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Each year, VHHA encourages its members to hold health career camps for middle school stu-
dents, especially those that have never held a camp. As it’s already time to begin planning for 
your 2009 health career camp, this article is for the brave staff members who step forward (or 
are pushed) to organize and conduct a camp in their community. Here are some suggestions for 
hosting successful camps by the camp leaders who have been in their shoes. 

Health Career Camp

How To
by Barbara S. Brown. Dr. Brown serves as 
vice president of VHHA.
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The More the Merrier
Successful camps often have a core 
group of folks who plan the agenda 
and share the work of conducting the 
camps during the time the students are 
attending. Other staff members who 
can help brainstorm activities, address 
scheduling concerns or handle other 
administrative issues often augment this 
group in the planning stages. Enlist-
ing help is hardest the first year, but a 
successfully orchestrated camp has little 
trouble getting assistance in subsequent 
years. Wise camp leaders use their 
grants to buy off clinicians’ time so 
they can have a firm commitment for 
availability during the camp. When the 
work of the department can proceed 
without the staff member scheduled to 
help, department heads are more open 
to their staff participating. Community 
Memorial Healthcenter in South Hill 
allows staff participating in the camps 
to apply to their clinical ladder. Funding 
staff to participate assures that the lead-
ers won’t be left with 12 campers with 
nothing to do.

Whole Body Activity
Expecting preteens to sit and listen to 
lectures is a sure way to have a camp 
that both campers and staff will dislike. 
The best rule of thumb for planning any 
camp is that for every minute of lecture 
give two minutes or more of activ-
ity. Opportunities to use health career 
skills, even when they are applied to 
simulated health care scenarios, are very 
popular. Students also enjoy having the 
opportunity to build from one activity 
to another.

Mock emergency department (ED) 
experiences or scenarios often fit this 
bill. All the camp leaders have experi-
ence planning this type of activity and 
are happy to help others plan. Scenarios 
take about 45 minutes. One room of 
the ED is set aside so that the activity 
occurs in the actual surroundings but 
is not disruptive to the work of the ED. 
Students are split into groups; those not 
participating in the activity are given 
other activities until it is their turn.

Scenarios can be orchestrated in either 
of two ways. The first, assigning roles 

to campers, has been used by The Fau-
quier Hospital in Warrenton and Valley 
Health Winchester Medical Center. The 
students are told they will be caring for 
a patient with multiple trauma injuries. 
The patient is “pretend,” usually a 
trauma dummy with labels affixed to 
limbs, head and belly stating the trauma 
problem (e.g., deformity left thigh, de-
formity and bleeding right wrist, bleed-
ing forehead, chest crunchy, multiple 
contusions, hare traction splint on left 
leg). To care for the patient:

1.  Two campers act as emergency med-
ical technicians to bring the patient 
into the ED. One of these students 
gives a “report” on the patient and 
their initial findings. A written script 
is given to this camper.

2.  One camper is a respiratory thera-
pist to bag the patient and insert an 
endotrachial tube.

3.  One camper is a nurse to document 
everything being done for the patient 
and the time.

4.  One or two campers act as laborato-
ry technicians to gather and process 
specimens as ordered.

5.  One or two students are radiology 
technicians who take a “pretend” 
x-ray of the patient as ordered.

6.  One student acts as the emergency 
physician who gives medical orders 
and runs the trauma call. This child 
is scripted and coached by the physi-
cian or other staff.

7.  One camper is an emergency techni-
cian to help nurses and physician.

8.  Two campers act as primary and 
secondary nurses.

The campers put on gowns, masks, 
hats and gloves. Each receives a label, 
which is affixed to their chest, stat-
ing their role in the trauma call. Other 
equipment used for the scenario are a 
back board, cervical collar, electrocar-
diogram simulators, a non-rebreather 
mask, a laryngoscope, an endotrachial 
tube, chest tubes, a ventriculostomy kit, 
a urinary catheter and pretend blood. 
The campers view actual x-rays of a 
spinal fracture and chord injury, rib 
fractures, femur fracture, wrist fracture 
and a head scan showing an intracra-

nial bleed. The camps tour the ED areas 
at the completion of this activity.

Culpeper Regional Hospital does a 
variation on the role play with a foren-
sics investigation. Campers walk into 
a room with a “patient” on the floor 
and first responders on the scene. The 
exercise does not end in the ED. The 
campers track the patient through the 
hospital stay to the morgue, learning 
about the health professionals in each 
area and practice skills used by each. 
The campers assess mock reports. They 
are given specification sheets of five 
possible causes of death, each having 
similar symptoms. Pairs of campers 
work together to determine the cause of 
death.

