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Summary

This Doctor of Nursing Practice project was focused on a staff education program
aimed at addressing the knowledge gaps of primary healthcare providers regarding
pediatric medication adherence. Nonadherence among pediatric patients is a significant
issue leading to adverse health outcomes and increased healthcare costs. The project
underscores the necessity of enhancing provider knowledge and communication skills,
alongside implementing systematic strategies to promote adherence.

My objective with the project was to elevate primary healthcare providers’
understanding and practical application of pediatric adherence techniques through
targeted, evidence-based education. I developed the practice-focused question to examine
whether this tailored staff education could bolster healthcare professionals’ capabilities in
promoting medication adherence among pediatric patients. A 20-minute educational
session was delivered to participants, and a pre-/posttest design was employed to evaluate
their knowledge improvement. Analysis of the results revealed a mean pretest score of
61.2, indicating substantial gaps in baseline knowledge, contrasted with a mean posttest
score of 86.2 that signified marked enhancement. The calculated normalized learning
gain of 0.64 suggests a moderate to high degree of effective knowledge acquisition
following the educational intervention. Increasing provider expertise promotes positive
social change by lowering inequities in pediatric care and guaranteeing that families
receive transparent and efficient counsel to assist their children’s treatment adherence.
Broader implications include culturally responsive treatment, safer use of pediatric

medications, and decreased health inequities through improved provider education.



Background

In primary healthcare settings, medication and treatment adherence among
pediatric patients is a recurring practice gap that has a direct influence on long-term
health outcomes, effectiveness of treatment, and patient safety (Kardas et al., 2021).
Since pediatric patients depend on their carers to administer their medications and
oversee their treatment, adherence is heavily reliant on the efficacy, consistency, and
clarity of the information that medical professionals deliver (El Rachidi et al., 2017).
Suboptimal adherence behaviors and uneven carer knowledge are caused by a lack of
formal training in adherence promotion, a lack of systematic adherence strategies, and
variability in provider communication (El Rachidi et al., 2017). These challenges
demonstrate a clear need for practice change aimed at enhancing provider expertise and
instructional strategies.

I conducted this staff education project to close this knowledge gap by enhancing
primary healthcare practitioners’ understanding of evidence-based practices for
promoting adherence to pediatric medication and treatment. The project was guided by
the following practice focused question: Does targeted staff education improve primary
healthcare providers’ knowledge in promoting medication and treatment adherence
among pediatric patients? The research project was focused on providing knowledge
since it is a modifiable aspect in clinical practice that might affect adherence behaviors
and carer education.

The evidence supporting this practice change showed that provider education is

essential for enhancing outcomes linked to adherence (Taibanguay et al., 2019). Poor



pediatric medication adherence has been found to be significantly predicted by
insufficient provider education and inconsistent counselling procedures (Kardas et al.,
2021). In addition to lowering medication mistakes and enhancing patient safety,
systematic reviews and preintervention studies demonstrated that provider-led
educational interventions enhance knowledge, confidence, and counselling behaviors
linked to adherence (Coyne et al., 2019; D’ Amore et al., 2022). Other research showed
that structured instruction and good communication techniques improve carer
comprehension and treatment compliance (American Academy of Pediatrics, 2024).

The Johns Hopkins Evidence Based Practice evidence appraisal framework,
which assesses the degree and quality of evidence across included research, indicates that
the strength of the evidence supporting this intervention is moderate to strong. Clinical
intervention research, national professional recommendations, and systematic reviews
consistently confirm that structured, nurse led education and follow up support improve
caregiver understanding and medication adherence in pediatric populations (Fiest et al.,
2018; Berardinelli et al., 2024) Adherence monitoring systems, standardized
communication procedures, and structured provider education are all recommended by
groups, like the American Academy of Pediatrics (2024), as crucial elements of pediatric
medication safety and adherence promotion. Collectively, these findings provide
credence to staff education as a suitable and research-based strategy for filling the noted

practice gap.



Staff Education Project Development

Four primary healthcare providers, two doctors and two nurse practitioners
working in primary care settings, participated in this staff education program. To
guarantee that practitioners directly involved in pediatric medication management and
carer education were represented, I chose participants by purposeful sampling. Prior to
participation, each participant filled out the Doctor of Nursing Practice Project Ethics
Pledge, guaranteeing ethical conduct and participant confidentiality throughout the course
of the research.

