
 
Overall satisfaction with materials 
25     Very satisfied  
9       Satisfied   
1       Dissatisfied   
0       Very dissatisfied 
1       Did not fill out this question  
 
Overall satisfaction with space 
18     Very satisfied  
17      Satisfied   
0        Dissatisfied    
0        Very dissatisfied  
1        Did not fill out this question  
 
 
 
 
 
 



Residency Training Initiative in Miscarriage Management:  RTI -MM 
Participant Evaluation Survey Summary for DOH Deliverables 
Summary of Vancouver Residency Site Training 3-5-09 
Jeana Kimball, UW Research Coordinator 
Submitted 4-24-09__________________________________________________ 
 
RTI-MM: Summary of on-site training at Family Medicine of Southwest 
Washington 
 
This on-site training for the Vancouver Family Medicine Residency Site support staff  
took place in Vancouver, Washington on March 5, 2009 from 12:15pm - 3:15pm.  There 
were ten people in attendance, comprised of 5 MAs, and 3 LPNs.  The training was held 
at 100 East 33rd, Vancouver, Washington. 
 
This on -site training was spent debriefing the recent case of miscarriage managed by 
manual vacuum aspiration (MVA).  This included open discussion of the various aspects 
of the procedure, including review of cervical block techniques, and patient pain 
management, role playing regarding patient management, and watching a video 
demonstrating MVA. 
 
Of the 10 attendees participating in the training, we received 8 evaluations.  Overall, 
results indicate that training participants evaluated the training quite positively. Ratings 
were done on a scale of four choices: "very satisfied", "satisfied", "dissatisfied" or "very 
dissatisfied".  
 
Here is the breakdown for the 8 evaluations: 
 
Overall satisfaction with training 
 8   Very satisfied   
 0   Satisfied   
 0   Dissatisfied  
 0   Very dissatisfied  
 0   Did not fill out this question  
 
Overall satisfaction with speakers 
8   Very satisfied  
0   Satisfied   
0   Dissatisfied   
0   Very dissatisfied  
0   Did not fill out this question  
 
Overall satisfaction with materials 
5   Very satisfied  
3    Satisfied   
0   Dissatisfied   
0   Very dissatisfied 



0    Did not fill out this question  
 
As a result of the training, attendees felt more prepared to provide miscarriage    
management 
7    Agreed Strongly 
1    Agreed Somewhat 
0    Disagreed Somewhat 
0    Disagreed Strongly 
 
 
 



Residency Training Initiative in Miscarriage Management:  RTI -MM 
Participant Evaluation Survey Summary for DOH Deliverables 
Summary of Yakima Residency Site Training 
Jeana Kimball, UW Research Coordinator 
6-18-09 _________________ 
 
RTI-MM: Summary of on-site training at the Central Washington Family Medicine 
Residency Site in Yakima 
 
The on-site training for the Central Washington Family Medicine Residency Site started 
in Yakima, Washington on June 10, 2009 from 12:30am - 5:00pm. There were 38 people 
in attendance, comprised of residents and faculty, along with support staff members. The 
training was held at 1806 West Lincoln Avenue, Yakima, Washington.  
 
The on-site training had both didactic and experiential components. All attendees heard 
the introductory lecture entitled, "Overview of Training", two dialogue processes 
between the presenters and attendees entitled "Integrating Miscarriage Management 
Services" and "Hopes and Hesitations", "Management of Early Pregnancy Loss", 
"Surgical Management of Early Pregnancy Loss", a hands-on manual vacuum aspiration 
training via simulation with papayas entitled "Papaya Workshop", along with the 
concluding lecture, entitled "Closing Remarks".    
 
Of the 38 attendees participating in the training, we received 30 evaluations.  Overall, 
results indicate that training participants evaluated the training positively. Ratings were 
done on a scale of four choices: "very satisfied", "satisfied", "dissatisfied" or "very 
dissatisfied".  
  
