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How to Be a Clinical Champion and Make the Most of VeHU
Chris Lopez:  Good morning.  We're going to go ahead and start.  My name is Chris Lopez, I'm at the Orlando VA Medical Center, and my co-presenters today are Brian Moore from West Texas and Michele Krajewski from Philadelphia.  Our class is How to be a Clinical Champion and Make the Most of VeHU.

Just to kind of get a feel for what the audience is looking for, how many here are first time attendees of VeHU?  Pretty much the whole class.  How many here were at our class last year?  Alright.  See they're coming back to pick up the finer points.  And are there any non-providers here?  A couple.  I think everything kind of applies, and we certainly don't restrict it to providers.  Okay, so how many at this point would call themselves clinical champions at their own site?  I hope the whole room is raising their hands by the end of this, because that's what we're going to make you.  

So objectives.  We're going to define what a clinical champion is, and then we'll talk about some of the ingredients that make a good clinical champion.  Knowledge is a big key there, so VeHU is a great fishing hole to pick up good ideas, and hopefully you've seen a lot and can see where some of these things would work at your own site.  And we're definitely going to concentrate on how to develop good champions.  Michele is new to our lecture from last year.  She's going to tell us the success story at Philadelphia where one year they had zero providers or zero attendees at VeHU, and then in a span of a couple of years they were able to get it up to 19 this year.  So that's awesome.  And then Brian is going to discuss aspects of adult learning, and then we'll both talk about examples of implementation and learning.  And then by the end hopefully you'll be able to go back to your site, be confident enough to know what it takes, and start spreading the word.

So disclosures from my end, I have no degree in adult learning, but I've been at the VA for a few years, for almost 7 years, I've been a internist 11 years working with patients, working with VA employees, I think everybody can relate to that.  There's a mindset there.  This is my sixth camp, I've been on the provider track committee for the last two years, so hopefully everybody has gotten something out of it and be anxious to hear your feedback at the end of the conference.  I am a 50/50 guy for the last four years, 50% spent seeing patients and 50% doing various administrative duties.  

So I'm not going to get into my CV or anything, but I'm on a lot of committees and quality improvement teams, and kind of the go-to computer guy at our site.  So I also have some input into new providers when they come in and ongoing education programs at our site.

Okay, let's define clinical champion.  For this I'm going to recruit the help of dictionary.com.  First definition of, relating to, or connected with a clinic is kind of obvious, not really what we mean defining clinical champion.  Number two is what I'm really referring to, involving or based on direct observation of the patient, and this is patient-centered.  Okay, very objective and devoid of emotion, analytical.  I really hope that doesn't apply because I want people to be enthusiastic, not devoid of emotion.  You should be excited about what you're doing because you have a lot of good things to tell.  Suggestive of a medical clinic, austere and antiseptic.  Again, not what I'm looking for.

Champion, now when we look at the first definition, one that wins first place or first prize.  Yeah, maybe some of you had to compete to get here, I don't know how it works at every site, I don't know how you were selected, but most people were selected by a supervisor, somebody who they thought they could send to this conference to bring something back.  So I don't know that it's first place or first prize.  I don't know that a clinical champion is clearly superior to anybody.  It's just somebody who has good ideals, who is good at what they're doing, but not necessarily clearly superior to anybody else, okay working within the team framework.  An ardent defender or supporter of a cause or another person.  I think that's a really good definition, I think it's the best one.  Ardent, meaning displaying or characterized by strong enthusiasm or devotion.  The last one, one who fights, a warrior, certainly not in the sense of war, but you're going to have to fight to get things pushed across.  So that kind of applies, but number 3 I think is going to be our working definition.

So this is the way I put it together.  One who has a strong enthusiasm devoted to defend or support a cause or another person involved in patient care.  And cause can mean policies at your site, the objectives, new directives from Joint Commission or the President, whatever.  That's the cause.  Another person involved in patient care, it's not just the clinician and the patient, it's everybody involved in healthcare, so you're going to work within the team frame.  So clinical champion, that's going to be our working definition.

What are the characteristics?  And it's not like boxing or winning a Super Bowl where there's one, I think you can have more than one, and when you have more than one working in the same framework I think you have something special.  You don't have to be a doctor, although you would hope that all doctors are clinical champions, because they should have the best interests of the patient at heart, but we all know there are some doctors who take a lot of shortcuts and don't necessarily abide by all the policies, so they are not clinical champions just because they're doctors.  You can have other fields who are good clinical champions and lead the way.  You have to be a leader.  In order to be a leader you have to get out there, put yourself on the line, be knowledgeable.  You don't have to be a good speaker necessarily, there are other forms of communication which we'll discuss, but you have to be a good role model.  As you're pushing for change there's going to be a lot of naysayers.  We're going to talk about inertia a little bit.  When you get new processes involved 80% of the energy is sometimes spent on just trying to get people to change, changing the practices that have been in place for years and years.  And then 20% is really just the time spent actually learning the process.  So clinical champions, they don't sit on their laurels, they move beyond.  We're trying to be innovative, we talked about that this morning with Dr. Davies, try to find those little tips and tricks and timesavers.  Save some time and then you'll be able to do more things.

Responsibilities of the clinical champion.  Again, there's lots of people involved on the healthcare team, and you've got to make sure that everybody has got their tools and everybody is working together.  You can't have a process which puts an inordinate amount of pressure on one service, some give and take sometimes and everybody's got to have their practices outlined, and everybody's got to abide by their practice guidelines.  Part of this conference is to find some of the best practices and hopefully we've highlighted those with award winning posters, and you've been to a lot of the classes now, you can decide for yourself what's going to work at your site.  All this talk about standardization, I don't know if we're going to ever have one standard for everybody.  We're going to have to be innovative at our own sites, and if it comes that we have standardization, great, but I think it comes through innovation at the roots level.  You have to be able to teach and motivate others, and Brian's going to get into some of the teaching techniques and motivation that goes behind that.  And again, when you're out there kind of talking about it, you've got to walk it too, because people are going to look to you, and if you accept mediocrity then everybody else around you is going to accept mediocrity, so you have to push it.

