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Abstract 

Problem Statement: The opioid epidemic in the United States has significantly impacted 

adolescent populations, with fentanyl-related overdoses on the rise. In Hawai‘i, this crisis has led 

to legislative measures supporting overdose education and naloxone distribution in public 

schools. The Hawai‘i Keiki Train-the-Trainer (TTT) program equips school staff with lifesaving 

overdose response skills. However, the program lacks continued support for trainers, potentially 

affecting their confidence and effectiveness in delivering training. 

Purpose: This quality improvement project aims to enhance the Hawai‘i Keiki TTT program by 

implementing a follow-up session 28 days after the initial training. The objective is to assess 

whether this additional support improves trainers' confidence and comfort in delivering first aid 

and naloxone training to Hawai‘i Department of Education (HIDOE) staff. 

Methods: A pre-post survey design was used to evaluate the impact of the follow-up session. 

Participants included Hawai‘i Keiki registered nurses (RNs), advanced practice registered nurses 

(APRNs), and health technicians. Surveys assessing self-reported confidence and comfort levels 

were administered before training, immediately after training, and after the follow-up session. 

Results: The follow-up intervention further reinforced confidence and comfort levels across all 

domains. Mean scores for the ability to respond appropriately to an opioid overdose rose from 

3.55 post-training to 3.65 post-follow-up. Mean scores for explaining how to use naloxone nasal 

spray to HIDOE staff rose from 3.52 to 3.74, and overall preparedness to train others on opioid 

overdose prevention and naloxone administration increased from 3.40 to 3.70. Open-ended 

responses highlighted the value of interactive discussions, knowledge exchange, and 

scenario-based learning during the follow-up session. Trainers appreciated the clarity and 

usability of the training materials and requested additional follow-up support, including 
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mentorship opportunities. Trainers noted that delivering more training would increase their 

confidence. 

Discussion: The study suggests the effectiveness of incorporating a follow-up session into the 

Hawai‘i Keiki TTT program. Reinforcement through the follow-up session enhanced trainers’ 

confidence and comfort levels in delivering first aid and naloxone training, beyond what was 

achieved through the initial training alone.  
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Enhancing Trainer Confidence And Comfort: Evaluating The Impact Of Evidence-Based 

Follow-Up Support In The Hawaiʻi Keiki Train-The-Trainer Program 

The opioid epidemic in the United States has escalated, particularly among adolescents, 

with fentanyl-related overdose deaths becoming increasingly prevalent (Friedman et al., 2022). 

The rise in opioid fatalities has underscored the need for effective interventions, such as overdose 

education and the distribution of naloxone. In Hawai‘i, the opioid crisis has similarly impacted 

public health, driving initiatives to combat overdose deaths, particularly in school settings.  

Recognizing the urgency of the crisis, Hawai‘i’s Overdose Prevention and Emergency 

Response Act was enacted to encourage bystander intervention in overdose situations. This law 

provides immunity from criminal prosecution, sanctions under any professional licensing law, 

and civil liability to individuals who act in good faith and with reasonable care in administering 

an opioid antagonist to someone they believe is experiencing an opioid-related overdose. A 

specific provision of this law, Hawai‘i Revised Statutes (HRS) § 329E-2(d), extends these 

protections to department employees (Hawai‘i Overdose Prevention and Emergency Response 

Act, 2017). This means that those trained under programs such as the Hawai‘i Keiki 

Train-the-Trainer (TTT) program are legally protected when responding to opioid overdoses on 

school campuses. 

The Hawai‘i Keiki: Healthy and Ready to Learn program, a partnership between the 

University of Hawai‘i at Mānoa and the Hawai‘i Department of Education (HIDOE), has been at 

the forefront of addressing this crisis. Through the implementation of the TTT model, Hawai‘i 

Keiki registered nurses (RNs) and advanced practice registered nurses (APRNs) have been 

tasked with training HIDOE staff on recognizing opioid overdose, responding appropriately, and 

administering naloxone. 
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While the TTT model has proven effective in many healthcare settings, the current 

Hawai‘i Keiki TTT program has a notable gap—there is no continued support to trainers after 

the initial training session. This project seeks to address this gap by introducing a 28-day 

follow-up session aimed at improving trainers' confidence and comfort in delivering first aid and 

naloxone training. The project’s primary objective is to evaluate the impact of evidence-based 

instructional methods on the effectiveness of the TTT model. By incorporating a follow-up 

session and assessing trainers' confidence and comfort levels, this quality improvement initiative 

aims to enhance the delivery of life-saving education in Hawai‘i's schools, ultimately 

contributing to the broader effort to combat the opioid crisis. 

Background 

​ Beginning in 2020, adolescents in the United States experienced a significant rise in 

overdose deaths compared to the overall population, largely due to fentanyl-related fatalities 

(Friedman et al., 2022). From 2019 to 2020, overdose deaths among adolescents rose by 94.03%, 

and then increased by 20.05% from 2020 to 2021 (Friedman et al., 2022). In 2021, fentanyls 

were found in 77.14% of these overdose fatalities (Friedman et al., 2022). The opioid epidemic 

has continued to spread across all of the United States affecting many states, including Hawai‘i. 

As the opioid crisis continues to evolve, the solution needs to evolve as well. One approach 

involves providing overdose education and naloxone distribution which is increasingly 

recognized as an effective evidence-based method for decreasing opioid overdose fatalities 

(Irvine et al., 2021).  

