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Abstract 

Hepatitis C virus (HCV) is found worldwide, but the burden is much higher in 

correctional settings compared to general populations. In a detention centered located in 

Washington, the nurses at booking do not know who are at risk for Hepatitis C. This 

Doctor of Nursing (DNP) project attempted to answer the question of if educating 

nursing staff at the detention facility in Washington increase their knowledge of the 

importance of screening inmates for hepatitis C.The purpose of this project was to 

educate nursing staff about the risk factors for HCV so that proper screening can be done. 

Knowles’s adult learning theory and the analysis, design, development, implementation, 

and evaluation model guided the DNP project. There were 55 nurses who voluntarily 

participated in the 60-minute synchronous in-person staff education. Descriptive 

statistical analysis paired t test was used to determine the percentage difference between 

the pre- and post-test scores. The two-tail p value equaled 0.0056, demonstrating 

significance. The findings indicated that nursing staff’s knowledge increased after 

participating in the education program. Recommendations include continuing education 

courses on hepatitis C screening for the nursing staff and access to online hepatitis C 

screening guidelines. The project has potential implications for positive social change for 

several groups, including nursing staff and inmates having risk for hepatitis C, by 

increasing the nursing staff’s knowledge and by providing tools needed to screen inmates 

for hepatitis C. 
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Section 1: Nature of the Project 

Introduction 

Hepatitis C virus (HCV) is found worldwide. In the United States, HCV is the 

most common bloodborne infection with an estimated 4.1 million patients with positive 

HCV antibodies and 2.4 million patients with positive HCV (Hofmeister et al., 2019). 

HCV affects the liver system through contact with infected blood sources such as sharing 

needles or other shared equipment, and injected drugs. Hepatitis C can be an acute phrase 

illness, but it becomes a chronic infection that could cause serious health problems such 

as liver cirrhosis and hepatocellular carcinoma. However, direct-acting antiviral 

medications have high cure rates and few side effects. These medications have led to 

increased efforts to diagnose, treat, and cure HCV infection and to lower disease burden, 

prevent transmission, and decrease mortality (Morris et al., 2017). 

Despite increasing treatment options, the burden of HCV infection is much higher 

in the correctional settings compared to general populations. According to the study of 

Centers for Disease Control and Prevention (CDC) in 2000, it estimated about 16% to 

41% of American inmates have tested positive for hepatitis C antibodies (Weinbaum, 

2003). Within this group, approximately 12% to 35% of these inmates have chronic 

infections, which amounts to 2.7 million to 3.9 million inmates in U.S. jails and prisons 

(Colin, 2010). The incarcerated people in the United States have positive HCV antibodies 

ranging from 17.4% to 23.1% (Varan, 2014). This average percentage of U.S. citizens 

with HCV antibodies is 1% (Denniston, 2014). 
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The problem at the project site was that the nursing staff do not adhere to hepatitis 

C screening guidelines. The inmates at risk for hepatitis C or reported with hepatitis C are 

supposed to refer to health care providers after they are booked in jail for 30 days, but the 

referrals are sometimes missed. Therefore, an educational program on hepatitis C 

screening guidelines at this site is needed. The purpose of this project was to develop 

staff education regarding hepatitis C screening guidelines. This can help the nurses 

identify which inmates come to this detention center should be screened for hepatitis C 

per protocol. This project may create positive social change through improved 

collaboration and communication among the project site staff, improved tone for future 

organizational change, and improved health for the inmates they serve. Early screening 

for HCV helps reduce morbidity and mortality. If the chronic hepatitis inmates did not 

receive the proper treatment, they could suffer from hepatic failure and eventually hepatic 

carcinoma. 

Problem Statement 

The local nursing practice problem at the project site was a lack of nursing 

knowledge on hepatitis C screening guidelines. At this detention center in Washington 

State, the gap in nursing practice was that the nursing staff do not know how to properly 

screen the inmates for hepatitis C. When inmates come to the detention center, they 

identify themselves with having positive HIV or being an intravenous drug user in the 

past or being a male who has sex with another male (MSM). The nurses did not know 

that these inmates are at high risk for contracting HCV and did not understand the need to 

be screened for hepatitis C. The screenings can be initiated at the booking by sending 
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notification for providers through the electronic medical records. Thus, they play 

important roles in hepatitis C screening prevention, as they are directly involved in 

inmate care and inmate education. Nurses can be effective in initiating hepatitis C 

screening at point of care if they are knowledgeable of current screening guidelines. 

This educational project held significance for nursing practice because it 

improved nurses’ knowledge so that they are equipped to educate inmates on the 

importance of hepatitis C screening and initiate referrals for the screening. Early 

screening for HCV helps reduce morbidity and mortality. If the chronic hepatitis inmates 

do not receive the proper treatment, they could suffer from hepatic failure and eventually 

hepatic carcinoma. Since screening for hepatitis C is not mandatory in prisons, nurses 

with an understanding of hepatitis C are crucial to the prevention of spread of this disease 

through patient education. With improved knowledge, nurses can communicate this 

information to inmates and might influence their decisions on whether to participate in 

hepatitis C screening.  

Purpose Statement 

The purpose of this project was to develop staff education regarding hepatitis C 

screening guidelines. The educational project addresses inadequate knowledge of staff on 

hepatitis C screening at the project site. The guiding practice-focused question was: “Will 

educating nursing staff at the detention facility in Washington increase their knowledge 

of the importance of screening inmates for hepatitis C?” This doctoral project can 

improve nursing knowledge, which can improve and protect inmates’ lives through early 

screening for HCV, which helps reduce morbidity and mortality. With improved 
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knowledge, nurses can communicate might influence inmates’ decisions on whether to 

participate in hepatitis C screening.  

Nature of the Doctoral Project 

I conducted a literature research review through electronic databases, including 

Cumulative Index to Nursing and Allied Health (CINAHL), Google Scholar, MEDLINE, 

and PubMed. The following keyword search terms were used: hepatitis C screening, 

screening guidelines, incarcerated environment, correctional facilities, and nursing 

education. I also limited the literature research to peer-reviewed journal articles published 

between 2016 and 2021 available in English. Cohort studies, descriptive qualitative, and 

quantitative studies, quasi-experimental studies, and systematic reviews were included. 

To be eligible and included, studies focused on inmates that are in incarcerated 

environment with risks of hepatitis C.   

