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Implementation of Frostbite and Opioid Overdose Response Guidelines at a Warming

Center

Homelessness continues to be a major crisis within the United States (U.S). According to

the U.S. Department of Housing and Urban Development (2022), over 326,000 people

experienced homelessness in the U.S. in a single night in 2021. Additionally, in Duluth,

Minnesota, the National Alliance to End Homelessness (2019) reported that roughly 425

individuals experienced homelessness on a given night. These people lack essential resources for

necessities, such as food, clothing, shelter, and healthcare services (The City of Duluth, 2020).

Efforts are already underway to address the homeless crisis within the U.S. According to the

United States Interagency Council on Homelessness (n.d.), a few solutions being researched

include providing a foundation through housing, managing chronic health and mental health

conditions, providing employment and job training, fostering education, and bolstering crisis

response systems. For the city of Duluth, organizations such as the Churches United in Ministry

(CHUM) serve more than 8,000 people each year to help provide for the homeless and the

hungry (CHUM, n.d.). However, as the homeless population continues to increase, so will the

need to increase resources and support to keep the population healthy.

The Problem Identification/Available Knowledge

The connection between homelessness and housing is intuitive. This can be due to the

lack of affordable housing, recent foreclosure, lack of employment opportunities, and a decrease

in available public assistance (National Coalition for the Homeless, 2017a). In addition, poverty

is inevitably linked to homelessness. According to the United States Census Bureau: Income and

poverty in the United States, the national poverty rate in 2020 was 11.4%, which is equivalent to
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37.2 million people in poverty, roughly 3.3 million more than in 2019 (Shrider et al., 2020).

Those who live in poverty are unable to pay for food, housing, childcare, healthcare, and

education. Depending on the individual’s situation, difficult choices might be made when limited

choices only cover some of these necessities. Most will often choose to pay for housing which

consumes most, if not all of one's income. This makes a poor individual an accident, an illness,

or a paycheck away from being homeless.

Although efforts are in place to reduce the prevalence of homelessness, it continues to

increase nationwide. According to the National Alliance to End Homelessness (2021),

homelessness has increased by two percent between 2019 and 2020, making it the fourth year in

a row for growth. Furthermore, as the rate of homelessness increases, there is a lack of space to

provide shelter for everyone (Gerrard et al., 2019). Gerrard et al. (2019) conducted a Minnesota

homeless study and found that homeless people are more often staying out of shelter settings,

with a 62% increase from 2015 to 2018. The authors also stated that 32% of homeless people in

Minnesota have not been able to stay in a shelter within a three-month period due to a lack of

space, forcing them to search for different living arrangements each night (Gerrard et al., 2019).

In addition, 27% of adults and 22% of homeless youth have had to spend more than one week

out of the month outside (Gerrard et al., 2019). This creates concern for an increased risk of

frostbite, along with an increased risk of opioid use due to the lack of stable housing.

Opioid Overdose

Opioid-related overdose has remained a public health issue in the U.S. According to the

Centers for Disease Control and Prevention (CDC) (2022), almost one million people have died

since 1999 from a drug overdose, with almost 92,000 Americans dying in 2020 alone. More
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specifically, 75% of those deaths in 2020 were caused by an overdose on opioids (CDC, 2022).

People experiencing homelessness are affected by this epidemic because they are more likely to

misuse opioids (Marshall et al., 2019). In addition, the Covid-19 pandemic has hastened this

overdose problem, especially with this particular population (CDC, 2020). In New York and Los

Angeles, drug-related overdose has remained the leading cause of death among the homeless

population in 2019 and in the first few months of 2020 (New York Department of Health and

Mental Hygiene, 202; Los Angeles County Department of Health and Center for Health Impact

Evaluation, 2021). In addition, opioid use disorder increases the risk for many chronic health

conditions, such as Hepatitis C, HIV, and other psychological problems, such as depression,

unemployment, and going to jail (McLaughlin et al., 2021).

Frostbite

In addition to the increased number of opioid overdoses, frostbite is another health crisis

that is frequently faced by the homeless population. Often, people experiencing homelessness

remain outside for longer or more frequent periods of time, making them susceptible to

weather-related injuries. In Toronto, Canada, a study identified 79 non-fatal and 18 fatal cases of

hypothermia among the homeless population between 2004 and 2015 (Rosenkrantz, 2022). As of

February 2022, cities like Toronto, Montreal, and Windsor had already reported the death of

homeless individuals due to extreme colds (Rosenkrantz, 2022). However, these numbers are

likely underestimated due to homeless individuals not seeking care or leaving the emergency

room before a proper diagnosis can be formed (Rosenkrantz, 2022). These statistics show how

critical the problem of frostbite can be for the homeless population.
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Etiology and Scope of the Problem

The Substance Abuse and Mental Health Services Administration (SAMHSA) (2021)

reported that some causes of homelessness include poverty, unemployment, and the lack of

affordable housing. These can then be worsened by personal vulnerabilities such as mental health

and substance use disorders, domestic violence, trauma, justice system involvement, death of a

partner, divorce, sudden serious illness, and disabilities (SAMHSA, 2021).

Furthermore, discrimination against people of color in terms of housing and other

systemic inequities have led to the overrepresentation of these people among the homeless

population (Gerrard et al., 2019). According to Gerrard et al. (2019), people who are black or

African American make up 37% of the homeless population in Minnesota; however, the black

and African American population is only 5% of the overall Minnesota population. This

overrepresentation can also be seen in the American Indian and Hispanic populations of

Minnesota (Gerrard et al., 2019). Moreover, people who identify as LGBTQ are also

overrepresented, with 22% of youth and 10% of adults experiencing homelessness in Minnesota

(Gerrard et al., 2019). Finally, organizations including, but not limited to, homeless shelters and

emergency departments are also impacted by homelessness. Homeless shelters continue to

provide access to shelter and resources as the rate of homelessness continues to rise. Meanwhile,

emergency departments have seen an increase in the number of visits by homeless individuals.

According to Salhi et al. (2017), there has been a 44% increase in emergency department visits

made by homeless individuals, with almost 552,000 visits in the U.S. in one year.
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Opioid Overdose

Available evidence suggests a higher burden of substance use disorders among the

homeless population compared to the general population (Michael & McKee, 2015). According

to Clark et al. (2014), among Americans aged 25-64, drug overdose is the leading cause of

injury-related death. McLaughlin et al. (2021) explained how the homeless population

encounters barriers that commonly prevent them from getting the effective care they need, such

as mental health care, which can help with preventing and alleviating substance use. Because of

this, an increase in the community ran opioid overdose prevention programs operating across the

U.S. that provide training on how to identify and respond to symptoms of opioid overdose has

been a need for the homeless population (Clark et al., 2014).

Frostbite

There are numerous factors that limit one's ability to respond to the stress of the cold

weather, including mental illness, malnutrition, and alcohol and drug use (Michael &McKee,

2015). In addition, homeless individuals have increased vulnerability to extreme cold conditions

due to social, economic, biological, and behavioral factors (Rosenkrantz, 2022). For example,

homeless individuals may lack access to necessary resources like food, seasonally appropriate

clothing, and first aid items, which can leave them undressed, malnourished, and dealing with

untreated injuries. All these factors can decrease their ability to tolerate cold exposure. Also,

those without any means of transportation may have to walk to get free services which increases

their exposure to extreme cold. Alcohol and medication can also affect thermoregulation and

lead to increased susceptibility to extreme cold. Alcohol and certain medications can cause the

blood vessels in the body to dilate, which causes the body's surface to lose heat (Drug and
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Alcohol Research and Training Australia [DARTA], 2020). Alcohol also reduces the body’s

shivering mechanism, which is meant to help keep the body warm (DARTA, 2020). Furthermore,

people may not make the best decisions when they are under the influence of alcohol, so they

may not recognize how dangerous cold weather can be for their bodies (DARTA, 2020). Lastly,

the stressful experience of being homeless can affect one's mental health, which can also increase

their vulnerability to extreme cold (Rosenkrantz, 2022). People with severe mental illness may

not be cognitively aware or have the ability to seek shelter during cold weather. Moreover,

people’s mental illness may make them lack the desire to seek proper shelter or feel like they do

not deserve it.

Knowledge Gaps

Addressing knowledge gaps in the current literature is a critical step in tackling

homelessness and helps provide direction for continued research. According to Salhi et al.

(2017), one of the knowledge gaps regarding homelessness in general that needs to be addressed

is the accurate measurement of the prevalence of homelessness. Salhi et al. (2017) stated that

data regarding the prevalence of homelessness rely on self-reports. Furthermore, the definition of

homelessness is not consistent, which makes it likely that homelessness is being underestimated

(Salhi et al., 2017). The authors clarified that addressing this knowledge gap by using consistent

definitions can help accurately measure homelessness and help understand the prevalence of

people affected by the adverse effects of homelessness (Salhi et al., 2017). Another knowledge

gap within the current literature is a lack of guidelines or curricula to help acknowledge and

manage the care for the homeless population (Salhi et al., 2017). Salhi et al. (2017) mentioned

that people often use stereotypes when caring for people who are homeless, and this can cause
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discrimination and worsen health inequalities. Therefore, it is critical to address the stigma

regarding homelessness and provide guidelines and training to manage their care (Salhi et al.,

2017). Finally, knowledge gaps, specifically regarding opioid use and frostbite will be described

in the Literature Review section.

Significance and Consequences of Homelessness

There is a need to provide safe shelter in Duluth for people who are homeless, especially

during the frigid winter months. According to U.S. Climate Data (n.d.), the average winter

temperatures for Duluth range from 2ºF to 34ºF. However, there is often a wind chill which

further increases the rate of heat loss from a person’s body. Duluth also experiences a great

amount of snow. According to U.S. Climate Data (n.d.), the city accumulates an average annual

snowfall of 85 inches. Staying outside in the cold can cause numerous health concerns and even

death. Health concerns include an increased risk of hypothermia and frostbite during the winter

months. Furthermore, the National Health Care for the Homeless Council (2019) found that

homelessness can have long-term effects, causing people who are homeless to die on average 12

years earlier than the general population in the United States. Other health problems that the

homeless population experience include increased risk for wound and skin infection, respiratory

problems, and malnutrition (MedlinePlus, n.d.).

Homelessness can also amplify poor mental health. According to Fox et al. (2016), the

stress that comes with being homeless can affect the overall well-being of homeless individuals,

along with exacerbating previous mental illnesses causing anxiety, fear, depression,

sleeplessness, and substance use. As people’s mental illnesses worsen, their ability to cope with

their environment or the ability of people around them to cope with their behavior may become
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exhausting (Fox et al., 2016). When mental health illness is left untreated, this can result in

long-term issues including unnecessary disability, substance use, inappropriate incarceration, and

suicide (Fox et al., 2016).

An article by the National Coalition for the Homeless (2017b) pointed out that 257,000

people have severe mental illness and chronic substance use issues which increase the risk for

victimization, violence, and repeated cycling between the streets, emergency rooms, and jail. An

article by McLaughlin et al. (2021) states that opioid-involved overdose and deaths continue to

impact the homeless population compared to those with stable homes. Additionally, multiple

studies noted in a systematic literature review by McLaughlin et al. (2021) found that the

majority of the homeless individuals who came into the emergency departments, outpatient

clinics, and detoxification centers were for opioid-related care. The combination of homelessness

and mental health illness can lead to increased levels of alcohol and drug use and violent

victimization that reinforce the connection between health and homelessness. Because of this, it

is hard to argue that there is no need to provide the homeless population with education and

resources regarding opioid use and overdose.

Lacking Information

One of the main pieces of information about the problem that is lacking is accurate

estimates of the prevalence of opioid use (Belzak & Halverson, 2018). Moreover, information is

also lacking regarding the risk factors for opioid use and the number of opioid-related events that

occur outside of healthcare facilities (Belzak & Halverson, 2018). In addition, there is a lack of

information surrounding frostbite among the homeless population. More information is needed to

determine the best practice when creating plans for cold weather and to help reduce injuries or
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death caused by frostbite (Rosenkrantz, 2022). Finally, more information is needed regarding

education and support services specifically for the homeless population for substance use and

frostbite prevention (National Academies of Sciences, Engineering, and Medicine, 2016).

As stated above, one facilitating factor that prevents these problems from being resolved

is the stereotype and stigma of homelessness (National Academies of Sciences, Engineering, and

Medicine, 2016). Thus, education and addressing stereotypes are critical to solving this problem.

An organization in Duluth, Minnesota has stepped up to help address this problem by building a

drop-in warming center. This agency serves and provides services to the homeless population.