A sustainable, cost and time effective way of delivering education is through the use of 

the TTT model (Centers for Disease Control and Prevention [CDC], 2019). The TTT model is a 

widely recognized educational model in several disciplines, including public health 
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preparedness, and within various healthcare contexts and settings (Orfaly et al., 2005). The basis 

of the TTT model is to engage master trainers to train new trainers that are less experienced with 

certain skills or topics. This will lead to the development of competent instructors who can 

subsequently instruct others in the subject matter (CDC, 2019). Compared to traditional direct 

trainer models, which often involve one trainer providing training for a long period of time, the 

same course is being taught simultaneously by multiple trainers in the TTT model (CDC, 2019), 

thus enabling a broader reach of audiences (Yarber et al., 2015). The TTT model is also less 

costly than the traditional direct trainer model and allows for courses to be customized to local 

concerns (Yarber et al., 2015). Assuming that the trainers are local to the audiences they will 

train, local trainers are beneficial due to their familiarity with the communities and having a 

better understanding of contextual issues to allow customization of the training (Yarber et al., 

2015). The TTT model is increasingly used in limited resource settings (Anderson & Taira, 

2018). The characteristics of the TTT model make dissemination of knowledge efficient and 

effective (Nexø et al., 2024) especially with the ongoing challenges of healthcare system staff 

shortages (Scheffler & Arnold, 2019; Haddad et al., 2023). The TTT model is shown to 

successfully disseminate knowledge and skills to nurses and providers (Anderson & Taira, 2018; 

Nexø et al., 2024). In addition, the TTT model may be more effective because it is linked to 

improving clinical teamwork, increasing job satisfaction, and decreasing missed care (Kalisch et 

al., 2013). 

Hawai‘i Keiki: Healthy and Ready to Learn program began in 2014 as a partnership 

between the University of Hawai‘i at Mānoa Nancy Atmospera-Walch School of Nursing 

(NAWSON) and the HIDOE. The program develops and improves school-based health services 

that screens for treatable health conditions, refers patients to primary health care and patient 
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centered medical home services, prevents and manages communicable diseases, and provides 

emergency care for illness or injury. Its five core goals are to 1) Reduce preventable 

health-related chronic absenteeism and limit interruption to instructional time, 2) Promote 

wellness in the community and at schools, 3) Promote optimal student health by offering 

preventive screening and services for chronic health conditions, 4) Provide school health 

programs, services, and resources through collaboration with community partners and 

organizations 5) Promote the nursing profession (University of Hawai‘i at Mānoa - School of 

Nursing & Dental Hygiene, 2025).  

Problem Statement 

A nationwide epidemic of opioid overdoses has been declared by the CDC. In the United 

States, the number of drug overdose deaths increased by nearly 27% from 2015 to 2016 (Morgan 

& Jones, 2018). In Hawai‘i, there has been a rise in emergency department visits and drug 

overdose deaths associated with the recent influx of synthetic opioid products, including fentanyl 

(State of Hawaiʻi, Department of Health, 2022).  

In efforts to combat the opioid crisis, overdose education is needed. A sustainable, cost 

and time effective way of delivering overdose education is through the use of the TTT model 

(CDC, 2019). Hawai‘i Keiki RNs and APRNs in partnership with the HIDOE and the Hawai‘i 

Department of Health (HIDOH) are taking action to help prevent opioid overdoses on public 

school campuses by utilizing the TTT model.  

Master trainers who completed the Layperson Naloxone Administration (LPN-TR) 

Trainer program from the nonprofit organization Overdose Lifeline, transfer knowledge, 

educational tools, and instructional resources to the onboarding Hawai‘i Keiki RNs and APRNs 

through a 75-minute online module and a post-module training session (also known as the initial 
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training) via Zoom. The 75-minute online module, last updated in November 2022, includes a 

review of the HIDOE memo, timeline of the Hawai‘i Keiki TTT program, and training on the 

opioid epidemic, addiction, overdose, naloxone, and harm reduction. The 90-minute initial 

training session covers the background and purpose of the Hawai‘i Keiki TTT program, locations 

and access to materials for conducting training sessions, guidance to ensuring that trainers are 

comfortable addressing questions from trainees, procedures for tracking trainee attendance, and 

instructions for facilitating medication orders for schools following the completion of the 

trainee’s training. The initial training which is conducted via Zoom is recorded and accessible to 

trainers who could not attend the initial training or want to review the content.  

Hawai‘i Keiki RNs and APRNs who complete the online module and initial training then 

provide a voluntary 90-minute in-person training to the HIDOE staff using a slide deck 

presentation developed by Hawai‘i Keiki in collaboration with the HIDOE. It is important to 

note that the Hawai‘i Keiki health technicians may assist in delivering the training but the RNs 

and APRNs should be the main facilitator. The training covers critical information on the signs 

and symptoms of an opioid overdose, proper emergency response protocols, and safe naloxone 

administration techniques. Other life saving interventions, including hands-only CPR and 

automated external defibrillator (AED) use, are also taught to HIDOE staff. However, the 

training provided to Hawai‘i Keiki RNs and APRNs by the master trainers is a one-time only 

training.  

This quality improvement project at Hawai‘i Keiki is an intervention aimed at improving 

the TTT program through an evidence-based practice process.  
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PICOT 

In the Hawai‘i Keiki train the trainer program for first aid and naloxone, what is the effect 

of evidence-based instructional methods (follow-up session) (I) on improving the trainers’ 

(Hawai‘i Keiki RNs and  APRNs) (P) confidence and comfort in delivering first aid and 

naloxone training to HIDOE staff (O) compared with the existing TTT program (C) using a 

pre-post survey design over a one month period (T)? 

Purpose and Objectives 

The purpose of this quality improvement project is to improve the Hawai‘i Keiki TTT 

program by implementing a follow-up session 28 days after initial training. The objective of the 

project is to assess whether this additional support improves Hawai‘i Keiki trainers' confidence 

and comfort in delivering first aid and naloxone training to HIDOE staff. 

Framework 

The Iowa Model-Revised is the framework used for this project (Appendix A). The Iowa 

Model-Revised is an application oriented guide for the evidence-based practice (EBP) process. 

The first step of this framework is to identify triggering issues or opportunities, which consists of 

stating the question or purpose. Clearly defining the purpose allows for a more targeted synthesis 

of the evidence and provides guidance for the next decision point: "Is this topic a priority?" The 

PICO (Population, Intervention, Comparison, Outcome) format may be used to frame searchable 

questions. If the topic is a priority, the model suggests forming a team. Key activities of the team 

involve reviewing current literature, collecting baseline data, and engaging key stakeholders.The 

next step is to assemble, appraise, and synthesize body of evidence. It’s crucial for the team to 

conduct a systematic search and participate in evaluating the evidence to inform future efforts. If 

there is sufficient literature evidence, then users of this model may proceed to the next 
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step—design and pilot the practice change. The next step is to evaluate whether the change was 

appropriate for adoption. If the implementation plan was effective, then users of this model may 

integrate and sustain the practice change and disseminate the results (Buckwalter et al., 2017). 