I received facility approval and Walden’s Institutional Review Board (IRB) 

approval. Once I received the approval, I used the analysis, design, development, 

implementation, and evaluation (ADDIE) model as well as Knowles’s adult learning 

theory in the process of implementation of education sessions with input from other 

experts. The medical director of this detention center served as the content expert. Prior 

to the presentation to the other staff, the medical director reviewed the PowerPoint 

Presentation with me and provided feedback. 

Educating nursing staff on screening inmates for hepatitis C in a detention center 

located in Washington State is feasible. Currently, there are multiple interdisciplinary 

health care workers, including 75 nurses who are employed at this detention center. After 
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reviewing the literature related to hepatitis C and Screening guidelines from CDC, the 

U.S. Preventative Services Task Force (USPSTF), the American Association for the 

Study of Liver Disease and the Infectious Disease Society of America, and other 

resources, I created 10-question multiple choices, and true/false instrument for pre- and 

post-test (Appendix A). A pretest evaluation of knowledge regarding hepatitis C 

screening was administered to nursing staff prior to the education session. Then the 

education occurred via Zoom in a 45–60-minute session. It followed with evaluation of 

learning through posttests. Project evaluation data was collected from the planning team 

regarding their satisfaction with the planning process, work products, and student 

leadership. The project evaluation form can be found in Appendix B. There are several 

questions about demographic data collected in the posttest section. Appropriate ethics 

approval at the site was received through Walden’s IRB. 

The purpose of this project was to develop staff education regarding hepatitis C 

screening guidelines. This educational project bridged the gap-in-practice: 

noncompliance with hepatitis C screening guidelines due to inadequate nursing 

knowledge. According to Substance Abuse and Mental Health Service Administration 

(2015), a benefit of early identification of HCV infection is that early treatment can 

improve an individual chances of clearing the virus through treatment and avoiding long-

term damage). With increased knowledge, nurses can be initiating and facilitating 

hepatitis C screening required to reach acceptable screening rates. 



6 

 

Significance 

Nurses, the medical director, and the administrative assistant were the 

stakeholders that are involved in this project. The role of the nurses were participants 

who attended the education and completed pre- and post-test and complete the evaluation 

after hepatitis C screening guidelines presentation. The medical director of this detention 

center served as the content expert. Prior to the presentation to the other staff, the medical 

director reviewed he PowerPoint Presentation and provided feedback. Then I revised 

content of the Power Point and send the final draft to the medical director. With his 

approval, I set up time in the future to present this topic through Zoom. The 

administrative assistant was responsible for setting up the education session. This 

individual sent an email to the nursing staff about the incoming education session related 

to hepatitis C screening guideline.  

The potential contribution of this DNP project to nursing practice was to improve 

the knowledge and competencies of jail nurses in identifying who is high risk for HCV 

and properly referring inmates to the medical providers for proper plan of treatment. 

Advanced practice nurses have a responsibility to provide in nursing care (American 

Nurses Association, 2019). Advanced practice nurses aspire daily to deliver the best 

possible care to improve patient outcomes. Nurses are also advocates for the highest 

standard of care and seek to identify gaps in care that compromise quality and patient 

safety. Through this project, I supported nursing and physician practice by providing 

evidence-based education on best practice guidelines.  
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The potential transferability of the DNP project might impact the jails or prisons 

in Washington State. In Washington State, cases of hepatitis C must be reported to a 

County Health Department, which submits into the State Health Department data. At the 

state level, the types of hepatitis (acute, past, or present) with biological data of the 

patients will be reported to the central data of CDC via the National Notifiable Diseases 

Surveillance System (CDC, 2019). The United States HCV data provides important 

information for monitoring trends in transmission patterns, developing hepatitis C 

prevention strategies, monitoring the effectiveness of any implemented plans, and 

identifying local outbreaks or regional patterns of infections. As this DNP project shows, 

the education can be used in other incarcerated settings within Washington State. 

Currently variance exists in the screening for HCV, including the nursing staff of this 

detention center in Washington State. The lack of confirmatory diagnosis of HCV in part 

is due to the lack of easily accessible detailed education regarding the screening for HCV. 

By educating staff on the significance of hepatitis C screening and the importance of 

early identification to prevent mortality, inmate satisfaction and quality of life can be 

improved. Inmates of this detention will benefit from this project by receiving the HCV 

screening and completing HCV treatment while they are incarcerated. 

This project also supported Walden University’s mission to promote positive 

social change. Walden University’s (2021) mission is to provide a diverse community of 

career professionals with the opportunities effecting positive social change. Educating 

staff nursing on HCV screening at the detention center in Washington State can lead to 

early detection of HCV. Within the first 6 months after exposure, acute HCV can occur 
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and develop into chronic HCV (CDC, 2016). Therefore, the need for treatment for HCV 

is crucial. Chronic HCV can last a lifetime, often leading to serious liver conditions 

including cirrhosis, cancer, and liver failure (CDC, 2016).  

Summary 

In Section 1, I introduced the current problem at this detention as jail nurses often 

fail to identify which inmates are high risk for hepatitis C. The purpose of the project, the 

practice focused questions, and the nature of doctoral project as well as the significance 

of the project were included in this section. In Section 2, the background and context of 

my project is outlined reflecting the concepts, models, or theories that are applied to the 

final project. I also address the project relevance to nursing practice and the role of the 

DNP student and project team. Last, I explain the local background and context of the 

project.   
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Section 2: Background and Context 

Introduction 

The practice problem at the project site was that hepatitis C screening guidelines 

are not initiated by the nursing staff during booking for a high-risk population. The 

practice focused question therefore was “Would evidence-based education regarding 

hepatitis C screening be an effective means for nurse education, according to a panel of 

local experts?” The purpose of this project was to develop staff education regarding 

hepatitis C screening guidelines. In this section, Knowles’s adult learning theory (1984) 

and the ADDIE model are described and the rationale for their use in this project to 

nursing is explained. The relevance of staff education of hepatitis C screening guidelines 

to nursing is also explained. Finally, the roles of the DNP student and project team are 

explained. 

