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	Project Title: 
Continuation and Expansion of the Integrated Mind-Body Medicine Program and MEDTAPP Scholars
	Project #: (OHP201209) Internal use only

	
	Project #: 60036810

	Project Information: 
        A rural, underserved workforce development curriculum that combines elements from the Trauma-Informed Care movements with PCMH sensibilities. The curriculum enhances the skills and knowledge of advanced medical students, residents, and early-in-the-pipeline primary care clinicians via three programs: (1) a didactic, organization-wide curriculum in trauma-informed training for primary care residents, interns, and clinic staff; (2) an evidence-based, experiential Mind-Body Skills group to promote stress reduction in primary care interns, residents, and related healthcare workers; and (3) continued placement and training of 2 primary care physicians (MEDTAPP Scholars) in community-based practices.  The overarching goal of the Integrated Mind-Body Medicine Training Program is to promote retention of primary care physicians working with rural underserved Medicaid patients by equipping them with the knowledge, skills, and support needed to address the complex needs of impoverished patients suffering from the highly prevalent, but under-recognized condition of traumatic stress. Collectively, the three parts of the program serve as both workforce development (didactic trainings, on-site clinic trainings, provision of part-time navigator support) and as experiential interventions for residences experiencing burnout and stress related to serving a challenging patient population. While all of these programs continued the efforts initiated by MEDTAPP HAI’s previous funding (2012-2013), we are expanding and enhancing the project in FY 2014 and FY 2015 in several ways: (1) adding second didactic curriculum for year 2 (planned implementation in Q3-4 of 2015) that teaches residents how to address highly stressful clinical and psychosocial issues correlated with patients with histories of traumatic stress; (2) the development of a web-based, online self-study curriculum for primary care residents/interns in trauma-informed care (2014-15); (3) expansion of healthcare workers eligible to participate in the Mind-Body Skills group; (4) in FY2014, we hired  1 part time “Trauma Navigator” at 12.5% FTE to support residents servicing patients with multiple psychosocial issues by providing them with additional trainings, referrals, and coordination of care to community services (in FY 2015 we will hire additional trauma navigators to fulfill a 1.0 FTE as outlined in our budget); and (5) the development of an organization-wide, stepwise Trauma-Informed training program tailored specifically to primary care settings that can be applied to other residency clinics and primary care offices in the future. 

	Submission Date:  

	Description of Accomplishments (listed by program)

Trauma-Informed Primary Care Program: 
Q1: Preparation & development:  planning and streamlining FY2015’s curriculum and schedule; purchased preliminary resources and tools for participants; held 2 on-site kick-off/introductory sessions at separate clinics; continued Trauma Navigator #1 at 12.5% FTE; identified and hired Trauma Navigator #2 (to begin in Q2); collected commitment and retention agreements from residents/interns. Expanded participant scope to include residents, nurses, physicians, and staff operating in a rural underserved OBGYN clinic (at no additional sponsor costs). Administered pre-assessment measures
.
Q2 & 3 Implementation and Coordination activities:  Trauma Navigator #2, Dawn Graham, Ph.D., was hired in Q1 and began working in Q2; began trauma-informed care trainings for staff, physicians, and nurses at the Ohio Health (formerly O’Bleness Hospital) OBGYN Medical Clinic; initiated Trauma-Informed Primary Care didactic lectures with residents/interns; delivered UME lectures in Child Psychiatry and trauma. delivered UME lectures in medical student and resident burnout.

Q4:  Implementation and Coordination activities:
                 Completed second UME component during the 2nd year students’ scheduled Addiction, Pain & Palliative Care course
                 Completed organization-wide trauma-informed care certification program (Ohio Health O’Bleness OBGYN clinic)
                 Collected post-training satisfaction measures and in-career participant dedication/commitment statements


Mind-Body Skills Program:
Q1&2:     Preparation & development: recruited interested residents/interns; planning and curricular development of skills group, purchase of relevant tools and resources (disseminated to participants).    
               Implementation & assessment. Purchased and distributed supplies and resources to participants. Held 3 of the 8 Mind-Body Skills Groups and administered pre-post session assessments each 
                                                                  time Completed the 8-session Mind-Body Skills group with residents/interns; collected post-assessment feedback on this portion of the program.