Synthesis of Evidence 

Evidence Search 

The search was conducted using PubMed and CINAHL with Full Text. This review 

reporting followed the Iowa Model-Revised. The following combination of keywords and 

phrases related to the PICOT question was used to search the databases,  

((Train the trainer) OR (teacher training) OR (coach the coach) OR (coach) OR (educate 

the educator)) AND ((evidence-based instructional method) OR (teach back method) OR 

(feedback)) AND ((health personnel) OR (health care personnel) OR (health worker) OR 

(health care professional) OR (health care worker)) AND ((improve the training) OR 

(increase comfort) OR (increase confidence)) 

 
During the search process, the following limits were used: literature written in English, 

published from 2001 to 2024. Inclusion criteria for the screening process are articles pertaining 

to opioid overdose, adult trainers, TTT programs, assessment of TTT programs; and articles 

describing facilitators associated with successful TTT programming, as well as evidence-based 

instructional methods. Exclusion criteria included the following: Studies that do not answer the 

review question, minors receiving training, preparing minors to become trainers, and other 

literature such as letters, book chapters, and dissertations. A total of 21 articles were critically 

appraised. Each article was evaluated using Mosby's Levels of Evidence (Appendix B). 
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Literature Synthesis 

Following the evidence search for relevant information for this project, major themes 

were identified on ways to enhance the TTT program: 1) Steps in the TTT model, 2) Factors 

associated with successful TTT programming, and 3) Evidence-based instructional methods for a 

TTT program. 

Steps in the TTT model 

When taking a look at the TTT model, there are certain steps that define knowledge 

dissemination in healthcare settings (Nexø et al., 2024). The TTT model can be described as a 

waterfall with knowledge being passed down from expert to trainee (Appendix C). Master 

trainers who possess appropriate expertise transfer knowledge and instructional tools to the 

trainers such as nurses or social workers. Trainers are then equipped to disseminate the 

respective knowledge and skills to trainees (Nexø et al., 2024).  

An example of the TTT model in action is its use in preparing nurse educators for 

simulation instruction. In this context, steps in the TTT model include champion identification, 

champion development, and champion integration. This model is an effective and efficient 

method for cultivating a core group of champions in any subject area. These champions can 

subsequently mentor and train others across the organization. Ways to identify champions 

include seeking individuals who are interested in the topic and are willing to participate in the 

activities. Champions can also be identified by their position. For example, in many institutions, 

simulation champions may be identified by their position such as a staff development educator 

(Lane & Mitchell, 2013).  

Once the champions are identified, the next step of the TTT model focuses on education 

and training in the skills and knowledge. An online e-learning site that provides courses on 
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simulation may be offered. It is important to determine the baseline knowledge necessary for the 

identified champions. The champions’ applications and the educational module descriptions and 

objectives should be reviewed to determine appropriate online courses that should be required. 

The final step of the model involves incorporating the champions into the role of simulation 

educators. This process requires the champions to collaborate, design simulation activities, and 

engage in the implementation and evaluation of these simulations (Lane & Mitchell, 2013).​  

Factors associated with successful TTT programming 

Facilitators associated with successful TTT programming include the adoption of 

language and resource appropriate materials, health officials’ support, and financial support for 

supplies and salaries (Anderson, 2018). 

Other factors that facilitated TTT training included the faculty modeling of different 

facilitation styles, financial support for training logistics, and faculty support in designing and 

implementing the training (Tobias et al., 2012). In a TTT implementation for HIV peer 

educators, the diverse facilitation styles used by different faculty members was highly valued by 

participants, who wished for more time to observe and learn from these skilled trainers. 

Participants appreciated how faculty integrated their own personal experiences instead of 

following rigid scripts. Faculty support, with trainers receiving technical assistance and support 

through telephone consultations and local-site visits, helped with training preparations and 

troubleshooting during sessions. Financial support provided to most of the local trainers was 

essential for organizing the training. These funds were provided to cover expenses for meeting 

space, food and drink, transportation, or materials, though it did not compensate trainers for their 

time. Without such funding, trainers had to pay for supplies out of their own pockets (Tobias et 

al., 2012).  
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Evidence-based instructional methods for TTT program 

A narrative synthesis found that TTT programs using a blended learning approach, which 

combines different techniques such as interactive, multifaceted methods, along with learning 

materials can be effective for spreading knowledge to healthcare and social care professionals. 

Further research is needed to determine the most effective “blend” of techniques and their impact 

on participant and patient outcome measures (Pearce et al., 2012). 

The CDC Teach-Back Methodology Training Curriculum (CDC-TMTC) can be 

incorporated into current training programs for healthcare professionals. The curriculum was 

implemented to create training-of-trainers courses to address the global need for training 

assistance in tuberculosis (TB) and human immunodeficiency virus (HIV) infection. This 

integration enabled TB and HIV health programs to develop a skilled and competent workforce 

by providing participants with opportunities to learn training skills, teach course content, and 

receive feedback from facilitators (Tryon et al., 2015). The teach-back methodology consists of 

three steps: 1) faculty trainers instruct participants on fundamental training techniques and 

demonstrate various skills, such as facilitating a lecture, exercise, group discussion, and role 

play; 2) participants then apply these skills by "teaching back" a section of the designated course 

to their peers; and 3) each participant receives feedback on their training performance and 

understanding of the course content from both faculty trainers and fellow participants (Tryon et 

al., 2015). Teach-back allows trainers to observe participants' performances directly, enabling 

them to see how effectively participants apply their learned knowledge and skills in a safe setting 

(Tryon et al., 2015).  