Here is the breakdown for the 30 evaluations: 
 
Overall satisfaction with training 
18   Very satisfied   
12    Satisfied   
0     Dissatisfied  
0    Very dissatisfied  
 
Overall satisfaction with speakers 
26    Very satisfied  
4      Satisfied   
0      Dissatisfied   
1     Very dissatisfied  
 
Overall satisfaction with materials 
21     Very satisfied  
9       Satisfied   
0       Dissatisfied   
0       Very dissatisfied 



 
Follow-up trainings for support staff will be done, pending funding.   
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Print view of 'Miscarriage survey for clinical staff'

Print this page

This survey asks questions about you and about miscarriage management. Please answer all
questions as best you can. If you want to add any information or comments, there will be a chance
at the end of the survey to do so. Answers will be anonymous.

Question 1.
Are you a physician?

Logic destinations

Yes Don't skip (default)

No Question 8: If you are not a physician ...

No response Don't skip (default)

Question 2.
Are you a:

R1

R2

R3

Attending

Fellow (please specify fellowship):

Question 3.
Are you involved in resident or fellow training?

Yes

No

Question 4.
What is your specialty?

Family Medicine

Other (specify):

Question 5.
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Are you:

Non-boarded

Board eligible

Board certified

Question 6.
In which year did you complete your residency? If you have not yet completed your residency
training, please enter "NA".

Question 7.
In which year did you complete medical school?

Logic destination

Question 9: Check the location of your ...

Question 8.
If you are not a physician are you a:

RN

ARNP

NP

PA

CNM

Other (specify):

Question 9.
Check the location of your practice affiliation:

Central WA Family Medicine (Yakima)

Family Medicine of SW WA (Vancouver)

Family Medicine Spokane

Group Health Cooperative (Seattle)

Providence St Peter Hospital (Olympia)

Swedish Family Medicine – Cherry Hill (Seattle)

Swedish Family Medicine – First Hill (Seattle)
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Tacoma Family Medicine

University of WA Family Medicine (Seattle, at Roosevelt)

Valley Family Medicine (Renton)

Location outside of Washington (please specify):

Question 10.
What is your gender?

Male

Female

Question 11.
What is your age?

<25

25-34

35-44

45-54

55-64

65-74

75+

Question 12.
How long have you worked in your current position?

Less than one year

More than one year. Please indicate number of years:

Miscarriage can be managed surgically, medically, or expectantly. Manual vacuum aspiration (MVA)
is a technique used in out-patient surgical management. Electric vacuum aspiration (EVA) can also
be used in the out-patient setting.

Question 13.
Please indicate whether you think the following statements are true or false.

Rows
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Historically, the practice of using dilation & curettage (D&C) surgical technique to evacuate a
uterus was initiated to minimize the risk of infection and hemorrhage

Out-patient miscarriage management has been shown to be associated with high levels of patient
satisfaction

Patients presenting with miscarriage are typically hemodynamically unstable and thus require
operating room (OR) management

Out-patient miscarriage management is more cost-effective than OR management

True

False

Don't Know

Question 14.
The next questions present hypothetical patient characteristics or scenarios and ask which
miscarriage management approach is appropriate for each patient characteristic or scenario.

Check each setting or technique that COULD be appropriate for each of the patient characteristics. 
You may check more than one option for each patient characteristic.

Rows

For a woman experiencing miscarriage who is hemodynamically stable

For a woman experiencing miscarriage who is hemodynamically unstable

For a woman experiencing miscarriage who needs general anesthesia

For a woman experiencing miscarriage who could tolerate oral or IV anesthesia

For a woman experiencing miscarriage who is miscarrying at less than 12 weeks

For a woman experiencing miscarriage who is miscarrying at more than 12 weeks

For a woman experiencing miscarriage who is presenting to a setting without an electric vacuum
aspirator

For a woman experiencing miscarriage who is requesting immediate management

For a woman experiencing miscarriage who is requesting immediate management requesting not
to be asleep

For a woman experiencing miscarriage who is requesting management in a familiar setting

Office-based management (surgical or medical) can be appropriate

MVA in the office setting can be appropriate

Surgical OR management can be appropriate

EVA can be appropriate

Please check the one best answer for each question:
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Question 15.
Which of the following is not a clinical indication for manual vacuum aspiration (MVA)?

