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I.
Introduction

The Maternal Child Health Bureau (MCHB) Training Branch in collaboration with the Maternal Child Health (MCH) Training Program Resource Center organized and conducted a special interest meeting on June 19, 2007 focused on issues related to the Training Programs’ Medium-term Trainees, training activities, and outcomes. 

While more than a third (39%) of the 144 MCH Training Program Grantees provide training to Medium-term Trainees and report on these activities, it was felt that it is important to know more about the characteristics of these trainees and their training experiences in order to continue to strengthen the training program and assure full and accurate reporting of training efforts and outcomes. To these ends, representatives from current MCH Training Programs were invited to participate in an all-day meeting to discuss the issues and provide recommendations to the MCH Training Branch. Also in attendance was a representative from the HRSA Bureau of Health Professions, the MCHB Director of Research, Training, and Education, the Training Branch Chief, Training Branch Project Officers and representatives from MCHB contractors Science Applications International Corporation (SAIC) and Association of University Centers on Disabilities (AUCD). A list of participants is provided in Appendix A.

Dr. Ann Drum, MCHB’s Director of Research, Training, and Education provided welcoming remarks and noted how far the MCH Training Programs have come in the last five to ten years and credited the grantees for this success along with partners like AUCD. The tying together of work done on performance measures, the strategic plan, and the outcome of past evaluation efforts have all helped the training program to move forward. Dr. Drum described this as an exciting and celebratory time since we now have the tools needed for more effective strategic planning. 

II.
Meeting Purpose and Objectives

 Laura Kavanagh, Chief of the MCHB Training Branch welcomed participants and provided an overview of the purpose and objectives for the meeting and reviewed the agenda for the day. A copy of the agenda is included in Appendix B.

The purpose of the meeting was to develop recommendations for assessing and reporting medium-term trainee outcomes. Objectives included:

· Define what is meant by “medium-term” trainees.  

· Describe current medium-term training curricula. 

· Identify expected outcomes for medium-term trainees. (How are these differentiated from long-term trainee outcomes?)  

In reviewing the objectives Ms. Kavanagh pointed out that there was no common curriculum for the Medium-term Trainees (MTTs). Curricula are very much program and grantee driven. Other questions identified for the consideration of the group included:

· How do the curricula for the MTTs differ from those for the Long-term Trainees?

· What do the MTTs obtain via this training?

· What are expectations for the MTTs?

· What are the MTT outcomes for which Training Program grantees should be held accountable?

· What is the extent of underreporting of MTTs served?

· Are there common elements that should be included in all MTT curricula?

· Is there agreement among grantees regarding what should be counted as MTT contact hours?

III.
MCH Medium-term Trainee and Training Program Data

To provide a foundation for the meeting, Sheryl Mathis, a Senior Associate from Health Systems Research, Inc. (the contractor for the MCH Training Program Resource Center), presented data obtained from the MCH Training Program Grantees Progress Reports and the NIRS data base (a repository of LEND, PPC and LEAH program data managed by the AUCD). She also presented findings from an assessment conducted by the MCH Training Program Resource Center to obtain information from grantees about current MTT activities and experiences. While Ms. Mathis pointed out the limitations of these data, she also felt that the information provided would be helpful in better understanding MTT issues. A copy of the PowerPoint slides used in this presentation is included in Appendix C. The following key points were presented using data from the Grantee Progress Reports.

· Grantees currently report the total aggregate number of MTTs in their programs.

· Grantee data on MTTs include the disciplines of the trainees but information is not provided regarding the number of MTTs per discipline. Information is also not available regarding the level of the trainee within their discipline (e.g. Differentiate the registered nurse from the nurse-practitioner trainee).

· 2005: Grantees reported training 4,047 MTTs (45 percent of MCH Training Programs     reported MTTs in 2005).

· 2006: Grantees reported training 2,325 MTTs (39 percent of MCH Training Programs     reported MTTs in 2006. Four types of programs account for the majority of MTTs reported; there may be significant underreporting as 2006 was a competition year for the LEND Programs).

· LEND Programs reported the bulk of MTTs. However while the percent of MTTs reported by other programs is small, the actual number of MTTs is significant. 

· It is not informative to compare findings from the two years due to the limitations of the data. 

Ms. Mathis then presented information assembled by AUCD from the NIRS data system. While this system was established to capture information about Long-term Trainees, it is also a source of information about MTT training. These data pertain to the LEND, LEAH, and Pediatric Pulmonary Centers Grantees only. The following key points were presented using these data.

· Information collected. NIRS includes: trainee demographics, discipline, academic level, role of trainee in the program, professional role at time of training, contact hours completed, funding sources and the range of trainee start and end dates. Training curricula and modalities, mechanisms used to follow-up trainees are also reported.

· Contact hours. These ranged from 40 to 299 hours. However, as displayed in the following chart, contact hours peak at 40 and 170 hours. This pattern held for data reported in both 2005 and 2006. 
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Ms. Mathis then provided information obtained from the assessment/feedback form recently distributed to Training Program Grantees by the MCH Training Program Resource Center. A copy of the assessment form is included in Appendix D.

Forty-four of 132 Grantees that were sent assessment forms responded. Programs not providing feedback included Collaborative Office Rounds (COR), Communication Disorders, Pediatric Dentistry, and the Pipeline Programs. Again response was affected by a number of factors; for example, the Pipeline Programs are relatively new and would not have feedback to share at this time. Key findings of the assessment included:

· MTT objectives. All respondents articulated MTT objectives. There was a broad range of objectives described and they focused on acquiring new knowledge, increasing expertise in content areas, building skills, updating skills, and/or achieving particular goals of a clinical rotation.  

· MTT outcomes. Outcomes identified included demonstrated knowledge in content areas, competency in core skills, application of information in work setting (practicing professionals), exposure to new models of practice, increased skill in clinical processes (e.g. interviewing), and/or  individual trainee learning outcomes. 

· Measuring MTT outcomes. Several methods to ascertain achievement of outcomes were described and included evaluation by supervisors in clinical settings, pre and post assessments (no information about the content of these tests was available), and attendance at classes or participation in events. A few grantees indicated using class grades to assess attainment of outcomes.

· Number of MTT content hours. Contact hours clustered at the 100 – 199 hour grouping, with a smaller cluster at the 40-99 hour grouping. A few grantees described hours at the upper range of contact hours. 

· Definition of MTT contact hours. Most grantees defined contact hours as time spent by the trainee in clinical work or didactic training. Others included in their definition direct contact with mentor, project activities conducted under the supervision of faculty, off-site leadership activities (e.g. community projects), and clinical rotation time spent in the program. 

· MTT Data collected. Thirty-two grantees indicated that they collected information about the discipline of the trainees. Several also reported conducting follow-up with the trainee following completion of the training. 

Ms. Mathis concluded her presentation with the two most salient findings from the data currently available describing Medium-term Trainees and Medium-term Trainee activities. These include: 

· Grantees vary greatly in the objectives and outcomes identified for MTTs and in the number of contact hours. 

· Grantees also reported many similarities in content of the training provided to MTTs. 

