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Appendix A: Needs Assessment Survey 

 
 

 
 
My name is Susan Hester, and I am a DNP student at Gardner-Webb University. My 
doctoral project seeks to develop a nonprofit business plan for the dissemination of IV 
Pole Wagons to special needs children by pediatric advocacy groups. As a healthcare 
worker, I am requesting your completion of this 7 question questionnaire to help me learn 
more about your perceptions about the IV Pole wagon's use. It should take less than 10 
minutes. The information you provide will assist me in writing the business plan. No 
identifying information will be kept for participants. 
 
If you have used the IV Pole Wagons with pediatric patients, please fill out the following 
questionnaire. If you know of anyone else who uses the wagons that would like to fill out 
this survey, please feel free to give them the link. Thank you so much for your time and 
assistance! 
 
Susan W. Hester, MSN, RN, CPN 
Gardner-Webb University 
shester2@gardner-webb.edu 
 
1. What is your healthcare position?  

Nurse  

Physician  

Child Life Specialist  

CNA or Patient Care Technician  

Physical Therapist  

Speech Therapist  

Other (please specify)  

 
2. How often do you see patients in the hospital use the IV pole Wagons in an average 
week?  

Never  

1 to 3 times a week  

4 to 5 times a week  

6 to 10 times a week  

Greater than 10 times a week  
3. What do you like about the IV Pole Wagons?  

IV Pole Wagon Needs Assessment Questionnaire 
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4. What would you change about the IV Pole Wagons?  

 
5. Can you discuss how safe you consider the IV Pole wagons to be and why?  

 
6. What response do you see on the patient's pain and/or anxiety when children use the IV 
Pole Wagons?  

 
7. Is there any additional feedback you would like to provide about the IV Pole Wagons?  
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Appendix B: Needs Assessment Results 

IV Pole Wagon Needs Assessment Questionnaire Results September 2016 
All responses are verbatim. 

 
RESPONDENTS: 34 of 34  
 
Q1: What is your healthcare position?  
 
Nurses ....................................33 
Physician  ...............................0 
Child Life Specialist ..............0 
CNA .......................................1 
Physical Therapist ..................0 
Speech Therapist ....................0 
Other ......................................0 
 
Q2: How often do you see patients in the hospital use the IV pole Wagons in an 
average week?  
Never ......................................5 
1 to 3 times a week.................11 
4 to 5 times a week.................9 
6 to 10 times a week...............3 
Greater than 10 times a week .5 
 
Q3: What do you like about the IV Pole Wagons?  
1. Easier transport of a small child with IV fluids infusing  
2. The IV pole wagons make transporting patients much easier and more accessible. It 

can be difficult to try and maneuver a heavy IV pole that may have multiple pumps 
attached in addition to pulling a wagon. It is very easy for IV tubing to get caught in 
the wheels and pull on patient's line, causing potential harm. Having everything 
connected to the wagon, makes for a stress-free and enjoyable ride for the patient, 
family and nurse!  

3. Easy to transport pts.  
4. Provides more mobility for families and patients  
5. I like that parents don't have to push an IV pole along with the wagon  
6. They are an easy, fun way to transport patients throughout the hospital. Much easier 

than taking a bed or crib for a small child when it's not necessary.  
7. Contains the kids. Makes it easier for the parents and nurse to transport the children 

whether to a procedure or just a social outing. You don't have to worry about pulling 
on the line because the video pole is attached to the wagon versus being 
pushed/pulled alongside it.  

8. The IV Pole wagons are much easier and safer to use than transporting a patient with 
the wagon and free standing IV pole. This allows freedom of your dominant hand in 
order to continue with patient care.  
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9. For toddlers and infants it's great, since parents doesn't have to carry the child and 
drive the pole at the same time.  