Concepts, Models, and Theories 

Knowles’s (1984) adult learning theory and the ADDIE model guided the 

implementation of the staff education project. The ADDIE model was vital in providing 

an educational program to embrace a change in the current practice because it was 

recommended by the Sigma Theta Tau International and the Honor Society of Nursing as 

an instructional model to support the learning, knowledge, and development of health 

care providers committing creating a positive difference in healthcare (Jeffery & Longo, 

2016). I discuss their specific application to the project in the following subsections. 
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Knowles’s Adult Learning Theory 

Malcolm Knowles was well-known for the use of the term andragogy, which 

refers to adult education. Knowles’s theory of andragogy is an attempt to develop a 

theory for adult learning. According to the theory, adults are self-directed and expect to 

take responsibility for their decisions. Adult learning programs must accommodate this 

fundamental aspect. At first, Knowles made four assumptions about the characteristics of 

adult learners that are different from the assumptions about child learners in 1980 and 

then in 1984, he added the fifth assumption (Loeng, 2018): 

 Self-concept: When we get older, our concept of who we are shifts from 

dependence towards independence and self-direction. 

 Adult learner experience: As we grow and experience more in life, we 

accumulate knowledge based on this experience that then becomes a more 

valuable resource for future learning. 

 Readiness to learn: Our readiness to learn becomes more oriented to the 

developmental tasks of our social and work-related roles. 

 Orientation to learning: As adults, our perspective changes from one of 

postponed application of knowledge to immediate application. Then our 

orientation shifts from one of subject-centered to one of the problem-centered. 

 Motivation to learn: As we mature, the motivation to learn is internal. 

(Knowles, 1984, p. 12) 

Based on these assumptions, Knowles suggested four principles that educators shoulder 

consider when teaching adults: 
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1. Adults need to be involved in the planning and evaluating the instruction. 

2. Personal experience (including achievement and mistakes) provides the 

foundation for adult learning. 

3. Adults are really interested in learning activities that are more relevant to their 

professional life and/or their personal life. 

4. Adult learning is problem-centered rather than content-oriented. (Kearsley, 

2010) 

The staff education program was developed using the principles of Knowles’ 

theory of adult learning as demonstrated in Table 1. 

Table 1 
 

Knowles’s Theory on Development of Staff Education Program on Hepatitis C Screening 

Principles of Knowles Adult 

Learning Theory 

Application to the Project 

Self-Concept I encourage nurse participation in the learning session 

Adult Learner Experience I encourage nurses sharing experiences and demonstrating 

knowledge about Hepatitis C if possible.   

Readiness to learn Nurses are ready to take Pre-Test about Hepatitis C. 

PowerPoint slides related to Hepatitis C screening will be 

presented during education session. 

Orientation to Learning Nurses will sign up with their supervisor so that they could 

spend 60 minutes for this education session.  

Motivation to Learn Nurses will participate in small group discussions during this 

education session. They can ask questions if needed. 

Engagement of Adults  Nurses participates in pre-test and post-test questions. 

If nurses have any questions or concerns, they will ask me 

during the presentation. 

Personal History of 

Experience 

Nurses’ experiences related to Hepatitis C are valuable to the 

education session. 

Immediate Impact  Nurses are interested in Hepatitis C screening because it helps 

nurses refer to medical providers so that inmates will be 

screened and receive the Hepatitis C if possible. 

Problem-centered Adult 

Learning 

Nurses love interaction and collaboration in a session. Nurses 

can learn from others and even relate to similar problems or 

issues faced by others. 
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ADDIE model 

The origins of this ADDIE model are unclear, but it could have been developed in 

1975 by Florida State University for the U.S. Army as an instructional systems design 

(Kurt, 2018). The process involved in the formulation of an instructional systems 

development program for military interservice training to do a particular job. ADDIE is 

shorthand for describing any process-based approach to developing instructional content 

(Molenda, 2015). Learning the ADDIE model will provide a proven method for 

designing clear and effective training programs with more effective quality designs, 

clearly defined learning objectives, structured, and coherent content (Aldobie, 2015). It is 

measured and organized for educators and nurses, incorporated visualizations and media, 

and appropriate nurse activities.  

ADDIE is an acronym for the five stages of a development process: analysis, 

design, development, implementation, and evaluation. Each stage could be done in the 

given order but with a focus on reflection and interaction (Aldobine, 2015). The ADDIE 

model steps as applied to this study are as follows: 

1. Analysis: information is gathered about the intended nurses (characteristics 

and knowledge/skill). 

2. Design: an outline of instructional strategies is created including learning 

content, activities, assessments, and presentation selection through 

PowerPoint. 

3. Development: Creation and assembly of the material and activities related to 

hepatitis C screening in jail that will be utilized in this education session. 
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4. Implementation: Encompasses review and testing to ensure that the reference 

material, education sessions, equipment, tools, and software are ready for 

education session.  

5. Evaluation: The purpose of this step is to ensure the training and contents 

achieved the learning objectives.    

Relevance to Nursing Practice 

In the retrospective analysis of an opt-out HCV screening program at a Dallas 

County jail from April 1st, 2017 to November 2nd, 2017, there were 4,089 incarcerated 

inmates screened (Abe et al., 2019). Seven hundred and three inmates (17.3%) had a 

positive HCV antibody result, and 413 inmates (12.4%) had a positive HCV ribonucleic 

acid (RNA) result compared to the prevalence of HCV infection in Texas-1.8%. That 

means 71.7% of incarnated inmates who had a positive HCV antibody test had 

detectable HCV RNA. This study showed the high percentage of the inmates (17.3%) 

with a positive HCV antibody test, highlighting the importance of screening inmates for 

HCV when they are booked in jail.   

Universal opt-out HCV screening in prisons would reduce HCV transmission and 

HCV-associated diseases primarily in the outside community (He et al., 2016). By 

implementing risk-based and opt-out screening, it could diagnose 41,000–122,700 new 

HCV cases, could prevent 5,500–12,700 new HCV infections caused by releasees and 

could also prevent 4,200–11,700 liver-related deaths in the next 30 years in prisons (He et 

al., 2016). The study showed the benefits for opt-out HCV screening in prisons by 
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implementing a universal opt-out HCV screening in prisons could save lives and prevent 

further other complications related to chronic HCV. 

Recommendations and Guidelines 

According to CDC (2021), in the United States from 2013–2016, an estimated 2.4 

million adults were living with HCV infection with only 56% aware of their infection. 