Q3: Collection of post-assessment feedback on this portion of the program.
Entered post-session and post-intervention data into SPSS; began data preparation and analysis in anticipation of year-end outcomes report
Disbursed stipends to participating residents and interns upon completion of the skills group

Q4:   Stipends and resource packets disbursed to participants
         Post-training data entered and analyzed
         Dr. Shaub completed requirements for her final certification at the Center for Mind-Body Medicine

MEDTAPP Scholars and MEDTAPP Faculty Program: 
Q1&Q3:     Continued and retained the placement of the 1 Medtapp Scholar and 1 Medtapp Faculty member from FY2014, who collectively provide training and education in three clinic settings as well as in 
                   the medical school.

Q4:             Continued and retained the placement of the 1 Medtapp Scholar (Dr. Able-Perkins) and 1 Medtapp Faculty (Dr. Hogan) member from FY2014, who collectively provide training and education in 
                   three clinic settings as well as in the medical school. Received budget revision approval from GRC to add Dr. Jane Balbo and Dr. Tim Law to this line (at no additional sponsor cost)

	Emerging/Pending Issues (that could impact schedule, scope or resources):  
We had originally proposed 2 Trauma Navigators at .5FTE each.  Sue Meeks, RN-CC, our returning Trauma Navigator, was able to stay on for 12.5%.  We hired a second Trauma Navigator, Dawn Graham,PhD, who is able to contribute 50% FTE for the remainder of the current funding year. We believe that it is better to retain Sue Meeks at a lower %FTE than originally planned rather than to replace her with a new 50% FTE navigator due to her unique expertise. In addition, we wished to maintain the partnerships she’s built and the trainings she has delivered. Our intention in adding a 3rd person to fill the remaining %FTE is simply to stay within our originally approved budget for this position; we will not be exceeding sponsor costs.


	Approved by:
	Date:

	Performance Measures/ Project Deliverables*:
	Please Describe Below How Your Project has Met or Addressed the Outlined Performance Measures/Project Deliverables:
	Target Date:
	Completion Date:

	Identify Targeted Medicaid Professional Need Area(s) Addressed, Education/Training Levels, Placement Sites, and  Number of Participants:

1) Identify which of the following Medicaid Professional Needs Area(s) the project addresses:
· Child and Adolescent Psychiatry;
· Pediatrics;
· Family Practice;
· Geriatrics
· OB/GYN






















































	1. Integrated Mind-Body Medicine Program/Trauma Informed Primary Care Program
1.1. Curriculum revision, preparation, enhancement 
1.2. Held Intro to the Mind-Body Medicine training program with Family Medicine and OB—GYN residents
1.3. Trauma Navigator’s Intro to Year 2/staff burnout training 
1.4. Planning meetings with the Trauma Navigator, Sue Meeks, RN,C, to coordinate her position, integrate her role in the curriculum with residents, plan ongoing activities and assessments
1.5. Obtained retention/commitment agreements from participants
1.6. Administered pre-training assessment questionnaires
1.7. Purchasing and distribution of participant supplies for Mind-Body Skills Group
1.8. Held Mind-Body Skills group session #1
1.9. Held Mind-Body Skills group session #2
1.10. Held Mind-Body Skills group session #3
1.11. Trauma navigator: compiling referral resources for clinic residents, interns, attending, staff
1.12. Recruited, identified and hired Trauma Navigator #2 (Dawn Graham, to start in Q2)
1.13. Held Mind-Body Skills group session #3
1.14. Trauma-Informed Care Training #1: Ohio Health O’Bleness Hospital OBGYN Clinic
1.15. Mind-Body Skills group session #4
1.16. Mind-Body Skills group session #5
1.17. Mind-Body Skills group session #6
1.18. Mind-Body Skills group sessions #7 & 8
1.19. Mind-Body Skills group session #9
1.20. Delivered  child psychiatry didactics (UME) 
1.21. Trauma-Informed Care Training #1: Ohio Health O’Bleness Hospital OBGYN Clinic
1.22. Trauma Module 1: Intro to Traumatic Stress in Primary Care
1.23. Trauma Module 2: Traumatic Stress and Neurobiological Development across the lifespan
1.24. Trauma Module 3: Physician and Resident Burnout
1.25. Trauma Module 4: Traumatic Stress, Poverty, and Learned Helplessness
1.26.  Conducted an additional trauma-informed care training (no additional sponsor costs) onsite at Woodlands Community Mental Health Center
1.27. Trauma Module 5: A Blueprint for Trauma-Informed Primary Care
1.28. Conducted an additional trauma-informed care training (no additional sponsor costs) onsite at Woodlands Community Mental Health Center: “Providing Trauma-Informed Care to Underserved Patients
1.29. In-Service Training #4, OBGYN Clinic: Vicarious Trauma in Primary Care: Staff vs. Provider experiences
1.30. In-Service Training #5, OBGYN Clinic:  Stress Management for Primary Care Providers and Staff
1.31. UME Presentation:  “Medical Student Burnout” 
1.32. Certification achieved through the Institute for Mind-Body Medicine (Shaub)
1.33. Disbursed participant stipends and resource packets
1.34. UME lectures in Addiction, Pain and Palliative care course
1.35. In-Service Trainings #6, OBGYN Clinic: What it Means to be a Trauma-Informed Organization
1.36. In-Service Training #7, OBGYN Clinic: Using ‘Relaxation Stations’ for Self-Care
1.37. In Service Training #8, OBGYN Clinic: Cliic Wide Commitment and Certification in Trauma-Informed
Primary Care


