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Clinic Background




Clinic Background

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

Student-run Free Clinic Funded by Anschutz

‘ Medical Campus
MA 7
Ty V _—

A N
DAWN o Interdisciplinary
Service Model

Aurora, CO Primary Care

Community Based

"As much as possible for the patient, as little as possible to the patient.”
- Dr. Bernard Lown PROPOSA-

page 4



DAWN Patient Population

® Community
{-\} Poverty Levels
m— 200 % Federal Poverty =

56% Living Under

— 100% Federal Poverty

25% Living Under

E%7 Medical Situation

Uninsured and typically
medically complex

@?B Community

AN Ethnicity
Other
Black/African 7%
American

15%

Hispanic
Non-Hispanic 58%
White

20%

@'@ Language

75% are non-English speaking
40% linguistically isolated

A\ Housing
l_|:|_J Costs

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

Education

a5 Level

39% have no high
school diploma

O, Reading

m Level

66% of students read
below a 4th grade level

PROPOSA-
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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

Mission, Vision, Goals

Strong leadership and organizational model and Philosophy of
service delivery

Support for individual
and group accountability
and processing

Community partnerships Academic Health
and resources Partnerships

PROPOSA-
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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?




Methods

N
What | did to understand DAWN and k’;

DAWN cu\*“"\

\ their needs and barriers PROPOSAL
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33

Patient Interviews

Workgroups Interviewed

students and preceptors

Community-based OT's

2 that take students into their program

Academic Fieldwork

Coordinators

Interviews

Students, Preceptors and
Patients.

pageg
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3]

il !

Hl2

Observed service delivery within the clinic

Interviewed dawn leadership

Interviewed 1 professional in program
development and sustainability

Reviewed 42 evidence-based journal
articles

Explored best practice recommendations
on AOTA Website

—1- L

Additional Research

Observation, experts, peer-
reviewed journals, leadership.

A/
— Y —
DAWR cu\*“"\
PROPOSA-

page 10



What we learned

What are the key takeaways from the research?

* DAWN offers a strong foundation for an * Volunteer preceptors interested and
OT fieldwork program committed to meet Fieldwork Educator

+ Need for the program with many benefits and Workgroup Leader responsibilities

for patients, students, staff and academic ¢ Very little up-front resources needed to
institutions alike establish this program

* 10TD, 10T, and 2 OTA programs with
Denver based students

* Afieldwork program will reduce
paperwork and liability issues

* Agrantis not necessary to pilot and
sustain the program long-term

PROPOSA-
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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 health-
care delivery systems, a dramatic increase in the
number of students needing fieldwork placement,
and the advantages of group learning.”

(Hanson & Deluliis, 2015, p.1)

PROPOSA-
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Implementation of a Collaborative Model

Preparation « Collaborate with AFWC to schedule students and obtain resources for
specialized application for collaborative cohort.

o Educate site/department staff on collaborative philosophy.

« Revise and organize student materials to ensure group learning
(including site-specific objectives, weekly schedule, student learning
assignments, and mechanisms for individual/group feedback).

« Engage students in process of self-evaluation and ownership for
learning.

Implementation « Introduce students to peer learning activities beginning at orientation.

« Implement student learning schedules and activities.

« Monitor each student'’s ability to initiate and complete learning
requirements, work with a variety of clients, and participate effectively in
teamwork communication.

« Conduct both group and individual feedback sessions at regular
intervals.

« Collaborate with AFWC for troubleshooting and resource refinement.

Qutcomes « Evaluate attainment of site, individual and group learning objectives.

« Obtain feedback from FW educator, students, and other
site/departmental staff on the effectiveness of communication process
and learning activities.

