MEP-P Curriculum Team Workshop

1/25/08 9:30am – 3pm

PAMC Admin Board Room
Meeting notes (by Aaron Case):
Attendees: 

Aaron Case – MEP-P, Linda Oxley - ANMC, Bobbi O’Kelley – North Star, Patty Williams - FMH, Jane Fellman - CPH, Nancy Edtl - ASD, Pat Smith - MSRMC, BJ Coopes - PAMC, Jen Thomas - EAFB
Nancy brought up school nurses as example of group that needs disaster training.  Hopes to find best way to utilize school nurses and train them in dealing with death, more extreme issues.
Aaron gave update on MEP-P project progress, other parts of project.    

Goals/limits of Curric group: 

- Who is trained?  A: Only training healthcare providers, not laypeople.  
- How far do we distribute training?  A: Start by training the trainers to create foundation level of education.

- This group will decide minimum training standard and decide what training will be.  

- Scope needs to be manageable, but concerns raised about limiting too much.  In Pan Flu situation we will need homecare nurses and congregate care nurses.  

Goals: 

- Explore training spectrum, ie: Quick reference, Just in Time Training, to 8-16 hour annual course on pediatric emergency care.  
- Test developed curriculum and train some trainers.  

Target audience: HC Providers in hospitals throughout Alaska.  


Noted that hospitals are wide range of facilities in Alaska.  Possibly need different pieces of training in villages than in cities.    


Stepwise testing of courses: start in Anchorage, move to mid size city, move to village.
- Develop training, create pilot program.  Future plans/grants may be necessary to implement long term training in state.  

First thoughts: 

 Idea to test curric on school nurses as possible first test.  


 Potential Focus groups for course development testing: School RN, Urgent Care staff (ANHC, First Care), public health nurses, Adult intensive care nurses from military, dedicated peds provider, emergency room provider.  

Preferably get ASHNA to buy into curriculum to make it available and make a requirement.  

Training is not designed for ER staff or those already familiar with Emergency or Pediatric medicine.  Will be designed for folks who would be drafted in major disaster to provide emergency or pediatric care.    
Provider behavioral health very important.  Find good people for stress de-briefing.   

Disaster Triage: Can’t stop and treat, just tag quickly in mass casualty triage. Eg: JumpSTART triage program from PDLS.

Schools have asthma bag to bring out at fire drills.  


Networking of pediatric resources is important.  This can be developed on website.  Include ANAS.  

City wide disaster planning and networking is ongoing, BJ is involved.  

How will Curriculum be housed?  What is possible involvement with Muni?  When is training triggered?  These questions will be examined at a later date.  
Where does training end up in bigger picture?


Nancy has phones ready to create school nurse emergency call in center.  Share concept for school nurse phone center with state.  

Concerns raised about health care privileges if person is practicing in unfamiliar locations.  

Spectrum of training: 2 levels of training: In hospital and Out of hospital.

- Initial training, then continuing education.    
- Possible delivery methods: paper/pencil, electronic, 

- 8-16 hour course.  Always need to review basics.  
- Train providers to be personally ready so they don’t have to worry about their families as much.  
- Refresher every year on disaster training.  

- Biggest focus for training is Pan Flu, when nurses need to do something outside of comfort zone and other providers may be sick or occupied.  

- Start with 8 hour foundation course, annual (or bi-annual) refresher, then Just in Time training/quick reference during disaster.  

- Use something already created if at all possible.  Keep it succinct.

- People learn by doing.        
Examination of existing training:

- PEPP has triangle ABCs, PALs recertification is possible.  Is changeable.  PEPP liked better than PALS initially.  PEPP is 8 or 16 hours.  Baseline training would be 8 hours.  PEPP offers flexible hours, consecutive days not necessary.       

- In order to qualify for certification, PEARS and PALS cannot be changed .  

- APLS is beyond PALS.  Difficult course, probably too much.  Some good lectures: Stabilization for transport, infectious disease, etc are possible lectures to include from APLS.  Test is optional.
Other possible inclusions:   
- Alaskan issues: Fire, Earthquake, Pan Flu, most common large disasters.  Cold trauma, exposure issues.  RSV.  Distances, transport.  What if no air travel?

- SCOPE: Special needs DVD.  

