Detailed Instructional Plan

Detailed Instructional Plan
Injection Safety
Course Information

	Performance Gap(s)
	Strategic Business Objective(s)

	Desired Performance at Peak Vista
Clinical personnel will incur less than 5 needle-stick incidents per year.
Actual Performance at Peak Vista
Clinical personnel incur 10 needle-stick incidents per year.

	Reduce the total number of workplace injuries related to needle-stick. 
Improve the skill of clinic staff by emphasizing skills that will actively reduce the potential for needle-stick. Skills include:
· Physical restraint of patients at risk 
· Accurately engage needle/syringe safety device
Improve the skill of clinic staff by emphasizing communication skills to discuss the potential immediate risks associated with injections and presenting the case for patient restraint. 
· Presenting the case
· Overcoming objections
· Asking for consent/Interpreting consent. 



	Mode of Delivery
	Rationale

	X Instructor-led
	Peak Vista Community Health Centers considers injection safety to be of prime importance in their clinics. As seen in the root cause analysis conducted by the Human Resources Department, most documented errors are human originated rather than mechanical. Two of the errors identified and targeted by this training include the clinic staff, 1) inefficiently restraining patients, and 2) unsuccessfully engaging the injection safety device.  Both tasks require mechanical and interactive skills that would benefit from a live instructor-led training environment where the instructor or SME can provide immediate feedback for clinical staff as they practice new skills. Self-paced, blended-learning and eLearning opportunities do not provide the same opportunities for feedback and cannot be easily modified to reflect changes in the workplace environment, increases in particular errors or changes in vendor equipment. Any changes in this manner would not be timely, and frequent changes might increase the development costs of this training. 


Sequencing of Objectives and Division of objectives into units

Objectives 1 and 2 are combined within Unit 1 to provide a uniform flow replicating that within the clinic environment. 
	#
	Behavior (include TA #)
	Conditions on the job
	Criteria on the job

	1
	Clinical staff will ensure patient is restrained  (TA #2 – 2.2.3)
	Given:

· a medical order to administer an injection

· a fully equipped clinic office with injection materials

· parental consent to restrain

· other staff or guardians in the room

· an agitated child from birth to pre-adolescent

· job aids to assist with and evaluate patient restraint. 


	In a manner consistent with CDC and Peak Vista best practices, including:

· assessing child behavior

· obtained parent permission to restraint or child agrees to cooperate

· gained parental consent to restrain the child, if necessary

· instructed guardians on how to restrain babies and toddlers

· instructed guardians on how to restrain youth to pre-adolescents 

· discussed safety protocols



	2
	Clinical staff will prepare injection safety devices for an vaccination (TA#1.6 – 1.10; 2.2.4; 3.4)
	Given:

· a medical order to administer an injection

· an agitated, restrained child between birth and pre-adolescence

· a fully equipped clinic office, including injection materials

· other staff or guardians in the room

· job aids to assist with engaging safety devices


	In a manner that is consistent with the recommendations of the injection-device supplier and Peak Vista, including:

· engage the injection safety device

· replaced the needle after filling the syringe and prior to injection

· prepared the injection safety device for vaccination




Unit 1: Injection Safety

Introduction

	Course Element
	Description / Explanation
	Resources
	Graphics
	Estimated Time

	Course introduction

[HINT: You may want to write the course introduction after you’ve written the summary]
	Maximum allowed class size:  6

Handout provided as Clinical staff (CS) enter room

Rotating screenshots/information starts 15 minutes prior to training

When training officially starts: Last screenshot stops on broad outline of restraint process.