The shelter is open from 6 pm to 8 am seven days a week during the winter months. It is a place

for people to drop in and stay warm at night. Based on the needs assessment of the project

agency, one prevalent problem staff encounter is interacting with people who have substance use

concerns (J. Kilgour, personal communication, February 2, 2022). According to the

organization's director, the majority of the visitors have some type of substance use concerns, and

this is a current problem because the visitors and staff lack knowledge on the prevention and

management of potential drug overdoses (J. Kilgour, personal communication, February 2,

2022). Furthermore, the organization’s director also mentioned the need for education and

training on how to identify and manage frostbite injuries (J. Kilgour, personal communication,

February 2, 2022). Due to the extreme winters, many visitors who utilize the agency come in

with varying degrees of injuries from frostbite, and the staff could benefit from learning what to

do in each situation.
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Project Solutions

One solution that could address these problems is the education and implementation of

response guidelines that agency staff members and volunteers can utilize to assess and help

people who are suspected of a drug overdose or frostbite injuries. The Boston Health Care for the

Homeless Program (2018) constructed an opioid overdose preparedness and response plan for

the management of congregate housing and shelters. It offers information on how to prepare,

monitor, and respond to an overdose. Furthermore, it outlines a six-step plan that should be taken

immediately when someone is overdosing. The first step is to assess for responsiveness and

breathing (Boston Health Care for the Homeless Program, 2018). If the person is responsive, the

second step is to observe them until they are alert. If the person is not responsive, stimulation

should be provided by completing a sternal rub (Boston Health Care for the Homeless Program,

2018). The third step is to call emergency services to make sure medical professionals assess the

person. The fourth step is to start rescue breathing if the person is not breathing or monitor their

breathing if they are (Boston Health Care for the Homeless Program, 2018). The fifth step is to

administer naloxone if available. The sixth, and final step, is to assess the person’s breathing

again and continue rescue breathing if the person is not breathing (Boston Health Care for the

Homeless Program, 2018). Education and training could be provided to staff at the agency on

this six-step plan. It is important that all staff members are competent and knowledgeable about

what to do when a person is overdosing. Having a plan in place will be critical for potentially

saving lives.

Implementation of a frostbite guideline would include education, assessment, and

treatment plans for the staff at the agency to use when someone arrives with a frostbite injury.
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The CDC created a simple and easy-to-understand “Avoid Spot Treat” infographic to help people

understand how to avoid, identify, and treat frostbite and hyperthermia (CDC, 2020). The

guideline for this project could include information found in the infographic, including wearing

proper clothing when spending long periods of time outside, the signs and symptoms of frostbite

and hypothermia, and steps that should be taken when someone has a frostbite injury.

Furthermore, the Wilderness Medical Society is another great resource to use in the development

of a frostbite guideline. In 2019, the Wilderness Medical Society used an expert panel to create

clinical practice guidelines to help prevent and treat frostbite (McIntosh et al., 2019). Information

that could be used from this resource includes how to classify the tiers of frostbite, how to

prevent frostbite, and how to treat frostbite specifically in the field, which would be the agency

(McIntosh et al., 2019). The information found in the guideline would be critical for the staff and

volunteers at the agency to understand so they can help people experiencing frostbite injuries.

One of these two resources will serve as a guideline to help create a frostbite response process

for prevention and management for the staff, volunteers, and visitors at the agency.

PICOT Question

The development of a high-quality PICOT question is critical for addressing the issue of

homelessness in Duluth. The purpose of asking a PICOT question is to clearly identify the

concepts of a research question to help search for the best evidence regarding the topic. The first

letter in PICOT stands for population, problem, or patient. With the topics being substance use

and frostbite in relation to homelessness, the population of focus would be the staff and

volunteers who work at the project agency. The second letter in PICOT stands for intervention.

The intervention, also known as the potential solution, will be educating and providing the staff
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and volunteers with response guidelines to follow when someone overdoses or has a frostbite

injury. The third letter in PICOT stands for comparison. This represents the current situation or

standard of care. Currently, there are no guidelines or standard of care at the agency for

responding to overdose and frostbite (J. Kilgore, personal communication, February 2, 2022).

The fourth letter in PICOT stands for an outcome, which signifies the element that will be

measured. The outcome that will be measured will be the staff and volunteers’ level of

knowledge and confidence regarding the steps of the proposed guidelines. The final letter of

PICOT stands for the time frame. The implementation time frame for the project will be within a

four-week period. The education piece will occur during a meeting prior to the agency’s opening

week for the season. The knowledge and confidence assessments will be administered before and

after the education. Overall, the research question that will guide the project will be: For staff

and volunteers who work at the project agency, how does the implementation of opioid overdose

and frostbite response guidelines compared to their current strategies impact the organization's

staff and volunteers' knowledge and confidence levels regarding acute management of drug

overdose and frostbite after four weeks?

To depict the cause and effect of homelessness in the Duluth area, a fishbone diagram can

be used. According to the Minnesota Department of Health (n.d.), fishbone diagrams are used to

visually map out a problem’s root causes, which helps to solve the problem at the core rather

than focusing on each individual issue. There are many causes of substance use and frostbite,

including health, housing, relationships, the economy, education, and the environment. If being

homeless increases someone's chance of substance use and frostbite, making a problem's root
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cause analysis can be beneficial to help with this project (National Coalition for the Homeless,

2017b).

Literature Review, Literature Synthesis, and Matrix Development

The following search engines were used to find peer-reviewed articles: PubMed, Google

Scholar, EBSCO, PsychINFO, CINAHL, SOLAR, as well as utilizing various annual reviews,

news websites, government websites, and course materials. Keywords/phrases include:

“homeless population”, “care model for homeless individuals”, “homeless stigma”, “nursing”,

“opioid overdose in shelters”, “frostbite”, “homeless healthcare needs”, “substance use”, and

more. The search resulted in over 12,000 articles, where the majority of which came from Solar

and Google Scholar. Among the results, around 48 articles were found applicable to this project,

and thirty are mentioned in the literature review section of this paper. Articles were eliminated

based on poor relevance. Abstracts were read to determine their relevance to the project. After

being meticulously reviewed for quality, strength, and relevance, articles were included in the

literature matrix.

Literature Review

As previously mentioned, thirty studies were reviewed to provide a vision of the different

types of literature that were found relating to the topics within this project. Articles by Barile et

al. (2019); Gerrard et al. (2019); Los Angeles County Department of Public Health (2021);

Moore et al. (2011); Los Angeles County Department of Public Health (2021); National Alliance

to End Homelessness (2019); National Coalition for the Homeless (2017a); and the National

Health Care for the Homeless Council on Shelter Health (2016) provided great information on

the risk factors of homelessness and the different health consequences that homeless individuals
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may face. Most of the literature discussing homelessness and opioid use or frostbite had some

type of connection with mental health illness. Articles from Fox et al. (2016); National

Academies of Sciences, Engineering, and Medicine (2016); Rosenkrantz (2022); Substance

Abuse and Mental Health Services Administration (2021); and Vogel et al. (2021) were helpful

when understanding the thoughts and actions of some homeless individuals who may have

mental health illnesses. This helped make sure the implementation of the project was successful

by truly understanding the health backgrounds of the intended population for the project. In

addition, these sources provided information supporting the project’s assumption that

homelessness is a big problem that can worsen someone's mental health and is something that

can lead to substance use. Furthermore, articles by Marshall et al. (2019); New York Department

of Health and Mental Hygiene, (2021); and the Fifteenth Annual Report on Deaths Among

Persons Experiencing Homelessness (2021), discussed how opioid overdose is prevalent among

homeless individuals. These articles showed that this is a big issue in the homeless community

and more attention is required to alleviate the problem.

In addition, articles by Belzak and Halverson (2021); Boston Health Care for the

Homeless Program (2018); CDC’s Understand the epidemic: Opioid overdose (2021); Clark et

al. (2014); McLaughlin et al. (2021); Pietrusza et al. (2018); and Salhi et al. (2015) provided

great information regarding the opioid problem within the homeless population and what

programs and interventions are currently being used to alleviate the problem. Some interventions

mentioned include better housing, better pharmacotherapy programs for the homeless population,

public education on the prevention of opioid overdose, a response system for opioid overdose,

and policy change in regard to tackling the opioid pandemic within the homeless population.

(RF, LS, AN, JH, 1.2022) 16



Department of Graduate Nursing

This information was used as guidance to assess what type of intervention or program would

work best for the specific population for this project. Lastly, studies by Basit et al. (2021); CDC’s

Prevention and Management of Frostbite (2020); Cochran and Morris (2017); McIntosh et al.

(2019); Michael and McKee (2015); Zafren and Mechem (2021); and Zhang et al. (2019)

discussed relevant information regarding the risk factors and prevalence of frostbite among the

homeless population which includes mental illness, malnutrition, and alcohol and drug use.

Overall, the review of the literature identified four similar, emerging themes. The first

theme was the overall increase in the opioid epidemic. Throughout the past decade, there has

been a substantial increase in the use of illegal substances worldwide (United Nations Office on

Drugs and Crime, 2020). The second emerging theme was that individuals who experience

homelessness also often experience substance use and mental health issues. As previously

mentioned, when individuals have severe mental illness and chronic substance use issues, it

increases the risk of repeated cycling between the streets, emergency rooms, and jails (National

Coalition for the Homeless, 2017b). The third theme found in the literature was that frostbite is a

major health concern in the homeless population, especially in the northern climates of the

United States (Michael & McKee, 2015). Furthermore, factors such as mental illness, substance

and alcohol use, and malnutrition may affect a person’s ability to safely manage the cold

(Michael & McKee, 2015). The final theme that emerged from the literature review was that

there is a great need to address frostbite and the opioid epidemic within the homeless population.

The overarching goal of this clinical project is to address these themes because both frostbite and

opioid use can have negative consequences such as unnecessary injury or death. In addition, they

both have a significant impact on a variety of community resources such as emergency medical
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services (EMS), emergency departments, and naloxone services. Moreover, as the opioid

epidemic continues to rise, so will the risk of homelessness.

Although common themes emerged from the literature, researchers also mentioned

important knowledge gaps. One knowledge gap that was addressed was the need for further

investigation to obtain accurate estimates of the prevalence of opioid use (Belzak & Halverson,

2018). Moreover, more knowledge is needed related to risk factors for opioid use and the number

of opioid-related events that occur outside of healthcare facilities (Belzak & Halverson, 2018). A

gap in the literature regarding frostbite amongst the homeless population is the need for more

research to determine the best practice when creating plans for cold weather. Further knowledge

is needed to address the needs of people experiencing homelessness and to help reduce injuries

or death caused by frostbite (Rosenkrantz, 2022). Possible solutions to address these knowledge

gaps include better tracking of drug overdoses and enhancing access to care for people who are

at risk for opioid overdose or opioid use disorder (CDC, 2021). Moreover, collaborating with

medical personnel, substance use and mental health treatment facilities, public health and safety

officials, community-based organizations, and community members can be successful in

addressing these issues (CDC, 2021).

Literature Synthesis

Synthesis of literature is critical and necessary in the DNP project process as it puts

together related themes across different sources of evidence (Reavy, 2016). Reavy (2016)

explains synthesizing as comparing different sources of evidence and highlighting similarities,

differences, and connections. Through the extensive literature review process, it was clear that

homeless individuals are at risk for many mental and physical health-related conditions such as
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opioid overdose and frostbite which are the main problem focus for this population in this

particular setting.

One of the goals of this project is to implement an opioid overdose response guideline for

homeless individuals and staff at the project agency. Numerous pieces of literature were found

that resulted in the positive effects of implementing an overdose response program. In a

systematic literature review, McLaughlin et al (2021) found those who experience homelessness

have diminished access to evidence-based opioid use disorder and require targeted approaches to

treat and manage opioid use disorder and prevent opioid overdose. A study by Pietruza et al.

(2018) implemented opioid overdose training at a homeless healthcare clinic. After

implementation, using a pre-and post-test for measurement, patients showed a significant

increase in knowledge, and there was over a 33% increase in overall naloxone fill rate after just

one week of education and training (Pietruza et al., 2018).

Another systematic literature review by Clark et al. (2014) reviewed different

community-based opioid overdose prevention programs (OOPP) being used across the country

which will be beneficial for this project. Overall, this study found that nonmedical bystanders

trained by OOPPs are capable and will use naloxone during an opioid overdose when properly

trained by one of these programs (Clark et al., 2014). Furthermore, evidence found in this

literature review suggests that OOPPs can increase knowledge regarding the prevention and risk

factors for overdose.

With regard to the literature supporting the implementation of frostbite education,

prevention, and treatment among the homeless population, the list was short to none. There were

articles found that discussed the education of prevention and treatment for the general public
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such as the following articles: Frostbite: First aid (Mayo Clinic, 2020), Frostbite (Basit et al.,

2021), Frostbite: Emergency care and prevention (Zafren & Mechem, 2021), Wilderness medical

society clinical practice guidelines for the prevention and treatment of frostbite: 2019 Update

(McIntosh, et al. 2019), and Cold-induced injury: Frostbite (Cochran & Morris, 2018). In

addition, a couple of articles found were specific to the homeless population such as the article

by Michael and McKee (2015) called Frostbite in the homeless population: Case report and

review. This article discussed the prevalence of frostbite in the homeless population and the

many factors that limit an individual's ability to respond to the stress of the cold, which can then

cause frostbite. Another article that discussed the risks of frostbite in homeless populations is by

Rosenkrantz (2022) where the author recommended extreme cold weather response plans for

organizations and when these response plans should be triggered.

Information lacking in the literature includes studies regarding education and training for

both the prevention and management of opioid overdose and frostbite specifically among

homeless individuals. A few articles were found but not as many as expected to help support

stronger implementation of this project. Similarities between the literature that was found include

the risk factors and prevalence of each topic to the general population and also to the homeless

population for articles that specifically mentioned the homeless population. The differences

between the literature were the targeted audience and the population used within each study. For

example, some conducted a study on naloxone administration training for the general population,

some were geared towards the homeless population, and some were geared towards healthcare

providers.
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Matrix Development

Included in this document is a literature matrix table, located after the reference list as

Appendix B. The purpose of this table is to allow data to be categorized and to identify themes. It

also displays the aim or the purpose of the intended research, sample characteristics, study design

and level of evidence, methods, and variables and outcomes. A critical part of this piece is the

implication of practice, as these sections will lead to changes in practice.

