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Project Summary 
Background 
Limited access to quality healthcare for individuals living with an intellectual disability (ILID) has numerous implications, including poorer health outcomes and significant health disparities for the population. Compared to individuals without intellectual disability, ILID experience higher rates of chronic diseases and are less likely to have a primary care provider (Nugent, Gorman, & Erdie-Lalena, 2018; Williamson et al., 2017). There are many contributing reasons for these observed disparities. Identified leading causes are
· the limited formal education and exposure to ILID that healthcare professionals receive in their curricula (AADMD, 2011; Williamson et al., 2017); and
· the demographic shift in the ILID population as the life expectancy of ILID now surpasses the age typically treated in pediatric clinics, which has been the traditional source of healthcare for ILID (AADMD, 2011; Williamson et al., 2017).
Identifying access to healthcare for ILID as a significant issue that has implications well beyond the athletic competition, Special Olympics created the MedFest program. MedFest is a community program that forges partnerships between local Special Olympics programs and community agencies to provide free sports physical exams to potential and current Special Olympics athletes. Significant additional benefits of the program are the training and specialized experience in the examination and assessment of ILID for healthcare professionals that participate in the program.
Project Identification and Purpose
	The uptake of the MedFest program in communities across North Carolina has been slow. Special Olympics North Carolina (SONC) identified that the growth of the program required intervention as program proliferation was constrained due to the top-down planning strategy that was utilized to plan events. This planning structure required oversight by the state organization and was essential due to the limited resources that were available to support local programs to plan and conduct a MedFest event. 
To provide local programs with the tools and information needed to plan a MedFest event, SONC actively sought out community partners to create a resource that would empower communities to plan and host a MedFest event. A SONC intern created a draft of a handbook during her dual enrollment in a Master of Science in Public Health and Master of Physician Assistant Practice program. However, at the end of the student’s internship with SONC, the handbook was incomplete. The SONC Health Director sought out community partners to complete the handbook, which forged a partnership with the ECU College of Nursing and the author.
	Based upon the large amount of information that required dissemination and a review of the available health sciences literature, a toolkit was selected by the author as the format of the resource that would be developed. Compiling all the available information, current tools, and newly developed tools into a toolkit empowers local communities by offering a central repository of content related to MedFest. Thus, the purpose of this project was to create a toolkit to provide local communities in North Carolina with the resources and tools to plan, implement, and evaluate a MedFest event without significant oversight by the state organization. 
Frameworks for Success
	In addition to a thorough literature review, the development of the toolkit was supported by several additional frameworks. First, the Agency for Healthcare Research and Quality’s Publishing and Communications Guidelines provided recommendations on best practices for developing a toolkit (USDHHS, 2019a). Next, the FRAME-IT framework was selected to ground the planning and evaluation of the toolkit. FRAME-IT is a framework used in the planning and evaluation of early-stage health interventions, which has seven constructs that make up the acronym (Gonot-Schoupinsky & Garip, 2019a, 2019b). The seven constructs are Feasibility, Reach-out, Acceptability, Maintenance, Efficacy, Implementation, and Tailorability. Additionally, the Quality Implementation Framework provided additional guidance on toolkit planning, dissemination, and sustainability (Meyers, Durlak, & Wandersman, 2012). 
Toolkit Development
The development of the toolkit was completed in a planned and systemic manner. First, an orientation to SONC and Healthy Athletes was completed by the author. Additionally, a review was completed of the available SONC and Special Olympics International resources, as well as the health sciences literature on toolkits, intellectual disabilities, and preparticipation physical evaluations. Next, a SWOT analysis was conducted, and plans for the toolkit were formed using the Quality Implementation Framework. A toolkit draft was then created with consideration of items from within the AHRQ Toolkit Checklist and the FRAME-IT Framework. 
The toolkit was organized to allow quick and easy access to needed information and tools. To best organize the material, the toolkit was divided into three parts: 
· Part One: Introduction, offers an overview of MedFest and the importance of the event to communities across North Carolina;
· Part Two: Building the Team, reviews building a MedFest planning team in local communities and provides a brief description of the responsibilities of each team member; and
· Part Three: Planning Team Resources, provides detailed information related to each role, which includes tools to support each planning team member. 
Once the draft was created, toolkit stakeholders completed several cycles of toolkit review and feedback that ensured the toolkit met the needs of SONC and efficiently communicated MedFest best practices. During this process, the author attended a MedFest event to identify event processes and concerns that had not previously been considered for toolkit inclusion. Two videos were then created and incorporated into the toolkit. One video offers an introduction to the toolkit, and the second video reviews the MedFest event flow in detail. 
The toolkit was then published to the SONC website, and the author requested reviews from current event planners and interested individuals using the FRAME-IT framework. Early adopters were sought out to utilize the toolkit to plan a MedFest event and evaluate the toolkit. Lastly, the transition of all toolkit documents was transferred from the author to SONC. Access to data from the post-event survey completed by each member of a MedFest planning team was also provided to SONC, which supports the sustainability of the toolkit.
Outcomes and Implications
The toolkit was successfully created and published on the SONC website and is currently being utilized to plan MedFest events in North Carolina. The toolkit is a resource that empowers local communities to plan, implement, and evaluate a MedFest event without significant oversight by the state organization. The use of the toolkit ensures consistency to the athlete experience at events across the state and elevates the quality of care available in the local community. 
The most significant outcome of the DNP project was the commitment of Special Olympics International to utilize the toolkit to update the international MedFest resources. As part of that commitment, the toolkit was discussed and shared as a resource during a December 2019 web conference that was attended by leaders from 13 Special Olympics state-level programs in the United States. The degree of toolkit utilization at the national and international levels are unknown; however, dissemination of the toolkit beyond North Carolina has far-reaching implications as the DNP project will influence health care access and quality for ILID beyond North Carolina.
Another potential benefit of the toolkit is the use by Special Olympics and other community organizations as a model to create and disseminate toolkits on other topics. These may include public health organizations, community health programs, and other philanthropic organizations. Other entities may be interested in the toolkit organization, content, event planning strategies, as well as the creation process.
Recommendations
	To further develop the SONC MedFest Toolkit and support its sustainability, several recommendations were developed for SONC. One of the first recommendations made to SONC was to continue the utilization and evaluation of the toolkit to identify areas that need improvement or additional resources. To update toolkit content and to utilize feedback best, an annual review of the toolkit is suggested. It is recommended that SONC continue to develop new partnerships with educational programs across the state that may utilize the toolkit as a form of service-learning and bring a MedFest event to new communities. Recommendations were also made to consider the inclusion of athlete forms and flyers that are in languages other than English to support households that are non-English speaking.  Additionally, recommendations were provided for other stakeholders, interested individuals, and prospective toolkit authors.
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Section One:  Overview of the Problem
	Limited access to quality healthcare and healthcare disparities has substantial implications for individuals living with an intellectual disability (ILID). These disparities in healthcare result in poorer health outcomes for ILID, compared to individuals without intellectual disability. To combat these healthcare disparities, local communities need resources to improve access to quality healthcare for ILID in communities across the state of North Carolina. 
Background Information 
As a population, ILID are medically underserved and experience significant health disparities (American Academy of Developmental Medicine and Dentistry [AADMD], 2011; Brown, Jacobstein, Yoon, Anthony, & Bullock, 2016; Williamson, Contreras, Rodriguez, Smith, & Perkins, 2017). Compared to individuals without disability, ILID encounter higher rates of obesity, chronic diseases such as cardiovascular disease and diabetes, unintentional injury, are more likely to have unmet healthcare needs, and are less likely to have a primary care provider (Nugent, Gorman, & Erdie-Lalena, 2018; Williamson et al., 2017). Without a primary care provider, ILID experience fewer preventive healthcare encounters and have inadequate access to health promotion programs (Brown et al., 2016). The underlying causes of these disparities are multifaceted and are further described in Figure 1 (see Appendix A). 
One factor contributing to these healthcare disparities is the limited formal education and exposure to ILID that healthcare professionals receive in their education (AADMD, 2011; Williamson et al., 2017). As such, patients and families often have difficulty locating healthcare professionals that are adequately prepared to provide healthcare to ILID. This challenge is increasingly difficult for individuals transitioning from an established pediatric practice to a new adult-based practice. Due to significant work around policy and advocacy for ILID, along with the advancement of medical knowledge in the field of pediatrics, ILID are now experiencing life expectancies well beyond the age typically treated in a pediatric care setting (AADMD, 2011; Williamson et al., 2017). This demographic shift, coupled with the slow evolving curricula of healthcare provider training, has exacerbated the shortage of healthcare professionals prepared to treat ILID that are transitioning from pediatric to adult-based care. 
Special Olympics is primarily a sports organization that offers year-round sports training and athletic competition for children and adults with intellectual disabilities (Special Olympics, 2019a). Identifying access to healthcare for ILID as a significant issue that has implications well beyond the athletic competition, Special Olympics began to collaborate with health care providers, community organizations, and governments to improve the health outcomes for athletes (Special Olympics, 2019b). In 1997, the Special Olympics Healthy Athletes program was created to offer free health screenings and education to athletes. The current health screening disciplines are Fit Feet (podiatry), FUNfitness (physical therapy), Health Promotion (better health and well-being), Healthy Hearing (audiology), MedFest (sports physical exam), Opening Eyes (vision), Special Smiles (dentistry), and Strong Minds (emotional well-being). Since its inception, the international program has delivered over two million screenings and trained more than 260,000 healthcare professionals on the unique healthcare needs of ILID (Special Olympics, 2019b).
Special Olympics North Carolina offers 19 Olympic-style sports, and in 2018, the organization had 39,600 athletes, 451 competitions, and provided 2,147 Healthy Athletes screenings (Special Olympics North Carolina [SONC], 2019a). Before participating in a Special Olympics athletic event and every three years after that, each athlete is required to have a sports physical completed to assess the safety of participating. This highlights the importance of the MedFest program, which provides free sports physical exams to potential and current Special Olympics athletes. MedFest is a community program that forges partnerships between local Special Olympics programs, healthcare systems, and community agencies.  Additional significant benefits of the program are the training and specialized experience in the examination and assessment of ILID for healthcare professionals that participate in the program (SONC, 2019b; Special Olympics, 2019b). The knowledge gained by local health professionals during their volunteer experiences with Special Olympics positively influences local access to high-quality healthcare for ILID (SONC, 2019b; Special Olympics, 2019b). 
Significance of the Problem 
Unfortunately, the uptake of the MedFest program in communities across North Carolina has been slow. In 2018, there were only three MedFest events conducted in North Carolina, of which these events were clustered in central North Carolina with events in Harnett, Mecklenburg, and Warren counties (SONC, 2019b). With such limited offerings, distance to a MedFest event was a barrier to many potential athletes, including those within Eastern North Carolina, Western North Carolina, and many communities across the other 97 counties of the state. One goal of Special Olympics North Carolina is to improve access to MedFest. During the construction of the toolkit, there were tentatively ten MedFest scheduled for 2019 in North Carolina (SONC, 2019b), of which seven MedFest events were conducted. Facilitators and barriers to event outcomes were explored to ensure the toolkit addressed factors that influenced the success of an event. Facilitators included having a planning team that had experience hosting a MedFest event and access to essential planning documents. Barriers that resulted in events being canceled or rescheduled included limited buy-in by local health providers, concerns of liability for local communities, limited communication between schools and the planning team, and attempts to plan events in less than six months.    
A SWOT analysis was completed to explore factors that influenced the expansion of MedFest programs across the state.  The SWOT analysis is available in Figure 2, which reviews the strengths, weaknesses, opportunities, and threats of the MedFest program in North Carolina (see Appendix B). In the past, MedFest events have been primarily planned and supported by the state organization; however, as the events become increasingly common and the needs of the events surpass the abilities of the workforce of the state organization, there is a need to have local communities organize and manage these events. While MedFest has a rather prescribed structure, some considerations are quite different in how a local program would plan such an event compared to the event planned and implemented by a larger state or international organization with experienced and compensated personnel. Special Olympics North Carolina is a grassroots organization and is well suited for local programs to take ownership of the planning and implementation of local MedFest events. Then again, guidance is essential in order for local planning teams to anticipate the needs of the event and to provide best practices on the division of labor among volunteers to prevent volunteer burnout. 
Project Identification 
	Having a handbook or toolkit for communities to utilize when planning a MedFest event would be beneficial to communities across our state. This is especially true for communities that have not previously planned a MedFest event; however, communities with experienced planning teams may benefit from newly developed tools and resources. Such a toolkit would empower local accredited Special Olympics programs to forge relationships with their healthcare community and improve access to care for ILID in their local community. This concept was previously identified as a need by SONC staff, and an intern created a draft of a handbook during her dual enrollment in a Master of Science in Public Health and Master of Physician Assistant Practice program. However, at the end of the student’s internship with SONC, the handbook was incomplete. This handbook had limited distribution within the SONC organization. The SONC Health Director sought out community partners to complete the handbook, which forged a partnership with the ECU College of Nursing and the author. Completion of this body of work and the integration of newly developed tools into an organized and cohesive structure, a toolkit, was the identified project of this paper. Also, dissemination of the toolkit to local accredited Special Olympics programs and community agencies was included as an aspect of the project. Furthermore, methods were developed to monitor toolkit utilization and to identify opportunities for toolkit improvement through a post-event survey.
Summary 
	Access to healthcare for ILID is limited and results in unmet health needs, particularly in preventative screenings, health promotion, and other activities traditionally provided in primary care. Special Olympics has taken a stand to improve healthcare access and improve the health of its athletes by creating the Healthy Athletes program. MedFest is an international program that provides free sports physicals for Special Olympics athletes, provides healthcare professionals experience in working with ILID, and fosters engagement of community agencies. Growth of the MedFest program in North Carolina has been slow; however, this can be improved with empowering local programs to plan and manage their MedFest events in their communities. Communities and local Special Olympics programs must have knowledge and event resources in order to conduct a MedFest event effectively. Creating and disseminating a MedFest toolkit for SONC is the topic of this project.  
Section Two:  Projected Benefits 
Before committing to an improvement project or innovation, organizations must carefully consider the potential implications of making such a change.  These implications include the benefits, associated costs, and a careful analysis of the aggregate costs and benefits. The following section provides a cost-benefit analysis of designing and disseminating the Special Olympics North Carolina MedFest Toolkit. 
Internal Benefits
	There are numerous internal benefits of the toolkit for the Special Olympics North Carolina organization. Many of these benefits reduce costs for the organization, improve efficiency, and provides the organization an opportunity to further its impact in communities across the state.  
	Staffing and workflow. One of the most significant benefits is the reduction of staff time within the state organization spent on planning, implementing, and evaluating MedFest events. After the dissemination of the toolkit, staff would spend more time consulting with local programs, rather than spending large amounts of time planning one MedFest event. This benefit allows for the proliferation of MedFest events across the state as local programs take on a leadership role of planning and implementing events in their communities. 
	Financial. As communities and local programs take a more active role in planning and conducting MedFest events, less state organization staff time will be spent performing these duties, resulting in improved labor costs. Costs are significantly reduced as local programs are staffed with volunteers. Reducing labor costs also increases the percentage of expenditures that are directly spent on organizational programs and activities. Additionally, as a result of a broader reach of the organization, there will be new volunteers that contribute their time as well as new donors that financially contribute to the organization. 
	Organizational impact. As MedFest events become more common, the organization will gain more exposure to ILID, the public, and the health community. Increasing the number of MedFest events will increase the number of sports physicals provided, and as a result, increases the number of athletes that are eligible to participate in Special Olympics functions. Improved recognition of the organization and its work to improve the health of ILID within communities may positively influence the future goals and objectives of the organization. 
External Benefits 
	In addition to the internal benefits described above, some benefits extend well beyond the Special Olympics North Carolina organization. These external benefits include event consistency, increased community engagement, and improved healthcare quality for ILID. 
Event consistency. When communities or local Special Olympics programs use the toolkit to plan and manage their event, they improve their efficiency. This occurs by programs using the developed materials and spending less time in creating new materials and workflows, which decreases overall planning time. Additionally, when the toolkit is utilized, there is likely to be consistency between events held across the state. 
Community engagement. One benefit of having local programs plan and coordinate their MedFest events is the opportunity for local community agencies to partner and support the event. These community partners may include agencies that provide the physical space for the event, medical volunteers, general event volunteers, supplies, and financial support. These agencies may then continue their support of the MedFest program for years.  
Quality healthcare for ILID. The most significant benefit of the MedFest program is the improved access to care for ILID. MedFest identifies patients that are at higher risk for medical complications, which requires specialty follow-up before they can participate in Special Olympics’ programs. Once cleared by the sports physical, ILID can participate in the competitive games and ongoing coaching, which directly improves the health of ILID by ensuring the individual is active versus being sedentary. Additionally, medical volunteers often belong to the communities in which the MedFest is conducted. As these medical volunteers participate in MedFest, they gain valuable knowledge and experience working with ILID. This knowledge and experience remain with the volunteer and within the community that the volunteer practices. The knowledge and expertise gained positively influences practice behaviors and results in improved healthcare quality for ILID. 
Internal Costs
	Costs of the project to Special Olympics North Carolina are likely to be negligible. Minor amounts of staff time will be spent onboarding the toolkit author, answering questions, and providing feedback on toolkit drafts. Some increases in internal expenditures will occur as a result of the proliferation of MedFest events. The cost of volunteer t-shirts is an example of an additional expense that would occur with an increase in MedFest events.
External Costs  
	Financial costs of the project to communities or local Special Olympics programs may be minimal with adequate sponsorship, donated supplies, and borrowed equipment. Time and energy will be the most significant cost, especially to the planning team that will be responsible for planning, implementing, and evaluating the event. Time and resources will be necessary to recruit general and medical volunteers, to find a venue, coordinate with local schools, in addition to many other tasks. There is a significant risk of burnout if one volunteer attempts to plan an entire event, which could negatively impact the current event as well as those in the future.  
Cost-Benefit Analysis
	After considering all the benefits and costs, it becomes clear that the project would significantly improve access to care and the health of ILID without substantial costs to Special Olympics North Carolina. Without change, the expansion of MedFest across the state is not feasible as the required staff time to plan and conduct these events would far surpass that of available staff time. Thus, the time and effort spent by community volunteers is a necessity to expand access to MedFest across the state; however, the toolkit is intended to directly support a team of community volunteers in successfully planning and implementing a local MedFest event.   
Summary 
	Organizations must consider the benefits and costs of potential changes before making significant operational changes. These benefits and costs are an accumulation of factors that are internal and external to the Special Olympics North Carolina organization. A careful review of the benefits and costs of the project demonstrates that the benefits outweigh the associated costs, and that action is essential to address the healthcare disparities experienced by ILID.







