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RESUSCITATIVE AND TRAUMA MEDICINE TRAINING HIGHLIGHTS

FISCAL YEAR 2002: 

· $13,007,208 cost avoidance for the DoD

· 223,735 personnel trained - up 32% from 01

· 476 affiliated Training Sites and 950 satellite training locations worldwide  

· 14,270 instructors, affiliate faculty and staff      

· 15 unique courses offered - from Heartsaver CPR to advanced (cardiac, pediatric, and trauma) life support 

· Training Sites control cadre, equipment, and calendar – training tailored to fit unit mission

· Just-in-time training – new programs started in Qatar/Kuwait for Operation IRAQI FREEDOM   

· Training Sites awarding Continuing Medical Education credit to physicians up 30%

MTN 5TH WORLDWIDE CONFERENCE:  The 2003 conference has been cancelled for the second year in a row. Because of high OPS-tempo and PERS-tempo associated with Operation IRAQI FREEDOM, we made the difficult decision to postpone the conference.  We want to thank each individual who participated in the MTN Conference survey.  Your feedback was essential in helping us make the right decision.  We hope to re-schedule at the earliest convenience.

MTN ADMINISTRATIVE HANDBOOK, 2ND EDITION 2003:  The new 2003 MTN Administrative Handbook is on our website and CD-ROM copies have been mailed to each Training Site Location.  The Handbook contains all the latest guidance including the new Training Site Review program, a chapter discussing the American College of Surgeon’s Advanced Trauma Life Support (ATLS®) program, and a complete set of revised forms.  MTN affiliated Training Sites and satellites training locations are responsible for the content in the MTN Administrative Handbook.  If your facility would like additional CD-ROMs or a hardcopy of the Handbook please contact your MTN Program Manager.


As you can imagine with any document of this size there is likely to be a few errors.  In fact we have already spotted a few in the first printing and CD-ROMs.  Please alert us to items that require correction, revision, or clarification.  We will update the version available for download on our website as quickly as possible. 

CALL FOR COST COMPARISONS: Being a MTN affiliated Training Site has a number of advantages:

· Independent, self-sustaining operations

· Local control of course dates, times, duration 

· Convenience of on-site classes

· Ability to train off-site/when deployed

· In-house cadre of experts and instructors

· Curriculum tailored to workforce/mission

That said, Training Sites do incur burdens:

· Manpower support

· Providing classroom/administrative space

· Purchase/care of equipment and supplies

· Instructors lost duty time  

For many units/facilities the advantages of MTN affiliation outweigh the burdens.  Large medical treatment facilities rely on in-house training to maintain a competent workforce.  For some units, particularly small ones, it is simply more cost-effective (cheaper) to send their personnel to commercial/civilian programs.  Often the decision to start-up or keep an MTN affiliated program is based primarily on cost analysis.  The MTN would like your input so we can create a set of tools/resources that will help units conduct cost analysis.  If your facility has conducted this type of analysis please share the data with us.  A particular item of interest is the registration fees for civilian programs in your area.  Here is a portion of a cost comparison from the 49 MDG, Holloman AFB.  Thanks to TSgt Robert Jones for sharing.

Current cost for civilian training:

· PALS Provider training for 7 

      staff/year (inc registration, travel)
  
$3,600

· 5-year total





    $18,000

MTN PALS start-up/operating costs for 5 years:

· Textbooks/Instructor Toolkits


$1,025

· Administrative supplies 



   $500

· Manikins and training aids


$7,900

· Total








$9,425

Estimated 5 year savings:



$8,575

This type of data is a great start; but we acknowledge there are many additional factors involved in a detailed cost analysis.  What is the value of an instructor’s lost time duty time or the long-term costs of equipment maintenance?  These costs are both difficult to determine and highly variable.  Again, your input is needed to build helpful tools.  Please send cost-analysis data or other input to Maj Shercliffe. rshercliffe@usuhs.mil    

MTN TELEPHONE NUMBER:  Our main number is (301) 295-0964 or DSN 295-0964.  Please call this number if you haven't received a return call from your specific MTN Program Manager within a few business days, or if you need immediate assistance.  It is not unusual for the Program Managers to be TDY/TAD conducting Site Visits or in support of USUHS operations.  However, there typically is someone available that can assist you. 