Organizational Project Information

The project agency is considered a drop-in center rather than a homeless shelter due to its

purpose of being a place for people to stop in and stay warm. To help the site function, there is a

partnership between CHUM, the City of Duluth, St. Louis County, Duluth Housing and

Redevelopment Authority (HRA), and Loaves & Fishes. It is only open during the months of

October through March and is strategically placed on a major bus line, making it accessible to

the population it serves. Common characteristics or demographics of this population include

people experiencing homelessness, substance use, mental health issues, and medical conditions.

This population is also less likely to have completed their high school education and is more

likely to make their income in an informal way, such as panhandling, recycling, or trading drugs

or sex to survive (Batko et al., 2020). According to the agency director, visitors to the warming

center are around 80% men and around 20% women (J. Kilgour, personal communication,

March 1, 2022). Some visitors may have lived in the city all their lives, and there are also some

who originated from out of town or from a different state (J. Kilgour, personal communication,

March 1, 2022). In addition, for safety reasons, children are not allowed at this agency (J.

Kilgour, personal communication, March 1, 2022).
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Understanding the demographics of the city of Duluth, Minnesota as a whole is also key

information. According to the United States Census Bureau (2021), the population of Duluth was

86,372 as of July 2021. 89.1% of the population identified as White, followed by 4.8%

identifying as two or more races, 2.6% identifying as Hispanic or Latino, and 2.4% identifying as

Black or African American (United States Census Bureau, 2021). Furthermore, American

Indian/Alaska Native and Asian consisted of 1.7% and 1.4% respectively of the population of

Duluth (United States Census Bureau, 2021). In regard to housing, the average cost of a house

mortgage was $1,248 a month, while the average cost of rent was $854 a month (United States

Census Bureau, 2021). 94.5% of the population had a high school education or higher; however,

only 39.0% had a bachelor’s degree or higher (United States Census Bureau, 2021). People under

the age of 65 years who have a disability consist of 10.2% of the population (United States

Census Bureau, 2021). Finally, 17.7% of the population of Duluth lives in poverty (United States

Census Bureau, 2021). These demographics may play a role in the occurrence of homelessness

within the city.

Project Participants

For this clinical project, the staff and volunteers are the primary project participants.

Further explanation of how the participants will be included in the project can be found in the

Project Goals and SMART Objectives section below. Once the project participants are identified,

it is important to have both inclusion and exclusion criteria to narrow down the focus. According

to Reavy (2016), inclusion and exclusion criteria are crucial because they are based on the

knowledge and involvement of the population, issue, and context of the project (p. 99). For this

project, inclusion criteria included men and women who are staff/volunteers at the agency and
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are 18 years of age or older. Furthermore, people of all races and ethnicities were welcome to

participate. Exclusion criteria for the project included people who did not speak English, only

volunteered at the agency once, were lost to follow-up, and homeless visitors utilizing the

agency.

Project Sponsors

The identification of project sponsors and key stakeholders is a crucial step in the

planning phase of projects. Sponsors are chosen due to being experts in various skills and

knowledge that will be helpful throughout this project. The sponsors for this DNP project include

the agency’s director, the staff and volunteers at the agency, and the College of St. Scholastica

project chairs and other faculty. The agency’s director, along with the other staff and volunteers,

were specifically chosen because they are knowledgeable about the agency and the homeless

population. Furthermore, they are the ones who are at the front line of taking care of this

population and will be utilizing the project’s implementations. It is important to include these

people as sponsors to maintain close communication with them to ensure that the greatest needs

of the organization are being met. The College of St. Scholastica project chairs and other faculty,

such as the librarians, were also chosen as sponsors because they have the authority to facilitate

the accomplishment of the project. In addition, they can help with networking with other

people/organizations, as well as, addressing institutional barriers and navigating the matrix of the

project setting.

Key Stakeholders

Pearson et al. (2013) defines stakeholders as “any individual, group, or organization

having a ‘stake’ in an issue or its outcome”. Furthermore, stakeholders can be formal or informal
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members who may be directly or indirectly impacted by the project (Reavy, 2016, p. 69). Key

stakeholders for this project include the people experiencing homelessness who utilize the

project agency, the staff and volunteers at the agency, the Rural AIDS Action Network (RAAN),

Duluth/pharmacies that are potential sites to access naloxone kits, and the facilities providing

treatment/rehabilitation and clothing services. Furthermore, the College of St. Scholastica and

the Duluth Police Department/emergency medical services that respond to medical and

behavioral concerns are also key stakeholders.

Other stakeholders also include funders of the agency, along with CHUM, the City of

Duluth, St. Louis County, Duluth HRA, and Loaves and Fishes due to all being part owners of

the agency. Another stakeholder includes Lake Superior Community Health Center, which visits

the agency once a week to help with acute and minor medical needs such as treating frostbite and

wound care. The Crisis Response Team, the community of Duluth, and local hospitals would

also be stakeholders. The Crisis Response Team provides de-escalation training for the staff and

volunteers and they are the first ones to respond when behaviors arise at the agency. The

community of Duluth is chosen as one of the stakeholders because they affect this agency in

many different ways, such as dropping off food and clothing donations, monetary donations,

volunteering at the agency, as well as economic impacts such as housing costs, crime rates, and

tax dollar amounts. Lastly, the local hospitals are included because they are part of the services

homeless individuals often encounter. Therefore, it is important to strengthen the agency’s

partnership with local community services like hospitals for better healthcare outcomes for

homeless individuals.
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Congruence of Mission, Goals, and Strategic Plan

This DNP project correlates with the agency’s mission by working to provide education

and resources to promote more stable lives for people experiencing homelessness, while also

working to foster a compassionate and just environment (CHUM, n.d.). Furthermore, the College

of Saint Scholastica’s value of “Community”, which emphasizes creating an atmosphere that

promotes a sense of community while valuing the uniqueness of the individual, also matches

CHUM’s vision of everyone living in a just and compassionate community (The College of St.

Scholastica, 2021). In addition, the DNP project goals correlate with the goals found in the

CHUM strategic plan. Similar goals include providing services that address the needs of the

population, along with investing in tools, people, and technology to work towards their mission

(CHUM, 2017). Specific project goals will be discussed in further detail later in this paper.

Gap Analysis

Quality of care and access to healthcare have historically been challenging for the

homeless population to obtain. However, despite efforts made by providers at the local and

national levels to meet the healthcare needs of homeless individuals, many gaps exist. Frequently

identified service gaps among the homeless population include unmet behavioral and medical

needs due to various barriers, such as a lack of resources based on individual needs (Barile et al.,

2019). For example, homeless individuals often have decreased access to food, causing them to

go an entire day without eating at times (Barile et al., 2019). Furthermore, failure of mental

health or standard healthcare services to meet their needs results in increased use of emergency

departments for non-critical issues (Barile et al., 2019). Other barriers identified include lack of

transportation, not being able to meet requirements, the services being too restrictive, or being
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unaware of offered services (Barile et al., 2019). In addition, the perceived stigma among

homeless individuals makes it difficult to get the appropriate services they need. For example,

these individuals may have to use labels that are undesirable or irrelevant, such as “drug addict”,

to be able to obtain certain services (Barile et al., 2019). A study shows that some homeless

individuals may not seek services at all because they feel that healthcare providers do not treat

them with dignity and respect (Moore et al., 2011). For service providers, treating this specific

population with respect means being non-judgmental, and accepting their choices and the

capacity to make those choices; listening to people’s stories and validating their experiences to

develop a better connection and build rapport for overall better care; and lastly, respect means

being truthful and dedicated to the well-being of every person (Moore et al., 2011).

Opioid Overdose

As previously mentioned, there has been a large increase in the use of illegal substances

within the United States. However, as the number continues to rise, further lack of knowledge on

the subject occurs. One important area of knowledge that is lacking is an accurate estimate of the

prevalence of homelessness and opioid use (Belzak & Halverson, 2018). Moreover, there is also

information lacking regarding the accurate number of opioid-related events that occur outside of

healthcare facilities (Belzak & Halverson, 2018). This makes it challenging to identify how great

of a need there is to address the opioid epidemic and to provide the proper resources.

Frostbite

Frostbite is a major health concern in the homeless population. Factors such as mental

illness, substance and alcohol use, and malnutrition may affect a person’s ability to safely

manage the cold. Although frostbite and other cold-related injuries are prevalent in the homeless
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population, there are gaps in knowledge regarding how to properly address the issue. The need

for more research to determine the best practice when creating plans for cold weather is one

knowledge gap discussed in the literature. Furthermore, there is also a need to address the needs

of people experiencing homelessness and to help reduce injuries or death caused by frostbite.

Addressing these gaps found within the literature can further help the homeless population and

prevent unnecessary death caused by opioid use or frostbite injuries. A summary of the gap

analysis can be found in Appendix C. It provides details regarding the current state, the desired

state, identified gaps, and the methods used to identify the gaps for both the issues of opioid

overdose and frostbite among the homeless population. By identifying these areas, strategies can

be developed to help fill the gaps.

Needs Assessment

A needs assessment is the identification of the gap between the current condition of the

problem one is trying to solve, and the condition where that problem would not exist anymore

(Zaccagnini & Pechacek, 2021, p. 369). It should state the difference between what is and what

should be. An organization needs assessment was conducted to identify areas that could benefit

from the change. After visiting the agency and having conversations with the staff, volunteers,

and agency director, two significant needs were identified. First, is the need to create prevention,

management, treatment, training, and education guideline for opioid overdose and naloxone

administration due to the high number of overdoses that occur in the agency. Second, is the need

to create a similar program for the prevention and treatment of frostbite. Both needs are voiced

by the agency director, current staff, and volunteers of the agency.
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Opioid Overdose

As of now, there are currently no guidelines at the project agency for an opioid overdose

response addressing what signs and symptoms to look for and how to administer naloxone. The

only training the staff receives is by following a step-by-step administration process included in

the naloxone kits, which may not be reviewed until an overdose has occurred and the use of

naloxone is needed. In addition, not having enough non-expired naloxone in the agency at all

times can be risky and cause death. The reason behind this need is due to the lack of financial

resources and shortage of staff and volunteers. To help solve this need, training and education on

how to prevent opioid overdose, as well as learning exactly what to look for and how to act when

someone may have overdosed is a critical need and will be beneficial to the staff and visitors of

the agency. Lastly, providing a list of state and local resources on where and how to obtain

naloxone kits that are not expired so the agency will always be ready to respond to an opioid

overdose is necessary when implementing this project. Due to the wide range of reading and

comprehension levels of both the staff and visitors, it is important to create educational materials

that are easy to understand. The American Medical Association (AMA) and the National

Institutes of Health (NIH) recommend writing materials at a sixth to eighth-grade reading level

(Rooney et al., 2021). This knowledge will be useful during the creation of the materials.

Frostbite

Another need for this agency is a guideline program for teaching staff and visitors how to

prevent, manage, and treat frostbite. The lack of education and training on the prevention and

management of frostbite is something that the agency director and staff have voiced the need for

at the agency. Due to the frigid weather during the winter months, frostbite is always a concern
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for the staff and visitors. Currently, the Lake Superior Community Health Center visits the

agency one day a week to help with this problem; however, it is not enough. The need is

identified when someone comes in with frostbite that would not be treated until the Lake

Superior Community Health Center makes its next visit which can take days. By that time, the

frostbite may be worse or require a trip to the emergency department.

When trying to understand how being homeless is associated with many health risks such

as frostbite, it is important to consider important factors that limit a person's ability to respond to

the stress of the cold including alcohol and drug abuse, malnutrition, and mental illness (Michael

& McKee, 2015). Helping to solve this need will include providing education on how to prevent

frostbite to visitors. As for the staff, education and training on the treatment and management of

frostbite is a critical need to prevent the worsening of health conditions. Lastly, a resource binder

will be made that will have all the educational materials which will include frostbite prevention,

signs and symptoms to look for, and treatment. As previously mentioned, the educational

materials will be written at a sixth to eighth-grade reading level to allow the staff and visitors to

fully understand the materials.

Overall, this project examines the gap between the evidence-based practice regarding the

best practice care model for education and treatment of opioid overdose and frostbite among the

homeless population seen at the project agency and the current needs of the organization. To

conduct a needs assessment the agency’s strengths, weaknesses, opportunities, and threats were

identified (Zaccagnini & Pechacek, 2021, p. 362).
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Strengths, Weaknesses, Opportunities, and Threats Analysis

A strengths, weaknesses, opportunities, and threats (SWOT) analysis helps to identify

factors that influence the function of an agency or organization (Zaccagnini & Pechacek, 2021, p.

362). This type of analysis is very useful in the strategic planning process, and a summary of the

analysis can be found in Appendix D. It is often used as a business tool; however, it can be used

for the DNP scholarly project to help provide useful analysis and direction for the project

(Zaccagnini & Pechacek, 2021, p. 362). A SWOT analysis can be divided into two parts: the

internal environment where the strengths and weaknesses are determined, and the external

environment, where opportunities and threats are identified (Zaccagnini & Pechacek, 2021, p.

362).

Strengths

To begin, one must identify the organization's strengths or what the organization does

well. The top strengths of the agency include moving to a new location, knowledgeable staff and

volunteers, and little to no institutional restrictions or rules. The new location is an agency's

strength because it has more space than the last building to serve people. It is also in a different

part of the city, which provides resources to people who may want to stay out of the downtown

area. The new location also has access to showers, which draws people in to use the agency.