Section Three: Concepts and Supporting Evidence
A review of the healthcare literature was conducted to gain more in-depth knowledge of the concepts of interest to support the development of the SONC MedFest Toolkit. Literature was obtained from a variety of sources, including PubMed, Google Scholar, and directly from Special Olympics. Available literature was ranked by the level of evidence, based upon Melnyk and Fineout-Overholt’s (2011) literature appraisal method (see Appendix C). The selected literature was reviewed and synthesized to present specific definitions of essential concepts, to provide a synopsis of the literature available on the topic, and to highlight limitations of the healthcare literature.
Intellectual Disability and Health
	Numerous definitions of intellectual disabilities exist throughout the literature. Some definitions are very general, and others are relatively narrow. In the Disability and Health Data System administered by the Centers for Disease Control and Prevention, respondents are classified to have a cognitive disability based on an affirmative response to the question, “because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions”  (U.S. Department of Health & Human Services, 2019b, para. 2)? Whereas the definition utilized by Special Olympics comes from the American Association on Intellectual and Developmental Disabilities (AAIDD) and is specific by stating the disability occurs before the age of 18 and the individual has significant limitations in both intellectual functioning and adaptive behavior (AAIDD, 2019; Special Olympics, 2019c). With a diverse assortment of definitions, it becomes difficult to follow the population in the literature, monitor the health of the population, identify the size of the population, and to conduct population research (Ali et al., 2013). 
	Despite numerous definitions of the population, the literature is quite clear that ILID have well-documented health disparities (AADMD, 2011; Ali et al., 2013; Brown et al., 2016; Subach, 2018; Williamson et al., 2017). ILID often do not receive appropriate health promotion activities, health surveillance, preventative screenings, and experience more deviations from the established treatment of health conditions compared to their peers (AADMD, 2011; Ali et al., 2013; Brown et al., 2016; Nugent et al., 2018; Subach, 2018). Additionally, ILID are often not included in clinical trials or research, which significantly restricts the development of evidence-based guidelines for the population (AADMD, 2011; Toler, 2015). ILID also experience marginalization and stigmatization from the general public and health care professionals, which often have limited experience in treating ILID (AADMD, 2011; Ali et al., 2013). In fact, 52% of medical school deans reported that their graduates are not competent to effectively treat ILID (Special Olympics, 2017). Additional contributing factors to these disparities have been previously explored (see heading Background Information within Section One and Appendix A).  
	Within the population, there is a higher prevalence of physical inactivity, obesity, diabetes, and cardiovascular disease (Brown et al., 2016; Hsieh, Hilgenkamp, Murthy, Heller, & Rimmer, 2017; Subach, 2018; Williamson et al., 2017). Recognizing these health disparities and the unmet needs for healthcare services, Special Olympics began implementing health programs in 1997 and is now the largest public health organization serving people with intellectual disabilities (SONC, 2019b). To address the lack of quality population health data for ILID, Special Olympics International began collecting de-identified data from all of its Healthy Athletes programs in order to influence policy, health promotion, and research (Lloyd, Foley, & Temple, 2018). 
According to the 2017-2018 Special Olympics North Carolina Health Report, 25.7% of adult athletes were overweight, and another 55.4% of adult athletes were obese, which is a total of 81.1% of adult athletes that were either overweight or obese (SONC, 2019d). Of those screened during health promotion programs, 38% of athletes were hypertensive (SONC, 2019d). These statistics demonstrate the significant need to keep ILID engaged in the activities of Special Olympics as well as the associated physical activity, which has been demonstrated to have positive effects on an athlete’s physical, emotional, and social health (Tint, Thomson, & Weiss, 2017). 
Sports Physicals and MedFest
	One requirement for ILID to participate in Special Olympics is the completion of a sports physical that indicates clearance to participate in physical activity, which also must be repeated every three years. Another term that is commonly used in medical literature to describe the sports physical is preparticipation physical evaluation (Caswell et al., 2015; Miller & Peterson, 2019). The primary objective of the preparticipation physical evaluation is to screen for any conditions that may increase the risk of severe injury or illness with participation in a sport (Miller & Peterson, 2019). The evidence to support the practice of completing a preparticipation physical evaluation is extraordinarily small; however, the practice is endorsed by the American Academy of Pediatrics, American Academy of Family Physicians, American College of Sports Medicine, American Medical Society for Sports Medicine, and the National Federation of State High School Associations (Caswell et al., 2015; Miller & Peterson, 2019). Due to the absence of accepted national standards for preparticipation physical evaluations, local and state policies vary significantly, causing a variance in the care administered (Caswell et al., 2015). Nonetheless, the preparticipation physical evaluation serves as an entry point into the healthcare system for individuals that may not have had access to healthcare services for a significant amount of time (Miller & Peterson, 2019). 
	MedFest, a program providing free sports physicals to ILID, was designed to address many healthcare disparities and overarching issues related to the sports physical. The program was designed by a team that included ILID as well as medical volunteers from the American Academy of Developmental Medicine and Dentistry, American Academy of Family Physicians, and American College of Sports Medicine (Special Olympics, 2017). MedFest improves healthcare access by eliminating many barriers, including healthcare costs. Healthcare access is also enhanced by providing referrals to individuals that need follow up care before being permitted to participate (Special Olympics, 2017). In many cases, transportation barriers are also removed as events are coordinated with schools, and transportation is provided. Additionally, MedFest has standardized forms, which are required for use within the MedFest program. Having standardized forms ensures that participants are consistently getting high-quality care that is specific for ILID and improves the quality of data imported into the Special Olympics International database. 
	MedFest also serves to educate healthcare professionals on the provision of high-quality healthcare for ILID (Special Olympics, 2017). One study of prelicensure nurses found increases in the domains of social justice responsibility, charitable responsibility, and personal competence after completing a service-learning opportunity in which the students performed basic health assessments under the supervision of faculty members who were nurse practitioners (McGahee, Bravo, Simmons, & Reid, 2018). Special Olympics survey data indicates that 84% of healthcare professionals felt better prepared to treat ILID after volunteering with Special Olympics health programs (Special Olympics, 2017). The education provided to healthcare professionals is exceedingly beneficial as the education remains with the medical volunteer and within the communities they serve, improving the quality of care for ILID within the community. A critical principle for health professionals to remember when completing a sport physical for Special Olympics is that the purpose of the evaluation is to determine if the individual will experience a higher risk of severe injury or illness if they participate in a particular sport, not if the athlete is capable of participating (Special Olympics, 2017). 
Toolkits
	Throughout the literature, there is not a uniform definition of the term toolkit despite its use since the 1980s (Barac, Stein, Bruce, & Barwick, 2014). However, the Agency for Healthcare Research and Quality (AHRQ) defines a toolkit as a “collection of related information, resources, or tools that together can guide users to develop a plan or organize efforts to follow evidence-based recommendations or meet evidence-based practice standards” (U.S. Department of Health & Human Services [USDHHS], 2019a, p. 1). Today, toolkits are a commonly used knowledge translation strategy that facilitates the translation of evidence-based practices into real-world settings (Davis et al., 2017). Toolkits generally share knowledge, educate, or facilitate behavior change and are often intended for a specific audience, which may include healthcare professionals, patients, health systems, public health officials, and policymakers (Barac et al., 2014). 
	Despite the common usage of toolkits, there is limited evidence available to support their efficacy to promote change (Barac et al., 2014; Davis et al., 2017; Yamada, Shorkey, Barwick, Widger, & Stevens, 2015). This is a result of the paucity of research that investigates toolkit uptake, toolkit utilization, useful toolkit characteristics, and rigorous toolkit evaluation (Davis et al., 2017). One scoping review of 83 toolkits found that only 37% of examined toolkits had been evaluated on some level (Barac et al., 2014). Contributing to the limited evidence to support the use of toolkits is the wide variability in toolkit structure and content, including the inclusion of evidence or theoretical basis for toolkit strategies (Yamada et al., 2015).  In one systemic review of 39 toolkit studies, only 26 studies specified the evidence, rationale, or theoretical basis for toolkit interventions (Yamada et al., 2015).  Furthermore, it is challenging to compare toolkits to other forms of educational materials, as there is limited research available that has compared various methods of educational materials (Barac et al., 2014). 
	Some strategies have been suggested from qualitative research to improve toolkit utilization and effectiveness. Individuals preferred a summary of the toolkit at the beginning with the target audience identified early (Davis et al., 2017). Individuals also preferred the toolkit to be brief, preferring bullet points or step-by-step points rather than overly wordy documents. Each component of the toolkit should have a clearly described purpose or rationale (Yamada et al., 2015). A highly functional index was also recommended to help individuals quickly access the content they need (Davis et al., 2017).  Additionally, individuals wanted access to information about the testing of the toolkit to determine the feasibility of the toolkit implementation (Davis et al., 2017). The AHRQ has also published a checklist for toolkit developers to assist in effectively presenting their materials (USDHHS, 2019a). 
	Toolkits are practical and useful for their intended audiences (Davis et al., 2017). One scoping review of 31 evaluated toolkits found 21 toolkits that were determined to be satisfactory, useful, or resulted in an intention to alter practice behavior by their evaluators (Barac et al., 2014). Davis et al. (2017) report that toolkits should be easily modified to allow customization by the individual implementing the strategies at the local level, which increases the sustainability of the toolkit by enabling it to evolve based on community needs. A critical limitation of the MedFest Clinical Director and Program Staff Guide provided by Special Olympics International (2017) is that local Special Olympics programs cannot modify the document. This requires each program to spend administrative time to recreate a tool that already exists. Such modification is also necessary because local programs that plan and host MedFest events are staffed with volunteers. This is in comparison to events that are planned by a state program or by the Special Olympics International organization, which have paid employees and a vast assortment of resources. As such, the suggested planning within the international guide is targeted to the international and state programs and does not lend itself to planning work being completed by volunteers within local communities. To remedy this problem, Special Olympics North Carolina (SONC) has various independent tools available on the topic of interest, such as the unfinished SONC MedFest Planning Handbook and the SONC MedFest Starter Kit (SONC, 2016, 2019c). The SONC MedFest Toolkit is intended to bring all available resources into one centralized location that is easily navigated and modified.  
Summary
Participation in routine physical activity is a significant health indicator for ILID due to the risk of weight gain, obesity, metabolic, and cardiovascular chronic diseases. Special Olympics provides an excellent opportunity for ILID to develop an interest in participating in a variety of sports and promotes physical activity among athletes. While there is much debate in the literature on the necessity of the sports preparticipation evaluation, the MedFest program is a vital program that increases access to healthcare for ILID and safeguards a vulnerable population from severe harm or illness as a result of participating in Special Olympics’ programs. Special Olympics North Carolina has a goal to increase MedFest offerings throughout the state. However, the MedFest program planning guide provided by Special Olympics International does not adequately present an effective way to plan the MedFest event from the perspective of local communities. Over the past several years, Special Olympics North Carolina has released several tools in attempts to remedy this problem. However, these tools in isolation do not adequately address the complex event planning needs of local communities. Compiling these single tools along with new resources in a toolkit would substantially benefit local communities by offering a central repository of content related to MedFest. Toolkits support sustainable change and are an effective strategy to translate best-practices in real-world settings (Davis et al., 2017).