Treatment of incomplete abortion up to 12 weeks LMP

First trimester elective abortion

Treatment of ectopic pregnancy

Endometrial biopsy

Question 16.
Manual vacuum aspiration (MVA) is generally:

Safer than electric vacuum aspiration (EVA)

Less safe than electric vacuum aspiration (EVA)

About as safe as electric vacuum aspiration (EVA)

Question 17.
Pain outcomes are generally better for women undergoing manual vacuum aspiration (MVA) when:

They are provided with general anesthesia

They are provided with conscious sedation

They are offered a choice of pain management options

Question 18.
Moving management of early pregnancy loss from the operating room to an ambulatory setting:

Decreases anesthesia requirements

Decreases overall length of stay

Decreases patient waiting time

Decreases costs

All of the above

Question 19.
I am aware of an oral medication regimen appropriate for treating pain for out-patient miscarriage
management:

Yes

No
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Question 20.
Do you PERSONALLY manage miscarriage?

Logic destinations

Yes Don't skip (default)

No Question 25: Are you interested in learn...

No response Don't skip (default)

Question 21.
In which primary location?

Out-patient (clinic or office) setting

Operating room (OR)

Emergency Department (ED)

Question 22.
Management is done via:

Rows

Surgical Management

Medical Management

Expectant Management

Yes

No

Question 23.
Do you refer patients out needing surgical management?

Yes

No

Question 24.
If YES, to what location? If NO, please select "Don't Refer"

Out-patient (clinic or office) setting

Operating room (OR)
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Emergency Department (ED)

Don’t Know

Don't Refer

Other (specify):

Logic destination

Question 28: Have you ever received trai...

Question 25.
Are you interested in learning?

Logic destinations

Yes Question 27: If you are a physician who ...

No Don't skip (default)

NA (not a physician) Question 28: Have you ever received trai...

No response Don't skip (default)

Question 26.
Why not?

N/A (I am not a physician)

not interested in learning a new procedure

prefer to refer to OB/Gyn

political issues within the clinic/hospital

takes up too much time

no access to appropriate equipment

don't feel competent in uterine evacuation procedures

my patient population does not need uterine evacuation

don’t think it is my job

Other (please describe):

Question 27.
If you are a physician who does NOT currently do miscarriage management and ARE interested in
learning miscarriage management, please rate your level of interest:

N/A (not a physician)

Mildly interested
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Somewhat interested

Very interested

Question 28.
Have you ever received training in miscarriage management?

N/A and/or non-physician

Yes

No

Not sure

Question 29.
If YES, check all miscarriage management methods in which you received training. If NO, select
"NA".

N/A (received no miscarriage management training)

Surgical in-patient (OR) management

Surgical out-patient management

Medical management

Expectant management

Question 30.
Are you familiar with manual vacuum aspiration (MVA)?

Yes

No

Question 31.
Have you ever received training in manual vacuum aspiration (MVA)?

N/A (non-physician)

Yes

No

Question 32.
Have you ever used manual vacuum aspiration (MVA)?

N/A (non-physician)
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Yes

No

Question 33.
Does your medical setting support out-patient management of miscarriages by family physicians?

Yes

No

Not sure

Question 34.
Does your medical setting support out-patient management of miscarriages by OB/Gyns?

Yes

No

Not sure

Question 35.
About which options do YOU COUNSEL women who are seeking miscarriage management?

Rows

Expectant management

Medical management with Misoprostol (Cytotec)

Surgical evacuation of the uterus via electric vacuum aspiration (EVA) in the OR

Surgical evacuation of the uterus via electric vacuum aspiration (EVA) in the out-patient setting

Surgical evacuation of the uterus via manual vacuum aspiration (MVA) in the out-patient setting

Yes

No

N/A (don’t do miscarriage management)

Question 36.
Which options do YOU PERSONALLY OFFER without referral?

Rows

Expectant management

Medical management with Misoprostol (Cytotec)
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Surgical evacuation of the uterus via electric vacuum aspiration (EVA) in the OR

Surgical evacuation of the uterus via electric vacuum aspiration (EVA) in the out-patient setting

Surgical evacuation of the uterus via manual vacuum aspiration (MVA) in the out-patient setting

Yes

No

N/A (don’t do miscarriage management)

Question 37.
About how many patients with miscarriage do YOU manage in a typical month?

