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Overview of The Primary Care Initiative (PCI) & 

HWPP-APC Demonstration Project

The overall purpose of The Primary Care Initiative (PCI) is to address the critical shortage of abortion providers in California. One component of the APC Initiative is the Health Workforce Pilot Project – Advanced Practice Clinician Demonstration Project that will demonstrate and evaluate the role of nurse practitioners, nurse midwives, and physician assistants (collectively known as advanced practice clinicians) in providing early aspiration abortion care. 

The PCI Initiative is being undertaken by Advancing New Standards in Reproductive Health (ANSIRH), a program of the UCSF Bixby Center for Reproductive Health Research & Policy, in collaboration with eight participating health care organizations across California and under the auspices of the California Office of Statewide Health Planning and Development’s Health Workforce Pilot Projects Program (HWPP). The California HWPP provides a protective mechanism whereby regulations that may restrict advanced practice clinicians from providing aspiration abortion would be temporarily suspended so that the pilot project could be conducted and data collected over the study period 

Under the California Health Workforce Pilot Project Program, selected licensed nurse practitioners, nurse midwives, and physicians assistants will complete training in early aspiration abortion care. These advanced practice clinicians specializing in family planning and women’s primary care will be drawn from health care facilities throughout the state, including Planned Parenthood affiliates (Northern and Southern California), the UCSF Nurse-Midwifery Program–Fresno, Women’s Health Specialists and Northern California Kaiser Permanente.  

Following training, advanced practice clinicians will integrate newly acquired skills into their practices at their respective health facilities.  Specifically, they will provide first trimester pregnancy diagnostic and termination procedures, including medication and aspiration (commonly called surgical) abortion.  They will also use uterine aspiration for treatment of early pregnancy failure, incomplete/induced abortion, and abortion/miscarriage complications.  As a result, participating advanced practice clinicians will be able to offer a fuller range of reproductive health services. 

In addition to training, we will evaluate advanced practice clinician competency, impact of first trimester aspiration abortion (physician and advanced practice clinician) provision on hospital referrals and access to early abortion care, patient safety and satisfaction with care, as well as evaluation of the training program.  

The Primary Care Initiative - APC Curriculum 

SYLLABUS

APC Curriculum Overview 

The HWPP-APC Project training plan consists of didactic education, “hands on” clinical experience, along with knowledge testing and periodic clinical assessment with the goal to train nurse practitioners, nurse midwives and physician assistants to competence in all aspects of early aspiration abortion care. 

· The HWPP-APC Project curriculum is based on the ANSIRH Workbook in Early Abortion Care (UCSF Bixby Center in Reproductive Health Research & Policy, 2007). 

· The HWPP-APC Project training plan is based on the TEACH Project (Training in Early Abortion for Comprehensive Health Care) on early abortion that is used to train residents and primary care physicians in California and nationwide, and is accredited by the Association of Reproductive Health Professionals (ARHP) for continuing medical education credit. 

Before trainees begin didactic or clinical training, they must first complete the APC Project Consent and an online Baseline APC survey. 


Advanced practice clinicians will train at participating sites that have extensive experience in abortion provision and training. Each trainee will complete didactic and clinical training (to competency standards) in First Trimester Aspiration Abortion under the supervision of a physician trainer at a designated training site (performs a minimum of 40 aspiration procedures and achieves safe clinical competency). The physician trainers are experienced providers currently offering abortion services at an institution participating in the project. In order to conduct training, all physician trainers are required to have performed at least 200 procedures and to have an excellent safety record. All trainers will have received formal “train-the-trainer” instruction through the APC Initiative prior to training advanced practice clinicians at their own institution. 

In order to graduate the training program, the advanced practice clinician must achieve satisfactory or higher on an Observed Performance Assessment (see Evaluation section for a complete list of evaluation instruments) completed by the Training Site Director or designated physician trainer, and correctly answer 90% of questions on the examination portion of the Post-Training APC Examination.

During the post-training phase (and after achieving competency), advanced practice clinicians will independently perform uterine aspiration procedures and first trimester abortions at their employment clinical site. A physician supervisor will complete the Observed Performance Assessment every six months until the end of the study period for monitoring purposes. After the one year Practice Phase, advanced practice clinician completes Practice APC Survey designed to collect descriptive information about challenges faced by advanced practice clinicians during the Practice Phase. 