10. Let's our kids travel!  
11. That the children are mobile and have some sort of normalcy.  
12. Easier for the patient to get out and about without having a wagon and an extra pole 

for the pumps.  
13. Having the patient and their pumps in the same vehicle allows for easy transportation 

for nurses and for families. It eliminates the fear of the patient in a wheel chair or 
wagon without it pole getting off the elevator while the patent and the IV pole are still 
in the elevator when the doors close.  

14. They allow patients to be mobile  
15. Great idea for transporting patients  
16. The patient's family does not have to worry about pulling the wagon to entertain their 

kid and pull an IV pole separately. As a nurse it eases my mind knowing that there's a 
lesser chance of the patient pulling out their IV or port since the IV pole is an equal 
distance from the patient.  

17. Makes kids more mobile, less chance of IV’s getting pulled out accidentally  
18. The patient is able to move around more easily than walking or with a wheelchair. 

For many kids wagons are more fun and makes them feel like a kid :)  
19. It allows more patients to easily wander the hospital.  
20. Convenience! They allow all patients to get a wagon ride, even if they have an IV 

running. Pediatric patients need to get out of their rooms, if at all possible, to promote 
healing and just too simply be a kid!  

21. The ability to attach everything directly to the wagon. Makes the parents more likely 
to take their child outside the room rather than dragging the big IV pole beside them. 
Plus it takes only 12 person [sic] to use the wagon once all is attached.  

22. It helps our patients feel like KIDS again!  
23. Easy transporting patients and their belongings. Easy to clean in between patient use.  
24. They make it easy to transport patients with one nurse or parent.  
25. They can be transported around in only the wagon with the IV pole vs. the wagon and 

having to bring the separate pole, it is difficult to transport both the wagon and a 
separate pole with just one person  

26. Convenient when transporting patients  
27. Very handy with IV pole, even if no IV infusing you can hang an emergency bag, 

feeding bag, or their personal bag to make the transport easy  
28. Very convenient  
29. Easy to transport without interrupting infusions  
30. They are an easy way to transport patients with supplies and meds  
31. Much easier to transport pediatric patients and the kids love to take a wagon ride.  

Q4: What would you change about the IV Pole Wagons?  
1. Some of the wagons are difficult to maneuver because only two wheels turn and the 

pull handle is how you steer the wagon  
2. Nothing!  
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3. Make this a little larger and sturdier  
4. IV pumps are heavy. Hooking and unhooking pumps if this could be easier to would 

be great  
5. It would be nice if they came in a larger size so that bigger children would fit in them.  
6. No changes  
7. I would recommend installing an attachable device to carry items the patient or nurse 

requires during the transport, I.e. monitor, portable vent, chart, etc.  
8. Since kids could move around, and I feel there should be something like infant car 

seat in the wagon.  
9. Better /tighter turning capability  
10. That they could be made available outside the hospital (not sure if they are or aren't) 

for chronically ill children.  
11. Nothing  
12. In some cases the pole prevents the handle from staying up when stored which takes 

up more space.  
13. More  
14. Nothing, they are great  
15. I cannot think of anything to change.  
16. Maybe make it where a pole can attach so when the kid can get out of the wagon, 

then aren't attach to the wagon then  
17. Make them more available! We often don't have many on the floor.  
18. I wish that the sides of the wagon were higher so patients were less likely to fall out.  
19. N/A  
20. Add something to hold an oxygen tank?  
21. It would be great if the handles were retractable/foldable for storage. They can be a 

hazard in the hallway.  
22. More available to each floor.  
23. The ability to lay it/collapse it when the patient doesn't need it  
24. If we can have a cup holder, and if we can adjust the length of the pole.  
25. Make all the wagons the same way  
26. More comfort, more wagons available  
27. I wish they were slightly smaller for storage purposes  
28. It would be nice if they were made with a padded reclining seat option in the wagon.  

Q5: Can you discuss how safe you consider the IV Pole wagons to be and why?  
1. I don't really care about the pole. Since pediatric infusions aren't by gravity, having 

the pump on a pole isn't necessary. A "basket" of sorts for the pump could be added 
when transferring from the wagon. 