Okay, now with that, how many of you consider yourselves clinical champions?  A few more, alright.  Like it or not, you are the chosen ones.  You're here, and you've got a lot to share, and there's a big cost of putting on this conference.  Becky Monroe has got to justify spending a million bucks every year putting this conference together, so we want to see it go down to the grassroots level.  So we're going to try to teach you how to lead and develop other champions, so get prepared.  

As you've walked around the posters and attended all the lectures, hopefully you've seen a lot of things, I know I've seen a few things that I'd like to see at our site that we don't do as well as others have, the surgical reminders, we don't really have a good system in place and I saw at least two or three posters addressing that.  DNR orders, I can see how we would fall into some of the traps that the posters mentioned, not having DNR orders correlating with the patient's actual wishes, that's a big danger.  Certainly those things have highlighted my wish list, but everybody else is going to have a different one.  So hopefully you've made one, at least in your head, and if you haven't written it down, I suggest that you do that and do it soon.  And then when you have that wish list that's about this long, you're going to have to kind of shrink it because you are not going to get to all of that.  Unless you've got a lot of help, maybe you have a lot of help and you can do it all, but my experience is that you've got to try to prioritize that and if you can communicate with leadership you're going to get a lot of this stuff done a lot easier because if your wish list correlates with leadership's wish list, at least you've got support there and you can push things a lot easier.

Information.  So everybody signed in and got this thick course catalog, I think it was almost 160, 170 pages long.  Don't throw that away.  It will be a good reference in the future so that if you saw something, then you can refer back to it.  There may be some things that are in there that made absolutely no sense and seemed useless to you now, but will become very apparent later on.  So keep it, and if you lose that then there's always the website, and we'll show you that a little bit.  The VeHU e-Xpress Train on this website is very good.  The project was really to try to find some of the best courses over the last few years and try to organize that into sections that you could refer to easily, so there might have been three or four really good lectures on the same topic, and they kind of group it together.  We'll show you that.  And then everybody will be on the mailing list, so you'll be getting a lot of updates and more meetings to attend over the phone.  And then hopefully you've taken the time to talk to people next to you.  That's one of the best things about VeHU, and especially for me, I learn a lot from just talking to people because there are a lot of things that aren't said in lectures or presented in posters, but they're very cutting edge and it kind of tells you that you're not alone and you may have other people to call and share information with in the future.  And it's interesting to see students the next year, they tell me about how true that was.  Try it, it's great to see somebody a year later and see how far they've grown.  And then hopefully you've picked up some of the business cards.  The poster presenters are usually very good about answering questions, if you had a question about their poster that came up later, I found that most of them are very good in responding and helping you out.  

So here's the website, everybody's been here in signing up classes.  Let me kind of direct you to the web-based training.  

You can see it's divided by track and if you're looking for different tracks and you go back to your site to try to address some of the different issues you can go there and just tell people, I know you didn't go to the conference, but if you're interested in this topic here's one that was designed for your track.  

And here's the VeHU e-Xpress Train, it's a little confusing sometimes, but if you're a provider click provider, and then you have to click provider again, and then you get to a listing of courses.  So there's like overview of CPRS.  Great for somebody who's just starting at the VA.  Everybody gets new employees who never touched CPRS before.  So instead of you sitting down and going step-by-step, direct them to these websites.  Somebody's spent a lot of time putting this stuff together, and this is better than hands-on.  

I'll show you a screenshot.  Like tips and timesavers.  This is one of the legendary courses of VeHU.  People who've been here a few years now, this is like the third year running.  At the planning committee we just say yeah, Neil will do it again, because everybody loves it.  It's tips and timesavers, and this morning we saw the T-shirt folding technique, where you cut the 8 seconds to 4 seconds, well these keyboard shortcuts that Neil goes through is just amazing.  The first thing he does is say take your mouse, flip it over, you're not allowed to use the mouse.  And then you're forced to learn these things.  It does make a difference.  People have a different way or copying and pasting that's not quite as fast as keyboard shortcuts, and navigating through tabs and all that stuff.  So this is a good one.  And with the web-based training you have to follow Neil.  He gives you instructions on you've got to click this and resize this, and you've got to follow him.  That's with all the web-based training.  Sometimes it's better than hands-on, anybody can work at their own pace.

So here's their class and just the screen shot, some of the things that he does.

Here's a class that I wanted to attend because I helped plan this one with Charles Demosthenes over in Atlanta.  They had some really good ideas on templates.  

But I can always look at it again later and see what he eventually came up with.  It was templates, trying to increase your billing and stuff, and he kind of goes through some of the tips and how he designed it.  

Actually there was a class co-designed with the clinical informatics people, so you get your CAC and your provider together and they can do individual templates at your site.  Here's a couple more classes that I wanted to attend, and maybe some of you missed it as well, but they'll be available on the site.  VistAWeb for providers, sure it was a good class, how to review remote data.  

And graphing I heard was a hit.  But you can review it.  That will be there.

So why do people pay $10,000 to see the Super Bowl?  Well, one they have the money, but two nothing beats being there.  I can tell you, this PowerPoint presentation, I've got notes at the bottom of the slides, but they're totally different from what I just said because I'm not reading the notes.  So you have to be there.  And your take of my presentation is going to be different from over here.  So it pays to have more than one person come from your site.  Certainly these PowerPoints can't capture the emotion, and can't capture what you're really taking out of it.  So with that I'm going to turn it over to Michele who tells the story of Philadelphia.