« Provide feedback to AFWC and site/department staff on lessons learned.

v
(Hanson & Deluliis, 2015, p.12) Dk)\

AN G
PROPOSA-
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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 & Deluliis, 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

Patient population statistics
Explore DAWN's website
Article on role of OT in primary care

Article on collaborative student model

Resources to determine learning,
communication and leadership styles

Resources used to overcome language barriers
Organizational policies and procedures
Student objectives and schedule

Absentee procedure

EPIC training (for level Il only)

PROPOSA-
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Level | Fieldwork Objectives

AOQTA Level I Fieldwork Competency
E‘» a.lu.anon for OT and OTA Students

DAWN Student Objectives

Fi Is of Practice:

/

By the end of this Level I fizldwork experience at DAWN, students will
demnnsuate competency in the following areas:

Adheres consistently to AOTA’s Qecupational Therapy
Code of Ethics. Follows ethical standards for FW settmz.
Abides by Health Insurance Portabality and
Accountability Act (HIPAA) and Family Education
Rights and Privacy Act (FERPA). Bespects privacy of
clients.

Adheres to the AOTA Code of Ethics.
Adheres to state licensure requirements.

Follows organizational policies and procedures of the facility.
Follows procedural safeguards in regard to confidentiality.
Displays cultural sensitivity with DAWN client population

while on site, and mvestment in individuals and treatmant
outcomes.

Self directed leaminz. Consider student’s ability to take
sesponsibility for own: learning and to demonstrate
motivation

Tdentifies relevant evidence based resources in suppert of
upceming client sessions.

Sesks our support fom stdent peers and EJj(Ed, a5 necessary.
Shares relevant leaming Fom didactic cowrse work

Adheres consistently to safety regulations and uses sound
judgment to ensure safety. Follows FW setting’s pelicies
and procedures for client safety. Demonstrates awareness
of hazardous situations, and reports safety izsues to
supervisor.

Follows universal precautions for infection control.

Follows program procedures for client and staff zafety (i.e.
observing changes in client status, reporting potential safety

hazards/unusual occwrences)
Follows program procedures for reporting injuries.

Centributes to cleanliness of work area and maintains a safe

environment.

Understands fire extinguisher use and fire procedures within the

Twlding.
Follows client precautions and contramdications.

Fessoning avd problem salving. Consider smdent's
ability to use salf-reflection; willingness to ask questions;
ability to analyze. synthesize, and inrerpret information;
and inderstond OT process.

Articulates OT process 33 ralavant to DAWN

Demanstates ability to seck appropriate answars Som staff and
student volunteers

‘Demanstratad shility to idantify appropriste cost affartive
Tegources for client mterventions (Cam it be made or found or doas
it need to be benght?)

Articulates why cliext may be appropriate fiur OT services based
on quick screen

TWritten conmnunication. Consider student’s shility to use
Froper eramuma end spelling, legibility of wark,
successful completion of written sssiguments, zud
documantation skills.

Campletes EPIC documentation and seflective journaling using
‘propsr gramumar ad spelling