Participants in the TTT program for HIV peer educators found the teach-back sessions to 

be a valuable opportunity for practicing training skills and receiving feedback, which helped 
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them prepare for local training sessions. In this program, teach-back assignments were given in 

advance as homework, and participants were provided with extra time to prepare during the 

workshop. Faculty were available to assist as well. This model allowed participants more 

freedom to adapt and execute the modules to their own style and language (Tobias et al., 2012). 

One of the ways to ensure that learning is transferred effectively in a TTT model is to 

include planned follow-up support (CDC, 2019). Planned follow-up support offers ongoing and 

targeted assistance after a professional development event to enhance participants' knowledge 

and skills. It aims to reinforce the application and retention of learned strategies or skills (CDC, 

2019). Audio teleconferences were used to provide follow-up support for a TTT workshop in 

Saskatchewan, Canada. The teleconferences began six weeks after the workshop. Participants 

were interviewed to assess their perceptions of the teleconferences' value. They indicated that 

they learned from the sessions and felt better equipped to lead CME sessions as a result. Audio 

teleconferences effectively provide follow-up for TTT workshops, especially when participants 

have to travel long distances to attend (D’Eon & Au Yeung, 2001). 

Strengths and Limitations of the Synthesis 

The reviewed studies collectively highlight the effectiveness of the TTT model in various 

settings, including public health, nursing education, and opioid overdose prevention. Many 

studies emphasize the role of TTT in expanding knowledge dissemination, increasing training 

efficiency, and improving participant confidence (Orfaly et al., 2005; Yarber et al., 2015; 

Anderson & Taira, 2018). However, there is considerable variation in how TTT programs are 

implemented and evaluated. The study designs and methodologies differ, leading to differences 

in outcome measurement and generalizability. 
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The literature supports the effectiveness of TTT models in training dissemination, 

particularly in limited-resource environments. Key strengths include scalability, 

cost-effectiveness, and the ability to customize training to local concerns. Evidence also suggests 

that planned follow-up support, interactive learning techniques, and blended learning approaches 

enhance training effectiveness. 

Despite the promising findings, gaps remain in the overall evidence base. Few studies 

provide long-term data on the sustained impact of TTT programs. Additionally, most studies rely 

on self-reported measures, introducing potential biases. There is limited research comparing TTT 

programs to alternative training models. 

Future studies should focus on evaluating the long-term effectiveness of TTT programs, 

particularly their impact on trainees' ability to retain knowledge and skills over time. 

Comparative studies between TTT and other instructional methods could provide insights into 

optimal training strategies. 

Methods 

Project Design 

This evidence-based quality improvement project was designed in conjunction with the 

Hawai‘i Keiki program to evaluate the effectiveness of evidence-based instructional methods 

aimed at improving the trainers’ confidence and comfort in delivering first aid and naloxone 

training to HIDOE staff. The intervention included the development of a follow-up session 28 

days following the initial training. This project used a pre-training survey, post-training survey, 

and post-follow-up survey. The surveys were developed using Google Forms. This project served 

as a quality improvement initiative, eliminating the requirement for IRB approval (Appendix D). 
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This project aligns with DNP Essential II: Organizational and Systems Leadership for 

Quality Improvement and Systems Thinking, as it directly contributes to enhancing healthcare 

training systems. Additionally, the project supports DNP Essential VII: Clinical Prevention and 

Population Health, by improving the preparedness of trainers who deliver opioid overdose 

prevention education to school staff (American Association of Colleges of Nursing, 2006).   

Setting 

The Hawai‘i Keiki: Healthy and Ready to Learn program is a partnership between the 

University of Hawai‘i at Mānoa NAWSON and the HIDOE. On the island of O‘ahu, Hawai‘i 

Keiki serves nine HIDOE school complex areas, promoting wellness in the community and at 

schools through school health programs, services, and resources in collaboration with 

community partners and organizations.  

The program specifically addresses public school health by providing school-based 

services, including first aid and naloxone training for HIDOE staff. Hawai‘i Keiki RNs and 

APRNs, in partnership with the HIDOE and the HIDOH, have taken action to prevent opioid 

overdoses on public school campuses using the TTT model. Master trainers, who have 

completed the Layperson Naloxone Administration (LPN-TR) Trainer program through 

Overdose Lifeline, transfer knowledge and educational tools, as well as instructional resources, 

to the onboarding Hawai‘i Keiki RNs and APRNs through a 75-minute online module and a 

training session via Zoom. These Hawai‘i Keiki RNs and APRNs, in turn, deliver a voluntary 

90-minute in-person training to HIDOE staff using a slide deck presentation developed by 

Hawai‘i Keiki in collaboration with HIDOE. 

However, the current TTT model involves a one-time training session for Hawai‘i Keiki 

RNs and APRNs, and the 75-minute online module. The focus of this quality improvement 



20 

project is to introduce an evidence-based follow-up session conducted 28 days after the initial 

training session, to enhance the delivery and effectiveness of the TTT program. The follow-up 

session is offered via Zoom and aims to increase trainers' confidence and comfort in delivering 

first aid and naloxone training to HIDOE staff by providing additional support and reinforcing 

key content.  

Participants 

Participants in this project are newly hired Hawai‘i Keiki RNs, APRNs, and health 

technicians, as well as Hawai‘i Keiki RNs, APRNs, and health technicians who have facilitated 

naloxone training for the Hawai‘i DOE staff in the past. Everyone was over the age of 18 years 

and provided their consent to the DNP project. No compensation was given. After each training 

phase, participants were given the option to fill out a survey. Participants were recruited through 

email using a staff list approved by the Hawai‘i Keiki: Healthy & Ready to Learn clinical 

education coordinator.  

Intervention 

The intervention consisted of an evidence-based follow-up session via Zoom, which was 

introduced 28 days after the initial training session. This follow-up session was designed to 

enhance the trainers' confidence and comfort in delivering training to HIDOE staff. The content 

outline for the follow-up session (Appendix E) was sent to the Hawai‘i Keiki clinical education 

coordinator prior to the follow-up session. The follow-up session aimed to reinforce key training 

concepts, clarify any questions or challenges from the initial training, and provide additional 

support for trainers. 

