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Curriculum of Caring g

The AMS Phoenix Project: A Call to Caring

seeks to resurrect the caring in healthcare,
rebalancing human compassion
and technical expertise.

Southern Network of Specialized Care Video-
Conference Sept 19t 2014

Curriculum of Caring Introduction Video

http://machealth.ca/programs/curriculum _of caring/p/videos.aspx (0 - 1:24)
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Agenda

1. Welcome

2. Introduction & Motivation

3. Foundation & Collaboration

4. Implementation & Evaluation

5. Innovation & Knowledge Translation
6. Appreciation

7. Discussion

8. Additional Information
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Introduction

Dr. Kerry Boyd

Tom Archer
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Motivation

* Ontario’s large institutions closed and provincial transformation for
service delivery
(Excellent Care for All Act; The Social Inclusion Act)

* Health needs and health care disparities

* |dentified need for more experience in training

(Ward, Nichols & Freedman, 2010 Wilkinson, Dreyfuss, Ceretto & Bokhour, 2012)
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http://machealth.ca/programs/curriculum of caring/p

/videos.aspx
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How can we foster
Compassionate
Person / Family Centered
Care
for people with developmental disabilities
among health care providers?
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Providing health care learners with
Early experiences
Communication / Clinical skills
Application
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Generating
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Compassionate
Collaborative

Health Care Providers
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Foundation

Niagara collaboration:

* Bethesda Services: a regional provider of a wide array of residential and clinical
programs for children and adults with developmental disabilities

* Brock University: the unique Centre for Applied Disability Studies (CADS) as well as
Health Sciences, Department of Nursing

* McMaster University: Michael G. DeGroote School of Medicine, Niagara Regional
Campus began in 2008
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Implementation

Phase 1: Early exposure
Phase 2: Communication/clinical skills training
Phase 3: Application

NI Mast
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Phase 1: Early Exposure

NI Mast
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Curriculum of Caring
Bethesda Day

Medical and nursing small groups with host

* Food

* Icebreaker

* Introduction to DD

* Rotation through three interactive activities with:
>Adult day program
>Parents

>Case discussion

2011)
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(Tools for the Primary Care of People with DD Guidelines-

Curriculum of Caring
Phase 1: Early Exposure
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http://machealth.ca/programs/curriculum of cari

ng/p/videos.aspx
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Case Study

* Overview of health disparities & why they occur
* Introduction of 2011 Primary Care Guidelines & Tools
* Case presentation

* Discussion: Barriers to Assessment, Diagnosis considerations (DD - no
DD

* Community Resources
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Evaluation Early Exposure

i ‘ After Bethesda Day:

10 = Post

Comfort
Number of Students

o w

* “More comfortable now that | know | have more
resources.”

25

20 * “The more exposure the better; great to hear from

15 - Pre the mother.”

10 = Post

: b -

0 | i * “Level of confidence, competence, and comfort

‘ stems mainly from inexperience.”

Confidence
Number of Students

25
20 * “l would be concerned about communication.”
15
10
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W Post

Competence
Number of Students

Early Exposure Learner Comments

e Great learning experience and I would now love to look into nursing jobs that
work with people with disabilities.
The more experience the better! Every encounter makes me feel
more confident and determined to learn more in order to best serve

this population as a future family doc. | enjoyed each discussion group. It was very

informative, well planned and interesting to meet the
people in person.
» Everyone seems to love working here and it shows that I could totally manage
it and be confident. Very eye-opening and enlightening.

* I would love the future experience of working with this population.

»  This experience definitely improved my confidence in working with this L .
population. »  Wonderful day, the presenters were all very informative

»  Keep up the passion! Keep hosting Bethesda Day!! and engaging and we received great resources.

* The ability to hear different peoples stories. The heartache, the trouble in dealing with health teams
and how they have improved.

* Idon’tyet have enough experience to feel competent.
McMaster - =
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Phase 2: Communication/
Clinical Skills Training

¥ U
McMaster . "
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Communicate CARE

(Clearly
/thtentifve[y

Responsively
Fngage
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Evaluation

Confidence Comfort

Competence

McMaster

University w
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Number of Students

Number of Students
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Communication/
Clinical Skills Training

“Clinical skills training helped immensely.”

“Clinical skills training made me more comfortable
dealing with these people.”

“Our clinical skills sessions helped me feel more
competent with this population. But more clinical

experience will definitely be helpful.”

“..importance of collateral histories.”

Phase 3: Application

McMaster
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Conclusion

* Higher levels of comfort, confidence and competence.

* Both medicine and nursing praised the early exposure phase as
beneficial and expressed a desire to learn/interact more with this

population.
* More experience and clinical application for competence.

