Children with Special Health Care Needs Rotation

Children’s Hospital of Wisconsin, Medical College of Wisconsin & Special Needs Family Center

Summary of Jan-April 2003

Number of Residents: 9 PL-3 residents participated

Resident Evaluations

· May 2003 Senior Resident Retreat: According to Jay Nocton the CSHCN Rotation got rave reviews from the Pl-3 residents.

· 7/9 evaluated the program via written journal

· 9/9 participated in “wrap up” sessions and provided verbal evaluation at that time.

· Summary of Resident Evaluations: 

· Home Visit: 9/9 participated. All felt that thus was the most beneficial experience.  In general the sentiment was that the visit have them pause to think about things that had never thought about before, learn many new things and grow in their appreciation of what the realities are for families who have CSHCN.  

· Home Care Medical: 9/9 participated.  All felt that this was an experience well worth their time.  They were amazed at how big the business is and how many details the DME provider must consider.  All stated that it was clear that HCM had prepared in advance for the visit and the residents all expressed their appreciation of this effort.

· Trach-Vent Clinic:  5/9 participated.  All 5 described this as a wonderful, worthwhile experience.  They noted many specific examples of what family members had taught them during the clinic.  

· Pediatric Extended Care: 7/9 participated.  All enjoyed this experience.  Initially when it was scheduled for 3 hours, the residents commented that it was too long.  Most other comments centered around the residents’ delight to see kids they had cared for as interns on the 4th floor  -what a joy it was to see them “just being kids” in PEC.

· Time spent with Dr. Gordon and Dr. Klingbeil in various clinics and other learning exercises: 9/9 spent time with both physicians.  All felt this was beneficial and well worth their time.  Most noted that at least some portion of the information they learned was novel.  All reported that the tools they were given, (muscular assessment, care coordination template, thinking about function vs. disease), were helpful and would be used in the future.

· Speech, Physical and Occupational Therapy: 8/9 participated in at least one of the three therapies.  Most liked following the same family through all 3 of the therapies but 2/9 expressed that it might be better to see 2-3 different families.  All 7/9 that gave high marks to this experience, attributed the benefits of this experience to the therapist and the family who were referred to many times as “excellent teachers”.  The residents noted that they learned things about therapy that they had never thought about before such as insurance issues, school vs./ medically based therapy and carry over of therapy into the home setting.

· Resource Review: 6/9 participated.  All felt it was worth their time and that they learned many things they had never heard of or thought of before. None had ever thought about connecting with the local public health depts.  

· School Visit: Only 3/9 participated. Most did not even attempt to arrange a school visit, stating that they did not have time.  Of the 3 who participated in this experience, both commented that it was very helpful to see how a child with special needs accesses education.

· Special Needs Team Meeting:  Residents stated that it was interesting to listen to everyone and that they could see the benefit to families.

· Time with Care Coordinators: 4/9 residents participated.  They commented that this was well worth their time.

· Power Point Presentations: 9/9 did the assignment.  We enjoyed all PP presentations and learned something from each resident.

· Daily Journals: 7/9 turned this in.  Most wrote very extensively and insightfully.

Staff and Family Evaluations:

Evaluations were informal via verbalizations and email.

· Home Visit: 8 families participated.  All stated that they really enjoyed the experience and would like to continue to teach residents in the future.

· Home Care Medical. This community DME provider participated each month.  They broke the experience into an introduction, the pharmacy, the respiratory dept. and the wheelchair/rehab dept. Nursing was involved fully in the experience.  HCM staff state they like having the residents and would like to continue to participate in the future.  Staff is said to look forward to the residents visiting.

· Trach-Vent Clinic: CW organizes this experience, mainly be having the residents spend time with families.  She enjoys having the residents and would like to continue.  Of note she states that 100% of the families that she asked to talk to residents said yes and later verbalized to Carole that they enjoyed the time with the residents.  

· Pediatric Extended Care: Following are statements fromGC, Lead RN for PEC, provided via email:

· Also you may want to make it known to the residents that they may not need to be here for the full 2 hours or so you have slotted for ….has seemed like that may be too much based on the experiences we had so far.

· …it has seemed like the majority of them haven’t felt comfortable or are readily willing to play with the kids and participate.  They tend more to want to observe from a bit of s distance and not be actively involved.

· Gina did say that she would like to continue to have the residents in the future.

· Speech, Physical and Occupational Therapy: Therapists involved were SLP, PT and OTR.  All would like to continue to participate in this rotation.  Of note these are the same therapist who are involved in teaching the 1st year interns and thus are careful to address therapy from a higher, level than they do during the intern year.  .  One mother of a patient volunteered to have all 9 residents observe her child’s therapy each month.  The mother has stated that this was an excellent experience and that she would like to continue teaching the residents in the future.

· Resource Review: 3 staff members from the Special Needs Family Center taught the residents and all would like to continue to do so in the future.  One stated that this experience inspired him.

· Care Coordinators: 2 care coordinators participated and below are email comments:
I enjoyed the experience as well and I found the family to be quite accepting of _____’s attendance.  It was personally helpful for me as I got an opportunity to talk with the residents about inpatient types of issues, such as teaching, communication with the primary care provider, etc.  It was very helpful to share in his perspective as well, and to understand how very limited their time with families can be sometimes.  I’m happy to make time anytime to talk to anyone about case management.

Summary:

In summary, it seems that most of the residents enjoyed the experience and all staff, families and community providers who currently volunteer their time feel it is worthwhile and would like to continue. 

Family Gifts: 

Gifts were given to all families who hosted a resident in their home  as well as to the one family who allowed residents to observe their son’s therapy each month.  Gifts were nominal - $50 gift certificates to be used at a variety of local businesses.

Lessons Learned:

1. Residents are often very reticent about asking the families “personal questions” about marriage, finances, sibling relationships, etc.  We have had to reassure the residents that in asking these questions they are not being “nosy”; these are crucial questions to be asked when providing a medical home to CSHCN.  We have also worked with families to take on the role of teacher during the home visits so that they lead the conversation to these topics if the resident does not do so on his/her own.

2. Residents continue to prefer to have hard copies of all information.  Although we will continue to add content electronically, we should also continue to find creative ways to encourage the residents to access the electronic information. 

3. Residents are reluctant to call the families  they are to visit and often wait until they are a few weeks into the rotation. Families have suggested that we give the resident’s pager number to the family and if the resident does not call within a few days of starting the rotation, the family will page the resident.  

4. The residents appreciate knowing about the rotation  and the expectations ahead of time.  We will have one noon conference to let all 3rd year residents know about the rotation.  In addition we will send a “pre rotation” letter to residents one week in advance of the rotation, giving them a brief overview of what the Special Needs Rotation entails.

5. We must continue to find families with diverse cultures, race, socio-economic status, diagnoses and age of CSHCN.
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