PHCAST HISTORY  -  PHASES I AND II INSTRUCTOR TUTORIAL

[bookmark: _GoBack]History of PHCAST in North Carolina 
The overarching goal for North Carolina’s Personal and Home Care Aide State Training (NC PHCAST) grant was to develop a 4-phase comprehensive training and competency program for direct care workers (DCWs)[footnoteRef:1] with a primary focus on individuals seeking to work in home and residential care settings. The 4 phases include:  [1:  Direct care workers are nurse aides, personal care aides or attendants and other unlicensed frontline caregivers.] 

Phase I - job readiness skills, literacy, numeracy, keyboarding, and realistic job previewing; 
Phase II -  non-nurse aide (this means an aide who is not listed on the Nurse Aide Registry but may be providing personal care to clients with limited assistance in home care and in other settings where the Nurse Aide I listing is not required, personal care tasks, and soft skill development; 
Phase III – expanded/enhanced Nurse Aide I content; 
Phase IV - advanced nurse aide training and soft skills focused on specific care environments such as home and adult care home settings. 
NC PHCAST Objectives 
1.	Help ensure prospective workers have an understanding of the educational and training requirements for each  long term care (LTC) sector pathway and have first-hand experience in work settings to ensure that prospective workers are well-matched to direct care jobs;
2.	Provide a uniform pre-nurse aide training program through the community colleges that covers essential soft-skills, basic home management and personal care skills (non-nurse aide level providing limited assistance to client’s) [footnoteRef:2]; [2:  The North Carolina (NC) Home Care Licensure rules 10A NCAC 13J define In-Home Aide levels- limited and extensive. The rules can be found on the NC DHSR website under Home Care Rules at http://www.ncdhhs.gov/dhsr/] 

3.	Enhance the Nurse Aide training and competency program to include soft-skills;
4.	Create a new Home Care Nurse Aide category with associated training and competency requirements and listing on the State Nurse Aide Registry; 
5.	Enable both community colleges and high school health science programs to offer phases III and IV of the comprehensive training and competency program;
6.	Expand North Carolina’s career path options to include levels below Nurse Aide (aides providing limited assistance to clients in home care or other settings where the Nurse Aide I is not required, as well as add another advanced Nurse Aide job category ( Home Care Nurse Aide) in addition to the Geriatric Nurse Aide and Medication Aide categories which already exist; and
7.	Develop a set of modules that enhance and extend the current training for personal care aides working in adult care homes and continue efforts to link PHCAST with other training and/or quality improvement initiatives.
NC PHCAST Target Population
· Enrollees in Nurse Aide Training and Competency programs at Community Colleges and High School Allied Health pilot sites; 
· DCWs not subject to nurse aide registry already providing personal care; 
· Currently employed Nurse Aides working in home care settings who will complete Phase 4 training (Home Care Nurse Aide Specialty);
·  Individuals already on the Nurse Aide registry who would like to complete Phase IV training and competency; and 
· Direct care workers in participating adult care home sites that pilot the package of add-on training and competency.
Career Options
Phase I (Introduction to Direct Care Work) - Pursue a career in Direct Care Work (DCW) or opt out of direct care work and pursue other options. 
Phase II (Direct Care Basics) - Completers will be able to pursue further education and training as Nurse Aide I (NAI) and/or pursue employment in home care agencies and individual homes. Other career options are employment in group homes for individuals with developmental disabilities, mental illness and/or behavioral needs, adult care homes and family care homes. Some of these settings require additional training within the first six months of employment. 
Phase III (Nurse Aide I)-Completers will be able to pursue employment in home health and home care agencies, adult care homes, nursing homes, hospitals, and/or individual homes. They may also pursue further training as a Nurse Aide II (NAII), Licensed Practical Nurse (LPN), and/or Registered Nurse (RN).

Phase IV (Home Care Nurse Aide Specialty) - Advancements (including potential salary increase) in home health/home care settings and/or advancement in other direct care work settings such as private contracting in individuals’ homes. The Home Care Nurse Aide would be another advanced nurse aide career path option, along with the Geriatric Nurse Aide and Medication Aide.


INSTRUCTIONAL INFORMATION
The information below includes suggestions and tips from the Phase I and Phase II community college instructors who were part of the pilot project for NC PHCAST Phase I and Phase II. The curriculum must be followed as written, but the individual instructor may develop creative ways to disseminate the information by adding activities for a learner-centered focus. In Phase II, the skills portion of the curriculum (module 10) must be taught by a Registered Nurse (RN) who will need to observe the correct demonstration of the skills by the student.  Student attendance requirements and policies are the decision of the individual school. This includes how class room information is mastered and flexibility for making up absences. The student should prove mastery of all content and skills. 
Phases I and II are intended to be taught through the Community College Human Resource Development (HRD) program. 

