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Background (1)

A BC is at theepicentreof the opioid crisis 40
in North America 55 LB
i Since 2014 cause of death from unintentional 28 /
illicit drug overdose has risen dramatidally ol N
largely due to synthetic opioids g 2 -l .
15 1.4 1.4
A Youth have not been spared y / i
0.7
i Death due to drug overdose continues to be > os 2
the leading cause of death for adolescents 0 B El o B O N N
(~24 deathslyeaj‘() 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

B Total Deaths Rate per 100,000

Figure 2:Youth unregulated drug toxicity deaths and rates of death per 100,000 by y2a22012
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Background (2)

A Youth who use substances are particularly vulnerable
i Critical period of brain developmeft neurobiological impa&spattern of chronic addictién
i Associated with significant morbidity
i Services are piecemeal, often not age or culturally appropriate; youth not offered full harm reducti®hbservices

A Debate continues regarding best approach for treatment of youth who presenttingaldaing
overdose or drug use

i Few evidendsased guidelinés
i Role of pediatric hospitals is undefined



Research Aims

ADefi ne the popul ation of youth admelattded t o E
admissions

A Determine scope of care being offered to these youth
A Explore outcomes of admission

A Apply an ethical and quality improvement lens to care for youth withigkggubstance use
i Work towards evidendmsed care
i Disseminate results to influence clinical practice and policy



Study Design (1)

A Descriptive, hypothegjenerating study

A Retrospective chart review
i Youth aged 129; convenience sample
i Admitted to hospital between June 1, 2018 and May 31, 2021

i Reason for admissidy life threatening overdose, or complications of substance use
i Repeat admissions for the same youth were reviewed
i Exclusion criteria: managed in ED only, Adolescent Medicine not involved in admission

A Sample: 44 admissions to hospital, and 30 youth



Study Design (2)

A Electronic charts (Old Cerner, Care Connect; all physician and allied health notes) wereAeviewed
data were collected to Excel file

A Primary outcome: baseline demographic characteristics of youth

A Secondary outcomes:
i Summary data regarding course in hospital
i Outcomes of admission

A Statistical analysis was descriptive and was completed using Excel



Results: Demographics
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Results: Demographics
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Results: Substance Use

A Onset of drug use
i Any substance = mean 12.8 years (rath§e@ars)
i Substance related to admission = mean 13.6 years (rd6ge 11

A Reported substance use (youth or parent/guardian répalftpolysubstance use
i Many reported regular nicotine (50%), cannabis (60%), alcohol (47%) use
i Ever use of benzodiazepines (40%), opioids (67%), and stimulants (83%)

A 21 youth (70%) had overdose requiring resuscitation at least once

A 5 youth (17%) had previously been prescribed opioid agonist therapy (OAT)

11



Results: Admission

26 youth (59%) post IHareatening overdose, 3 (7%) medical indications

17 youth (39%) voluntary admission, 19 youth (43%) involuntary admission, 7
medically incapacitated

Mean length of stay daygSD 3.5)

Mean number of services involved 3.5

ATreatment: withdrawal mgmt. (82%), sexual health (80%), harm reduction (66%), medical comg
(48%), psychiatric (48%)

100% family/guardian notified; 97.7% involved in admission

QQaQ0O

n=44

(16%)

lications
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Results: Outcomes

Nt

Q Discharge setting: 24 group home or foster care (55%), 11 (25%) family home

Q Minority youthinitiated discharges, 4 youth (9%)

Q 11 youth (25%) admitted to inpatient substance use treatment

Q 4 youth (9%) initiated on OAT

Q Connection to services: 32 youth (73%) seen in community setting, 3 (7%b lost

to follow up

Q 2 youth (4.5%) died post admission

n=44
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Limitations

A Small study size with possibility of limited generalizability
A Convenience samplesome serious substauise related admissions may have been missed

A Data for outcomes (particularly in assessing community referral vs. engagement) were difficult to
determine from retrospective chart review

A Variability of provider charting and diagnostic procéissitation of hospital chart review

A Thoughts and perspectives of the youth not always captured
i More focus on resilience and protective factors required

14



Future directions

A Ongoing concurrent qualitative studw i | | hel p to better under st a
admission (as well as family and care providers)

A Dissemination of data and information to better inform practice
i Need to do this in culturally sensitive manner with input from Indigenous colleagues/stakeholders

A Collect more data to be better powered to compare voluntary vs. involuntary admissions, medical \
lifethreatening overdose admissions

15



Conclusions

A Medically and socially complex population of youth with intersecting risk factors

A Admissions are hightensity, multidisciplinary, and require specialized skill set
i Capacity to provide this care continues to be strengthened at Pediatric centers

A Brief inpatient admissions for Hiereatening substance use may increase initiation of OAT, rate of
outpatient, intensive substance use treatment

A Ongoing research needed to inform best practices in caring for youth wiiskhgylbstance use

16
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Background

ABenefits of breastfeeding are well known

APreterm babies are at higher risk of not establishing
exclusive direct breastfeeding

ATransition from nasogastric feeding to oral feeding is
major milestone for preterm babies

AThe MBC unit promotes mothdsaby togetherness



1 To enhance breastfeeding rates of preterm infants
. . (<37 weeks) in the Mother Baby Care Unit. Our goal is
PrOJeCt Alm to increase the current rate fror35% to 80%




Methods: The

B

ESTABLISH WORKING GROUP DEVELOPMENT
BASELINE MEETINGS OF CARE BUNDLE

Process




We determined underlying factors contributing to low h 5
breaStfeedlng rates Vla tWO mEthOdS ESTABLISH  WORKING GROUP DEVELOPMEN

BASELINE MEETINGS OF CARE BUND

Staff surveys 190 responses Understand values and practices of A Variable understanding of breastfeeding

healthcare workers supporting families witl practices and difficulty troubleshooting problem
breastfeeding preterm babies A Breastfeeding was inconsistently discussed

during patient rounds and inconsistently
discussed with families

Parent Subjective breastfeeding experience from A Parent had two different experiences with two

experience parent of a preterm baby different healthcare workers
interview




Building upon the baseline, we sought to validate and - E
generate solutions e aTes T OF cane aun