Section Four: Frameworks for Success 
Theoretical support was necessary to effectively plan, develop, implement, and evaluate the Special Olympics North Carolina MedFest Toolkit. The selected theoretical frameworks were selected based on their fit with the project and associated concepts. Within this section, these frameworks are further discussed.  
Planning and Evaluation Framework
	The theoretical framework that was selected to ground the planning and evaluation of the toolkit was the FRAME-IT framework. FRAME-IT is a flexible and practical framework used in the planning and evaluation of early-stage health interventions, which has seven constructs that make up the FRAME-IT acronym (Gonot-Schoupinsky & Garip, 2019a, 2019b). The seven constructs are Feasibility, Reach-out, Acceptability, Maintenance, Efficacy, Implementation, and Tailorability. Early-stage interventions are new, innovative, untested, or barely tested interventions such as an application, service, solution, process tool, and software (Gonot-Schoupinsky & Garip, 2019a). The use of the FRAME-IT framework has been reported to support researchers in anticipating future intervention tasks and phases (Gonot-Schoupinsky & Garip, 2019b). 
	FRAME-IT is similar and developed from the constructs of the RE-AIM (Reach, Efficacy, Adoption, Implementation, Maintenance) framework, which is a more well-known framework used in the planning and evaluation of mid-stage and late-stage health promotion interventions (Glasgow, Vogt, Boles, 1999; Gonot-Schoupinsky & Garip, 2019a). The use of FRAME-IT for this project provides an opportunity to perform an evaluation using RE-AIM in the future after the intervention is more thoroughly evaluated, and broader dissemination is sought. The use of the FRAME-IT framework ensures a smooth transition for the future use of the RE-AIM framework as four constructs (Reach, Efficacy, Implementation, and Maintenance) provide continuity to support the progression of the intervention (Gonot-Schoupinsky & Garip, 2019a). 
	Application to the toolkit. The FRAME-IT framework was an exceptional fit for this project and the development of the toolkit due to it being a new intervention that required extensive planning. Each construct of the framework is reviewed here, along with pertinent details related to the influence of the framework on the toolkit development. 
	Feasibility. Feasibility as a construct refers to whether the intervention can work as anticipated, which requires consideration of issues that may prevent limitations in the intervention’s functionality or usability (Gonot-Schoupinsky & Garip, 2019a). This construct provides guidance that the toolkit should provide practical knowledge that is ready to be implemented by local programs and be in a format that provides ease of access, without specialized skills. 
Reach-out. Reach-out refers to the intended population or audience of the intervention (Gonot-Schoupinsky & Garip, 2019a). For the toolkit, local Special Olympics programs and health agencies were the intended audiences of this intervention. 
Acceptability. Acceptability as a construct refers to the degree of satisfaction of the user with the intervention, which includes affective attitude, burden, opportunity costs, and self-efficacy (Gonot-Schoupinsky & Garip, 2019a). During this project, acceptability was managed through an appropriate implementation plan that empowered local programs and the ongoing request for feedback on the toolkit. 
Maintenance. Maintenance refers to the pattern of use of the intervention and active monitoring for adaptations that may improve the intervention (Gonot-Schoupinsky & Garip, 2019a). During this project, a post-event survey was created to determine the degree that the toolkit was utilized as well as to elicit feedback on how the toolkit could be improved to support local planning teams. 
Efficacy. Efficacy as a construct refers to the ability of the intervention to produce the intended results (Gonot-Schoupinsky & Garip, 2019a). For this project, the intended short term goal was to improve the local planning team’s experience with planning local MedFest programs. The long term goal was to increase the number of MedFest events within the state due to the ease of planning and dissemination of results. 
Implementation. Implementation refers to the execution of an intervention within a selected setting and seeks to determine challenges to a more comprehensive implementation (Gonot-Schoupinsky & Garip, 2019a). During the course of the project, implementation and dissemination of the toolkit were conducted. One aspect of the toolkit was a post-event survey to obtain the opinions and experiences of users to determine concerns with the toolkit. Initially, the toolkit was released to selected individuals for closer review and was later disseminated to the larger SONC organization. 
Tailorability. Tailorability as a construct refers to the ability of the user to customize the intervention composition, format, and design, which increases the relevance, efficacy, and acceptability of the intervention (Gonot-Schoupinsky & Garip, 2019a). One format of the finalized toolkit provided content in Microsoft Word, which allowed local programs to adapt the toolkit to meet the demands of their local program. However, to enhance accessibility, the toolkit was primarily disseminated in portable document format (PDF). Nonetheless, a link to download the Microsoft Word formatted document was placed within the PDF file.  