Tnitistive Consider student’s initiative, ability to seskand |+ Participates conBidently during patient and staff Dteractions
» Follows procedures for safe home visits. acquire information from 2 variety of sources, and »  Demonstrares selfidirected and collsbarative leaming
»  Seeks assistance when activity or client behavior is beyond the == ﬂ*_“mc‘::’idzm P + Adgptito d;‘: :‘:m‘ How - = :
-l . _ ervation skills. student’s ahility to observe '+ Amiculstes observed bahavior and parformance indicators o
students” level of experience, kmowledge, or control. relevart behaviors relared t occuparional performance 5 tysfmction P
Foundations of Occupatio; Therapy: = and cliant factors and 1 verbalize perceptions and
* Articulates the values and beliefs of the occupational therapy :s’:?m?m.m o o - _ — — # Identifies azpacts of context/environment that enhance inkibit
) p : p " . Epation in supeTvisory 5 srudent’ s Anempts to solva prol by with oCCupations:
profession as 1;:151«25 in the DAWN clinical setting to clients, abilfy to give, ecerve, md respond to feedharls seskc ‘peers before addressing e \whm PR e p——
Articulates vahues and beliefs of accupational therapy, ﬂ"?“ﬂ_ es, staff . . guidance when necessary; and follow proper channels of | »  Reeceives feedbeck in a consrucsive and professional way.
Ver s defintion of oceupational - as rele;‘;n:rt »  Articulates best OT practice in DAWN Clinic environment. [Blustion process. = Syuthesizes patient information gathered through observation of
o Rb“’hz, o o up therapy +  Articulates the role of the OT and OTA in the DAWN setting to Verbal communeication and interpersanal salls with * " Asptoptisely responde vareslsockl s of g, Caregian fimction, evaluation and cccupational pro
d . supervisor, client, families, staff and community relations ete. mﬁmﬁ?ﬁi&@,“‘x‘iﬁm‘%ﬁﬁ; R u\ " oty s nter with . * Drafis -3 SMART E%
* Articulates the student collaborative model of OT used at DAWN e conract, enpatiy, limir-sefting, Tespectfainass, use Of caragivers and staff to gather nacessary patient infonnation fwith practice satting. ¢ Drafis evaluation documentation in EPIC along-side Level 2
to clients, families, staff etc. autaarity, and so forty; dazres and quality of varkal . U ional services with non-Eaglich ‘patients smdent peer or EVES
Utilizes relevant evidence to make mformed practice » Supports suggested interventions with evidence-based literature. Jrtcractions g ;':::‘mmﬂ;::"d m‘:m] *  Displays therapeutic use of self
decisions. Connects class concepts to FW through mquiry s Identifies relevant .mee.g ofRefergnFe and Models of Practice mﬁmmﬂmmm] aries. Car pe + Troactvely dscusses aud problem solves personal chlizstions ) » Identifies 1-2 evidence-besed journal articles and relevant
or discussion. Articulates value of using evidence-based (OT only) for specific client imterventions. ahility to recognize and handle persons] and professionsl with EYYEd. that mey interfare with professions] obligation:. jg. Could inchuda information leamed in didactic course work to support suggested
practice. Identifies and provides evidence that is relevant »  Understands role of OT in the primary care setting. froswations; balmg persanal and profassional »  Effectively comnnmicates sbsence using sugzested protocol g resources and Intervention
to setting or clhients. ork wath othars + Perticipates in conflict resolution with necessary persons in » Prepares space and gathers necessary materials for patient sessions
Professional Beh ‘W“““h ‘mml and effectively; and be comstructive weys. based an commnicated intervention Sow student peer or EWEQ
yesponsive to social cues — - = = " - R
Tuma management skillz. Conslder student’s ability to be = Amives promptly for scheduled time on-site TUze of professionz] tenminclogy. Consider stadest’s +  Compliant with all HIPAA rerulations i client evaluation . "‘m approgriate interventions consistent with identified
prompt, amving and completing ts on time. » Completes assignments by communicated deadlines ability to respect cmﬁdmualm apprapriately apply . anm; sansitivity to patient privacy during versal _ o patien: zpals
Organization. Consider student’s ability to set priorities, »  Completes work as assigned or verbally committed to ————— m UWT erapy in busy clinic sstting 3 15 Cansistent Wi »  Verbalizes clinical reasoning for 1-2 suggestad client-centered
be dependable, be organized, and follow through with « Able to prioritize tasks for efficiency acromyme aberiations) i writen and orel . mc e o ooy e louaing ez | e clinical reasonig erventions
responsibilities. icati - — - - - - "
Engagement n FW experience. Consider student’s » Reflects upon observed client sessions through journaling or creening and Evaluation: paced practice by * Engages in debriafing afer obeervad pationt session with student
apparent level of interest, level of active participation verbal communication to demonstrate critical thinking . I::nﬁa ‘fimctional quastions approprists for group sosenmz of | fEALe LIETVERTOn peers EEG to discuss why cartain iterventions ware ers not
t used.
‘Contributes to soeening 'evaluzstion process, + Participates in group scresning process » Explores 2-3 online HEP resources and ariculates
Comemmicates observations. Tdentifies resources for +  Identifies necessary alements to ba inchuded in patient evalustion henefity/drawbacks of each
calt . Could inclnde chart . based on chart d .
evalustion process e . F‘p 9:555: oo . Mma:“mmfﬂ dort peess and 12 [ cccupation: -hased and » Drafis client-centered HEP and provides clinical ressoning in
patients jof facilizy support
+  Identifies patients’ ocoupational history, vahuss, interests, daily life » Conziders HEP factors that will incresze patient complisnce by
‘Completes an interview and drafis an occupational Toles and partemns of engagement during mterview process rejuﬂng'bm
pfile ¢ (Dumifes Clients concems ud bamlers s telative o engagement | Emamstation) need to *  Anticulates clinical ressoning for modifications of activities
felient razpansa. observed during patient sessian
FECOEHIzes [ver bal, wiien, or gemanstration) need to ® Participatss in patient POC review 1o detemmina
modify mlzrmmanemmunmplanmbmafdiem modification terminatian
b
Drafts dmmmmcmfm intervention using typical » Drafis imtervantion doommentation in EPIC along- side Level 2
ocadures usad in FW practice satting. stadent peer or EWES

