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Dear Colleagues,

I can't believe that it is September! Where did the summer go?
The back-to-school supplies are prominently placed in every
store. Mail has started to arrive from my children's teachers.
Practices for fall sports teams have started. Even if you don't have
children to prepare for school, you can still get excited about a
new educational opportunity: the 10th Annual Health Care
Education Association Conference!

Treat yourself to a few days with colleagues and friends,
September 26-28, 2007 in Hartford Connecticut. Since it is our
10th Anniversary, we are expecting record numbers of attendees,
including many of our past presidents and Board members. The
networking opportunities will be extraordinary. Bring plenty of
business cards! Make connections that you will value throughout
your career.

Learn about best practices and new ideas in health care

education from the experts in our field. The session topics are
diverse and exciting: Critical Thinking, Evidence Based Practice,
Competency in Patient Teaching, Educators as Leaders, Visibility
for Health Care Education Programs, to name just a few! You will
also have opportunities to learn about our Special Interest
Groups: Partners in Pediatric Education (PIPE) and Family

Health Education Resources Network (FHERN). These groups
are doing exciting, groundbreaking work in their specialty areas. I
encourage you to get involved!

Register today at www.hcea-info.org! See you in Connecticut!

Sincerely,

Linda Kocent, RN, MSN

President, HCEA

Blogging in Healthcare

by Lynn
Hadaway

Blow New Information Our Way

While this may appear to be terminology for a new invasive treatment for blowing out
clogged arteries, it is actually a relatively new communications tool. Or we could think of
it as a way to blow new information our way.

Before I began writing my blog, I certainly needed a crash course to learn about them.
Blogs, short for weblogs, are simply a dedicated space online where one can easily post
frequent messages and information. A blog can actually take many forms including an
easy way for families to keep in touch across the miles, an online diary for individuals,
professionals, or institutions, or be dedicated to a specific topic. Of course, the blog I
write is about my favorite topics of infusion therapy and vascular access -
http://hadawayassociates.blogspot.com.

Traditional websites are often static with long intervals between updates or changes in
the components or content. This is probably due to the special skills required to add to or
delete information from these websites. Blogging software has changed all that. A blog is
a special type of website using software that makes it very easy to add content. Special
computer programming skills are definitely not needed to set up and write a blog. If you
are interested 1n setting up a blog, I would suggest reading books such as Blogging for
Dummies from Wiley Publishing, Inc.

For those that are simply interested in having access to new information or to participate
in online discussions, it is very easy to find a blog about a topic that interests you. In a
simple search on Google that took about 20 seconds, a search for nursing blogs produced
more than 8.5 million sites. Go to http://blogsearch.google.com and enter the terms
related to your interest. Using "infusion therapy" for my search, I found more than 9ooo
sites and "intravenous therapy" produced more than 6000.

As with any other resource on the World Wide Web, you must know that your source is
credible. After all, the Web gives everyone the potential to be an author and publisher. A
journal or textbook will be subjected to a peer-reviewed process, but there is no such
process for anything you might find on the Web. For instance, one site listed a couple of
nurse's names and boasted about their extensive knowledge in infusion therapy. I would
think that after 35 years of practice in this specialty with extensive involvement in several
specialty professional organizations, I would have at least seen those names before.

Another issue that I find frustrating is to learn who is actually writing the blog. For some
it is very easy to know that a company is recruiting staff or a publisher is promoting a
textbook or a professional organization is endorsing some new legislation. But with
others it is difficult if not impossible to find the author of the blog. Some that you think
might be valuable turn out to be someone promoting a questionable treatment or
someone discussing their recent experiences as a patient in the healthcare system.

On the other hand, one very exciting aspect of blogs is the process of syndication. While
this sounds intimidating, it is not. Have you ever seen the letters RSS in red on some
website? This stands for really simple syndication but there are other terms for this
service such as Atom. These services avoid having a huge influx of emails from a listserv
or having to navigate to a website and login to participate in a discussion forum. It is
often difficult to keep up with a specific topic on a listserv because they are not organized
by topic or subject. Nurses may not have tge time to go to a website to view the topics on
a discussion board. Listservs and discussion boards are great tools to share information
with peers but the RSS feeds from a blog make life very easy. For example, on my blog,
scroll to the bottom of the page to find Subscribe to: Posts (Atom). By clicking this link,
you will add a tab to your web browser that appears as the name of the blog. When you
using your web browser software, click the tab to see a complete list of the topics on that
b}llog. ‘When a new title of interest appears on the list, click on that title to go directly to
that post.

Blogs can also be set up to allow or disallow posting of comments by readers. When a
blog allows readers to post, you will have access to the author and everyone else who is
reading that post. So sharing your thoughts or experiences or seeking clarification is
quick and easy.

My experience with writing a blog is short - only 2 months. But I am never at a loss for
togjcs or issues to write about. In fact, I receive frequent emails from nurses about
infusion therapy or vascular access questions. In writing my blog, I will also provide links
to sgeciﬁc publications related to the issue being discussed. Many times, this link will be
to the abstract and bibliography information on PubMed, however the link may lead to
the free full text of the article if it is available online.