CONTACTING THE AMERICAN HEART ASSOCIATION (AHA):  Recently, we have been notified several times by AHA regarding questions received from personnel assigned to MTN Training Sites.   Please direct your AHA related questions directly to the MTN.  The AHA does not deal directly with individual Training Sites, and simply refers your inquires to us.  Contacting the MTN first will help us answer your question as quickly as possible.   


CONTACTING THE AMERICAN COLLEGE OF SURGEONS  (ACS):  The same situation occurs with the American College of Surgeons (ACS) in regard to the ATLS course.  If you contact the ACS before contacting us, they immediately forward the message to us for action.  Please direct all questions to us before going directly to the ACS.  

WHO IS ELIGIBLE FOR MTN TRAINING?

Please see page 6 of the MTN Administrative Handbook.  Questions regarding eligibility for MTN training continue to come in. We understand our training sites encounter many unique situations and special circumstances.  Eligibility of some personnel can be difficult to determine and at times the training of non-DoD personnel is simply mission essential.


The MTN fully supports Training Site Commanders/Commanding Officers; ultimately they must employ their training resources to maintain a mission ready workforce.  

We stand ready to provide guidance and recommendations to help Training Sites achieve mission readiness.  Here is an example of an eligibility question many sites encounter:  Should we train contract personnel?  Prior to training contractors, the site should review the contracts to ensure that DoD isn’t training persons who are required (by contract) to come to the job already trained.  In other words, are we paying for trained personnel, but providing the training ourselves?  The site must determine if civilian training programs are available; there may be no acceptable alternative at overseas stations.  Also, consider how the increased workload will impact the training section.  Careful analysis will allow the Commander/Commanding Officer to implement a policy best suited to the Training Site’s unique circumstances.

Currently, the MTN is evaluating whether or not enrollment in MTN courses should be expanded to the entire military community (dependants, retirees, all base/post/station employees).  Doing so would:

· Enhance community readiness and disaster preparedness

· Help medical treatment facilities provide life-saving education to family members of high-risk patients

· Support the AHA goal to broadened the outreach of Emergency Cardiovascular Care programs

If the benefits of expanded enrollment outweigh the risks (e.g. increased Training Site workload/costs or degradation of medical readiness for DoD personnel) we will present our recommendations to military’s Surgeons General and the AHA.  

AEDS IN FEDERAL (DoD) FACILITIES:  As most of you know, a DoD policy for placement of AEDs in base facilities has not been developed.  The MTN remains in contact with the services headquarters and Health Affairs.  Bottom line is that, as of this writing, there are NO guidelines, directives, instructions, or requirements for the placement of AEDs in DoD facilities.  We anticipate there will eventually be guidelines developed for the implementation of a DoD AED program, but it now appears this will not happen in the near future.  We will keep you informed whenever we learn anything new regarding the AED issue.  

AMERICAN HEART ASSOCIATION (AHA) UPDATE

AHA – MTN RECIPROCITY: Information on reciprocity between the MTN, AHA and the American Red Cross is found on pages 13-14 of the Administrative Handbook.  The AHA also has a National ECC Training Bulletin outlining reciprocity: http://www.usuhs.mil/mtn/pdf/AHA_Training_Bulletin.pdf
The most common question we receive is “Can I use my MTN Provider training for non-DoD employment?”  The answer is this depends on the employer.  Some will accept the MTN course completion card as proof of training, but many will not.  The AHA does recommend that non-DOD employers only accept AHA cards.  Many MTN trained personnel that wish to moonlight and Guard/Reserve personnel with civilian employers will need accomplish or re-accomplish Provider level training at an AHA Training Center.  MTN courses are recognized as prerequisites to AHA courses so individuals in this situation may be able to minimize out of pocket expenses by enrolling in a renewal course.


The MTN does issue Instructor cards bearing the AHA logo.  MTN instructors are encouraged to support their local community by aligning with and teaching at an AHA Training Center.  Likewise, MTN Training Sites are encourage to utilize civilian trained AHA Instructors when feasible.