M U Itl d |SC| pl | n ary WOI‘kI n g g I'O U pS What changes or improvement do we need to make to optimize direct

breastfeeding?
Nurses, Nurse educators, NICU
leadership, Pediatricians

Communicated the problem
and barriers from baseline mEEEE .. == increasethe

rate of

eXEI’CISE = = exclusive
i ol breastfeeding -

Expand on barriers for parents of

pre-term

infants at the

Brainstormed solutions to = = = meor =
increase direct breastfeeding o == discharge

from the
Mother-Baby
Care Unit
within 1 year
from 10% to

40% - )ﬂ-’:-:-”-‘:




We designed a multifaceted approach to tackle the key g
challenges

Challenge
Solution

Breastfeeding ac

WOMEN'S
HOSPITAL*

MYTH BUSTERS

MYTH

1

Preterm infants must be 34 weeks to breastfeed

BUSTED! Preterm babies are able to start breastieeding much sooner than we
used to beieve. While every baby is different and some babes take longer
depending on whether they have other issues, you do not have to wait until
acertain age, Studies show that babies under 34 weeks can latch and

drink mik. Ask your nurse about feeding cues and ways to support early
breastfeeding opportunities, such as continuous skin-to-skin contact.

Bottle feeding my baby will help us go home faster

2

BUSTED! Bottle feeding your baby in the NICU will not shorten your
stay. It may interfere with starting breastfeeding and the length of time.
you breastfeed. If you plan to breastfeed, we recommend avoiding
bottles while you and your baby learn to breastfeed. If your baby needs.
supplemental milk, try cup feeding.

Breastfeeding is painful

3

BUSTED! Breastleeding should not hurt. Your nipples may feel sensitive

as you are learning to breastfeed, but nipple pain is not normal. Try different

positions for breastfeeding and make sure baby is latched deeply on the breast

to decrease pain. f that doesn't work ask your nurse or a lactation consultant for help.

Feeding my baby formula is similar to feeding them breastmilk

4

BUSTED! Breast milk is unique as it changes to meet your baby's needs through every
stage of development. Mothers of preterm babies produce breast milk that is slightly
different in composition for the first several weeks. The Canadian Pediatric Society
recommends exclusive breastfeeding for the first 6 months of lfe.

Breastfeeding is harder work for my baby than bottle feeding

5

BUSTED! Studies have shown that bottle feeding might put more stress on the baby.
Breastfeeding is physiologically normal for babies and is not stressful. Preterm babies
often breastfeed better when they have a deep latch and there is a good flow of milk.
Ask your nurse or lactation consultant for ideas to improve milk supply and flow.

Preterm infants need a nipple shield to breastfeed

6

ki o e g i, o i

BUSTED! Most preterm babies do not need a nipple shield to breastfeed.

Evidence shows that some babes fed using a nipple shield are less likely to be

directly breastfed at t0 without a nippl :
‘Sometimes changing your baby's position and achieving a deep latch can support

your baby to directly breastfeed. If you have questions about when nipple shields.
should be used, please ask your baby's nurse o a lactation consultant. If a nipple shield
is needad after trying different techniques, we recommend not introducing one until your
milk s flowing well and you received ongoing support with feeding.

Knowledge gap
Staff education

ESTABLISH WORKING GROUP DEVELOPMEN
BASELINE MEETINGS OF CARE BUND

@lp1l=ale[s 1 Lack of standardization
Solution Clinical support tool

o W STEPS

A Pathway to Transition Preterm Infants
from Tube to Breastfeeding

Eaby iz ready for snteral fssds when:
[ Mo longsr needs IV fiuids

[ Euglycemic

(] Minimal raspiratory distrass

[0 Low risk for i

- Provide IV support

+ Promots skin-to-ckin contact
- Support hand expression

 Initiate trophic fasds, OIT

- Taach sarly fesding cuse

At Least
e

o O Promats skin-to-zkin contact
Bagin Enteral Feeds () Build mik supply (fraquant exprezsion)
with MBC Standard TFVEBM o Encoursgs tms at breat (sarfy.
{or Pasturized Donor Milk) feeding cues)

For discussion on rounds:
(D) Are daily weight= stabla? () How much bragztisading and
() What s the parentsl azsscsment top-ups?
of fasding? () s baby rady to move o cus
() Murse breastissding asssezmant based fesding?
| =)
Is Baby Ready to Advance?
Questiona/Assessment

P Daily Reassesament: Maintain and Support

- Maintsin cumrsnt or consider  ~ Promote skin-to~gkin contact
ineraasing TFI - Riscogrizs fesding

Decrease TFI fvia NG) by 20mikg/Day
s i Eanstor by breastlooeling incrmases)

Consider Removing NG When:
* TFI 40-60 mifky/dey via NG

fraquent axprecsion

* Weight Stable -
* Demonatrating Feeding Cues Consistently




. AWe used CST Cerner to extract data on feeding
MethOdS- The route, number of feeds in the 24 hours prior to

discharge and the percentage of these which were
RESUItS direct breastfeeding.




We have not noticed improvement from our implemented solution

Percentage of Pre-term Infants (<37 Weeks EGA) with
at Least Some Direct Breastfeeding
in Last 24 Hours Prior to Discharge - Run Chart Oct 16Go Live

A /\/\J/\\

Percent of Pre term Infants

2022-03
2022-04
2022-06
2022-08
2022-09
2022-10
2022-11
2022-12
2023-01 -
2023-03
2023-04
2023-06
2023-08
2023-09
2023-10
2023-11
2023-12

Discharge Month




ALimited sample size ankligh patientturnover

Limitations ADifferences in practitioner practices and uncertainty
of uptake




Conclusions &
Next Steps

Conclusions
AStaff beliefs and attitudes can be barrier to change

Almplementation of the care bundle did not see
sustained improvement in rate of direct
breastfeeding at discharge

Next steps

AThere needs to be ongoing education and support
provided to healthcare workers for consistent care +
information provided to parents

A# EAT CA | AT ACAI AT O OAEAO OE
to monitor breastfeeding uptake in the MBU
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Background

A Suicide is the second leading cause of death 24y&in Canada and worldwitle

A Selfharm is associated with increased suicidal risk and may or may not be
associated with suicidal intent

A Most common reason for adolescentsatin is the desire to relieve psychological
pair?
A Systematic review of 90 studies by Owens et al (2002) estimated that among tho

who present to hospital for séfrm, 0.52% will die by suicide within the year
and 5% will die by suicide within 9 years.