Summary of Clinical and Didactic Training Requirements

Each APC trainee will complete all didactic curriculum (all required readings, case-based exercises and achieve 90% on a final written examination) and 6 full-day clinical sessions in First Trimester Aspiration Abortion under direct supervision of a physician trainer at a designated Training Site (perform a minimum of 40 aspiration procedures and achieve clinical competency). 

Specifically, each advanced practice clinician participating in the APC Project will:

· Participate in at least 6 days of simulated and “hands on” clinical training in order to perform a minimum of 40 first trimester abortions (at least 30 MVA and 10 EVA).

· Participate in didactic teaching-learning in core content: 

· Orientation and Simulation Lab 

· Values Clarification and Options Counseling 

· Complication Prevention and Management 

· Post-abortion care and contraception 

· Complete required ANSIRH workbook readings (Chapters 1 - 6, 8, 10) and required selected chapters from NAF Textbook - “A Clinician’s Guide to Medical and Surgical Abortion”. Additional ANSIRH Workbook Chapters are optional but encouraged.  

· Successfully complete all case-based exercises (for Required Chapters 1-6), recommended during clinical sessions or in small group sessions. 

· Successfully achieve 90% on final written exam.  

· Complete all required APC Project evaluation instruments (Chapter 10).

Variations for APC Project Teaching-Learning Process

Although the APC Curriculum content requirements must be met by all APC Project sites, the curriculum format or the way in which the didactic content is taught can vary across training sites. Variations for implementing the standardized APC Curriculum content include: 

1. A combination of self-paced education (trainee completes readings by self-schedule) and group sessions (ANSIRH Workbook activities, exercises, and case studies).

2. Didactic knowledge may be provided in a lecture-type format followed by large or small group sessions for ANSIRH Workbook activities, exercises, and case studies. This option may be best used by a site with a large number of trainees. However, another option is to combine these two variations; for example, use of self-paced method for readings and a large group session for papaya training and case studies. Some sites may find that teleconferencing works best for some of the case conferences. 

3. Some training sites may find it more convenient to conduct required exercises and case-studies in a group session, one-to-one (1x1), or even by teleconference. 

4. Since each clinic site will be sequenced for the APC Demonstration Project roll-out, clinicians at sites that start training later may want to complete the entire didactic curriculum including the exercises and case-studies that have to do with the abortion procedure and follow-up care. 

5. Clinical training refers to the actual hands-on MVA or EVA practice with patients and may commence anytime after the trainee completes required readings and activities in ANSIRH Workbook Chapter 1 as well as pre-training evaluation and consent forms. However, clinical training does not have to wait until the exercises described in the ANSIRH Workbook Chapters 2-4 have been completed. For example, depending on the roll-out timeline for a particular clinical site, clinical training might commence after ANSIRH Workbook chapter 2 or chapter 3 exercises and case studies have been completed. The additional chapter exercises (through chapter 6) would be completed in conjunction with the clinical training sessions (e.g., at the end or beginning of a training session).

6. The written examination may be completed at any time prior to beginning clinical training but before beginning the independent practice phase of the APC Project. 

Clinical Training

To achieve clinical competency, each trainee will complete abortion training at one of the participating health care facilities. The trainee will work one-on-one with an experienced abortion provider and staff to practice counseling, ultrasonography, pre-procedure assessment, first trimester vacuum aspiration, and abortion aftercare.  

During clinical training in early aspiration abortion care, each trainee will:

· Review the training program, meet training faculty and staff, and receive an orientation to clinic policies and procedures for abortion care.

· Participate in values clarification around pregnancy options, including practice in pre-abortion counseling.

· Follow client(s) through an abortion visit from counseling to recovery. 

· Receive training in first trimester vacuum aspiration abortion techniques:

· Supervised practice performing manual and electrical vacuum aspiration (MVA/EVA) using simulated model and “no touch” method.

· Observe faculty performing first trimester vacuum aspiration abortions.

· Under the direct supervision of faculty, perform aspiration abortion procedures until assessed as competent.

· Perform tissue examinations until competent at identifying pregnancy elements consistently and accurately.

· Perform routine post-procedure and follow-up care.

· Discuss case studies involving post-abortion complications and manage complications when they occur.

· Complete evaluation instruments to assess trainee knowledge and competence and to provide feedback about the training program.

· Continue to participate in tracking of cases with review of complicated cases by a supervising physician during the employment utilization period.