Implementation Framework 
	To effectively implement the toolkit, guidance from an implementation framework was sought out from the literature. The Quality Implementation Framework (QIF) is the result of a synthesis of 25 implementation frameworks, which identified four phases and a total of 14 critical steps to the implementation process (Meyers, Durlak, & Wandersman, 2012). The QIF focuses on specific practical actions, much like a blueprint, that can be taken to improve implementation quality (Meyers et al., 2012). The four phases of the QIF are (1) initial considerations regarding host settings, (2) creating a structure for implementation, (3) ongoing structure once implementation begins, and (4) improving future applications (Meyers et al., 2012).  The 14 critical steps of the QIF are further provided as part of a worksheet completed to demonstrate the application of the framework (see Appendix D). The literature provided a recent use of the QIF as a method to retrospectively appraise quality improvement efforts in primary care (Eboreime, Eyles, Nxumalo, Eboreime, & Ramaswamy, 2018). 
	Application to the toolkit. A significant aspect of the presented project was toolkit dissemination, which required theoretical guidance beyond the limited information provided by the FRAME-IT framework. FRAME-IT provided minimal information regarding implementation; however, it is only one aspect of the broader intervention planning framework. As such, there is minor overlap between the two frameworks, especially related to customizing the intervention for the intended audience. Plans to apply the critical steps of the QIF to this project was completed as part of a worksheet that provided an overview of the 14 critical steps (see Appendix D). 


Summary  
	Planning, developing, disseminating, and evaluating the Special Olympics North Carolina MedFest Toolkit required theoretical support from the literature. After consideration of the project and respective goals, two frameworks were chosen to provide theoretical support based on their fit with the project goals. The framework to support toolkit development was FRAME-IT. The framework steps include consideration of (a) feasibility, (b) reach-out, (c) acceptability, (d) maintenance, (e) efficacy, (f) implementation, and (g) tailorability (Gonot-Schoupinsky & Garip, 2019a). The theoretical framework to support the implementation of the project was the Quality Implementation Framework, which has four phases (1) initial considerations regarding host settings, (2) creating a structure for implementation, (3) ongoing structure once implementation begins, and (4) improving future applications (Meyers et al., 2012).  The two frameworks have minor overlap in regards to planning related to the intended audience, which demonstrated the importance of keeping the intended audience as a key consideration throughout the project, from planning to evaluation. 




Section Five: Collaboration and Implementation Plan 
The development and dissemination of the toolkit required the careful construction of a DNP Project Team. Team members were selected based upon their professional role and understanding of the project needs. The DNP project and the corresponding implementation plan are further discussed in this section. 
DNP Project Team Composition
	The development and dissemination of the toolkit required valuable input from numerous individuals with unique knowledge and skills. The DNP Project Team was interprofessional and intercollegiate in composition. Members of the DNP Project Team included the author, the Health Director of SONC, the Senior Manager of MedFest at Special Olympics International, the Communications Team at SONC, and the ECU College of Nursing DNP course faculty. Additionally, the author of the SONC MedFest Handbook was a valuable member of the team. Each individual contributed to the project in unique ways.
	Author. The author served as the leader of the DNP Project Team. The most significant contribution of the author was the creation of the toolkit. The author also created and maintained the project timeline. The author coordinated all meetings with the team and elicited the use of each team member's unique talents. 
	SONC MedFest Handbook Author. The author of the SONC MedFest Planning Handbook created her body of work during an internship with SONC while being dually enrolled in a Master of Science in Public Health and Master of Physician Assistant Practice program at another university within North Carolina. She provided this author an introduction to MedFest, the goal and vision of the toolkit, and offered valuable insight regarding her body of work. Perceived opportunities to improve upon her body of work were also discussed. 
	SONC Health Director. Initially, the SONC Health Director helped to onboard the author with Special Olympics and provided access to appropriate online training modules. Then the goals and vision of the toolkit were shared along with the history of MedFest in North Carolina. The SONC Health Director served as a content expert related to MedFest and Special Olympics North Carolina, often providing information and resources from SONC. Furthermore, as a content expert, the Health Director was essential in providing feedback on various drafts of the toolkit.
	Special Olympics International MedFest Senior Manager. The Special Olympics International MedFest Senior Manager provided expert review of content and ensured that information conformed to the standards of MedFest, Healthy Athletes, and Special Olympics.
	SONC Communications Team. The SONC Communications Team provided assistance with uploading the final toolkit version to the SONC website, which facilitated the dissemination of the toolkit to local Special Olympics programs across the state. The SONC Communications Team also provided administrative assistance in uploading the developed videos to the official SONC YouTube channel. 
	ECU College of Nursing DNP course faculty. The ECU College of Nursing DNP course faculty served as content experts related to the DNP project. Course faculty assisted with the development of the DNP project, forming the DNP Project Team, and reviewing the toolkit. 
DNP Project Team Meetings
	The DNP Project Team meetings were completed electronically and conducted via web conferencing and telephone. Meetings were often held between the author and one other member of the project team. Meetings were scheduled based upon the prospective involvement of project team members and the project timeline. In addition to team meetings, frequent communication between team members was conducted via email.
Implementation Plan Construction
	The implementation plan was constructed with theoretical support and with input from several members of the project team. The use of theoretical frameworks to support the construction of the implementation plan has previously been discussed. In addition to the guidance provided by theoretical frameworks, other contributors to the plan included the SONC Health Director and the ECU College of Nursing DNP course faculty. The SONC Health Director was an essential collaborator in the development of the implementation plan as the developed plan needed to support the organizational goals and needs of SONC. Additionally, course faculty were important collaborators to ensure the project met program requirements and followed a suitable timeframe. The developed project implementation plan is available for review (see Appendix E). 
Resources needed to support the implementation plan. Throughout the implementation period, several resources were necessary to support the implementation of the project. Due to the nature of the project, these resources were primarily related to information access, management, and information technology. To complete the project and to add essential resources for planning teams, current resources and information were obtained from SONC. These resources included current event flyers, letters, and forms, as well as media guidelines. These resources were necessary to maintain consistency across the organization and to follow established guidelines. 
Software and other information technology systems were also used to support the implementation plan. Microsoft Word was utilized to construct the toolkit and to create a portable document format edition of the toolkit. Microsoft Word was selected due to its advanced editing functions, wide-spread use, and the potential to allow local programs to tailor the toolkit to their needs. Google Forms were utilized to create the post-MedFest event survey for the planning team and to create the volunteer sign-up forms. Google Forms were selected based on the ease of obtaining data from the completed forms and having one common platform to deploy these forms.  Tools and additional resources were stored electronically and hyperlinked directly into the Microsoft Word file. This allowed the Microsoft Word file to serve as a centralized location of all the available resources. 
Change management metrics. The implementation of this project involved the development and dissemination of the SONC MedFest Toolkit. To measure change, innovation, and implementation, a version chart was added to the toolkit preface. This chart highlights changes from the prior version and created a method for users to track updates to the toolkit over time. Additionally, Microsoft Word documents with the track changes and insert comment features were utilized during the creation of the updated toolkit. These files demonstrated the continual improvement between toolkit drafts. Feedback from selected MedFest Clinical Directors and other individuals were also utilized to evaluate the innovation. These individuals were chosen based upon their longevity with SONC, interest in planning MedFest events, and prior knowledge related to MedFest planning. Moreover, the post-event surveys and the debriefing tool were designed to be utilized to elicit feedback from MedFest planning teams in order to determine potential opportunities for toolkit improvement. 
Summary
	This intercollegiate, interprofessional project required a team of collaborators to create and evaluate the toolkit to ensure it effectively supported local planning teams. An implementation plan was constructed with the assistance of the project team and the previously described theoretical frameworks to support the development and dissemination of the toolkit. The developed implementation plan aided the project by keeping the project within the developed timeline and by assigning tasks and responsibilities to the project team. Additionally, this implementation plan provided details on how the toolkit was monitored for change and improvement. 





