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Welcome & Introductions
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Is there a need for alternative fieldwork
models?

If you can dream it,

you can achieve it.

Image Retrieved from: http://bentobjects.blogspot.com/search?updated-max=2015-07-22T17:31:00-05:00&max-results=8



Intraprofessional Fieldwork Model
What is it?
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The
Collaborative
Model of FW

Education
(CMFE)




Characteristics of CMFE (13, 19, 22)

Multiple students to one FWEd

Planned collaborative learning activities
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Students share responsibility for own/other’s
learning

Students and FWEd both responsible for
providing feedback

=

Positive interdependence
Joint treatment planning and delivery

Group/partner presentations and projects N\ A
- : Bent Objects. -

Greater responsibility for learning

Supervisor focuses on refining skills in clinical

reasoning, observation, treatment planning and

intervention rather than teaching them



Theoretical Foundations

Social constructionist theory

"people learn through group interaction
where individuals exchange ideas” (p.

72)

Positive interdependence —“sink or
swim together”

Face to face interaction — access to each
other’s strengths and knowledge

Cooperative skill development—
students can learn from each other in
addition to learning from the fieldwork
educator (2)

Adult learning theory

Adults are internally motivated and
self-directed

Adults bring life experiences and
knowledge to learning experiences

Adults are goal oriented
Adults are relevancy oriented



Evidence shows that
CMFW is highly
effective and, in fact,
yields some
advantages over the
traditional 1:1 model
of supervision
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Benefits to Occupational Therapy

Increases capacity for fieldwork education.
(6I7I8I 16119)

Reduces student dependence on FWEd
(7,9)

Increases clinical productivity (7,9,19)
More representative of current practice
environments (12)

Prepares graduates for emerging roles (12)




Benefits to the student

Increased self confidence (8,11,13,14,15,19,20)

Non-threatening atmosphere, felt less
intimidated (13,14,15)

Emotional support (22)

Increases clinical reasoning (8,16,19)
Facilitates active learning (7,13,16,19)
Students learn more (19)

Students value peer-assisted learning (26)
Improved time management skills (17)
Enhanced clinical competence (7, 19,20)
Greater independence (12)

Enhanced leadership skills (26)

Increased autonomy (7,8,19)
Self-directed learning (10,19)
Increased self-evaluation ((8)
Increase collaboration with peers
(7,8,11,12,13)

Peer support — motivate each other,
encourages sharing, cooperation, support,
and ownership of the learning experience
(7111112l13115116)

development of teamwork skills.
(7,20,12,13,16,19)

Professional growth (opportunity to develop
their own style of practice, develop
Innovative interventions, (10,12)



Challenges for the student

Caseload allocation (9)

1:1 challenged them more as a learner;
Students could choose to perform below
their potential (9)

Concerns about being graded as a pair (9)

Potential to hinder self-confidence (g)
* Competitiveness (7,16)

* Possible incompatibility between students
(7,16)

* Fears about in adequate supervision (7)

* Difficulty maintaining privacy (15)



Benefits to FWEd

Opportunities for training, highly valued by
FWEd (6)

Decreased need for constant supervision (18)

Increased productivity (14,19),

Better learning opportunities (9)

Teaching was more rewarding (11,13,15)

 Student questions lead to reflective practice
(13,15)

* More opportunities to develop FWEd skills
(19)

e More time for FWEd (12)

* Greater student independence (12)

* Fewer superficial questions (12)




Challenges to FWEd

Need to develop organizational strategies
 1:1 model easier to organize (9)
e Caseload allocation (9,15)

Potential for student incompatibility (13)

Potential for student competition (13,19)

Typical issues with any model (removal from
practice, for example)

Increased stress and paperwork (7,11,16,19)

Difficulty maintaining student privacy (15)




Student Outcomes

* Increasing clinical capacity by
building....

* Confidence

* Autonomy

* Accountability

* Effective communication
* Interdependence

Leading to roles of

» selfdirected and life long learner
* effective team member

* leader

* advocate




Strategies for implementation




FW educator/site preparation

One commonality in the existing literature is the
belief that a careful and systematic planning and
support process is necessary for successful
|(m|:;lementat|on of collaborative fieldwork models.
21

Pre-clinical education of students and FWEds
improved outcomes

Readiness for change

Available time for fieldwork educator to meet with
students

Sufficient clients available for each student

Opportunities for individual and collaborative clinical
experiences

Systems for managing communication
(6181121131141 20)

BentObjects.blogspot.com




Building a collaborative team: Self-assessment

Makes positive contributions to the
team process

Takes initiative for own learning and for the
Learning of others

Demonstrates acceptance of group/team
decisions

Takes responsibiiity to accomplish individual
And shared learning objectives

Gives credit to those who deserve it

Is accountable and completes own share
of client care and other tasks

Clearly communicates information needed
by peers to carry out their work

Overall average scores




Building a collaborative team:
Structured peer-peer discussions

* Which team roles are you strongest in?
(encourager, gatekeeper, opinion giver,
opinion seeker, etc)

* In what way would | respond differently
to feedback from fellow students as
opposed to my FWEd?

* What support do you predict you might
need from me?

* How should we proactively alert each
other to concerns or conflicts?