Potomac Hospital in Woodbridge pio-
neered an approach best described as a 
“fly on the wall” experience. Instead of 
using a dummy, a human volunteer is 
the patient. The campers do not partici-
pate as caregivers but are observers in 
the room with the patient and staff. The 
scenario ends with the patient being 
sent to radiology for additional tests. 
Once the patient leaves the room, the 
emergency physician explains every-
thing he did and why, asks for questions 
and then tells the campers that it was 
all a drill. The patient then comes back 
in the room.

Experienced leaders advise using extra 
counselors onsite for these activities as 
the moulage used on the volunteer may 
be very realistic and may cause a camp-
er to feel faint or ask to leave the room. 
At Potomac, the scenarios are done on 
the second day of camp. To prepare 
students for the scenario, the first day 
of camp is spent doing an activity that 
allows the leaders to watch for campers 
who may not like the sight of blood. 
The activity entrances campers because 
of the amount of activity that is demon-
strated in a very short time. The leaders 
are able to make the experience appear 
very realistic. A video of Potomac Hos-
pital’s emergency department scenario is 
available from VHHA.

Lewis Gale Medical Center in Roanoke 
has used the following scenarios with 
great success:
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continued on page 6

•  A construction worker falls from a site and lands on a 
piece of rebar. The staff uses moulage to make it appear 
as if the rebar is protruding from the patient’s chest and 
abdomen. Moulage also is applied to the patient so that 
he appears diaphoretic and pale. A bag of fake blood is 
hung and a transfusion started. The emergency physi-
cian simulates a chest tube placement. The patient is 
on a monitor picturing simulated rhythms that the staff 
control to demonstrate positive or negative responses to 
treatments. 

•  A repair man works on a furnace that explodes. Mou-
lage is used to make it appear that he has shrapnel in his 
face, arms and chest. A cricoidotomy is simulated. The 
monitor attached to the patient shows simulated rhythms 
controlled by staff.

•  A teen accidentally shoots himself in the left upper chest 
and shoulder. Moulage is used to make the patient ap-
pear pale and diaphoretic with blood splatter on his face. 
The teen is admitted with decreased breath sounds, and 
the scenario calls for the physician to place a simulated 
chest tube. The patient receives assistance with ventila-
tion and is prepared for the operating room. A simu-
lated monitor is used to demonstrate patient’s vital sign 
responses to treatments and medications.

Take it outside 
Middle school students enjoy having activities in vary-
ing locations. Activities and locations that allow them to 
“blow off steam” should be interspersed with the more 
quiet ones. Outside campus areas have been used for cast-
ing exercises, wheel chair races, gurney races, crutch walk-
ing, contamination tent set-up and use, accident scenarios, 
testing physical coordination using drunk goggles and so 
forth. Sentara Obici Hospital in Suffolk concludes its camp 
with an obstacle course. Campers are grouped into teams 
and compete at different stations with activities based on 
the lessons presented during the week.

Most camps offer first aid certification. Valley Health 
Winchester Medical Center made the emergency transport 
lesson from the first aid session into a rescue man relay 
game in their parking area. Campers are taught how to 
make a makeshift stretcher by folding a blanket or sleeping 
bag in thirds to trap a dowel or tree limb on either. For the 
relay activity, gurneys are made out of six 6-foot wooden 
clothing rods and three blankets or sleeping bags, creat-
ing three teams of five campers. Four campers then carry 
one camper laying on the “gurney” to the other side of the 
room or parking lot. 

Another option is using other facilities that are part of the 
health system. Valley Health Warren Memorial Hospital in 
Front Royal has a Long-Term Care Center attached to the 
hospital. Students spend one morning of their camp assist-
ing the center’s activities director. The campers get to work 
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General Assembly — continued from page �

continued on page 11

closely with the elderly residents on a 
project, which lets them experience the 
changes that aging and disability bring 
beyond the facts learned in a lecture. 
Six years of hosting this interaction 
has proven that the campers enjoy the 
activities as much as the residents. 

Rehabilitation services are often off site 
and can provide a wealth of activities. 
For hospitals that do not have access to 
a rehab unit, Shore Memorial Hospital 
in Nassawadox has an activity that they 
have found to be as instructive as it is 
fun. Campers are given a disability and 
are expected to stay in role with the 
disability, be it hemiplegia, blindness, 
wheelchair-bound, etc., through all the 
activities for a set period of time, which 
includes going to the hospital cafeteria 
where they order and eat lunch. 