She noted that several of the grantees who responded to the assessment form commented that while they may not serve a great many MTTs, they felt that MTT was very important and filled a significant role in meeting the training needs of health professionals. They also stressed the challenges in trying to capture data about the MTTs and training activities and outcomes. This was felt to be the result of the difficulty of categorizing MTTs whose training needs and professional experiences vary significantly.

Several meeting participants commented on factors that influence the ability of grantees to collect MTT data. These included confusion about defining continuing education or fellowship activities as MTT and the participation over a period of years in the COR program. Participants agreed on the importance of balancing the need for more information about the impact of MTT with the burden place on grantees to capture and report this information. 

IV.
Other HRSA Training Programs: Bureau of Health Professions and Bureau of HIV/AIDS

Dr. Daniel Mareck, the Senior Advisor and Chief Medical Officer for the Bureau of Health Professions, described data collection efforts regarding training programs in the Bureau. The 

Comprehensive Performance Management System (CPMS) is used to collect data on trainee programs. While the programs are categorized by contact hours, they do not use the terms short term, medium-term of long-term trainee. Training is grouped as follows:

· Up to 40 hours

· 40 – 160 hours

· Over 160 hours.

While the CPMS can report on the number of trainees by various categories (e.g. discipline, type of program, and level of training) these data were not available in time for presentation at this meeting. Dr. Mareck was also a former training program grantee and provided the group with insights from his experience. Follow-up of trainees post training was an issue especially for those in shorter-term training. Without follow-up it was impossible to document the impact of individual trainee activities and the program as a whole. It was also a struggle to justify the training effort and the amount of time spent in training without documented outcomes.

Captain Audrey Koertvelyessy, a Senior Public Health Analyst in the MCH Training Branch, shared information about the categories of training offered by the Bureau of HIV/AIDS Education Center. Similar to the Bureau of Health Professions, the Education Center does not group its training efforts by short-term, medium-term, or long-term training. Rather the training is organized by level with each grantee program offering all levels of training. These include:

· Level I - Didactic Training

· Level II - Clinical Training

· Levels III and IV - Clinical Training with additional hands-on experience

· Level V – Technical assistance, capacity-building and referral

Training grants are awarded to academic centers with each grantee site offering level-specific training.

V.
Participant Profiles

To assure a shared understanding of the MCH Training Programs by meeting participants, the MCH Training Resource Center staff developed a participating grantee profile template which was distributed to and completed by those attending the meeting. These profiles are included in Appendix E. 
Three themes emerged that were touched on by several of the participants as they described their individual profiles. These included:

· Confusion about what should be “counted” as MTT activity. Questions were raised about counting hours spent in the field as well as in the classroom; other questions included: how to count independent study hours? Workshops? Distance Learning activities? Participation in graduate level MCH course? Research work with a MCH Program Faculty? Participants pointed out the variation in medical rotations and the development of individualized training programs and their affect on attempting to count training hours.

· Difficulty obtaining training follow-up feedback from MTT trainees. Participants described the struggle to obtain feedback from MTT trainees upon completion of training activities. Some provide trainees with follow-up surveys at the completion of the training with generally poor response rates. One university does not permit long-term follow-up of medical residents.
· The extent to which MCH Training Program Resources are used to leverage additional MCH activities. Interestingly several of the participants cited examples of how the presence of MCH Training Program support acted to develop or strengthen other MCH educational efforts within the University and/or the community. These examples included the development of new courses (offered by MCH Training Program supported faculty) and the development of a Public Health doctoral program.

VI.
How Do We Describe Medium-term Trainees and Report on Training 
Activities and Outcomes?  

Following lunch, the agenda was adjusted to focus on a discussion of how do we define and describe a medium-term trainee. Currently the MCH Training Program defines medium-term trainees as those receiving more than 40 hours and up to 300 hours of training. The current training experience of Medium-term Trainees varies greatly within this range. As a context for the discussion, participants pointed out the need to not only think about current MTTs but also to consider the trainees of the future. Our notion of community is changing in this age of information as are the options available for the sharing of information and the conduct of training. 

The discussion began with participants considering the identification of core elements that could be used in some configuration to define medium-term training. This might permit the development of competencies that could apply to all MTTs. Core elements might be used in a training program comprised of 40-60 hours of contact and would include both didactic teaching and skills development, and could encompass a focus on attitudes, knowledge, and skills. Another approach discussed was a focus on outcomes; attempting to tease out what we wanted to achieve in terms of trainee outcomes by the end of the training experience and then determine what it would take for trainees to achieve these outcomes.

Given the disparity of the Medium-term Training Programs in terms of overall focus, number of hours, and the variation in the disciplines, professional experiences, and goals of the trainees, participants identified the following potential core training elements and possible outcomes: 

· Core knowledge of MCH. (e.g. MCH issues, principles, complexities)

· Exposure to various models of practice (e.g. family-centered, interdisciplinary)

· Knowledge of other disciplines and their contribution to MCH outcomes.

· Ability to refer families appropriately to other discipline(s) (if clinical)
· Strengthening of skills:


- Clinical area(s)


- Interacting with families


- Interdisciplinary teamwork 


- Leadership  

- Public health
To manage the variations between programs and trainees, it may be possible to identify some minimum number of experiences or outcomes to be determined by the individual training program and/or the learning needs and goals of the trainee. Also useful to managing the differences between programs may be thinking about the expected level of knowledge and skill that is reasonable for various periods of training time. For example, a lower level of knowledge attainment may be appropriate for a 40 hour training event than that expected for a 60 hour training event. Levels of knowledge could range from recognition of facts, to application, analysis, synthesis, and evaluation.

To assist in thinking through these issues, participants considered the differences in competencies for long-term trainees and medium-term trainees. While our expectation for the long-term trainees is the demonstration of MCH leadership within five years of completing the program, there is not a similar overarching expectation for the MTTs. Long-term trainees are actively recruited for their leadership potential while MTTs seek out  the training programs independently or as part of a more general training program or degree program, have a wide variety of skills and experiences, and are not focused on an overarching outcome such as the development of leadership skills. Participants agreed that comparing the two programs as a means of better describing the medium-term training program was not particularly useful and the discussion returned to defining the categories of medium-term training for descriptive and reporting purposes by number of training hours. Several options were identified and are described below.

Option I – Grouping of Contact Hours

· 0-39 hours

· 40 – 99 hours

· 100-300 hours

· Over 300 (Long-term Training)

Option II

· Maintain categories as they currently are.

Option III – Grouping of Contact Hours

· 0-39 hours

· 40-159 hours

· 160 – 300 hours

Most (10) of the participants indicated approval of Option I while two approved of Option III. No one expressed an interest in maintaining the current system; the feeling was expressed that if we keep things as they are, we will never be able to collect outcome data. 

The discussion then turned to what data should programs report for the categories and the issue was raised as to whether or not more data should be required about trainees and training activities for programs with more extensive training hours. Overall, participants concluded that it was necessary to rethink the current definition of MTT and that it should be guided by categories of hours rather than terms such as short- and medium-term training.  