The project was implemented in the following steps: 
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1.​ Provide the Hawai‘i Keiki clinical education coordinator with a content outline document 

for the follow-up session by January 21, 2025 

2.​ Pre-training survey distributed to participants via e-mail on February 24, 2025 and 

completed prior to the start of the initial training (before February 28, 2025) 

3.​ Initial training conducted via Zoom on February 28, 2025 

4.​ Post-training survey distributed to participants via Zoom chat and e-mail immediately 

following the initial training session on February 28, 2025. Survey to be completed 

before participants can log off of Zoom 

5.​ 28-day follow-up session conducted via Zoom on March 28, 2025 

6.​ Post-follow-up survey distributed to participants via Zoom chat and e-mail immediately 

following the follow-up session on March 28, 2025. To be completed before participants 

can log off of Zoom  

Data Collection  

This quality improvement project uses both quantitative (Likert scale) and qualitative 

data to evaluate the impact of an evidence-based follow-up session on trainers’ confidence and 

comfort in delivering first aid and naloxone training to HIDOE staff. Data was gathered through 

pre-training, post-training, and post-follow-up surveys via Google Forms (Appendix F) and was 

monitored in real-time to track completion rates and identify any technical issues that may be 

encountered . All three surveys were approved by the project committee including the content 

expert who is the former Hawai‘i Keiki: Healthy and Ready to Learn clinical education 

coordinator. Evaluation data was downloaded into Google Sheets for data analysis.  
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1.​ Pre-Training Survey: Distributed to participants via email on February 24, 2025. 

Participants were required to complete the survey before the initial training session on 

February 28, 2025. This survey assessed baseline confidence and comfort levels in 

training HIDOE staff on first aid and naloxone.  

2.​ Post-Training Survey: Distributed to participants via Zoom chat and e-mail immediately 

following the initial training session on February 28, 2025. Participants were required to 

complete the survey before logging off of Zoom. This survey measured immediate 

changes in participants’ confidence and comfort levels compared to their pre-training 

responses. 

3.​ Post-Follow-Up Survey: Distributed to participants via Zoom chat and e-mail, 

immediately following the 28-day follow-up session. Participants are required to 

complete the survey before logging off of Zoom. This final survey evaluated the impact 

of a follow-up intervention on participants’ confidence and comfort in delivering first aid 

and naloxone training to the HIDOE staff. 

Analysis 

No identifiable participant information was included in the analysis. The data were 

analyzed using descriptive statistics to assess changes in trainers' confidence and comfort levels 

over time. The Likert-scale responses were converted into numerical values (1 = Not 

Confident/Comfortable to 4 = Very Confident/Comfortable). The mean scores for each survey 

phase were calculated to assess changes between the initial training (existing program) and the 

follow-up session (new intervention). Additionally, content analysis was conducted on 

open-ended responses to identify common themes regarding trainer experiences and perceptions. 
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Data was processed using Google Sheets, which allowed for real-time data monitoring and 

statistical calculations. 

Results 

​ Participants included Hawai‘i Keiki RNs, APRNs, and health technicians. A total of 57 

participants completed the pre-training survey: 9 APRNs, 28 RNs, and 20 health technicians. The 

post-training survey was completed by 42 participants: 10 APRNs, 21 RNs, and 11 health 

technicians. The post-follow-up survey was completed by 23 participants: 3 APRNs, 12 RNs, 

and 8 health technicians. The majority of respondents from the post-follow-up survey had six 

months or more of experience in the Hawai‘i Keiki program (see Figure 1), and also had prior 

experience facilitating first aid and naloxone training (see Figure 2). 

Figure 1 

Duration of Employment with the Hawai‘i Keiki Program Among Post-Follow-Up Survey 

Respondents 
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Figure 2 

Prior Naloxone Training Facilitation Experience Among Post-Follow-Up Survey Respondents 

 

Trainer confidence and comfort levels across survey phases are presented in Figure 3 and 

Appendix G. The initial training session resulted in a notable increase in confidence and comfort 

levels across all domains. The mean score for confidence in the ability to respond appropriately 

to an opioid overdose rose to 3.55, explaining how to use naloxone nasal spray to HIDOE staff 

rose to 3.52, and overall preparedness to train others on opioid overdose prevention and naloxone 

administration rose to 3.40. 

The follow-up session, held on March 28, 2025, served as both a refresher and an 

interactive reinforcement opportunity. Trainers reviewed how to recognize signs of opioid 

overdose and withdrawal, administer naloxone nasal spray, and initiate appropriate responses 

such as BLS. Case-based scenarios allowed trainers to walk through and explain step-by-step 

response protocols. The session also provided practical guidance on ordering, storing, and 

tracking naloxone kits per HIDOE guidelines. Trainers shared logistical tips and personal 

experiences related to delivering training and explored solutions to common challenges such as 

limited engagement and scheduling difficulties. There were valuable exchanges about ordering, 
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storing, and tracking naloxone kits; accessing hands-on training tools (e.g., CPR mannequins); 

collaborating with other educators; and real-world situations involving potential overdose 

interventions. Trainers also expressed program implementation challenges such as the lack of 

HIDOE retraining system and unauthorized external training programs. Overall, the session 

served as a valuable opportunity to reinforce knowledge, clarify procedures, address logistical 

challenges, and foster a collaborative network among trainers in the Hawai‘i Keiki program. 

The follow-up intervention further reinforced confidence levels, with mean scores 

increasing to 3.65 for the ability to respond appropriately to an opioid overdose, 3.74 for 

explaining how to use naloxone nasal spray to HIDOE staff, and 3.70 for overall preparedness to 

train others on opioid overdose prevention and naloxone administration. Across all domains, 

there was a measurable improvement in confidence and comfort levels, demonstrating the added 

value of the follow-up session. The most significant gains were seen in areas related to 

recognizing signs of opioid overdose, explaining naloxone administration to HIDOE staff, and 

overall preparedness to train others on opioid overdose prevention and naloxone administration. 
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Figure 3 

Trainer Confidence and Comfort Levels Across Survey Phases

 

Open-ended responses from the post-follow-up survey are presented in Appendix H. 

