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BACKGROUND INFORMATION AND RELATIONSHIP TO AHC STRATEGICINITIATIVE

As part of the planning for creation of the new Center for Allied Health Programa the AHC,
Dr. Frank Cerra, Vice-Provost, has authorized the Program in Occupational Therapy (OT) to develop a
hybrid curriculum combining distance and face-to-face learning. Hybridizing the curriculum will make
the professional degree more accessible to individuals in rural areas of the state, and ultimately increase
the OT workforce throughout. To be successful, the hybrid OT curriculum will require the creation of
many new online learning resources. In addition, the OT faculty will need enhanced skills to create and
effectively use these technology-based materials.

The proposed project will produce one such on-line resource, a Stroke Rehabilitation
Scenariousing the recently upgraded Interactive Scenario BuildingISB) template. This new use
of the ISB will leverage the tool’s growing innovations, taking special advantage as the ISB moves
from its original text-based template paradigm to a more observational model (Appendix A). In
the process of developing the scenario, the project will train three OT faculty members on ISB
development and educate the entire OT faculty on the pedagogical surrounding use of technology-
enhanced cases in distance education. The project also provides an early test of the upgraded ISB
in a novel and innovative use. The project’s evaluation plan will allow the investigators to develop
suggestions on the uses for the scenario and guidelines for scenario development that could help
other first-time users. The dissemination plan will introduce the Stroke Rehabilitation Scenario
nationally and across professions. It will also broaden knowledge and use of the updated ISB tool.

PROJECT DESCRIPTION

There are surprisingly few on-line teaching materials addressing stroke rehabilitation. Most of
the commercially available materials are non-interactive videos. Many focus on medical management
and do not address rehabilitation assessment or treatment issues. We could find no materials, interactive
or non-interactive, that present the complex issues of a real or simulated person with stroke. Stroke is a
major population served in rehabilitation, and a tool demonstrating a stroke scenario is a natural place
for the OT faculty to start our efforts.

The proposed scenario is conceptualized as the first in a series of three stroke scenarios,
reflecting the flow of treatment planning across three stages. The first scenario will focus on the
inpatient rehabilitation stage, and will address the observational and interview assessments related to the
compensatory approach to stroke deficits. The second scenario will focus on the out-patient
rehabilitation stage, when multiple remedial theories are used to meet goals of recoveryof motor,
perceptual abilities post-stroke. The third scenario will deal with assessment and treatment planning
during community integration post-stroke. Both the proposed and the future ISB scenarios will use the
sample video vignettes, photographs, and text from the current project. Considering the proposed
project as the first in a series allows improved economy in production of elemental materials.

The project will progress in three stages. Stage 1 will focus on improving participating faculty’s
understanding of technology-enhanced education, formalizing the project’s goals, and refining the
project plan. Stage 2 will focus on design, development, production and iterative formative evaluation
of the scenario, with the end product being a finalized scenario. Stage 3 is devoted to dissemination of
the scenario and user tips and guidelines, and providing input to the developers of the ISB tool.

COURSEOR CURRICULA AFFECTED BY PROPOSEDTEL GRANT PROJECT

The Stroke Rehabilitation Scenanaill be used immediately to link independent learning and
application in two OT Program courses: Concepts in Occupational Therapy Practigkere interviewing
techniques are first addressed; and Evaluation and Intervention Il: Compensatory Rehabilitatiwhere
client centered evaluation is taught and where students learn compensatory techniques, adaptive
equipment, and environmental modification.



As an added value, the project’s video vignettes will be valuable stand-alone audiovisual
materials in two other OT courses: Evaluation and Intervention 4s part of the early documentation
experiences in which students are asked to write observations of patient behaviors and progress notes;
and Descriptive Neurologyas part of broader course materials on stroke.

In addition, the Stroke Rehabilitation Scenarimd its video vignettes will be appropriate for any
health profession interested in the client-centered approach to stroke rehabilitation (e.g., Medicine —
specifically Physiatry and Neurology, Physical Therapy (PT), Nursing). Because the project has this
inter-professional use as an apriori goal, the investigators will consult with these faculty prior to
creation of the videos, to determine the demonstration behaviors that could be most helpful to the range
of potential future users building on the original scenario. Armed with this catalog of videos, available
via a Learning Repository or similar tool, other professionals could use the upgraded ISB to create their
own case expansions. (For the effect on national community, $88SEMINATIONSECtiON)