Patients with hepatitis C must make informed choices regarding their screening, care, and 

treatment. As more people are diagnosed with hepatitis C, the advanced practice nurse is 

at the forefront of providing information about the spread and diagnosis through 

screening with HCV antibody, treatment options available, and potential side effects of 

antiviral therapy (Clark & Ghalib, 2019).  

Individuals born between from 1945–1965 represent 81% of all persons 

chronically infected with HCV in the United States, with sixfold higher prevalence than 

adults of other ages and are largely unaware of their positive status (Bakhai, et al. 2019). 

Based on the New York State Policy changes for HCV screening, registered nurses can 

order HCV testing as part of routine blood work unless the patient’s objected, and nurses 

can now notify patients about HCV RNA positive test results and inform the patients 

about the need for linkage to care to Hepatology clinic (The New York State Senate, 

2021). The American Association for the Study of Liver Disease (2016) identifies that 

any sexual contact where blood-to-blood transmission may occur may also pose 

transmission risk, especially intravenous drug use. Being an intravenous drug user is the 

most important risk factor for HCV infection accounting for approximately 60% of acute 

infections in the United States (Maasoumy, 2012).  
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When inmates are being booked at the jail, the nurses are responsible for 

screening for all inmates for hepatitis C. The screenings can be initiated at the booking by 

sending notification for providers through the electronic medical records. Patients with 

high-risk for hepatitis C are the ones who have a history of intravenous drug user or 

MSM. Then they should be tested for anti-HCV at first then HCV RNA should be 

followed to confirm the status of HCV infection.  

The CDC (2020) recommends for hepatitis C screening among adults in the 

United States at least once in a lifetime for all adult age 18 years and older (see the 

Appendix D for more detail about hepatitis C screening). The USPSTF recommends for 

screening hepatitis C virus infection in adult aged 18 to 79 years. It is considered for 

Grade B Recommendation (USPSTF, 2020). According to USPSTF (2020), Grade B is 

known that the clinician provides the hepatitis C screening service to eligible patient 

because the USPSTF found at least fair evidence that the hepatitis C screening service 

improves important health outcomes and concludes that benefits outweigh harms. The 

American Association for the Study of Liver Disease and the Infectious Disease Society 

of America (2020) published evidence-based practice guidelines for the screening of 

Hepatitis C (see Appendix D). It recommends one-time, routine, opt out HCV testing for 

all adults 18 years or older.  

Local Background and Context 

There was a gap-in practice in hepatitis C screening guidelines at this detention 

center located in Washington State. Currently, there are approximately 2,200 inmates in 

the detention center. In addition, there are multiple interdisciplinary health care workers, 
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including 75 nurses who are employed at this detention center. The nurses at booking 

stations are responsible for screening all inmates who come to jail for hepatitis C. Then 

inmates with high risk for HCV are referred to health care providers for further follow up.  

Role of the DNP Student 

As the DNP student, my role at my project site was that of leadership, facilitating, 

communicating, interacting to enhance team roles, and at the same time, preparing 

educational materials for practice change. I got approval from the detention center to 

educate nursing staff about hepatitis C screening. Upon receiving facility approval and 

the Walden University’s IRB approval, I planned the curriculum with input from the 

medical director. I sent the Power Point slides of HCV Screening presentation and got the 

approval from the medical director of this detention center prior to having an education 

session for participants. Ten questions were included in the presentation, so the medical 

director reviewed them as well.  

Role of the Project Team 

The project team consisted of myself and two nursing supervisors. Two nursing 

supervisors and I worked closely together for this education project. I project to design, 

develop, implement, and evaluate a staff education program conducted under my 

leadership to coordinate education and supervise all activities. In my role as a project 

leader, staff education was developed, disseminated, and evaluated.  

Summary 

The purpose of this project was to educate nursing staff about the risk factors for 

HCV so that proper screening can be done. This DNP nurse educational project on 
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hepatitis C screening was grounded in Knowles’s adult learning theory and the ADDIE 

model. The education about the HCV screening took place via Zoom. During the 

presentation, the participants completed the pre-test questions at the beginning of the 

educational session and posttest questions at the end of educational session. Descriptive 

statistics were used to analyze the data. My role as a DNP student in this project was to 

provide leadership and involve stakeholders for the improvement of hepatitis C screening 

guidelines. 

Section 3 will restate the practice focused question and will provide evidence for 

the doctoral project. An analysis, synthesis, and summary can be found in this section as 

well.  
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Section 3: Collection and Analysis of Evidence 

Introduction 

For this doctoral project, the practice problem at the project site was inadequate 

nursing knowledge on hepatitis C screening guidelines. At this detention center located in 

Washington State, the gap in nursing practice was that the nursing staff did not properly 

screen the inmates for hepatitis C. The purpose of this DNP project was to answer the 

question “Will educating nursing staff at the detention facility in Washington increase 

their knowledge of the importance of screening inmates for hepatitis C?” According to 

the Substance Abuse and Mental Health Service Administration (2015), a benefit of early 

identification of HCV infection is that early treatment can improve an individual chances 

of clearing the virus through treatment and avoiding long-term damage. Chronic HCV 

can often lead to serious liver conditions including cirrhosis, cancer, and liver failure 

(CDC, 2016). This project aligned with the roles encountered by the DNP prepared nurse 

on the academic level to improve inmate outcomes. 

Practice-Focused Question 

At this detention center located in Washington State, the gap in nursing practice 

was that the nursing staff do not properly screen the inmates for hepatitis C. When 

inmates come to the detention center, they identify themselves with having positive HIV 

or being an intravenous drug user in the past or being MSM. The nurses did not know 

that these inmates are at high risk for contracting HCV and did not understand the need to 

be screened for hepatitis C. The practice-focused question that guided this project was 

“Will educating nursing staff at the detention facility in Washington increase their 
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knowledge of the importance of screening inmates for hepatitis C?” I developed nursing 

education project to educate nurses on the importance of screening inmates for hepatitis 

C. By increasing the knowledge of the staff about the importance of screening inmates 

for hepatitis C, it will become a part of their normal routine with patients.  