2. The IV pole wagons are very safe as they minimize the risk of potential harm to the 
patient by preventing line/tube dislodgment.  

3. They are amazing, but for the kids who have more than 1 channel the poles need to be 
a bit thicker and sturdier!!  

4. If the pumps were not securely attached it could fall on pt.  
5. Lessons [sic]  the chance of the IV being pulled out because it is on the wagon  
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6. They are safe because they are low to the ground which minimizes falls. They also 
have a specific place for IV lines so they go with the patient and do not risk pulling 
out lines during transport.  

7. I feel they are very safe. Close to the ground. Easily accessible and allows those 
helping their hands instead of having to pull the wagon and the poll. No worries of 
pulling on the line while in transit.  

8. I feel they are much safer than transporting the free standing IV pole as you can 
maneuver more easily which decreases the removal of PIV's and other lines. As 
mentioned earlier, the IV Pole wagon also freed the caregivers dominant are to 
continue with patient care.  

9. Out of 10 I will give a 6 for infants I always double check, because the restraints are 
not very safe.  

10. Safe, but can still be cumbersome  
11. I don't recall any incidents, but maybe fitted with a seat belt would be safer, children 

move around a lot.  
12. I haven't experienced anything unsafe in using the wagon.  
13. The wagons have seat belts for safety. It keeps the patient close to their pumps which 

means their tubes/IV will not be pulled.  
14. I have never had any safety issues with them  
15. Safe as any other transport device and the child can be strapped in  
16. I consider them relatively safe. There's a seat belt in ours and I have never seen a 

child get hurt while riding in one.  
17. They seem pretty safe, we don't really get to use them much in our department  
18. I think they are typically safer than a wheelchair/walking around since everything can 

be contained into one space as opposed to having a pole, wheelchair, etc  
19. I think they are safe for the most part. As mentioned above I would like to see the 

sides higher but otherwise they offer a great way for patients to travel around.  
20. I consider them safe. There are seatbelts in them, and the wagon seats are deep 

enough to wear the child is rather secure.  
21. Safer than traveling with a separate big pole. Much safer going over elevator 

thresholds in the wagon because the big poles tip over.  
22. The wagons do have seatbelts in them, and when those are utilized I think they're 

perfectly safe! It's lower to the ground than a gurney or other transport device in case 
of falls. However, use of the restraining devices needs to be better enforced.  

23. Think they are considerably safe. I haven't heard of any current or past issues  
24. Safe when used with adult supervision. I guess there's always the chance that a child 

could pull on tubing or change the settings on the IV pump, but this would not happen 
if the patient is supervised.  

25. U can leave a child alone for sure, otherwise safe  
26. They're fairly safe considering there's typically an adult pulling the wagon  
27. They seem safe, the pole is just like a traditional IV pole  
28. I think they are safe. They don't tip over easily; it would be easy to pull someone out 

of one in an emergency; they are easy to use and to wipe clean.  
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29. Very stable and easy to use.  

Q6: What response do you see on the patient's pain and/or anxiety when children 
use the IV Pole Wagons?  

1. The majority of kids like being pulled in a wagon and having fun always reduces 
stress and pain  

2. Patients have less fear/anxiety of their line being pulled.  
3. They LOVE to ride in the wagons and it decreases their anxiety greatly just to be able 

to ride around in them!! The kids love them!  
4. They feel so happy to be mobile!!  
5. They smile  
6. I think using the IV pole wagons helps patients temporarily forget about their pain 

because they are fun to ride in.  
7. Low anxiety because they see it as fun  
8. I feel children are more at ease being transported in a wagon than the traditional bed 

or wheelchair which lowers anxiety and in turn lowers their pain level.  
9. Kids love it, because there is space and easy to move around.  
10. Decrease anxiety when then can out of their rooms. A1 distraction!  
11. I usually see children's faces lit up with joy when using the IV pole wagons. They 

have sought some kind of freedom.  
12. None  
13. Wagon rides through the hospital and/or gardens seem to calm children. We have 

children unable to leave their rooms for various reasons and have let them sit in the 
wagon in the room for comfort and fun.  

