following the review of the educational content could be one way to increase student engagement with the content. One important way to begin to eliminate health care disparities for this population of patients is to get more IDD curriculum into health-based educational programs such as the DNP programs so that future providers will have a foundation to build upon following graduation. 
Implications of the Findings 
	The project analysis indicates that the comfort of students following their review of the educational content was encouraging. The improvement in the students’ comfort will translate to positive repercussions for adult patients with IDD. Without exposure to evidence-based practices and education, this at-risk population may face providers that have negative attitudes towards caring for them (Ford et al., 2017).  The ripple of positive impacts from the students increased comfort is multifaceted for IDD patients, overall nursing practice, and the entirety of the healthcare system.
Implications for Patients
	Patients with IDD will have a better chance of receiving high quality care if they encounter a provider who has a base knowledge of their condition or how to best interact with them (Tracy & McDonald, 2015). As covered in the educational module dispersed to the DNP students, knowing the most frequently encountered intellectual and developmental disabilities, communication techniques, legal considerations, and identifying common health conditions faced by those with IDD helps future providers feel prepared to care for this population. Since there is an overwhelming lack of healthcare curricula dedicated to the primary care of patients with IDD (Tracy & McDonald, 2015), implementing this educational content is a step towards beginning to bridge the gap. Upon completion of the module, future providers can begin to feel better equipped to provide competent and individualized care to these patients, ultimately reducing healthcare disparities encountered by these patients. 
Implications for Nursing Practice
	Ford et al., discusses the responsibility to provide adequate care to patients with IDD will be placed on primary care clinicians, such as nurse practitioners, with the recent mandates transitioning IDD patients from institutions to the community (2017). Nursing education at this institution is lacking curriculum focused on the IDD population and this DNP project sought to close this gap within the advanced nursing practice. The educational module was purposefully delivered to DNP students that are in their final two semesters of their programs. By targeting students that are approaching graduation there is an increased likelihood that this content will be utilized and referenced in a clinical setting in the near future when there is an encounter with a patient with IDD. 
Impact for Healthcare System
This project specifically targeted DNP students, but can easily be translatable to nursing students, medical students, dental students, PA students, CRNA students, etc. to extend this knowledge to a wide variety of disciplines. Through the literature search there is a known gap in curriculum for all health-based specialties in America and lack of emphasis on education related to IDD content (Tracy & McDonald, 2015). Coupled with the transition of patients with IDD living their lives in the community rather than institutions (Ford et al., 2017), it is imperative that educational curriculum keep up and provide health care professionals with the knowledge and resources to care for this vulnerable population. Durbin et al., found that individuals with IDD who received increased continuity of primary care reduced their emergency room (ER) use by 33.96%, therefore reducing healthcare costs and ER burden (2018). These findings by Durbin et al. confirm the importance of improving primary care for this extraordinary population of patients.
Sustainability
	The project site champion aims to continue using this educational module on IDD consideration with future graduate nursing students. This project will be incorporated into the curriculum that is offered to all DNP students at this university. 
Dissemination Plan
	The DNP project was disseminated at the CON on July 12, 2022, which was the partnering institution that championed the project. The project was presented in the format of a poster in front a panel of faculty at the CON and fellow DNP students. Following the presentation was a question-and-answer session. The hope is that the project will continue to be disseminated for years to come in clinical courses to continue to increase provider’s knowledge on IDD considerations in the adult population. The purpose of the presentation at the CON was to explain the need for this DNP project, show the results of the project, and discuss future sustainability for the project to decrease health care gaps for patients with IDD, improve nursing practice, and ultimately improve healthcare systems. 