Sources of Evidence 

As sources of evidence for this doctoral project, I relied on evidence-based 

practice, and the most up-to-date research on hepatitis C screening. Journals and 

professional organization publications with current information on hepatitis C screening 

in adult population will be reviewed. I gathered information about hepatitis C screening 

guidelines through the CDC of 2020, the USPSTF of 2020 and the American Association 

for the Study of Liver Disease and the Infectious Disease Society of America of 2020. I 

used this information to develop an educational program. Members of this project team 

assessed the educational program before implementation. As part of the education 

program, participants anonymously completed the pre- and post-test assessments.  

I conducted literature search through electronic databases, including CINAHL, 

Google Scholar, MEDLINE, and PubMed. The following keyword search terms that were 

used: hepatitis C screening, screening guidelines, incarcerated environment, correctional 

facilities, and nursing staff education. I also limited the literature research to peer-

reviewed journal articles published between 2016 and 2021 available in English. Cohort 

studies, descriptive qualitative, and quantitative studies, quasi-experimental studies, and 

systematic reviews were included. To be eligible and included, studies focused on 

inmates that are in incarcerated environment with hepatitis C related.  
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Although there are discordant findings about using nursing education as an 

effective intervention as an effective intervention, several studies indicate it is 

worthwhile. For example, DiVasta et al. (2016) reported that nursing staff who 

participated in a learning community intervention where they received education about 

assessment, epidemiology, and appropriate screen methods, improved their screening 

rates. Goel et al. (2017) used nurse-focused oral presentations and electronic modules on 

HCV epidemiology, screening guidelines, and the screening process to increase HCV 

screening, with significant results. Similarly, McLeod et al. (2017) showed significant 

improvement in the screening rates for hepatitis C among patients with a risk history 

from 41% in 2007 to 65% in 2013, p < 0.001 due to training on hepatitis C. The findings 

also suggested educational initiates targeted at professionals with the purpose to promote 

hepatitis C testing among patients with high risk for hepatitis C. In a different study, 

nurses were given for both electronic and face-to-face education sessions about hepatitis 

C screening (Hariri et al., 2020). Screening for HCV infection based on having a history 

of drug use could replace universal screening in correctional facilities to reduce costs. 

Therefore, there was a need for effective prison-based programs to scale-up HCV 

diagnosis and linkage for the people who are rarely reached by healthcare systems.   

Analysis of hepatitis C screening guidelines through the CDC, USPSTF, and the 

American Association for the Study of Liver Disease and the Infectious Disease Society 

of America as well as these studies let to development of the questionnaire in this 

education project (see Appendix A). This patient questionnaire was used in the nursing 

education as an example for nurses on how to ask questions to identify inmates for high 
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risk of hepatitis C. I developed this questionnaire based on the evidence-based studies to 

provide examples of questions during the education project.      

Project Approach 

I followed Walden University Staff Education Manual while developing DNP 

staff education. The project approach is explained in the following subsections. 

Participants 

Following IRB approval, the participants of education program were identified. 

Participants who completed the training and evaluation were registered nurses of the local 

detention center. Participation in the educational program and completion of the pre- and 

post-test assessments were voluntary. There were 75 nurses employed at this detention 

center, but only 55 nurses voluntarily chose to participate in the education.  

Procedures 

Upon completion of the literature research, I analyzed and synthesized the data to 

develop an educational program to be presented through a PowerPoint presentation via 

Zoom, followed by an open discussion with project participants. I developed the pretest 

and posttest assessments as well as an evaluation survey to be administered after the 

program. The project team reviewed the content for relevance and appropriateness. After 

the education program, I analyzed the differences in scores between the pre- and post-

tests to measure amount of content learned. 

There are two shifts in this jail setting: a.m. shift from 6a.m.–6:30p.m. and p.m. 

shift from 6p.m.–6:30a.m. I had two education sessions—one for the morning shift and 

the other for the evening shift. I planned to have the morning education session starting 
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from 6a.m.–7a.m. and the evening education session starting from 6p.m.–7p.m. If the 

nurses were unable to participate in any of two education sessions, they had an 

opportunity to view the record Zoom education sessions. The administrator assistant 

recorded the sessions and sent the pre-test questions to absent nurses. Those nurses had to 

come to the nursing office to submit their pretest questions within 3 days of receiving the 

email from the administrator assistant. Once they completed the pretest questions, the 

administrator assistant sent them the recorded video. They completed the posttest 

questions with the demographic data within 7 days of watching the video training at the 

nursing office. A series of demographic questions were incorporated with the posttest not 

included in the pretest. These demographic data are gender, highest degree completed, 

and a total number of years in current practice. The effectiveness of training was included 

in the posttest section as well with two Yes/No questions. Please see Appendix B for 

further information.    

Then I carried out a quantitative comparison of the pre- and post-test data using a 

paired sample t test to evaluate the effectiveness of the educational program. The same 

questionnaire was used but the answers for pre- and post-test assessment was collected in 

the different envelopes. There is one nursing supervisor per shift. The nursing supervisor 

helped me to place these envelopes in my office mailbox. Then all data were analyzed 

using IBM SPSS Version 27. The summary of the results was shared with the clinic 

leaders and clinic staff.     
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Protections 

Before implementation, I obtained Walden University IRB approval following the 

guidelines of the Walden University DNP Staff Education Manual (approval no. 04-20-

22-1027828). Project participants were provided with a consent form, and they gave their 

consent before participation. They had the option to withdraw their consent at any time 

without the threat of reprisal. Minimal risks were involved for project participants. This 

project was solely intended for education and used de-identified data to maintain the 

anonymity of participants and minimize the risk of a confidentiality breach. The posttest 

was anonymous, and participants were allowed to place their questionnaire within an 

unmarked box. I will keep the data collected in a locked drawer and on a password-

protected computer for 10 years before deleting it. Only I will access to the data collected 

in the study.   

Analysis and Synthesis 

The purpose of the educational program provided nurses with evidence-based 

knowledge and skills to screen HCV properly during booking period. Due to the COVID-

19 pandemic and the shortage of the nursing staffing, only 55 out of 75 jail nurses were 

available to participate I gathered data, analyzed, and entered the data into an Excel 

spreadsheet. Descriptive statistics and a paired t test were used to analyze the results.   

Summary 

The purpose of this DNP project was to develop staff education regarding 

hepatitis C screening guidelines. The local nursing practice problem at the project site 

was inadequate nursing knowledge on hepatitis C screening guidelines. At this detention 
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center located in Washington State, the gap in nursing practice was that the nursing staff 

do not properly screen the inmates for hepatitis C. In this section, the resource of 

evidence that was used to support the development of the project are described. I 

presented the systems for analysis and synthesis of data obtained from the project.  