Michele Krajewski:  And as Chris said, you can't capture the enthusiasm that we got from the speakers necessarily at home, they are doing Live Meetings, but it kind of helps generate some clinical champions within your site.  So here's our story.  A few years back, prior to 2002 during the Camp CPRS days, our site routinely sent two teams.  In budget cut days where you're trying to stretch your money for the most items, our site looked at sending teams to VeHU, and they said what kind of return on investment are we getting?  We sent five members per team, so that's ten people, to this conference, we come back and we really didn't have any good outcomes to show what happened.  Everybody kind of worked in silos, so you sent your pharmacy person, he kind of just did his pharmacy track, went along and came back and just did his thing.  There wasn't a lot of interaction between the groups that went.  So our facility actually didn't send any teams in 2002.  We have two providers who felt so enthusiastic and really are good clinical champions for us, they paid for their own travel to come, so there were three of us here that year since I was on the planning committee and two people who paid their own travel.  So we were a little group unto ourselves.  Our IRM went through some changes, our information management committee went through some changes.  And between the three that attended plus our facility CIO who is actually sitting here, she's come twice and she sees the benefit of this.  We actually took on a new perspective and said how can we get management to understand the importance of this conference and how we can come back and do things and improve our patient care?  So from 2003 to 2006 we took on, and actually 2007 this year we took on a new approach with clinical champions and the information management committee spearheaded by our facility CIO.  We work as a group, we look at what we're doing in the medical center, where can we improve things, in past years, and I'm going to show what we've done to improve our care at our site.  So we went from zero to 9 last year, we sent 9 attendees in the limited attendance where you could only send a team of 3 people, we had 9 people here.  There are ways to get that done, between faculty posters, different things.  And this year we had an unprecedented amount of 19 people between faculty, we didn't have any posters this year but we had lots of faculty, lots of attendees, we had two teams, multi-disciplinary that have really worked together, and they're going to continue to work together.  We told them that before we came so it's kind of nice.

So how did we do this?  Well, we started identifying goals that would be beneficial to our facility needs.  We looked at things that were going on in the medical center, looked for areas that maybe weren't our biggest CPRS clinical application users and we tried to see well what could we do to help take innovations and move them along.  So we looked for our needs.  Our clinical champions and the information management committee would work together and they identified the appropriate staff to attend, so we kind of looked for people that we knew, at that point we were first starting out, had that can-do, who were willing to say yeah, I'm going to help whatever our goals are and get this moving.  We put the proposal in writing, and this takes a bit.  We have to go through and we justify why this person is going, what their role is going to be, how they fit into the mix, what kind of goals that we're doing to get this done.  In past years we said okay, we've been using CPRS and a lot of the applications in primary care, but that kind of stagnated for a while and they really weren't changing and moving the patients through in a 20 minute visit.  And then we were hearing complaints that they keep adding things that we have to do.  So we brought a group to try and refocus that group, and I'll show you some of our outcomes and how that worked.  So we put that proposal, it does go through our upper management and it does take time to go through, but this year's proposal was fairly lengthy, it went through, and actually there was one sticking point, but for the most part they've seen what we've done these past four years that this year they were like yes, we know it's important to send a team.  And this year with travel dollars, to be able to send 19 people here was amazing.  And after we come back from VeHU we create an action plan of what we're going to work on for the next year and we present that to our management, and we get held to those things.  They do look and see what we do and how we can help with outcomes.

So as we said, pre VeHU the facility coordinator, which I've had the privilege of being for the last several years, the facility CIO, the information management committee and some of our clinical champions meet, we go over our goals.  When we get the team identified and everything is through and we get them on board, we meet, we actually met two times prior to this year, go over our schedules, make sure everybody's on track where they're at.  There were so many classes this year that with 19 people you can cover a lot of ground, so we tried not to have a lot of people sitting necessarily in the same classes together because let's get as much as we can back, and we do use the website quite a bit.  So during VeHU we actually meet a couple of times, this year because of our large group and some people were leaving earlier, we actually met for lunch Tuesday.  So we had a group lunch up in the restaurant and we went over things, we identified some key areas that we wanted to make sure we got to after we got here and saw some of the posters, we wanted to make sure contacts were made.  And we keep everybody on track.  Post VeHU we all meet again.  We start working on the action plan, we create a presentation for our management, we get approval for our plan, and we start implementing.  And then we start kind of over, so we don't let up.  Sometimes some of the same people attend, sometimes it's brand new, we have a lot of first time attendees this year because we refocused, our goal was on our surgical area, particular our OR area which has a lot of paper right now, so we're trying to get them out of the paper realm because that's our goal is to go completely paperless within like the next two years.

So in 2006 our goals centered on improving performance measures and patient care.  We were able to, by experiencing VeHU, coming back and putting our action plan, increase our performance measures in 66% of the measures that were poor performers.  So everybody knows EPRP is kind of driving a lot of things.  That's a pretty big number, 66%, I think that was one of our biggest things that we could show them that we made them big impact.  We increased access to our Mental Health Care area with the implementation of some specific reminders.  By showing what we did there the VISN actually is implementing them VISN-wide, and I just talked to somebody yesterday who's looking for some more of our templates that we were able to use, and she's still within our VISN so we're going to share those with her and show that impact.  We were able to increase the uses of the electronic chart in our surgical service, that's why we're coming back, we're doing even more.  We had one clinic that refused to use the chart.  They had shadow paper charts in their department.  We actually got rid of the shadow charts and they are now 100% using their progress notes, their orders, they take I images and they're electronic, they scan the items that they can't do electronically, they're now purchasing software to get those scanned images in electronically so they don't have to scan them, and if the system goes down they're the first ones I hear from.  So that's taking somebody who we just focused on and said we can clear out their whole backlog of shadow records by doing this, so that made an impact for the facility because then you didn't have information security risks with documents that were not part of HIMS.  They were totally outside of our HIMS area.

So in 2007 this year based on our last VeHU we had goals centering on imaging and still the EPRP measures.  So we've revitalized our document scanning committee, we're looking at centralized scanning to allow HIMS to have more control over what's going into the patient record since that is part of their realm.  Imaging, we have increased the number of instrumentation that goes in.  We implemented a process with our equipment committee where it actually goes through our IMS service so that they get anything that can be interfaced with our imaging gets interfaced with our imaging, that they appropriately buy the right equipment.  That's a big culture change in our facility and it has worked really well.  And the information management committee got revamped based on some of the information we got from here, and we took a bigger focus.  It used to be centered on just some particular IT type things, we actually said wait, we really need to expand our focus because information management is more than just IT.  So that was some big items that we were able to show this past year.  One of our items that's going to carry over that we started with last year is some of our My HealtheVet, and so we were glad they did a lot more My HealtheVet programs this year.  We would like to get, our number of our patients using My HealtheVet is kind of low, so we want to increase that.  We want to beat that other site.  There's one site that had lots of patients using it, we want to make sure we get there.