Note: Level 1 objectives can be found on pages 22-34 in the proposal



Suggested Learning Activities & Student Projects for Level | 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.

PROPOSA-
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Analysis of suggested learning activities

How will we enhance student learning?

Learning Contracts

Student Strategies for Resowrces Requested Signature of FW Signature of Timelne for

Date Goal/Objective Learning of FWEd Student FWEd Completion
January 15, Student will provde Review textbooks for Provide response to By February 5,
5015 constructive OT intervention for foadback at weekly 2015

feedback Lo poer loft CVA and format review meeting,

folowing for "one minute noting agreement

observation of preceptor” feedback and making any

peer-directed process. neaded comections,

therapy session,

Observation Log

Primary Student Observer Student
Date: Session Observed:  Therapist: Therapist:

What were the primary goal(s) or problem
addressed in the treatment session?

What underlying client factors (physical,
cognitive, psychosocial) contributed to
the problem? How?

Give an example of preparatory
method(s), purposeful activities, and/or
occupation-based interventions used in
the session.

What elements of the session were
client-centered?

How did the lead therapist attend to
safety?

What therapeutic strategies were utilized

Reflective journaling

What are the most valuable things learned today?

What went well? What did not go well?

What would you change in similar situations in the future?
What valuable feedback and education was received today?
What do you need to learn more about? How can you
accomplish this learning?

¢  What are your goals for tomorrow, next week, next month?
¢  What skills and strengths do I have as an OT student that
may be useful in this setting?

What questions do I have for my FWEd’s?

One Minute Preceptor Teaching

Scenario application: Tom, an OT fieldwork student, just finished an evaluation of a client who sustained
a right cerebrovascular accident (RCVA), and demonstrates left hemiplegia. Two other OT students,
Carlos and Katie, watched Tom complete the evaluation and asked him the following questions

(One-Minute Preceptor Teaching Applied to a Practice Situation Using
Step General Questions Group Supervision

Step 1

Get a commitment from the student “What do you think are the “What are the main problems
related to what he or she thinks client’s problems?” associated with a RCVA that we
about the case. shouid address in the client’s

intervention?” —Carlos
Ask the student to devise theirown “What do you want to do to

course or action, or plan. intervene?"

Step 2

Question the student for evidence  “What led you to that “What led you to that conclusion or
that supports the student’s conclusion?” rationale?” —Tom
commitment.

Evaluate the student's reasoning or  “What is your rationale?”  “Did you consider any other
background knowledge, and their "Did you consider anything  interventions for the plan of

ability to defend their clinical eise?" care?"—Katie
opinion.

