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AuTheory Based Didactic Offering Physicians a M ethod for L earning and

Teaching Others About Human Tr afficking

Abstract:

Emergency clinicians are on the frontlines of identifying and caring forckatf persons.
However, most emergency providers have never received training on traffickistudes
reporta significant knowledge gap involvirtgis importantopic. Workshops often emplay
“trainthe trainer” modeto address clinicians’ knowledge gapsgolving various topics
(including'trafficking).By offering participants knowledge and skills neededboth understand
relevantcontent'and teach this content tauhat learners, this modaims atpromoting
widespread.disseminatiai essentialnformation. Howevergurrent*train the trainer
workshops typically involvéull or multi-day sessionand employmulti-modal instructional

techniques, making them time and resource intensive forpaoticipants and facilitators.

To address these challenges,created a 50 minutdrainthetraine workshop toteach
emergency clinicianthe knowledge and skills needed to recognize arelfoatrafficked
patientswhile providing instructional techniqués teach learners this content in the clinical
environment=kearning theory and principles informed the choice of instructional metitbds a
were employed when designitite paperbasedearning guideshatfunctionedasthis

intervention’sprimary instructional resourcesuides containededailed scriptsised to perform

role-playing exercises. These “scripted guides” were designed for participants to learn important

content while simultaneously practicing techniques to teach this content to one artotlger. T
provided the scaffoldingecessaryo independently direct learning during the worksheph(
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minimal facilitator interventioi, while alsobeingcarefullyformatted and orgapedto createan

accessibleool for future use during clinical teaching.

The session was implemented at the 2018 National SAEM Conference in Indignapaina.
Based on'participants selfseasent using a retrospective pre-post test, the workslagp
successful in creating“drain the trainérmodelthatis brief, requiringminimal facilitator
resourceandoffersinstruction on both content knowledge and instructional methods to

disseminate this knowledge to future learners.

Need for | nnovation

Human trafficking isamodernform of slaveryinvolving theuse of force, fraud or coercion to
inducean individualto performlabor orcommerciakexacts' Human trafficking (HT) is
global public healtlerisis. Ih 2016,an estimated 40.3million personsvere trafficked
worldwide? Emergencyproviders (EPsareon the frontline ofecognizing and caring for
trafficked"personsiI(Ps). One studglemonstratethat68% of TPFs accesseddualth caravhile
being traffickediith 56% of these individuals beirsgen in an emergency department (ED).
Fear, shame and language barriers oftengmself-disclosure, and low levetsf awareness and
attitudinalgbias can challenge providers’ abilities to recogniz&¥HJespitethe extent ofhe

problem, only. 2 of EPshavereceived training on HY

Background

Currenty availableoptionsfor provider instruction o T includemulti-day seminardyrief on-
line coursesmassiveopenonline course$MOOCs) guidelines and publishedimmaries for
self-directed learning® To our knowledge, there are no published “train the trainer”

interventions focusing oBPsor providinginstructional methoddirected ateachingearneran

the clinical environmen#dditionally, prior literature describing “train the trainer” interventions

on other topicgnvolveslengthy or longitudinal instruction that is both mutiodal and
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facilitator intensive?'®*! Learning theoy can offerthe guidance necessary to thoughtfully
developa “train the trainer” intervention that is briegquiredimited facilitatorguidance and
providesemergency educat®toolsfor engagindearnersduring regular clinical practice
promote knowledge dissemination arahsfer of skills to the bedside directly impacpatient

care.

Objective

We createla 50-minute train the trainérworkshopfocused on emergency care of TBpon
completionj‘participants should be atwel) describe knowledge and skills required to
recognize and care f@iPsin theED and 2) emploYorief, structured techniques while working
clinically to.teach learners abogcognition and care of TPs. Additionally, aenedto help
participantsdevelopa cognitive process for hoaducational theory and instructional principles
canbe useditanform the development of a train the trainer intervention tihatghtfully

addresses current challenges.