2. Medtapp Scholars:
2.1. Continued funding and training activities of Medtapp Faculty  (Dr. Hogan)
2.2. Continued funding and training activities of Medtapp Scholar (Dr. Abel-Perkins)
2.3. Added Dr. Jane Balbo (primary care, Hudson Health Center)
2.4. Added Dr. Timothy Law (primary care faculty/instructor Rural Urban Scholars program)


3. Additional activities and programming/TRAUMA Informed Primary Care Program:
3.1. Attended Medtapp Summit
3.2. Planning & preparation for OBGYN Clinic trauma-informed care series
3.3. Training and orientation for Trauma Navigator (Dawn Graham)
3.4. Data entry of pre-, post, and formative assessments administered in Integrated Mind-Body Medicine Program 
3.5. Completed phase 2 (of 3) trainings for OBGYN clinic—toward certification as a Trauma-Informed Primary Care clinic in Q4
3.6. Deliverables/dissemination: we submitted 2 proposals for presentation at the Forum for Behavioral Science in Family Medicine. As mentioned in the original project application, the conference will occur in September 2015, but submission and notice of acceptance will occur during the current funding cycle (by May 2015).  Proposals submitted: (1) presentation on vicarious trauma among primary care providers (based on ongoing work with OBGYN clinic; and (2) presentation on the 3-year outcomes of our piloted Trauma-Informed Primary Care training program, based on the cumulative findings from the past 3 years of MEDTAPP funding \
3.7. Continued data entry/analysis of pre-, post, and formative assessments 
3.8. In Q3, we submitted 2 proposals for presentation at the Forum for Behavioral Science in Family Medicine: (1) presentation on vicarious trauma among primary care providers (based on ongoing work with OBGYN clinic; and (2) presentation on the 3-year outcomes of our piloted Trauma-Informed Primary Care training program, based on the cumulative findings from the past 3 years of medtapp funding.  Both proposals were accepted for presentation at the conference in September 2015. 


	
1.1. Ongoing
1.2. Oct 2014
1.3. Oct 2014
1.4.  Ongoing

1.5  Nov 2014
1.6  Nov 2014
1.7.  Nov 2014
1.8   Nov 2014
1.9   Nov 2014
1.10 Dec 2014
1.11 Ongoing
1.12 Dec 2014
1.13 Nov 2013
1.14 Oct 2014
1.15 Dec 2014
1.16 Nov 2014
1.17 Nov 2014
1.18 Nov 2014
1.19 Nov 2014
1.20 Nov 2014
1.21 Nov 2014
1.22 Nov 2014
1.23 Nov 2014
1.24 Dec 2014
1.25 Nov 2014
1.26 N/A

1.27 March 2015
1.28 N/A


1.29 Jan 2015

1.30 Feb 2015
1.31 Q3
1.32 Feb 2015
1.33 May 2015
1.34 April 2015
1.35 April 2015
1.36 May 2015
1.37 June 2015




2.1 Ongoing (7/13 to 6/14)
2.2 Ongoing (7/13 to 6/14)



3.1. Oct-Dec 2014
3.2 Oct-Dec 2014
3.3 Q3
3.4 Q4

3.5 Q3

3.6 Q3






3.7 Q3
3.8 Q4


























	
1.1 March 2015
1.2 Sept 8, 2014
1.3 July 25, 2014
1.4 Ongoing

1.5 Sept 2014
1.6 Sep 2014
1.7  Sep 2014
1.8  Sep 10, 2014
1.9  Sep 24, 2014
1.10 Oct 1, 2014
1.11 Ongoing
1.12 Oct 1 2014
1.13 March 2014
1.14 Oct 9 2014
1.15 Oct 8, 2014
1.16 Oct 15, 2014
1.17 Oct 22, 2014
1.18 Oct 29, 2014
1.19 Nov 5, 2014
1.20 Nov 13, 2014
1.21 Nov 3, 2014
1.22 Dec 3, 2014
1.23 Dec 10, 2014
1.24 Dec 17, 2014
1.25 Dec 17, 2014
1.26 Dec 19, 2014