N/A (don't do miscarriage management)

None

1 or 2

3-5

6-9

>10

Question 38.

Rows

What is the current likelihood of YOU performing miscarriage management via manual vacuum
aspiration (MVA) in an office or clinic setting?

If you had the support, resources, training, would you perform miscarriage management via
manual vacuum aspiration (MVA) in an office or clinic setting?

N/A (not a physician)

Definitely won’t

Probably won’t

Probably will

Definitely will

Question 39.
Please indicate the extent to which you agree or disagree with the following statements. Select the
box which is closest to your view for each statement.

Rows
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Practicing family physicians should have miscarriage management skills

Practicing family physicians should have manual vacuum aspirator (MVA) skills

Practicing family physicians should have electric vacuum aspirator (EVA) skills

The OR is the <b>most</b> appropriate place for miscarriage management

The clinic or office is <b>an</b> appropriate place for miscarriage management

The ED is <b>an</b> appropriate place for miscarriage management

Manual vacuum aspiration (MVA) is appropriate to manage miscarriage.

Miscarriages can be appropriately managed with manual vacuum aspiration (MVA) in an office or
ambulatory clinic setting.

Nursing staff at my facility will support managing miscarriage with manual vacuum aspiration
(MVA) in an office or clinic setting.

Including manual vacuum aspiration (MVA) in our medical setting will save time for me and for our
patients.

Women experiencing early pregnancy loss can tolerate out-patient management using manual
vacuum aspiration (MVA) with local anesthesia.

Contraception should always be offered on the same day as miscarriage management.

My facility always has a manual vacuum aspirator available.

I am comfortable that oral agents are sufficient to appropriately manage pain for first trimester
miscarriage management

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Question 40.
Please indicate the extent to which you agree or disagree with the following statement. Select the
box which is closest to your view for each statement. If you are not a physician, select "NA".

Rows

Competency in manual vacuum aspiration (MVA) requires skills similar to those I already have

Strongly disagree

Disagree

Neutral

Agree

Strongly agree
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NA (not a physician)

Question 41.
Below are some potential barriers to integrating miscarriage management into practice. Select the
box which reflects the extent to which each of the following acts as a barrier to integrating
miscarriage management into your medical setting.

Rows

Lack of physician training in surgical management of miscarriage

Lack of physician training in medical management of miscarriage

Lack of staff

Lack of clinic space

Scope of practice conflicts with other specialties (i.e. OB/Gyn, ED)

Miscarriage management skills are perceived as abortion care

General lack of staff support in the medical setting

Lack of support from health system administration

Lack of support from nurses

Lack of support from clinic manager

Lack of support from physicians

Lack of support from the OR (operating room)

Lack of support from the ED (emergency department)

Political issues within the hospital

Miscarriage management has historically been done in the in-patient setting

Lack of expedient consult and back-up with OB/Gyn

Lack of official residency philosophy statement for miscarriage management in the out-patient
setting

Lack of education about potential complications

Equipment not available

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Question 42.
Please describe any other potential barriers. If there are none, please enter "None".
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Question 43.
Please add any additional information or comments about yourself, your residency site, or
miscarriage management that you would like us to know. If there is no additional information to
add, please enter "None".

Question 44.
Have you completed a survey like this about miscarriage before?

Yes

No

Question 45.
Did you participate in the Resident Training Initiative in Miscarriage Management (RTI-MM) in the
last year?

Yes

No

Question 46.
Approximately how long did it take to complete this survey?

<10 minutes

11-20 minutes

21-30 minutes

> 30 minutes

Thank you for completing the Family Medicine Network Residency Training Program Miscarriage
Management Survey. We appreciate your time, and your interest in the program.
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Print view of 'Miscarriage survey for support staff'

Print this page

This survey asks questions about you and about miscarriage (also called early pregnancy loss)
management. Please answer all questions as best you can and do not leave any blank. If you want
to add any information or comments, there will be a chance at the end of the survey to do so. Your
answers will be anonymous (your name, email, or other identifying information will not be
connected to your answers at all).