Step 3

Teach a general principle or “The client is having significant
“take-home points” that are edema in their left distal arm. What

PROPOSA-
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Sample student schedule: Level |

Monday-

*  Initial meet and greet with FWEd znd/or current OT student(s)

Orientation review and clarification

Clinie tourresource binders

Discuss leaming style

Select student projects

Create leaming contract(s)

Epic ntroduction/provide sample documentation for community-based
o Practice with translational services

*  Lunch with FWEd and’er current OT students

*  Plan student project(s) and submit plan to EWEd for review

*  Supervision meeting with FWEd and sign off on student project(s)

*  Observe hMonday mght providers (ophthalmology, rhenmatology, dermatologyileaming activity

»  Reflective jounal entry for first day and hourly log

0D Doo0Do

*  Student project

+  Primary Care Services

Armive at DAWN clinic at 4:00 pm

Beview patient charts and discuss plan with team

Attend clinic rounds

Observe patient screening and evaluation process

Dizbrief with team members throughout process

Schedule patient for further OT services if necessary

Work with OT and/or EWEd to complete documentation

Beview patient charts for upcoming sessions on Wednesday evening
Complete reflective journal entry on primary care experience and hourly log

0o oDoDDoDOooOD

Wednesdayv-

Student project
Review didactic materials and enline journals in preparation of evenings’
scheduled sessions
Supervision with FWEd via Zoom Skype or in person at clinic
OT Service Delivery at DAWN
o Amive at DAWN clinic 2t 4 pm
o Review treatment plans with team prier to OT service delivery
o Observe OT service delivery/leaming activity
o Debrief with team members thronghout process
o Schedule patient’s next session if necessary or discharge
o Complete reflective journal entry on patient sessions and howrly log

Thursday-

Observe another profession at therr climic OF. observe at Mosaic. Complete reflactive
journal enfry about experience.
Student project

Complete student project and present (1 wh. students) OR continue student project
{2 wio students)

Supervizion with FWEd via Zoom or Skype

Observe PT service delivery at DATWN from 12:30-4/leaming activity

Complete finzl journzl entry on experience at DATWN (1 wk. students) OF. complete
joumnal entry on PT observation experience (2 wk. students)

. \
DAWN G
PROPOSA-
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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

e Supervisory role challenges

* Concerns you may have about OTA meeting weekly learning objectives

e Strengths of OTA skill set and specific practice area interests PROPOSA-

11. Advocate for role of OTA in community-based primary care setting page 20




Sample Student Schedule: Level

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:

*  4-5hrs. in-person on Wednesday night

* 1-1.5via 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)

‘DAW:"N _am\“
PROPOSA-
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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

xglf_ﬂ 1 i:ftg'!_'l.‘_{

Safe AT HOME
Checklist

Crwed m jormectg ees Be Adtrmaetce s Agrg ovd Se
Arexn Oczposcnd Merpy Anaoosn

femily members. Home sofety,

Rebuliding Together has long recognizes that grester attention must be given our elcerty
popuistion, S0 they may age-in-place and safely In thewr homes. We have also bullt lasting
national partnerships with Areas Agencies on Aging, AARP, American Occupstional Therapy
Association, National Association of Home Bulicers, National Counctl on Aging, and others
Use this list to identify home , foll bazards and occessibility issues for the bomeowner and
prevention and accesubiity modification interventions on the
mn‘;’:me-»mn your work. Underfine or use o highlighter to note.

EXTERIOR ENTRANCES AND EXITS
Note handra condition. right and ek s
Nots light level for Srveway walk porch
Chrack door thrashoid height

package et

Do daor and window ocka work axly !
Ars e hous sumber vaidis from the atrees!

s there 3 morking Soor balt

INTERIOR DOORS, STAIRS, MALLS

an oM DOoOOO0 poooo -

NOt presence of foor leve changen
Nots hal esceh. adegars for waloer wheshcxar

Nots cosdizon of wak g rive sarface. extmtsece of curd cuts

Nots stwicy to ute kPO ko ey makos. poephole. and

Are Suaher 338 et Tereed 1o sfow e accens’

Note heght of goor threshokd, kach 3nd hings types; chear widss
door opening. deterTane dirsction that Soor ywing

oooog O0Oo#e oooooooe

TELEFHONE AND DOOR

Phore ack focation sesr bed. 1ofs. char!