Question Development
Who?
A Adolescents ages-1@yo and 1519yo

What?
A Rates of selharm resulting in hospitalization (including hospital transfers)

When?
A 2002 to 2019

Where?
A British Columbia, Canada (specifically the health service delivery areas)

Why?
A Selfpoisoning rates are on the rise but are other causeslwrselflso increasing?



Objective

Explore hospitalization trends in BC

due to all causes of skdrm
(excluding selpoisoning) in youth
ages 1419 years old from 2002
20109.




Methods

A Hospitalization and death rates
were extracted from the Discharge
Abstract Database, BC Ministry of

Health

A Stratified according to the IGO0
codes (International Classification
of Diseases, tenth revision)

S iDOT

INJURY DATA ONLINE TOOL




1200

Results

Hospitalization rates for Year by Sex
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Current Literature

Males:

- More likely to die by suicide, less likely to attempt
suicide c/o females

- More likely to use more lethal meains firearms)

Females:
- More likely to selharm, less likely to die by suicide
- Less likely to use more lethal méans

Females are more likely to reportg$elfm than

males (8.9% vs. 4.6%) in the previoustyear




Why?
A s it because males use more lethal methods and therefore, they more likely hav
to be hospitalized?

A Are the rates of hospitalization due to-gelfm in males decreasing due to
them using different means not covered here?

A Is the decrease due to an increase in suicides in male adolescents?



Death by Year and Sex

There did not appear to be any
correlation between rates of
hospitalization and rates of death
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Hospitalization for Year by Cause of Injury

A Cut/pierce was found to be the most common cause ehseih

Ll
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Year
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Hospitalization for Year by Region
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Hospitalization for Year
by Age Group
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Determination of self
harm vs intent to end life
was based on healthcare
providers assessment

Limitations

Not just hospital

presentations/ED ViISItS &
this data for the province
was not readily available




Themes

Rates of hospitalization due to sedfrm in adolescents in BC
appear to be higher in males than females

Rates of hospitalizations due to-$&fm appear to be higher
In middle to late adolescents compared to early adolescents

Rates of hospitalization due to gedirm appear to be higher In
the Northern and Interior Health Authorities



Future Implications
A Post COVID19 trends of hospitalizations are being collected and not yet
available

A Availability of mental health services pre and post COVID and compare this to
the trends of hospitalizations

A Does the method of seffarm impact duration of stay in hospital?



Preventing Accessibility to Sélhrm Methods

A Seltharm is highly taxing both economically and socially
A Restricting access to means oflsatin at provincial level
A Systematic review in 2005 by Mann and colleagues examined evidence from

suicide prevention research.

A This review concluded that the most promising interventions were detecting
and treating mental illnessstricting access to mearel gatekeeper
education



ThankYou

Questions?

Acknowledgments: Alex Zhang and FaRadjabali
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Background

What iIs CHARLIE?

Child Health Advice in Real Time Electronically

A RealTime Virtual Support (RTVS) pathway developed byhadrural
Coordination Centre of BC (RCQbadjnprove access to pediatric care in rural
communities

A CHARLiBupports rural healthcare providers with 24/7 @lemand virtual
pediatric consultation via bedside videoconference

% Real-Time Virtual Support Pathways

1}?}.\ For rural health providers, friendly clinical help is just a click or call away.
Coordination

Centre

-
,A’]‘ OF BRITISH COLUMBIA

Rural



NorthwestHealth Service Delivery Area

Background

X

Map of British Columbia, depicting the geographic area of the Northwestern HSDA
(dark violet) within the Northern Health Authority (light violet).

https://www2.gov.bc.ca/assets/gov/data/geographic/lange/administrativeboundaries/health
boundaries/51_northwest.pdf



Background

Background

September 2020 saw an unforeseen shortage of pediatricians in Terrace
A Inresponse,& 2 0Ff O2YYdzyAleé&  SI R@Erid LINR LJ;
consultantdill gaps in the orcall schedule when no local pediatrician was

available
A Between Sept 2020Dec 2022CHARLiEssumed up to 50% of the pediatric

on-call schedule

This the first virtual pediatric service in Canada to be introduced into the loezdlbn
schedule in lieu of adequate local pediatrician coverage

Rural Coordination
Centre of BC




Study Purpose

Purpose ' VRSNARGFYR f201f KS
experiences with the integration of
CHARLIimBto the Northwest HSDA

pediatric oncall schedule
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Methods
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Surveys

o,éb\o

Focus groups

Respondents:

O OO O O O 0O

Registered Nurses (RNS)
Nurse Practitioners (NPs)
Registered Midwives (RMs)
Family Physicians
Emergency Physicians
Pediatricians

Medical trainees

Allied health professionals



Survey Results

72 participants, of whom 83% had been involved in at least@HARLIE
consultation

m Family, Emergency Room, and
Resident Physicians

Results . | .
m Registered and Licensed Practical

Nurses

m Nurse Practitioner and Midwives
© Pediatricians

m Mental Health Clinicians,
Occupational Therapists and Medica
Students




Survey Results

The majority o CHARLIEza SNB 6 SNB aal 0AAFASRE 2NJ a D¢
Overallsupport (96.1%)

(ollegiality and professionalism (96.1%)

User friendliness (94.2%)

Provision of culturallysafe care (90.7%)

Hficiency (90.4%)

