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Clinic Background
Empower the underserved, inspire future healthcare leaders, and transform Aurora’s health

Student-run Free Clinic

Funded by Anschutz
Medical Campus
Primary Care

Aurora, CO

Interdisciplinary
Service Model

Community Based

“As much as possible for the patient, as little as possible to the patient.”
- Dr. Bernard Lown
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DAWN Patient Population

200 % Federal Poverty

56% Living Under

Housing
Costs

Community
Ethnicity

Community
Poverty Levels
Black/African
American
15%

Exceed 30% of income
for 1/3rd of population

Other
7%

100% Federal Poverty

25% Living Under

Medical Situation
Uninsured and typically
medically complex

Hispanic
58%

Non-Hispanic
White
20%

Language

75% are non-English speaking
40% linguistically isolated

Education
Level

39% have no high
school diploma
Reading
Level
66% of students read
below a 4th grade level
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DAWN: A Foundation to Build On
DAWN provides an excellent foundational infrastructure to support an OT program

Interprofessional collaborative model
supporting positive interdependence

Strong leadership and organizational model

Community partnerships
and resources

Academic Health
Partnerships

Mission, Vision, Goals
and Philosophy of
service delivery
Support for individual
and group accountability
and processing
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Focused Question
DAWN is providing a valuable
service to the Aurora
community already.
Will an OT program be an
additive to the clinic that will be
of benefit to patients, staff and
students?

page 7

Methods
What I did to understand DAWN and
their needs and barriers
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33

Patient Interviews

7

Workgroups Interviewed

5

Community-based OT’s

3

Academic Fieldwork

students and preceptors

2 that take students into their program

Coordinators

Interviews
Students, Preceptors and
Patients.
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Observed service delivery within the clinic

Interviewed dawn leadership

Interviewed 1 professional in program
development and sustainability

Additional Research
Reviewed 42 evidence-based journal
articles

Observation, experts, peerreviewed journals, leadership.

Explored best practice recommendations
on AOTA Website
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What we learned
What are the key takeaways from the research?
• DAWN offers a strong foundation for an
OT fieldwork program
• Need for the program with many benefits
for patients, students, staff and academic
institutions alike

• Volunteer preceptors interested and
committed to meet Fieldwork Educator
and Workgroup Leader responsibilities

• Very little up-front resources needed to
establish this program

• 1 OTD, 1 OT, and 2 OTA programs with
Denver based students

• A fieldwork program will reduce
paperwork and liability issues
• A grant is not necessary to pilot and
sustain the program long-term
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Program Details
Recommended Structure
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Use of a Collaborative Model
The Collaborative Student Model is designed as an
answer to “the impact of managed care on healthcare delivery systems, a dramatic increase in the
number of students needing fieldwork placement,
and the advantages of group learning.”
(Hanson & DeIuliis, 2015, p.1)
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Implementation of a Collaborative Model

(Hanson & DeIuliis, 2015, p.12)
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Suggested Orientation Materials
“A well-planned orientation should include a structured and organized introduction to the facility
and various practice areas, equipment/technologies, site policies and procedures, and an overview
of the measurable learning expectations that will be used to assess each student’s individual
performance.”
(Hanson & DeIuliis, 2015, p. 226)
• Suggested orientation materials include:
• Welcome to DAWN clinic

• Intro to DAWN’s mission, values, goals,
objectives, and philosophy/process of service
delivery

• Resources to determine learning,
communication and leadership styles
• Resources used to overcome language barriers
• Organizational policies and procedures

• Patient population statistics

• Student objectives and schedule

• Explore DAWN’s website

• Absentee procedure

• Article on role of OT in primary care

• EPIC training (for level II only)

• Article on collaborative student model
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Level I Fieldwork Objectives

Note: Level 1 objectives can be found on pages 22-34 in the proposal
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Suggested Learning Activities & Student Projects for Level I Students
Identify appropriate Frames of Reference for specific
client interventions. Choose one to create a resource page
for and conduct a 5-minute presentation to your
workgroup.
Observe another profession at DAWN, such as PT or
Mental Health, and provide 3-5 functional activity
recommendations to enhance follow-through with
provider recommendations in client-centered ways.
Organize AD shed and storage unit and complete resource
template for 3-5 devices. Present to workgroup and place
in resource binder.
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Analysis of suggested learning activities

Reflective journaling

How will we enhance student learning?