Miscarriage can be managed surgically, medically, or expectantly. Manual vacuum aspiration (MVA)
is a technique used in out-patient surgical management. Electric vacuum aspiration (EVA) can also
be used in the out-patient setting.

These questions are about your current work in miscarriage or with women experiencing
miscarriage

Question 1.
Do you PERSONALLY assist with miscarriage cases (assist means clinical, administrative, or patient
counseling assistance)?

Yes

No

Question 2.
Are you involved in COUNSELING women who are seeking miscarriage management?

Logic destinations

Yes Question 3: Which options do you counse...

No Question 4: If you DO NOT personally as...

No response Don't skip (default)

Question 3.
Which options do you counsel women about?

Rows

Expectant (wait and see) management
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Medical management with misoprostol

Surgical evacuation of the uterus in the operating room

Surgical evacuation of the uterus in the office or clinic with manual vacuum aspiration (MVA)

Yes

No

Logic destination

Question 8: Are you familiar with manua...

Question 4.
If you DO NOT personally assist with miscarriage cases, are you interested in learning to do so?

Logic destinations

Yes Question 7: If you do NOT currently ass...

No Question 5: If you are NOT interested i...

No response Don't skip (default)

Question 5.
If you are NOT interested in learning about miscarriage management, please indicate which of the
following reasons are true for you:

Rows

Not interested in learning about a new procedure

There are political issues within my clinic/hospital that make me not want to learn about
miscarriage

It takes up too much time

I don’t feel competent in assisting with uterine evacuation procedures (assist means clinical,
administrative, or patient counseling assistance)

My patients do not need uterine evacuation

I don’t think it is my job to assist with miscarriage

Other: (please describe below)

Yes

No

Question 6.
If you marked "Yes" to "Other" above, please provide a brief description:
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Logic destination

Question 8: Are you familiar with manua...

Question 7.
If you do NOT currently assist with miscarriage and ARE interested in learning, please rate your
level of interest.

Mildly interested

Somewhat interested

Very interested

Question 8.
Are you familiar with manual vacuum aspiration (MVA)?

Yes

No

Question 9.
About how many women experiencing miscarriage do you interact with in a typical month?

N/A (not involved at all with miscarriage management)

none

1 or 2

3-5

6-9

>10

Question 10.
Miscarriage can be managed surgically, medically, or expectantly. Manual vacuum aspiration (MVA)
is a technique used in out-patient surgical management. Electric vacuum aspiration (EVA) can also
be used in the out-patient setting.

Please indicate whether you think the following statements about miscarriage management are
true or false

Rows
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Historically, the practice of using dilation & curettage (D&C) surgical technique to evacuate a
uterus was initiated to minimize the risk of infection and hemorrhage

Office-based or outpatient miscarriage management has been shown to be associated with high
levels of patient satisfaction

Patients presenting with miscarriage are typically hemodynamically unstable and thus require
operating room (OR) management

Office based miscarriage management is more cost-effective than OR management

True

False

Don’t know

Please check what you think is the one best answer for each question:

Question 11.
Which of the following is not a clinical indication for manual vacuum aspiration?

Treatment of incomplete abortion up to 12 weeks LMP

First trimester elective abortion

Treatment of ectopic pregnancy

Endometrial biopsy

Question 12.
Manual vacuum aspiration is generally:

Safer than electric vacuum aspiration

Less safe than electric vacuum aspiration

About as safe as electric vacuum aspiration

Question 13.
Pain outcomes are generally better for women undergoing MVA when:

They are provided with general anesthesia

They are provided with conscious sedation

They are offered a choice of pain management options

Question 14.
Moving management of miscarriage from the operating room to an ambulatory setting:
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Decreases anesthesia requirements

Decreases overall length of stay

Decreases patient waiting time

Decreases costs

All of the above

Question 15.
Please indicate the extent to which you agree or disagree with the following statements. Select the
box which is closest to YOUR OWN view for each statement.