So as I said, our My HealtheVet is going to be one of our key areas.  We're looking for ways to help with some different ways for staff education.  Our Clinical Application Coordinators are kind of stretched to the limit.  We're looking at possibly using some Grand Rounds type concept, get more clinical champions involved.  Get them out there to help us along.  Four people can't do as much as maybe 15 people, as 16.  You keep going.  And one of our goals is possibly since we can't bring everybody to VeHU is create like a mini VeHU at our site, maybe using some of the web-based training.  Using some of our, since we had so many faculty in the last couple of years, using those people to help kind of bring it along.  I get accused of being a cheerleader for the clinical record, and you can see it's passionate with that. 

So now I'm going to turn it over to Brian so he can go into more with how we can do some more education processes.

Brian Moore:  Good morning.  How are you all doing?  I'm Brian Moore, I'm the Assistant Chief of Health Administration, and it's going to be hard to believe this, but I'm from West Texas.  I have a real control of the English language.  I tend to talk a little fast, so I'm going to try to keep it slow.  We had a lot of providers in here, didn't we?  Can you all stand up for me?  Stand up for me, providers, stand up.  Go ahead Chris, you got to stand up too.  Okay, everybody sit back down.  That is the first time in almost 8 years of VA experience I've had all the providers in a classroom do exactly what I told them to do.  So write that date down.  I can take it you've probably all been in the same boat, adults learn differently, so that's what we're going to talk about now.  Does anybody have prior adult training experience, formal education in adult learning?  So one, two maybe, three.  So everybody has been christened the VA way – here's some information, get it out.  We're going to try to focus in on what it takes to be a good adult trainer.  We're going to notice that adult learners are going to rely on prior knowledge.  There's a wealth of knowledge in this room, and we have to take that knowledge and use it to help us as trainers identify what it is that you guys are going to need.  We notice that adult learners have a great deal of pride.  How many in here are prideful?  How many are proud of what they do?  We have a lot of those, so we need to recognize that.  Adults are going to learn on accuracy rather than speed.  They're going to want to get something out of it, they're going to want to be able to take it back to work, and they're not going to want you to do it quickly.  They want to be able to use it.  They want to take immediate application of the learning, they want to take it back, they want to put it on their resume, they want to be able to put it in place in the workplace.  They're going to underestimate their own ability to learn.  How many of you in here are old?  So you're already underestimating your own ability.  Just because you're old doesn't mean you can't learn.  We're going to permit and encourage active participation.  It's what you need to do to adults, you need to keep them active, you need to keep them participating in what's going on.  And we have to realize that adults have preoccupations.  How many of you have families?  We need to remember that whenever we're teaching.  We need to accommodate people coming in late, we need to recognize they have families, we need to recognize that there may be a doctor's appointment.  So don't always hold them accountable for coming in late, it's a little bit different than it is in high school.  

When an adult hears something they're going to retain about 10 to 20% of that.  When they see something they're going to retain about 20 to 30%.  

But when they actually do something, and this is where you want to make participation active, they're going to retain 90% of what they do.

Rates of learning.  Some people see things once and remember it forever.  Husbands, you know what I'm talking about, right?  So we need to remember that.  Most people need to see something more than once to learn.  And some people have very little capacity to learn, and they need that repetition.  This is where we have to recognize that adult's psychomotor skills do not add up to what a 7th grader or 6th grader might have, so we need to recognize that.  And this is where we may need to determine that a self-paced course might work best for these individuals.

Methods of learning.  A straight lecture, this is where we're going to take about 10 to 20% of what we hear.  Kind of what we're doing today, you're going to take 10 to 20% of this back.  Presentation, 20 to 30%.  And then again, actual hands on training, which is very important especially for CPRS, computer applications, anything that we deal with, 90% is what we retain.  So we need to put it in their hands and make it active.

Now you notice that I come in about 45 minutes into it, so over on the right is where you guys are at right now.  They were lucky enough to have you on the left hand size.  This is entirely true.  This is what you need to take into account when you're setting up your training.  Don't make it too long, give them plenty of breaks.  Seven to twenty minutes is just about right to get some information out quick, give them a break, and then get them back in and you can continue.  After 20 minutes you've just about lost them.

Instant gratification.  This is what adults want when it comes to training and education.  Everybody wants it, everybody's interested in it, and us as trainers can give it to them by doing the appropriate amount of training, presenting in a way that they can understand, so they can take it back to work instantly.

Some of the rules of the presenter.  You have to know yourself, what is it that makes you a good speaker, what is it that makes you a bad speaker?  This is where you can use self evaluations after your class, these little forms that we hand out here, we all take those back and we can take it, work on some things that we may recognize we need to work on.  Know the audience.  Am I going to be teaching a classroom full of Clinical Application Coordinators, or is it going to be providers like today?  So we need to take into account what type of class we're going to be talking to.  Know the subject.  This is huge, this is just like what I was talking about, you've all been trained the VA way, they throw some information out at you.  Take the time as a trainer to take that, learn it, sit down at the computer, I've done it several times, know the subject so that when you come to class the next day you're prepared.  Know the environment.  What kind of classroom are you going to have?  Are you going to have enough seating?  Are you going to have the right amount of projection material?  Are you going to have the computer ready at your disposal?  What type of environment are you going to have around you to be able to present that day?

Some of the things we often forget whenever we're teaching adults is that older attendees may not see as well, so we may have to adapt our presentations, use appropriate text sizes.  This is kind of where Microsoft PowerPoint has come in.  It's one of the worst tools ever invented.  Giving a training session is not throwing a PowerPoint together and reading off the slide.  A lot of people do that in the VA.  But we're talking about using text sizes and colors, you know, reds don't go with greens, and just because Microsoft PowerPoint gives you a template doesn't mean it works best for people.  There are some horrible colors in that thing.  So pay attention to those things because I'm color blind, for example, and men don't like reds and greens, they don't mix well together.  So take that into account.  Older attendees may not hear as well.  Make sure if you need to, have a microphone available in the classroom as part of that environment thing we talked about.  And we want to make sure and speak loud enough.  Then we have the technology hurdle.  How many of you, probably not many of you, look at technology as a hurdle?  But the people we're going to be teaching are, right, because we're clinical champions, we need to help make it doable for those guys.  So we need to make sure that we have an out.  If you come into a classroom, your computer quits working, what do you do?  Do you have a direct line to IT, can you get a hold of somebody to come help you out?  So we need to make sure we have an out whenever we're using technology.