Thematic analysis of the open-ended responses highlighted several key aspects of the program. 

Participants found the engaging discussions, interactive Q&A sessions, and knowledge exchange 

to be among the most valuable components. Many trainers appreciated the clarity and usability 

of the training materials, describing it as well-structured and easy to present. The follow-up 

session, in particular, was frequently cited as a crucial reinforcement opportunity that added 

significant value.  

However, some areas for improvement were identified. Trainers suggested incorporating 

more interactive learning methods and audience engagement techniques to further enhance 

participation. Some respondents also recommended additional follow-up support beyond the 

single reinforcement meeting to ensure continued skill retention. One participant expressed a 
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desire for a shorter training duration. Regarding additional support, trainers noted that delivering 

more training would increase their confidence. Suggestions also included establishing a 

mentorship program where trainers could connect with experienced mentors for guidance when 

encountering challenges or to observe how they conduct their own training sessions. These 

insights highlight potential ways to refine and strengthen the existing TTT model. 

Discussion 

The findings support the effectiveness of adding a follow-up session to the Hawai‘i Keiki 

TTT program. Comparing post-training and post-follow-up responses reveals that continued 

reinforcement helps sustain and enhance trainers’ confidence and comfort levels. These findings 

align with previous research highlighting the importance of follow-up support in TTT programs. 

D'Eon & Au Yeung's 2001 study showed that TTT models are effective in building knowledge 

retention and instructor confidence, particularly when follow-up interventions are included. The 

results also support the broader literature on evidence-based teaching methods, which emphasize 

the need for ongoing skill reinforcement to ensure long-term retention and effectiveness (Lane & 

Mitchell, 2013; Yarber et al., 2015) 

This project demonstrated several strengths. It successfully implemented a real-world 

quality improvement intervention that addressed an identified gap in the Hawai‘i Keiki TTT 

model. The use of pre-training, post-training, and post-follow-up surveys provided a structured 

approach to assessing the intervention’s impact. Additionally, the inclusion of qualitative insights 

from trainers offered a deeper contextual understanding beyond numerical data.  

However, some limitations must be acknowledged. There was variability in the number 

of participants in each survey. In addition, the sample size was relatively small, which may limit 

generalizability. Due to the survey being anonymous, it prevents tracking individual learning 
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trajectories over time and highlights the need for alternative study designs that can capture 

personalized progress while maintaining confidentiality. Future assessment of the TTT program 

could consider non-anonymous, longitudinal tracking methods to better assess individual 

changes in confidence and comfort levels. Additionally, while the qualitative analysis provided 

valuable insights, it relied on self-reported perceptions, which may introduce bias. Another 

notable limitation is that the pre-training and post-training surveys did not include questions 

about participant tenure at Hawai‘i Keiki or prior experience facilitating first aid and naloxone 

training. As a result, this project was unable to analyze how these factors may have influenced 

confidence and comfort levels. 

Future research should explore whether trainers with more years of experience at Hawai‘i 

Keiki or those who have previously facilitated training sessions exhibit different confidence and 

comfort trajectories compared to newer trainers. Incorporating these variables into future surveys 

could help tailor training approaches, ensuring that both new and experienced trainers receive 

appropriate levels of support. This could also provide valuable insights into whether additional 

reinforcement is more beneficial for those with less experience or if seasoned trainers still 

require ongoing engagement to maintain confidence. 

To maximize the sustainability of this intervention, several strategies should be 

considered, including regular refresher courses, interactive, scenario-based learning methods, 

additional training delivery opportunities, and mentorship models where experienced trainers 

guide new trainees over time. 

Conclusion 

This quality improvement project demonstrates that incorporating a follow-up session 

into the Hawai‘i Keiki TTT program significantly improved trainers’ confidence and comfort in 
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delivering first aid and naloxone training. Compared to the initial training alone, the follow-up 

session provided an additional boost in trainer confidence and comfort, reinforcing key 

competencies. The findings emphasize the value of reinforcement strategies, including refresher 

training, mentorship, and interactive learning techniques. Moving forward, sustainable 

interventions should be explored to ensure long-term skill retention and trainer effectiveness. 

Future research should focus on analyzing individual learning trajectories and the role of trainer 

experience in skill development. Ultimately, this project highlights the importance of continuous 

education and structured support in healthcare training programs. 
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Appendix A 

The Iowa Model-Revised 

 

Note: The Iowa Model-Revised. Adapted from "Iowa Model of Evidence-Based Practice: 

Revisions and Validation" by Buckwalter, K. C., Cullen, L., Hanrahan, K., Kleiber, C., 

McCarthy, A. M., Rakel, B., Steelman, V., Tripp‐Reimer, T., & Tucker, S., 2017, Worldviews on 

Evidence-Based Nursing, 14(3), 175–182. https://doi.org/10.1111/wvn.12223  

https://doi.org/10.1111/wvn.12223
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Appendix B 

Mosby’s Levels of Evidence 

Level of Evidence Description Number of Articles  

I Systematic reviews or 
meta-analysis of randomized 
controlled trials 

4 

II Randomized control trials 0 

III Controlled trials without 
randomization 

2 

IV Case-control or cohort studies 4 

V Systematic reviews of 
descriptive and qualitative 
studies 

11 

VI Descriptive or qualitative 
studies 

0 

VII Opinion of authorities and/or 
reports of expert committees 

0 
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Appendix C​ ​ ​  

Key Elements of TTT Models in Healthcare Contexts 

 

Note: TTT model in healthcare context. Adapted from "The impact of train-the-trainer programs 

on the continued professional development of nurses: A systematic review" by Nexø, M. A., 

Kingod, N. R., Eshøj, S. H., Kjærulff, E. M., Nørgaard, O., & Andersen, T. H., 2024, Journal of 

Nursing Education, 45(2), 135-142. https://doi.org/10.xxxx/jne.2024.01135 

 

 

https://doi.org/10.xxxx/jne.2024.01135
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Appendix D 
IRB Memorandum 
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Appendix E 