Rows

I feel that is it appropriate for me to be involved in the care of patients experiencing miscarriage

The operating room the most appropriate place for miscarriage management

The clinic or office is AN appropriate place for miscarriage management

Manual vacuum aspiration (MVA) is appropriate to manage miscarriage.

Miscarriages can be appropriately managed with MVA in an office or ambulatory clinic setting.

Nursing staff at my facility will support managing miscarriage with MVA in an office or clinic
setting.

Including MVA in our medical setting will save time for me and for our patients.

Women experiencing early pregnancy loss can tolerate out- patient management using MVA with
local anesthesia.

Contraception should always be offered on the same day as the procedure.

My facility always has a manual vacuum aspirator available.

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Question 16.
Below are some potential barriers to integrating miscarriage management into practice. Select the
box which reflects the extent to which you perceive each of the following as a barrier to
integrating miscarriage management into your medical setting.

Rows
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Lack of staff

Lack of clinic space

Miscarriage management skills are perceived as abortion care

General lack of staff support in your medical setting

Lack of support from health system administration

Lack of support from nurses

Lack of support from clinic manager

Lack of support from physicians

Political issues within the hospital

Miscarriage management has historically been done in the inpatient setting

Lack of expedient consult and back-up with OB/Gyn

Lack of education about potential complications

Equipment not available

Are there other barriers not mentioned here? (Please describe below)

Strongly disagree

Disagree

Neutral

Agree

Strongly agree

Question 17.
If there are barriers to integrating miscarriage management not listed above, please describe
them here.

Question 18.
Which best describes your job or role in your medical setting?

LPN

MA

CMA

CNA

Administrative (e.g. office or clinic manager, front desk staff, telephone support, scheduling)

Other:

Question 19.
Please select your work location:
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Central WA Family Medicine (Yakima)

Family Medicine of SW WA (Vancouver)

Family Medicine Spokane

Group Health Cooperative (Seattle)

Providence St Peter Hospital (Olympia)

Swedish Family Medicine – Cherry Hill (Seattle)

Swedish Family Medicine – First Hill (Seattle)

Tacoma Family Medicine

University of WA Family Medicine (Seattle, at Roosevelt)

Valley Family Medicine (Renton)

Question 20.
What is your gender?

Male

Female

Question 21.
What is your age?

<25

25-34

35-44

45-54

55-64

65-74

75+

The next questions are about the medical setting where you work

Question 22.
Is your current practice setting:

Rows

Hospital-based?
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Affiliated with an academic institution?

A community clinic?

Small group practice?

Solo practice?

Yes

No

Question 23.
How long have you worked in your current position?

< 1year

1-2 years

3-5 years

6-10 years

11-15 years

15+ years

Question 24.
Have you completed a survey like this about miscarriage before?

Yes

No

Question 25.
Did you participate in the Resident Training Initiative in Miscarriage Management (RTI-MM) in the
last year?

Yes

No

Question 26.
Approximately how long did it take to complete this survey?

<10 minutes

11-20 minutes

21-30 minutes

> 30 minutes

Catalyst WebQ https://catalysttools.washington.edu/webq/build/pmford/78355

8 of 9 6/25/09 3:23 PM



Question 27.
Please add any additional information or comments about yourself, your medical setting, or
miscarriage management that you would like us to know:

Thank you for completing the miscarriage management survey. We appreciate your time.
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The baseline miscarriage management knowledge, attitudes, and practice survey (KAP) was 
administered to all 10 family medicine residency sites, even those not scheduled to receive a 
RTI-MM training in year 1. This was done to capture a true baseline in case of any 
contamination at those sites that have not yet received training by the training sites. The KAP 
survey was administered via the web and all data are fully anonymous; we have no link between 
respondents and their responses. 
 