Instructor and class introductions
	Handout:

· Housekeeping

· Length of training

· Course outline

· Expectations
	On screen: 

· Rotating snapshots of children in clinic for vaccinations 

· Each screen gives different Peak Vista information about needle-sticks and safety 

· Screen stays on an broad outline of restraint process (assess behavior, solicit cooperation, safe restraint, administer injection)


	5 min


Unit 1 [Injection Safety]
	Course Element
	Description / Explanation
	Resources
	Graphics
	Estimated Time

	Unit Objective(s)
	Objective 1:

Clinical staff (CS) will ensure the patient is restrained
	Given:

· a medical order to administer an injection

· a fully equipped clinic office with injection materials

· parental guardian consent to restrain

· other staff or guardians in the room

· agitated child from birth to pre-adolescent

· behavioral assessment checklist (to be developed)

· communicating with guardians and children job aid (to be developed)

· use of the “Comforting Restraint” public domain job aid by CDC
	In a manner consistent with CDC and Peak Vista best practices, including:

· a defensible reason to restrain

· verbal consent obtained verbal from guardian/child to administer the vaccine

· gained guardian’s cooperation for restraining the child, if necessary

· instructed guardians on how to restrain babies and toddlers

· instructed guardians on how to restrain youth to pre-adolescents

· confirmed child is safely secured before administering injection 
	Definition of orders (verbal vs. written).
	Images of a successful order in NextGen EHR and documentation of verbal order. 
	

	
	Objective 2: 

Clinical staff will prepare an injection safety device for a vaccination
	Given:

· a medical order to administer an injection

· an agitated, restrained child between birth and pre-adolescence

· a fully equipped clinic office, including injection materials

· other staff or guardians in the room

· behavioral assessment checklist (to be developed)

· communicating with guardians and children job aid (to be developed)

· “Comforting Restraint” public domain job aid by CDC
	In a manner that is consistent with the recommendations of the injection-device supplier and Peak Vista, including:

· engaged injection safety device according to manufacturers instructions 

· removed and replaced the needle in the injection safety device according to manufacturers instructions

· prepared site for injection

· administered injection
	
	
	


	Activation


	(Advance organizer) Draw CS attention to the video screen that outlines restraint process. 

Suggested instructor script: “Today you will learn the process for giving vaccinations to children under restraint. It is a 4-step process: assess, solicit cooperation, restrain, and administer injection. Would any of you like to share a time when you administered injections to an unruly or agitated child?”

If yes, use any of the following questions: 

1. “Did you feel safe giving the injection?” 

2. “What kind of dangers and risks did encounter giving injections?”

3. “Does anyone have a success story you’d like to share, about giving an injection to a child under restraint?”

If no, use any of the following questions:

1. “What are your concerns or fears about administering injections to children under restraint?”

2. “When you leave here today, what specific skills for injecting children under restraint would you like to possess?”

Suggested instructor script: “By the end of today’s training, you will observe expert examples of administering vaccinations to children under restraint, and receive coaching through the same process. 

Points to slide with a broad outline of restraint process (assess behavior, solicit cooperation, safe restraint, administer injection: 

“Here’s the process we use at Peak Vista.”

“After passing today’s performance assessment, you’ll be scheduled in the clinic and observed in a live setting. We’re here to help you and our patients, so don’t hesitate to ask questions to clarify anything you see or do today.”
	Vendor information regarding safety devices on needles/syringes. 
CDC information on needle stick prevention.

OSHA bloodborne pathogens information. 

This information forms the background resources to the training course. 
	Advanced Organizer on screen. 
Slide detailing restraint process (overview)


	5 min

	Demonstration


	Merrill 3.1; 3:3: The demonstration will use several different realistic vignettes. Each vignette will demonstrate expert performance of different child restraint-related scenarios the CS may encounter in the clinic that increases the chance of a needle-stick injury. 
Merrill 3.2: The instructor will follow each vignette by discussing with the CS how to identify critical incidents in the vignette and how to address them using the learner guidance (job aids). 
Before viewing the first example of an exemplary performer in a video (illustrating a behavioral assessment, soliciting guardian and child cooperation, restraining the child and administering the vaccine), CS will be given the following job aids:

· behavioral assessment checklist

· job aid on communicating with guardians and children

· a job aid that illustrates and explains how to do “Comforting Restraint” for children. 

The instructor will explain that these job aids illustrate exemplary behavior and are intended for use throughout the training as well as on the job. 

CS will watch the first of three increasingly complex videos involving different child and guardian scenarios. After the first video, the instructor will draw attention to the three job aids and use the job aids to identify

1) problems/complexities/difficulties 

2) methods to overcome the problem/complexity/difficulty
3) practical application of the solutions to identified problems

that impact how the exemplary performer responds and why. 