Having knowledgeable staff and volunteers is also a strength because it increases the quality of

the services provided along with visitor satisfaction. The staff and volunteers are a diverse group

of individuals who are committed to serving the homeless population at the agency. Some of the

staff and volunteers are former visitors of the agency, which further helps them communicate and

connect with the current visitors. Finally, having little to no institutional restrictions or rules is
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also a strength because it gives the agency the ability to serve those who are most in need of a

place to stay. This includes individuals who have been turned down and banned from other

homeless shelters in the city due to behaviors most likely relating to mental health problems or

substance use. The agency has a well-rounded understanding of the root cause of the behaviors,

and they give multiple chances for visitors to recuperate, calm down, and express their emotions

instead of getting kicked out immediately.

Weaknesses

It is also important to identify agency weaknesses or limitations as well. Identified

weaknesses include limited agency hours, the need for more staff and volunteers, the lack of

established guidelines on education, training, and response to opioid overdose and frostbite,

limited access to naloxone, and the lack of an established list of treatment/rehabilitation

resources and places to obtain free clothing. Limited agency hours are a weakness because the

agency is only open from October through March from 6 pm to 8 am. This causes individuals

who utilize the agency to seek other places to stay during the off months and hours. The need for

more staff and volunteers is a weakness because there are not enough people to monitor and

interact with the visitors, especially when there is an emergency or behavioral issue. More staff

and volunteers are critical because it would provide more eyes and ears to listen to and help each

individual based on their needs. Furthermore, it also increases safety. The lack of established

guidelines on opioid overdose and frostbite is also a weakness because lives could be at risk if

there is a lack of education and training on how to respond to these situations. This weakness is

the driving force for the clinical project. Staff and volunteers may be unaware of the signs and

symptoms of opioid overdose and frostbite. They may also be unaware of how to manage and
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treat each one. Furthermore, the agency lacks critical supplies to manage both opioid overdoses

and frostbite.

The limited access to naloxone is a weakness because this medication is crucial for trying

to save someone who is overdosing on opioids. Furthermore, some of the naloxone kits at the

agency are expired and may not work to the fullest extent. The agency also lacks an established

list of treatment/rehabilitation resources and places to obtain free clothing, which is also a

weakness. Having a list of these resources available may increase the likelihood of them being

utilized. Finally, although it was mentioned as a strength, the new location can also be considered

a weakness. It is further from food sources, so people may not utilize the agency due to being too

far away. However, the agency director addressed this weakness and stated that the agency is on

the main bus line, and visitors can use the city buses for free if they are traveling to and from

food shelters (J. Kilgour, personal communication, February 9, 2022).

Opportunities

Opportunities consist of ways the organization can have an advantage over its

competitors. Opportunities for the agency include new potential programs that will be available

for the visitors of this agency such as the Stepping On Up program which envisions affordable

housing for the homeless population of Duluth (St. Louis County, n.d.). Another program that

will be available and useful for the visitors of this agency is the Clarity Project, which is a

collaborative initiative of multiple partners around St. Louis County designed to serve those

needing behavioral health, mental health, and substance use services (St. Louis County, n.d.).

Furthermore, within the Clarity Project, there is the Clarity Center for Wellbeing that will

provide on-site, telemedicine, and telephonic services to individuals across St. Louis County (St.
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Louis County, n.d.). The hope is to have the Clarity Center for Wellbeing available 24-7 for

individuals like the visitors at the agency to prevent the worsening of medical conditions by

getting seen by a healthcare professional anytime. This could avoid a trip to an emergency

department, which also decreases healthcare costs (St. Louis County, n.d.).

Another opportunity for this agency is its potential to have another building in a different

part of the city to expand and reach other individuals who can benefit from the resources the

agency provides. An option is to have another site somewhere where other local resources that

are available to the homeless population can be easily accessible. Examples include moving

closer to places where free meals or clothing are offered to anyone every day or moving closer to

needle exchange programs. Other areas that would be beneficial would be near community

centers or community rehabilitation and treatment centers.

A third opportunity is expanding and incorporating the use of technology in the agency to

help with the distribution of essential information that visitors may be interested in. According to

the director of the program, most of the visitors who utilize the agency have a smartphone and

can access the internet via Wi-Fi that is available in the agency (J. Kilgour, personal

communication, March 1, 2022). An example of incorporating technology in the agency is the

use of Quick Response (QR) codes. QR codes can be used to show staff and visitors an

educational video about how to prevent and treat frostbite, as well as a video on how to

administer naloxone to someone during an opioid overdose.

Lastly, another opportunity for this agency is to make a stronger relationship with the

local resources that the visitors of the agency could use. According to the program director, there

are numerous resources that the city of Duluth offers that can be beneficial to most visitors (J.
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Kilgour, personal communication, March 01, 2022). One example is the city’s case management

program. Case managers will sometimes visit the agency to help some of the visitors. However,

the days and hours they visit are random which can be difficult since the agency usually opens at

6 pm and case managers usually work from 9 am to 5 pm (J. Kilgour, personal communication,

March 01, 2022). Building a stronger relationship with local resources like the local case

managers can help the visitors work towards a better life by providing them resources that they

need the most.

Threats

Finally, threats are considered elements that may cause harm to the agency.

Threats to the agency include the perceived stigma surrounding homelessness and substance use,

a lack of political drive to work towards ending homelessness, the potential to lose funding, a

lack of affordable housing, and an increase in the use of illegal drugs. First, the stigma

surrounding homelessness is a threat because it can misinform the public regarding the homeless

population and why this agency exists, which may drive away the support from the community.

For example, Ogden and Avades (2011) found that obtaining services for homeless individuals is

often characterized by unwanted labeling and restricted rules. The authors concluded that

homeless individuals must often use unwanted and irrelevant labels such as “drug addicts” in

order to receive shelter services (Ogden & Avades, 2011).

In addition to the stigma surrounding the homeless population, not having enough

political drive to help alleviate the homelessness problem is a threat. Politicians are significant

members of the community when it comes to creating a policy about the needs of the homeless

population. In the city of Duluth, Mayor Emily Larson helped expand the current agency to
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where it is now by using some of the city’s federal funds (WDIO, 2021, December 14). The

Mayor also recently addressed using around $19 million dollars of the American Rescue Plan

fund to address housing (WDIO, 2021, December 14). Lastly, she mentioned moving forward

with allocating $600,000 annually for the Human Development Center to help address the

chemical and mental health underlying issues that are seen in people who are homeless or

unsheltered (WDIO, 2021, December 14). However, the agency strongly relies on this funding,

so a lack of political drive and the potential to lose the funding are major threats.

Another threat is the lack of affordable housing. A study by Barile et al. (2019) found that

19% of the sample study found themselves homeless after a housing crisis. Other factors include

mental health or substance use issues, employment difficulties, financial crises, and other major

life changes (Barile et al., 2019). With the increased price of housing in the U.S., people have not

been able to afford their mortgage or rent. This has caused some individuals to lose their housing

and utilize homeless shelters and drop-in centers as a place to stay. The last threat mentioned in

this paper is the increased use of illegal substances worldwide. According to the United Nations

Office on Drugs and Crime (2020), around 269 million people had used illegal drugs worldwide

in 2018, which is a 30% increase from 2009. This drastic increase in the use of illegal substances

is a major threat because often homelessness and substance use go hand in hand. To work

towards ending homelessness, substance use concerns also need to be addressed and vice versa.

Guiding/Theoretical Framework and Change Theory

Kivunja (2018) explains a theoretical framework as something that provides a scholarly

foundation and structure for what to look for in a set of data to discuss one's findings more

clearly. In addition, theoretical frameworks help researchers justify what they say about the
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findings and recommendations stated in their project (Kivunja, 2018). Zaccagnini and Pechacek

(2022) describe the nursing theory as a theory that improves patient care by giving it structure

and unity, efficiently providing continuity of care, defining the boundaries and goals of the

intended actions, and providing a framework through which to analyze the effectiveness of the

interventions. As for advanced practice registered nurses (APRNs), theory-guided practices are

used to achieve higher quality care while concurrently raising nursing’s professional

accountability, standards, and autonomy (Zaccagnini & Pechacek, 2022, p. 12). For this project,

Leininger’s theory of Culture Care Diversity and Universality, along with Lippitt’s Phases of

Change Theory, were chosen to guide the project.

Assumptive Premises of Leininger’s Cultural Care Theory

APRNs have the opportunity to take care of someone who is different from themselves

and is able to make a positive influence on their health and well-being by immersing themselves

into the person’s culture, belief system, and perceived need. Madeleine Leininger’s theory of

Culture Care Diversity and Universality aims to give “culturally congruent, safe, and meaningful

care to clients of diverse and similar cultures” (Leininger, 2002, p. 190). Her work was centered

on the interrelationship of culture, and its effects on health, well-being, illness, and death. This

theory can be utilized with every population, regardless of ethnicity, socioeconomic status, or

geographical location (Leininger, 2002, p. 190).

According to McFarland and Wehbeh-Alamah (2019), Leininger’s cultural care theory

has a number of assumptive premises. First, is that caring is the soul of nursing and is a distinct

and unifying focus. Second, cultural care is a type of holistic by which a nurse can be

knowledgeable, explain, expound, and anticipate nursing care phenomena to guide nursing care
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practices. Third, nursing is a transcultural, scientific, and humanistic care discipline and calling

with the motive to serve everyone worldwide. Fourth, culture care concepts, meanings, patterns,

expressions, processes, and structural forms of care have differences and similarities among all

cultures around the world. Lastly, healthy, and satisfying culturally-based nursing care provide to

the well-being of everyone including families, and communities.

Lippitt’s Phases of Change Theory

In 1958, Ronald Lippitt created the Phases of Change Theory, which incorporates seven

phases to implement change. The first phase is to diagnose the problem and develop the need for

change (MARCR Career Professionals, 2021). This phase brings awareness to the issue and

creates confidence that change can happen (MARCR Career Professionals, 2021). The second

phase is to assess motivation and determine the capacity for change. It is important to provide

realistic expectations and build trust during this phase (MARCR Career Professionals, 2021).

The third phase is to diagnose the system’s problem (MARCR Career Professionals, 2021). It is

at this stage that people start to think the problem is too complicated to change (MARCR Career

Professionals, 2021). The fourth phase is to establish alternative routes and determine possible

solutions for the problem. The fifth phase is to transform intention into actual efforts to change.

This phase incorporates carrying out the change and applying it to the environment (MARCR

Career Professionals, 2021). The sixth phase is to stabilize change. This is when it is determined

if the change can be integrated into the person’s or organization’s framework and whether or not

the surrounding environment can maintain the change (MARCR Career Professionals, 2021).

The final phase is to terminate the relationship. This phase discusses if the change can be
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maintained without the relationship with the entity that is motivating the change (MARCR

Career Professionals, 2021).

Application to the Homeless Population

The assumptive premises of Leininger’s theory mentioned above are highly applicable to

this project in addressing the needs of the homeless population at the project agency. Each

individual who visits the agency most likely has a culture of their own, with unique needs,

beliefs, values, goals, and experiences that an APRN will need to consider and respect.

Understanding and applying this theory to have a meaningful dialogue and build a relationship

with this population will help the APRN fully understand their ideas of optimal health status and

their ideas for better health care.

Lippitt’s Phase of Change Theory is also applicable to this project and the homeless

population. This theory is similar to the quality improvement process and helps to identify a

problem and determine actions that can promote improvement. By incorporating the phases of

the theory during the development and implementation of the project solutions, the needs of both

the project agency and the homeless population can hopefully be met.

Aims/Goals/Objectives Clarified

The goals defined in this project are broad statements that identify future outcomes,

provide direction to the project, and point to the objectives and outcomes of the project

(Zaccagnini & Pechacek, 2022, p. 369). Zaccagnini and Pechacek (2022) describe objectives of

actions that, when completed, will move the project towards its goals (Zaccagnini & Pechacek,

2022, p. 369) All in all, having the goals and objectives clearly defined in this project will help

define the path to success and help monitor the progress of the project.
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Project Goals and SMART Objectives

Project Goal: Provide opioid overdose and frostbite guideline training to all volunteers and paid

staff at the project agency.

Objectives

Planning

#1  Develop evidence-based opioid overdose and frostbite guidelines that are customized for

volunteers and paid staff at the project agency by August 15, 2022.

#2  Create pre-and post-implementation knowledge and confidence assessments for opioid

overdose and frostbite guideline training by August 30, 2022.

Implementation

#3  Provide opioid overdose and frostbite guideline training to at least 80% of the agency

volunteer and paid staff by November 16, 2022.

#4  Conduct the pre-and post-implementation assessments during the opioid overdose and

frostbite training session by November 16, 2022.

#5 Provide an opioid overdose and frostbite management binder containing the guidelines and

resources for the project agency’s volunteers and paid staff by November 16, 2022.

Dissemination

#6  Conduct data analysis of the pre-and post-implementation knowledge and confidence

assessments for the opioid overdose and frostbite guidelines by November 30, 2022.

#7  Disseminate an overview of the DNP opioid overdose and frostbite guidelines project and its

findings to the agencies involved in this project, the College of Saint Scholastica, and the

Warming Center by December 6, 2022.
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Gantt Chart

A Gantt chart shows in detail the timeline for the project, which tasks can be done in

unison, and which are sequential (Zaccagnini & Pechacek, 2021). Essentially, it shows the tasks

of the project, when each one must take place, and how long each one will take. Due to the

complexity of this project, it is critical to create a timeline to stay on track and prepare for what

tasks come next.