The next section will include a presentation of the findings and implications, 

recommendations, contributions of the doctoral project team, and strengths and 

limitations of project are discussed. The results are presented in tables with narrative text. 

This project will use a quantitative method of analysis using descriptive statistics. This 

project promotes positive social change by facilitating staff nurse’s learning in early-

identifying inmates with high risks of hepatitis C. The significance of the education 

project for nurses will improve the services of the jail health clinic and the services 

towards the community at large by promoting better health care.  
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Section 4: Findings and Recommendations 

Introduction 

Routine hepatitis C screenings for inmates with high risk for hepatitis C can help 

improve early detection rates and inmates’ outcomes within an incarcerated setting. I 

designed this staff education to fill the gap in practice in increasing nursing knowledge 

using evidence-based practice and to improve nursing confidence in hepatitis C 

screening. The practice focused question for this project was “Will educating nursing 

staff at the detention facility in Washington increase their knowledge of the importance 

of screening inmates for hepatitis C?”  

The hepatitis C screening education program was a 1-day event consisting of two 

60-minute sessions offered in this incarcerated setting in Washington State. The training 

content for this project was reviewed by the medical director of this incarcerated setting 

and deemed relevant to this clinical practice. There were 55 out of 75 nurses who 

voluntarily participated. These nurses were given pre-printed pretest 10-item assessments 

as part of this staff education project in the form of a multiple-choice questions and 

true/false questions. Then, the nurses were present for a 30-minute oral presentation 

about hepatitis C screening guidelines. After the education session, the nurses were given 

the same 10-item posttest assessment as well as two questions about an evaluation for this 

education session with yes/no questions. The analysis of these data was performed using 

descriptive statistics and paired t test in SPSS. This section discusses the findings and 

implications, recommendations, contributions of the doctoral project team, and the 

strength and limitation of this doctoral project.   
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Findings and Implications 

Before this project began, the proposal was reviewed and approved by the Walden 

University IRB. All data were identified for anonymity. With this staff education project, 

I sought to determine if nursing staff knowledge concerning hepatitis C screenings would 

increase regarding current evidence-based guidelines in order to implement early 

detection.  

Of the 10 questions on the pretest and posttest, five of the questions did not 

discriminate between nurses with knowledge and those without knowledge. All of these 

questions were poorly worded and received the same scores across all participants. The 

remaining five questions were good discriminators and indicated a statistically significant 

change in scores for the posttest compared to the pretest. See Table 2) 

Of the 55 nurses in the posttest, the results showed increased scores and all 

reported being 100% satisfied with the education program. The nurses felt the education 

provided helpful and clear and reported they will change the way they interview inmates 

for HCV screening based on this education.  

There was a paired t test performed that indicated an increase in staff knowledge 

regarding hepatitis C screenings. According to the results of the paired t test, the test 

statistic was t = 3.6147, with 9 degrees of freedom and p < 0.0001. Because the p value 

was less than  = 0.05, with 95% confidence limits (-20.00, -4.60), there was a 

statistically significant increase in nursing knowledge. compared pretest and posttest with 

correct answers. The descriptive statistics and paired t test results are illustrated in Table 

2.  
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Table 2 

 

Pretest and Posttest Results 

 Pretest Posttest Difference 

Question Correct  Correct  Correct  

1 35  55  20  

3 32  55  22  

7 28  54  26  

9 25  55  30  

Mean 30  53.5    

SD 3.87  2.05    

For question 1, question 3, question 7 and question 9, the true mean of the pretest 

scores was at 30 with standard deviation at 3.87. After the education session, the true 

mean of the posttest scores for these questions was at 53.5 with standard deviation at 

2.05. It supported that nurses’ knowledge improved from 30 points to 53.5 points. That 

was 43.9% increasement in knowledge based on these questions. 

The finding of this study could positively impact the community by increasing the 

knowledge of the nurses within the incarcerated setting regarding early screening of 

inmates at risk for hepatitis C. Early screening leads to improved survival rates among 

this community’s population as well as higher awareness of the serious complications 

associated with a late diagnosis. In addition, the results show a potential for positive 

social change within the health care setting by providing staff education to the nursing 

staff that improves the quality of the care delivered. This staff education project set a 

foundation for the importance of the implementation of current guidelines within the 

incarcerated setting and continuous education of the nursing staff. One important aspect 

of this staff education was that the project met clinical objectives and approval from the 

current administration to help increase nursing knowledge of hepatitis C screening. In 
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addition, the nursing staff agreed that the information provided helped increase their 

knowledge base and was applicable to current practice within the incarcerated setting. 

Recommendations 

Within this incarcerated setting, the problem was that the nursing staff did not 

adhere to hepatitis C screening guidelines. The inmates at risk for hepatitis C or reported 

with hepatitis C were supposed to referred to health care providers after they are booked 

in jail for 30 days. Health care providers identified inmates who had been in jail over 30 

days ago should have been referred to us for hepatitis C screening but were not. 

Therefore, an educational program on hepatitis C screening guidelines at this site was 

needed. The patient population at this facility are at high risk for hepatitis C. Therefore, it 

is the recommendation that nurses need to have continuous education within the current 

protocols regarding hepatitis C screenings. In addition, this setting treats a large majority 

of inmates with high risk for hepatitis C from their illicit drug with intravenous way, their 

sexual activities with MSM as well as condomless. Therefore, early detection in this 

population may be highly recommended. It would be useful to implement a clinical 

policy and protocol for nursing staff to apply this information to care delivery on routine 

screenings for new inmates booked in this incarcerated setting. To address this gap in 

practice, it is important that administration maintains consistency in following current 

guidelines from the CDC and others.  

Contribution of the Doctoral Project Team 

Working with the doctoral project team involved the medical director, registered 

nurse supervisors, administration assistant, and nursing staff, and me as the DNP student 
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to identify, develop, and modify appropriate material for presentation based on the gap 

identified in clinical practice. The project team was responsible for selecting an 

appropriate time and place to conduct the meetings, selecting the length of time required 

to complete each task, and identifying any information missed based on clinical 

experiences. Then we collaborated to determine specific learning objectives for the 

nursing staff as well as the appropriate way to deliver the information, the topics to focus 

on, and the type of survey that would be user friendly for the nursing staff. In addition, 

the doctoral team assessed the process used to determine how the results impacted the 

knowledge of the nursing staff and the impact of that knowledge on the clinical practice. 