To assist in thinking about what MTT data might be most helpful, participants were asked to comment on what LTT data they thought were most useful. The LTT data seen as most useful included information about the disciplines of the trainees, the number of training contact hours, the level of training provided, and demographic information about the trainee including race and ethnicity, gender, and previous professional experience. It was suggested that requiring the reporting of these data could be helpful in better describing MTTs. Since it is important to capture the large number of lives touched by MCH Training support, it is essential to capture some level of detail about the training and those trained. 

At a minimum, participants agreed that MTT reporting should include the actual number of hours of training per trainee (not the number of trainees per a category of hours) and the number of trainees by professional discipline. Some disciplines should be sub-divided for reporting purposes; for example, nurse-practitioner should be a sub-category of nursing. Participants felt that it would be possible to collect these data and a number of data collection strategies were identified (e.g. prior to class distribute short form asking for this information).

Participants continued to refine the possibilities for describing and reporting medium-term training using a combination of hours, content and practice experiences, outcomes and the cognitive level of training activity (i.e. is the focus on recall of knowledge, application of information, evaluation, etc.). The need to tie expectations to hours was stressed while at the same time it is important to acknowledge the differences in programs. An approach to this might look like the following:  
	
	Table I

Possible Strategy I for Describing MTT



	
	Contact Hours

(Using Proposed Option III)

	
	0-39
	40 - 159
	160 - 299

	Content and Practice  Experiences:
	Level of Training Activity/Outcomes*

	What is MCH
	e.g. describes principles of family-centered practice


	e.g. distinguishes family-centered practices from medical model practices- for trainees at lower end of the hours range. 

e.g. formulates strategies to promote family-centered practices- for trainees at higher end of hours range.
	e.g. rates the effectiveness of family-centered practices

	Exposure to MCH Content
	
	
	

	Knowledge, Skills, Leadership
	
	
	


* use Bloom’s Taxonomy
This approach raises a number of issues including:

· What is the minimal knowledge MTTs should have about MCH?

· It is important to describe content in terms of criteria, not requirements; difficult to mandate academic content.

· The approach and criteria identified need to work for all programs; essential to consider trainees who are not in clinical programs.

A somewhat different approach might be to use the proposed Option I groupings for contact hours and focus MTT content on a modification of the areas displayed in the previous Table. This approach does not take into account the level of intensity of the learning and outcome expectations—do we want students to recall knowledge, synthesize it, apply it, evaluate it, etc.

	Table II

Possible Strategy II for Describing MTT

	Contact Hours

(Using Proposed Option I)

	0-39
	40 - 99
	100 - 300
	>300

(Long-term Trainees)

	Exposure to MCH content
	MCH knowledge
	MCH  knowledge and skills
	MCH leadership


This led to a discussion of reporting using these or adaptations of the approaches described above. It was noted that there are no performance measures for each category of hours. 

Participants suggested the identification of different reporting criteria for different groups by hours. For example, grantees could report additional and more detailed data for trainees enrolled in the 100 – 299 contact hours grouping than for those in the 0 – 39, or 40 – 99 hour groups. It was also suggested that examples of competencies for each of the areas (MCH knowledge, exposure to MCH content, etc.) could be provided to grantees; they could then use the progress report narrative and/or the notes section in DGIS to describe the competencies expected in their individual programs. 

Following additional discussion, participants agreed on the following suggestions and next-steps.

A.
Data Collection and Reporting Suggestions: 

1.
Basic data to be reported:

· Actual number of trainee hours per trainee

· Demographic data: race and ethnicity, gender, professional job title/responsibilities at time of admission to training, discipline (and where appropriate, sub-category of discipline)

· Follow-up contact (long-term email address) information for trainees in the 100-299 contact hour group.

2.
Revise contact hour categories and adopt a description of Medium-term Training 


that will permit grantees to describe and report on the relationships between 


contact hour groupings, training content, and expectations.


3.
Consider the development of different levels of reporting for the various contact 


hour groups.

B.
Next Steps

All participants agreed on the importance of sharing the process and outcomes of today’s discussion with other grantee colleagues and to enlist their assistance in addressing issues related to describing MTTs and MTT Programs and reporting MTT activities and outcomes. To these ends, the group suggested the following next steps.

· Share the meeting summary with the MCH Training Program Workgroups and solicit their feedback regarding the issues discussed in the meeting and thoughts on recommendations.

· Post the meeting summary on the MCH Training Program Listserv with an introductory document explaining the importance of data reporting issues and the rationale for moving ahead with recommendations for changes in reporting and solicit feedback regarding the issues discussed in the meeting and thoughts on recommendations.

The meeting was adjourned by Ms. Kavanagh who thanked the group for their participation in the meeting and their ongoing commitment to the MCH Training Program. 
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Defining, Assessing, and Reporting Outcomes
Place:

Health Systems Research, Inc.



   An Altarum Company


1200 18th Street NW – Suite 700



Washington, DC 20007



202-828-5100

Time:

Tuesday, June 19, 2007



8:30 – 4:30 PM

Purpose:

To develop recommendations for assessing and reporting medium-term trainee outcomes. 

Objectives:

 Objectives for the meeting include:

· Define what is meant by “medium-term” trainees.  

· Describe current medium-term training curricula. 

· Identify expected outcomes for current medium-term trainees. (How are these differentiated from long-term trainee outcomes?)  

Agenda

8:30 – 9:00 AM
Coffee/Tea   

9:00 – 9:10

Welcome 



Ann Drum, DDS, MPH




Director




Division of Research, Training and Education 




Maternal and Child Health Bureau (MCHB)

9:10 – 9:45 a.m.
Welcome
Laura Kavanagh, MPP

Training Branch Chief, 




Division of Research, Training and Education 




Maternal and Child Health Bureau

Overview of the Day




Laura Kavanagh will facilitate the meeting and review the purpose, 



objectives, and format of the Day.




Introductions
Participants will introduce themselves. Grantee participants will identify their program and the number of medium-term trainees enrolled.

9:45 – 10:30 a.m.
What Do We Know About Medium-term Trainees and Training Programs? Progress Reports Data


Staff from the MCH Training Program Resource Center (contractor is Health Systems Research, Inc.) will present data from Grantee Progress Reports and NIRS describing medium-term trainees and related activities. Participants will have an opportunity to identify and discuss current data collection and reporting issues.

10:30 – 10:45

Break

10:45 -11:45 
What Do We Know About Medium-term Trainees and Training Programs? 

1. MCH Training Program Profiles describing the medium-term trainees and activities of each program were gathered from grantee participants and shared with meeting attendees prior to the meeting. The profiles contain the following information for each training program: 

· Number of medium term trainees served

· Medium term training objectives

· Number of training hours

· Program structure (i.e., curricula, training plan, etc)

· Measurement of outcomes




2. Bureau of Health Professions (BHPr) Medium-term Trainee Profile.
Representatives of the Bureau of Health Professions will discuss the definition and training curricula and expected outcomes for medium term trainees funded by BHPr.  