Development.Process

Development of thignstructionalsessiorwasa joint effort by experts in the fields of human
traffickingrand*medical educatioAs described belowhere were three major parts of the
development process. Tabldllistrateshow these three aspects were used to ctieate
instructional design used for this sessigstablishingvhatcontent is mostelevantfor EPswas

determined byiterature review and the teanttafficking experts.

To determindaowthis content was going to be taught, an instructional framework rooted in
cognitivist.thearthatemployednteractive learning techniquess developedUsing
cognitivist.theory, we set out to develop an intervention that would provide participémen
aternative tethod to “learn how to leartf'This intervention used printed instructional guide
as the primary resource for learning during the workshop. Guides describing thnemtiffe
clinical scenarios wereomprised of detailed scripts that participants read verbatim during the
workshop while role playing as either the physician educat@aonér opposite a partner
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81 playing the reciprocal role. Informed by educational theory and instructionalges, these

82  scripted guides (SG) were designed to provide the scaffolding and organizatioth toeaitav

83  participants with limited prior subje&howledge to learn essential HT content, while

84  simultaneously teaching this contentheir partner. In addition to the printed SGs used during
85 the workshopyparticipants were provided a link to electronic versions that coulsilge ea

86 accessed while working clinically

87  Cognitivistitheory also informed key instructional design aspects of this intenven

88  Cognitivism emphasizes the importance of creating connections between newt andtprior
89  or common éxperiems.**'*'> For example, because HT is rarely emtered in daily practice,
90 each case used a frequently encountered clinical presentation (e.g. luniarosmampt

91 teaching abeutHT. This approach provides increased opportunity for participantshesese
92  SGsto teachtin'the clinical environmentdahelps learners create connections between

93 encountered presentations and potential TPs.

94  Establishednstructional techniques were useddomat and organizthe SGsContentwas

95 formatted to highlight essential teaching points, which were organized usimgthetional

96 techniques 6f‘teaching scripts’ or ‘concepaps: ***’ This designwas intended tdfocus

97 attentionon.essential information, suggest possible relationshipgrand participants to

98 organize contertb create personal meag. The carefully organized teaching points were

99 supported-byetailed scriptsThese scripts “filled in gaps” between essential teaching pairats
100 were intended to allow workshop participants to practice teaching one another aiffickirtg
101  without requiring prior knowledge on the subject. The goal of this design is to promoe
102  scaffolded learning initiallyi.e.read entirescript verbatinduring the workshopWwhile reducing
103  scaffolding-evertime (i.e. using only highlighteghchingpointswithout the scriptas
104 participants repeatedlysedthe SG to teach learners in the ED

105 Lastly, to determinavherespecific contenshould be integrated in®8Gs, Knowlesprinciples
106  of adult learningvereused with additional directidinom other learning concepts such as

107  cognitive load and cognitive debiasitfg?

108  Program | mplementation
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109 This50-minute interactive workshapas aveloped for and implemented at the 2018 Society for
110 Academic Emergency Medicine (SAEMpational Conference in Indianapolis,.IRor contexta

111  10-minute PowerPoinbasedntroductionprovidedreasonsvhy clinicians need to know about

112 HT, a descriptiorof thesession’s objectiveanda brief overview of the interactive component.
113 Participants.then pad off to roleplay 3 cases (10 minutes per gaddey alternated playing

114  the role of the physician-educa(Bteacher”)or the learneand followed thedetailedSGsto

115 enact each'teachirlgarning scenario.

116  The guides started with instructionsaseoverview, and description efch participant’s role.
117  Therewererole-specific scrips$ for both the“teacher” and the “learnethatcomplementee@ach
118 other andfferedprompts for when each participant was to speglediormcertain actios
119 (e.g. “completertbox 2 on the concept mafhe SGshad all necessaipstructionsandthe

120  scripts which*were to be read verbatim, whickatel a “teachetlearner” interaction thatid not
121  require a facilitator. As the “teacher” read the script, essential learning points were emphasized,
122  repeatedand given contex@ his encouragedhe teacher to learn the content while

123  simultaneouslyeaching itAs intended there was very little facilitatgparticipant interaction
124  during the'session. To promote use¢h#fse guidesshen working clinically glectronic versions
125 weremadeavailable to participant$mportantly,learnerscriptsincorporatedvhatwere feltto
126 becommon responsds questions contained in the learner guittEsvever, teacheguides

127  were designetb still be effectivelyused wheneaching learners in the clinical environment,

128 whoseresponses an@ypically) not scripted.