LEARNING OUTCOMES FOR THE SCENARIO
The scenario will include chart materials, video vignettes of behaviors by a person post-stroke,
and simulated interpersonal communication between OT and client/family/health team members. As
such, it will provide students with an engaging, low stress opportunity to practice observational analysis,
problem solving, and professional communication, applying content learned earlier in their classes.
After completing the Stroke Rehabilitation Scenaristudent will be able to:
* Review and draw pertinent data from a medical history and other chart materials.
* Accurately observe, analyze, and document common inpatient rehabilitation stage motor,
perceptual, cognitive, and functional behaviors of a person with stroke
* Differentiate important information to clinical decision making from that which is less important.
* Phrase questions in a professional and client-centered manner.
* Formulate a client-centered intervention plan, based on information derived from video
presentations and verbal interactions with client/patient and family.
* Confidently and realistically prioritize issues associated with inpatient rehabilitation of stroke.

EVALUATION

We propose to evaluate the project using an iterative process to determine shortcomings,
prioritize changes, and provide feedback to the ISB creators. A variety of users will be surveyed at each
stage.

Stage 1 Learning and Plannin@e will solicit input on our scenario design from our expert
consultants in ISB creation (Louise Delagran), technology pedagogy (Janet Shanedling) and content
(Mary V. Radomski, MA, OTR/L Coordinator of Allina Rehabilitation Outcomes Measurement &
Research).

Stage 2 Scenario Development and Formative Evaluation. We will solicit feedback from end-
users (students, faculty, and student supervisors) concerning the scenario’s ease of use, functionality,
quality of content, and verisimilitude and ecological validity of the scenario. This information will be
gathered in two forms: via a virtual focus group using blogs and, for users who are unable or unwilling
to participate in that method, via telephone interview or survey. Input gathered outside of the blog will
be entered into that general discussion by a co-investigator. Comments from all users will direct
changes to the scenario prior to dissemination.

Stage 3 Dissemination and Summary Evaluatéa will collect data on how the scenario is
being used, user satisfaction, and recommended changes. These data will be gathered via on-line survey,
with follow-up telephone calls as permitted by users. Feedback will be used to facilitate further
development of the ISB and will be integrated into the second and third scenarios intended for the series.

Investigators will keep a project log throughout their activities, recording issues, achievements,
suggestions, requests for changes in the ISB, times and types of consultation sought, and lessons
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learned. This log will be used to develop Tips for Novice Scenario Developersi Guidelines for the
ScenarioOs Use in Classroom and Distance Learairggll as to clarify areas of change for the next
iteration of the ISB.

DISSEMINATION

In addition to its uses within the University (stated earlier in COURSEOR CURRICULA AFFECTED
BY PROPOSEDTEL GRANT PROJECT) the proposed stroke scenario will be disseminated at a reasonable
cost to outside academic institutions, and has potential to enhance national education in several ways:

1) Presentation of the scenario at the American Occupational Therapy Association’s (AOTA’s),
Minnesota Occupational Therapy Association’s (MOTA), and Minnesota Physical Therapy
Association’s annual conferences will encourage academic programs to purchase the Stroke
Rehabilitation Scenari@ducate them on the availability and ease of use of the ISB for their own
scenario building, and encourage them to view the University of Minnesota as a leader in technology-
enhanced education

2) Presentation of the scenario will encourage discussion of national resource sharing within OT,
inter-professionally, and across academic institutions.

TIMELINE , ROLES, BUDGET: SEE TABLE NEXT PAGE



TIMELINE , ROLES, BUDGET:

**Milestone Final form of scenario
**Milestone Draft of Guidelines for Scenario Use in Classroom
and Distance Learning Tips for New Scenario Builders