Participants will have the opportunity to ask questions about the information contained in the profiles. The group will also explore the implications of differences among programs in definition of a medium-term trainee, training curricula, and outcome expectations.

11:45 – 12:30

Lunch 



Lunches will be available for purchase.
12:30 – 1:15              What Comprises a Medium-term Trainee Program?

Participants will describe and discuss medium-term training curricula. Questions that will be used to guide the discussion include:

· What is included in the curricula for medium-term trainees?

· What modalities are used to conduct the training?

· What is the target audience for medium-term trainees? 

· How are trainees recruited? 

1:15 – 2:00

What is a Medium-term Trainee?


Currently the MCH Training Program defines medium-term trainees as those receiving more than 40 hours and up to 300 hours of training. The current training experience of medium-term trainees varies greatly within this range. Participants will assess current definitions of medium-term training, discuss potential revisions, and recommend changes if needed. Participants will draw on their individual program experiences to inform the discussion. Questions used to guide the discussion include:

· What are the factors that influence the definition of a medium-term trainee? (e.g. type of training program, discipline of trainee)
· What is the definition of a medium-term trainee?
·  Should medium-term trainees be clustered by number of hours (e.g., 40-99; 100-199; 200+) or some other organizing strategy? 
2:00 – 2:45               Break

2:45 – 3:30
What Outcomes Do We Expect from Medium-term Training Programs for Medium-term Trainees?
In this session, participants will describe the trainee outcomes guiding    the conduct of their medium-term training efforts. Questions used to guide the discussion include:

· What are the desired outcomes of current training efforts?

·  How are outcomes selected? 

·  How are outcomes measured?

3:30 – 4:15

What are Recommendations from Participants?




Using the outcomes of the discussion from each of the 





previous sessions, participants will formulate recommendations for:

· Definition of medium-term trainee

· Expected outcomes of medium-term training 

· Measuring Medium-term training outcomes

· Reporting medium-term training activities and outcomes

4:15 – 4:30

Summary of Meeting Outcomes and Next Steps

Laura Kavanagh

MCHB/HRSA/DHHS

Appendix C: Data Presentation
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Annual MCHB Data FY 2006

Reported Number of Medium Term Trainees, 2006

(2,325 Total) 
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Annual MCHB Data FY 2006

Distribution of MT Trainees, 2006
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Annual MCHB Data FY 2005

Reported Number of Medium Term Trainees, 2005

4,047 Total
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MCHB Data FY 2005 

(cont’d)

Distribution of Medium Term Trainees, 2005

LEND 53.5%

PPC  24.4%

LEAH 9.0%

COR 0.3%

GME 1.6%

Cont. Ed 0.1%

Social Work 0.6%

SPH 0.4%

Dev/ Beh. Peds 4.2%

Nutrition 4.5%

Comm Disorder 0.5%

Nursing 0.2%

DL  <0.5% MCH Cert. 0.7%
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AUCD NIRS Data



Association of University Centers on 

Disabilities (AUCD) National Information 

and Reporting System (NIRS) houses 

LEND, LEAH and PPC program data on 

medium term (intermediate) trainees. 
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AUCD NIRS Data Includes 

but are not limited to:



Trainee Demographics 



Discipline



Academic level and degree program



Trainee’s role in the program 



Position and occupational setting at time 

of admission
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AUCD NIRS Data Includes: 

(cont’d)



Contact hours completed 



Funding sources and enrollment status



Trainee start and end date



Training curricula and training modalities



Follow-up data on trainees
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AUCD NIRS Data FY 05

LEND Intermediate Trainees 2005 (total 880)
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AUCD NIRS Data FY 06

LEND Intermediate Trainees 2006 (total 945)
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Feedback from MCH Training 

Program Grantees



Grantees asked to provide feedback on 

medium term training activities



45 out of 132 grantees responded. 



Respondents from each grant category 

except collaborative office rounds (COR), 

communication disorders, pediatric 

dentistry, and pipeline. 
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Content of Grantee Feedback Form



Are medium term trainees served



Objectives and outcomes of medium-term 

training activities



How outcomes of medium training efforts 

are measured
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Content of Grantee Feedback Form 

(cont’d)



Contact hours for medium-term trainees 



How “contact hours” are defined 



Structure of the medium term training 

programs.



Types of data collected on medium term 

trainees
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Grantee Feedback: Medium term 

training objectives



All respondents articulated objectives for 

medium term training



Objectives focused on:



Imparting new knowledge



Increasing expertise in content areas



Updating practitioner skills



Team skill building



Achieving goals of clinical rotations
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Grantee Feedback: Medium term 

training outcomes



Demonstrate knowledge in content areas 



Demonstrate competence in core skills 



Apply information in a work setting  
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Grantee Feedback: Medium term 

training outcomes (cont’d)



Gain exposure to models of practice and 

discipline specific issues 



Participation in specified processes and 

activities



Individual trainee’s learning goals
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Grantee Feedback: Measuring 

outcomes



Faculty or clinical supervisors evaluations 



Trainee self assessments



Attendance/participation in training 

activities



Follow-up evaluation conducted post 

training 



Examinations and class grades
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Grantee Feedback: Contact Hours

Table 2. Contact Hours   Number of grantees by Proportion of  Medium - term Trainees   Contact  Hours  None  A Few  Some  Most  All   a. 40 - 99  2  7  10  8  1   b. 100 - 199  0  5  8  12  3   c. 200 - 299  3  10  4  2  1    
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Grantee Feedback: Contact Hours 

Defined as time spent in …



Didactic training



Clinical work 



Direct contact with mentor or faculty/supervisor



Project/activities conducted under supervision of faculty 



Any training program activities



The training program in total (length of enrollment)



Off-site leadership activities (i.e., community projects)



Clinical rotation involved in the training program
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Grantee Feedback: Data collected 

on medium term trainees

Table 3. Number of grantees collecting each type of data  N   a. Discipline  33   b. Occupation (if not an enrolled student)  22   c. Race/Ethnicity  24   d. Gender  28   e. Other indicators of Diversity (disability, geographic origins, etc)   18   f. Socio - economic i ndicators  0   g. Follow - up (after completion of program)  12   h. Other (specify)*  2    
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Grantee Feedback Summary



Variation in…



specificity of objectives, outcomes and measures



outcomes and measures used



definition of contact hours and number of contact 

hours



Overlap and consensus on…



content of objectives



importance of medium-term training



variability of medium term training creating a 

challenge for standard outcomes and measures


Appendix D: Grantee Feedback Form

MCH Training Program

Grantee Feedback on Medium Term Training Activities

The MCH Training Program is interested in learning more about the scope and impact of its medium training programs and how to improve documentation of activities and outcomes. To this end, we need your help in providing information about any MCH Training activities your program provides to trainees that involves 40 or more and less than 300 contact hours. Thank you.
1. What are the objectives of your medium-term training activities?

a. Have specific outcomes been defined? If so, what are the outcomes?

b. How are these outcomes measured?