The six P's of preparation.  Preparation time, this is what it takes, how long is it going to take you?  Is it a material that you know a lot about, is it something you just picked up, is it a new release of CPRS, is it charting?  You have to identify how much time that you as a trainer need to take to prepare.  Prepare the environment, we talked about that.  Go into the classroom, get it set up, make sure you have comfortable seating, make sure there's refreshments available if it's going to be an all day class.  Program flexibility.  As you know, adults, be prepared to change.  Whenever you're in the middle of a class everything can change in an instant.  The discussion can go this way while you're trying to be over here.  So be prepared and be flexible with adults.  Proactive readiness, this is along the same lines.  Be ready to change, take a proactive approach to the training, and don't be reactive.  Platform skills.  Work on your platform skills.  This is where we try to avoid the uh's, and the you know's, and the um's.  Whatever it takes, practice, stand in front of the mirror, whatever it takes, use your wife, and then of course practice, practice, practice.

Variety varies.  By using various training techniques we can interest the audience in different methods.  Group discussion, this is a great one with adults because group discussion can go any kind of different direction, you can use them in just about any instance.  A lecture.  That typically goes back to when we were in college, kind of what we're doing today a little bit of.  Case studies.  This is where we can actually take something that has happened in the workplace, look at it, see how other people would react to it.  And we'll get into each of these a little more here in a minute.  Role playing, and then skill practice.  Skill practice and games of skill are great in the VA.  Chris, I believe a couple of years ago did a tournament for, they were getting ready for JCAHO, so it worked out well, and we want to take advantage of the opportunity, the competition you can inspire within the VA.

So the first one we're going to look at is actual presentation.  This is something conducted by a resource specialist to convey information.  Straight lecture, open discussion, or question and answer session, however you feel.  How many of you, you know I went to college, I went to high school, and I thought I knew what a lecture was.  Then I got married ten years ago, and we're not talking about that lecture, we're talking about actually being able to stand up there and talk about something and be a subject matter expert.  Some of the advantages is you can cover a lot of material in a very short amount of time.  It's useful for large groups just like this here.  And the lecturer has more control.  As a matter of fact, this depends more on the trainer than any other thing that we're going to talk about.

A demonstration.  It's a presentation of a method of doing something.  This is where you actually take a product or a technical skill and you show it to them.  You model it step by step, and you allow them to do the hands-on if necessary, or you can do it yourself up in front.  Some of the advantage that you see is it requires your attention because you're either focusing on me or the product.  And it shows practical applications, how this thing can be used.  This is really used a lot of times for the new equipment, the new x-ray machines, or the new computer systems that we're getting in.  And it involves learners.

A case study, kind of what we talked about a while ago.  This can be a written description of a hypothetical situation, or it can be a spoken situation, whatever you decide to use.  You can discuss common problems and it promotes group discussion.  Some of the advantages, learners can relate, they've probably been in those situations before, or they're going to be there.  It involves an element of mystery, you can have games out of this, you can have a good time.  There are no personal risks, and learners get involved, and you'll see that over and over again.  We need to get learners involved.

Role play.  This is enacting of parts in a scenario related to a training topic.  This is where you can actually take somebody's attitude and change it, depending on what the subject is, there may be a subject matter expert out there that can change your entire outlook on a certain specific situation.  You can actually see the consequences of doing something wrong.  You can see how others feel or behave about that actual instance, and it provides a safe environment to explore problems.  You don't pick on each other, you don't get anybody upset, it just provides a safe environment.  And it allows you to explore opportunities.  The advantages of course is it can be stimulating and fun, it engages the entire group if you have the right size, some things you need to consider, if you are able to do it.  And it simulates the real world.

Small group discussion.  This is really good for adults.  It's an activity that allows learners to share experiences and ideas, it helps with problem solving matters.  How many of you had CPRS problems?  How many of you use small group discussion to fix those problems?  Probably just about every day.  So this is a good one.  Learns from each other.  There's the teamwork which is what CPRS pretty much mandates, and it clarifies personal values.  Some of the advantages, we're going to develop a greater control over our learning, by me being a presenter you're probably not going to get a whole lot like we talked about earlier, but as you actually become active in the process you're going to learn more.  Participation is encouraged, you can't just sit back there and say nothing, so you have to be involved for a small group discussion to work.  And it allows for reinforcement and clarification if necessary, and that's where a lecturer or a presenter can come in.

This is what we call the activities continuum.  This is where we go from trainer centered on the left hand side, the lecture, the guided discussions, and as we move to the right it becomes more learner centered.  And this is where we get into the small group discussion and case studies.  And that's where you, as a clinical champion, as an adult teacher or trainer, this is where you have to determine what's going to work best for you.  Are you going to go to the left, are you going to go to the right, are you going to find something in the middle?

Believe it or not there are gender issues when it comes to training, some of us don't recognize.  But women have a primary concern for interpersonal relationships.  They are worried about self identity, and they have a personal development in mind.  They want to be able to take what they learn, use it, the small group discussions, and they want to learn from one another.  They do this really well, women do this really well.  Men, make it a competition, they're there.  We're good to go.  Make it a game, put a football game up, we're good to go.  So they make it competitive and it's autonomous.  Men work better by themselves, not so much like women.

Put it in their hands.  If you're going to give somebody an agenda, stick to it.  How many of you hate to get an agenda, plan lunch, and then the next thing you know they're an hour over, they're 30 minutes short, or whatever it is.  If you're going to give them an agenda, make sure you get it and stick to it.  Don't give it to them otherwise.  Pens and paper.  Make sure that there's pens and paper available if you're going to give this lecture or group activities, whatever it takes, make sure those are available if necessary.  And depending on how long it is, refreshments are always applicable.  Whether it's candy or water, whatever you think needs to be in that, make sure that it is available.