Follow up KAP surveys are scheduled for 6 months after the initial RTI-MM training session; to 
date, 5 sites have been asked to complete the follow up KAP survey. This evaluation study is a 
cross-sectional repeated measures study with 2 measurements. Once all follow up data are 
collected, responses will be analyzed using a derived variable approach, which accounts for 
correlation between individuals at the same residency site and also permits us to use 2 cohorts 
that may be comprised of slightly different individuals. Comparison of mean change in KAP 
scores from baseline to follow up will be assessed at the site level and by other groups, such as 
MDs, RNs, and support staff, controlling for site. 
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Exhibit A 
Statement of Work 

 
DOH Program Name: Maternal and Infant Health 
DOH Contract Number: N17760 
UW Reference Number: A42348 
Contractor Name:  University of Washington, Family Medicine Training,  

Resident Training Initiative in Miscarriage Management Program 
Period of Performance: Date of Execution -  June 30, 2011 
 
Contract Purpose:  In 2008 the Washington State Legislature appropriated funds to provide “for trainings for the management of early 
pregnancy loss in office-based settings rather than in the emergency department or hospital inpatient settings.”  To meet this goal, the 
Department of Health contracted with the University of Washington Resident Training Initiative in Miscarriage Management Program.  The 
initial contract began the work to promote teaching and delivery of outpatient miscarriage management in family medicine residency 
training programs in Washington State by developing, providing, and evaluating the training. Under the initial contract the contractor 
completed an initial needs assessment, initial training conference, and began on-site training of Washington State family medicine 
residency programs.  The initial contract was in effect from September 1, 2008 through June 30, 2009.   

This new contract continues the work that was done under the initial contract by training the remaining residency programs and completing 
the follow-up evaluation of the trainings. 
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  Contract Year 1:  Date of Execution – June 30, 2010 

Task 
Number 

Task Description Deliverables Due Date Budget 
Per Task 

 
1 

KAP Survey  
Modify and adapt KAP post training survey to 
improve clarity. 

Modify follow-up survey to be specific to 
clinic and residency staff. 

Complete follow-up surveys for previous year 
of training. 
 
Identify new faculty, staff and residents at new 
sites and administer KAP survey prior to 
training. 
 

 
Modified post-survey KAP tools and initial results 
from first year of training. 

 

 

 

 

Results of KAP surveys completed at new sites. 

 
10/1/09 

 
$6,271 

 2 Develop training plans, prepare 2 new sites 
and adapt training materials 
Develop Residency Training plan for two new 
residency sites.  Purpose of these trainings is to 
prepare sites to implement comprehensive 
miscarriage management in the outpatient 
setting and to educate resident physicians to 
include this in their future practices.  
 
Training Session Coordination 
Coordinate Training Session Dates & 
Locations. 
Work with key program faculty and staff to 
determine the location, dates and audience for 
each training session. 
 
Modify Evaluation Survey 
Modify post-training evaluation survey (based 
on experience in year one) for all training sites. 
 

Curriculum content and training plan for resident 
trainings, including modifications based on 
experience in initial contract. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Modified post training evaluation instrument 
 

11/30/09 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
11/30/09 

$23,460 
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3 Initial On-Site Residency Training Sessions 
Conduct full length initial training sessions 
with faculty and staff at each of two new 
residency sites based on the training plan.  
 

Quarterly reports summarizing trainings including 
attendance and evaluations completed to date and 
any changes to plans for scheduled trainings  

2/28/10 
4/30/10 

 

$26,546 

4 Follow-up On-Site Training Sessions 
Conduct 3 follow-up training sessions with 
support staff based on the needs based site–
specific training plans. 
 

Quarterly reports summarizing trainings completed 
to date and any changes to plans for scheduled 
trainings 

6/30/10 $24,882 

5 Prepare Annual Report Annual report will include:  
 
• Description of total year's work completed 

including summaries of surveys, numbers of 
trainees total and by site, site reports on success 
in implementing practice and training changes.   

• Plans for administering and analyzing 
remaining 6 months post-residency KAP 
surveys. 

• Plans for creation of exportable training 
materials for public use in replication of the 
RTI-MM program model    

6/30/10 $17,557 

 
Total budget: Date of Execution – June 30, 2010 

 

 
$98,716 
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Contract Year 2:  July 1, 2010 – June 30, 2011 

Task 
Number 

Task Description Deliverables Due Date Budget 
Per Task 

1 On-site Training Sessions 
Conduct 4 on-site trainings to complete 
training at all sites based on site specific 
11452training plans.  