2. How many contact hours do your medium-term trainees have? (check the box that best indicates the number of contact hours your medium term trainees have)

	Contact Hours
	Proportion of Trainees

	
	None
	A Few
	Some
	Most
	All

	a. 40-99
	
	
	
	
	

	b. 100-199
	
	
	
	
	

	c. 200-299
	
	
	
	
	


3. How do you define “contact hours?”  (What counts as training?)

4. Describe the structure of your medium term training program (E.g. curricula; training plan, etc.)

a. Describe the types of didactic and or experiential activities in which medium term trainees engaged

5. What type of data do you collect on medium term trainees?

	Data Type
	YES
	NO

	a. Discipline
	
	

	b. Occupation (if not an enrolled student)
	
	

	c. Race/Ethnicity
	
	

	d. Gender
	
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	
	

	f. Socio-economic indicators
	
	

	g. Follow-up (after completion of program)
	
	

	h. Other (specify)
	
	


6. Is there other information you feel would be important to share regarding your medium-term training program?

CONTACT NAME:
  PROGRAM:

EMAIL:
    TELEPHONE:

Appendix E: Participant Profiles on Medium Term Training Effort

MCH Training Program 

Special Interest Meeting

June 19, 2007

Summary of Grantee Participants’

Medium Term Training Activities

(based on data from grantee feedback forms and EHB)

Each MCH Training Program grantee participating in the Special Interest Meeting on Medium Term Training was asked to provide feedback on the following aspects of their program’s medium term training efforts:

· Objectives and outcomes of medium term training activities

· How outcomes of medium training efforts are measured

· Number of contact hours medium term trainees have

· How “contact hours”  are defined (What grantees count as training)

· Structure of the medium term training programs (E.g. curricula; training plan, etc.

· Types of data collected on medium term trainee
Number of medium term trainees was added to the feedback summary based on data reported in the Health Resources and Services Administration (HRSA) Electronic Handbook (EHB) where available.  

Below are profiles of the grantee participants’ medium term training efforts.
Developmental-Behavioral Pediatrics

Children’s Hospital Boston (L. Rappaport)

Number of Medium Term Trainees Reported in FY 2006 (HRSA EHB): 57

Objectives of Medium term Training Activities 

Objectives are to teach basic concepts of Developmental-Behavioral Pediatrics to undergraduate students, medical students, and pediatric and medicine/pediatric residents. We want them to be able to use this knowledge during their medical careers.

Outcomes and Outcome Measures. 

There are specific outcomes for each type of rotation related to knowledge and changing their practice of medicine. Outcome measures are different for each group. Our largest group is residents and they knowledge outcome is measured by their in service exams that they take each year. Practice is harder to measure, although we do track developmental screening rates in the residents’ group practice at Children's Hospital, Boston.

Contact Hours 

Most trainees have 100-199 hours; a few have 40-99 hours. 

Contact hours are defined as the time residents spend (four weeks) in their pediatric training in the unit. Trainees have lectures, see patients under supervision and observe us seeing patients through one way mirrors and through shared experience. Medical students have a similar experience for one month. At the end we evaluate both groups and they in turn evaluate their experience which leads to changes in the structure and content of the rotation.

Structure of Medium Term Training Program 

There is a specific curriculum for the residents with readings, lectures, web site and a detailed schedule.

Lectures by faculty, seeing patients under direct supervision, visits to day care centers and early intervention programs, supervised visits to elementary and high schools.

Data Collected on Medium Term Trainees

360 degree evaluations.

	Data Type
	YES
	NO

	a. Discipline
	x
	

	b. Occupation (if not an enrolled student)
	x
	

	c. Race/Ethnicity
	
	x

	d. Gender
	x
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	
	x

	f. Socio-economic indicators
	
	x

	g. Follow-up (after completion of program)
	x
	

	h. Other (specify)
	
	


This data is not kept over time on residents or medical students. Since all residents are seen in their internship year, these data could be obtained from the residency director if it would be helpful. Data collection would have to be in a prospective nature going forward.

Leadership Education in Adolescent Health (LEAH)
University of Rochester (R. Kreipe)

Number of Medium Term Trainees Reported (HRSA (EHB) data FY 2006):  2

Objectives of Medium Term Training Activities

To provide the medium term trainee protected time to further refine his/her clinical, research, and leadership skills in adolescent health. Specific individualized learning plans are constructed with the medium term trainee for them to focus his/her efforts and experiences. Previous medium term trainees have used the protected time to finish community-based dissertation research, develop group programs, and supervise interdisciplinary clinical work.

Outcomes and Outcome Measures

Outcomes are defined as part of the Adolescent Medicine Elective.

Outcomes are measured through a final evaluation at the end of the rotation in Adolescent Medicine.

Contact Hours for Medium term Trainees 

Most have 40-99 contact hours. Some have 100-199 and a few have 200-299. 

Contact hours are defined as time spent in direct contact with patients in rounds, clinics or consultation in formal or informal educational experiences and readings of adolescent health literature.

Structure of the Medium Term Training Program 

Participation in:  1.) inpatient rounds 2.) didactic seminars 3.) outpatient clinics 4.) consultations and

5.) reading syllabus materials

Example trainee schedule.

	A.M.

	MONDAY


	TUESDAY


	WEDNESDAY


	THURSDAY

	FRIDAY



	
	In-Patient Rounds on 4-1400 

1/29 @ 9AM - Meet Dr. OJ Sahler on 4-1400 for rounds

10:45AM - After rounds join 2nd half of the LEAH didactic seminar held at SMH-Rm 5-5103. (Schedule attached.)
	In-Patient Rounds on 4-1400 

8:30 Morning Report

Bradford Conf Rm, 4-3215

10-10:30 Eating Disorder Rounds (4-1400)


	In-Patient Rds on 4-1400

8:30-9:30 Pediatric Grand Rounds*, Whipple Auditorium, #2-6424


	In-Patient Rds on 4-1400

8:30 Morning Report

Bradford Conf Rm, 4-3215


	In-Patient Rds on 4-1400

8:30 Morning Report 

10-11:00 Health Team Rounds on 4-1400



	P.M.

	1/29 only - 1:00-5:00 Adolescent Consultation Clinic, SMH, AC6, Suite B

2/5 only - 2-6PM Anthony Jordan Teen Center @ Jordan Health Center with Dr. Carolyn Jacobs Parks.