1.27 Jan 14, 2015
1.28 Jan 16, 2015


1.29 Jan 22, 2015

1.30 Feb 26, 2015
1.31 March 12, 2015
1.32 Mar 4, 2015
1.33 May 30, 2015
1.34 April 28, 2015
1.35 April 16, 2015
1.36 May 7, 2015
1.37 June 18,2015




2.1 7/2013-6/20/14

2.2 7– 12/2013




3.1 Ongoing
3.2 Dec 1, 2014
3.3 Q3
3.4 Ongoing in Q3

3.5 Mar 31, 2015

3.6 Mar 16, 2015






3.7 June 30, 2015
3.8 April 17, 2015




























	Performance Measures/Project Deliverables:
	Please Describe Below How Your Project has Met or Addressed the Outlined Performance Measures/Project Deliverables:
	Target Date:
	Completion Date:

	Identify Innovative Care Delivery Model(s) Used to Educate Participants:

1) Provide evidence of best practice integration into curriculum and training models:


	We’ve incorporated the following best practices to enhance the curriculum and training in our programs:

1.  Interdisciplinary integration of primary care practice and behavioral health
2.  Content knowledge of curriculum derived from multiple levels of analysis and disciplines (biomedical, clinical, and psychosocial components of trauma, as well as how poverty and trauma in patients contribute to burnout and stress in providers)
3. Emphasis on lifespan and demographic populations for mind-body medicine didactics (pediatric trauma, adolescent, young adult, middle age, geriatric)
4.  Multimodal delivery and dissemination practices utilizing technology, relevant apps, electronic resources and hard copies to accommodate participants’ learning needs
5.  Analysis, application, and integration of performance measures of last year’s curriculum in order to improve and enhance this year’s iteration
6. Balancing of evidence-based training with specific local needs. I.E., Curriculum has a dual focus on customizing nationally-recognized models of care and training to the specific needs of early career practitioners/residents treating the rural underserved

Trauma informed care education provided to an entire primary care office is a new phenomenon. The ability to develop a tailored curriculum to use evidence based research provides a foundation on which to learn from for other primary care offices throughout this rural region. The ability to maintain a course curriculum designed to serve both new and existing healthcare professionals sets a common standard across the region to enhance patient care for Medicaid populations. 



	

Throughout funding cycle
	

June 2015

	Identify Curriculum Training and Field Placement Strategies for Participants:

1) Describe relationships with healthcare placement site(s), including community, Federally Qualified Health Centers, and/or institutional settings serving a high volume of the Medicaid population. Please identify these sites specifically.
	
1) The Mind-Body Skills Group and Trauma-Informed Primary Care program involve partnerships with Ohio University, the Heritage College of Osteopathic Medicine, the Heritage College’s Community Health Program, O’Bleness Memorial Hospital’s GME office, Appalachian Behavioral Health inpatient clinic; and the Family Medicine Residency Clinic (approx.. 50% of patients served are uninsured/self-pay/Medicaid eligible; 40% Medicaid/Medicare insured; and 10% privately insured.  In addition, we expanded training sites to include RiverRose OB-GYN clinic and University Medical Associates’ Pediatrics Clinic. Through Dr. Able, our replacement Medtapp scholar in Q3-Q4, we added Hickory Creek Nursing Facility for 8 hrs/week.






	Throughout funding cycle
	June 2015

	2) Identify hours per week participants are placed in settings.
	
Dr. Hogan (Medtapp Faculty) continued activities at the Appalachian Behavioral Health inpatient clinic [20 hrs/week] and the UMA Express Care clinic [8 hrs/week]. He teaches at the medical school 3 half days per week. 

Dr. Able-Perkins (Medtapp Scholar) worked in a Primary Care Medical Home pilot clinic 32 hrs a week and a local nursing home, Hickory Creek Nursing Facility, (8 hrs/week).  She taught at the medical school 2 half days/week.