There are community organizations that 
can assist a camp. MediVac helicopter 
companies have supported the camps 
throughout the years. If a facility does 
not have a helipad for landing, a nearby 
strip of land or part of the hospital’s 
parking lot can be used. The students 

enjoy climbing in an out of the rescue 
helicopter as well as talking with the pi-
lot, paramedics and flight nurses about 
their jobs. Because the flight helicopters 
may be called away for an emergency, it 
is prudent to have some flexibility built 
into the schedule to handle a necessary 
change in helicopter arrival. 

The state’s eye banks also will host a 
session on cornea harvesting and allow 
the camper to extract corneas from cow 
or pig eyes. The lessons also are an op-
portunity to discuss organ donation and 
reinforce safety lessons.

Many facilities are clinical sites for 
nearby nursing and health professional 
schools. Virginia Hospital Center in 
Arlington has a partnership with North-
ern Virginia Community College that 
allows the students to participate in a 
staged accident or crime scene involv-
ing campus police and vehicles. The 
victims are volunteers, and each student 
assumes a health care professional role. 
As such, they have the opportunity to 
perform diagnostic testing, including 
x-ray and blood typing, to determine 
if alcohol was involved. A video of 
the crime scene investigation activity 
is available from VHHA. Such part-
nerships also can be used to provide 
camp experiences as the schools often 
have simulation labs or basic science 
facilities. These facilities can provide 
hands-on opportunities to work with 
equipment (Hoya lifts, intravenous 
fluid pumps, etc.), learn basic nursing 
skills, do organ dissection, among other 
activities.

Preteen Surgeons and Surgical 
Assistants
Surgical suite activities provide oppor-
tunities to build on lessons of team-
work, sterile techniques, hand washing, 
anatomy, physiology and pathology. 
For example, campers “scrub in” for 
“surgery” by donning gowns, hats, 
masks and gloves using proper tech-
nique. An unused operating room or 
other location can be set up with tables 
or some alternative that gives a pair of 
students a work surface. Staff provides 
gelatin brain molds to each pair. When 
making the molds, grapes or small hard 

candies are placed around the mold so 
they are suspended in the center as well 
as the edges. The students get scissors, 
bayonet pinchers and plastic knives. 
The campers take turns playing the 
“surgeon” who must remove the tumor 
(grape or candy) without extracting any 
of the healthy brain.

A follow-up activity to lessons on heart 
health and heart disease also is done in 
a surgery suite scenario. This time, the 
students, working in pairs, are given 
gelatin heart molds and licorice twists. 
After using a model to demonstrate 
bypass surgery, the students then get to 
perform bypass surgery on heart molds. 
Licorice twists are cut to size to mimic 
the needed grafts that will replace the 
identified “damaged” areas of arterial 
vessels. The goal is to cut the heart as 
little as possible to accept the graft. 
The assistant measures the licorice to 
determine how much is needed, then 
prepares the graft. The camper cardiac 
surgeon makes an opening in the dis-
eased vessel and inserts the graft to link 
undamaged vessels.

Teamwork also can be reinforced by 
an endoscope activity. A room is set 
up with an endoscope, camera, TV 
monitor, retractors/pinchers and work 
surface. For this exercise, a watermelon 
serves as the patient. The watermelon is 
draped and has two large holes drilled 
into it. Quarters are placed inside the 
watermelon. Working in pairs, one 
camper operates the camera probe 
while the other retrieves the quarters 
with the retractor. Reston Hospital Cen-
ter uses gummy worms instead of coins.

Learning to suture is popular with the 
campers. The campers practice on either 
pigs feet or chicken thighs, and are very 
quick to learn the skill. 

When an activity using gloves is fin-
ished, Bon Secours Richmond Health 
System camps use it as an opportunity 
to teach campers how to remove gloves 
without contaminating their hands or 
others. As gloves are usually used mul-
tiple times during the camps, the camp-
ers use each clean-up time to reinforce 
the lesson.
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How To — continued from page 6

have implemented standardization. 
Another eight, including Virginia, are 
in the early stages of statewide imple-
mentation. The trend for color-coding 
focuses on three alerts: DNR, allergy 
and fall risk. Virginia will follow the 
nationwide standard of using purple 
for do-not-resuscitate, red for allergy 
and yellow for fall risk.