For those extra-frugal MTN students that really want a free AHA card recognized for civilian employment: Become an instructor and teach for your MTN Training Site.  Your Instructor card replaces the Provider level card.  

BLS POST COURSE REPORT: The MTN has designed many new forms to make the administrative process easier for the Training Sites.  A Post Course Report (PCR) is to be completed within 30 days of the course.  This report consist of the following:

· BLS Post Course Report Form (New)

· Assisting instructor list (New)

· Instructor renewal roster (New)

· Grade report with vital information (New)

· Course agenda

· Course evaluation summary.  Optionally the TS may develop a tailored evaluation tool using the ACLS/PAL Course evaluation template.

You can find this information in our 2003 Administrative Handbook, 2nd edition or through our website.  The PCR is an internal document maintained at the TS and not mailed to the MTN.   The information contained in this report enables the TS to effectively complete the required Semi/Annual Report.  Semi/Annual Reports are sent to the MTN.  We hope you find this tool user friendly and value your feedback.  If you have any questions please contact your program manager.


TRAINING SITE REVIEWS:  AN MTN goal is to provide quality programs that ultimately improve the outcomes for victims of cardiac and respiratory emergencies.  We have developed a new Training Site Review program to promote quality assurance and process improvement.  The program consists of three types of reviews:  (1) Self-Assessment (completed by the Training Site), (2) Administrative and (3) Course Monitoring (conducted by the MTN during a site visits). A description of the program can be found in the chapter 6 of the Administrative handbook.  The review checklists are available in Appendix 3.

The MTN begins site visits this month in the Washington DC area and Virginia.  We’ll visit sites in TX, CA, FL, and NC by year’s end.  Thanks in advance to each of the host sites.  We’re certain this program will allow us to gather and share many great ideas and best practices.

Besides our visits, the other key component of the Training Site Review program is the Self-Assessment review.  This program is scheduled to come on-line in the upcoming months.  MTN Program Managers will contact sites with the specifics on completing and submitting their review report.  Since each site submits a Self-Assessment Review every two years we will work smart and try to evenly distribute our workload over 24 months.  This means many sites will not be tasked for some time; however, we encourage each Program Director/Program Administrator to work ahead and achieve compliance with the standards found on the Self-Assessment checklist.  Contact your Program manager if you have questions regarding the checklist standards or references.        


DEPARTMENT OF DEFENSE EDUCATION AUTHORITY (DoDEA): One year ago we announced DoDEA joined the MTN.  Since then the computer software that delivers the didactic portion of Heartsaver “CPR in Schools" has been completed.  The MTN continues to work with the AHA to resolve copyright concerns and bring the program on-line. We hope many of the overseas DoDEA schools will become satellites of their local MTN Training Sites.  Students and teachers will complete Heartsaver didactic training in the school and practical skills training/evaluation at the Training Site.  Once the legal agreement is finalized the Director, MTN will notify the unit Commanders/ Commanding Officers and training faculty.  Training Sites will play a key role in increasing military community readiness/disaster preparedness by providing life-saving training to DoDEA faculty and high school students!

DISPUTE RESOLUTION PROCEDURE:  Training Sites need to develop a written policy that describes how AHA course related disputes are managed.  Dispute or grievances should be resolved at the lowest possible level of authority.  Your policy should outline how disputes are handled/resolved at the unit level.  Disputes that cannot be resolved by the Training Site staff/unit Commander may be elevated to the MTN if they involve the following: 

· Course content/curriculum

· Instructor qualifications

· AHA administrative policies/procedures

· ECC science issues

· AHA/MTN agreement

Disputes forwarded to the MTN must be submitted in writing and contain:

· Name and address of complainant

· Name and address of the person/ organization which the complaint is made (respondent)

· Detailed written description of problem and attempts to resolve 

· References to the appropriate guidelines

· Copies of all related documentation and correspondence

The MTN will form a Review Committee and determine the nature, significance, and any corrective action to be taken.  Please contact the MTN if you would like a copy of our Dispute Resolution template.  


