There were 24 raters in total for this phase of the study. One was the WOC Nurse expert and 23 were the nursing research assistants. There were 3 nursing research assistant raters who were removed from analysis due to the limitation of completing only one assessment with the WOC Nurse expert. The remaining 20 nursing research assistant raters scored at least four assessments with the WOC Nurse expert. Overall agreement in the IADS total score between each of the 20 nursing research assistants and the WOCN specialist was excellent (with 3 exceptions; ICC of 0.70, 0.70, and 0.67). The mean ICC across these pairs was 0.96 with a standard deviation of 0.08. The median was 0.995. Reliability Rating Excellent =>0.9, Good, =>0.8, Moderate =>0.7
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