Assessment of patients (90.4%)

o Too J>o T I Ix

Results

CSO6SNI LI NIAOALI yia oSNB aal iAaFASRE 2N
A Knowledge of local healthcare resources (75%)
A Guidance for procedural skills (55.7%)

Of the respondents who had not used CHARLIE, the most frequently reported barrier w
lack of necessary resources to access the service within the workplace (54.5%)



Results

Focus Group Results

39 participants

= Registered Nurses

® ER and family physicians

© Pediatricians

. Healthcare administrators

® Nurse Practitioners

® Registered Midwives



Focus Group Results

4themes emerged:

Hficiency, collegiality and professionalism

| Improved access to general pediatric and subspecialty care
Results

Preventing burnout for local pediatricians
Concerns with usinGHARLIE

®
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Focus Group Results

Theme 1: Efficiency, collegiality and professionalism

CHARLIE pediatricians were reported to be rapidly available, courteous, helpful and
receptive

G ¢ KCHIARbiBoctors] are always friendly
Results '-
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CHARLIifas reported to be helpful in managing indirect patient care tasks, such as
arranging transport, which allowed care providers to remain at the bedside
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Focus Group Results

Theme 2: Improved access to general pediatric and subspecialty care

+ ANl dzr f 0SR&a&ARS O2yadzZf GFrGA2yS 6KSNBOE
directly counsel families improved confidence for local healthcare providers, and
was perceived to be helpful fdamilies

G¢KSe GF1S 2dzNJ O2y OSNya OSNE aSNR2dzaf @
L dzdS wiKS LISRAIFGNAROAIFIY® (2 0O02YYdzyA Ol @
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floor. They had a baby with meconium aspiration on CPAP, and the entire time they
were supported by th€HARLIiRgediatrician, and didn't call me. | was absolutely

floored with what they managed to do wWitbtHARLIES dzLJLJ2 NII P ¢
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Theme 3: Preventing burnout for local pediatricians

dThere's no comparison between before and atefARLiEB terms of the number of times we
GSNE OFIffSR 6KSY 6S 6SNBE y20 2y OFffX b2g
you're not on call and not have that pressure the whole tifiseforeCHARLIEI couldn't go
anywhere outside of cell service, even whén'| & gafd ib be on call. | still had to be available
formy communitylt K- & 6SSy LINAOSt Saa (02 o6S lofS (2
G2 0S | @FLAflofSdé

GL R2yUG GKAY]l L 62dd R KF-@S 088y Fo6tS 2
CHARLEE

However, there was concern th&@HARLiEay curb efforts to recruit and retain local
pediatricians

G2 KSy (KS Y2RSt 461 & LINPLIZASRI A0 461 & LINRPL
0 SOl dzaSX ¢gKSYy &2dz 2FFSNI | éztduxzyz SPSy
a0AfE Ly AaadzsS gKSy AdUa y2 f2y3SNI ONMR &
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Focus Group Results

Theme 4: Concerns with usifgHARLIE

InconsistentWiFiaccess and the inability for a virtual consultant to provide haows
patient care (e.g. perform examinations and procedures) were seen as major
shortcomings

G¢KS 2yf @& aSOHARUE|A @AENK AEIASYNS/ S 02y y SO
and had to figure out another way to get through to the pediatrician that was on call
that nighte

GCHARLEE R2Say Qi -BERMzy ®SA AXES2XY T2 NI LINR O
resuscitation, insertion of umbilical lines, and giving surfactant through an ET tube. It
R2SayQid YIFiGdSN gK2 A& 3Idzi RA Y FpediairEians K S
02 LISNF2Z2ZNY GKS aﬁ‘ééﬁedzNBéMé
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Focus Group Results ' [

Theme 4: Concerns with usifgHARLIE

Participants noted lack of continuity among CHARLIE providers when managing childt
over the course of multiple days.

G, 2dz OFHARRE®SNE RI& |yR 3IS0 I RAFFSNBY
that's one of the big negatives is thatl ! w [verySeflsodic.

CHARLIiBediatricians were reported to have limited sipecific knowledge of
healthcare resources (e.g. healthcare personnel, access to diagnostics)
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Take Aways

Discussion

Participants valued | ! w [tirhe®y Qdual assessments and benefitted from
offloading indirect patient care tasks

Videcbased consultation enhanced care provider confidence and perceived
family/caregiver trust

While providers from communities large enough to support local pediatricians
naturally had a strong preference for consulting local, rather than virtual pediatricians
some providers from smaller communities preferred to conQHtARLiEather than
obtain telephone advice from a pediatrician in a busy regional centre

Areas of improvement foCHARLilBcluded addressing technologic barriers,
knowledge of local resources, access to documentation, and continuity of care



0
Conclusions e

While maintaining dull complement of orthe-ground pediatricians
remains the ultimate goal for larger communitiedNarthwesternBC,
CHARLIEan bolster existing healthcare personnetimes of crisido
ensuretimely access to pediatric car@andimprove work-life
sustainability for local pediatricians

Take Aways




Recommendations for ImprovedHARLIBelivery

1. Develop of a searchable database outlining the local healthcare resources of remot
communities to equip virtual consultants with contextual data

Develop of health records accessible to all providers to support continuity of care
Develop protocols for support tasks, such as patient transfer and referral

. Improve access to and knowledge of viemmferencing technology in rural
Take Aways communities

5. Develop processes for coordinated follayw of patients seen during virtual care

Ensure ongoing efforts to recruit and retain-thre-ground pediatricians within the
Northwest HSDA
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Questions

Questions?

Y

CHARLIE

Child Health Advice in
Real Time Electronically

Pediatrics
Zoom: charliel@rccbc.ca
Phone: 236-305-5352

) Call CHARLIE  mzm

ReakTime Virtual Support Chiltd Health Advice In Real-time Uiectronically
(CHARLIY) is free and friendly and available to physicians, residents, nurses,
midwives, nurse practitioners and other providers.