Content Outline for the Follow-Up Session 

Assess self-efficacy, confidence: 
o   Did the trainers review the initial training content by rewatching the zoom recording 
of the initial training session? If so, what for? 
o   The post-follow-up survey will evaluate confidence and comfort level in delivering 
training. Are there any outstanding questions or issues regarding the following: 

o   Opioid overdose 
§  Recognizing the signs of an opioid overdose 
§  How to respond appropriately to an opioid overdose 
§  Opioid overdose prevention 

o   Opioid withdrawal 
§  Recognizing signs of opioid withdrawal 

o   General knowledge about naloxone 
§  How to use naloxone spray 
§  How to obtain naloxone kits 
§  Where to store, make sure they are familiar with the DOE document 
that advises staff about where to store the naloxone 

o   General knowledge about hands-only CPR 
o   Delivering training 

§  Public speaking 
§  Obtaining hands on materials (ie mannequin, valtoco trainers) 

  
How did the first aid and naloxone training for the HIDOE go? 

o   Have you conducted any naloxone training sessions since the TTT program? 
o   What feedback have you received from participants in your sessions? 
o   Have you encountered any misconceptions or resistance during your training? 
o   What unexpected challenges or barriers did you face when delivering training? 

o   Logistical challenges (e.g., access to naloxone kits, lack of participant 
interest, organizational hurdles, IT issues, checking in with QR code)? 

o   Have there been any real-world overdose interventions in your network since the 
training? If so, can you share the experience? 
o   Have you ordered naloxone kits for your complex? Quick review 
o   Where do you store the naloxone kits? What are your plans to track the use? 

  
For discussion: 

How can we track the impact of naloxone training over time (e.g., number of people 
trained, lives saved)? 
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Appendix F 

Pre-Training Survey on Assessing Hawai‘i Keiki Trainers’ Confidence and Comfort in 

Delivering First Aid and Naloxone Training to HIDOE Staff 

 Domain Question Answer 

1 Demographics/​
Organizational Role 

Please list your position in the 
organization 

▢ RN 

▢ APRN 

▢ Other 

2 Clinical Knowledge How comfortable do you feel 
recognizing the signs of an 
opioid overdose? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

3 Practical Competency  How confident are you in your 
ability to respond appropriately 
to an opioid overdose (e.g., call 
for help, administer naloxone)? 

▢ 1 Not confident at all 

▢ 2 Somewhat confident 

▢ 3 Confident  

▢ 4 Very confident 

4 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about opioid overdose 
and opioid use to HIDOE staff 
members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 
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5 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about opioid overdose 
prevention to HIDOE staff 
members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

6 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about signs and 
symptoms of opioid overdose 
to HIDOE staff members?  

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

7 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about signs and 
symptoms of opioid 
withdrawal to HIDOE staff 
members?  

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

8 Comfort with Content 
Delivery  

How comfortable do you feel 
explaining how to use 
naloxone nasal spray to 
HIDOE staff members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

9 Familiarity with 
Protocols  

Are you familiar with the 
HIDOE document which 
advises staff on where to store 
naloxone and supplies as well 
as establishes the protocols for 
use of naloxone in the school 
setting? 

▢ Yes 

▢ No 

▢ Unsure 
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10 Preparedness for 
Training Others  

Overall, how prepared do you 
feel to train others on opioid 
overdose prevention and 
naloxone administration? 

▢ 1 Not prepared at all 

▢ 2 Somewhat prepared 

▢ 3 Prepared 

▢ 4 Very prepared 

 

Post-Training Survey on Assessing Hawai‘i Keiki Trainers’ Confidence and Comfort in 

Delivering First Aid and Naloxone Training to HIDOE Staff 

 Domain Question Answer 

1 Demographics/​
Organizational Role 

Please list your position in the 
organization 

▢ RN 

▢ APRN 

▢ Other 

2 Clinical Knowledge How comfortable do you feel 
recognizing the signs of an 
opioid overdose? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

3 Practical Competency  How confident are you in your 
ability to respond appropriately 
to an opioid overdose (e.g., call 
for help, administer naloxone)? 

▢ 1 Not confident at all 

▢ 2 Somewhat confident 

▢ 3 Confident  

▢ 4 Very confident 
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4 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about opioid overdose 
and opioid use to HIDOE staff 
members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

5 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about opioid overdose 
prevention to HIDOE staff 
members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

6 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about signs and 
symptoms of opioid overdose 
to HIDOE staff members?  

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

7 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about signs and 
symptoms of opioid 
withdrawal to HIDOE staff 
members?  

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

8 Comfort with Content 
Delivery  

How comfortable do you feel 
explaining how to use 
naloxone nasal spray to 
HIDOE staff members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 
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9 Familiarity with 
Protocols  

Are you familiar with the 
HIDOE document which 
advises staff on where to store 
naloxone and supplies as well 
as establishes the protocols for 
use of naloxone in the school 
setting? 

▢ Yes 

▢ No 

▢ Unsure 

10 Preparedness for 
Training Others  

Overall, how prepared do you 
feel to train others on opioid 
overdose prevention and 
naloxone administration? 

▢ 1 Not prepared at all 

▢ 2 Somewhat prepared 

▢ 3 Prepared 

▢ 4 Very prepared 

Post-Follow-Up Survey on Assessing Hawai‘i Keiki Trainers’ Confidence and Comfort in 

Delivering First Aid and Naloxone Training to HIDOE Staff 

 Domain Question Answer 

1 Demographics/​
Organizational Role 

Please list your position in the 
organization 

▢ RN 

▢ APRN 

▢ Other 

 Demographics/​
Professional 
Experience  

How long have you worked at 
Hawai‘i Keiki? 

▢ Less than 6 months 

▢ More than 6 months, less 
than 1 year 

▢ More than 1 year, less than 
2 years 

▢ More than 2 years, less 
than 5 years 

▢ More than 5 years 

 Professional 
Experience/Training 
History 

Have you facilitated first aid 
and naloxone training for the 
HIDOE staff in the past?  