Blogging is a new experience, but I am enjoying it. I am an infusion therapy specialist
with a strong love for education and writing. I invite you to visit my blog and subscribe to
the RSS. I am eager to read your comments about my posts or to address your questions
in a new post. You may email me at lynn@hadawayassociates.com.

Lynn Hadaway currently heads an education and consulting company started in 1996.
Sﬁe has more than 35 years experience in infusion therapy, vascular access and adult
education. Her experience comes from multiple acute care settings, healthcare
manufacturing, and continuing professional education
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Blog on...
HCEA 10th Anniversary Conference
Join Us for What happens in Hartford ...

25;‘2‘2&‘;‘29 Hartford is Connecticut's capital city and rich in America History, cultural arts and
and just natural beauty. It was founded in 1635 on the banks of the Connecticut River. The city
plain fun! was home to such notables as Mark Twain, Harriet Beecher Stowe and J.P. Morgan

The Dine-Around offers you the opportunity to sign-up for the restaurant of

your choice, travel there as a group with a group leader, and spend an

enjoyable night eating, networking and socializing with other HCEA

attendees. Look for the Dine-Around sign-up sheets at the conference.

Learn More about Hartford at our website.

What to do and where to eat in Hartford.

EVALUATION OF UNDERSTANDING

by Fran After saving lives, the most important service we provide is patient

NS and family education.

(P:rrl]n_)lgnix The point of teaching patients and families is to provide the knowledge that changes
ildren's

behaviors to improve health outcomes. Giving information is not enough. Families need

Hospital to understand it and know how and when to use it.

The most important step in patient and family education is evaluation of understanding.
This is because: the process of evaluating understanding reinforces the importance of the
teaching, and it confirms the learner understands the content and is able to apply it.

There are two techniques to evaluate understanding: - Teach back ("Tell me how you
would explain that to . . ." or "Tell me in your own words what . .."), and - Return
demonstration ("Show me how you would . . .")

For example, ask the family to explain to you what isolation precautions are in effect for

their child (whether universal, contact, droplet, or airborne), and what they need to do to
maintain those precautions. Even if the family gets a handout on isolation upon
admission, handouts don't teach. People do. And again, the process of having a two-way

1conversation reinforces both the content and the importance of the content to the
earner.

Another example: before a family leaves our care, whether inpatient or outpatient, ask
the learner to, "Tell me who you will call for follow-up." (If you don't know the answer,
ask a social worker or case manager.) Even though we provide the telephone number of
the doctor or clinic on discharge instructions, families don't always read or understand
what that number is for.

If the learner is unable to teach back or return demonstrate the content, teach it again in
another way that the learner understands. Then evaluate understanding again. After
saving lives, the most important service we provide is patient and family education. Most
care is self-care, and evaluating understanding confirms families have t¥1e self-care skills
to improve health outcomes.

Fran London is the Health Information Specialist at the Phoenix Children's Hospital
Health Library, The Emily Center.

Find out more about the Emily Center

CELEBRATE LEARNING!

by Leslie News from PIPE!

Catron It's actually a lovely September in central California (not HOT!) and I'm anticipating fall
in Connecticut, which is just around the corner. Your leaders have been in high gear
planning this year's annual meeting in Hartford, September 25th. Reflecting back on
2006/7 we will be celebrating a year of learning, just as we should do with our patients
and families when together we (ﬂscover that ah-ha moment when education meets doing.

Sharon L. Bowmen in her book, The Ten-Minute Trainer, gives a great Training Map that
a{)plies both to PIPE's year and patient education. Indulge me as I walk through this
illustration. It first involves making connections to prepare the learning experience,
choosing the right activities and creating a safe environment. This has been a year of
reconnection and PIPE will reconnect with it's original goals, giving members an open
meeting to look at 2008 with expectancy with workgroup enhancement.

Next, your learner needs to encounter the material in new and interesting ways that are
enjoyable and relevant using all the senses. Although 2007 has been "quiet", the network
of PIPE continued to hum. The annual meeting mﬁ be fun, interactive and useful as a
resource for the members and we will launch forward as a group working to bring
together ideas, education and resources. Think how we can to bring other educators to
share information on patient and family education.

Step three is about practicing the skills that have been taught:: hands-on and reviewing.
It seems the best- kept secret is how the PIPE website serves us to keep proven material
in our hands for use when and where we need it. Our list-serve opens the network to
educational experts. 2008 will be about how we open that "gallery" to more folks to use
and decrease the redundancy.

Finally, Celebrate the Learning! Bring the learner back to their goals and guide them to
make plans to use what they have learned. Building that action for our patients and
families is crucial to their continuing health and wellness. Just so, with PIPE. Keeping
Partners in Pediatric Education healthy is about us learning together, building our
resources, committing to use our community knowledge and celebrating regularly each
other's successes.

That's what our annual meeting is all about. You need to be there!

See you Hartford , Leslie

At anytime, call me with any questions: Leslie Catron, 559-353-5592

Bowman, S.L. 2005. The Ten-Minute Trainer, 150 Ways to Teach It Quick and Make It
Stick! San Francisco: Pfieffer

More about Partners in Pediatric Education

Contact Information
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