Ask a question Medication '

Have 5 Queslion Aot 4 Does your yourg patart
POCOMN, Prdatrx of Ped MECInin aod you'te
1eeNRge PAerL) RAsih 1% e what Sone 10 vie? Q
Ot derytene. RS by Corvt wieh o CHARL
Fralitie 247, Pedanrcian for sdvie on ‘
DA ‘
‘ Need a full
consult? I want to call CHARLIE,
When 5 pedatrc patiee what should | do?
reRets o yout sl e, YOu
My WSS 30 RS 20 DB ® Sealy. Wt 8 WieO (el over
Contal. OV Pedutruen Jooim o arvange 10 Nove CAASLE
e SRS W Tom o - G oy yOur Delabenioh Caet o you
VoA & 3% a0 FNMA nruing have 0ne
AZETON v teieheah Cart 10 o Have the palent's nathe, MON ana .
. AV W TN D08 reddy

We're here for you

CHABRLE pA0viders a0 DITOAME SUOnL
POOASNG PASIIC Ca 0 10 1A, temote and
INSEenaus COmMmunted. Whether iy e &
LS 3 3 feriing aton, mvdwife, e

Real-Time PrMERONNT, IRt O Socton Mning 3 nardl
Virtual Support COMMmEnty, you o e wWakiome 1o Cal

CHARLIE: ASD 2oom 0ontact Chrie i Sreche oo | Phone 234 305592

Visit recbe.calinitiatives/rtvs/charlie for details or to get started.
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Learning on the wards:

Quality iImprovement of inpatient
pediatric learner education on CTU

BCCH Celebrate Research Day | April 12, 2024

e nam | Sabine Lagué, MD, PHD (Pediatrics PGY¥4) \\ . I
Yy with Dr. Mia Remington

Fgrctvogpv"qh"Rgfkcvtkeu. " DE" Ejknaﬁ ur
Faculty of Medicine University of British Columbia “'WENS
HOSPITAL

Contact information: sabine.lague@phsa.ca
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Learning in Pediatrics Residency




Learning in Pediatrics Residency




Learning in Pediatrics Residency

i

Ward rounds

EhE




Learning in Pediatrics Residency

! Ward rounds Bedside teaching




Learning in Pediatrics Residency

~ O
i

Ward rounds Bedside teaching

O

Clinical medicine




Learning in Pediatrics Residen
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Ward rounds Bedside teaching
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Clinical medicine Peer to peer learning




Learning in Pediatrics Residency

Ward rounds Bedside teaching

=

Clinical medicine Peer to peer learning

ﬁ

_ Formal rounds
Y Introduct




Seasonality in Hospital Pediatrics

Ward rounds Bedside teaching

Clinical medicine Peer to peer learning

Y ntroducti Formal rounds Feedback + reflection




Seasonality in Hospital Pediatrics

Q0

Respiratory Other

Ward rounds Bedside teaching

Clinical medicine Peer to peer learning

_ Formal rounds Feedback + reflection
Y Introduction




ldentification of a Possible Need

o

Ward rounds Bedside teaching

Respiratory Other
@ @ Clinical medicine Peer to peer learning
Volume Work load eb
variance

_ Formal rounds Feedback + reflection
‘Y Introduction




ldentification of a Possible Need

o

Ward rounds Bedside teaching

Respiratory Other
@ @ Clinical medicine Peer to peer learning
Volume Work load eb
variance

Landrigan et al., 2002

. Formal rounds Feedback + reflection
‘Y Introduction
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ODbjectives @

dentify what general pediatric topics learners and staff o

perceive as being important to learn on an inpatient hospital
pediatrics rotation.

‘Y. Introduction i‘ Obiectives



ODbjectives @

dentify what general pediatric topics learners and staff o

perceive as being important to learn on an inpatient hospital
pediatrics rotation.

Discern preferred learning modalities

&

Introduction w# Obijectives
N2




ODbjectives @

dentify what general pediatric topics learners and staff o

perceive as being important to learn on an inpatient hospital
pediatrics rotation.

Discern preferred learning modalities

Assess impact of new curriculum content.

&

Introduction w# Obijectives
N2




Methods

9: Y: DL’]CUI OFoOLjYft ListdugCcC
Vancouver, Canada
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Methods

9: Y: UGCnl OFO6LjYft LisGugC
Vancouver, Canada

A February 2023
A Residents, hospitalist fellows,
CTU staff physicians

a) Whether a curriculum was wanted
b) Content (CPS and non-CPS)

c) Delivery method

d) Need for resources

e) Curriculum structure

&

‘Y Introduction Y Objectives Methods




Methods

9: Y: UGCn!l OFOLjYTf t Yo -1 9 golided by the needs
Vancouver, Canada assessment results.

Needs assessment:

A February 2023

A Residents, hospitalist fellows,
CTU staff physicians

Surveyed regarding:

a) Whether a curriculum was wanted
b) Content (CPS and non-CPS)

c) Delivery method

d) Need for resources

e) Curriculum structure

&

y Objectives Methods

Introduction
N2




Methods

9: Y: UGCnl OFO6LjYT
Vancouver, Canada

Curriculum development:
jogUided by the needs
assessment results.

Needs assessment: learners - MSI3, MSI4,
A February 2023 pediatric residents (R1-R4)
A Residents, hospitalist fellows,

CTU staff physicians Feb 2023- Feb 2024
Surveyed regarding: _ |
a) Whether a curriculum was wanted 4 Likert scale guestions after
b) Curriculum structure sessions regarding:
c) Content (CPS and non-CPS) A Teaching quality,
d) Delivery method A Clinical translatability,
e) Need for resources A Enhanced understanding,

& A Improved clinical confidence in
! management.

y Objectives Methods

Introduction
N2




Results

Needs Curriculum Quality
Assessment Development Improvement
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Needs Assessment

Q

1 Gauging level of perceived need for a
curriculum

2. Desired structure of the curriculum

3. Percelved most important topics In terms of CPS
statement topics and non -CPS statement topics

4. Preferred format of learning

5. Perceived need for formal post -teaching resources

Results

Introduction



Needs Assessment
Respondents (N=25)

R1
O

RZa

R3

J

R4

@
Qb

o
Qb

CTU fellow

S T
CTU staff ad

0 5 10 15 20 25 30 35

& Percent (%)

Introduction Methods



Distribution: What balance should there be between twice weekly

lead resident teaching of the listed topics and flexibility for additional
topics or interesting cases?