Section Six: Project Analysis
The DNP project involved the planning, construction, and dissemination of the Special Olympics North Carolina (SONC) MedFest Toolkit. The developed toolkit underwent numerous reviews from content experts and other stakeholders. To further improve the SONC MedFest Toolkit, updates were made after each review based upon the feedback provided. The toolkit was published to the SONC website and is currently being used to plan MedFest events in North Carolina. 
Anticipatory Guidance
Toolkit feedback. Throughout the development process, feedback on the toolkit was sought from numerous individuals. These individuals included those on the DNP project team, current MedFest Clinical Directors, as well as members of past and current MedFest planning teams. These individuals were provided with the theoretical framework, FRAME-IT, in addition to the conceptual definition of each construct of the framework to focus their review. 
	During the targeted feedback period of the project, 11 responses were obtained. Overwhelmingly, general positive comments were provided. Reviewers reported that they liked the comprehensive nature of the toolkit and the teamwork aspect that allowed division of labor into manageable tasks. Reviewers also provided positive feedback with the inclusion of suggested timelines. 
	Feedback provided an opportunity for the toolkit to be further developed and to better meet the needs of SONC and other stakeholders. One of the first changes that were made was aligning the toolkit color scheme and font to conform to those approved for use within the Healthy Athletes program, and the Special Olympics brand identity guidelines. This required all fonts to be in Ubuntu or Arial and that all colors conformed to the specific color standards as specified by the unique identification assigned by the RGB color model. These changes were important to ensure a consistent professional image of the organization, which further facilitated the dissemination of the toolkit beyond SONC. 
	As a result of feedback, additional resources were also added to the toolkit. First, this included an index of all toolkit resources. This index provided toolkit users with a method to find a resource within the toolkit quickly. Additionally, to facilitate navigation within the toolkit, a link to the table of contents was placed within the footer of each page to allow for the quick return to the table of contents. The next resources to be added to the toolkit included new content on the use of photography and social media. These documents provide photographers and other individuals with the Special Olympics’ organizational standards and best practices on the use of social media. 
	Another significant improvement to the toolkit was suggestions for the enhancement of the debriefing tool. This suggestion included the addition of specific impact data that included the number of athletes screened as well as the number of clinical and general volunteers for each event. When completed, this form is sent to SONC, which then compiles the data and forwards the information to Special Olympics International. Having this data collected as part of the debriefing process further increases the sustainability of the toolkit as it serves an additional purpose of reporting event data that is then used to evaluate the organization's impact.   
One critical review of the toolkit noted that forms sent home to parents were only available in English within the toolkit and highlighted the growing Spanish speaking population within North Carolina. This feedback was provided after the toolkit was disseminated; however, it is an extremely important consideration for all toolkit authors. The inclusion of resources and forms intended to be used for the general public will likely require translation; thus, additional planning time may be necessary while creating forms to ensure sufficient time for translation.    
	Implementation plan adjustments. Initially, files were embedded directly into the Microsoft Word file. However, this resulted in a large file size that made sharing the toolkit difficult. Additionally, this formatting style made creating a PDF version of the toolkit unfeasible. To address these issues, Dropbox was utilized as an information management solution. Dropbox allowed for documents to be stored online on the Dropbox webservers, which permitted files to be hyperlinked to locations within the Microsoft Word document. The use of Dropbox also permitted files to be updated without changing the established hyperlinks or the toolkit file, which was beneficial in providing the ability to update these resources as often as needed and added to the sustainability of these tools and resources. 
Dropbox was the storage solution agreed upon by SONC and the author during the planning stages. Later, it was determined that files needed to be transitioned to SharePoint, the file-sharing software already utilized by SONC to better support the sustainability of the toolkit. SharePoint functions similarly to Dropbox, so this represented a minor change with a few exceptions. First, there is less stability in created hyperlinks with SharePoint compared to Dropbox. Due to organizational rules and policies related to sharing files externally, the hyperlinks within the toolkit to other documents and included tools will expire every two years. 
Another consideration that required a change to the implementation plan was the post-event survey completed by the planning team after each MedFest. This survey was created in Google Forms; however, there was a concern regarding the sustainability of the data if there was a change in staffing at SONC and ownership of the form was not appropriately shared. Thus, to proactively manage this potential issue, the survey was altered to automatically send the contents of each completed survey to the general inbox of the SONC Health Director. This adjustment further supports the toolkit sustainability by ensuring toolkit feedback is appropriately reviewed in a timely fashion. 
	Facilitators and barriers of implementation. During the implementation period, there were several facilitators and barriers to implementation (see Appendix F). One factor that significantly facilitated a successful project was the electronic format of the toolkit. The electronic format removed printing costs and enhanced the ability to share the toolkit with other programs and individuals rapidly. The project did encounter a few minor barriers. Most notable was the limited duration of the project implementation period, which did not permit a full-scale use of the developed toolkit to plan, implement, and evaluate a MedFest event. On the other hand, the need for toolkit evaluation was identified early and gave rise to additional DNP projects. These projects are currently underway, with the first scheduled to be completed in the Fall of 2020. 
Internal Benefits
	The actualized internal benefits of the DNP project were constrained due to the limited duration of the academic semester in which the project was implemented. Nonetheless, the project benefited SONC substantially (See Appendix G). The SONC MedFest Toolkit created a repository of available information related to MedFest. Previously, documents and resources were placed in several locations between the SONC and the Special Olympics International websites, which led to fragmentation and required interested individuals to determine how to integrate the information into the event planning process. Also, several resources had to be requested from SONC, as these were not available online. The SONC MedFest Toolkit provided a standardized method to provide resources needed to plan, implement, and evaluate a MedFest event in a well-organized and centralized format. 
	Another internal benefit was the ability of the toolkit to empower local Special Olympics programs to plan, implement, and evaluate a MedFest event without substantial oversight from the state organization. This was accomplished by offering a structured approach to planning the event in addition to the vast assortment of tools available to assist planning teams. Providing local planning teams with all the necessary resources and tools decreases the amount of time needed to plan an event and eliminates some of the administrative burdens. 
A substantial internal benefit of the toolkit includes the potential proliferation of additional toolkits by SONC. The organization has had an operational goal to produce toolkits to support its many programs, and the MedFest toolkit was the first to be disseminated. The toolkit structure and organization may be utilized by SONC as a model to assist in the proliferation of toolkits to support other Healthy Athletes events and other organizational programs. The toolkit and DNP project will likely have numerous additional benefits once it is more rigorously evaluated, which is currently underway. 
External Benefits 
	The most significant external benefit of the DNP project was the commitment of Special Olympics International in utilizing the toolkit to update the international MedFest resources. This was an unforeseen benefit of the project as the Special Olympics International MedFest Senior Manager was asked to review the toolkit for compliance with current MedFest guidelines. Upon this review, Special Olympics International requested permission to use or modify the toolkit for use in other Special Olympics programs. Also, the toolkit was discussed and shared as a resource during a December 2019 web conference that was attended by leaders from 13 Special Olympics state-level programs in the United States. The degree of toolkit utilization at the national and international level is unknown; however, discussions on the dissemination of the toolkit beyond North Carolina have included using the toolkit content to update current resources as well as releasing a modified version of the toolkit for national and international use. The modified toolkit would be more general and have updated forms and contact information. Interest in the toolkit by Special Olympics International has far-reaching implications as the DNP project will influence health care access and quality for ILID beyond North Carolina. 
	Another external benefit of the DNP project was the ability to provide event consistency between MedFest events across the state. The toolkit provided a structured approach to plan events, which ensured that athletes from across the state have a similar experience at MedFest. The toolkit also provided event planning best practices to minimize common pitfalls and prevent barriers that have been previously experienced. A review of the project's external benefits is available in the appendices (see Appendix H). 
	A potential external benefit of the toolkit is the use by other community organizations as a model to create and disseminate toolkits on other topics. These may include public health organizations, community health programs, and other philanthropic organizations. Other entities may be interested in the toolkit organization, content, event planning strategies, as well as the creation process.
Project Costs
[bookmark: _GoBack]	The financial costs encountered for the DNP project were negligible. The only financial expenditure during the project implementation was travel to a MedFest event in Harnett County, North Carolina. Attendance at the event provided the author with the first-hand experience of implementing a MedFest event and required 355 miles of travel. As a charitable organization, SONC reimburses volunteers at $0.14 per mile as regulated by the Internal Revenue Service standard mileage rates ([SONC Health Director], personal communication, October 23, 2019). This resulted in an estimated total cost of $49.70. However, this reimbursement was not requested by the author. The project had no other financial costs due to the electronic nature of the project. The cost of the project was also contained by using information management strategies that required no additional costs, such as using Dropbox, SharePoint, YouTube, Google Forms, and the SONC website.
	Conversely, the non-financial expenditures of this project were notably more significant. Considerable time was spent by the author planning, developing, and editing the toolkit. More than 225 hours were documented to construct and disseminate the toolkit. Additionally, other individuals also spent considerable time reviewing content and providing feedback to the author. These individuals include the SONC Health Director, Special Olympics International MedFest Senior Manager, ECU College of Nursing course faculty, colleagues of the author within the ECU College of Nursing DNP program, and current SONC Clinical Directors. Many of these individuals completed these reviews as a function of their employment; nevertheless, the time spent reviewing the toolkit represents an opportunity cost. 
Summary
	The SONC MedFest Toolkit was drafted after the completion of a thorough literature review, and the toolkit was finalized after the content was reviewed by content experts, current Clinical Directors, and other stakeholders. Based upon positive feedback provided by expert reviewers and the interest in adopting the toolkit for international use, it was concluded that the SONC MedFest Toolkit was effectively designed to meet the needs of SONC and was disseminated for use. Additionally, the internal benefits, external benefits, financial costs, and feedback further illustrate the success of the DNP project. 


