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Objectives Adapting Nationally Developed Training Materials Pros and Cons of Team Collaborations
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) 1P ’ y all | nationally developed training materials to materials to New Mexico consists of: * Advantage of merging ditierent kIISets and disciplines
collection in non-federal New Mexico hospitals. New Mexico to develop representative training materials

1. Re-branding - changing institutional name, contact * Generates wiser and more durable decisions

Background 2 |dentily the steps in developing a model for information, logo, and other identifications * Richer understanding of values at stake

role play « Understanding of complex problems through
The Agency of Healthcare Research and Quality 3. Analyze dn‘feren.t .metho.d_s of Integrating role 2. Localizing - incorporating local examples to fit New Mexico shared mformaﬂqn . |
funded the New Mexico Department of Health to improve play for specific participant groups * Promotes proactive decision making
ace, ethnicity and tribal identification data collection in 4. Describe the benefits and challenges of 3. Contextualizing — adjusting the content and syntax to match * Mobilizing sharegl resources o get quk done — people,
hon-federal New Mexico hospitals. A major facet of this working with a contracted trainer the characteristics of New Mexico and the objectives and E”?l‘(’j"éeggg’az“ggg‘%lEXpert'Se’ authority
- - " - goals of the NMDOH * bl (1 ial |
project consists of training hospital stait through tools _ _ + Builds relationships and understanding
adapted from George Washington University and the Health Behavior Theories . . . . e Fosters trust
e . 1. Adapting materials for training hospital staff S | |
Healthcare Cost and Utilization Project. | | . * Productive interaction and reduce conflicts over
Trans theoretical Model — Help people achieve change by modifying fime
_ _ _ thinking, feelings, and behavior. Assesses an individual's readiness to -
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hospital stalt. Incorporating the Health Behavior Theories, »Contemplation (Getting Ready) - participating in the exploring/ learning process. * Process, Impact, and Outcome Evaluation will be
| created a protocol and model for role-play to be i -
prot o play Recognize a problem, looks at pros managed by contracted trainer.
completed within the training. and cons | Participants stand a better chance of being meaningful and e Training materials will be implemented by contracted
'Prep:(:r;‘;'r?n giwea?ﬁ;’t)e_smte”t'on to take applicable to real-life situations when role plays are developed trainer’s preference.
The purpose of this Is to increase self-efficacy In «Action — Taking actionpto change from participants’ own behavioral experiences * Internal & external conflicts among the partners
hospital staff when asking a patient’s race, ethnicity and -Maintenance — Able to sustain action. | » Workload
tribal affiliation. This will be implemented in 39 hospitals. working towards preventing relapse Two types of Role Play: * Time restriction |
Because New Mexico is a pioneer in race/ethnicity data Inoculation Theory — Explain how attitudes and beliefs change. How to * Impact of emotional stress & fatigue
: : : : : keep original attitudes and beliefs consistent during adversity. 1. “scripted” — participants read selected, prepared parts —
Colllif:tlon, these methods will coniribute to a national guide e Strengthen existing attitudes & beliefs & build resistance to future Future Research/Limitations
(OOIKIL counter arguments 1. “improvisational” — participants create their own dialogue
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J o culturally sensitive education materials for hospital staff
Resilience Theory — Enhance protective mechanisms and responses e - . pertaining to collecting race/ethnicity.
This project consists of training hospital staff through under anvlfrsfift.y. Not avoida.nced but ?téccessful engagement. Specificity in Integrating Role Play . the outcomes of using role play as training methods.
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tools adapted from Geo.r.ge \.NaSh ngton University anq the « Relationships (Supportive) — reinforcements Role play activities during training is designed to help hospital staff Fhe methods of training hospital staff that have most
Healthcare Cost and Utilization Project. Health Behavior . Adaptability — flexibility in various situations increase self efficacy, build resilience, and be able to face various types of mpact | - |
Theories were used to develop a role play model to e Social Problem Solving — communication skills individuals prior to an actual event. Therefore, it is important to: » sustainability/retention rates of training materials on
i _affi i i i hospital staff
increase seli-efficacy in hospital staif when asking a OMB Standards ¥
patient’s race, ethnicity and tribal affiliation. .
Office of Management and Budget (OMB) 1997 Guidelines Limitation
. .  Time restrictions affecting the use of role play in trainin
The NMDOH has contracted with Health Insight NM materials ) Py )

to educate and train registration staff to better collect
race/ethnicity/tribal affiliation data. Currently, 9 pilot -Ask Ethnicity first, then Race

Separates “Asian” from “Hawaiian/Pacific Islander”
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