Didactic Training

The didactic component of the HWPP-APC Project Training Plan consists of required and supplemental readings, guided exercises, and case studies. 

Required reading includes the recently updated ANSIRH Early Abortion Training Workbook (UCSF/ANSIRH, 2007) and selected chapters from the authoritative NAF text, A Clinician’s Guide to Medical and Surgical Abortion, edited by ANSIRH’s first Training Director, Maureen Paul MD (Paul, Lichtenberg et al., 1999; updated chapters online at http://prochoice.org/education/resources/textbook.html, 2007).  

The APC trainees will be expected to complete the ANSIRH Workbook as well as selected chapters of the text.  Supplemental readings that augment the ANSIRH Workbook and the required readings will be supplied to each trainee. Trainees are required to complete all required readings and ANSIRH Workbook exercises during the course of their training. 

The topics covered in the self-paced and/or group didactic sessions include the following:

· Orientation to Early Abortion Care:  Role of APCs in management of unintended pregnancy, social and public health aspects of abortion, teaching “why as well as how”.  Presentations and discussion will be followed by “hands-on” practice with manual vacuum aspiration using papaya simulation models.

· Pregnancy Options, Abortion Care, and Contraceptive Counseling:  Discussion and completion of values clarification exercises, pregnancy options and pre-abortion counseling skills with participatory role playing.

· Management of Post-abortion Care, Abnormal Pregnancies and Abortion Complications:  Using a combination of self-paced reading or group lectures and interactive case studies, this session reviews the diagnosis and management of early pregnancy failure, ectopic pregnancy, and complications of aspiration and medication abortion. 

Required Readings:

The ANSIRH Early Abortion Training Workbook was developed for a range of health professionals learning to achieve competency in methods of first trimester pregnancy termination. This Workbook is the primary “textbook” for the APC Project. However, we want to alert you to some of the alterations for the APC Project Curriculum. 

The ANSIRH Workbook chapters included in the APC Project Curriculum and Training Plan are content chapters 1-6, 8 and evaluation chapter 10. Additional evaluation instruments are included specific to the APC Project and are found in the Supplemental Reader. Chapter 7 (medication abortion), and chapter 9 (office practice) are included for recommended reading and/or review. 

CME Category I credit is provided by ARHP for all clinicians completing the ANSIRH Workbook in Early Abortion Care. Trainees participating in the APC Project are eligible to apply for CME credit by completing the CME survey in the ANSIRH Workbook (located in the introductory pages before the first chapter). Please note that APC Project Objectives are different from the listed CME objectives, and that the CME post-test is for CME credit only; APC Project trainees will still be required to complete a comprehensive written examination.  

Please note that the following requirements listed in the ANSIRH workbook do not apply to the APC Project:

· Length of training requirements

· Advanced training options 

· Alternative Curriculum (Opt Out) Options 

· Workbook Training Agreement (substitute APC Project Consent Form)

· Pregnancy loss exercises in Chapter 8 (8.1-8.3)

The NAF textbook chapter readings are from Paul M et al, eds. A Clinician’s Guide to Medical and Surgical Abortion. New York: Churchill Livingstone, 1999. Some of the book’s chapters have been updated and can be downloaded for free by registering at: http://prochoice.org/education/resources/textbook.html. 

Supplemental Readings:

In addition to the required readings, there are additional readings and reference materials that have been compiled into a reader for your convenience. Some of these readings are required and some are optional as reference materials. 

The APC Curriculum, including the required and supplemental readings, is summarized in the table on the following page.  

APC Curriculum Summary
Section 1: Orientation


	Required:

1. ANSIRH Workbook Chapter 1 (exercises 1.1-2)

2. Clinician’s Guide Ch 1, “Abortion in a historical perspective”

3. Clinician’s Guide Ch 2, “Unintended pregnancy and abortion: A public health perspective”

4. Review aspiration abortion policies and procedures including emergency procedures (at APC Project training/practice site)

5. Review State Legal and Reporting Requirements, including state-specific regulations for abortion services, patient consent, parental notification, etc.