* Personal encounters and stories stir compassion that leads to
person/family centered care.

* They enjoyed each other!
* Successful interprofessional education.
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Innovation and Knowledge Translation

1) Niagara Regional Campus (2010-2013)

Student Intervention
1) Early Exposure
2) Clinical/Communication Skills

3) Application in Clinical Setting

Three Phases of NRC Medical

Introduction into UME Curriculum
1) Developmental Disabilities Day

2) Pro Competency Session on
Developmental Disabilities

3) Opportunity for Application

2) McMaster University Undergraduate Medical Education (2013-2014)

3) Communicate CARE (2013-2015)

Web-Based Resources
1) Narratives of people with DD
2) Clinical Skills Primer with

24/09/2014

Modelling

3) Community of Practice (Expect
Interviews with Links to Resources)
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McMaster University Undergraduate Medical
Education

1) Developmental Disabilities Day
2) Pro Competency Session on Developmental Disabilities

3) Opportunity for Application
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Communicate Care

Web-Based Resources
1) Narratives of people with DD

2) Clinical Skills Primer with Modelling

3) Community of Practice (Interviews with Links to Resources)
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Ssa

CommunicateCARE.machealth.cz

http://machealth.ca/programs/curriculum of caring/default.aspx
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AMS Phoenix Project: Call to Caring
Curriculum of Caring
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Partners

Bethesda Services
Southern Network of Specialized Care

McMaster University
Health Sciences
Michael G. DeGroote School of Medicine
Department of Psychiatry & Behavioural Neuroscience

Brock University
Department of Nursing
Centre for Applied Disabilities Studies
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Networks

People affected by Developmental Disabilities and Caregivers
Developmental Service Agencies
Community Networks of Specialized Care

Ontario Healthcare Education Programs, Students, Faculty
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Projects & Activities
Focus Groups

Developmental Disabilities Healthcare Education Mapping

Undergraduate Medical Education Program Development
and Evaluation

Video Development and Evaluation

McMaster
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ol from people with developmental disabilities
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ELEMENTS THAT AFFECT HEALTH CARE EXPERIENCES — THEMES

Person Centred Health Care: Participants wish to be consulted about their health care needs and preferences.

Barriers to Access: Participants identified a number of significant barriers: reliance on caregivers, corvincing others of illness,
transportation, cost, clinic hours, emergency department busyness and wait times.

Attitudes: Participants value friendliness, authenticity, and honesty, in their relationships with health care providers.
Communication: Listening, nor-verbal communication, speaking, and choice of words {understandable language) are important.
Positively reinforcing the person's heath/dental maintenance was clearly appreciated

Professionalism: Respectful communication, explaining/obtaining permission, punctuality, soliciting informed cheice/consent, and
maintaining privacy are central to successful health care experiences

Qutcomes: Clear diagnosis, treatment success, relief from their discomfort, pain management, and improved health are important
outcomes of health care interactions.

Continuity of Care: Consistency and communication among health care practitioners is valued.

Inter-professionalism: Involvement and collaboration from multiple health care disciplines was noted repeatedly.

STUDENT INVOLVEMENT IN HEALTH CARE INTERACTION — THEMES

Introduction: Participants would like students to introduce themselves using their name and role.

Purpose: Whether their role is to observe or take partin care, this should be introduced and the person given the opportunity to
dacline (a few stated they prefer to see only their own doctor).

Confidentiality: Participants noted they want to be assured that they will maintain privacy.

and practiced

Correspondence:
Tom Archer, Southern Network of Specialized Care, tarcher@bethesdaservices.com

Advice: Same as elements of Health Care encounters: Attitudes, Communication, Professionalism, and Outcomes should be learned
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Knowledge Translation/Dissemination
Curriculum Utilization

Uptake of Resources

Publications

Presentations
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v§ Curriculum of Caring

Ongoing Objectives

Student Mentoring

Regional AMS Phoenix Collaboration
Social Media

Interprofessional Education Resources
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Future Directions

Create Resources for Additional Disciplines

Extension to other Marginalized Populations
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Appreciation
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Additional Information

http://CommunicateCARE.machealth.ca

http://www.surreyplace.on.ca/primary-care

https://knowledgex.camh.net/hcardd/resources/Pages/default.aspx

http://dualdiagnosis.camh.ca/Pages/default.aspx

http://www.community-networks.ca

http://www.camh.ca/en/research/news _and publications/reports _and books/Documen
ts/ICES-CAMH%20HCARDD%20Atlas%20full.pdf

http://aadmd.org

http://vkc.mc.vanderbilt.edu/etoolkit
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Discussion, Questions, Comments?
For Additional Information / Resources:
Tom Archer, Health Care Facilitator

tarcher@bethesdaservices.com
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