Resident Curriculum in
Developmental Disabilities

July 2007



Ing: New York State Developmental
bilities Planning Council

06-2009 grant period

-up: July 2006
diatric Residents

ly 2007 for Family Practice Residents on a
ited basis

follow PPHE model curriculum
Inally developed for Family Practice
ents in lllinois)



aden residents’ knowledge about
elopmental disabilities.

ease their skills in identifying children
developmental disabilities and
essing appropriate community

urces.

nge providers’ attitudes and
eptions about children with
elopmental disabilities.



e heart of the program is the

ation of a partnership between the

ent and the family of her/his own

nt who has a developmental

bility.

partnership is forged by the beginning
e resident’s 2"d year and continues
the end of his/her residency.



hould have several continuity clinic patients
evelopmental disabilities by the beginning
2"d year.

to your outpatient or community pediatrics
(whichever comes first,) discuss the PPHE
am with your patient’s parent, using the
brochure. You may need to approach

al parents to find one who is interested and
ble.

home visit time is automatically scheduled
he block, but can be changed if inconvenient
e parent. Notify us when you have identified

parent partner/family. c



"Developmental Disability” means a severe, chronic
ity of an individual that:

butable to mental or physical impairment or
ation of mental and physical impairments;

ifested before the individual attains the age of 22;
y to continue indefinitely;

In substantial functional limitations in 3 or more of
lowing areas of major life activity: self-care, receptive
pressive language, learning, mobility, self-direction,
ty for independent living, and economic self-

ncy,;

the individual's need for a combination and

ce of special, interdisciplinary, or generic services,
ualized support, or other forms of assistance that are
ng or extended duration and are individually planned
ordinated.

6



ren with special health care needs
hose who have or are at risk for a
nic physical, developmental,

vioral, or emotional condition and
also require health and related

ices of atype or amount beyond that
ired by children generally (AAP,
atrics 102:1, Jul 1998)



priate:

tal retardation
ebral palsy
remie with IVH
ISM

a bifida
Izophrenia

Inappropriate:

e 18-month old with mild
language delay

e Congenital heart
disease without
sequelae

e Cystic fibrosis
e Diabetes



grate core components of PPHE
the residency program

sure changes in residents’
wledge, attitudes, and skills in
king with children and adults with
elopmental disabilities

ain ongoing funding for the
ram beyond the 3 year grant



ME working with NYS DDPC to
uate efficacy of program

eated specific evaluative material that will be used

ccessful, COGME may mandate
usion of PPHE curriculum in all
residency programs
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didactic lectures (most take place
In continuity clinic conference time)

gram introduction (this is it!)
nver Developmental screening
al and advocacy issues
ctor—family communication

e VISIts

munity Agency visits

Il group discussions

munity Pediatrics presentations
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nd didactic presentations in clinic
ticipate in small group discussions in clinic

ndd )Community Pediatric presentations (given @ Chief of Service
nds

ose parent partner by end of 15t year

I

it partner family at home, once with Project DOCC parent guide,
e with Community Pediatrics faculty guide.

nd didactic and Community Pediatric presentations

ticipate in small group discussions in clinic

I

nd didactic and Community Pediatric presentations
it community agency with partner family

ticipate in clinic small group discussions

sent partner family experiences @ Chief of Service rounds in 2nd
of year (2 selected 39 year residents) 12



arriet McGurk’s regular
tinuity clinic presentations

be given September-October
ower point presentation on
site

e Denver during Developmental
K
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n November-December by
tinuity Clinic Preceptor

ommunity Pediatrics website

useful internet links to relevant
York City agencies
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rently part of Cultural
petency Curriculum

il 2008, for 15t and 2"9 year
dents
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munity Peds Block

Ided by Project DOCC parent. each is a
rent of a child with special health care needs
0 is experienced in conducting residents on
me Visits.

ulatory Block

Ided by Community Peds faculty (merged
th Gold Foundation home visits)

16



dent goes to patient’s appointment at
munity agency during Outpatient
K

rly intervention therapy or evaluation
ssion

hool day in special ed program
ecialty clinic appointment!!?!!

ecial ed evaluation

mp, therapy, support group, others
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place during continuity clinic
erences, and have narrative medicine
at.

s on 3'd year resident’s experiences
g the home and community agency
s, and the resident’s overall

ership with the family.

session per resident.
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f of Service rounds p

choose to do his/her
entation on his/her P
y, discussing any as
's disability and fami
vement.

ast two 3"d year residents.
3rd year resident who is interested

resentations by

Chief of Service
PHE patient and
nect of the

y/community
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dents:

re-test. to be completed along with this
troductory lecture

ost-test: to be completed at end of each year
Idactic lecture evaluation

eflection cards (on OutPt and Comm Peds blocks)
ommunity Peds Presentation evaluation

ear-end PPHE evaluation

eptors: no specific evaluation

nt Partners:

be completed after community agency visit
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