14. Pain and anxiety is lessened because the patients can get out of their room.  
15. N/A  
16. I care for a lot of pediatric oncology patients and I always see an immediate decrease 

in pain and anxiety whenever their parents take them for a ride in the wagon.  
17. Unknown  
18. Many times is can improve mood to #1 be in the wagon #2 be able to move 

around/out of their room [sic] 
19. The IV pole wagons I feel help with decreasing pain and anxiety by making a safe 

way for patients to get out of the room and feel more normal.  
20. Anxiety of being in the hospital decreases when patients get to go for wagon rides 

with their siblings or parents! It is a treat for them, something to look forward to in an 
otherwise scary time for a child.  

21. Great distraction tool. No pain or anxiety while using it.  
22. I believe these put kiddos at ease and relieve anxiety!  
23. Possibly a decrease being that the wagon ride serves as some form of distraction.  
24. Usually decreased anxiety because they enjoy riding in the wagons  
25. they enjoy being able to leave the room  
26. safe, secured to wagon  
27. They feel happy to tour around the hospital  
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28. They're relived [sic] with the convenience of having the pole apart of the wagon so 
they can get out of their room and not have to pull a separate pole.  

29. they're excited to sit in them  
30. I think they like them; they are less "medical" than a wheel chair would be  
31. They enjoy the ride and it actually helps them to relax. It is fun.  

Q7: Is there any additional feedback you would like to provide about the IV Pole 
Wagons?  

1. They are an asset to the nurse and the pediatric patient  
2. They're Awesome!  
3. We need more of these at the hospital. We don't have enough!!!  
4. Wagons give greater freedom to long term patients and families  
5. I wish there were more IV pole wagons in our Children's hospital and hope they are 

available around the country at other children's hospitals.  
6. Have an artist paint them like super hero cars or princess carriages.  
7. No  
8. I love the IV pole wagons not only for the patients, but for the families who utilize 

them. Improving on the accessibility, safety and quality of this product can only 
enhance the patient's experience.  

9. IV poles for youth beds.  
10. I wish we had more!  
11. No  
12. No  
13. No  
14. I love them!  
15. They are a great addition to our hospital in order to meet all of the needs of the 

pediatric patient. Psychosocial needs are incredibly important for a child's well-being 
during their hospital stay, and the wagons help promote that.  

16. Need more of them please! Nice to have the option, also a place for storage/hang 
things even if you are not needing to use it for the purpose of an IV  

17. I think they are a great resource available within a children's hospital. And the 
children love to ride in them.  

18. Sometimes steering seems difficult. 
19. One of the many great creations!  
20. We need more of them.  
21. I wish they came in different colors  
22. It looks like a great idea for moving young children, but it would not be practical for 

many of our Trach/vented patients.  
23. I love them and use them daily.  
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Appendix C: Media News Release 

 

 

July 22, 2015  
Contact: Marlon W. Morgan, mwmorgan@wcu.edu, 828.227.3077 
 
Headline 
 

CULLOWHEE – While a pediatric nurse at Children’s Healthcare of Atlanta, Susan 

Hester became aware of a wagon with an attached IV pole attached that was used to transport 

children around the hospital. 

After becoming an associate professor at Western Carolina University, Hester wanted 

to bring the cleverly designed wagons to Western North Carolina to serve as a 

nonpharmacological distraction for children. 

After enlisting the help of Roger Leggett, who came up with the idea and was 

manufacturing the wagons for Children’s Healthcare, Hester and the WCU School of Nursing 

went to work during the spring semester. By the end of the semester, volunteers and faculty 

members came up with the WHEE Wagon Program, whose mission is to give medically 

fragile children wagons equipped with IV poles to grant them the opportunity to play and just 

be a kid. Picture an iconic Radio Flyer wagon with an IV pole attached. 