We want to make it active, and you'll see this over and over again.  You have to make it active for adults to really get it.  We talked about it earlier, we're going to read, we're going to retain 10%.  What we hear we're going to retain 20%.  See is 30%.  See and hear is 50%.  What we say we're going to retain actual 70% of that, so you'll see that already a big jump.  And then again, what we do is 90%.  So the more we do, the more active, the more participation we have, the better chance there is adults are going to learn.

You have to get active, creative whenever you're trying to teach adults.  One of the things we did at the West Texas VA is we decided that we couldn't get all of our physicians there when we needed to, the nurses, so we had to provide what we call lunch, food.  That got them there, it worked really great.  We just took some typical famous chip bags and turned them into invitations, and then we just set up 15 minute sessions, nothing long.  We identified the four most needed areas that physicians had told us about, and then we just gave 30 to 15 minute sessions depending on what time, and they were able to come and eat lunch, and it was all done within the facility.  So you have to be imaginative.

The climate.  What's the physical make-up of the room?  How far back, how large is the classroom going to be?  The room temperature.  This is the biggest complaint you'll get anywhere whenever it comes to training is the room temperature.  How many of you are hot right now?  How many of you are cold?  How many are just right?  50/50.  So take that into account.  Sometimes we can help it, sometimes we can't, if you can go ahead and help.  Lighting, what type of lighting you're going to need.  Are you going to be a presentation, are you going to have a PowerPoint showing?  Can you dim the front lights and leave the back lights?  Are they going to be writing, taking notes?  And then you have the actual just casual comfort.  Being able to sit in the chair comfortably for 30 minutes, for 45 minutes.  Make sure that the chairs are comfortable if you can help it.

The emotional aspect of adult learning.  We kind of touched on it in the beginning.  There's going to be shared experiences whenever you get into training adults, whether you want it or not.  Especially when you're talking about small group discussion or whatever it may be, there's going to be some feelings that come out.  So this is the actual emotional aspect, the humanistic aspect of teaching, to training.  And to be able to touch on those things you need some enthusiasm as a trainer.  A motivated instructor will help the desire in you guys to learn.  So make sure that you identify the characteristics in some of the trainers that you like, and be able to take that back to the classroom, because it does make a big difference than somebody just standing up here talking.

Then we have the intellectual aspect.  This is kind of where I am right now, I even taught at the federal prison in Big Spring, and you guys are scarier than that because you know stuff.  So we don't want to talk down to learners, we want to make them feel comfortable about not knowing.  There's a lot of things that we do know, but there's also things that we don't know.  Don't ever talk down to them, and I always make them feel comfortable about not knowing.  Respect their knowledge.  I have a great deal of respect for you guys and anybody that I train.  I recognize that they're going to know something I don't know.  I'm not an expert.  You all know that you were probably thrown information that you didn't have time to follow up on, so you may not know everything about it.  So just make sure that we respect what they know.  And we have to allow learners to start discussions, and this is where training becomes so active.  It's great, adults are going to do this.  A 7th grader is not going to be as active as adults are, so we can allow learners to start discussions and use that.

Some of the things we need to work on.  The rapport with students.  Are you able to stand in the back of the classroom when they're coming in, of course we couldn't do this today, but there are times when you want to greet your students.  They may not know who you are or what you do.  We want to encourage communication.  And as far as the ice-breaker goes, this is kind of when we'll take a little break.  I was going to do the ice-breaker earlier, but I'll tell you about it now.  Everybody know what a yin yang is?  It's a little bit of good and all bad, a little bit of bad and all good.  So everybody knows what that is, right?  Well back in the day, about 14 years ago, it became really popular and I thought I'm going to get me a tattoo.  So I went and got me a yin yang tattoo.  Well four years later I got married, had three step-kids, a little four year old blonde, beautiful little thing.  Stole my heart.  We were at a function, it was probably a church function if I remember, and I was standing there talking to some friends or whatever, and out of the corner of my ear I hear this little girl say do you want to see Brian's yin yang?  And you know how you're going to get that throw up feeling, you're going to puke?  That is exactly what happened to me.  So just giving you a little ice-breaker like that tells you that I have a family, things happen to me, and I do throw up sometimes.  So use the ice-breaker whenever you can.

Casual comfort, some introductions.  Self and audience, tell them who you are.  I don't know if I got to this a while ago, but I'm not an expert either.  I've been in the VA for almost eight years, I have about nine years of adult training and education experience.  So make sure the audience knows who you are if at all possible.  I'm a recovering Clinical Applications Coordinator.  I've been out for almost a year, but I think I took a huge step back when I made all y'all stand up.  So I'm working on that.  Non-verbal is not unnoticed when it comes to adult learning.  You guys are going to notice what I'm doing non-verbally.  Seventh graders, third graders, they're not going to pay any attention to those things.  Make eye contact.  Don't stand up here and stare at the ceiling or not ever look at anybody.  You want to make it personal, so use your eye contact appropriately.  Use your voice effectively, and use appropriate motions and gestures.  Be animated up here if you have to be.  Be able to articulate, change the conversation, whatever it may need to be.

So the whole training process, we can look back, and what we're going to do first is assess the need for training.  What is it out there that we need to train these people on, who are the people that need to be trained?  We need to identify those things.  Next thing we're going to do is plan, actually going to decide what it's going to take to plan for the training, get it prepared, the casual comforts, the climate, the room, the environment.  We're going to prepare, is it the first time we ever taught, is it something new, is it something we know very well?  We're going to implement it, we're going to actually take it to the people, implement the training.  Make sure you do a follow-up.  How many of you do a follow-up when you do training?  I'm guilty of it, I don't always do it.  So make sure that you follow up and make sure the class was good.  Use your evaluations, whatever it may be.  Go out to the areas where they're working and find out if they grasped the information, pay attention.  And we want to provide closure.  When you get through with training make sure you open up the room for questions and answers, fill them out, send them an e-mail, whatever you offer them make sure that you have an opportunity to close.  