- Kitty Wellman’s 1 hour “how to talk to children”

- Father Oleska’s PTSD talks, cultural concerns.  Grief and loss.  Talking to rural native population in health care.  

- Josh Arvidson at Anch Comm Mental Health.  

 - Existing courses talk about first few days, not how to deal with Katrina in the future weeks.  
PDLS: starts with JumpSTART triage.  

BJ will look over PDLS and make recommendations.  
Content identification:
- Initial 8 hour or 16 hour course w/ addition of Kitty Wellman, Mental health, Cultural  concerns, personal disaster preparedness.  
- Just in Time training/quick reference for during disaster.    
- Core curriculum will be PEPP because of tailoring abilities.  
- Will credit sources when including other curriculum. 

- Out of hospital providers would take 8 hour course

- In hospital providers could take 16 hours including PALs recertification.  

- Possible problem of acceptance in presenting PEPP, a “pre-hospital professional” course to RNs and MDs

- Possibility for physicians reluctant to take PEPP: APLS plus extra portions.  

- Introduce JumpSTART triage.  Triage in disaster is significantly different to normal.

- Make contact info for emergency resources highly visible and available.  
- Include PDLS behavioral health section
- Create options for communities to bring training to community.  Set up tree system of train the trainers to disseminate.    

- Possibly create two training variants: Immediate – care up to 5 days,  Prolonged – 5 days and beyond.   
Critical content: 

- Assessment of children in disaster: differences between adults and kids.
- Appropriate pediatric interventions.
- Developmental pediatric communication: how to talk to kids, what to let kids know/see, how to talk to kids after disaster.  
- Provider behavioral health. 

- Introduction to Disasters in Alaska, including: provider home preparedness, intro to incident command.  

Other content: 

- Cultural issues: include for village providers?
- JumpSTART triage
Quick reference resource:

Short brainstorm session, will develop at next meeting.

Delivery: Poster, card, disc?
Content: 

- Dosages, math help

- Sizing charts

- Basic assessment

- Basic communication/behavior recognition.  

Provider behavioral health: 
- Concerns: Fear factor of treating kids, emotional connection stopping logical thinking.

- Sarah/Bobbi looking at mental health w/ Josh Arvidson, Kitty Wellman, Father Oleska, Magellen with employee assistance.   

- Rural community behavioral understandings – pre conceived knowledge of patients vs. providing care.  Cultural consideration of villagers accepting health care provider’s advice unconditionally, not thinking for themselves.      

- Suggestion to have a person from psych association join.  CEUs for emotional trauma.  State Board of Nursing, Alaskan Counseling Association.  Use for bi-annual renewal.  Anne Henry for State Licensing Board.  HEICS and NIMS training modules online.

- PESI – education group

Ask board of nursing to require certain education.  
Other behavioral heath considerations: 
- PTSD in normal kids vs. psychiatrically difficult.  
- Deal with loss: talking to various ages.  How does a provider talk to a kid who is difficult, stressed.  

- Basic ways to talk to kids about medical procedures, SPN, 
Record and include Kitty Wellman’s talk about how to deal with kids/babies.  

Summary:

- Group will create an 8 hour  course with 16 hour PALS renewal option based on PEPP course.  Course will act as Peds emergency preparedness baseline.  
- Pediatric communication necessary component
- Provider mental health and provider personal emergency preparedness are important

- Need to create Just in Time reference resource
- Networking important

- Use existing course material if at all possible

- Training is for health care providers who don’t often deal with peds or emergencies.   

- Include in ASHNA requirements 
- Quick Reference resource needed as Just in Time training.  

Next meeting:

Fri Feb 15th 8:30-10am
Call in: 800-315-6338 access code 2728

Provide updates on 8 hour course development
Look at Just in Time/Quick Reference resource and give assignments

Future: Develop disaster based Broselow system/addendum?     

Assignments:
ALL: Bring back PEPP books! 

- Think about Quick Reference/Just in Time training
Pat: ASHNA metafilms

Sarah/Bobbi: Mental health resources: Josh Arvidson, Father Oleska, Magellen, Kitty Wellman
Jen: CBRNA course, investigate for peds specific items

BJ: Check PEPP for pieces to remove, look at PDLS, APLS and other parts of other courses for pieces to include in PEPP.