I created and carried out the project using a structured educational intervention
that was made to work with standard healthcare procedures. A brief, evidence-based,
minilecture; interactive polling questions; visual PowerPoint slides; and a guided
reflection exercise addressing typical issues with pediatric medication and treatment
adherence comprised the 20-minute educational session (See Appendix B). Evidence-
based adherence techniques, efficient provider-caregiver communication, and culturally
sensitive family support measures were highlighted in the instructional materials.

I used anonymous, pre- and posteducation knowledge tests that were given to the
participants right before and after the training session to collect evidence for the project
(See Appendix A). The purpose of these tests was to gauge how participants’
understanding of pediatric adherence strategy and counselling methods had changed. The
evaluation of provider knowledge changes after educational intervention was the main
goal of the data analysis. I employed normalized learning gain to compare participants’

pre- and postassessment results to measure knowledge progress.



Results
I assessed the impact of the staff education intervention on primary healthcare
providers’ understanding of pediatric medication and treatment adherence using a pre-
and posttest approach. A structured knowledge assessment was given prior to and
following the 20-minute instructional session. Table 1 displays the participants’
knowledge scores from the pre- and posttest.
Table 1

Pre- and Posttest Scores of Participants

Test scores

Participant No. Test scores before exposure  Test scores after exposure to
to the intervention the intervention
1 61 90
2 64 87
3 61 82
4 69 93
5 57 84
6 55 81
Mean score 61.2 86.2
Minimum score 55 81
Maximum score 69 93

Note. Scores represent percentage correct on a structured pediatric medication and
treatment adherence knowledge assessment administered immediately before and after

the staff education session.

The pretest findings showed low baseline knowledge of structured, evidence-
based techniques for encouraging pediatric medication and treatment adherence with a

mean score of 61.2 and values ranging from 55 to 69. Posttest results showed that every
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participant had consistently improved with a mean score of 86.2 and scores ranging from
81 to 93. All attained at least 70% on the posttest and showed that they could correctly
identify at least 80% of evidence-based adherence strategies, indicating the achievement
of Learning Outcome 1. When compared to pretest findings, participants’ performance on
case scenario-based questions improved by more than 20%, indicating that Learning
Outcome 2 was achieved. All participants received at least 70% on the posttraining
knowledge exam, demonstrating the achievement of Learning Outcome 3.

To further evaluate knowledge improvement, I analyzed participants’ aggregate
pre- and posttest scores using the following normalized learning gain formula to calculate

learning gain:

posttest mean score — pretest mean score

100 — pretest mean score

Using the cohort mean scores, the calculation was as follows:

86.17 - 61.17 _  25.00
= = 0.64.

100 — 61.17 38.83

After the educational session, this result translated to a 64% normalized learning
gain, suggesting a moderate to high level of knowledge development over baseline. This
finding implies that the staff education program was successful in raising providers’
awareness of pediatric medication and treatment compliance. The results aligned with
previous research show that provider-focused education improves knowledge, self-
assurance, and adherence to counselling methods (see Assefi et al., 2021; D’ Amore et al.,

2022; Parkin et al., 2022).



By improving patient-centered care practices and providing competency in
pediatric medication adherence education, the project benefited the organization.
Increased provider expertise facilitated more regular and efficient communication with
carers, which is in line with organizational objectives for health equity, patient safety, and
quality improvement. The education intervention also helped to promote a culture of
ongoing learning by including evidence-based adherence techniques into regular clinical
practice conversations.

I identified several limitations that might have affected the results of the project.
The applicability of study results across different contexts was constrained by both small
sample sizes and the implementation of interventions at a single clinical site (see
Bokelmann et al., 2024). Furthermore, opportunities for prolonged skill practice and
long-term follow-up assessment were limited by the short length of the educational
session. These limitations might have made it more difficult to assess long-term behavior
change and sustained information retention.

Notwithstanding these drawbacks, staff education is a low-cost, useful, and
scalable intervention that may be applied in a range of primary healthcare settings,
making the program significant beyond the local project site (see Portela Dos Santos et
al., 2022). Improving provider expertise is a modifiable factor with broad relevance in the
prevalent problem of pediatric medication nonadherence. To improve pediatric safety and
health outcomes on a larger scale, promote carer education, and improve provider
competency, similar staff education programs can be modified to fit a variety of clinical

settings (see American Medical Association, 2015).



Conclusions

This staff education program showed how primary healthcare practitioners’
understanding of pediatric medication and treatment adherence techniques can be
enhanced by focused, evidence-based teaching. In accordance with national pediatric
safety recommendations, the program addressed organizational goals pertaining to quality
improvement, patient safety, and equitable care delivery (see American Academy of
Pediatrics, 2023).