Dr. Balbo (Medtapp Scholar) worked at the Hudson Health Center for 20 hours per week and taught medical students 4 half days/week.  She is the Instructor of Record for our Year 1 Primary Care course.

Dr. Law (Medtapp Faculty) was added back into the project in Q4.  He teaches medical students 4 half days per week (approximately 16 hrs/week) and is the Assistant Director of our Rural Urban Scholars program.

	Throughout funding cycle
	June 2015

	2) Provide evidence of exposure to innovative care delivery models within healthcare placement sites.
	Innovative training sites: Primary Care Medical Home pilot clinic, rural residency clinic, inpatient behavioral health clinic; rural underserved OB-GYN clinic. Innovative delivery models: integrated primary care and behavioral health foci, rural-urban curriculum focus at HCOM, CCE and residency training opportunities on site at each clinic


Of note, Trauma-Informed Primary Care is becoming a nationally recognized  innovative care delivery model.  For example, The National Council for Behavioral Health, in partnership with the Kaiser Permanente Community Benefit, has recently launched its “First Ever Trauma-Informed Primary Care Initiative” (see: http://www.thenationalcouncil.org/topics/trauma-informed-care/).

Due to the funding we have received from MEDTAPP HCA, we have been able to implement a trauma-informed primary care training program since 2012. This is 3 years ahead of the NCBH’s "first ever" initiative!

Using program guidance from the Substance Abuse Mental Health Services Association guidelines, we have been able to set a core curriculum in this rural region that will allow for sustainability of trauma informed care across multiple offices in a rural, underserved region. As healthcare professionals who stay in the area may move job locations, the foundational knowledge they gained through this curriculum development will serve to sustain quality, evidence based patient care for years to come. This innovative curriculum will be used to recruit and retain early career professionals in the future in our rural, underserved region of Ohio. 

 *specify rr




	Throughout funding cycle
	June 2015











MEDTAPP Healthcare Access Initiative Project-Quarterly Attachment C Status Reporting Form SFY 2015
	Project Title: 
Continuation and Expansion of the Integrated Mind-Body Medicine Program and MEDTAPP Scholars
	Project #: (OHP201209) Internal use only

	
	Project #: 60036810

	Submission Date:  October 15, 2014

	Action Steps / Deliverables
	Primary Care
	APN
	Psych
	Dental
	Pediatric
Psych
	Other
	YTD Total:
	Year End Goal:

	Reporting Period FY 2015
	Students (Number)
	4
	
	
	
	
	
	4
	150

	
	Residents (Number)
	6
(1.0 FTE)
	
	
	
	
	
	6
	                  10 (1.0 FTE)

	
	Fellows (total and FTE)
	         N/A
	
	
	
	
	
	
	

	
	MEDTAPP Scholars (total and FTE)
	
   1
(.5 FTE) Able Jan to June 2014

	
	
	
	
	
	1
	                               1 

	
	Faculty/Other Program Staff (total and FTE)
	       4 (1.0 FTE)

	
	1(.17FTE)
	
	
	
	5 (1.17 FTE)
	7/(2.02 FTE) other staff and faculty

	Totals:
	15
	
	1
	
	
	
	16
	168













Project Participant % of Time Spent on Performance Measures and Key Deliverables 
	Project Identified Deliverable or
 Performance Measure
	Participant Category
(I.e. Resident, Student, etc.)
	Estimated % of Time Spent (in proposal funded by Office of Medical Assistance)
	Actual % of Time Spent

	Didactic/Clinical/ Trauma-Informed Training
	Residents/Interns/Program Staff
	20%
	20%

	Prepping Trauma-Informed Care lectures, curricular development
	Project faculty
	20%
	20%

	Planning—Trauma Navigator position
	Project Faculty
	50%
	50%

	Trauma Navigator on-site trainings
	Project Faculty
	50%
	50%

	Mind-Body Skills group sessions
	Residents/Interns
	50%
	50%

	MEDTAPP Scholar site placement/training activities
	MEDTAPP Scholar
	100%
	100%

	MEDTAPP Faculty site placement/training activities
	MEDTAPP Faculty
	100%
	100%

	Recruiting, hiring, preliminary training of Trauma Navigator 2
	Project Staff
	10%
	10%




*As identified in your MEDTAPP Healthcare Access Initiative Project subcontract.
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Ohio Colleges of Medicine Government Resource Center
For questions regarding this reporting form, please contact the MEDTAPP HCA Team at MEDTAPPHCA@osumc.edu.
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