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*Need for defining WPV
*Training feedback: useful, need for

organizational procedures, and environmental
safety awareness

Background and Significance Methodology

Healthcare

Discussion

Sample: RNs, APNs, LPNs, medical service assistants,

Nurses physicians, and operational and front desk staff (n=50)

Triggers

(Baby et al., 2019; Griffin et al., 2020)

Professionals
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Descriptive & inferential statistics (two-sample t test eLack of retention data, not matching pairs

eUnderreporting, tolerance, lack of confidence, training and Mann-Whitney U test)

Systems eDecreased wellbeing, clinical outcomes, care experience Outcomes |mp|icati0nS fOl‘ PraCtice

eUnsafe work environments, low performance/retention
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eLarge diverse sample,
eFour staff completed pre- and post- surveys; multimodal recruitment,
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Economy Recommendations

(Baby et al., 2019; Broyles et al., 2011; Griffin et al., 2020; Lawn et al., 2017)
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