129 Program Evaluation

130 Participants completedfaur-tem, retrospective prpost survey at the conclusion of the session
131 to assess learnirand evaluate the sessidtarticipantsatedtheir abilities before and after the
132  session on.a-pointLikert scale® Nineteenindividuals participated, consisting of battiending
133  and residenEPsfrom multiple statesResultsshowed significant improvements in self-reported
134  perceptionsof participants’ own abilities g describe different types ¢iT; 2) identify high

135  risk signsof trafficking; 3) anploy interactive learning methods in the clinical environment to
136 instruct other®n recognition and care ®Ps and 4) @scribe an effective approafudr

137 assessment and managements (all results:P<0.00). Effect sizes were calculated and
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ranged from 0.57 — 0.6Zronbach’s alphaalculatedor all itemswas 0.66 for the preestand
0.61 for the postest demonstrating moderate intersairveyconsistencyAll statistics were
performed in Microsoft Excél'. Question(3) had the largest difference in scores which supports

the utility of this intervention

Reflective Discussion

We have describetthe development of a briétfain the trainerinterventionusingeducation
theory and.instructionagrinciples toinform the thoughtfutreationof scripted learning guides
designed tampart new knowledge and teach how to teach this commehne clinical

environment;

Creation of anoveldidacticusingrole play withdetailed scriptsleveloped using educational
theory, interactive learning methods and adult learning principles lendsatsafiits where
learners have limited content knowledge anbject matter that does not involve complex
understanding(e.g. pathophysiology oricait care). When planning to create simildidactics
for other topiesin additionto content experts, @recommendaonsultingexperts innstructional

designand:theoryto develop appropriately detailedriptedlearningguides.

While this intervention is excitingyur resultsaarebased on a single workshop and outcomes
involve self-reported impression of learningitkpatrick’'s Levell: learner’s reaction)

Furthermore, all participants weattendeesf a nationakconference focusing on academic
medicinewho voluntarily chose to attend this didactiikely creatinga selfselection bias
Participants'were more likely to be interested in the content (HT in the clinical setting) and/or in
the coneeptrofteaching wrhiliar material. Future research shouddsess if this intervention
changed participants’ behaviors andamine if theyusedthe methodto teach learners in the

clinical environment.
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222
223 Table 1: This tablellustrateshow educational theory and instructional principles informedrtsteuctional design
224 used to creatthissinterventioron human trafficking for the SAEM 2018 National Conferenceffétrs examples of
225 how learning theory and instrti@nal principles informed decisions regarding whegdfic content was included in
226  each case andshow this content is organized into the scripted guidesyyssticipants during role playing
227 exercises. (‘HT"= human trafficking; “TP” = trafficked pergp* Knowles adult learning principles of “motivation
228  to learn” and:forientation to learning” are combined in the tablevbelue to considerable overlap in their goals and
229  content)
230
Casel Case? Case3
i)uLearn about how to build trust i) Learn the high incidence of
with a TP andvhy this is Recognize common mental health disorders and/of
important. identifying features of substance abuse disorders in
i) Understand HT frequently potential TPs (‘red flags’) TPs
Goal involves males and/or labor
exploitation (HT does not just i) Learn about actions that should
entail sexual exploitation) and shouldhotbe taken after a
i) Offerjintroduction to identifying patient discloses their
features of TPs trafficking status
Clinical
presentation used Yourilearner presents a case of p Your learner presents a yourig Your learner presents a young
toprompt HT young man with muscular lumbar woman with a genitourinary| woman with history of depression
teaching pain (GU) concern presenting with a heroin overdose
(“Common Prompt”)
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Interactive
Technique Used:

Teaching Script Concept map Teaching Script

How Cognitivism

was Applied:

a) “Common prompt”: By using frequently encountered @htF) presentations to prompt initiation of thi
learning exercise, learners make a connecti@mtmcounterectlinical presentation (lumbar pain, GU
concern, mental health conditions, substance abuse)

b) dzearner is probed to create further connections between coaceptslationships they currently
understand and the new content that is being taught. (e.gnatéses of child abuse or interpersonal
vielence, heat exhaustion, or traumatic injuries)

c¢) Content is compared and contrasted both with other new content aridariter’'s currently held

concepts regarding HT.

Cognitive Biases:

Knowles

Principles:

e Motivation to

Learn*

¢ Orientation to

Learning*

Availability bias: The first case of | Anchoring biasCase involves| Search satisficingEmphasize the

thersession highlights features of | a woman with a GU concern
HT (a) male TP and b) labor

trafficking) that are not consistent

idea that TPs can present with
but challenges the learner to | nontrafficking relatedlinesses,

consider that male EPmay so a heightened awareness is

with common assumptions. have trafficking presentations. important.

Emphasize why emergency | Emphasize the extent of

Emphasize the impact HT has on| clinicians must learn about | trafficking and cemorbid

people’s’lives: TPs: conditions:
i) 68-88% of TPs reported

having contact with a

i) o*HT=is a form of ‘modern i) Handout provided with

slavery where an individual is trafficking statisticsspecific to

commercially exploited by force, healthcare worker while the learner’s state(from
fraud“or coercion for labor or
sex" i) Greater than 50% of TPs

seen by healthcare are seepii) Greater than 40% of trafficked

being trafficked “humantraffickinghotline.org”

ii) “Often TPs lose their freedom

andexperience physical, sexual, inthe Emergency patients have either mental

and-mental violence” Department health or substance abuse

issues.

e Need toKnow

This concept guided the organization and ordered the presentation of edtitenthe session
e e.g. emphasizing the extent of the problem or the impact thatkl tn patient’s lives occurred
earlier in the scripts; the details of how one difrust with TP came after information on identify

features and rationale for why building trust is important.

eReadiness to

Ask learner: Ask learner:
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Learn (life tasks)

i) “We frequently see patients with
back pain in our daily clinical
practice? ...1B6% of provides
have never received training on
HTpimagine how many TPs we
may have missed?

ii)*We-usually think of young
women and sex trafficking but
whatypercent of TPs are men?”
(30-40%)

i) Ask learner: “How many
patients with GU concerns
do we see while working
clinically?...How often do
we think of these as
potential TPs”

i) Emphasize: TPs are not
only noncitizens and/or
non-native language
speakersCitizenshecome
coerced or kidnapped into

trafficking

) “How frequently do we see
patients with mentdiealth
concerns or drug

overdose/dependence issues?

“If a TP discloses their status {

D)
you, they are reaching out for
your help...do you know what
to do next? What are their
rights? What are your

responsibilities?”

el earner’s

Experience

Proberlearner withquestions such
as:
i) “What do you know about
human trafficking?”

i)™ What are the 2 types of

trafficking? (sex and labor)

Probe learner with questions

such as:

i) “When there is a
discrepancy between a
patient’s history and exam,
what are we concerned for?

i) “What types of

emotions/feelings have TP
reported experiencing whe
seeking medical care?
What other types of
patients report similar

emotions?

Probe learner with questions such

as:

i) “What do you consider when a
patient presents with controlling

‘relative’ or partner, bruising of

%)

varying ages, etc.? (child abuse

5

or interpersonal violence)

=]

A

el earner Self
concept
(sel-directed

learning)

231

e Simple web address and QR code listed on learning guides linkésttmnic resources that include

o:Web links fornational guidelines, “begiractices” PDF guides, etc

o"Patient resources

o.National Human Trafficking Hotline

orlnformational and educational videos
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