Able 10 gut phone. il hew olier!
Alle 10 identfy ko hear doorbel!

Alde 15 reach 3ad empty makdax!

Wiaars neck/wrt dewice to ot emargeacy belp!
1 $hars an snswering maching!

s hars 3 wirslen phone sratem/

STORAGE SFACE

Abds 1o reach clowt rod and hooka. opes bersau drywens !

1 Shere 3 Aght e the closet!

WINDOWS

Cpenirg mechantars a1 41 inches from foor!
Lok scomaitie, sary to operate’

38 baight sbove Poor level

Ars 3torre windows ferctiorad

PROPOSA-
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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

PROPOSA-

* Practitioner education page 23



SWOT Analysis of Suggested Service Lines

Cognitive Screening and evaluation

* Plan of action and suggested resources:  schema representing cognitive processes and associated

 Determine ContribUting factor(s) fOl’ assessments for use in post-acute care settings

cognitive impairment S | [omena | [ owum | [ owwson |[ w0 |[ swe |
* Screening and assessment tools and = \ - / /‘/om
1 o Affect eurocognitive Disorders < Di ._mms.
functional observation () l
* Gather a battery of intervention o [o] e | e || ez
I measures.)
materials
Lung-Tarrn/ \ ing L 4
* https://www.aota.org/Advocacy- enen tener Ercive Fucton g Commira
Policy/Federal-Reg- \ v, an o s vl
Affairs/Medicare/Guidance/role-OT- (i) | | ok ey T

assessing-functional-cognition.aspx

* Assessment costs can be determined
by accessing
https://www.ot.wustl.edu/about/resou
rces/assessments-388

PROPOSA-
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https://www.aota.org/Advocacy-Policy/Federal-Reg-Affairs/Medicare/Guidance/role-OT-assessing-functional-cognition.aspx
https://www.ot.wustl.edu/about/resources/assessments-388

SWOT Analysis of Suggested Service Lines

Upper Extremity Rehabilitation

 Strengths: * Opportunities:
» "“Patients should engage in training that is * Perfect practice makes perfect
meaningful, engaging, repetitive, * Patient and caregiver education

progressively adapted, task specific and
goal-oriented in an effort to enhance motor
control and restore sensorimotor function.”  * Plan of action and suggested resources:

* Student skill development

(Hebert et. al., 2016, p. 469) Upper extremity resource binder with
* Current protocol at DAWN assessments and protocols
* Challenges: * Preceptor with specific UE rehab knowledge
» Current limitation in available preceptors * Supplies and equipment for intervention
with extensive knowledge and experience in * https://www.aota.org/About-Occupational-
UE protocols and techniques Therapy/Professionals/RDP/The%20Role%2
- Current lack of materials and equipment 0of%200ccupational%20Therapy%2ofor¥:2

oRehabilitation%200f%20the%20Upper%20
Extremity.aspx

PROPOSA-
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https://www.aota.org/About-Occupational-Therapy/Professionals/RDP/The%20Role%20of%20Occupational%20Therapy%20for%20Rehabilitation%20of%20the%20Upper%20Extremity.aspx

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 fiel[dwork 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

What changes What exactly are

Are W geHng ko wir gring o dn?
make based on
our findmgs?

Whiens anel how
did wee o 7

What were
the resulis?