Appendix E shows the Gantt chart used for this project. It is broken down into three

different clinical project semesters as a timeline marker. Clinical project one consisted of

learning about the project agency, conducting background research on the intended target

population, and conducting a needs assessment, gap analysis, and literature review. Once the

problem for the project was identified, goals and SMART objectives were developed, a SWOT

analysis was completed, and a theoretical framework and change theory was identified as

guidance for the project. Next, clinical project two consists of the development of the project,

and its methodology, implementation, and evaluation plans. It is during this time that the project

developers focus on getting everything straightened out and ready to obtain approval from the

Institutional Review Board (IRB) to get the approval for implementation. Finally, clinical project

three consists of completing the project implementation and conducting data analysis.

Work Breakdown Structure

Appendix F describes the work breakdown structure for this project. A work breakdown

structure enables the planning of a project (Zaccagnini & Pechacek, 2021). It describes the

important tasks and milestones that need to take place from the start of the project to the end

(Zaccagnini & Pechacek, 2021). Each task of the project is broken down into levels and
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sublevels. Each sublevel is then examined for milestones. Milestones are then identified when a

large part of the project is completed (Zaccagnini & Pechacek, 2021). Overall, the purpose of a

work breakdown structure is to systematically identify the work that needs to be accomplished to

execute the project (Zaccagnini & Pechacek, 2021). Milestones for this project include

background research, organizational needs assessment, intervention, measurement, and

evaluation.

Background research is necessary to develop a strong foundation for this project, and it is

one of the main milestones of the work breakdown structure. To make sure the research was

relevant to the project topic and easier to find, the formation of a PICOT question was necessary.

Once the PICOT question was developed, the literature review process could begin. Search

engines were used to find peer-reviewed articles discussing the project topic. After examining

the evidence, a fishbone diagram shown in Appendix A was created to depict the root causes of

the problems. Furthermore, the literature was able to be synthesized and a research matrix was

formed containing all of the relevant articles.

Another main milestone of the work breakdown structure is the needs assessment. One of

the first steps of the needs assessment for this project consisted of identifying key stakeholders

and participants. From there, a gap analysis and SWOT analysis were performed to meticulously

analyze the agency’s strengths, weaknesses, opportunities, and threats to help determine if this

agency’s goals and objectives are being met as a warming center. These analyses were helpful in

identifying the needs of the agency and the desired state. Once the needs and desired state were

identified, goals and SMART objectives were created to develop an implementation plan and

assess if the interventions were helpful in reaching the desired state. Throughout this process,
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frequent communication happened between the project leaders, mentors, and chairs to ensure the

proper needs were being addressed.

The third milestone of the work breakdown structure is the intervention. This consisted of

brainstorming and developing interventions that would hopefully have the greatest success in

reaching the desired state. One project intervention is frostbite and opioid overdose response

education and training. This is provided to the staff and volunteers at the agency to inform them

on how to identify signs and symptoms of frostbite and opioid overdose, along with providing

information on how to respond to both situations. A second intervention is the development of a

binder that will include frostbite and opioid overdose response guidelines for staff and volunteers

to utilize. The third intervention is development of educational materials such as posters and

videos that can be viewed at the agency. The fourth intervention is the creation of a list of

resources related to treatment/rehabilitation and free clothing facilities. This list will also be

accessible at the project agency. The final intervention is the acquirement of free naloxone that

can be used at the agency for opioid overdoses.

The fourth milestone of the work breakdown structure is measurement. Measurement

tools for this project include pre-intervention and post-intervention assessments for the staff and

volunteers. These assessments evaluate the knowledge and confidence of the staff and volunteers

regarding frostbite and opioid overdoses.

The fifth milestone of the work breakdown structure is evaluation. This consists of

determining if the interventions were effective. Doing so includes analyzing the results and

determining if the goals and SMART objectives are met. Once the results are analyzed, a

summary of the findings can occur.
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Finally, the last milestone of the work breakdown structure is project completion. This

includes dissemination of the project and its findings to the agency and The College of Saint

Scholastica. Furthermore, there is the potential to publish the findings nationally.

Communication Matrix

A communication matrix displays the plan for communication amongst project leaders,

stakeholders, project chairs, and the project mentor. Communication with stakeholders during

each project phase occurs in multiple ways. One form of communication used is in-person

communication, which is done during agency visits. Stakeholders at the agency include the staff,

volunteers, visitors, and service providers that come to the agency periodically to provide a range

of different resources and services. Other forms of communication with stakeholders are email

and virtual meetings. These options are great for communicating with stakeholders who may not

have frequent contact throughout the project.

The main form of communication with all parties involved in the project is through

email. When necessary, zoom meetings are scheduled for the project developers to update the

project chairs. This also gives everyone involved in the project the ability to get their more

complicated questions answered fast without going back and forth via email. Virtual

collaboration with project chairs happened a minimum of twice per semester to discuss questions

and the progression of the project. Further communication with project chairs occurred through

email. Communication with the project mentor took place through email, virtual meetings, and

in-person meetings. This provided opportunities to stay in frequent contact with the project

agency to discuss the timeline of the project, ask questions, and maintain open communication.

Communication between project leaders occurred daily through text messaging, email, virtual
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meetings, or in-person meetings. Finally, communication with another group conducting their

project at the same agency occurred as needed via email and virtual meetings.

Logic Model

A logic model is a visual representation of how the project leaders believe the project will

work (Zaccagnini & Pechazek, 2021). This model is a visual way to share an understanding of

the relationships among the resources the project developers have to operate the project, the

planned activities, and the planned changes to be achieved (Zaccagnini & Pechazek, 2021).

Logic models consist of a series of diagrams to show how parts of the project are linked together

or sequenced (Zaccagnini & Pechazek, 2021). These models all have similar components: inputs,

outputs, and outcomes (Zaccagnini & Pechazek, 2021). A logic model has been included in

Appendix G to show the intended outcomes and impact of this project.

The first component of a logic model is the inputs. Inputs are the resources used during

the project (CDC, 2017). Inputs for this project include the graduate student's time, the support

from the agency director and staff/volunteers, involvement and time from the project mentor and

chairs, the supply of free naloxone provided by local resources, utilization of the free clothing

agency, and funds for educational materials. Educational materials would include printed posters,

QR codes, and resource binders provided to the staff and volunteers.

The second component of a logic model is the activities. Activities are considered events

taken to produce the desired outcomes (CDC, 2017). Activities done for this project include

visiting the agency, conducting research to find evidence-based opioid overdose response and

frostbite management sources, educating and training the staff and volunteers, developing the
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opioid overdose and frostbite guidelines, and creating a partnership and communication between

project leaders, the project mentor and chairs, local organizations, and the project agency.

The third component of a logic model is the outputs. Outputs are considered the results of

the activities conducted (CDC, 2017). Hopeful outputs of this project include creating a

partnership between the project leaders, the project mentor and chairs, local organizations, and

the project agency, having staff and volunteers participate in both the opioid overdose response

and frostbite management guideline training, developing skills by staff and volunteers to

appropriately and confidently respond to an opioid overdose and call 9-1-1, developing skills by

staff and volunteers to treat frostbite and educate visitors on frostbite prevention, and providing a

resource binder that will be available at any time for staff and volunteers to answer questions

about opioid overdose and frostbite management.

The fourth component of a logic model is the outcomes. Outcomes are considered the

results of the project or what is achieved (CDC, 2017). The outcomes can be divided into three

sections: short-term, intermediate, and long-term outcomes. According to the CDC (2017),

short-term outcomes are the immediate effects of the project interventions. These outcomes

center around the attitudes and knowledge of the target audience (CDC, 2017). Short-term

outcomes include increasing staff and volunteer knowledge on opioid overdose and frostbite

guidelines, increasing knowledge on signs and symptoms of opioid overdose, increasing

knowledge on signs and symptoms of frostbite, and having education materials available.

Intermediate outcomes focus on normative, behavioral, and policy changes (CDC, 2017).

Intermediate outcomes for this project include the agency fully implementing the response

guidelines into their daily flow, seeing a decrease in response time for treatment/management of
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opioid overdoses and frostbite, increasing the use of naloxone and treatment/rehabilitation

resources, and increasing the use of free clothing resources. According to CDC (2017), long-term

outcomes are identified as results of the project intervention that may take years to complete. For

this project, long-term outcomes include seeing an increase in early management of opioid

overdose and frostbite, reducing the number of opioid overdoses within the agency, reducing the

number of frostbite injuries within the agency, and ensuring guidelines will be in place regarding

opioid overdose response and frostbite management/treatment, providing knowledgeable staff

who are able to confidently use resources available when needed, and having a strong

partnership with other local organizations.

The last components of the logic model are the assumptions and contextual factors. This

part of the model identifies the beliefs and external factors that influence the project

interventions (CDC, 2017). Assumptions identified for this project include that the staff and

volunteers will be motivated to attend the educational presentation and utilize the guidelines and

that the information provided will be fully adopted and utilized as planned. Finally, the

contextual factors for this project include a lack of political drive to work toward ending

homelessness, the motivation of the staff/volunteers, and a lack of resources.

Budget

Cost management is critical so project leads are aware of the budget the project will need before

and during the process of DNP project implementation. For this project, a small budget is needed

to cover the cost of creating and producing some of the educational and training materials. First,

direct expenses include creating and buying educational materials such as a binder, posters, and

printouts. There are also indirect expenses which include travel expenses, and payment for staff
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from the agency for attending the training. Furthermore, naloxone kits utilized and provided to

the agency will also be an indirect cost since the kits will be provided by RAAN and local

pharmacies. Lastly, there are no current forms of revenue for this project.

Methodology and Analysis

The aim of this project is to conduct a quality improvement project to increase the

knowledge and confidence levels of staff and volunteers regarding treating and managing opioid

overdose and frostbite injuries within the project agency. Measurement of knowledge and

confidence levels will be done by collecting data using pre-and post-assessments before and after

implementing the interventions. These assessments can be seen in Appendices I and J. Doing so

will identify if there is an increase in knowledge and confidence levels post-implementation and

ultimately show if the interventions were effective.

Several measures will be taken into account in the completion of this project. A project

measures worksheet can be seen in Appendix H. This worksheet provides a view of the measures

detailed in this section. The measures chosen to study the outcomes associated with the change

include assessing (1) opioid overdose and frostbite knowledge levels and (2) opioid overdose and

frostbite confidence levels. There are three process measures used to reflect if the right steps are

being done to achieve the project goals: (1) number of attendees, (2) number of knowledge

assessments completed for opioid overdose and frostbite response training, and (3) number of

confidence assessments completed for opioid overdose and frostbite response training. Finally,

two balancing measures may occur due to the implementation of the project interventions: (1) a

lack of naloxone and (2) no change in knowledge and confidence levels.
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The first outcome measure is the Opioid Overdose and Frostbite Knowledge Level which

measures the knowledge levels of the staff and volunteers regarding treating and managing

opioid overdoses and frostbite that occur at the project agency. The data will be collected by the

project leaders using pre/post-intervention paper assessments before and after implementation

(proving education/training). Staff and volunteers will be included in the assessments. Visitors

will be excluded from the assessments. The second outcome measure is Opioid Overdose and

Frostbite Confidence Levels. This measures the confidence levels of the staff and volunteers

regarding treating and managing frostbite injuries that occur at the project agency. The data will

also be collected by the project leaders using pre/post-intervention paper assessments before and

after implementation. Staff and volunteers will be included in the assessments. Visitors will be

excluded from the assessments.

Process measures have been included to ensure specific steps have been taken to ensure

the project is completed as planned. The first process measure is the number of attendees. This is

the number of staff and volunteers who attends the training. Project leads will communicate with

the project agency director to make sure as many of the staff and volunteers receive this training.

The second process measure is the percentage of increase in knowledge levels regarding opioid

overdose and frostbite response training. The aim is to have 80% of the staff and volunteers to

have increased knowledge of opioid overdose response and frostbite management. The data will

be collected using a ten-item assessment to assess staff and volunteer knowledge levels. This will

be administered by the project leads before and after implementing the interventions. Last,

percentage of increase in confidence levels regarding opioid overdose and frostbite response

training. The aim is to have 80% of the staff and volunteers to have increased confidence in
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opioid overdose response and frostbite management.  Data will be collected using a ten-item

assessment to evaluate confidence levels.

The last measurement is the balancing measure. Balance measures determine whether the

changes being made are causing problems in other areas. The first balancing measure is the lack

of naloxone. The supply of naloxone could run out due to staff and volunteers being more

comfortable administering it after the training. Data regarding the number of naloxone kits

needed or used will be collected by the project leads. After completing the project, the project

agency will be in charge of obtaining more kits from local resources. The last balancing measure

is the lack of change in knowledge and confidence levels, which assumes that providing

education and training will cause no changes in knowledge and confidence regarding opioid

overdose response and frostbite prevention and management. This data will be collected and

analyzed by the project leads. A lack of change in knowledge and confidence levels will be able

to be seen after analyzing the post-assessments.

Return on Investment

Overall, this was a low-cost project. Most of the cost came from the time spent

researching and assessing the needs of the agency by the project leads, project chairs, and agency

staff and volunteers. Educational materials and training equipment did not cost more than $200.