6. Read (with signature) HWPP Training & Practice Overview (Trainee and Trainer) 

Optional:

Overview of the Access through Primary Care (APC) Initiative
1. Early Aspiration Abortion Care by APCs: Evidence & Research Findings; Access Through Primary Care Initiative, UCSF ANSIRH/Bixby Center for Reproductive Health Research and Policy  (PowerPoint)

2. Physician Assistants as Providers of Surgically Induced Abortion Services, MB Goldman, et al, AJPH, Aug 2004; 94, 8; ABI/INFORM Global pg. 1352 (Article)

3. Comparison of Complication Rates in 1st Trimester Abortions Performed by PAs and Physicians, MA Freedman, et al, AJPH May 1986; Vol. 76, No. 5 (Research Report)

4. Rates of Complication in the first-trimester manual vacuum aspiration abortion done by doctors and mid-level providers in South Africa and Vietnam: a randomized controlled equivalence trial,  IK Warriner, et al, The Lancet Online; published online Nov 29, 2006, DOI:10.1016/S040-6736(06)69742-0 (Research Report)

5. Comparison of Complication Rates in 1st Trimester Surgical Abortions Performed by Physicians and Midlevel Practitioners; Kym Boyman, MD, Cheryl Gibson, MD, Laura Forman, BS.  Planned Parenthood of Northern New England, Burlington, Vermont. Presented at NAF Annual Meeting- April 19, 2004 (published proceedings, PowerPoint)


Section 2: Counseling


	Required:

1. ANSIRH Workbook Chapter 2 (exercises 2.1-2)

2. Clinician’s Guide Ch 3, “Informed Consent, Counseling, & Patient Preparation”


Section 3: Pre-Abortion Evaluation

	Required:

1. ANSIRH Workbook Chapter 3 (exercises 3.1-3.3)

2. Clinician’s Guide Ch 4, “Documenting Pregnancy and Gestational Age”
3. Clinician’s Guide Ch 5, “Medical Evaluation and Management”

Optional:

1. Planned Parenthood Consortium of Abortion Providers (2007). Ultrasound in Abortion Care CD-ROM and Workbook. New York: Planned Parenthood Federation of America CAPS/ARMS.*


*Note: Learners may earn up to 7 AMA PRA Category 1 Credits through completion of the CD-ROM and CME post-test.

Section 4: Medications and Pain Control

	Required:

1. ANSIRH Workbook Chapter 4 (exercises 4.1-4.2)

2. Clinician’s Guide Ch 7, “Pain Management”


Section 5: Aspiration Abortion Procedure

	Required:

1. ANSIRH Workbook Chapter 5 (exercises 5.1.1-5.1.3)

2. Clinician’s Guide Ch 9, “Surgical Abortion in the First Trimester”

3. Clinician’s Guide Ch 13, “The Challenging Abortion”

4. Association of Reproductive Health Professionals (ARHP) Online Courses:

a. Options for Therapeutic Abortion: Aspiration vs. Medication. Washington DC: ARHP www.arhp.org. 2007 (PowerPoint)

b. Options for Early Pregnancy Loss: MVA and Medication Management. Washington DC: ARHP www.arhp.org. 2007 (PowerPoint) 


Section 6: Post-Abortion Care and Managing Problems

	Required:

1. ANSIRH Workbook Chapter 6 (exercises 6.1-6.3) and Chapter 8

2. Clinician’s Guide Ch 14, “Routine Aftercare and Contraception”

3. Clinician’s Guide Ch 15, “Abortion Complications”

Optional:

1. Clinician’s Guide Ch 16, “Answering Questions About Long Term Outcomes”


Section 7: Medication Abortion

	Optional:

1. ANSIRH Workbook Chapter 7 (exercises 7.1-2)*

2. Update on medication abortion. Beal, MW. Journal of midwifery & women's health, (2007) 52(1), 23-30.


*Note: Some advanced practice clinicians may participate in the APC Project without regular clinical experience in Medication Abortion. Trainees are strongly encouraged to read and complete the exercises and readings in the ANSIRH Workbook Chapter 7 on Medication Abortion and seek mentored experience in Medication Abortions while completing the APC Project training.

Section 8: Early Pregnancy Loss

	Required:

1. ANSIRH Workbook Chapter 8 


Section 9: Office Practice

	Optional:

1. ANSIRH Workbook Chapter 9

2. Clinician’s Guide Ch 18, “Ensuring Quality Care in Abortion Services”

3. Clinician’s Guide Ch 19, “Health and Safety Issues”


Section 10: Evaluation 

	Required:

1. Procedure Log (record all aspiration procedures in training and practice phase)

2. Daily Assessment (Trainer and Trainee to complete and discuss daily)

3. Observed Performance Assessment (minimum 2 formal assessments)

4. Incident Reporting Form and Instructions
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