Section Seven: Recommendations 
This DNP project successfully disseminated a toolkit to empower local communities to plan, implement, and evaluate a MedFest event. To further develop the Special Olympics North Carolina (SONC) MedFest Toolkit and support its sustainability, several internal recommendations were developed for the SONC organization. Additionally, external recommendations are provided for other stakeholders and interested individuals. 
Internal
	Internal recommendations are for the SONC organization and are intended to develop the toolkit further and support its sustainability. Additional recommendations were made to ensure the toolkit is current and supports the use of best practices and organizational policies. Lastly, the dissemination of additional toolkits by the organization is discussed. 
	Toolkit utilization and evaluation. A vital evaluation measure for the toolkit will be the feedback obtained from MedFest events that are completely planned by local teams utilizing the toolkit. The first events being conducted that used the toolkit for event planning will be completed by Fall 2020. Feedback from these first events will be extremely important to determine the extent of toolkit utilization as well as the strengths and weaknesses of the toolkit. Review of event debriefing forms and post-event surveys completed by each member of the event’s planning team will be a source of data to evaluate the toolkit further. 
	Additionally, the organization should continue to recruit innovation champions to utilize the current toolkit to plan, implement, and evaluate MedFest programs across the state. Increased utilization of the toolkit provides more opportunities for the toolkit to be evaluated. In addition to seeking partners within affiliated local Special Olympics programs, it is recommended to recruit partnerships with institutions of higher learning across the state that may utilize the toolkit to host new MedFest events in counties or regions that currently do not offer MedFest. These institutions may include undergraduate and graduate nursing programs, physician assistant programs, medical schools, public health programs, and other allied health programs. Additionally, these institutions of higher education may offer a formal evaluation of the toolkit. 
	Additional support for non-English speaking households. One critical review of the current toolkit highlighted the absence of forms in languages other than English. This is an important observation as event flyers and medical forms are often sent with athletes from school to be completed by parents at home, where a language barrier could prevent the athlete from participating due to a lack of understanding in completing the form. To address this language barrier, it is recommended to provide forms and flyers that are intended to be completed by athletes or parents in additional languages, with an immediate focus on the inclusion of materials in Spanish. 
	Annual review. In order for the toolkit to remain pertinent to the needs of local communities and to ensure current best practices are suggested, an annual review of the toolkit is recommended. This would include a review of the toolkit in its entirety, including all linked resources. Additionally, all compiled feedback from post-event surveys and debriefing forms should be considered during this annual review. Hyperlinks to other documents within the toolkit must be updated based on the organizational policy that requires shared links expire bi-annually. Completing an annual review ensures there would be no interruption in service to the hyperlinked documents. When completing an initial review, the author found that it saved considerable time by updating the index of resources first and using that tool as a resource to update other links in the toolkit. The recommended annual review may be completed by staff at SONC, an intern, or another student working with SONC. 
	Additional toolkit dissemination. The SONC MedFest Toolkit was the first toolkit to be disseminated from SONC. SONC has had a goal to disseminate toolkits for many of its programs, including other Healthy Athletes programs. This toolkit may serve as a model to build similar toolkits to support other local programs in planning, implementing, and evaluating other Healthy Athletes events. 
External
	External recommendations are for individuals and groups outside the SONC state organization, which are targeted to assist individuals best utilize the toolkit. Recommendations were made for other Special Olympics programs that intend to modify the toolkit to fit their program needs. Additionally, recommendations are made for other individuals or organizations that intend to create a toolkit. 
Recommendations for utilizing the toolkit. The toolkit is designed to be easy to navigate and use. To get started planning an event, it is recommended to read the material in parts one and two of the toolkit. This material provides the user information in developing a baseline understanding of the MedFest event as well as the underlying healthcare disparities that are experienced by ILID. Understanding this material better prepares individuals to be advocates for ILID in the local community, state, and nation. 
Within the toolkit are two videos that are also important to view. First, within the preface, there is a video that informs the user of the intended audience, organization, and navigation of the toolkit. The second video, located in part one, provides the user with a brief overview of the MedFest event from registration to check-out. 
While timelines within the toolkit are flexible, ample time for planning is essential to ensure a successful event. Many initial steps may take a considerable amount of time to complete, which may include building a planning team, establishing partnerships with local healthcare professionals and schools, as well as selecting a location and event schedule. It is highly recommended to follow the timeline recommendations within the toolkit to prevent a complication that could result in an event being rescheduled or canceled.   
Recommendations for modifying the toolkit. The toolkit is intended to be a product that can be modified to meet the needs of local communities as well as other state and international Special Olympics programs. To modify the toolkit, users should download the latest Microsoft Word version of the toolkit from the preface section. The toolkit can then be modified as desired. 
When creating an external version of the toolkit, it is essential that individuals utilize an electronic file storage system with the ability to share links to other users, such as Dropbox, Google Drive, or SharePoint. These links should allow external users to access and download each tool or resource; however, the ability to modify these documents hosted on the electronic file system should be restricted to preserve the integrity of the original files. Local programs may modify these files once they have been downloaded and saved to a personal device or file storage system. It is recommended to build the index of resources document first, which will facilitate the editing of hyperlinks throughout the toolkit. 
Recommendations for other toolkit authors. Individuals or groups interested in creating a toolkit would benefit from a review of this project. First, a review of the literature on toolkits is included (see Appendix C and Section Three) and could influence an author’s methods, content, and organization of the toolkit. One of the resources that influenced the SONC MedFest Toolkit was the AHRQ publication guidelines related to toolkits. Next, frameworks to support the toolkit creation and dissemination are important considerations to support the development process and provide a theoretical framework. Additionally, lessons learned during the creation of this toolkit may be of significant interest to other authors to prevent similar occurrences. 
Summary
	In order to support the continued growth and success of the DNP project and toolkit, recommendations were provided to SONC and other interested individuals and groups. Recommendations provided are primarily to maintain the relevancy of the toolkit and to support its use within local communities. With each review and version update, the toolkit will become a stronger and more comprehensive document that better assists local communities across the state to meet the healthcare needs of ILID. 
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Figure 1. Factors contributing to health disparities in ILID (Ali et al., 2013; Williamson et al., 2017). 
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Figure 2. SWOT analysis of the MedFest program in North Carolina. 

Appendix C
Literature Review Matrix
	APA Citation
	Level of Evidence
	Data/Evidence
	Summary
	Significance to Project

	Ali, A., Scior, K., Ratti, V., Strydom, A., King, M., & Hassiotis, A. (2013). Discrimination and other barriers to accessing health care: Perspectives of patients with mild and moderate intellectual disability and their carers. PLoS ONE, 8(8). doi: 10.1371/journal.pone.0070855
	6
	Barriers: access; communication; 
complexity of systems;
substandard care; staff attitudes/knowledge
	Provides an in-depth review of barriers to healthcare from patient and caregiver perspective
	Excellent review of barriers to healthcare. Many factors contribute to health disparities

	American Academy of Developmental Medicine and Dentistry. (2011). Health disparities consensus statement. Retrieved from http://aadmd.org/articles/health-disparities-consensus-statement
	7
	-limited health promotion, prevention, and management of other conditions
-poor preparation of health professionals 
	Consensus on health disparities of ILID population
	Excellent review of background of problem and provides basis for medically underserved population

	American Association on Intellectual and Developmental Disabilities. (2019). Definition of intellectual disability. Retrieved from http://aaidd.org/intellectual-disability/definition
	7
	-ID onset before 18 y/o
-limitation in intellectual and adaptive behavior 
	Definition of ID used by Special Olympics 
	Defines the ILID population

	Barac, R., Stein, S., Bruce, B., & Barwick, M. (2014). Scoping review of toolkits as a knowledge translation strategy in health. BMC Medical Informatics & Decision Making, 14. doi: 10.1186/s12911-014-0121-7
	5
	-37% of toolkits were evaluated 
-21/31 toolkits were reviewed positively 
	Toolkits are effective, but limited evidence is available on efficacy 
	Information will help guide the creation of toolkit

	Brown, M., Jacobstein, D., Yoon, I. S., Anthony, B., & Bullock, K. (2016). Systemwide initiative documents robust health screening for adults with intellectual disability. Intellectual and Developmental Disabilities, 54(5), 354-365. doi: 10.1352/1934-9556-54.5.354
	6
	-ILID have >% of obesity, diabetes, metabolic, cardiovasc disorders
	Implementation of screening tool increases disease detection
	Supports background

Form increased disease detection

	Caswell, S. V., Cortes, N., Chabolla, M., Ambegaonkar, J. P., Caswell, A. M., & Brenner, J. S. (2015). State-specific differences in school sports preparticipation physical evaluation policies. Pediatrics, 135(1), 26-32. doi: 10.1542/peds.2014-1451
	6
	-98% of states require PPE
-no national standards for PPE
	Gross inconsistencies in PPE clinical care and policies. PPE supported by NFHS
	Supports use of PPE

Importance in use of consistent form 

	Davis, M. M., Howk, S., Spurlock, M., McGinnis, P. B., Cohen, D. J., & Fagnan, L. J. (2017). A qualitative study of clinic and community member perspectives on intervention toolkits: “Unless the toolkit is used it won’t help solve the problem.” BMC Health Services Research, 17. doi: 10.1186/s12913-017-2413-y
	6
	-toolkits=strategy to translate best practices
-AHRQ has definition 
-research does not provide guidance in toolkit development  
	-Toolkits are increasingly common, yet little research has evaluated toolkits
	Participant responses may influence toolkit structure and content

	Eboreime, E. A., Eyles, J., Nxumalo, N., Eboreime, O. L., & Ramawamy, R. (2018). Implementation process and quality of a primary health care system improvement initiative in a decentralized context: A retrospective appraisal using the quality implementation framework. The International Journal of Health Planning and Management, 34, e369-e386. doi: 10.1002/hpm.2655
	6
	-Pre-intervention planning would have improved project 
	-Retrospective review demonstrated gaps based on QIF
	-QIF is the framework that was selected to guide implementation plan; highlights missed opportunities 

	Glasgow, R. E., Vogt, T. M., & Boles, S. M. (1999). Evaluating the public impact of health promotion interventions: The RE-AIM framework. American Journal of Public Health, 89(9). 1322-1327. doi: 10.2105/ajph.89.9.1322
	7
	-public health impact of mid/late-stage interventions: reach, efficacy, adoption, implementation, and maintenance. 
	-a model to evaluate public health interventions 
	-basis of FRAME-IT and may be of use in future implementations 

	Gonot-Schoupinsky, F. N., & Garip, G. (2019a). A flexible framework for planning and evaluating early-stage health interventions: FRAME-IT. Evaluation and Program Planning, 77. doi: 10.1016/j.evalprogplan.2019.101685
	7
	-public health impact of early-stage interventions: Feasibility, Reach-out, Acceptability, Maintenance, Efficacy, Implementation, Tailorability 
	-framework supports early-stage intervention planning and design and provides an opportunity to scale-up to RE-AIM 
	-theoretical framework for toolkit development

	Gonot-Schoupinsky, F. N., & Garip, G. (2019b). Prescribing laughter to increase well-being in healthy adults: An exploratory mixed methods feasibility study of the Laughie. European Journal of Integrative Medicine, 26, 56-64. doi: 10.1016/j.eujim.2019.01.005
	6
	-well being scores increased by 16%

	-FRAME-IT served as practical framework for planning and evaluation
	-prior use of the FRAME-IT framework from literature

	Hsieh, K., Hilgenkamp, T. I. M., Murthy, S., Heller, T., & Rimmer, J. H. (2017). Low levels of physical activity and sedentary behavior in adults with intellectual disabilities. International Journal of Environmental Research and Public Health, 14(12). doi: 10.3390/ijerph14121503
	4
	-ILID more likely to lead sedentary lifestyle
-Participation in SO is inversely associated with physical inactivity  
	Participation in community events such as SO results in increased physical activity. 
	Participation in SO results in greater physical activity 

	Lloyd, M., Foley, J. T., & Temple, V. A. (2018). Maximizing the use of Special Olympics international’s healthy athletes database: A call to action. Research in Developmental Disabilities, 73, 58-66. doi: 10.1016/j.ridd.2017.12.009
	7
	-limited research on population data limits best practices
	Data in SO database has not been utilized effectively
	Provides basis for limited population data

	McGahee, T., Bravo, M., Simmons, L., & Reid, T. (2018). Nursing students and service-learning: Research from a symbiotic community partnership with local schools and Special Olympics. Nurse Educator, 43(4), 215-218. doi: 10.1097/NNE.0000000000000445
	6
	-increase in domains of personal confidence, social justice, and charitable responsibility
	Participation in SO program improved pre-licensure nursing student’s knowledge and perceptions. 
	SO programs improve health professional’s knowledge and attitudes. 