Some states have not included long-
term care facilities in their original 
standardization initiatives, notwith-
standing the problems that may occur 
between delivery of patients from a 
long-term care facility with its own 
color-coded wristband policy to a hos-
pital that uses different colors and vice 
versa. Virginia’s hospitals and nurs-
ing homes have a strong partnership 
when working on health care issues, 
and it was apparent from the outset 

that for standardization to succeed 
within Virginia, long-term care facili-
ties must be included in the process. 
VHHA is working with the Virginia 
Health Care Association and its 
nursing home members on 
an implementation plan, 
which will be shared with 
hospitals, nursing homes, 
patients and the public in 
early 2009.

Healthy Virginia

These initiatives are part of VHHAs 
“Healthy Virginia” reform strategy to 
improve health and health care within 
the Commonwealth. Six pillars form 
the foundation for reform and improve-
ment: higher quality care; improved 
efficiency; access and coverage for all; 
better information; public health and 

safety; and strong workforce. For more 
information on Virginia hospitals’ 
and health systems’ efforts to improve 
the quality and safety of care to their 
patients and communities or on the 
Healthy Virginia reform framework, 
visit www.vhha.com/healthyvirginia. n 

Wristband logo provided courtesy of 
the Missouri Center for Patient Safety, 
www.mocps.org. 

Always Popular
Campers always are interested in what 
goes on in labor and delivery and nurs-
ery units. While observation may be the 
only activity actually done on the unit, 
there are many simulated activities that 
can be done after touring. Inova Health 
System in Falls Church has found that 
campers enjoy working with the foot 
printing materials. The campers use the 
backs of their fists to simulate the foot 
and their fingers to make “baby toes.” 
They name their “baby,” choose its 
birth date, time of birth and so forth. 
Campers are taught how to bathe, 
position, diaper and feed their lifelike 
babies. Diapering races always are a 
hit. Lewis Gale Medical Center uses 
“Henrietta” to teach campers about 
how newborn breathing differs from 
theirs, feel the ribs and insert a needle 
for a thorocentesis. Henrietta is a whole 
chicken with a balloon head who wears 
diapers and booties. This year they had 
the campers taste a variety of newborn 
formulas using pacifiers. The leaders 
chuckled as the campers chose to keep 
the pacifiers in their mouths for the rest 
of the day. Labor and delivery nurses 
at Virginia Commonwealth University 
in Richmond teach the preteens about 
the birthing process with the Sim-Mom 
used for staff and patient education.

Summary
The activities listed here provide a small 
sample of what Virginia’s hospitals 
and health systems are doing at health 
career camps. There are plenty more to 
consider, and our camp leaders gladly 
help those with questions. We have 
learned over the years that the only lim-
its on activities for health career camps 
are the camp leaders’ creativity and 
lack of temerity. The camps, however, 
do take planning and the help of many 
professionals. Start early to plan the 
agenda, and keep folks updated. 

At the end of each camp season, VHHA 
hosts a “roundup” of all the camp 
leaders so that common issues can 
be discussed, procedures shared and 
new activities that are interesting to 
the campers presented. This year the 
roundup is scheduled for November 14 
at VHHA headquarters. It is open to 
anyone interested in starting a camp. 
VHHA again will offer grant funding 
for middle school health career camps 
for summer of 2009. Won’t you con-
sider offering a camp at your site? n

VHHA would like to thank the fol-
lowing members who hosted summer 
camps, and provided materials and 
photos for this article. We especially 
want to thank them for their continued 

efforts in growing interest in health care 
careers.

Beth Nease, Bon Secours Memorial Re-
gional Medical Center; Wendi Hughes, 
Bon Secours St. Mary’s Hospital; Gw-
ynn Johnson, Bon Secours Richmond 
Community Hospital and Bon Secours 
St. Francis Medical Center; Hazel Wil-
lis, Community Memorial Healthcen-
ter; Kim Stewart, Culpeper Regional 
Hospital; Julie Whisler, Fauquier Health 
System; Ellen Swartwout, Inova Insti-
tute for Nursing Execellence; Charlotte 
Tyson, Lewis-Gale Medical Center; 
Angela K. Hayes, Norfolk State Univer-
sity and Sentara Healthcare; Breanne 
Salyer, Norton Community Hospital; 
Joanne Brown, Potomac Hospital; 
Cyndee Hochstrasser, Reston Hospital 
Center; Phyllis Stoneburner, Sentara 
Obici Hospital; Lisa Caison, Shore 
Memorial Hospital; Kerry Mossler, 
Southside Community Hospital; Lori 
Norton, Valley Health Warren Memori-
al Hospital;  Lisa Zerull, Valley Health 
Winchester Medical Center; Karen Hill, 
VCU Health System; Mary Ellen Gan-
non, Virginia Hospital Center.