Adult Learning
Adult learner-centered training assumes learning is active, not passive. That is why trainers using a learner-centered approach rely heavily on role plays, case scenarios, small group work, and other forms of interactive learning. Adult learner-centered training is also characterized by its focus on the competencies that trainees need to perform well on the job. It takes into consideration their concrete, immediate needs and builds on the knowledge, attitudes, and skills that trainees have gained through their life experiences. The varied experiences of participants enrich the learning environment and bolster participant confidence in learning new material. (PHI Adult Learner Centered Training Guide). [footnoteRef:3] [3:  More information on Adult Learning principles can be found at PHI and DHSR:  http://phinational.org/training/adult-learner-centered-training-introduction-educators-home-and-residential-care   and  http://www.ncdhhs.gov/dhsr/hcpr/pdf/PrinciplesofAdultLearning2007.pdf] 


Malcolm Knowles , theorist of adult learning defines adult learning principles as:
1. Adults are internally motivated and self-directed
2. Adults bring life experiences and knowledge to learning experiences
3. Adults are goal oriented
4. Adults are relevancy oriented
5. Adults are practical
6. Adult learners like to be respected
Delivery Methods
· Handouts that are stapled can be made as front and back copies as desired. Some Community Colleges use their print shop to make copies for the class. 
· When the curriculum calls for a pre-written flip chart, you can use a PowerPoint presentation. If so desired, you can develop a PowerPoint presentation for each module that requires a prepared flip chart.
· Not every student will be comfortable with role plays.  Let the students know that role play is practiced and it may be helpful to practice before they are actually faced with the scenario. The de-brief and discussion that occurs after the role play is just as valuable to the learning as the role play itself, so be sure to leave enough time to de-brief.
· If you plan to use YouTube as a resource in the classroom, be sure to verify the validity of the information that it is accurate for the information being disseminated (example, if you show a YouTube video on hand washing, interview skills, etc.). Follow any copyright laws and school policies related to additional information or movie clips that are used and be sensitive to the time it may take to use DVDs or other additional training methods in order to stay within the time limits for the modules.
· You may notice duplication of subject matter in both phases. This is to ensure that if the student enters the PHCAST Phases at Phase II instead of at Phase I Phase I,  pertinent information about direct care work is covered. The activities and information will vary in the delivery with the two phases to avoid exact duplication for those students who attend both Phases I and II. The instructor should adjust accordingly if the same students attend Phase II that attended Phase I.
· Guest speakers are strongly encouraged in both phases. Invite local guest speakers as appropriate for the material being taught. Examples include workers in the industry of personal care, law enforcement to talk about gangs and drugs, fire department to demonstrate fire safety, Alzheimer’s and dementia specialists to present information.
· The individual community college will need to determine the appropriate class size to ensure enough time for participant leaning and skills validation in Phase II.
· For handouts, slides, and other information contained in the PHCAST modules related to statistics and standards of practice, the instructor should review the materials and update as needed to ensure current and accurate information.

Specific Activities
·  Phase I Module 3 - The “Heart Work” video and the North Carolina (NC) Direct Care Worker DVD (Direct Care Worker-Public Awareness and Recruitment) are both optional to use in the activities. 
· The requirement for CPR in Phase I is for lay person CPR. It is acceptable for a community college to choose to provide the health care provider CPR, however it may add hours to the curriculum. Adjustments can be made to the sequence of the modules for CPR and FBAO (Module 9). Resources for teaching Phase I Module 9 (CPR and FBAO) will be listed in the facilitator guide. 

An additional resource for competency tools for Home care can be found at the North Carolina Division of Aging and Adult Services at www.ncdhhs.nc.gov/aging. Click on topic index, then click on “C”, and click on competency tools for home care.

Textbooks

There are no required textbooks for this curriculum.  Instructors are encouraged to have a reference library of up-to-date supplemental texts and learning materials as they can be an important learning resource for students.  Textbooks should not be more than five years old.  

Grades

The derivation of grades for this class is decided by the individual program, based on the program’s department/school policies. Derivation of grades may be based on a combination of the following components: quizzes, unit tests, projects, homework assignments, worksheets, a final examination, etc. 

In Phase II, lab activities shall be graded based on pass/fail. In order to pass lab, the participant must be able to successfully demonstrate enhanced skills in a safe, competent, confident manner. 

Laboratory Requirements

It is required that programs have a laboratory space that closely resembles a home environment.  Each lab will be different based upon the instructor’s creativity and access to resources.  Many of the activities may be completed in the simulated lab but is not mandatory.  Suggestions for a simulated home include:
A chair that would be found in a home (recliner, high back chair, etc)
A regular bed
Something to simulate a tub, shower, etc…
A simulated kitchen
Clothes for sorting, simulated laundry
Clutter (papers, empty fast food items, etc.
Fake bugs (maybe roaches, mice, even a snake)
A pill box filled with candy
Over the counter empty bottles of medication (Tylenol, vitamins, etc)
Over the counter empty tubes of ointments (skin barrier, etc)
Walker, cane or other adaptive equipment
Throw rugs

*An experienced RN instructor with home care experience can be very creative with developing a simulated home.
*It is a course expectation that students practice delivering nurse aide skills in the simulated home environment. 


It is essential that the instructor read the module outlines in advance of teaching the course.  There are several activities that require planning ahead.  It is strongly advised that guest speakers be set up as early as possible in the beginning of this course.  

This curriculum was designed to promote individual thought, creativity in situations where resources are limited and to also promote teamwork and an appreciation for others.  The curriculum was designed to integrate adult learning principles.  
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This document was developed with funds from the Personal and Home Care Aide State Training grant (CFDA 93.512) awarded to the N.C. Department of Health and Human Services, from the U.S. Department of Health and Human Services, Health Resources and Services Administration.  However, the content does not necessarily represent the policy of the U. S. Department of Health and Human Services and you should not assume endorsement by the federal government.

This curriculum is an open source document, licensed under the Creative Commons
Attribution-Noncommercial-Share Alike 3.0 Unported License
(http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode). Individuals and organizations are
free to use and adapt this curriculum, in whole or in part, for noncommercial use, as long as
there is full attribution to PHI (http://PHInational.org) and other original authors. You may
distribute the resulting work only under the same or similar license to this one.
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