Date Activity Program | TEL
& AHC Expenses
Expenses
April/ | Planning and Design
June * Faculty study of pedagogical issues in technology-enhanced case
2006 design and use (2hrs/wk x 10 weeks for 3 OT faculty) $ 2,780
* Design ISB segments and general content (6 hrs x 3 OT faculty) $ 834
* Gather data on inter-professional video priorities (6 hrs x 1 OT $ 288
faculty)
_ ¢ Consult with experts and plan scenario segments (6 hrs J
9 Shanedling with 3 OT faculty; 4 hrs L Delagran with 3 faculty, $ 1,946 | § 840
(% and 4 hrs MV Radomski with 3 OT faculty; each consultant at
$60/hr)
**Milestone Design of scenario with outline of text, videos, and
photos per ISB format
June/ | Assess Stage 1 Review and input from consultants L. Delagran, J. $ 417 |$ 720
July Shanedling, and M. V. Radomski (4 hrs x 3 consultants — includes
2006 | prep time; 3 hrs x 3 OT faculty)
**Milestone Synthesize expert feedback
July Development
2006/ | ¢ Identify, recruit, and summarize info on case subject (6 hrs MV $ 48 |'$ 360
Jan Radomski, 1 hr x 1 OT faculty)
2007 * Develop and input alpha case scenario (15 hrs x 3 OT faculty) $ 2,085
* Professional videos shot and edited into vignettes (45 hrs $ 2,700
videographer @ $60/hr — M. Hoff or similar)
35 hrs 1 OT faculty ($1,680); 5 hrs x 2 OT faculty ($455). $ 2,135
N Case subject (lump sum payment) $ 800
on * Professional still photos shot (lump sum) $ 750
75 * Test alpha version of stroke scenario (2 hrs x 1 OT faculty) $ 96
* Create beta version of stroke scenario, summarize lessons learned
(2 hrs x 3 OT faculty + 1 hr x 1 OT faculty) $ 326
**Milestone Beta scenario used by distance and face-to-face
students (meals for face to face learners $60; student incentive $20x | $ 48 |'$ 360
15 participants; 1 hr x 1 OT faculty)
**Milestone: Log of issues, lessons learned, types & amounts of
consultation needed
Dec Evaluation of Beta scenario
2006/ | * Blog focus groupor alternative provides input from students, $ 240
Jan course faculty, fieldwork supervisors. (monitoring/prompting
o | 2007 blogs; alternative collection; summarizing input 5 hrs x 1 OT fac.)
o **Milestone Review & synthesized recommendations (1 hr x30T) | § 139
% Feb Finalize Stroke Rehabilitation Scenariand supporting documents | § 346
2007 (2 hrs x 3 OT fac; 1 hr x 1 OT fac; 1 hr secretarial)




Feb/ Dissemination
March | * Make scenario and video vignettes available for free University-
2007 wide access via TEL Learning Repository or similar tool)
* Present Stroke Rehabilitation Scenarao national and state $ 1,300 | $§ 700
professional conferences (Travel, housing, food, registration for 1
OT faculty at 3 conferences (1 national, 2 state)
* List Stroke Rehabilitation Scenarioith Guidelinesand Tips for | $ 19
purchase through OT Program website (1 hrs, secretarial)
o * Make recommendations for next generation ISB (1 hrx 3 OT fac) | § 139
oD **Milestone: Final version of Guidelines for Implementation in
n Distance and Classroom Learningd Tips for New Scenario
Developerg5 hrs x 3 OT faculty’s time)
March | Evaluate Use of Stroke Rehabilitation Scenario, Guidelinesd Tips
2007 * Develop on-line form to survey those who have purchased
Scenarig Guidelines and Tipsto determine use, satisfaction, and | $ 48 |'$ 180
suggestions and compile results (1 hr x 1 OT faculty’s time, 3 hr
J Shanedling)
* Report suggestions to ISB developers
* Use suggestions toward second and third stroke scenarios
TOTAL $ 13,234 | $7,410

Note: The costs/hours of OT faculty time are larger than typical for scenario development because all 3 project investigators
are involved throughout the process, and because of the need for 1 OT faculty throughout the videography shots and portions

of the editing. This increases the work hours of the project, but meets the goal of training all three faculty.




APPENDIX A

DESCRIPTION OF THE UPGRADED I NTERACTIVE SCENARIO BUILDER (ISB)

The Interactive Scenario Builder (ISB) is a tool used to generate online simulations of
patient/provider interactions. The original ISB interface allowed creation of web-ready scenarios of
interaction with a photo ‘patient/client’. The tool was designed to simulate verbal interactions
(interview, team meetings, interactions with co-workers) and to help users learn the types of data
most critical to treatment planning, the phrasing that was most effective and efficient at gathering
this data, and the need for client-centered care to encourage and reinforce health behavior changes.

The improved version of the ISB, currently being developed as part of a 2005 TEL grant,
supports video materials, opening the tool for use in health situations where students learn or
practice interpretation of patient’s physical actions as part of data collection. It also offers increased
flexibility and customization in scenario creation.

Like the original ISB, the improved ISB’s scenarios are saved as Flashswffiles, which can
be universally read by any browser. This allows scenarios to be posted to any website, incorporated
into a WebCT course, burned onto a CD, or e-mailed as an attachment. Such universality of access
is critical for the success of any product developed for the new hybrid Occupational Therapy
Program.

We propose to use the upgraded ISB’s video capabilities and customization options to create the
first in a series of stroke rehabilitation scenarios of assessment and compensatory intervention, with
two future scenarios planned for remedial and community integration topics.