And finally, relax and have fun because adults want to have fun.  Thank you all.

Chris Lopez:  It's tough to follow him, so I start and finish.  If you don't have a platform to bring back your ideas to your site, you better start trying to figure out one.  Committees, task groups with specific goals are good.  Make sure you have the right size though.  If you have too big of a group, what happens?  People fall off.  There's some people who hang back and do nothing, and then there's interests that never get addressed.  People are ignored, some people will end up dominating the conversation.  So you want to keep it small enough that everybody stays active and everybody's' getting their time.  You want to bring the shareholders, stakeholders together.  The people who are at stake are the ones who need to be involved with the design or the process.  It is very, well it's a big waste of time to design a process if you don't have those people there at the beginning.  Heck, as a physician I want to have this, this, and this, but if I don't talk to the clerk I don't know how that's going to impact what they do, or if they can even do it.  So make sure they're part of it, because if they're part of it they can help you push that through.  They can talk to their peers and address it in such a way that you can't.  And then have a way to implement and train.  At our site we're fortunate enough to have a one hour mandatory course for our primary care providers to catch up on CPRS and learn new techniques.  Sometimes we use it to just go over new processes.  And that's hands on, just like Brian says, we want to make it hands on.  We also don't do a very good job of following up, but maybe that's something we can develop as well.

Okay, so potential platforms.  E-mails, with e-mails keep it short and brief, because if you send 19 attachments or a 30 page document, nobody will read it.  If it takes five minutes to open it up nobody's going to read it.  Keep it short, keep it simple, and don't overwhelm them.  Presentations, when I speak at the providers meeting I make sure that it's under 10 minutes because I know after that people are already tuning me out.  And I got a couple of Orlando people there who are tuning me out right now.  Large group versus individual training.  There are some things that are fine for large group, some of this might have been more appropriate for a smaller group because it would have been nice to see what you guys are really thinking at this point, but that's the nature of VeHU, we've got to bring in 1700 people and make sure that everybody hears it, and I'm certainly not going to give this talk five times this week.  Conferences, those are good, just make sure it's not at lunchtime without lunch.  Nobody will be there.  You have to be careful about inviting the drug rep too much because of all those ethical issues.  Mandatory small group training for providers, we kind of touched on this.  One hour per month for PCP's and every other month for specialists.

Kind of give you some examples of how we've used clinical champions to improve processes at our site.  And this is a little old, but I still like to tell the story because it's something that's measurable, it's something that everybody can relate to, and that's performance measures.  Back in 2002, sad to say, we sucked.  It was like 18% of all the performance measures, but we took action.  We recognized that there was a need, and we recognized that it could be done.  And we identified people who were willing to take a chance, put themselves at risk, show the way, and get it out there.  So I'll tell you a little bit more about this curve in a little bit.  

But this is our schematic for improving performance measures.  We put together a team of super users, a team of clinical champions, and I was fortunate enough to be the implementation manager and I was also allowed to recruit people, the people who I wanted to be in the circle.  Someone, I didn't really have a choice, but for the team leaders I could pick, for some of the super users I could pick, and that was integral in our success.  Because you've got to pick personalities who are going to be able to teach, you've got to pick people who practice good medicine that you want to have copied.  You don't want to pick people who are doing the wrong things, just because they're available or they can talk.  We want them to be doing the walk too.  So there's representation from the major groups.  To do clinical reminders you've got to have nursing, you've got to have your leadership, quality management, know the technical manual.  The external peer reviewer, make sure you're talking with them.  CACs, definitely a big role.  Super users, they've got a lot of people around them too.  They're clinical champions.  Team leaders, lots of people around them.  And then the end users, the nurses, providers, pharmacists, social workers, HAS/MAS.  You've got to have them all involved to do well.

Super user duties, that's a clinical peer that meets with providers on a peer-to-peer level.  If your peer is doing it, no reason why you shouldn't be doing it if it's resulting in good patient care, and we'll show how peer pressure can get to some people.  They're also able to analyze individual provider performance.  They work with them on a day-to-day basis and have to cover for weeks at a time, and so it's easy to assess how the clinician next door is doing their thing.  Sometimes you want to copy it, sometimes you want to ignore it, and if you have a designated super user then at least you can interact and share some ideas.  For providers who weren't doing so well we tried to give one-on-one counseling, and if that didn't work then it would be more of an administrative intervention.  I'm thankful we haven't had to do a whole lot of that.

Money was involved.  We had a program for half a year that rewarded us if we were able to meet 78% of the performance measures, and there was some criteria that had 800 patients, and if you want the nurses shared in it, to give them recognition that nurses are truly involved even though the providers are the ones being measured.  And then we also rewarded team performance, the best overall team got some money, so the pharmacists and the clerks, they shared in the pie.

And for the first quarter there were 7 providers that won the award, and 5 were on the same team, which kind of tells you that it is a team effort.  The other two who won it were exceptional and were able to see beyond what the rest of their peers were doing.  By the second quarter, again 7 providers and 4 were on one team.  And then third quarter would have been up to 11, except we didn't pay out.  And then two and a half years later, if we did it, 24 providers would have won it.  But that kind of tells you there are some motivational factors with money, and I think that's what the bonus system is supposed to be rewarding.

Having the right information at the right time, it gives you the education and really empowers you, and if you don't understand what that means, if you knew the CEO of a company that you had $1000 in stock was going to be jailed tomorrow, wouldn't you want to sell it today?  That's having the right information at the right time.  I can't forecast that, but if you give monthly report cards at least they can make improvements over the whole year so that at the end they're not doing so bad, and they're fixing the rough spots.  

So some of the responsibilities that I have are to run clinical reminder reports and then to issue out report cards.  Here's an example of a team that had a new provider join and in April of '06 was a little below the curve.  She took it a little personally, wanted to know what everybody else was doing, we did a little counseling and over the next couple of months at least joined the rest of the pack.  So that's peer pressure.  Everybody in medical school was graded on a curve, and when you see that you're on the wrong side of the curve you make some changes.  