After completing this education project, the doctoral team has planned to create an action 

plan for the facility to expand this type of the project to other areas where gaps were 

identified in the practice. 

Strengths and Limitations of the Project 

The current DNP project had several limitations and strengths. One of the major 

limitations of this project was the lack of discrimination in five of the test questions. 

There were two multiple questions (question 2 and question 8) that gave away the correct 

answers in the wording of the questions, and did not accurately provide a measure of 

knowledge. There were two true/false questions (questions 4 and 6) that were not 

included in the statistical analysis. All of the nurses were able to answer these questions 

correctly during the pretest session and did not discriminate those with knowledge and 

those without knowledge. Question 5 confused participants. Those questions were not 

part of the statistical analysis.  
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One of the strengths of this project was the positive attitudes and willingness of 

the members of the doctoral team to participate fully. The principal strength of this DNP 

project was the opportunity to address an urgent need for jail nurses to hone their 

knowledge and skills on current practices in hepatitis C screening guidelines. This 

hepatitis C screening guidelines education program will be a necessary tool for jail nurses 

who are involved in caring inmates with high risk of hepatitis C and providing nursing 

education to inmates about early screening hepatitis C during the booking process. There 

seemed to be a consensus from all for the need for improvement in current hepatitis C 

screening guidelines.  

Summary 

This staff education project illustrates the effectiveness of including clinical based 

guidelines into clinical practice on hepatitis C screenings. In addition, the advancement of 

nursing staff education helped increase the knowledge and confidence in daily clinical 

practice to improve clinical outcomes. The pre- and post-assessments results supported 

the recommendations for this project. In Section 5, the dissemination, analysis of self and 

summary are discussed.     
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Section 5: Dissemination Plan 

Introduction 

The DNP project established the existence of knowledge gaps among registered 

nurses in the selected incarcerated setting in State of Washington. As revealed by this 

DNP project, the selected registered nurses lacked sufficient knowledge of hepatitis C 

screening guidelines for screening inmates during the booking process. However, the 

education sessions improved their knowledge of these screenings. Therefore, the 

dissemination of these research findings is significant. Dissemination is considered an 

essential part of evidence-based practice in nursing because it helps translate knowledge 

into clinical practice (Curtis et al., 2017). It would be appropriate to continue 

dissemination of this project to other incarcerated settings in the State of Washington 

through staff training online or in person. The optimal audiences for further 

dissemination include nursing staff, administration, and health care providers.  

Analysis of Self 

I took on many roles that posed challenges and rewards during this staff education 

project. The execution of my DNP project was an enormous task, and it affected my role 

as practitioner, scholar, and project manager. There was a significant improvement on all 

aspects including my writing skills and editing acumen. As a DNP student, I need these 

skills which are necessary to become an effective change agent to address gaps in 

practice using evidence-based guidelines to improve patient care. 
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As Practitioner 

About 40-455% of my inmates in this incarnated are at risk for hepatitis C. As the 

jail medical provider, I need to monitor their hepatitis C and manage their condition. This 

has provided me with a clear perspective of registered nurse’s challenging in screening 

new incoming inmates for hepatitis C during the booking process. In addition, the 

knowledge gained throughout this DNP project help me to formulate a staff development 

activity to promote early hepatitis C screenings for new incoming inmates with high risk 

for hepatitis C. My long-term professional goal as a hepatitis C expert is to see improved 

knowledge of hepatitis C screening for new incoming inmates with high risk of hepatitis 

C among registered nurses. 

As Scholar 

The motivation for undertaking this DNP project was my belief that all inmates 

deserve quality care and improved quality of life. The experience I gained has prepared 

me for the challenges within the nursing profession as the hepatitis C prevalence among 

inmates higher than people from outside community and the chronic hepatitis C cases 

continue to raise in the incarcerated setting. The planning stage and the implementation 

was an experience that I will never forget as my passion and expertise as a nurse educator 

was put in use. 

As Project Manager 

In this project, the project manager role that I undertook in this DNP project was 

critical because I was responsible for ensuring effective formulation and completion of 

the doctoral project. I developed my patience and perseverance with some of the 
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challenge and delays of a scholarly project, including with approval of my initial project 

plan in the prospectus and the more detailed proposal of the project. Throughout the DNP 

project, I developed my leadership skills in the implementation of the educational project. 

The experience gained in successfully implementing this DNP project provides me with 

knowledge that I can draw on in my future professional assignments.     

Summary 

This staff education project was developed to increase the knowledge among the 

nursing staff regarding the importance of hepatitis C screenings in the incarcerated 

setting. There was a gap in practice noted within this setting regarding identification of 

high-risk inmates among this population. To improve early hepatitis C screening for new 

incoming inmates with high-risk for hepatitis C, this DNP project was developed and 

implemented through a collaboration effort. There was a pre- and post-assessment 

conducted to assess staff knowledge during this project. The data showed an increase in 

staff knowledge after the information was disseminated for this doctoral project. The 

implementation of this DNP project created an opportunity for nursing advancement to 

improve the quality of inmate care throughout the use of evidence-based guidelines in 

clinical practice. The participants of this DNP project were found to be satisfied with the 

teaching and training they obtained. This DNP education initiative, when disseminated 

and shared with other incarcerated settings within State of Washington or even in the 

United States, has potential to affect positive social change with benefits to inmates and 

health care outcomes. 
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Appendix A: Pretest and Posttest Questionnaire 

1. How many people in the United States have chronic hepatitis C? 

 a. 1 million 

 b. 3.5 millions 

 c. 10 millions 

 d. none of them 

 

2. Who are the most impacted population with chronic hepatitis C? 

 a. Young white non-urban people who injected drugs 

 b. Baby-boomers, especially African Americans 

 c. HIV-positive men who have sex with men 

 d. All of these above. 

 

3. What are the percentage of people with living with HIV in the US are co-infected with 

HCV? 

 a. 25% 

 b. 30% 

 c. 35% 

 d. 40% 

 

4. True or False: Per CDC guideline, Hepatitis C screening at least once in lifetime for all 

adults aged >=18 years. 