**2/5 - Dr. Philip Meaker is willing to have you ride with him to the Jordan Health Center.
	1:00-5:00 Office of Child and Family Services/Industry School in Rush, NY.  Report to: Ned Jordan, PA (533-2613)

**NOTE:  1/30 - Dr. Craig Widness is willing to have you ride with him to Industry.

**2/6 - Dr. Philip Meaker is willing to have you ride with him to Industry.
	1:00-5:00 Pediatric Continuity Clinic(Teen-Tot), SMH, AC6, Suite B with Dr. Kodjo


	1:00-5:00 Eating Disorders Clinic, SMH, AC 6, Suite B


	2/2 only - 1:00-5:00 Threshold Clinic with Dr. Shellie Yussman, 454-7530-  

**NOTE: Dr. Craig Widness is willing to have you ride with him to Threshold on 2/2.

2/9  No clinic assignment – Time for independent reading 


Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	   X
	

	b. Occupation (if not an enrolled student)
	   X
	

	c. Race/Ethnicity
	   X
	

	d. Gender
	   X
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	   X
	

	f. Socio-economic indicators
	 
	   X

	g. Follow-up (after completion of program)
	
	   X

	h. Other (specify)
	
	


Children’s Hospital Boston (S. J. Emans)

Number of Medium Term Trainees Reported in FY 2006 (HRSA EHB): 77

Objectives of the Medium term Training Activities

To expand the number of trainees who have expertise in adolescent health

Outcomes and Outcome Measures

Most of our training is related to pediatric residents (plus other residents) and to a class taught in Adolescent Health at the HSPH.  For residents, we have objectives and feedback as part of ACGME requirements.  Students in the HSPH class have assignments and receive grades. Other interns, such as nutrition interns from Simmons, have individual learning goals and feedback to school. 

Contact Hours 

Most trainees have 100-199. Some have 40-99 and a few have 200-299.

For the most part, for residents, nutrition interns, nurse practitioner students, time is defined as that time the trainee is physically part of the program.  For students in HSPH class, would be time in class plus discussions/tutorials with directors. If we know they are in range of 40-300 hours (i.e. more than 40 hours) we do not count the actual contact hours.

Structure of the Medium Term Training Program 

Trainees are engaged in the Residency curricula for first year pediatric residents; class outline/syllabus for HSPH class; others depend on specialty and learning goals.

Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	X
	

	b. Occupation (if not an enrolled student)
	X
	

	c. Race/Ethnicity
	
	X

	d. Gender
	X
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	
	X

	f. Socio-economic indicators
	
	X

	g. Follow-up (after completion of program)
	
	X

	h. Other (specify)
	
	X


We don’t have the manpower to collect significant data from these trainees; more importantly we do not have permission from any of the training programs or schools to collect this type of demographic information and the residents would be unlikely to see it favorably. We would need permission from the residency director. Competencies are reviewed/evaluated at the end of each rotation.
Leadership Education in Neurodevelopmental and Related Disabilities (LEND)

Children’s Hospital Los Angeles (A. Kibele)

Number of Medium Term Trainees Reported in FY 2005 (HRSA EHB): 32

Objectives Medium term Training Activities 

One of the objectives of our LEND Interdisciplinary Training Program is to recruit and train annually 12-15 or more (a minimum of 50 total) long-term trainees, and 45-50 (a minimum of 225) intermediate and short-term trainees, in a minimum of 10 disciplines, 40% of whom will represent culturally, racially and linguistically diverse communities, to meet the identified LEND competencies in the interdisciplinary, family-centered, culturally competent care of children with, or at risk for, neurodevelopmental and related disabilities.  

Outcomes and Outcomes Measures: Intermediate-term trainees spend from 40 to 299 hours participating in LEND training activities.  These trainees are usually those that rotate through LEND on a monthly basis, or who participate in some, but not all, of the curriculum activities throughout the year.  Intermediate-term trainees obviously do not meet all of the LEND competencies and are not able to participate in all of the LEND activities, but core elements of the LEND training are built into their academic or clinical training programs.  Discipline directors are responsible for assuring that competencies in some or all of the domains are planned for and met.  This is documented through the incorporation of LEND training competencies into evaluation forms which are used to document their intermediate training goals.  For example, the psychology internship (10 inters per year) use a modified Minnesota Supervisory Inventory (MSI) which includes LEND competencies as part of their overall evaluation for the psychology internship.  Rotating dietetic interns from external internship programs have rotation evaluation forms that address different LEND competency domains.  Dental residents and public health students include LEND competencies in their practicum/fieldwork evaluation forms.   
Contact Hours for Medium term Trainees: Some trainees have 40-99; most have 200-299. 
Contact hours are defined as attendance at LEND training activities. 
Structure of Medium Term Training Program: The LEND medium term training is coordinated with the UCEDD Psychology and Dietetic Internships as well as other training programs through core LEND activities: didactics (diagnostic overview of neurodevelopmental disabilities; policy and systems of care seminars, interdisciplinary grand rounds/mental health seminar) and through interdisciplinary scenario-based learning modules.     
Didactic content in the form of reading materials and corresponding seminars (two per month), is presented by faculty/experts including parents and family members, medical and health-related professionals, agency administrators, community-based specialty care providers, representatives of advocacy groups, and local and state government representatives, and covers content in the competency areas.  Each month a different broad category of neurodevelopmental disorders and corresponding systems of care is addressed (e.g. Neuromotor Disorders, Genetic Disorders, etc.).
Scenario-based learning utilizes case-based learning strategies applied to the interdisciplinary curriculum in order to maximize interaction between trainees and faculty from other disciplines.  A series of “scenarios,” based on families served in interdisciplinary clinics, was created related to the monthly module topics.  The scenario-based learning groups are designed to include 6-8 disciplines with a total of 10-12 members per group and the groups stay the same throughout the training year to enhance team-building.

Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	X
	

	b. Occupation (if not an enrolled student)
	X
	

	c. Race/Ethnicity
	X
	

	d. Gender
	X
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	X
	

	f. Socio-economic indicators
	
	X

	g. Follow-up (after completion of program)
	X
	

	h. Other (specify)
	
	X


University of Rochester (C. Burns)

Number of Medium Term Trainees Reported:  37 
Objectives of Medium Term Training Activities

To provide a focused experience designed to refine clinical, research, and leadership skills in neurodevelopmental and related disorders. Application of skills in both center-based and community based settings is emphasized. 

Outcomes and Outcome Measures

Clinical competence, leadership development profile, knowledge about systems and individual issues in supporting individuals with neurodevelopmental and related disorders. Measured through direct observation, pre-post multiple choice tests and written assignments. 

Contact Hours

Most have 40-99 contact hours. A few have 100-199 and a few have 200-299.  Contact hours are defined as number of hours per week x the number of weeks they participate in the program. 

Structure of Medium Term Training Program

Includes core readings, 2 semester core course; a research project, a family practicum experience- follow the family for a full semester and report on it; and a leadership development plan. Trainees also have a placement in clinical settings and community settings and agencies serving children with neurodevelopmental disabilities and schools. MTTs have exposure to similar materials and experiences as long-term trainees, but the time of exposure is more limited. All trainees have an individualized training plan—a customized training experience for their learning goals. All trainees engage in personal leadership development.
Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	X
	

	b. Occupation (if not an enrolled student)
	X
	

	c. Race/Ethnicity
	X
	

	d. Gender
	X
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	X
	

	f. Socio-economic indicators
	
	X

	g. Follow-up (after completion of program)
	X
	

	h. Other (specify)
	
	


Utah State University (J. Holt)

Number of Medium Term Trainees Reported (data not available in EHB):  As a relatively new LEND program, our focus has been on long-term trainees.  We have however, had a number of medium term trainees that have participated in the program.  
Objectives of Medium Term Training Activities --- 

Outcomes and Outcome Measures

Primarily, improved interdisciplinary clinical skills.  Medium term trainees participating in didactic seminars identify competencies and assess achievement. These outcomes are measured through faculty and trainee (self) evaluation.