My additional recommendations include increasing interdisciplinary cooperation,
incorporating pediatric adherence instruction into regular staff development programs,
and assessing long-term effects on carer engagement and adherence practices. By
enhancing provider education; encouraging culturally sensitive communication; and
increasing diversity, equity, and inclusion, the project has significant implications for
nursing practice. Increasing provider expertise promotes positive social change by
lowering inequities in pediatric care and guaranteeing that families receive fair, efficient,
and transparent counsel to assist their children’s treatment adherence (see Williford et al.,

2023).
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Appendix A: Questionnaire

Participant Number:

Pediatric Medication and Treatment Adherence Pretest/Posttest

Instructions:

Please select the best answer for each question. This questionnaire assesses baseline
knowledge of pediatric medication and treatment adherence.

1. Which option most accurately describes what pediatric medication and treatment
adherence means?

A. A child chooses to take medications on their own.

B. How closely a child follows the treatment and medication plan agreed upon.

C. Caregivers enforcing treatment without provider input.

D. Using medication only when the child is sick.

2. What factor has the greatest impact on whether pediatric patients stick to their
medication regimen?

A. The child’s age

B. How busy the provider is.

C. How well caregivers understand the instructions and communicate.

D. Medication cost alone

3. Poor adherence to medication in children is most linked to which outcome?

A. Better disease control

B. Lower healthcare use

C. More hospitalizations and complications
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D. Shorter treatment plans

4. Which behavior best reflects proper medication-taking habits?

A. Coming to follow-up appointments.

B. Knowing side effects.

C. Consistently taking the correct dose at the right time.

D. Making medical appointments.

5. Which barrier to pediatric adherence stems from issues within the healthcare
system?

A. The child’s developmental level

B. Caregiver beliefs

C. Complex medication schedules

D. Limited follow-up or monitoring

6. Research shows that staff education improves pediatric adherence primarily by:
A. Removing caregiver responsibilities.

B. Cutting medication costs.

C. Strengthening provider knowledge and improving consistency in counseling.
D. Lengthening appointment times

7. Which evidence-supported strategy helps improve pediatric treatment
adherence?

A. Giving information only at the time of diagnosis.

B. Simplifying the regimen and reinforcing education regularly.

C. Assuming adherence unless issues appear.
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D. Providing education only for the child.

8. Which statement accurately reflects pediatric adherence?

Once established, adherence stays the same.

B. Adherence depends solely on the child’s motivation.

C. Adherence can fluctuate and requires ongoing assessment.

D. Caregiver education has no effect on adherence.

9. What is the primary responsibility of healthcare providers in supporting pediatric
adherence?

A. Only tracking pharmacy refill data.

B. Offering individualized education and identifying obstacles to adherence.

C. Leaving adherence teaching entirely to caregivers.

D. Addressing adherence concerns only after treatment fails.

10. Why is structured staff education important in promoting pediatric adherence?
A. Tt takes the place of clinical judgment.

B. It eliminates the need for follow-up.

C. It ensures consistent, evidence-based counseling on adherence.

D. It focuses solely on medication safety.
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CHALLENGES AND LIMITATIONS
OF STAFF EDUCATION PROGRAMS

~ Many providers underestimate the prevalence of non-adherence in pedatric
patients and lack of available ions. (Kardas etal.
2021)

- Educational interventions have shown measurable improvements in
adherence in specific pediatric contexts, yet they do not address all
underlying barriers to adherence (Assefi et al, 2021)

+ To maximize impac, staff education should be paired with ongoing

i supervision and monicori uptake and fidelity.
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Appendix B: Project Materials

LEARNING OUTCOMES

- By the end of the educational exercise, participants will be able to accurately
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HOW STAFF EDUCATION IMPROVES
PEDIATRIC MEDICATION AND TREATMENT
ADHERENCE

- Structured education programs eahance providers’
understanding of adherence principles.

+ Reduce reliance on inconsistent or informal counseling.
approaches.
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KEY COMPONENTS OF PEDIATRIC
MEDICATION AND TREATMENT
ADHERENCE
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- These findings suggest that staff and caregiver education programmes may
contribute to more consistent adherence support. improved treatment
continuity and potentially better health outcomes in children.
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SUMMARY & KEY TAKEAWAYS

- Stff education s essental for improving peditric
medication and treatment adherence.

confidence and
consistency in pracice.
- Improved knowledge supports early identification of
adherance challenges.

better patient outcomes.
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