This included the cost of the resource binder, posters, presentation materials, and other

educational materials needed to keep the training up to date as needed. The main monetary

source was the project leads’ personal accounts. There were no incentives for staff and

volunteers for being a part of this project. This training was added to an already required list of

annual training at the agency, therefore, current staff will receive their regular pay from the
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agency. The project was conducted in the building already owned by the agency, therefore no

additional cost was required. Maintenance costs were covered by the project agency once the

resources initially provided by the project leads need to be replaced. The Return on Investment

(ROI) is unknown at this time.

Table 1

Labor/Material Spendings Fixed or Variable Dollar Amount

Project Leads & Project Chairs time N/A $0

Volunteers N/A $0

Staff Fixed $0

Educational materials (paper assessments,
posters, binder, binder materials, video
equipment, and other office supplies needed
for implementation).

Variable $200

Note. Budget used to calculate ROI

Intervention Plans and Project Methodology

This project can be divided into three phases: pre-implementation, implementation, and

post-implementation. Pre-implementation includes obtaining consent from the staff and

volunteers who are willing to participate in the project. This also includes administering

anonymous pre-intervention assessments to collect data about their knowledge and confidence

levels regarding treating and managing opioid overdoses and frostbite injuries. This will take

place during a project agency meeting. The confidence assessments were inspired by the Opioid

Overdose Attitude Scale (OOAS) by Williams et al. (2013), which was adapted from the

structure of the Drug and Drug Problem Perception Questionnaire (Watson et al., 2007). The

knowledge assessment questions were pulled from information found in the frostbite and opioid
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overdose guidelines. Once completed, the consent forms and paper assessments will be scanned,

and all data will be stored in a password-protected computer. Any hard copy of any documents

will then be shredded and destroyed right away. To these extents, confidentiality is not absolute.

The consent form and data will be electronically retained securely for three years, after which

they will be destroyed.

The implementation phase includes providing education and resources to staff and

volunteers at the project agency on how to identify and respond to opioid overdoses and

frostbite. The implementation phase also includes providing a continuity binder with educational

materials and resources that will be readily available to staff and volunteers at the project agency,

creating a list of community resources regarding treatment/rehabilitation and free clothing

services, and providing access to free naloxone.

The post-implementation phase includes administering anonymous post-implementation

assessments and conducting data analysis. The post-implementation assessments will be placed

in a locked box to protect confidentiality. Again, the paper assessments will be scanned, and all

data will be stored in a password-protected computer. Any hard copy of any documents will be

shredded and destroyed right away. A two-tailed Wilcoxon signed rank test will be used to

compare the pre-and post-knowledge assessment data to examine the result of the project. A

descriptive approach will be used for the pre-and post-confidence assessments.The Intellectus

Statistics software will be used to analyze the data accurately. Potential challenges of the

implementation plan include staff and volunteers not being honest with their assessment answers

and possibly not having enough time during the training day to conduct both pre-implementation

assessments, provide the education, and then administer the assessments again.
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IRB/Ethical Considerations

According to the U.S. Food and Drug Administration (FDA) (2019), the purpose of an

Institutional Review Board (IRB) is to ensure that the proper steps are taken to protect the safety,

welfare, and rights of individuals who participate in research. This board reviews the research

protocols and associated documents before and periodically throughout the research (FDA,

2019). Before implementation could occur, project leads were asked to attend training and obtain

a certificate regarding the ethics, responsible conduct, and regulatory requirements surrounding

research involving human participants. Afterward, this project had to be approved by the College

of St. Scholastica IRB. Project leads were required to complete an application explaining the

purpose, procedures, benefits, and risks of the project, along with the ways the risk would be

mitigated. Drafts of the application were sent to the project chair for revisions before officially

submitting it to the IRB. An informed consent form was created and added to the end of the

application, as well as an approval letter signed by the agency director granting permission to

conduct the project at the agency.

It is important to note that conducting this research will not include a vulnerable

population. However, since the implementation will be geared indirectly towards helping out

potentially vulnerable adults through training the staff and volunteers, any illegal or unethical

behavior will still be reported to the administration and/or the appropriate agency. This statement

will also be in the consent form each participant will have to sign before participating in the

project. Additionally, there will be no potential conflicts of interest for this project. All financial

or physical gifts will not be accepted.
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The participants for this project will include both male and female individuals at the

project agency. Inclusion criteria include being a staff or volunteer at the agency, being 18 years

of age or older, must volunteer to complete the assessments, and must provide their consent.

According to the project agency’s director, there will be approximately 12 staff members and 12

volunteers at the meeting. Exclusion criteria include being under 18 years of age, a visitor of the

agency, or an individual from a vulnerable population. Participants will be protected by

remaining anonymous by omitting their names from the assessments. Furthermore, if more

anonymity is necessary, a third party will hand out and collect the assessments while the project

leads are not in the room. It will be greatly addressed that completion of the pre-and

post-assessments will be completely voluntary and that they will need to provide consent to

complete the assessments.

The intention of this project is to increase the knowledge and confidence levels of the

participants regarding frostbite and opioid overdose. To do this, education and training will be

provided on these topics. One of the possible benefits is providing staff with additional

educational resources to support the expectations of their role in managing and responding to

frostbite injuries and opioid overdoses. Another possible benefit is to have a process

guideline/continuity binder readily available for staff or volunteers to use whenever it is needed.

Furthermore, this project could benefit the larger population of homeless individuals in the city

due to the potential to reduce serious injury or death caused by frostbite and opioids. If

knowledge and confidence levels increase, the staff and volunteers may be able to respond to and

manage these situations faster and more effectively, which in turn could reduce the negative

effects of both frostbite and opioid overdoses. Furthermore, it could decrease the workload of the

(RF, LS, AN, JH, 1.2022) 53



Department of Graduate Nursing

staff in the future due to the potential of reducing the negative effects of these medical

conditions.

It is possible that risks or discomforts may occur during the study. One potential risk or

discomfort includes a psychological risk from stressful assessment of their knowledge and

confidence levels or recall of past traumatic events where participants may have witnessed an

opioid overdose or a frostbite injury. To mitigate this risk, the project leads will give the

participants a warning, and viewer discretion will be advised. Another potential risk is a social

risk due to embarrassment or shame about participating or not participating in the assessments

and/or in their assessment answers. Participants may also not want to participate in hands-on

training or answer questions during the training in front of everybody. To minimize this risk,

participants will sit far enough away from each other to prevent responses from being viewed by

others for social risks of embarrassment or shame. The project leads will also emphasize that

participants will not be subjectively scrutinized based on their assessment answers.

It is important to maintain ethical responsibility throughout this project. The Health

Insurance Portability and Accountability Act (HIPAA) will guide the ethical responsibility to

protect the participants in this project (U.S. Department of Health and Human Services, 2018).

Furthermore, Provision 3.2 of the American Nurses Association (ANA) Code of Ethics regarding

the protection of human participants in research will also be a guide (ANA, 2015).

Implementation

After IRB approval had been obtained for this project, the implementation process began.

Both team leaders will continue to communicate with one another throughout the process, while

also communicating with the project chairs, project mentors, and stakeholders. Prior to the
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implementation, which occurred in mid-November, project leaders made sure to prepare the

education and training materials that were needed for the project implementation. During the

implementation phase, staff and volunteers were educated on opioid overdose and frostbite

response guidelines, and the pre-and post-assessments were administered. In addition, data was

collected and analyzed during this phase.

Results from Data Collection

Data was collected using pre-and post-implementation assessments. There were two

pre-implementation assessments, one assessing knowledge levels and the other assessing

confidence levels. There were also two post-implementation assessments, again for knowledge

and confidence levels. The informed consent forms and pre-implementation assessments were

administered once the staff showed up for their meeting. These were collected before the training

was provided and put into a secured folder. After providing the training, the post-implementation

assessments were administered. These were also collected once completed and put into a secure

folder. For both the knowledge and confidence assessments, the project leaders collected the

demographics of the participants including their birthdate, age, gender, ethnicity, residential

location, occupation, education, and marital status. Collecting this data is important because it

helps to determine whether the participants are a proper sample to represent the target population

for generalization purposes. Common demographic themes found among the subjects were that

they were mostly single, female, Caucasian, live in Duluth, and have some college education.

Pre-and Post-Knowledge Assessments

The knowledge assessment consisted of 10 multiple-choice questions reviewing opioid

overdose and frostbite. A two-tailed Wilcoxon signed rank test was conducted to examine
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whether there was a significant difference between the pre-knowledge assessment scores and

post-knowledge assessment scores. The two-tailed Wilcoxon signed rank test is a non-parametric

alternative to the paired samples t-test and does not share its distributional assumptions (Conover

& Iman, 1981).

The results of the two-tailed Wilcoxon signed rank test were significant based on an

alpha value of .05, V = 0.00, z = -2.04, p = .041. This indicates that the differences between the

pre-knowledge assessment scores and post-knowledge assessment scores are not likely due to

random variation. The median of the pre-knowledge assessment scores (Mdn = 0.88) was

significantly lower than the median of post-knowledge assessment scores (Mdn = 1.00).

Furthermore, the mean of the pre-knowledge assessment scores was significantly lower than the

mean of the post-knowledge assessment scores. A bar plot of the means is presented in Figure 1.

Figure 1

Note. The means of the pre-knowledge assessment scores and post-knowledge assessment scores

with 95.00% CI Error Bars
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Pre-and Post-Confidence Assessments

The confidence assessment consisted of 10 statements regarding opioid overdose and

frostbite. The participants were asked to rate their confidence levels using a Likert scale from

completely disagree to completely agree. Additionally, there were two yes/no questions at the

end of the post-confidence assessment, and depending on how the participants answered, it

referred them to two further questions. After administering the confidence assessments, the

project leads realized that some of the statements were worded in such a way that a “completely

disagree” result would actually be a good result. Because of this, a descriptive analysis was

completed since the results would have been inaccurate using statistical analysis. For future

research, these questions should be reworded to avoid data being skewed. The results of the

assessments are as follows.

The results of the data suggest that there was an improvement in each statement when

comparing pre-confidence assessment scores to post-confidence assessment scores except for

one statement. The statement that showed a decrease in confidence is statement number six,

which stated “I would be scared of doing something wrong when managing a frostbite injury.” It

is unclear as to why there was a decrease in confidence levels for this statement. Detailed results

of the pre-confidence and post-confidence assessments are presented in Tables 2 and 3.

Table 2

Pre-Confidence Assessment Results

Completely
Disagree

Disagree Neutral Agree Completely
Agree

I would be scared of doing the wrong thing
during an overdose situation

12.5% 37.5% 12.5% 37.5% 0%
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If I witnessed someone overdosing, I
would call an ambulance but I would not
feel confident enough to be able to do
anything else

25% 62.5% 12.5% 0% 0%

I feel capable of being able to inject
Naloxone into someone who had
overdosed.

0% 12.5% 0% 50% 37.5%

If I saw someone overdosing, I would be
scared, but I would still be able to follow
the proper guideline

12.5% 12.5% 0% 25% 50%

I feel confident to be able to effectively
handle an overdose situation

0% 12.5% 12.5% 25% 50%

I would be scared of doing something
wrong when managing a frostbite injury

0% 75% 0% 25% 0%

If I tried to help someone with frostbite, I
might hurt them by accident

12.5% 37.5% 37.5% 0% 12.5%

I would know what to do to help someone
with a frostbite injury

0% 12.5% 12.5% 62.5% 12.5%

If I saw a frostbite injury, I would be
scared, but I would still be able to follow
the proper guideline

0% 37.5% 12.5% 25% 255%

I feel confident to be able to effectively
handle a frostbite injury

0% 25% 0% 50% 25

Note. The percentage of pre-confidence assessment responses per statement.

Table 3

Post-Confidence Assessment Results

Completely
Disagree

Disagree Neutral Agree Completely
Agree

I would be scared of doing the wrong thing
during an overdose situation

12.5% 62.5% 12.5% 12.5% 0%

If I witnessed someone overdosing, I
would call an ambulance but I would not

50% 50% 0% 0% 0%
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feel confident enough to be able to do
anything else

I feel capable of being able to inject
Naloxone into someone who had
overdosed.

0% 0% 0% 50% 50%

If I saw someone overdosing, I would be
scared, but I would still be able to follow
the proper guideline

0% 12.5% 0% 50% 37.5%

I feel confident to be able to effectively
handle an overdose situation

0% 0% 0% 50% 50%

I would be scared of doing something
wrong when managing a frostbite injury

12.5% 50% 25% 12.5% 0%

If I tried to help someone with frostbite, I
might hurt them by accident

12.5% 62.5% 12.5% 12.5% 0%

I would know what to do to help someone
with a frostbite injury

0% 0% 0% 62.5% 37.5%

If I saw a frostbite injury, I would be
scared, but I would still be able to follow
the proper guideline

0% 25% 0% 50% 25%

I feel confident to be able to effectively
handle a frostbite injury

0% 0% 0% 62.5% 37.5%

Note. The percentage of post-confidence assessment responses per statement.

Finally, the results of the Yes/No questions reveal that 100% of the participants believed

that the training provided helped them become more confident in responding to opioid overdoses

and frostbite injuries. Because the post-confidence assessments were administered directly after

the training instead of the originally planned four weeks post-implementation, all participants

answered “no” to the question “Since receiving the training, have you had the chance to help

someone who was overdosing?”. Because of this, they were directed to answer the following

question: “If No: Do you feel the information provided in the educational training/resource
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binder has made you more confident in responding to an overdose if one were to occur?”.