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 FWEA.
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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 reqularly 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

Fulfill all workgroup leader responsibilities

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
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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

Costs are low, benefits are high

o
Opportumty Center

]
-y -

Why an OT Fieldwork
Program at DAWN
Makes Sense
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ThankYou

Jennifer Mitton

+720-212-3374 LU A/
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* AOTA. (2018). Accreditation council for occupational therapy education (ACOTE) standards and
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https://doi.org/10.5014/ajot.2018.725217

* AOTA Representative Assembly. (2005). Model State Regulation for Supervision, Roles, and
Responsibilities During the Delivery of Occupational Therapy Services. Retrieved from:
https://www.aota.org/~/media/Corporate/Files/Advocacy/State/Resources/Supervision/MSRSOTA. pdf

* Brisolara, K. F., Gasparini, S., Davis, A. H., Sanne, S., Andriey, S. C,, James, J., Mercante, D. E., De
Carvalho, R. B. and Gunaldo, T. P. (2019). Supporting health system transformation through an
interprofessional education experience focused on population health. Journal of Interprofessional Care,
33(1), 125-128. Doi: 10.1080/13561820.2018.1530646
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Dermatology, 177(4), 1007-1013. Doi: 10.1111/bjd.15873.

* DAWN Clinic. About Info retrieved from: https://www.dawnclinic.org/about-d-a-w-n/

* Garvey, J., Connolly, D., Boland, F. & Smith, S. M. (2015). Optimal, an occupational therapy led self-
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Resources:

* Giles, G. M., Edwards, D. F., Morrison, M. T., Baum, C., & Wolf, T. J. (2017). Health Policy Perspectives—
Screening for functional cognition in postacute care and the Improving Medicare Post-Acute Care
Transformation (IMPACT) Act of 2014. American Journal of Occupational Therapy, 71, 7105090010.
https://doi.org/10.5014/ajot.2017.715001

* Centers for Medicare and Medicaid Services. PDSA Cycle Template. Retrieved from:
https://www.cms.gov/medicare/provider-enrollment-and-
certification/gapi/downloads/pdsacycledebedits.pdf

e Hanson, D. J. & Deluliis, E. D. (2015). The collaborative model of fieldwork education: A blueprint for
group supervision of students. Occupational Therapy in Healthcare.
DOI:10.3109/07380577.2015.1011297. Retrieved from: http://informahealthcare.com/othc

* Hebert, D., Lindsay, M. P,, Mcintyre, A., Kirton, A., Rumney, P. G., Bagg, S., Bayley, M., Dowlatshahi,
D., Dukelow, S., Garnhum, M., Glasser, E., Halabi, M., Kang, E., MacKay-Lyons, M., Martino, R.,
Rochette, A., Rowe, S., Salbach, N., Semenko, B, ...... Teasell, R. (2016). Canadian stroke best practice
recommendations: Stroke rehabilitation practice guidelines update 2015. International Journal of

Stroke, 11(4), 459-484. DOI: 10.1177/1747493016643553
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Resources:

* Pighills, A. C., Torgerson, D. J., Sheldon, T. A.,, Drummond, A. E., and Bland, J. M. (2011).
Environmental assessment and modification to prevent falls in older people. Journal of the American
Geriatrics Society 59, 26-33. Doi: 10.1111/j.1532-5415.2010.03221.X

* Rogers, A. T, Bai, G., Lavin, R. A., & Anderson, G. F. (2016, September 2). Higher hospital spending on
occupational therapy is associated with lower readmission rates. Medical Care Research and Review, 1—
19. https://doi.org/10.1177/1077558716666981

e US Census Bureau. (2013-2017). American Community Survey and Vulnerable Populations Footprint.
Retrieved from: https://engagementnetwork.org

* Valkenborghs, S. R., Callister, R., Milanka, M., Nilsson, M. and Van Vliet, P. (2019) Interventions
combined with task-specific training to improve upper limb motor recovery following stroke: A
systematic review with meta-analyses. Physical Therapy Reviews, 24:3-4, 100-117, DOI:
10.1080/10833196.2019.1597439

* Yang,Y., Xiao, D., Deng, L., Wang, Y., Li, M. and Ullah, S. (2015). Nurse-led cognitive screening model
for older adults in primary care. Geriatrics and Gerontology International, 15(6), 721-728. https://doi-
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