It doesn't work for everybody, but it does work for some.  And that's understanding motivation of physicians.  Most of us are self-motivated.  Money definitely plays a role.  $500 isn't a lot of money, obviously there's other pride factors involved.  There's also the fear of failure.  You don't want to be the one that brings down the whole facility and it's some motivation.

And going back to that curve, back in April of '03 is where we announced the reward program, and then you can see what that did.  The next month we spiked pretty good, got a few measures right off the bat.  And then this is where we put together the super users committee, and then there's also a letter from administration saying you have to do it.  And then we peak out at 90%, and then we announce that it ends, there's a little dip and then it comes back up.  And that's because once you know you can do it and it's not so hard, and it's a good practice, then you're going to continue and the money really doesn't matter.

Here's an example putting together a joint prep team, again an interdisciplinary team, providers, nurses, pharmacists.  We go around doing mock surveys, getting people involved.  It's a lot better when the surveyor comes if you have a rehearsed answer than trying to make one up on the fly, so that's the purpose of doing mock surveys, and it's also being active and doing.  And we try to put together some innovative teaching tools and Brian mentioned that we put together a Joint Commission tournament and we went through round one and I'll tell you why it stopped.  

Basically it's a series of fun, educational challenges, and Big Spring, Texas actually won a poster award for their version of this.  It was a Texas throw down, I don't know if people saw that, but basically it was a lot of smack.  Yeah, people wanting to be the best, putting their skills to the test.  And I'll show you an example of how we did it.  Our first round was called Dueling CPRS's, and I'll show a slide of that in just a second.  And then our second one was supposed to be Joint Commission Jeopardy.  And then the third one was going to be what's wrong with this picture, and then we had plans to do more of an interactive thing, more group discussion, more interplay with the learners.

So this is what we did with Dueling CPRS's.  We would have two screen like this on each side with a computer, and teams working to do different tasks, and then I would be the moderator and I would say when were M's last three PPD tests?  And then go.  And then we'd give them a couple of minutes and the first team that would actually accomplish the task would get some points, and then we'd tally them up.  

So they would have to do a whole lot of different sequences, some of them knew it, some of them didn't, and we had some technical difficulties, but it was fun.  And then we would show the answer.  If they couldn't get it we would show the answer and then we would show the most effective way of doing it.  We'd say reports tab, clinical reports, immunizations, and then 1, 2, 3.  That's where you would find it.  So were able to show different functionality in a fun environment, and if you lost this question you would remember it.  It was a good learning technique.

And then the next round, which we really didn't get to, was Joint Commission Jeopardy.  It would be the same thing, I forget, remind me for $400 Alex.  

And the answer would be greater than 4, patient unsatisfied or it's new.  And you would have to know what the question is.  

When would a full pain assessment be completed?  And that drilled in the fact that you had those, you had to do a full pain assessment.  And then it was just a series of more questions like that.

Here's another more recent example, medication reconciliation like everybody else had to deal with.  If you're not familiar with this, shame on you.  Standard that requires patients to have an updated medication list after each visit.  A lot of hurdles because some people were already doing it and some people totally resisted it, thinking that their progress note was good enough.  You had a lot of attitude problems, you had hardware problems, not everybody had a printer.  Not everybody had a consistent front line desk that could do part of it.  Everybody had different check out procedures and people were worried well what about the medications that I don't even prescribe or don't even know or don't know how to spell?  Time consuming was another big reason not to do it, and heck, how am I going to do this in my 30 minutes in addition to everything else?  So you can imagine the headache that we had to go through.  

But eventually we came up with a solution, again round up the champions, get people from each phase of the process.  So these are the people we got together,

And we came up with a process.  This isn't the process for everybody, but it worked for us and we were able to spread it.  But in order to get it out there, we had to have people test it.  We had to have people convince others to do it.  And we had to have pressure from Joint Commission and pressure from the Chief of Staff.  There were a lot of motivating factors to get it done, but we did get it done.

So it's not hard if you have an efficient process and you have champions pushing it through, and that's kind of the message we're trying to give to you today, is that if you have champions you can pretty much accomplish anything you want.  

I'm going to close with time.  We're in the number one destination vacation place in the country, and how many of you have been to time shares, a time share presentation?  Well if you go get gas, or you see Disney tickets for $20, that's the time share presentation invitation, because you can't get it for that little.  Timing is everything.  At the time share presentation they take you through the condominium or the two bedroom apartment or whatever, and they tell you a price, they quote you a price that's like $15,000.  And then at the end of the presentation they say well if you buy today, and only today, we'll give it to you for $7500.  And they do it for two reasons.  One is to give you the impression that you're getting the deal of a lifetime, and then the other thing is that they understand timing.  Because if you don't buy today, you're not going to buy tomorrow, or next week.  It's got to be today.  So they put that pressure on you to buy today.  So that's the timing.  And likewise here.  If you don't put a plan into place, if you don't write things down now, by next week you're going to be doing what you were doing last week, which is clinical reminders and view alerts and surrogate work and paperwork and all that.  You're back into your old routine and you're not going to make any changes.  So timing is everything, write things down, make a plan.  Bring a plan to your facility.  Especially if you're the only one.  Protected time you're going to need time to do all this.  I was blessed to have the Chief of Staff agree to giving me time, and I've had to fight for more, but you're going to need some protected time.  You're not going to be able to do this in between patients, I guarantee you.  You're not going to be able to do it on your spare time unless you're a workaholic and like to work weekends and evenings and all that.  You need to have some protected time.  So get that time commitment from leadership and push it, because you're going to need to lead, and if you're going to do follow-up training you're going to need to have more time.

So in summary, clinical champions are essential, and hopefully when you come back you'll bring more of your friends, and hopefully we've given you some clues on how to do that today.  Whatever you bring back, make sure you keep in mind the techniques of adult learning that Brian went through.  Good techniques improve what you're already doing.  Be organized, make sure you get the time, pay attention to the timing, and more than ever, be creative, be confident, because you can make a difference.  So with that, how many of you are going to be good clinical champions?  Yes.  That's it.  Any questions?
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