Results showed that 100% of the participants responded “yes” to this question. This process also

occurred regarding the topic of frostbite. All participants answered “no” when asked, “Since

receiving the training, have you had the chance to help someone who had a frostbite injury?”.

Selecting “no” lead them to answer the following question: “If No: Do you feel the information

provided in the educational training/resource binder has made you more confident in managing a

frostbite injury if one were to occur?”. Again, results showed that 100% of the participants

responded “yes” to this question. These results suggest that the training provided helped increase

confidence levels surrounding opioid overdoses and frostbite injuries.

Plan for Data Analysis

The plan for data analysis consisted of complying the data from the assessments into a

spreadsheet and uploading it to the Intellectus software. From there, the project leaders ran tests

to analyze the data. As previously mentioned, a descriptive analysis was used for the confidence

assessments due to the statements being written in a way that would cause inaccuracy using a

statistical analysis method. Finally, a descriptive approach was used to describe the results of the

yes/no questions at the end of the post-confidence assessment. There was no p-value for the

confidence assessment due to using a descriptive analysis approach.

For the knowledge assessments, a two-tailed Wilcoxon signed-rank test was conducted.

This test was chosen because it is a “non-parametric test used to assess for significant differences

between two scale or ordinal variables that can be matched” (Intellectus Statistics, 2022). In this

case, the two variables are matched by time (pre-implementation vs. post-implementation). The

purpose of this test is to rank the scores pairs by the magnitude of the differences between each
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individual pair. (Intellectus Statistics, 2022). The test then sums the signed ranks so it can

compute the V statistic (Intellectus Statistics, 2022). From there, the V statistic is used to

compute z, which is then used to compute the p-value (Intellectus Statistics, 2022). A result that

is significant suggests the two variables that are matched are reliably different from one another

(Intellectus Statistics, 2022). For example, the pre-implementation scores are significantly

different from the post-implementation scores.  The p-value for the knowledge assessment was p

= .041. This shows that the results were significant.

Prior to implementing the project, outcome and process measures were made to ensure

the project was completed as planned. These measures can be seen in greater detail in

Appendices I and J. Both outcome measures about knowledge and confidence levels were

completed as described. Data on these levels was collected by the project leaders using pre-and

post-intervention assessments which the paid staff filled out. All three process measures were

also completed. The number of attendees was eight, and they were all paid staff. Although the

plan was to implement this project to staff and volunteers, none of the volunteers could make it

to the meeting that day, but both entities will still be able to utilize the continuity binder at any

time Furthermore, over 50% of the staff were able to complete the knowledge and confidence

assessments; however, no volunteers were at the implementation day, so they did not receive the

training or fill out the assessments. Although this was not the plan, the volunteers are still able to

review and utilize the continuity binder that was provided to the project agency which contains

details on both guidelines.

A couple of common contextual elements that interacted with the implementation of this

project include agency leadership and motivation to change. The agency leadership impacted the
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intervention timeline by frequently changing the implementation date; however, there were still

positive data outcomes. The agency’s motivation to change also impacted the intervention and

outcomes due to other meeting topics having higher importance than the project implementation

which shorted the allotted timeframe.

Throughout the project, there were a few unexpected problems that occurred. One

problem was poor communication by the project agency. It would take multiple attempts of

communication before getting a response. Another unexpected problem was the date of

implementation was frequently changed. This caused issues with work schedules and made the

project leaders rush through the training since the project agency had many topics to discuss

during their meeting. Another problem was that not all of the staff and volunteers could make it

to the training, which decreased the percentage of staff and volunteers who were trained. A final

unexpected problem was that the project agency had difficulty hiring enough staff, which

resulted in there being fewer participants than expected. No ethical implications emerged

throughout the project implementation process. There was also no missing data due to the

participants filling out the assessments in person in one sitting.

Discussion of Data/Outcomes Interpretation

After a thorough review of the literature, previous studies conducted on the knowledge

and confidence levels of staff working with opioid overdoses and frostbite injuries among the

homeless population were not found. Because of this, the results of this project are unable to

support or refute previous findings. This shows that there is a need for future research on this

topic.
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After completing the intervention, there were some unexpected outcomes. One unexpected

outcome was that there were two cases where participants’ scores actually decreased from their

pre-assessment to their post-assessment. This may have occurred because the participants were

being rushed by the agency director so they could move on to the next topic for their meeting.

Another unexpected outcome was 100% of the participants answered “No” to the

post-confidence questions that asked, “Since receiving the training, have you had the chance to

help someone who had a frostbite injury/someone overdosing?” This number was unexpected

because participants did not have the opportunity to practice the skills from the training due to

receiving the post-confidence assessment immediately following the training instead of the

originally planned four weeks post-implementation.

The initial step of the intervention of this project was planning and preparation. This was

when the project leaders discussed implementation dates with the project agency director. The

plan was to implement the project in October 2022, just before the project agency was supposed

to open. This timeline also allowed the participants to have the appropriate period of time, four

weeks, to complete the post-confidence assessment. However, due to poor communication from

the project agency, the implementation date had to constantly change which ended up being two

weeks after the warming center opened. This resulted in the project leaders administering the

post-confidence assessment right after the training instead of the original plan of four weeks

post-implementation.

Dissemination

The final step of this DNP project is to disseminate the findings. Activities that will occur

to disseminate the results include submitting the final paper to the Department of Graduate
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Nursing at the College of St. Scholastica and completing a DNP project poster. This provides an

opportunity for discussion with peers who have also completed a DNP project. Additionally, the

results will be presented to faculty and classmates at a DNP Project Completion Celebration, and

the final paper will be submitted to a repository. Finally, the results will be provided to the

project agency.

Abstract

Title: Implementation of Frostbite and Opioid Overdose Response Guidelines at a Warming

Center

Nature and Scope of Project: Homelessness is a major crisis within the United States. The

instability of the homeless population’s lifestyle exposes them to physical and mental health

conditions such as frostbite and opioid use. Due to the harsh winter weather conditions in

Minnesota, homeless individuals often experience frostbite. In addition, opioid overdoses

continue to rise within this community, with numbers doubling each year. The purpose of this

project was to increase staff and volunteer knowledge and confidence levels surrounding the

response to frostbite injuries and opioid overdoses by implementing guidelines at a warming

center for homeless individuals.

Synthesis and analysis of supporting literature: The Avoid, Spot, Treat infographic developed

by the Centers for Disease Control and Prevention and the Opioid Overdose Preparedness &

Response in Congregate Housing & Shelters guideline developed by the Boston Health Care for

the Homeless Program guided this project.

Project implementation: Training on frostbite and opioid overdose response guidelines was

provided to the staff and volunteers during implementation. Pre-and post-implementation
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assessments were administered to assess knowledge and confidence levels surrounding frostbite

and opioid overdose. Challenges encountered included frequent changes to the implementation

date and low attendance from staff/volunteers.

Evaluation criteria: The data produced from the knowledge assessments were evaluated using a

two-tailed Wilcoxon signed rank test. The confidence assessments were evaluated using a

descriptive approach. The project is considered a success if there is a statistically significant

increase in knowledge and confidence levels after implementation.

Outcomes: Results of the data showed an overall increase in both knowledge and confidence

levels among the staff and volunteers. Furthermore, 100% of the participants stated they believed

the guideline training helped them become more confident in responding to opioid overdoses and

frostbite injuries.

Recommendations: Implementation of opioid overdose and frostbite response guidelines should

occur within facilities serving the homeless population. Future research should be conducted to

further evaluate the knowledge and confidence levels of staff working with opioid overdoses and

frostbite injuries among the homeless population.

Conclusion

Homelessness continues to be a major crisis within the United States, with hundreds of

thousands of people experiencing homelessness each night. The instability of this population’s

lifestyle exposes them to physical and mental health conditions such as frostbite and opioid use.

Due to the harsh winter weather conditions in Duluth, Minnesota, homeless individuals often

experience frostbite related to exposure. In addition, opioid overdoses continue to rise within this

community, with numbers doubling each year. The purpose of this project was to increase staff
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and volunteer knowledge and confidence levels surrounding the response to frostbite injuries and

opioid overdoses by implementing response guidelines at a warming center for homeless

individuals. The results of the data showed an overall increase in both knowledge and confidence

levels among the staff and volunteers. Furthermore, 100% of the participants stated they believed

the guideline training helped them become more confident in responding to opioid overdoses and

frostbite injuries. Future research is needed to further evaluate the knowledge and confidence

levels of staff working with opioid overdoses and frostbite injuries among the homeless

population. Overall, these guidelines could potentially be the catalyst needed to help save lives in

the homeless population of Duluth.
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Appendix B: Literature Matrix Table

*See separate document for the complete literature matrix table.
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Appendix C: Gap Analysis Table

Current State Desired State Identified Gap Gap due to
Knowledge, Skill,
and/or Practice

Methods used to
Identify

Professional
Practice Gap

Opioid of
Overdose
Response
Guideline

-Large increase in
the use of illegal
substances
worldwide.

-Lack of opioid
response guidelines
at the agency.

-Need for thorough
opioid response
education and
naloxone
administration
training for staff and
visitors

-Need more access to
free and unexpired
Naloxone from local
programs.

-Decrease in the
use of illegal
substances/
education about
opioid overdose.

-Opioid response
guidelines that will
be easily and
readily available to
use for overdoses.

-For staff,
volunteers, and
visitors to
administer
Naloxone correctly
and effectively to
avoid.

-Access to
naloxone that is
not expired.

-Provide a list of
resources where
Naloxone can be
obtained for free
for staff and
visitors.

-Have educational
materials available.

-Unmet behavior
and medical
needs.

-Shortage of
financial
resources and
shortage of
volunteers.

-Stigma among
the homeless
population.

-Shortage on
Naloxone supply
from where the
agency usually
obtains theirs.

Knowledge: Unaware
of the accurate
estimates of the
prevalence of
homelessness and
opioid use.

-Knowledge: Staff,
volunteers, and visitors
may not be aware of
the related risk factors
for opioid use.

-Knowledge: Staff,
volunteers, and visitors
may not be aware of
the signs and
symptoms of opioid
overdose.

-Skills: Staff,
volunteers, and visitors
may not know how to
administer naloxone
properly and
effectively.

-Knowledge: Unaware
of the accurate number
of opioid-related
events that occur
outside of healthcare
facilities

-Direct conversation
with the staff and
volunteers at the
agency.

-Multiple conversations
with the program
director about the
agency regarding this
gap.

-Direct observation of
the low supply of
Naloxone available at
the time during the
visit.

-Direct observation of
the step-by-step
naloxone
administration process
that comes with the
naloxone kits.

-Needs assessment
showed that opioid
overdose often happens
at this agency, and an
opioid response
guideline at this agency
would be beneficial for
the staff and visitors.
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Frostbite
Prevention

and
Management

Guideline

-Frostbite is a major
health concern in the
homeless population.

-Factors such as
mental illness,
substance and
alcohol use, and
malnutrition may
affect a person’s
ability to safely
manage the cold.

-The agency director
and staff have voiced
the need for a
frostbite intervention.

-Numerous visitors
come in with
frostbite.

-There is a need for
education,
prevention, and
treatment of frostbite
to avoid going to the
Emergency
Department (ED) and
making the frostbite
worse.

-Staff and volunteers
are not educated and
have the skills to
manage frostbite at
the agency, therefore
delaying treatment
and can sometimes
make the frostbite
worse.

-Decrease frostbite
incidents in the
homeless
population at this
agency.

-Educate staff and
visitors on ways to
prevent, manage,
and treat frostbite
at the agency to
avoid an
unnecessary trip to
the ED.

-Frostbite response
guideline that will
be utilized to
identify and treat
frostbite injuries.

-Have educational
materials available.

-Unmet behavior
and medical
needs.

-Lake Superior
Community
Health Center
visits the agency
one day a week to
help with this
problem but it is
not enough.

-Unnoticed
frostbite due to
mental illness or
substance use,
which may delay
treatment.

-Lack of 24/7
medical treatment
for
non-emergency
situations to
manage and treat
frostbite before it
gets worse.

-Lack of
education on how
to manage and
treat frostbite.

-Lack of supply
on how to
manage and treat
frostbite.

-Knowledge: The need
for more research to
determine the best
practice when creating
plans for cold weather.

-Knowledge: the need
to address the needs of
people experiencing
homelessness and to
help reduce injuries or
death caused by
frostbite.

-Knowledge/Practice/S
kills: Staff and
volunteers may not be
aware of how to
manage and treat
visitors who come in
with frostbite.

-Knowledge: Visitors
may be unaware of
ways to prevent
frostbite.

-Knowledge: Staff and
volunteers may be
unaware of when to
bring the visitors to see
a healthcare
professional if they
have severe frostbite.

-Direct conversation
with the staff and
volunteers at the
agency.

-Multiple conversations
with the program
director about the
agency regarding this
gap.