During the next two videos, the instructor will direct the CS’s attention to critical moments and behaviors, and ask the CS to use the job aids to explain the exemplary performer’s reasoning and actions. 

Because injection safety devices are all different, CS watch two short manufacturer-designed videos on the two devices currently used by Peak Vista in the clinic. The instructor identifies key problematic issues with engaging and disengaging the devices, and demonstrates the proper way to do so. CS practice along with the instructor.
	Job aid detailing comfort restraint. 
Behavioral Assessment Checklist.  

Job aid: Communicating with patients. Video vignettes. 
Manufacturer videos on needle use. 


	
	25 min

	Classroom design and overview
	The classroom is prepared like a clinic exam room, where injections take place. 

· Video screen on the back wall for vignettes

· Target audience includes 5-6 newly hired CS. 

· Materials include a chair, exam table, manikins (infant, toddler, pre-adolescent)—to the extent allowed, child actors may be secured to replace manikins, and perform the youth and pre-adolescent scenes for added reality, and other staff may be secured to play guardian roles

· Injection devices, needles, etc. and sharps disposal

· The three job aids are posted on the wall and available to CS throughout the practices

· The CS completes a behavioral assessment of the child, and implements an appropriate behavioral intervention with the guardian and child, including restraint techniques, given a variety of patient scenarios. Within each practice session, CS will solve for scenarios involving stressed and uncooperative babies, toddlers and preadolescents with active, inactive and inadequate guardians. 

1. Confirm medical order

2. Provide a defensible decision to restrain or not restrain

3. Gain guardian’s cooperation to restrain; or to permit a staff member to restrain

4. Instruct guardian how to restrain infants up to 12 months

5. Instruct guardian how to restrain toddlers through pre-adolescents.

6. Prepare the injection safety device(s) for vaccination

7. Disengage the injection safety device

8. Confirm that the guardian has the child firmly restrained and is ready for the injection.

9. Prepare child for injection 

10. Administer injection

11. Engage the safety on the injection safety device

12. Dispose of injection safety device

· Where guardian participation is expected, the instructor/CS will play the role of the guardian.
	Projector and screen or sufficiently large TV. 
Training room to mimic an examination room including examination table, chairs, etc. 
Child and infant manikins. 

Job aids. 


	
	NA

	Application


	3 Practice Sessions – 120 minutes

1 Assessment – 15 minutes

Merrill 4.1, 4:3: Each vignette presents a different scenario and a different level of complexity. These scenarios introduce the clinic situation and scene. The CS has to respond to it, using their learning guidance.
Merrill 4:2: The first scenario includes instructor guidance through the whole process, promptly identifies errors and corrects them, and discusses CS reasoning for choices afterwards. The second scenario does not include instructor guidance, but it does include prompt error detection and correction, and feedback after the CS completes the scenario.  In the third scenario, the CS completes the activity without instructor guidance or immediate error detection, but receives feedback after the activity.
50 minutes - Practice Session 1 – CS role-play to restrain patients (manikins) [Complexity Rank = 1]
· CS watch short vignette (#1) of a new parent dealing with an active baby who needs vaccinations. 

· CS are encouraged to make use of their job aids throughout the practices.

· Instructor references the behavioral assessment checklist and gives CS verbal prompts about critical things to watch for in the child and guardian’s behavior, and appropriate ways to respond to different situations. 

· Using the appropriate manikin, Instructor verbally prompts CS through proper communication and restraint techniques with guardian and child (introduced in Demonstration Phase) for each scenario type presented. The instructor helps the CS to identify complicating factors that influence how the CS should respond. The CS communicates intention (to restrain or not) to the guardian to solicit cooperation

· Instructor will prompt CS through the manufacturers’ guidelines for handling and disposal of the injection safety device and the CDC’s “Comforting Restraint” job aid. The CS will also discuss safety protocols with the patient.

· Instructor prompts and does immediate error detection and correction of the CS throughout the role-play. Afterwards, the instructor asks the CS to explain their reasoning for using or not using restraint, and for seeking assistance from other staff in the restraint, if appropriate.