Introduction



Distribution: What balance should there be between twice weekly

lead resident teaching of the listed topics and flexibility for additional
topics or interesting cases?

Orientation Lead Resident Simulation:
Justin Time

Lead Resident Lead Resident

Lead Resident Lead Resident Simulation:
Justin Time

Lead Resident Consults Resident

. Topic may be selected lead resident seeking input from CTU teams

Introduction



Distribution: What balance should there be between twice weekly

lead resident teaching on the listed topics and flexibility for additional
topics or interesting cases?

Standardized curriculum of 10 -15 topics
with flexibility for 1 -2 sessions per block

Standardized curriculum of 10 -15 topics
with 50% standardization
Fully standardized curriculum of 10 -15
topics

No changes (no standardization)

N=25

0 10 20 30 40 50 60
Percent (%)

Introduction Results



CPS Statement Topics: Which 8 of the following topics identified on the
CPS website as being important for hospital pediatrics do you feel would be

Important to include regularly in formal* (not bedside) CTU resident teaching?

Introduction



CPS Statement Topics: Which 8 of the following topics identified on the
CPS website as being important for hospital pediatrics do you feel would be n

Important to include regularly in formal* (not bedside) CTU resident teaching?

© 060

Respirology Infectious Diseases Neurology General Pediatrics

Introduction



CPS Statement Topics: Which 8 of the following topics identified on the
CPS website as being important for hospital pediatrics do you feel would be n

Important to include regularly in formal* (not bedside) CTU resident teaching?

Q600

Respirology: Infectious Diseases: Neurology: General Pediatrics:
Pneumonia Urinary tract infection Meningitis Failure to thrive
Asthma Acute otitis media Status epilepticus
Bronchiolitis Osteomyelitis
Croup Group A strep

Introduction



CPS Statement Topics: Which 8 of the following topics identified on the
CPS website as being important for hospital pediatrics do you feel would be n

Important to include regularly in formal* (not bedside) CTU resident teaching?

R@SU/Z‘S.' N values in parentheses
Respirology: Infectious Diseases: Neurology: General Pediatrics:
Pneumonia (20) Urinary tract infection (16) Meningitis (20) Failure to thrive (17)

Asthma (18) Osteomyelitis (15) Status epilepticus (16)
Bronchiolitis (15) Group A strep (9)
Croup (3)

Introduction



CPS Statement Topics: Which 8 of the following topics identified on the
CPS website as being important for hospital pediatrics do you feel would be n

Important to include regularly in formal* (not bedside) CTU resident teaching?

Results: N values in parentheses
Respirology: Infectious Diseases: Neurology: General Pediatrics:

Group A strep (9)

Croup (3)

Introduction



topics do you feel are important to include regularly in formal CTU

Other Important Topics:  Which 5 of the following non -CPS statement n
resident teaching?

General Pediatrics Cardiology Miscellaneous

Introduction



topics do you feel are important to include regularly in formal CTU

Other Important Topics:  Which 5 of the following non -CPS statement n
resident teaching?

General Pediatrics: Cardiology: Miscellaneous:
Pain in a nonverbal child Kawasaki disease Hemolysis
Sepsis Cardiac infections Transfusion reactions
AKI Congenital heart disease Inborn errors of metabolism
Febrile seizures MISC Inborn errors of immunity
Toxidromes Nephrotic syndrome
IgA Vasculitis Juvenile Idiopathic Arthritis
ITP Lupus
Q‘ - ot 33

Introduction % /' Resulis




topics do you feel are important to include regularly in formal CTU
resident teaching?

Other Important Topics:  Which 5 of the following non -CPS statement n

N values in parentheses

General Pediatrics: Cardiology: Approach to:
Pain in a nonverbal child Kawasaki disease Hemolysis
Sepsis Cardiac infections Transfusion reactions
AKI Congenital heart disease Inborn errors of metabolism
Febrile seizures MISC Inborn errors of immunity
Toxidromes Nephrotic syndrome
IgA Vasculitis Juvenile Idiopathic Arthritis
ITP Lupus
Q‘ - ot 33

Introduction MO Results




topics do you feel are important to include regularly in formal CTU
resident teaching?

Other Important Topics:  Which 5 of the following non -CPS statement n

N values in parentheses

General Pediatrics: Cardiology: Approach to:
Hemolysis
Toxidromes Nephrotic syndrome
IgA Vasculitis Juvenile ldiopathic Arthritis

ITP Lupus
e \

Introduction




Delivery Method: What delivery methods do you prefer most?

Options: Case-based presentation +/ - live guestions,
case-based whiteboard talk, Jeopardy

Introduction



Options: Case-based presentation +/ - live guestions,
case-based whiteboard talk, Jeopardy

Delivery Method: What delivery methods do you prefer most? n

Case-based presentation +/ - live questions (e.g. Kahoot)

Introduction



Options: Case-based presentation +/ - live guestions,
case-based whiteboard talk, Jeopardy

Delivery Method: What delivery methods do you prefer most? n

Case-based presentation +/ - live questions (e.g. Kahoot)

Case-based whiteboard talk

Introduction



Options: Case-based presentation +/ - live guestions,
case-based whiteboard talk, Jeopardy

Delivery Method: What delivery methods do you prefer most? n

Case-based presentation +/ - live questions (e.g. Kahoot)

Case-based whiteboard talk

Jeopardy

Introduction



Resources: ot is iImportant for me to have a handout or resource to take
gGgAYTI I YU UOYLjOLjLjGt FYTH I YTuuul OY On

5 point Likert scale :5 = strongly agree

Introduction



[ ot Is Important for me to have a handout or resource to take
gGgAYTI I YU UOYLjOLjLjGt FYTH I YTuuul OY On