Section VI. Conclusion 
Limitations 
	There were limitations identified for the DNP project. The first limitation was the low participation rates from the students. The low participation rates do not allow one to generalize from the data. With only 12 total participants it is difficult to assess if the educational module was indeed beneficial. Of the 12 participants, the average amount of content viewed by them was 38% which is another limitation of the project. If the educational module was not viewed in its entirety, then the post-survey responses may not be an accurate reflection of their opinion of the educational content. The estimated time required to thoughtfully review the educational module to completion was approximately 25-30 minutes. However, the Prezi analysis demonstrated that students spent anywhere from 12 seconds viewing the content to as much as 11 minutes and 25 seconds. 
Another barrier identified was the length of the educational content which ultimately hindered students from completing the educational module in its entirety. Even though the length of the content was identified as a limitation, the educational module did not include behavioral challenges and how to address these in adult patients with IDD which is a vital piece when caring for these individuals. A decision was made to not include the challenging behaviors content to assist in shortening the educational module. It should be noted that the select-all-that-apply question was intended to be mandatory and was coded as optional instead, which impaired the number of responses obtained from this survey question. Finally, there was a learning curve with creating an engaging presentation through Prezi. With more time and training in Prezi, a more interactive presentation could be created to increase engagement among students. 
Facilitators
While there were limitations in the DNP project, there were also facilitators to the project. One facilitator was Prezi’s user-friendly interface which allowed for easy access of the content for students through a link. From this link, the user could obtain an analysis of the viewing data which can help enhance future improvements in the educational module. Building the content using Qualtrics was also user-friendly allowing for ease of survey building. Even with limited access to certain tools within Qualtrics with a free account, a presentable survey was still able to be built and administered to students. Qualtrics will also build a shareable report of the data of the survey which made analyzing the data seamless. The final facilitator was the site champion for the DNP project. Through the support of the site champion this DNP project was possible and will allow for continued study about educational content on IDD considerations. 
Recommendations for Others
	Editing of the educational content to be more engaging for students is recommended for future use. Using more functions through Prezi with the inclusion of videos or recorded audio content can increase the engagement of the content. Another way to increase engagement would be to incentivize students in some way, either through a drawing for a prize or by including this as a classroom assignment. With increased engagement, the data obtained could be more meaningful and significant in the implications of the project and any future study. Creating a video of the content taught by an adult individual with IDD can be another great way to increase engagement and retention of the content as described in the literature (Tracy & McDonald, 2015). Providing handouts of the IDD toolkits would be beneficial to students to allow them to carry these evidence-based tools to clinical and for future use in practice. 
Recommendations Further Study
	The addition of a pre-assessment survey paired with the post survey can make the data obtained more meaningful. For instance, the participants degree of comfort can be measured as improved or not. Including a question on the survey regarding the students’ attitudes and perceptions about caring for individuals with IDD on a pre- and post-assessment survey could help determine if attitudes and perceptions improved after viewing the educational module. The inclusion of a question on the survey related to any previous or personal experience with individuals with IDD may help identify correlations between their attitudes towards and their comfort when interacting with patients with IDD. Adding a post-assessment knowledge quiz could assist in assessing the student’s degree of learning. This DNP project could be implemented with various types of healthcare professionals and different schools within the University as whole. Other healthcare schools within this university system could include medical students, PA students, CRNA students, dental students, occupational and physical therapy students, etc. Increasing the reach of this content to different specialties will provide a greater impact for patients with IDD. 
Final Thoughts
Adults living with IDD are a unique population that must face multitudinous challenges in their everyday lives. Awareness of the health care disparities faced by these patients is on the rise in recent years due to the federally mandated transition from institutional to community living. Obtaining quality healthcare by trained healthcare professionals is regrettably another challenge they must face due to the lack of IDD curriculum delivered in health education programs. This DNP project sought to utilize an educational module to decrease health care gaps faced by those with IDD by increasing the knowledge and comfort of DNP students. This project highlights the need for further study on best practices for implementing IDD curriculum in educational settings and further demonstrated the need for champions in healthcare education reform.  The project has created a kindling of hope for patients with IDD to receive quality healthcare, decrease the disparities they face, and cast a wider net that sweeps across various specialties. 
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Appendix A
Post-Assessment Qualtrics Survey
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Appendix B
Itemized Budget
	Resources
	Cost

	Labor: 125 hours at $20/hr
	$3,125

	Basic Computer
	$450

	Prezi Account
	$60

	Microsoft PowerPoint License
	$70

	Qualtrics Account
	$30*

	
	

	Total Estimated Project Cost
	$3,735



Note. *Qualtrics account could be utilized as a free account. The $30 monthly fee could allow access to more question types and survey themes.
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