	Meyers, D. C., Durlak, J. A., & Wandersman, A. (2012). The quality implementation framework: A synthesis of critical steps in the implementation process. American Journal of Community Psychology, 50, 462-480. doi: 10.1007/s10464-012-9522-x
	5
	-four phases 
-14 steps for QIF
	-Systemic review of 25 sources on implementation frameworks 
	-QIF is the framework that was selected to guide implementation plan

	Miller, S. M., & Peterson, A. R. (2019). The sports preparticipation evaluation. Pediatrics in Review, 40(3), 108-128. doi: 10.1542/pir.2016-0216
	7
	-small body of evidence supports efficacy of PPE
	-primary objective of PPE is to screen for conditions that may increase risk 
	-substantial review of PPE and best practices; provides professional orgs that support use of PPE

	Nugent, J., Gorman, G., & Erdie-Lalena, C. R. (2018). Disparities in access to healthcare transition services for adolescents with Down syndrome. The Journal of Pediatrics, 197, 214-220. doi: 10.1016/j.jpeds.2018.01.072 
	6
	11% of adolescents with Down syndrome met transition outcomes
	ILID are more likely to have unmet health needs and have no PCP
	Background of problem, greater barriers to healthcare

	Special Olympics. (2017). MedFest: MedFest clinical director and program staff guide. Retrieved from https://resources.special olympics.org/health/medfest
	7
	-52% of medical deans report students not prepared to treat ILID
-84% of health professionals report being better prepared after volunteering  
	International guide to plan and conduct MedFest. 
	Guide will be underlying basis for toolkit, which will need to be adapted for community work

	Special Olympics. (2019a). Our mission. Retrieved from https://www.specialolympics.org/about/our-mission
	7
	Mission: year-round training and competition; ~200 million ILID globally 
	SO is more than an athletic organization, focus on inclusive health.
	Background of the problem

	Special Olympics. (2019b). Our work: Inclusive health. Retrieved from https://www.specialolympics.org/our-work/inclusive-health
	7
	SO works to improve health of all ILID
	Inclusive health, ILID with full access to health programs and services 
	Background of the problem. 

	Special Olympics. (2019c). What is intellectual disability? Retrieved from https://www.specialolympics.org/about/intellectual-disabilities/what-is-intellectual-disability
	7
	ID presents prior to 18 y/o; significant limitations in two or more adaptive areas; IQ below 75
	Numerous causes of ID: Down syndrome, FAS, fragile X, severe head injury, stroke
	Define ID

	Special Olympics North Carolina. (2016). Special Olympics North Carolina MedFest planning. Retrieved from http://sonc.net/wp-content/uploads/2016/01/MedFest-Starter-Kit.pdf
	7
	-Roles, space, and required equipment 
	Basic overview of MedFest planning.
	May be incorporated into toolkit.

	Special Olympics North Carolina. (2019a). 2018 annual report. Retrieved from http://sonc.net/wp-content/uploads/2014/10/2018-Year-End-Report.pdf
	6
	-39,600 athletes; 19 sports; 451 competitions; 2,147 healthy athlete screenings
	Overview of organizational activities during 2018
	Background, organization impact/ reach.

	Special Olympics North Carolina. (2019b). Health & wellness: Special Olympics NC MedFest. Retrieved from http://sonc.net/about-us/health-wellness/sonc-medfest
	7
	-past and future MedFest statistics
-Goals of MedFest
	Overview of MedFest activities in NC
	Background

	Special Olympics North Carolina. (2019c). SONC MedFest planning handbook. Retrieved from http://sonc.net/wp-content/uploads/2019/07/SONC-MedFest-Planning-Handbook.pdf
	7
	-volunteer roles and responsibilities
-tentative schedule 
	unfinished SONC MedFest planning handbook
	Basis for project, needs reorganization, updating, and additional resources 

	Special Olympics North Carolina. (2019d). Special Olympics North Carolina health report, 2017-2018. Retrieved from http://sonc.net/wp-content/uploads/2019/02/17-18-SONC-Health-Report-Web.pdf
	6
	overweight adults 25.7%; obese adults 55.4
	Compiled data from SO screenings as obtained from SO database.
	Data supports need for SO activities and MedFest

	Subach, R. M. (2018). Improving food choices and nutrient adequacy in adolescents/young adults with developmental disabilities. Disability and Health Journal, 11(1), 139-142. doi: 10.1016/j.dhjo.2017.05.003
	6
	Changes in nutrient intake were insignificant; qualitative data suggest program success
	ILID have higher rates of overweight/ obesity
	Background

	Tint, A., Thomson, K., & Weiss, J. A. (2017). A systematic literature review of the physical and psychosocial correlates of Special Olympics participation among individuals with intellectual disability. Journal of Intellectual Disability Research, 61(4), 301-324. Doi: 10.1111/jir.12295
	1
	-health disparities are positively impacted by sport participation 
-limited support for cognitive improvement
	-participation in SO enhances physical, emotional, and social outcomes
	Provides evidence that SO participation improves health outcomes

	Toler, F. (2015). Females with Down syndrome: Lost opportunities in primary care. Journal of the American Association of Nurse Practitioners, 27(7), 356-362. doi: 10.1002/2327-6924.12194
	7
	-females with Down syndrome typically have normal menstrual cycles; OB/GYN needs are often overlooked due to misconceptions; missed cervical and breast cancer screening
	-Unmet health needs of population 
-lack of training of health professionals
-misperceptions and fear of health professionals 
	Background; Health of ILID

	U.S. Department of Health & Human Services, Agency for Healthcare Research and Quality. (2019a). Section 1 – Product Development: Toolkit checklists (Microsoft Word version). In AHRQ publishing and communications guidelines. Retrieved from https://www.ahrq.gov/research/publications/pubcomguide/index.html
	7
	-checklist for tools and toolkits
-definition of toolkit

	-Tool a single item 
-Toolkit a collection of information and resources
	Will assist in the development of toolkit and content.

	U.S. Department of Health & Human Services, Centers for Disease Control and Prevention. (2019b). Disability and health data system (DHDS) data guide: Status and types. Retrieved from https://www.cdc.gov/ncbddd/disabilityandhealth/dhds/data-guide/status-and-types.html
	7
	-definition of cognitive disability
	Limited about to track ILID due to various definitions. 
	Demonstrates difficulty in identifying population

	Williamson, H. J., Contreras, G. M., Rodriguez, E. S., Smith, J. M., & Perkins, E. A. (2017). Health care access for adults with intellectual and developmental disabilities: A scoping review. Occupation, Participation, and Health, 37(4), 227-236. doi: 10.1177/1539449217714148
	5
	Barriers: adherence to medical advice; Communication skills; financial barriers; transition to adult care
	Reviews health disparities and experiences of ILID
	Background, healthcare access

	Yamada, J., Shorkey, A., Barwick, M., Widger, K., & Stevens, B. J. (2015). The effectiveness of toolkits as knowledge translation strategies for integrating evidence into clinical care: A systematic review. BMJ Open, 5. doi: 10.1136/bmjopen-2014-006808
	1
	-26/39 toolkits included evidence/rationale
-evaluations of toolkits varied significantly 
	Toolkits have potential as an effective method to transfer knowledge from research to real-world settings
	Provides suggestions for toolkit developers on best practices. 
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Appendix D

Quality Improvement Framework Worksheet 

	Quality Improvement Framework Steps
	Identified Project Implementation Process

	1. Conducting a needs and resources assessment

• Why was the innovation initiated?
• What problems or conditions is the innovation designed to address (i.e., the need for the innovation)?
• What part(s) of the organization and who in the organization is expected to benefit from improvement efforts?
	• The toolkit was initiated due to the limited number of MedFest events, which is attributed to the limited amount of events that can be planned and coordinated by employees at the state level. The toolkit is intended to empower local Special Olympics programs to plan and coordinate their events. 
• Athletes are the primary benefactors of the innovation. State organization employees will also have less responsibility regarding event planning and volunteers will spend less time planning events due to a streamlined process. 

	2. Conducting a fit assessment

• Does the innovation fit the setting?
How well does the innovation match the:
• Identified needs of the organization/community?
• Organization's mission, priorities, values, and strategy for growth?
• Cultural preferences of groups/consumers who participate in activities/services provided by the organization/community?
	• The toolkit fits the setting, in which there is a need to have an ability to share a large volume of information regarding MedFest events with the volunteers of local Special Olympics programs across the state.
• The toolkit is an excellent fit with the Special Olympics North Carolina’s mission, values, and focus on inclusive health and improving the health of athletes. 

	3. Conducting a capacity and readiness assessment

• To what degree does the organization/community have the will and the means (ie, adequate resources, skills, and motivation) to implement the innovation?
• Is the organization/community ready for the change?
	• Special Olympics has a great website that is updated frequently, which serves as a great platform for sharing. 
•YouTube intro/promo video will introduce the toolkit to new users.
• The state organization is ready for change and eager to implement the project. Local programs that have hosted MedFest have suggested such a resource. 

	4. Possibility for adaptation

• Was the innovation modified in any way to fit the host setting and target group?
• What feedback can the host staff offer regarding how the proposed innovation needs to be changed to make it successful in a new setting and for its intended audience?
• How are changes to the innovation documented and monitored during implementation?
	• This toolkit is designed specifically for Special Olympics North Carolina, which was a necessity due to the limited resources offered by the international organization. 
• The primary feedback involved with the design is further development of specific volunteer roles within the event planning committee
• A version history will be kept as updates and changes are made along with a commentary on what is new in each edition. 

	5. Obtaining explicit buy‐in from critical stakeholders and fostering a supportive community and organizational climate

• Are there genuine and explicit buy‐in for this innovation from:
• Leadership with decision‐making power in the organization/community?
• From front‐line staff, who will deliver the innovation?
• The local community (if applicable)?
• Are important concerns, questions, or resistance to this innovation effectively dealt with?
• What possible barriers to implementation need to be lessened or removed?
• Were innovation champions identified/recruited?
• Are there one or more individuals who can inspire and lead others to implement the innovation and its associated practices?
• How does the organization/community assist the champion in the effort to foster and maintain buy‐in for change?
	• There is genuine and explicit buy-in from the Health Director of Special Olympics North Carolina and past MedFest program coordinators. 
• Barriers to implementation include resources for local programs such as medical equipment and recruitment of medical professionals. 
• Current Clinical Directors are listed on the SONC MedFest webpage and can be utilized to support new clinical directors.  

	6. Building general and organizational capacity

• What infrastructure, skills, and motivation of the organization/ community need enhancement in order to ensure the innovation will be implemented with quality?
	• Potential infrastructure includes a shared network of durable medical equipment such as exam tables. Potential event coordinators may potentially need technical assistance. Communities that have not previously hosted a MedFest may need motivation in hosting an event to better appreciate value of the event and its benefits. 

	7. Staff recruitment and maintenance

• Who implements the innovation?
• Who supports the practitioners who implement the innovation?
• Might roles of some existing staff need realignment to ensure that adequate person‐power is put towards implementation?
	• The innovation will be jointly implemented by the author and the health director of Special Olympics North Carolina.
• The SONC Communications Team will assist with uploading documents to the SONC website and other SONC managed online services.
• No significant role changes are expected. However, the health director will spend less time in assisting with planning and coordination and spend more time in a consultant role. More time will also be required to process and enter data into the international database. 