 

5. What is the grade of 2020 USPSTF HCV Screening Recommendations? 

 a. Grade A 

 b. Grade B 

 c. Grade C 

 d. Grade D 

 

6. True or False: Biannual testing for men with HIV who have condomless sex with men, 

men who have sex with men and are on HIV pre-exposure prophaxis (PrEP), and people 

who inject drug (IVDU). 

 

7. A two-part testing sequence is required to confirm an active HCV infection: 

 a. HCV Antibody 

 b. HCV RNA confirmatory 

 c. HCV Viral load 

 d. a and b 

 e. a and c 

 e. b and c 

 

8. What are the benefits of Direct-acting Antiviral medications? 

 a. Fewer side effects 
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 b. Shorter treatment duration (8-24 weeks) 

 c. Curative 95% for most patients and most genotypes 

 d. All of the above 

 

9. Which HCV genotype is the most of chronic HCV cases? 

 a. Genotype 1 

 b. Genotype 2 

 c. Genotype 3 

 d. Genotype 4 

 e. Genotype 5 

 f. Genotype 6 

 

10. What are HCV Free Washington Coordinating Committee available? 

 a. State agencies and offices (DOA, HCA, DOC, OFM, LNI, etc) 

 b. Trial health centers 

 c. Local health jurisdictions 

 d. Federal qualified health centers 

 e. Community-based organizations 

 f. All of the above 

   

Thank you. 

Demographic Data 

1. What is your gender? 

 a. Male 

 b. Female 

 c. Others 

 

2. Are you Hispanic or Latino? 

 a. Yes 

 b. No 

 

3. Please indicate how you identify yourself (Select one or more): 

 a. American Indian or Alaskan Native 

 b. Asian 

 c. Back or African American 

 d. Native American or Other Pacific Islander 

 e. White 

 

4. How many years have you been a nurse? 

 a. 0-5 years 

 b. 6-10 years 

 c. 11-15 years 

 d. 16-20 years 

 e. >20 years 
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5. Highest level of nursing education: 

 a. Diploma 

 b. Associate’s Degree 

 c. Bachelor’s Degree 

 d. Master’s Degree 

 e. PhD or DNP Degree 

 f. Others 

 

Evaluation about Education Session 

6. Was the education provided helpful and clear? 

 a. Yes 

 b. No 

 

7. Do you feel you will change how you interview inmates for HCV screening based on 

this education? 

 a. Yes 

 b. No 

 

Thank you. 
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Appendix B: PowerPoint Presentation 
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Appendix C: CDC Hep C Screening Guidelines 

 Universal Hepatitis C screening:  

 Hepatitis C screening at least once in a lifetime for all adult age 18 

years and older 

 Hepatitis C screening for all pregnant women during each pregnancy.  

 One-time hepatitis C testing regardless of age or setting prevalence among 

people with recognized conditions or exposures: 

 People with HIV 

 People who ever injected drugs and shared needles, syringes, or other 

preparation equipment 

 People with selected medical conditions, including: 

 People who ever received maintenance hemodialysis 

 People with persistently abnormal ALT levels 

 Prior recipients of transfusion or organ transplants, including: 

 People who received clotting factor concentrates produced 

before 1987 

 People who received a transfusion of blood or blood 

components before July 1992 

 People who received an organ transplant before July 1992 

 People who were notified that they received blood from a 

donor who later tested positive for HCV infection 
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 Health care, emergency medical, and public safety personnel after 

needle sticks, sharps, or mucosal exposures to HCV-positive blood 

 Children born to mothers with HCV infection 

 Routine periodic testing for people with ongoing risk factors, while risk 

factors persist: 

 People who currently inject drugs and share needles, syringes, or other 

drug preparation equipment 

 People with selected medical conditions, including: 

 People who ever received maintenance hemodialysis. 

 Any person who requests Hepatitis C testing should receive it, regardless of 

disclosure of risk, because many persons may be reluctant to disclose 

stigmatizing risks (CDC, 2020). 
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Appendix D: The American Association for the Study of Liver Disease and the Infectious 

Disease Society of America Screening Recommendations 

Recommendations for One-Time Hepatitis C Testing 

RECOMMENDED RATING  

One-time, routine, opt out HCV testing is recommended for all individuals aged 18 years 

or older.  
I, B 

One-time HCV testing should be performed for all persons less than 18 years old with 

activities, exposures, or conditions or circumstances associated with an increased risk of 

HCV infection (see below).  

I, B 

Prenatal HCV testing as part of routine prenatal care is recommended with each 

pregnancy. 
I, B 

Periodic repeat HCV testing should be offered to all persons with activities, exposures, or 

conditions or circumstances associated with an increased risk of HCV exposure (see 

below). 

IIa, C 

Annual HCV testing is recommended for all persons who inject drugs, for HIV-infected 

men who have unprotected sex with men, and men who have sex with men taking pre-

exposure prophylaxis (PrEP). 

IIa, C 

Risk Activities 

 Injection drug use (current or ever, including those who injected only once) 

 Intranasal illicit drug use 

 Men who have sex with men 

Risk Exposures 

 Persons on long-term hemodialysis (ever) 

 Persons with percutaneous/parenteral exposures in an unregulated setting 

 Healthcare, emergency medical, and public safety workers after needlestick, sharps, or mucosal 

exposure to HCV-infected blood 

 Children born to HCV-infected women 

 Recipients of a prior transfusion or organ transplant, including persons who: 

o Were notified that they received blood from a donor who later tested positive for HCV 

o Received a transfusion of blood or blood components, or underwent an organ 

transplant before July 1992 

o Received clotting factor concentrates produced before 1987 

 Persons who were ever incarcerated 

Other Conditions and Circumstances 

 HIV infection 

 Sexually active persons about to start pre-exposure prophylaxis (PrEP) for HIV 

 Chronic liver disease and/or chronic hepatitis, including unexplained elevated alanine 

aminotransferase (ALT) levels 

 Solid organ donors (living and deceased) and solid organ transplant recipients 

 

https://www.hcvguidelines.org/unique-populations/pwid
https://www.hcvguidelines.org/unique-populations/msm
https://www.hcvguidelines.org/unique-populations/msm
https://www.hcvguidelines.org/unique-populations/msm

	Staff Education on Hepatitis C Screening Guidelines
	tmp.1690234562.pdf.gQVzv