Contact Hours 

A few have 40-99. Most have 100-199. Some have 200-299. 

Define “contact hours?” generally as seminar and clinical hours.  Active involvement in a specific research project may also be counted as contact hours.   

Structure of Medium Term Training Program 

Activities are dependent on the identified interests and needs of the trainee – those over 150 contact hours.  Curriculum includes didactic seminars or archived audio- tapes of the sessions, selected clinical activities, and research projects. When trainees will participate at least 150 hours (but less than 300), we have developed a targeted individualized training plan.  
Data Collected on Medium Term Trainees

For trainees participating less than 150 hours, we collect only demographic/student characteristics information.

	Data Type
	YES
	NO

	a. Discipline
	X
	

	b. Occupation (if not an enrolled student)
	X
	

	c. Race/Ethnicity
	X
	

	d. Gender
	X
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	X
	

	f. Socio-economic indicators
	
	X

	g. Follow-up (after completion of program)
	
	X

	h. Other (specify)
	
	


NUTRITION

University of Alabama at Birmingham (B. Spear)
Number of Medium Term Trainees Reported in FY 2006 (HRSA EHB): 18
Objectives of Medium Term Training Activities 

The objectives are based on the discipline and number of hours spent in the program. Most of the medium term trainees are doing the rotation as a component of their overall training (e.g., pediatric residents, 3rd year medical students, dietetic interns, pediatric nurse practitioner students) and have specific objectives for the rotation.

Outcomes and Outcome Measures 

Most of the objectives are process (e.g., see certain number of patients, present case studies, attend classes).  But some of the objectives are outcomes (e.g., be able to assess and counsel patient with ______), ability to document history and assessment).  

Presentations (case studies, journal club, etc) are graded by faculty in attendance.  Clinical care is assessed by discipline specific faculty.  Each student receives an overall performance evaluation based on meeting objectives.  These are usually done by the discipline specific faculty members. There are no mechanisms for tracking these students once they leave the training. There is a significant difference between trainees who spend 40 hours and those that spend 100 hours in the program.  It is difficult to have one evaluation or outcome for all of the medium term trainees. 

Contact Hours of Medium Term Trainees 

Most trainees have 40-99 contact hours. Some have 100-199 and a few have 200-299.

Contact hours refer to time spent in training or actually on site.  Also count hours that the student incurs in the preparation of presentations (e.g., library, reading)

Structure of Medium Term Training Program 

The medium term trainees participate in the LEAH and Nutrition core curriculums during the time they are present.  They spend 50-80% of time in direct clinical care, and have some public health/advocacy activity if they spend over 40 hours in training.

Type of Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	x
	

	b. Occupation (if not an enrolled student)
	x
	

	c. Race/Ethnicity
	x
	

	d. Gender
	x
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	
	x

	f. Socio-economic indicators
	
	x

	g. Follow-up (after completion of program)
	
	x

	h. Other (specify)
	
	


Pediatric Pulmonary Centers

University of Alabama at Birmingham (N. Wooldridge)

Number of Medium Term Trainees Reported in FY 2006 (HRSA EHB): 33

Objectives of Medium Term Training Activities 

The objectives of the medium term training activities are discipline-specific. Discipline-specific training competencies have been identified for the training activities. The medium term trainees are evaluated at the end of the rotation based on these competencies. 

Outcomes and Outcome Measures
The PPCs survey all medium term trainees post-training regarding the degree to which the PPC training provided the trainees with skills in the areas of children with special health care needs, family-centered care, interdisciplinary care, and culturally competent care.

The outcomes are measured using a Likert Scale on the medium term trainee survey. 

Contact Hours for Medium Term Trainees 

A few trainees have 40-99 contact hours and a few have 100-199.  Most trainees have 200-299 contact hours. 

Contact hours are those spent on-site in clinical as well as didactic training. 

Structure of Medium Term Training Program 

The training plans for the medium term trainees are discipline-specific and designed as a component of their overall training programs. The medium term trainees participate in interdisciplinary team meetings, in supervised clinical care both in inpatient and outpatient settings, and attend didactic classes and other educational sessions. 

Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	X
	

	b. Occupation (if not an enrolled student)
	
	X

	c. Race/Ethnicity
	X
	

	d. Gender
	X
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	
	X

	f. Socio-economic indicators
	
	X

	g. Follow-up (after completion of program)
	X
	

	h. Other (specify)
	
	X


University of Florida (S. Horky)

Number of Medium Term Trainees Reported in FY 2006 (HRSA EHB): 47

Notes from the grantee: Forty percent of our students this year were medium term trainees (5,210 training hours).  This group comprises primarily students enrolled in clinical training programs (e.g., pediatric residents completing a one-month rotation, dietetic interns, pharmacology doctoral students, medical students, psychology students, public health students). 

Objectives of Medium Term Training Activities 
Students will develop skills in working with an interdisciplinary team and will get an overview of the culturally competent, family centered care of children chronic respiratory conditions.  
Outcomes and Outcome Measures

Outcome: Students complete an evaluation form on which they self-assess skill development in these areas.

Measure: Students complete an evaluation form on which they self-assess skill development in these areas.

Contact Hours for Medium Term Trainees 

Some trainees have 40-99 contact hours. Most trainees have 100-199. A few have 200-299.

Trainees’ experiences are different if they attend for less than 99 hours, versus 100-199.  Students attending for 200-299 are often in special projects and attend fewer hours per week over a longer period of time. These are quite rare.

Contact hours are defined as time spent in the clinical setting; core curriculum or other lectures; interdisciplinary team meetings; educational; policy or advocacy activities; and special projects

Structure of the Medium Term Training Program 

Medium term trainees take a considerable amount of training time as each must be oriented and medium term trainees rarely achieve the level of self-sufficiency and autonomy that long term trainees do. However, they rate their experiences at the PPC as extremely valuable and feel that the PPC has had a significant impact on them. Many continue on to work in the MCH field.

Medium term trainees attend clinic, follow patients in the hospital, attend or conduct family meetings and staffings, work on group or independent special projects (e.g., locating resources, helping with conferences, summarizing articles), participate on the interdisciplinary team, attend whatever academic or core curriculum lectures or activities are scheduled while they are at the PPC. Depending on the duration of their training and their individualized plan, medium term trainees might participate in a community activity (e.g., home visit, spend a day in a community setting, visit the sleep lab or a homecare company).

Data Collected on Medium Term Trainees

	Data Type
	YES
	NO

	a. Discipline
	XX
	

	b. Occupation (if not an enrolled student)
	XX
	

	c. Race/Ethnicity
	XX
	

	d. Gender
	XX
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	
	

	f. Socio-economic indicators
	
	

	g. Follow-up (after completion of program)
	
	

	h. Other (specify)—Academic degree/credentials; also number of hours
	XX
	



Note: Because these MT trainees come from such diverse programs for a relatively short period of time, it is often difficult to get follow up information. 