 
Quarterly reports summarizing numbers trained, 
training provided and evaluation summaries 

 
12/1/10 

 
$34,443 

2 Post-Residency Training KAP  
Administer post-residency training KAP for 
medical assistants and other non-MD, non-RN 
support staff. 
 
Administer all KAP surveys 6 months after 
each Site training ends for trainings completed 
by December 15, 2009 for all clinicians 
trained. 
 
Interface with Site Champions to optimize 
KAP completion %  and obtain contacts for 
residents who have  graduated.  
 
Manage KAP data  collection. 
 
 

KAP Surveys report for trainings conducted by 
December 15, 2009. 
 
 
 
 
 
 
 
 
 
All KAP data collected, sorted and ready for 
analysis 
 
 

7/31/10 
 
 
 
 
 
 
 
 
 

12/31/10 
 

$11,452 

3 Analysis of results of training 
Complete analysis of pre and post KAP 
surveys. 
 
Preparation of results for dissemination by 
presentation or publication to national 
audience. 
 

 
Final results comparing KAP responses before and 
after the training intervention 
 
Abstracts or manuscripts prepared for publication 

 

6/30/11 

 

$20,152 
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4 Create Enduring Training Materials 
Collate training and reference materials into 
digital resource library available to all Family 
Medicine training Sites. 
 
Adapt patient education materials in both 
English and Spanish. 
 
Create exportable training materials for public 
use in replication of RTI-MM program model, 
thereby promoting medical culture change at 
sponsoring hospitals and institutions in order to 
improve miscarriage management. 
 
Training materials will be reviewed for 
completeness and comment by key contacts at 
all training sites. 

 
Digital resource library all of materials developed 
for training including comprehensive references 
available to all Washington State and regional 
family medicine residencies. 
 
 
 
Patient education materials in English and Spanish 
 
 
Complete set of training materials in pdf form 
provided on request to any site planning training.  
Hard bound copy to training sites as requested. 
 
 
 

 

9/15/10 

 

1/15/11 

 

5/15/11 

 

 

 

 

6/30/11 

 

$18,576 

5 Prepare Final Report Final report will include: 
• Description of entire 3 year project completed 

including summaries of surveys, numbers of 
trainees total and by site, site reports on success 
in implementing practice, training changes and 
lessons learned.  

• Delivery of all training materials  
• KAP deliverable - see above 

6/30/11 $14,093 

 
Total budget: July 1, 2010 – June 30, 2011 

 

$98,716 

 
TOTAL CONTRACT BUDGET:  197,432 
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Program Assurances 
 

Staffing 
Nancy Stevens MD MPH, family physician, Director of the UW Family Medicine Residency Network (FMRN) and the Network 
Faculty Development Program will oversee the project. Sarah Prager MD obstetrician/gynecologist and UW faculty member will be 
responsible for training content and delivery.  Program staff will include a program coordinator working with Dr Stevens and Dr. Prager 
to coordinate training and manage conferences, staff to work on evaluation and dissemination of the results, and fiscal staff. 
 
Family Medicine Residencies 
To implement this contract the University of Washington will work with and train the family medicine residency programs in 
Washington State.  The ten family medicine residencies are not-for profit organizations.  Any clinical fees generated by the residency 
programs are used to fund the residencies’ educational program. 
 
Deliverables and Other Required Reports 
All deliverables are subject to review by the Department of Health (DOH) Contract Manager.  Electronic or paper copies of final 
deliverables must be submitted to the Contract Manager for approval by the due dates listed in the Statement of Work.  Changes to 
deliverable due dates must be approved in advance by the Contract Manager.   
Brief descriptions of the deliverables and other required reports are set out above. Because the contractor will control the manner and 
means of conducting the work, the descriptions are not intended to completely describe all of the work required to complete the 
deliverable.    
 
Compensation and Billing 
Contract budget is fixed price per task.  Total payment per task will not exceed the budget per task.  The contractor may bill up to 
monthly on the A19 invoice form provided for work completed to date including interim charges for tasks that are in progress.  Charges 
must be itemized by task number.   