Learning Contracts

One Minute Preceptor Teaching

Observation Log
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Sample student schedule: Level I
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OT Supervisory Responsibilities of OTA
1. Plan and run orientation for OTA to welcome them and ensure comprehension of materials
2. Collaborate with OTA to complete weekly learning contracts, sign and send to FWEd for review and sign off.

3. Support OTA as necessary on completion of weekly learning objectives
4. Collaborate with OTA to review outcomes of weekly learning contract and encourage proactive planning for time sensitive items for the next week.
5. Intervention plan and provide occupational therapy services in partnership with OTA and under the appropriate supervisory level of the FWEd
6. Review OTA documentation and provide feedback. Ensure FWEd has signed off on OTA documentation
7. Delegate responsibilities to OTA based on assessed competency
8. Complete large student projects in collaboration with OTA
9. Serve the OTA as a mentor and guide
10. Establish close communication with FWEd in regard to:
•
•
•
•

OTA progress reports
Supervisory role challenges
Concerns you may have about OTA meeting weekly learning objectives
Strengths of OTA skill set and specific practice area interests

11. Advocate for role of OTA in community-based primary care setting
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Sample Student Schedule: Level II
Caseload
•

Follow a patient during primary care night on Tuesday

•

Co-treat with FWEd and/or OT’s caseload(s) as indicated

•

Assist FWEd and/or OT with patient evaluations

Assignments and Responsibilities
•

Complete and sign weekly learning contract

•

Supervision:
•

4-5 hrs. in-person on Wednesday night

•

1-1.5 via Zoom or Skype Monday, Thursday and Friday

•

Continue observations of interventions and evaluations
of OT clients in clinic.

•

Follow a patient during primary care experience on
Tuesday night and complete journal entry

•

Continue reflective journaling when required

•

Begin student project(s) and CAT

•

Set up training sessions with FWEd and/or other
professionals based on their expertise

•

Engage in FWEd and OT caseload chart review,
intervention planning, progress notes, etc.

•

Familiarize self with clinic resource binders (i.e.
standardized assessments, interventions, current
research, AD, etc.)

•

Attend clinic meetings

•

Continue to observe other professionals

•

Practice various screens, assessments and evaluation
elements with OT/OTA student peers for specific
conditions commonly seen at DAWN

•

Complete one intervention template and place in
resource binder

•

Complete one AD template and place in resource binder

•

Select 1 patient to collaboratively follow with student
peers starting next week. Begin intervention planning
(you may use this for your intervention template)
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SWOT Analysis of Suggested Service Lines
Home evaluation and modification
• Plan of action and suggested resources:
• Write policies and procedures
• Agree upon roles of the FWEd and accompanying
student(s)
• Consult the Colorado Occupational Therapy
Practice Act to ensure that the agreed upon
service delivery method is within compliance
• Determine what assessment(s) are appropriate,
what services will be provided, what modifications
can be offered and what patient training is
necessary
• Rebuilding Togethers’ Safe at Home Checklist
(Appendix H)

• Consider which outcomes are most beneficial and
how they will be measured
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SWOT Analysis of Suggested Service Lines
Cognitive Screening and evaluation
• Strengths:
• Determine how cognitive deficits affect functional independence, safety and follow through
with patient POC

• Threats to patient compliance: (Yang et. al., 2015)
• The false belief by patient and provider that nothing can be done for people with cognitive
impairment
• Low public awareness of signs and symptoms of cognitive impairment
• Stigma attached to cognitive impairment