NEW FORMS FOR AHA PROGRAMS:  


We have improved all our forms in conjunction with publishing the MTN Administrative Handbook, second edition.  We hope you find the new forms user-friendly and ask that you start using them effective immediately.  Unfortunately, a few forms including in the first hardcopy printing and on the first batch of CD-ROMS have minor typographical errors.  We apologize for any inconvenience.  Download the most recent version of MTN forms from our website.  If you find an error or would like to recommend an enhancement please tell us. 

(NEW?) INSTRUCTOR FILES: The MTN Administrative Handbook describes Instructor/Instructor-Trainer files on page 14.  Some, but not all, Training Sites already maintain this type of a file for each of their teaching staff.  Please revise (or create) individual instructor files with the following standardized contents:   

· Instructor or Instructor-Trainer Candidate Form

· Instructor Monitoring Form(s)  

· Instructor Renewal Checklist including the Instructor or instructor-trainer teaching activity log (include course type, date, and location)

· Copy of wallet card (front and back)

· Curriculum Vitae (CV) for AFs and PDs

· Financial Disclosure Form (for ACLS/PALS programs that convey CME from the MTN) 

INSTRUCTORS – 3 WAYS TO RENEW: MTN ACLS, BLS, PALS Instructors have 3 ways to renew as an instructor.

1. Take another complete instructor course.

2. Take an Instructor Renewal* Course which includes demonstration of provider skills, scoring 90% or higher on the written provider exam, scoring 84% on instructor exam (when available), reviewing MTN and AHA information/updates, and be monitored by Affiliate Faculty/Instructor-Trainer.

*Few MTN sites offer Instructor renewal courses; they are more commonplace at AHA Training Centers

3. Teach a minimum of 4 courses in 2 years; review MTN and AHA information/updates; complete provider exam with a score of 90% or higher and demonstrate provider skills; and be monitored by Affiliate Faculty/Instructor-Trainer. 

REQUESTING ADDITIONAL CARDS: If your unit runs out of course completion cards before the annual or semi-annual reports are due, you may request additional cards.  The request no longer needs to be signed by O-5 or above, but must be signed by both the Program Director and Program Administrator.  The two signatories are responsible for the accountability of MTN/AHA controlled materials.  Please indicate the number of additional cards needed and the reason for the additional card requirement in the request memorandum to the Program Manager.

INTERACTIVE COMPUTER BASED TRAINING (CBT) FOR ACLS AND BLS:  CBT systems, such as HeartCode by Laerdal, may be used for BLS and ACLS Provider renewal.  Currently, HeartCode by Laerdal is the only MTN approved CBT system.  Please contact the MTN if your unit wishes to start using this or a different CBT system. 

INSTRUCTOR COURSE AGENDAS:  Include the topic “Student safety, infection control, and Care/Use of Training Aids” on all your instructor level course agendas.  We understand most of you already cover this content at some time during your Instructor courses.  However, the MTN stresses the importance of providing your students a clean, low-risk environment for learning lifesaving skills.  Therefore, instructor course agendas submitted for FY04 approval/affiliation must allocate time to the topic of student safety.

The content material should focus on the Training Site’s own procedures drawn from local safety, infection control, and equipment maintenance policies.  The BLS Instructor Manual, Part 1, chapter 6, contains valuable reference information.  In addition, the AHA has a PowerPoint slideshow available at http://216.185.112.41/powerpt/bls_Manikin_Use.pps 

Here are a few other safety related tips:

· Ask your Safety and Infection Control Officers to help you identify/minimize risks

· Inspect equipment; remove damaged/parts missing items from service

· Have a written policy/procedure for recapping training needles (e.g. Intraosseous

· Make certain students are aware of training procedures with “real world” equipment (such as defibrillators)

· Issue each student a barrier device (e.g. inexpensive face shield) for mouth to mannequin ventilation.

· Do use medications, particularly expired ones, as a training aid.