	8. Effective pre‐innovation staff training

• Was sufficient training provided to teach the why, what, when, where, and how regarding the intended innovation?
• How was it ensured that the training covered the theory, philosophy, values of the innovation, and the skill‐based competencies needed for practitioners to achieve self‐efficacy, proficiency, and correct application of the innovation?
	• Providing the why, what, when, where, and how are planned to be included as part of the toolkit purpose that will be included early in the toolkit, which is also suggested based on the literature review of toolkits. 
• YouTube intro/promo video will review the toolkit, how to use it, and why it is important 
• Correct application of the toolkit will be based upon received feedback and outcomes of MedFest events. 

	9. Creating implementation teams

• Who has organizational responsibility for implementation?
• Are support teams of qualified staff provided to work with front‐line workers who are delivering the innovation?
• Are the roles, processes, and responsibilities of these team members specified?
	• Organizational responsibility is maintained by the Health Director of Special Olympics North Carolina. 
• The Health Director is supported by the toolkit author and the SONC Communications Team


	10. Developing an implementation plan

• Was a clear plan that includes specific tasks and timelines to enhance accountability during implementation created?
• What challenges to effective implementation were foreseen to be address proactively?
	See Appendix E

	11. Technical assistance, coaching, and supervision

• Were the necessary technical assistance available to help the organization/community and practitioners deal with the inevitable practical problems that develop once the innovation began?
	• The SONC Communications Team will provide technical assistance when requested. 

	12. Process evaluation

• Is/was there a plan to evaluate the relative strengths and limitations in the innovation's implementation as it unfolds over time?
	• Completed MedFest event survey that will inquire about toolkit use, degree of usage, strengths, weaknesses, and specific opportunities.

	13. Supportive feedback mechanism

• Is there an effective process through which key findings from process data related to implementation are communicated, discussed, and acted upon?
• How are process data on implementation shared with all those involved in the innovation (e.g., stakeholders, administrators, implementation support staff, and front‐line practitioners)?
	• Discuss toolkit feedback with SONC Health Director
• During Spring 2020, a poster presentation will be provided at the Special Olympics North Carolina headquarters 
• Feedback will be reviewed on an ongoing basis and the toolkit will be reviewed annually to ensure it is up-to-date

	14. Learning from experience

• What lessons have been learned about implementing this innovation that can be shared with others who have an interest in its use?
	• Prior to starting such a project, authors should assess organizational communication standards, such as required fonts and colors. 
• During planning, consider the end product’s file size and utilize methods that may compress the file size as large files are difficult to share. 
• Develop a plan for electronic file storage, preferably with the ability to share files with others that align with the organization’s current utilization of technology. 
• Consider having documents that are intended to be shared with the public available in additional languages.
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Appendix E 
Project Implementation Plan
	Action
	Deadline
	Responsible Person(s)
	Relation to Project / Notes

	Interval One: Creation of the Draft of the Toolkit
	9/9/2019
	Author 
	The creation of the first draft of the toolkit was essential due to the unfinished nature of the prior SONC MedFest planning documents.

	SONC Orientation 
	
	Author, SONC Health Director
	Orientated to language guidelines and reviewed offered programs, including MedFest and event trends in NC.

	Meet with Prior Author
	
	Author, MedFest Handbook Author 
	Obtained an understanding of the SONC MedFest planning documents and the vision for the toolkit.

	Complete Literature Review
	
	Author
	Reviewed the health sciences literature to obtain information on intellectual disabilities, health disparities experienced by people living with intellectual disabilities, and toolkits. Additional resources were obtained directly from SONC and SOI to support the project. 

	Interval Two: Update of the Toolkit Draft
	10/5/2019
	Author
	An update to the toolkit was necessary to ensure information was presented correctly, organized well, and fit the needs of SONC.

	Obtain Feedback on Toolkit Draft
	
	SONC Health Director, Special Olympics International MedFest Senior Manager, ECU College of Nursing DNP Faculty
	Review by content experts was an essential task to ensure that the toolkit was operationally sound and was within the general MedFest guidelines. Minor editorial changes were suggested by SONC and SOI.

	Interval Three: Finalize the Toolkit for Dissemination
	10/18/2019
	Author
	An update to the toolkit was necessary to ensure it was ready for dissemination. The author identified event photography information as a need, which required the obtainment of new resources from SONC.

	Obtain Feedback on Updated Toolkit Draft
	
	SONC Health Director, ECU College of Nursing DNP Faculty
	Additional review by content experts was required to further improve the toolkit. Changes in this draft included color scheme changes to align with the approved colors for MedFest and Healthy Athletes. Additional content was added related to photography and social media. A resource index was also added. 

	Interval Four: Dissemination 
	11/1/2019
	Author, SONC Health Director, SONC Communications Team	
	Upon final approval of the final draft, the toolkit was disseminated through the SONC website platform.

	Create Promotional Video
	
	Author
	To promote the uptake of the toolkit, a promotional video was created to introduce users to the toolkit and its use.

	Upload Toolkit to SONC Website
	
	SONC Communications Team
	The toolkit was uploaded to the SONC website to permit easy access to the toolkit for early adopters. 

	Interval Five: Recruitment of Innovation Champions
	12/3/2019
	Author, SONC Health Director
	Innovation champions were sought out to increase toolkit uptake. 

	Seek Feedback From Past Clinical Directors 
	
	Author, SONC Health Director; Past Clinical Directors
	Feedback on the toolkit was elicited from previous MedFest Clinical Directors, which served to alert these individuals about the new toolkit and to obtain targeted feedback from those familiar to the event. This step assisted the author with understanding the toolkit’s feasibility and acceptability.

	Promote the Toolkit to Facilitate Uptake
	
	Author, SONC Health Director
	The toolkit was promoted to Special Olympics programs within SONC via email to further promote uptake. Special Olympics International has indicated that the SONC toolkit will be utilized to update their resources or they will modify the toolkit to make it more general for programs outside of NC.

	Interval Six: Sustaining the Innovation 
	1/13/2020
Ongoing
	Author, SONC Health Director
	This work was completed to ensure the toolkit stays up-to-date and is sustainable.  

	Review Feedback Obtained From Past Clinical Directors
	
	Author, SONC Health Director
	Feedback was reviewed and considered for integration into the toolkit.

	Review Feedback Obtained After Any MedFest That Utilized the Toolkit
	
	Author, SONC Health Director
	No feedback was obtained from events that utilized the toolkit, which was a limitation due to the time frame in which implementation occurred. 

	Transition Oversight to Another Student and/or SONC Health Director 
	
	New Student and/or SONC Health Director
	Editing access to all files and storage locations were shared with the SONC Health Director. Plan to update the toolkit annually with updates. 
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Appendix F
Facilitators and Barriers of Project Implementation

	Facilitators 
	Rationale

	Electronic Toolkit 
	The toolkit being electronic decreased cost and enhanced the ability to share the toolkit.

	Organization Readiness
	Organization readiness for change at SONC facilitated the success of the project. 

	Barriers 
	

	Communication 
	Communication between current Clinical Directors and other interested individualized was limited to the contacts provided to the author by SONC. 

	Clinical Director Population 
	Currently, the number of Clinical Directors is limited as well as their geographical distribution. Also, there is a focus on the Clinical Director as being a primary contact point from year-to-year; however, other individuals such as the Event Lead may also be a better method to communicate with the planning team. 

	Limited Implementation Time 
	The project implementation duration limited the ability to fully evaluate the toolkit’s efficacy in assisting planning teams in planning, implementing, and evaluating MedFest events. The first events to fully utilize the toolkit are scheduled to be completed before Fall 2020.  

	Organizational Technology
	Organizational policies and preferences limited the use of document sharing and restricted the sharing platforms. 

	
	













Appendix G
Project Internal Benefits

	Benefit
	Rationale

	Centralized Information Source
	The toolkit serves as a well organized repository of all information available on planning, implementing, and evaluating a MedFest event. 

	Empowers Local Programs
	The toolkit empowers local programs to form partnerships with community agencies and plan MedFest events without substantial oversight from SONC. Having these resources and tools readily available decreases the administrative burden for local programs and decreases the time needed to consult with the state organization. This change saves the state organization time, which can be allocated to other priorities.  

	Toolkit Structure
	SONC has had a goal to create toolkits to support their events and programs. This toolkit was the first dissemination of a toolkit by SONC. The toolkit may serve as a model for the future development of toolkits within SONC to support other programs and Healthy Athletes events. 

	
	




Appendix H
Project External Benefits

	Benefit
	Rationale

	Consistency Across Events
	The toolkit provided event standards and best practices to limit common event planning errors and to facilitate similar experiences for athletes across the state.

	National and International Reach of the SONC MedFest Toolkit 
	The SONC MedFest Toolkit was reviewed by Special Olympics International, which is planning to update international resources with content from the SONC MedFest Toolkit. 

	Toolkit Structure 
	The structure and organization of the toolkit may be used as a basis to support other community health programs, public health organizations, and other philanthropic organizations to create and disseminate toolkits. 

	Additional DNP Projects 
	The success of the toolkit permitted the establishment of several DNP projects that will bring MedFest to new locations within North Carolina and will provide additional evaluation data for the toolkit. 

	
	




Environmental


Limited health care provider education and knowledge: increases diagnostic overshadowing 


Social


Communication skills, abilities, and preferences of ILID and healthcare professionals 


Lack of emotional and caregiver support


Economic


Complexities of healthcare insurance: private, Medicaid, and Medicare


Employment barriers for ILID and caregivers


Difficult transition from pediatric to adult-based services





Wide-ranging community resources


Varied definitions of intellectual disability


Exclusion from research 


Limited health knowledge and health literacy 


Navigation of large health systems


Restricted mobility or transportation


Lack of preventive care opportunities


Limited appointment times 


Lack of population data 







Strengths


MedFest is well supported by the Special Olympics International organization.


Weaknesses


International and state organization planning for MedFest differs from program planning at the community level for MedFest, which current resources do not provide adequate guidance. 


Threats 


State organization workforce can not actively plan, manage, and support a MedFest in all local Special Olympics programs. 


Opportunities


MedFest has been successfully implemented within local communities.


A handbook or toolkit on MedFest program planning for communities could rapidly expand the program and support local communities in their program planning. 


SONC is a grassroots organization, supported by volunteers within each local accredited program.  


Without widespread implementation, some potential athletes do not have the opportunity to participate in Special Olympics and are more likely to be sedentary. 


Empower local accredited programs to plan and conduct a MedFest event with limited assistance from the state organization.


In order to conduct a MedFest, there must be a medical director, which is required to take a course designed by Special Olympics International. 


Resources and program planning ability may vary by county or region. 