5 point Likert scale :5 = strongly agree

Legend: [ Jstrongly disagree, [ Hdisagree, [ heutral, agree, [ Istrongly agree

-100% -80% -60% -40% -20% 0% 20% 40% 60% 80% 100%

Average: 3.64 +/- 0.28 N=25
. e 5t
Introduction Y %°® /% pesyltse  Mean +/- standard error of mean
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Content and Format

v

13 interactive guideline -based
teaching sessions
with take -away resources




Curriculum Topic Format Handout Simulation




Curriculum Topic Format Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated
P . P . | P P Jeopardy
pneumonia, asthma, bronchiolitis, croup (CPS)




Curriculum Topic

Format Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated
pneumonia, asthma, bronchiolitis, croup (CPS)

Jeopardy V V

Neuro: Status epilepticus (CPS)

Case-based session + Kahoot V V




Curriculum Topic

Format Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated
pneumonia, asthma, bronchiolitis, croup (CPS)

Jeopardy

Neuro: Status epilepticus (CPS)

Case-based session + Kahoot

Congenital heart disease

Case-based session + Kahoot




Curriculum Topic

Format

Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated
pneumonia, asthma, bronchiolitis, croup (CPS)

Jeopardy

Neuro: Status epilepticus (CPS)

Case-based session + Kahoot

Congenital heart disease

Case-based session + Kahoot

Cardiac infections: pericarditis, myocarditis, infective endocarditis,
Kawasaki disease, MISC

Case-based session + Kahoot




Curriculum Topic

Format

Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated

. -, Jeopard
pneumonia, asthma, bronchiolitis, croup (CPS) parcy
Neuro: Status epilepticus (CPS) Case-based session + Kahoot
Congenital heart disease Case-based session + Kahoot
Cardiac infections: pericarditis, myocarditis, infective endocarditis, :
- Case-based session + Kahoot
Kawasaki disease, MISC
Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis, :
P J P y Case-based session + Kahoot

Group A strep (community and invasive) (CPS)




Curriculum Topic

Format

Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated

. -, Jeopard
pneumonia, asthma, bronchiolitis, croup (CPS) pardy
Neuro: Status epilepticus (CPS) Case-based session + Kahoot
Congenital heart disease Case-based session + Kahoot
Cardiac infections: pericarditis, myocarditis, infective endocarditis, .
- Case-based session + Kahoot
Kawasaki disease, MISC
Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis, .
P J P y Case-based session + Kahoot

Group A strep (community and invasive) (CPS)

Toxidromes

Case-based session + Kahoot




Curriculum Topic

Format

Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated

. -, Jeopard
pneumonia, asthma, bronchiolitis, croup (CPS) parcy
Neuro: Status epilepticus (CPS) Case-based session + Kahoot
Congenital heart disease Case-based session + Kahoot
Cardiac infections: pericarditis, myocarditis, infective endocarditis, :
- Case-based session + Kahoot
Kawasaki disease, MISC
Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis, :
P J P y Case-based session + Kahoot

Group A strep (community and invasive) (CPS)

Toxidromes

Case-based session + Kahoot

Gen Peds: Approach to failure to thrive (CPS)

Whiteboard talk




Curriculum Topic

Format

Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated
pneumonia, asthma, bronchiolitis, croup (CPS)

Jeopardy

Neuro: Status epilepticus (CPS)

Case-based session

+ Kahoot

Congenital heart disease

Case-based session

+ Kahoot

Cardiac infections: pericarditis, myocarditis, infective endocarditis,
Kawasaki disease, MISC

Case-based session

+ Kahoot

Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis,
Group A strep (community and invasive) (CPS)

Case-based session

+ Kahoot

Toxidromes

Case-based session

+ Kahoot

Gen Peds: Approach to failure to thrive (CPS)

Whiteboard talk

Gen Peds: Transfusion reaction

Case-based session




Curriculum Topic

Format Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated
pneumonia, asthma, bronchiolitis, croup (CPS)

Jeopardy

Neuro: Status epilepticus (CPS)

Case-based session + Kahoot

Congenital heart disease

Case-based session + Kahoot

Cardiac infections: pericarditis, myocarditis, infective endocarditis,
Kawasaki disease, MISC

Case-based session + Kahoot

Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis,
Group A strep (community and invasive) (CPS)

Case-based session + Kahoot

Toxidromes

Case-based session + Kahoot

Gen Peds: Approach to failure to thrive (CPS)

Whiteboard talk

Gen Peds: Transfusion reaction

Case-based session

Metabolics: Approach to inborn errors

Whiteboard talk




Curriculum Topic

Format

Handout Simulation

Resp Potpourri: communicated acquired pneumonia, complicated

. -, Jeopard
pneumonia, asthma, bronchiolitis, croup (CPS) pardy
Neuro: Status epilepticus (CPS) Case-based session + Kahoot
Congenital heart disease Case-based session + Kahoot
Cardiac infections: pericarditis, myocarditis, infective endocarditis, .
- Case-based session + Kahoot
Kawasaki disease, MISC
Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis, .
P . d . : P y Case-based session + Kahoot
Group A strep (community and invasive) (CPS)
Toxidromes Case-based session + Kahoot

Gen Peds: Approach to failure to thrive (CPS)

Whiteboard talk

Gen Peds: Transfusion reaction

Case-based session

Metabolics: Approach to inborn errors

Whiteboard talk

Immunology: Approach to inborn errors

Case-based session

+ Kahoot




0 c 010
Resp Potpourri: communicated acquired pneumonia, complicated Jeopard
pneumonia, asthma, bronchiolitis, croup (CPS) pardy
Neuro: Status epilepticus (CPS) Case-based session + Kahoot
Congenital heart disease Case-based session + Kahoot
Cardiac infections: pericarditis, myocarditis, infective endocarditis, :
. Case-based session + Kahoot
Kawasaki disease, MISC
Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis, :
P . J . . P y Case-based session + Kahoot
Group A strep (community and invasive) (CPS)
Toxidromes Case-based session + Kahoot
Gen Peds: Approach to failure to thrive (CPS) Whiteboard talk
Gen Peds: Transfusion reaction Case-based session
Metabolics: Approach to inborn errors Whiteboard talk
Immunology: Approach to inborn errors Case-based session + Kahoot

