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SPEAKER OBJECTIVES


Keynote Presentation:
Judith Simon Prager

8:15-9:15 a.m.

“Verbal First Aid”

Upon completion of this activity, participants will be able to:

1. List two ways to recognize when patients are in the altered state of flight/flight/freeze

2. List three ways to gain rapport with the patient

3. Learn three techniques for giving therapeutic suggestions.

Children often trust adults to tell them how the world works. Verbal First Aid provides techniques for building that trust which then allows the healing suggestions of the clinician to gain efficacy in the mind and body of the child.  Several techniques will be presented for using a child’s natural perceptions of reality vs. fantasy to help promote calm, well being and sometimes healing.

Breakout Sessions

9:30-10:30

Track A: “Update in Pediatric DKA and the Impact of New Onset Diabetes” presented by Rosemary Briars, ND, PNP-BC, CDE

Upon completion of this activity, participants will be able to:

1.Differentiate between the clinical aspects of type 1 and type 2 pediatric diabetes.

2.Identify current treatment strategies and tools utilized in the management of pediatric diabetes.

The day of diagnosis is often described by parents as the worst in their lives. This session, geared toward nurses, will provide the lastest clinical updates in pediatric diabetes and provide a discussion of how to work with families during this difficult time in order that they might best manage their child’s chronic disease. 

Track B: “The Psychology of Medical Trauma in Children” presented by Margret Nickels, PhD

Upon completion of this activity, participants will be able to:

1. Define psychological trauma and how it might present in the context of medical trauma.

2. List two potential negative developmental outcomes for children experiencing psychological trauma in the context of medical 

    trauma

3. List basic case strategies to prevent or alleviate psychological trauma in the context of medical treatment.

Behavioral or emotional expressions of psychological trauma in children will be discussed.  Several aspects of the child’s social and emotional experiences related to intense medical treatment, such as a sense of loss of trust in the parents’ protective power, will be presented, as well as potential long term developmental outcomes (Vulnerable Child Syndrome).

Track C:  “Addressing Medical Trauma in the Young, Nonverbal Child” presented by Anne Isaac

Upon completion of this activity, participants will be able to:

1. Identify three concepts that distinguish young, nonverbal children’s experiences of medical trauma from that of older children   

    and adults.

2. Identify at least four behavioral cues suggesting that a young, nonverbal child’s capacity for coping is overwhelmed, and the 

    child may be experiencing a traumatic event.

3. Describe three or more specific ways to minimize the negative impact of potentially traumatic exposures on a young, nonverbal 

    child in the medical environment.

Infants develop basic trust and are assisted in regulating their bodies and emotions in the context of their caregiving relationships. Traumatic medical events create physical and emotional barriers between infants and caregivers and therefore, pose a risk to infants’ healthy social emotional development.  When traumatic medical events occur when an infant’s attachment system is developing, the impact on the attachment system may last long after a young children’s physical problems have been resolved.     
10:45-11:45

Track A:  “Assessing Psychosocial Risk and Resilience” presented by Melissa Alderfer

Upon completion of this activity, participants will be able to:

1. Discuss the importance of systematically assessing psychosocial risk and resilience. 

2. Describe different levels of psychosocial need and types of interventions.
In addition to the above learning objectives, participants will also become familiar with an evidence-based tool for assessing psychosocial risk and resilience.

Track B:   “So what is Trauma-Informed Care anyway and how do I know if I’m providing it?” presented by Bradley Stolbach
Upon completion of this activity, participants will be able to:

1. Identify three ways that a child or family may be affected by experiencing medical traumatic stress

2. Identify three things that medical professionals can do to assist families coping with medical traumatic stress.

An overview of the concept of trauma-informed systems and trauma-informed care will be given, including time for questions and answers.  Following case examples, the presenter and members of the audience will apply principles of trauma-informed care to their work and generate approaches that can be used to support children and families facing traumatic medical situations and to potentially ameliorate their impact. 

Track C:  “Supporting the Family for Best Outcomes” presented by Judith Simon Prager
Upon completion of this activity, participants will be able to:

1.  List two ways to provide a diagnosis or prognosis to families in instances of bad news

2.  Present two techniques for speaking to families, and especially siblings, about death

3.  Discuss three ways to help build rapport with the family to gain compliance

When the family has suffered a loss, sometimes the parents are so shaken they cannot provide support for surviving siblings. Verbal First Aid offers several techniques for helping parents talk to their children and for helping health care workers talk to children during this difficult time.  Parents and family may be angry, hurt, or resistant to help during times of crisis.  Techniques for building rapport will be taught that, once established, will set the scene for helpful suggestions the health care worker has to offer.  

1:00 – 2:00

Joint session:  “Pediatric Medical Traumatic Stress: A Toolkit for Professionals” presented by Melissa Alderfer

Upon completion of this activity, participants will be able to:

1. List the key symptoms of “pediatric medical traumatic stress”

2. Describe circumstances when pediatric medical traumatic stress may arise

3. Access materials for educating patients and families about pediatric medical traumatic stress and ways to cope with it.
In collaboration with the National Child Traumatic Stress Network, the Center for Pediatric Traumatic Stress at the Children’s Hospital of Philadelphia has developed a number of resources for medical and mental health providers to use in preventing and treating medical traumatic stress. This includes the Pediatric Medical Traumatic Stress Toolkit for Professionals, with practical tools, information, brief screening and intervention guidelines, and patient handouts. This session will provide an overview of the toolkit. 
2:15-3:15

Track A:  “Yippee! Another day in paradise…driving negativity out of the workplace” presented by Liz Jazwiec, RN

Upon completion of this activity, participants will be able to:

1. Explain the relationship between patient and caregiver satisfaction

2. Describe two methods everyone can use to improve morale

Using real-life examples and anecdotes from her bestselling book, “Eat THAT Cookie,” this session will provide insights to make positive thinking work for you and the shadow you cast on others. This session concludes with a straightforward approach to the connection between job satisfaction and success, creating an enjoyable workplace, and choosing to be happy. 
Track B:  “How Children and Families Cope with Pediatric Medical Trauma and Stress” presented by Lindsey Amper, PhD
Upon completion of this activity, participants will be able to:
1. Identify several emotional responses to medical trauma, such as PTSD, Acute Stress Disorder, and Dissociation

2. Identify environmental, social and psychological sources of resiliency for children and families who have experienced medical 

    trauma.

3. Identify two risk factors for developing PTSD.

The focus of this session will be to recognize resiliency factors that can help children and families get through the crisis of medical trauma.  Two case studies will be presented to contrast similarities and differences between children who have undergone medical trauma.   Environmental, Social and Psychological sources of resiliency will be explained.
Track C:  “Medical Narrative for Health Professionals” presented by Ruby Roy, MD
Upon completion of this activity, participants will be able to:

1. Discuss vicarious trauma and three possible effects on service professionals

2. Identify two personal tools for reflection on the work.

It is not unusual for health and service professionals to experience feelings of burnout and vicarious trauma in the course of their work with families who are in crisis.  Stress symptoms, including anger, depression, apathy and feelings of ineffectiveness are not uncommon.  In this session, several personal tools for reflection on the work will be discussed.  Participants will have the experience of an exercise in narrative writing and sharing in small group.