· Postpone training of students who are in the active stages of infectious disease 

AMERICAN COLLEGE OF SURGEONS ATLS® UPDATE

ATLS® OVERVIEW OF CHANGES FOR 7TH EDITION: All ATLS® Course Directors, Instructors, Coordinators and Educators must be updated to the Overview of Changes for 7th Edition prior to participating in an ATLS® course that has incorporated these changes.  The American College of Surgeons (ACS) anticipates that the new course materials will be available for purchase in early fall, 2003.  In the interim, the ACS has published the ATLS® Overview of Changes for 7th Edition so that personnel can complete the update process now.  To facilitate this process, the MTN has mailed One ATLS® Overview of Changes for 7th Edition booklet and one CD ROM version to each of the authorized DoD ATLS® Training Sites.  Documentation of the update should consist of a paragraph added to the coversheet of the ATLS® Post Course Report (PCR), which states that an update course was held and how many personnel were updated.  Additionally, a roster of those updated must be added to the PCR.  Should a Training Site desire to order additional update booklets or CD ROMs, the order form can be downloaded from the ACS website and faxed to the ACS per instructions provided on the form.  The booklet cost $5.00 and the CD ROM cost $10.00 each.


NEW DISCLOSURE FORM FOR ATLS® FACULTY AND ASSISTANTS: Along with the new Overview of Changes materials mailed to the ATLS® Training Sites, a copy of an ACS Memorandum concerning the new 2003 ATLS® Disclosure Form was also forwarded.  Numerous questions have been directed to the MTN concerning the proper procedures to follow in utilizing the Disclosure Form and the new Course Disclosure Sign-in Sheet.  Below is a five-step process to ensures 100% compliance with the new/revised ACS guidelines:

1.
Annually, all Faculty and Assistants (assistants include moulage patients among others) must complete a new Disclosure Form before their involvement with an ATLS® course.

2.
The original form will become part of the ATLS® PCR that the Faculty and Assistants were involved with.

3.
The Course Coordinator will maintain a master list of those individuals who have completed the Disclosure Form for the year, along with a copy of that form.  Prior to each new course, the Course Coordinator will ask those Faculty and Assistants who have already signed a form, if anything has changed since filling out the original form.  If nothing has changed, no new form is required and there is no need to send a copy of the original form as part of the PCR because one is already on file at the MTN and the ACS.

4.
The Course Coordinator will ensure that the new Course Disclosure Sign-in Sheet includes the names of all Faculty and Assistants that are involved in a particular course, and these individuals will annotate on the form as to what, if anything, they have to disclose.

5.   A copy of the Disclosure Sign-in Sheet will be given to each student in the ATLS® course.  Additionally, a copy of this form becomes part of the PCR.

MTN DIRECTOR’S MESSAGE


The MTN sincerely hopes all of you are healthy and safe!  We've enjoyed hearing from you at deployed sites, undisclosed locations, and at your home units.  We understand many of you are working long hours and are minimally staffed due to current operations and personnel tempo.  Thanks for all your continued hard work to ensure that the Department of Defense receives top quality training in resuscitative and trauma medicine!
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CONTACTING THE MILITARY TRAINING NETWORK





MAIL





Uniformed Service University of the Health Sciences


Military Training Network


4301 Jones Bridge Road


Bethesda, Maryland 20814-4799





Fax: Commercial 301-295-1717    DSN 295-1717





Website:   http://www.usuhs.mil/mtn





BY PHONE





Director of Military Training Network�
Comm 301-295-0964�
DSN 295-0964�
�
Chief Operations Management�
Comm 301-295-0964�
DSN 295-0964�
�
Chief Budget Management�
Comm 301-295-0964�
DSN 295-0964�
�
ACLS Program Manager�
Comm 301-295-1476�
DSN 295-1476�
�
Army/Air Force BLS Program Manager�
Comm 301-295-1492�
DSN 295-1492�
�
ATLS Program Manager�
Comm 301-295-1478�
DSN 295-1478�
�
PALS Program Manager�
Comm 301-295-1473�
DSN 295-1473�
�
Navy BLS Program Manager�
Comm 301-295-1479�
DSN 295-1479�
�
Information Manager/Webmaster�
Comm 301-295-1484�
DSN 295-1484�
�
Program Assistant�
Comm 301-295-0964�
DSN 295-0964�
�



If you cannot reach your Program Manager, please call the main phone number.
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