Nephrology: AKI

Case-based session

+ Kahoot




Resp Potpourri: communicated acquired pneumonia, complicated

. STV Jeopard
pneumonia, asthma, bronchiolitis, croup (CPS) parcy
Neuro: Status epilepticus (CPS) Case-based session + Kahoot
Congenital heart disease Case-based session + Kahoot
Cardiac infections: pericarditis, myocarditis, infective endocarditis, :
- Case-based session + Kahoot
Kawasaki disease, MISC
Inpatient infections: Meningitis, UTI, Sepsis, Osteomyelitis, :
P . d . . P y Case-based session + Kahoot
Group A strep (community and invasive) (CPS)
Toxidromes Case-based session + Kahoot
Gen Peds: Approach to failure to thrive (CPS) Whiteboard talk
Gen Peds: Transfusion reaction Case-based session
Metabolics: Approach to inborn errors Whiteboard talk
Immunology: Approach to inborn errors Case-based session + Kahoot
Nephrology: AKI Case-based session + Kahoot

Gen Peds: Approach to pain in a nonverbal child

Case-based session

+ Kahoot




Curriculum Topic Format Handout Simulation

Jeopardy

Case-based session + Kahoot

Congenital heart disease Case-based session + Kahoot

Cardiac infections: pericarditis, myocarditis, infective endocarditis,
Kawasaki disease, MISC

Case-based session + Kahoot

Case-based session + Kahoot

Whiteboard talk

AN ENERASEN
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CerEEle 11 CPS statements covered
Paediatric INn overview with handouts

Socilety




Pediatric Resident Teaching

Avallable for leads in a shared drive

CTU Topic

Resp Infections Potpourri: CAP, complicated
pneumonia, asthma, bronchiolitis

Neuro: Status epiplepticus
Cardio: Congenital heart disease

Cardio: Cardiac infections

Common inpatient Infections: Meningitis, UTI, Sepsis,
oM

Gen Peds: Transfusion reaction
Gen Peds: Approach to failure to thrive

Metabolics: Approach to inborn errors
Immunology: Approach to inborn errors

Nephro: AKI

Gen Peds: Approach to pain in a nonverbal child

Toxidromes

Rheum: KD and MIS-C (part of cardiac infections talk)

Content Available

Yes
Yes
Yes
Yes

Yes
Yes

Yes

In Progress
Yes
No
No

Yes

Yes

Form of Content

Jeopardy +
Handout

Talk + Kahoot + .

Handout

Talk + Kahoot + i

Handout

Talk + Kahoot + o~

Handout

Jeopardy +
Handout

Talk only

Whiteboard talk 2z

+ Handout

Whiteboard talk <.

+ Handout
Talk only

4

Talk + Kahoot + <

Handout

Talk + Kahoot + =

Handout

Simulation Case Available Link to talk

Yes

Yes

Need to check

Need to check

Yes
Yes

Need to check

Yes
Need to check
Yes
Need to check

Yes

Yes

w

Participant Handout

handout answer key

Handout with Handout
Presentation blanks answer key

Handout with Handout
Presentation blanks answer key
Presentation =~ Handout
Presentation Handout

Handout with Handout
Presentation blanks answer key
Presentation

Handout with Handout
Presentation blanks answer key
Presentation

: Handout with

Presentation blanks +

Handout (KD
Presentation only)
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Pediatric Lead Teaching

Deliver >4 core CTU teaching topics per block.

Use 1 of the Just In Time simulation sessions
during the block to cover a core teaching session
In a simulation setting.

Introduction
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Introduction

CTU curriculum

Team/lead choice Exam p I e Cu rrl Cu I u m

Pediatric lead resident CTU teaching times

Orientation

Lead Resident

Simulation:
Justin Time

Lead Resident

Lead Resident

Lead Resident

Lead Resident

Simulation:
Justin Time

Lead Resident

Consults Resident
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Quality Improvement

Why assess?

Likert scales from 1 -5 on the following topics:
a. Applicable to practice
b. Enhanced understanding of this topic.
c. Enhanced confidence in clinical management
d. Sufficient quality of clarity, delivery, and content

Introduction



Quality Improvement

Why assess?

Likert scales from 1 -5 on the following topics:
a. Applicable to practice
b. Enhanced understanding of this topic.
c. Enhanced confidence in clinical management
d. Sufficient quality of clarity, delivery, and content

Optional additional questions:
a. What the learner liked
b. Areas for improvement
c. Other topics that the learner would like to see

Introduction



The topic presented represents something that the learner could encounter

In practice.

Mean +/- s.e.m

Legend: [ Jstrongly disagree, [ Hdisagree, [ heutral, agree, [ Istrongly agree
N=54

_E 4.85 +/- 0.08

-100% -80% -60% -40% -20% 0% 20% 40% 60% 80% 100%

&

L}

Methods %2

4

Results

Introduction Objectives




The topic presented represents something that the learner could encounter

In practice.

Mean +/- s.e.m

Legend: [ Jstrongly disagree, [ Hdisagree, [ heutral, agree, [ Istrongly agree
N=54

_E 4.85 +/- 0.08

-100% -80% -60% -40% -20% 0% 20% 40% 60% 80% 100%

&

L}

Methods %2

4

Results

Introduction Objectives




After this teaching the learner have a better understanding of this topic
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After this teaching the learner feels more confident in being able to

clinically manage this topic within their scope of their practice.

Legend: [ Jstrongly disagree, [ disagree, neutral, agree, [ Istrongly agree Mean +/-s.e.m
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The quality of the presentation was sufficient in clarity, delivery, and content.
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ODbjectives Revisited

dentify what general pediatric topics learners and staff
perceive as being important to learn on an inpatient hospital
pediatrics rotation.

Discern preferred learning modalities

Assess impact of new curriculum content.
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perceive as being important to learn on an inpatient hospital
pediatri