• Opportunities:
• Addressing functional deficits of cognitive impairment
• Increase patient health literacy, help seeking behaviors and compliance with POC
• Increased appointment follow-through
• Practitioner education
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SWOT Analysis of Suggested Service Lines
Cognitive Screening and evaluation
• Plan of action and suggested resources:
• Determine contributing factor(s) for
cognitive impairment

Schema representing cognitive processes and associated
assessments for use in post-acute care settings

• Screening and assessment tools and
functional observation
• Gather a battery of intervention
materials
• https://www.aota.org/AdvocacyPolicy/Federal-RegAffairs/Medicare/Guidance/role-OTassessing-functional-cognition.aspx
• Assessment costs can be determined
by accessing
https://www.ot.wustl.edu/about/resou
rces/assessments-388
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SWOT Analysis of Suggested Service Lines
Upper Extremity Rehabilitation
• Strengths:
• “Patients should engage in training that is
meaningful, engaging, repetitive,
progressively adapted, task specific and
goal-oriented in an effort to enhance motor
control and restore sensorimotor function.”
(Hebert et. al., 2016, p. 469)
• Current protocol at DAWN

• Challenges:
• Current limitation in available preceptors
with extensive knowledge and experience in
UE protocols and techniques
• Current lack of materials and equipment

• Opportunities:
• Perfect practice makes perfect
• Patient and caregiver education

• Student skill development

• Plan of action and suggested resources:
• Upper extremity resource binder with
assessments and protocols
• Preceptor with specific UE rehab knowledge
• Supplies and equipment for intervention
• https://www.aota.org/About-OccupationalTherapy/Professionals/RDP/The%20Role%2
0of%20Occupational%20Therapy%20for%2
0Rehabilitation%20of%20the%20Upper%20
Extremity.aspx
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Plan, Do, Study, Act (PDSA)
Phased Implementation Plan
• PLAN:
• Observe service delivery at DAWN
• Complete a needs assessment
• Interview community-based OT practitioners
• Develop a fieldwork manual and implementation plan
• Present proposal to DAWN leadership and obtain
approval for a pilot program

• TO DO:
• Place all orientation materials, templates and
resources in the DAWN OT Google Drive for
student and FWEd access
• Complete affiliation contracts and AOTA Data
Form explaining that the program is a pilot within
a community-based setting
• Train AFWC’s on how to screen their students for
goodness of fit at DAWN

• Determine when the pilot program will be initiated and
secure one OT and one OTA student to participate.
• Determine what outcomes will be measured to evaluate
the program as well as methods and process of
evaluation.
• Determine who the FWEd’s will be and solidify at least a
6-month commitment from each of them. Determine
roles and responsibilities of each FWEd.
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Plan, Do, Study, Act (PDSA)
Phased Implementation Plan

• DO:
• Establish and carry out pilot OT/OTA
fieldwork placements with Pima and
Creighton (Regis Pathway) students with
consideration to other academic
institutions having Denver based students.
• Complete an agreed upon cycle of
fieldwork
• Meet regularly with workgroup leaders to
discuss current position of the program
• Carry out regular feedback sessions with
OT workgroup participants and clinic staff
and students in the interest of completing a
SWOT analysis of the current established
program

• STUDY:
• Analyze data collected during the pilot
program
• Determine current and future needs of the
OT fieldwork program
• Decide on appropriate next steps for the
program (maybe a grant, maybe not)

• ACT:
• Implement process improvement necessary
to enhance the program and sustain it long

• Fulfill all workgroup leader responsibilities
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Culture
Foundation

Learning
Sites

Bottom Line
for OT

OT Education
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DAWN’s mission, values, goals, objectives, and
philosophy of service delivery are foundationally
present and prioritized

Patients, staff, and students at DAWN as well as
academic institutions are all served in beneficial
ways

Collaborative Student Model is a perfect fit

Why an OT Fieldwork
Program at DAWN
Makes Sense

Costs are low, benefits are high
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ThankYou
Jennifer Mitton
+720-212-3374
hazelj22@Hotmail.com
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