▢ Yes 
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▢ No 

2 Clinical Knowledge How comfortable do you feel 
recognizing the signs of an 
opioid overdose? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

3 Practical Competency  How confident are you in your 
ability to respond appropriately 
to an opioid overdose (e.g., call 
for help, administer naloxone)? 

▢ 1 Not confident at all 

▢ 2 Somewhat confident 

▢ 3 Confident  

▢ 4 Very confident 

4 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about opioid overdose 
and opioid use to HIDOE staff 
members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

5 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about opioid overdose 
prevention to HIDOE staff 
members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 
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6 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about signs and 
symptoms of opioid overdose 
to HIDOE staff members?  

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

7 Comfort with Content 
Delivery  

How comfortable do you feel 
talking about signs and 
symptoms of opioid 
withdrawal to HIDOE staff 
members?  

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

8 Comfort with Content 
Delivery  

How comfortable do you feel 
explaining how to use 
naloxone nasal spray to 
HIDOE staff members? 

▢ 1 Not comfortable at all 

▢ 2 Somewhat comfortable 

▢ 3 Comfortable  

▢ 4 Very comfortable 

9 Familiarity with 
Protocols  

Are you familiar with the 
HIDOE document which 
advises staff on where to store 
naloxone and supplies as well 
as establishes the protocols for 
use of naloxone in the school 
setting? 

▢ Yes 

▢ No 

▢ Unsure 

10 Preparedness for 
Training Others  

Overall, how prepared do you 
feel to train others on opioid 
overdose prevention and 
naloxone administration? 

▢ 1 Not prepared at all 

▢ 2 Somewhat prepared 

▢ 3 Prepared 

▢ 4 Very prepared 
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11 Positive 
Aspects/Strengths 

What did you like most about 
the Hawai‘i Keiki 
train-the-trainer (TTT) 
program? 

Long answer text 

12 Area for 
Improvement/Challeng
es 

What could be improved about 
the Hawai‘i Keiki 
train-the-trainer (TTT) 
program? 

Long answer text  

13 Support/Resources/Con
fidence Building 

What additional support or 
resources do you need to feel 
more confident in delivering 
the first aid and naloxone 
training to the HIDOE staff 
members? 

Long answer text 
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Appendix G 

Trainer Confidence and Comfort Levels Across Survey Phases 

 Pre-Training 
Mean 

Post-Training 
Mean 

Post-Follow-Up 
Mean 

How comfortable do you feel 
recognizing the signs of an 
opioid overdose? 

3.07 3.5 3.70 

How confident are you in your 
ability to respond appropriately 
to an opioid overdose (e.g., call 
for help, administer naloxone)? 

3.19 3.55 3.65 

How comfortable do you feel 
talking about opioid overdose 
and opioid use to HIDOE staff 
members? 

3.02 3.43 3.57 

How comfortable do you feel 
talking about opioid overdose 
prevention to HIDOE staff 
members? 

2.89 3.36 3.52 

How comfortable do you feel 
talking about signs and 
symptoms of opioid overdose to 
HIDOE staff members? 

2.98 3.5 3.65 

How comfortable do you feel 
talking about signs and 
symptoms of opioid withdrawal 
to HIDOE staff members? 

2.74 3.38 3.48 

How comfortable do you feel 
explaining how to use naloxone 
nasal spray to HIDOE staff 
members? 

3.25 3.52 3.74 

Overall, how prepared do you 
feel to train others on opioid 
overdose prevention and 
naloxone administration? 

2.77 3.40 3.70 
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Appendix H 

Open-Ended Responses from the Post-Follow-Up Survey 

What did you like most about the Hawai‘i Keiki train-the-trainer (TTT) program? 

awareness is always good 

Information and enthusiasm 

very helpful 

It has a lot of good information that is geared for non medical people 

open discussion 

easy to train 

open discussion 

How thorough and concise the information is 

the different ideas 

I loved the discussion where ideas were exchanged 

Be sure the latest program/training videos are easily available on the HK Intranet 

Question and discussion session. 

The presentation is easy to use 

It was put together very well and easy to present 

The round table discussion about what works and what is challenging. 

open communication and learning what others do 

detailed 

Very well organized and great delivery 

The discussion about other people's experiences with Narcan. The fact that there was 
follow-up discussions. 

Informative and prepares me for the real life thing. 

Great info for new trainees or those needing a reminder 

I thought the program did a great job of preparing us to feel confident in both training DOE 
staff to administer nalaxone, but also in preparing us! I think the program really helps convey 
the urgency of the opioid epidemic and leads to buy-in when it comes to being prepared to act 
in an overdose situation. 

The follow up session-super valuable in terms of what worked, what didn't etc 
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What could be improved about the Hawai‘i Keiki train-the-trainer (TTT) program? 

Maybe interactive questions to get engagement 

n/a 

More interaction with the audience 

Nothing I can think of 

nothing 

shorten it 

Having another session available for live discussion instead of the 1 session with ability to 
watch recording 

NA 

It was great 

Annual competency 

Program is great - maybe provide usable examples of the multi school sign up sheet - 
mentioned today. Hopefully a post training google form will be provided too. 

Provide ideas on how to engage the audience during the lecture 

Better AED trainers 

more follow up discussions 

I liked it all 

review where it will be kept in schools 

N/A 

It was a great training! 

Nothing, right now . 

Offer multiple days of training to best fit schedules 

I think the program is great! 

Nothing 
 

What additional support or resources do you need to feel more confident in delivering the 
First Aid and naloxone training to the HIDOE staff members? 

I think just repetitive delivery with my RN/APRN would make me feel more confident. 
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Map of AED and narcan on campus easily accessible 

just repetitive training will help me become more confident 

having someone be the contact person to mentor us when we encounter challenges 

N/A 

NA 

nothing 

N/A 

nothing i can think of 

Opportunity to see someone present it would be helpful. I learn best by observing someone 
else doing it. 

none 

none that i can think of 

not sure 

just practice teaching 

N/A 

N/A, I think once I complete a training I will feel more confident. 

None so far. 

Once I watch the video again, I'll be more comfortable 

None 

None-Excellent job 
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