-Needs assessment
showed that frostbite
often occurs at this
agency, and a frostbite
prevention and
management guideline
at this agency would be
beneficial for the staff
and visitors.
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Appendix D: SWOT Analysis

Strengths
● New location

○ More space for more visitors
○ Showers available
○ Serves a different part of town. Away from the

downtown area. Slower pace.
● Knowledgeable staff/volunteers about demographics of

the visitors
○ Some of the staff and volunteers are former

visitors at the agency
○ Knows how to communicate and connect with

the visitors
● Little to no institutional restrictions or rules when it

comes to excusing visitors
○ Agency understanding of the root cause of

behaviors (mental illness and or substance use)
○ Multiple chances for visitors to recuperate, calm

down, and express their emotions instead of
getting kicked out immediately

Opportunities
● New potential programs

○ Stepping On Up - Housing program
○ Clarity Project - 24/7 healthcare availability for

non-emergency situations
● Expansion of other locations

○ Capture more visitors in need of a place to stay
in a different part of town

○ Open a location closer to other community
resources

■ Free meals
■ Free clothing
■ Closer to needle exchange programs
■ Community centers
■ Community rehab/treatment centers

● Incorporating and expanding technology use
○ Quick Response (QR codes)
○ Videos for education and skills training

● Build stronger relationships with local resources. Invite
them to the agency to see what resources they can
provide to the community/visitors

Weaknesses
● Limited agency hours

○ Open October-March only from 6pm to 8am
● Need for more staff/volunteers

○ More eyes and ears to listen and help each
individual based on their needs

○ Increase safety
● Lack of established response guidelines for opioid

overdose and frostbite
○ Unaware of signs and symptoms
○ Unaware of how to manage and treat each one
○ Lack of supplies to manage and treat each one

● Limited access to naloxone
● Lack of established list of treatment/rehabilitation and

free clothing resources
● New location (further from food sources)

Threats
● Perceived stigma surrounding homelessness and

substance use
○ Misinformation to the public
○ Drive away community support

● Lack of political drive to work towards ending
homelessness

○ Politicians and policymakers initiate funding for
the homeless like at this agency.

● Potential to lose funding
○ Due to lack of community support
○ Due to the lack of support from politicians and

policymakers
○ Economic hardship

● Lack of affordable housing
○ High-risk indicator for homelessness

● Increase use of illegal drugs
○ Homelessness and substance use are positively

correlated
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Appendix E: Gantt Chart
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Appendix F: Work Breakdown Structure
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Appendix G: Logic Model
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Appendix H: DNP Project Measures Worksheet

Team: Kristel Baltazar and Rachel Turner
Project: Implementation of Frostbite and Opioid Overdose Response Guidelines at a Warming
Center

Outcome Measure(s)

Measure Name Operational Definition Data Collection Plan

Opioid Overdose and
Frostbite Knowledge
Levels

The knowledge levels of the staff
and volunteers regarding
treating/managing opioid
overdoses and frostbite injuries
that occur at the project agency

Data will be collected by the project
leaders using pre/post-intervention
assessment before and after
implementation (proving
education/training). Staff and volunteers
will be included in the assessments.
Visitors will be excluded from the
assessments.

Opioid Overdose and
Frostbite Confidence
Levels

The confidence levels of the staff
and volunteers regarding
treating/managing opioid overdose
and frostbite injuries that occur at
the project agency

Data will be collected by the project
leaders using pre/post-intervention
assessments before and after
implementation (proving
education/training). Staff and volunteers
will be included in the assessments.
Visitors will be excluded from the
assessments.

Process Measures

Measure Name Operational Definition Data Collection Plan

Number of attendees:
Staff/volunteers

The number of staff and volunteers
who attend this training prior to
working at the agency as part of
the orientation training.

Project leads will communicate with the
project agency coordinator to make sure as
many of the staff/volunteers receive this
training prior to the agency opening for
the season.

Percentage of increase
in knowledge levels
regarding opioid
overdose and frostbite
response training.

80% of the staff and volunteers
that will be working at this agency
will have an increase in knowledge
regarding opioid overdose and
frostbite response.

The assessments will include 10 questions
about information pulled from the opioid
overdose and frostbite guidelines. These
will be administered by the project leads
before and after implementing the
interventions.

Percentage of increase 80% of the staff and volunteers The assessments will include 10
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in confidence levels
regarding opioid
overdose and frostbite
response training.

that will be working at this agency
will have an increase in confidence
regarding opioid overdose and
frostbite response.

statements in which the staff and
volunteers will rate how the statement
applies to themselves on a 5-point Likert
scale ranging from completely disagree to
completely agree. The
post-implementation confidence
assessment will contain two further
questions to assess if the
education/guidelines were successful in
increasing confidence levels.

Balancing Measures

Measure Name Operational Definition Data Collection Plan

Lack of Naloxone The supply of naloxone could run
out due to staff/volunteers being
more comfortable administering it
after the training.

Data regarding the number of naloxone
kits needed/used will be collected by the
project leads. After completing the
project, the project agency will be in
charge of obtaining more kits from local
resources

No Change in
Knowledge and
Confidence Levels

Providing education and training
will cause no changes in
knowledge and confidence with
opioid overdose response and
frostbite prevention and
management.

This data will be collected and analyzed
by the project leads. A lack of change in
knowledge and confidence levels will be
able to be seen after analyzing the
post-assessments.
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Appendix I: Opioid Overdose and Frostbite Knowledge Assessment

What is your date of birth? (month/day/year)____/_____/______ Age: _________
Please Circle or Fill in as Indicated:
Gender: Female / Male / Non-Binary / Other: _______________ / Prefer not to disclose
Ethnicity: Caucasian / African-American / Latino or Hispanic / Asian / Native American / Native Hawaiian or Pacific Islander /
2 or More / Other: ________________________ / Prefer not to disclose
Residential Location: Duluth / Other: ________________________ / Prefer not to disclose
Occupation: ___________________________________________________
Education: High School Diploma / GED / Some College / Trade School / Bachelors / Some Graduate School / Masters / PhD /
Doctorate / Other: ___________________ / Prefer not to disclose
Marital Status: Single / Married / Life Partner / Prefer not to disclose

The following contains questions assessing knowledge levels about opioid overdose and frostbite. Please check only one
answer for each question.

1. Which of the following is NOT a sign/symptom of someone who is having an opioid overdose?
a. Pinpoint pupils
b. Slowed breathing or no breathing
c. Choking, snoring, or rasping sounds
d. Rapid breathing
e. No response to noise/touch

2. Which of the following is considered the rescue position to help prevent choking on vomit?
a. Lying them on their back
b. Lying them on their side
c. Lying them on their stomach
d. Sitting them up against a wall

3. What is the proper order for the 6 essential steps to take during an overdose?
a. Call 911, stimulate, assess, rescue breathing, naloxone, and more rescue breathing
b. Assess, call 911, stimulate, naloxone, rescue breathing, and more rescue breathing
c. Naloxone, assess, stimulate, rescue breathing, more rescue breathing, and call 911
d. Assess, stimulate, call 911, rescue breathing, naloxone, and more rescue breathing

4. Which of the following is NOT a form/route for Naloxone?
a. Intranasal (by nose)
b. Oral (by mouth)
c. Intramuscular (through the skin into the muscle)
d. Intravenous (through the skin into the vein)

5. When would you administer Naloxone?
a. When the person is lying down and responding to your questions
b. When the person is awake and alert
c. When the person is unresponsive
d. When the person is hallucinating or delusional
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6. Which of the following is NOT a sign/symptom of frostbite?
a. Pain in any skin area
b. Redness, white, or grayish-yellow skin area
c. Rash
d. Numbness
e. Skin that feels unusually firm or waxy

7. Who is NOT at risk for a frostbite injury?
a. An older adult without proper food, clothing, or shelter
b. People who stay outdoors for long periods (homeless, hikers, hunters, etc)
c. People who drink alcohol in excess or use illicit drugs
d. Someone who was outside wearing a hat, water-resistant coat and boots, several layers of loose-fitting

clothing, gloves, and a face cover

8. Below what temperature should someone seek medical attention immediately?
a. 95 ℉
b. 97 ℉
c. 98 ℉
d. 96 ℉

9. Which of the following should be avoided when someone has frostbite?
a. Walk on feet or toes with frostbite
b. Use a fireplace, heat lamp, radiator, or stove for warming
c. Rub or massage areas with frostbite
d. All of the above

10. Which of the following should NOT occur if a person is experiencing frostbite?
a. Seek medical attention as soon as possible
b. Get them into a warm room or shelter
c. Remove any wet clothing
d. Warm them under dry layers of blankets and clothing
e. Place areas affected by frostbite in warm-to-touch water
f. Use a heating pad or electric blanket for warming

Information to create this assessment was taken from the Centers for Disease Control and
Prevention’s Avoid, Spot, Treat infographic (2020) and the Boston Health Care for the Homeless

Program’s Opioid Overdose Preparedness & Response in Congregate Housing & Shelters
guideline (2018).

(RF, LS, AN, JH, 1.2022) 86



Department of Graduate Nursing

Appendix J: Pre-Implementation Opioid Overdose and Frostbite Confidence Assessment

What is your date of birth? (month/day/year)____/_____/______ Age: _________
Please Circle or Fill in as Indicated:
Gender: Female / Male / Non-Binary / Other: _______________ / Prefer not to disclose
Ethnicity: Caucasian / African-American / Latino or Hispanic / Asian / Native American / Native Hawaiian
or Pacific Islander / 2 or More / Other: ________________________ / Prefer not to disclose
Residential Location: Duluth / Other: ________________________ / Prefer not to disclose
Occupation: ___________________________________________________
Education: High School Diploma / GED / Some College / Trade School / Bachelors / Some Graduate School
/ Masters / PhD / Doctorate / Other: ___________________ / Prefer not to disclose
Marital Status: Single / Married / Life Partner / Prefer not to disclose

The following contains statements assessing confidence levels about opioid overdose and frostbite. Please rate how you
feel about each statement as it relates to you. Please check only one box for each statement.

I would be scared of doing the wrong thing during an overdose situation.

Completely Disagree Disagree Neutral Agree Completely Agree

If I witnessed someone overdosing, I would call an ambulance but I would not feel confident enough to
be able to do anything else.

Completely Disagree Disagree Neutral Agree Completely Agree

I feel capable of being able to inject Naloxone into someone who had overdosed.

Completely Disagree Disagree Neutral Agree Completely Agree

If I saw someone overdosing, I would be scared, but I would still be able to follow the proper guideline.

Completely Disagree Disagree Neutral Agree Completely Agree
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I feel confident to be able to effectively handle an overdose situation.

Completely Disagree Disagree Neutral Agree Completely Agree

I would be scared of doing something wrong when managing a frostbite injury.

Completely Disagree Disagree Neutral Agree Completely Agree

If I tried to help someone with frostbite, I might hurt them by accident.

Completely Disagree Disagree Neutral Agree Completely Agree

I would know what to do to help someone with a frostbite injury.

Completely Disagree Disagree Neutral Agree Completely Agree

If I saw a frostbite injury, I would be scared, but I would still be able to follow the proper guideline.

Completely Disagree Disagree Neutral Agree Completely Agree

I feel confident to be able to effectively handle a frostbite injury.

Completely Disagree Disagree Neutral Agree Completely Agree

Details of this assessment were inspired by the Opioid Overdose Attitude Scale (OOAS) by Williams et al.
(2013). The OOAS was adapted from the structure of the Drug and Drug Problem Perception

Questionnaire (Watson et al., 2007).
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Appendix J (continued): Post-Implementation Opioid Overdose and Frostbite Confidence
Assessment

What is your date of birth? (month/day/year)____/_____/______ Age: _________

The following contains statements assessing confidence levels about opioid overdose and frostbite. Please rate how you
feel about each statement as it relates to you. Please check only one box for each statement.

I would be scared of doing the wrong thing during an overdose situation.

Completely Disagree Disagree Neutral Agree Completely Agree

If I witnessed someone overdosing, I would call an ambulance but I would not feel confident enough to
be able to do anything else.

Completely Disagree Disagree Neutral Agree Completely Agree

I feel capable of being able to inject Naloxone into someone who had overdosed.
Completely Disagree Disagree Neutral Agree Completely Agree

If I saw someone overdosing, I would be scared, but I would still be able to follow the proper guideline.

Completely Disagree Disagree Neutral Agree Completely Agree

I feel confident to be able to effectively handle an overdose situation.

Completely Disagree Disagree Neutral Agree Completely Agree
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I would be scared of doing something wrong when managing a frostbite injury.

Completely Disagree Disagree Neutral Agree Completely Agree

If I tried to help someone with frostbite, I might hurt them by accident.

Completely Disagree Disagree Neutral Agree Completely Agree

I would know what to do to help someone with a frostbite injury.

Completely Disagree Disagree Neutral Agree Completely Agree

If I saw a frostbite injury, I would be scared, but I would still be able to follow the proper guideline.

Completely Disagree Disagree Neutral Agree Completely Agree

I feel confident to be able to effectively handle a frostbite injury.

Completely Disagree Disagree Neutral Agree Completely Agree

Since receiving the training, have you had the chance to help someone who was overdosing?
Yes
No

If Yes: Did the information provided in the educational training/resource binder help you to feel
more confident in handling the situation?

Yes
No

If No: Do you feel the information provided in the educational training/resource binder has made
you more confident in responding to an overdose if one were to occur?

Yes
No
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Since receiving the training, have you had the chance to help someone who had a frostbite injury?
Yes
No

If Yes: Did the information provided in the educational training/resource binder help you to feel
more confident in handling the situation?

Yes
No

If No: Do you feel the information provided in the educational training/resource binder has made
you more confident in managing a frostbite injury if one were to occur?

Yes
No

Details of this assessment were inspired by the Opioid Overdose Attitude Scale (OOAS) by Williams et al.
(2013). The OOAS was adapted from the structure of the Drug and Drug Problem Perception

Questionnaire (Watson et al., 2007).
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