University of Wisconsin (M. Marcus)

Number of Medium Term Trainees Reported in FY 2006 (HRSA EHB): 40

Objectives of Medium Term Training Activities -- 

Outcomes and Outcome Measures 

Outcomes are defined for all trainees by the PPC medium term survey (PPC negotiated performance measure).  Additional specific outcomes for medium term trainees vary by discipline. These outcomes are measured through the PPC medium term survey and discipline specific evaluations.

Contact Hours for Medium Term Trainees

Some (50%) have 40-99 hours; some (50%) have 100-199. None have 200-299 contact hours.

Defined as:   

· Direct contact with PPC mentor/faculty supervisor

· Academic course contact with PPC faculty

· Other didactic activities such as web based learning modules, attendance at talks, presentations, rounds

· Projects/activities under supervision of PPC faculty

Structure of Medium Term Training Program 

Didactic training: PPC academic 3 credit graduate course “Interdisciplinary Care of the Child with Chronic Illness”; web-based learning modules including PPC cultural competence cases; PPC trainee forums; noon brownbag seminars; pediatric grand rounds

Experiential training: Clinical observation; trainees provide supervised care to patients and families; family home visits. Each medium term trainee completes a project that is negotiated with preceptor. 

Nursing and Nutrition medium term trainees utilize a modified learning contract (full learning contract is used with long term trainees; this is modified and adapted on an individual basis for medium term trainees)

Type of Data Collected on Medium Term Trainees  

Collect data through AUCD/NIRS where the medium term survey is located. Could collect follow-up data because contact information on the trainees is available through NIRS but have not done so to date. 

	Data Type
	YES
	NO

	a. Discipline
	x
	

	b. Occupation (if not an enrolled student)
	x
	

	c. Race/Ethnicity
	x
	

	d. Gender
	x
	

	e. Other indicators of Diversity (disability, geographic origins, etc) 
	x-disability is collected in NIRS
	

	f. Socio-economic indicators
	
	x

	g. Follow-up (after completion of program)
	
	x

	h. Other (specify)
	
	


Additional Comments: We don’t typically recruit specifically for medium term trainees. Our medium term trainees are frequently graduate students in nursing and nutrition, and pediatric medical residents and 4th yr medical students who are doing pediatric pulmonary rotations. They interface with our interdisciplinary team for clinical training. We enrich their experience by exposing them to MCHB values, beliefs, principles, and ideas by modifying our long term learning contract. We have the opportunity to share MCH concepts to these trainees without a big investment on the trainees’ time. The trainees are willing to add some additional hours of training for this enhancement.  And some medium term trainees become long term trainees.  

We have a large number of medium term trainees because we have a responsibility to train as part of our appointments at an academic institution and medical center. By being part of an MCHB program, we are able to add an extra dimension to clinical training that the trainees could get anywhere. This makes the training we provide stand apart from training provided at other academic medical centers. We are able to reach many trainees through medium term training. Without the PPC, we wouldn’t be able to do this. 
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�  One participant suggested that programs with a large number of residents report a specified range or median. For example if 40 residents rotate  for a month each with variable hours, the set range may be 130-150 hours. 
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AUCD NIRS Data FY 06



In FY 06 the numbers were much closer, but still different between EHB (890) and NIRS 



The number of contact hours clustered in the same place– the lower end  <50 hours and then again around 170 hours. 



Any QUESTIONS on the AUCD NIRS data before we move on to data from the grantee feedback forms?
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Data Collected by the MCH Training Program

All grantees are asked to report annually on the number and discipline of medium term trainees served. 



There are no performance measures related to medium term trainee that MCH Training Programs are required to report on. 
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Grantee Feedback: Contact Hours Defined as time spent in …

		Didactic training

		Clinical work 

		Direct contact with mentor or faculty/supervisor

		Project/activities conducted under supervision of faculty 

		Any training program activities

		The training program in total (length of enrollment)

		Off-site leadership activities (i.e., community projects)

		Clinical rotation involved in the training program





This is where we saw the most variation across programs and the level of specificity.  



Most respondent reported counting a combination of clinical and didactic activities 



Didactic= hours of course work;  number of academic hours for which a trainee is registered; web based modules, attendance at presentations, rounds, etc.

Activities conducted under supervision= research, curricula or proposal development



One grantee reporting counting Time spent preparing for presentations (library research, reading etc) as contact hours



Ex of length of time calculation for time enrolled or rotation: X days/week@ X hrs/day for one month = Y contact hours)
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What do we know about Medium-term Training (MTT)?

This session will cover…

		MCH Training Program definition of MTT

		MCH Training Program data on MTT (grantee data submitted to HRSA Electronic Handbook)

		AUCD NIRS Data on MTT

		Grantee feedback on medium-term training efforts





The purpose of this presentation is to really to begin to set the stage for discussion of desired outcomes and reporting on outcomes for medium term trainees by first providing a good understanding– as good as the current data will allow, of what medium training is currently being conducted with the MCH Training Program…



- What does the MCH Training Program consider to be “medium term training”

- Data grantees reported in FY 2005 and 2006 as part of annual progress reports

- Association of University Centers on Disabilities  National Information Reporting System– data from LEND programs.

- Information grantees provided about their medium term training efforts in response to a request for information from the MCH Training Program 
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AUCD NIRS Data FY 06



In FY 06 the numbers were much closer, but still different between EHB (890) and NIRS 



The number of contact hours clustered in the same place– the lower end  <50 hours and then again around 170 hours. 



Any QUESTIONS on the AUCD NIRS data before we move on to data from the grantee feedback forms?







Sheet1


			








Sheet1


			40-49


			50-59


			60-69


			70-79


			80-89


			90-99


			100-109


			110-119


			120-129


			130-139


			140-149


			150-159


			160-169


			170-179


			180-189


			190-199


			200-209


			210-219


			220-229


			230-239


			240-249


			250-259


			260-269


			270-279


			280-289


			290-299





Contact Hours


Trainees


LEND Intermediate Trainees 2006 (total 945)


217


25


38


28


31


26


66


10


52


12


19


36


194


30


35


16


25


7


4


10


20


3


11


5


13


11





Sheet2


			








Sheet3


			










LEND Intermediate Trainees 2006 (total 945)


0


50


100


150


200


250


40-49 50-59 60-69 70-79 80-89 90-99 100-109 110-119 120-129 130-139 140-149 150-159 160-169 170-179 180-189 190-199 200-209 210-219 220-229 230-239 240-249 250-259 260-269 270-279 280-289 290-299


Contact Hours


Trainees





_1246080893.ppt
Maternal and Child Health Training Resource Center                                                *



MCH Training Program Medium Term Trainee Data Summary



Medium Term Training Special Interest Meeting

June 19, 2007














_1246081163.ppt
Maternal and Child Health Training Resource Center                                                *



How does the MCH Training Program define “Medium-term Training? 



	Medium-term training involves 40 or more and less than 300 contact hours.



Contact hours are not defined in the medium term training definition and as we will see later in reviewing the grantee profiles and feedback that programs are defining contact hours a  differently.  
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