40 minutes - Practice Session 2 – CS role-play to restrain patients (manikins) [Complexity Rank = 2]
· CS watch short vignette (#2) of a tantrum-throwing toddler with stressed parent.

· The CS is encouraged to use the job aids throughout the practice.

· Without Instructor prompts, the CS assesses the child’s behavior using behavioral assessment checklist. 

· Without Instructor prompts, using the appropriate manikin, the CS acts upon his/her assessment and practices proper communication and restraint techniques with guardian and child for each scenario type presented. The instructor provides immediate error detection corrective/ explanatory feedback during the practice, referencing the job aids as appropriate.

· Without Instructor prompts, the CS prepares the injection safety device, engages it, discusses safety protocols and disposes of it. The instructor provides immediate error detection and corrective/explanatory feedback during the practice. Afterwards, the instructor asks the CS to explain their reasoning for using or not using restraint, and for seeking assistance from other staff in the restraint (if appropriate). 

30 minutes - Practice Session 3 – CS role-play to restrain patients (manikins) [Complexity Rank = 3]
· CS watch short vignette (#3) of a pre-adolescent afraid of shots with an uninvolved guardian.

· CS are encouraged to use the job aids throughout the practice.

· Using the appropriate manikin, the CS uses proper communication and restraint techniques with guardian and child for each scenario type presented.

· The CS prepares the injection safety device, engages it, discusses safety protocols and disposes of it.

· CS receives no corrective performance feedback until after the role-play is complete.

· Instructor provides CS with an observation checklist after the practice is completed to indicate whether CS demonstrates sufficient mastery of the required skills.

15 minutes - Assessment

· CS watch short vignette (#4) of laughing child who refuses to sit down, but keeps running around the room. He keeps eluding/escaping parent's grasp.

· CS are encouraged to use job aids during their assessment.

· Using the appropriate manikin, CS uses proper communication and/or restraint techniques for the assessment scenario presented.

· The CS prepare the injection safety device, engage it, discuss safety protocols, and dispose of it.

· The CS receive no corrective performance feedback during or after the assessment.

· Instructor provides CS with an observation checklist after the assessment is over to indicate whether CS demonstrates sufficient mastery of the required skills.
	
	
	135 minutes

	Integration


	Suggested instructor script. Ask one of the two:

· “What have you learned from this training that you will be applying to this job?”

· “What are the top three things you have learned in today’s training that you intend to apply in the clinic?”

The instructor schedules CS for an instructor-observed clinic rotation to occur within 72 hours of their training. During the clinic rotation, the instructor or a nurse supervisor watches and assist, if necessary. 

· The instructor uses the assessment instruments to evaluate CS in-clinic performance.

· The CS who complete this course with a predetermined mastery level and exhibit mastery performance in the clinic, will be considered “functional experts” who can assist in teaching and evaluating future trainees.  

· NOTE:  Peak Vista is encouraged to investigate the possibility of providing mastery performers with certificates or badges.

The instructor introduces and sign-up the CS to the local online Peak Vista community of practice. The community of practice provides opportunities for staff to provide tips on how to improve communication with the patients, deal with objections to restraint, restrain children of all ages, and develop injection safety habits.

CS are informed about Peak Vista’s random monitoring to ensure that the learned safety standards are maintained.
	
	
	10 min

	Estimated total time
	
	
	
	175


Summary

	Course Element
	Description / Explanation
	Resources
	Graphics
	Estimated Time

	Course summary
	Suggested instructor script: “Each of you came here with expectations for learning about safely vaccinating children under restraint. You’ve learned important foundational skills in how to assess behaviors, solicit parental cooperation, and vaccinate children while in restraint. We couldn’t possibly touch on all the situations you are bound to encounter over your career, so don’t hesitate to become involved in Peak Vista’s community of practice. Continue learning from each other. Look for the best performers and learn from them. As always, I and the supervisors are available to help in whatever way we can.”

Reminder to always seek assistance from parents or other staff when restraint is required.
	
	Rotating onscreen after training: 

· Online resources for additional training 

· Availability of supervisors and instructor for additional information. 


	2 min



Total course estimated time = 182 minutes
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