“We know through studies that nonpharmacological distraction is one of the most 

effective techniques for pain control and ameliorating anxiety in children,” said Hester, who 

oversees the program. “We also know from studies that it is vastly underutilized. This is a 

program to basically facilitate distraction use in the pediatric community.” 
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Appendix D: Flyer and Brochure 
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Whee Wagon Brochure 
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Appendix E: Website 
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Appendix F: MAHEC Poster 
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Appendix G: Grant Application 

Grant Application 
 

 
 
 
 
 
 
 
 

2016 Thrift Shop Grant Application 
 

Applications due by July 1, 2016 at 4pm 
(Please limit answers to space provided, application not to exceed 4 pages) 

 
Organization Name: WCU Whee Wagons 
 
Organization Tax ID #: 23-7159170 
 
Contact Full Name:  Susan Hester, MSN, RN, CPN 
 
Contact Title:  _Whee Wagon Program Coordinator/Assistant Professor__ 
 
Mailing Address:  _3971 Little Savannah Rd, 354 Health and Human 
Sciences, Cullowhee, NC 28723 
 
Email Address:  wheewagon@wcu.edu_____________________ 
 
Contact Phone No.: 828-226-4405  
 
Project Title:  Whee Wagon Program 
 
Requested Amount: $5000  
    
Organization Type: ___X__Non-Profit ______ Governmental    __X__ Educational 
 
County Served by Project: ________ Jackson   ______ Swain  _X___  Both 
  

 
Great Smokies Health Foundation 

P.O. Box 176, Sylva NC 28779 
(O) 828-507-2270 (C) 828-507-1815 

E-mail: greatsmokieshealth@gmail.com 
 

 

mailto:health@gmail.com


 
58 

 

 
1. What is the mission of your organization?  
 
School of Nursing Mission: Western Carolina University’s (WCU) School of Nursing is 
mission-driven to educate nurse leaders who are dedicated to caring and participating 
with individuals, families and communities to meet health needs.  
 
Program Mission: The Whee Wagon Program seeks to give children in medical need IV 
pole-equipped wagons free of charge. These special wagons provide children with a safe 
means of transport, lessen pain and anxiety, support coping in medical situations and 
grant them the opportunity to play and just be a kid.  

 
2. Provide a brief overview about your organization’s programs and operations 

and how they relate to the health of local community? 
WCU’s School of Nursing educates hundreds of nursing students in a variety of 
undergraduate and graduate programs. We seek to prepare nurses at all entries of practice 
to advance the health of the people of Western North Carolina and the wider geographic 
region with a focus on innovative, high quality and accessible educational programs, 
clinical practice, research and public service. The Whee Wagon Program seeks to provide 
a needed public service to our local community. 
3. Is this a new Project or a Continuing Project? 
_______New 
 
___X____Continuing. If continuing, explain how the project has been funded in   
                                   the past and why new funding is needed? 
 
The Whee Wagon Program was organized by faculty last year (2015-16 academic year) 
with a goal of providing 1-3 wagons each semester. The response from patients, families, 
and healthcare providers was overwhelmingly positive, and we were able to provide a 
total of 9 wagons. Given the higher than expected demand, we intend to scale the 
program up during the 2016-17 academic year to provide a total of 30 wagons, and 
respectfully request funding through the current proposal to provide up to 30 wagons.   

 
4. Describe the proposed Project in detail and what impact it will have on health 

care in the targeted communities. 
 
The customized Radio Flyer Pathfinder wagons are equipped with medical grade 
stainless steel IV poles (stainless is necessary for infection control), custom made 
stainless steel support brackets, sponsor/donor plaques, and decorations (if appropriate). 
The IV pole attachment on the wagon ensures a hospitalized/medically fragile child can 
transport IV medications, IV fluids, and/or other medical equipment, such as a feeding 
pump or ventilator, with them. The wagons can be used while ill children play, are 
transported from unit to unit in a healthcare facility, or just when out and about at home 
(unfortunately, many kids either go home on IV medications or require chronic medical 
care).  
 