Tips for joint caseloads

* 2 students jointly/simultaneously
treating client

* One student taking the lead while the
other provides support as needed
(alternate roles next session)

* Students alternate lead during the
session

* One student delivers the service while
the other observes (alternate roles
the next session)him




Opportunities for collaboration

Administrative duties

Scheduling

Equipment maintenance/inventory
Updating department materials
Organizing work space/materials
Peer review documentation

Explore community resources

Research

* Searching journals for articles
to support EBP

* Gather/analyze data

* Explore grant or funding
sources



More Learning activities and strategies

* Occupational profiles * Peer-review

* Reflective journaling {3 documentation

* Evaluations (each on | * Peer feedback
teach one) e Case studies

Shared treatment * In-services

planning  Rotational supervision
* Observation Of ° Group SUperviSion
treatment

* Individual supervision
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BentObjects

THE SCCRET LIFE OF EVERYDAY THINGS TEARRY gOofoch




10.

11.

References

The Interprofessional Education Collaborative Expert Panel (2011). Core competencies for interprofessional collaborative practice:
report of an expert panel. Washington, DC: Interprofessional Education Collaborative. Retrieved from www.aacn.nche.edu/education-
resources/IPECReport.pdf (11/4/13).

Cohn, E.S., Dooley, N.A. & Simmons, L.A. (2001). Collaborative learning applied to fieldwork education. In Education in P. Crist & M.
Scaffa (Eds.) Education for occupational therapy in health care: Strategies for the new millennium. (pp. 69-83). Routledge

Accreditation Council for Occupational Therapy Education (2011). Standards and interpretive guidelines. Retrieved from:
http://www.aota.org/Educate/Accredit/Draft-Standards/50146.aspx?FT=.pdf

American Occupational Therapy Association (2007b). Philosophy of occupational therapy education. American Journal of Occupational
Therapy, 61,

American Occupational Therapy Association. (2007) AOTA's Centennial vision and executive summary. American Journal of
occupational therapy, 61, 613-614.

Kirke, P., Layton, N., & Sim, J. (2007). Informing fieldwork design: Key elements to quality in fieldwork education for undergraduate
occupational therapy students. Australian Occupational Therapy Journal, 54, S13-22.

Lekkas, P, Larsen, T., Kumar, S., Grimmer, K., Nyland, L., Chipchase, L., Jull, G., Buttrum, P., Carr L., & Finch, J. (2007). No model of
clinical education for physiotherapy students is superior to another: A systematic review. Australian Journal of Physiotherapy 53, 19-
28.

Secomb, J. (2008). A systematic review of peer teaching and learning in clinical education. Journal of Clinical Nursing, 17(6), 703-716.

O’Connor, A., Cahill, M., & McKay, E. (2012). Revisiting 1:1 and 2:1 clinical placement models: Student and clinical educator
perspectives. Australian Occupational Therapy Journal, 59, 276-283.

Blakely, C., Rigg, J., Joynson, K., & Oldfield, S. (2009). Supervision models in a 2:1 acute care placement. British Journal of Occupational
Therapy, 72, 515-517.

Dawes, J., Lambert, P. (2010). Practice educators’ experiences of supervising two students on allied health practice-based placements.
Journal of Allied Health, 39(1), 20-27


http://www.aacn.nche.edu/education-resources/IPECReport.pdf
http://www.aota.org/Educate/Accredit/Draft-

References (continued)

12.

13.

al/ /i

15.

16.

17.

18.

19.

pAOR

21.

22,

23.

Flood, B., Haslam, L. & Hocking, C. (2010). Implementing a collaborative model of student supervision in New Zealand: Enhancing
therapist and student experiences. New Zealand Journal of OccupationalTherapy, 57(1), 22-26.

Martin, M., Morris, J., Moore, A., Sadlo, G., & Crouch, V. (2004). Evaluating practice education models in occupational therapy:
Comparing 1:1, 2:1 and 3:1 placements. British Journal of Occupational Therapy. 67(5), 192-200.

Ladyshewsky, R.K. (2010). Building competency in the novice allied health professional through peer coaching. Journal of Allied
Health 39(2), 77-82.

Moore, A., Morris, J., Crouch, V., & Martin, M. (2003). Evaluation of physiotherapy clinical education models: comparing 1:1, 2:1, and
3:1 placements. Physiotherapy, 89 (8sh) 489-501.

Currens, J. B., & Bithell, C. P. (2003). The 2:1 clinical placement model: Perceptions of clinical educators and students. Physiotherapy,
89(4), 204-218.

Bos, S. (1998). Perceived benefits of peer leadership as described by junior tackle our area nursing students. Journal of Nursing
Education, 37, 181-191.

Faure, M., Unger, M.&Berger, M. (2002). Physiotherapy students perceptions of an innovative practice orientation. South African
Journal of physiotherapy, 58, 3-8.

Rindflesch, A., Dunfee, H., Cieslak, K., Eischen, S., Trenary, T.,Calley, D., Heinle, D. (2009). Collaborative model of clinical education in
physical and occupational therapy at the Mayo Clinic. Journal of Allied Health 38, 132-142.

Bartholomai, S. & Fitzgerald, C. (2007). The collaborative model of fieldwork education: Implementation of the model in a regional
hospital rehabilitation setting. Australian Occupational Therapy Journal, 54, S23-S30. doi: 10.1111/j.1440-1630.2007.00702.X

Daniels, N. (2010) Peer interactions and their benefits during occupational therapy practice placement education. British Journal of
Occupational Therapy, 73, 21-28.

Costa, D (2007). The collaborative fieldwork model. OT practice, 1/22/07, 25 -26.

Copley, J. & Nelson, A. (2012). Practice educator perspectives of multiple mentoring in diverse clinical settings. British Journal of
Occupational Therapy, 75(10), 456-462.



Off-site
Supervision
Model




Characteristics of off-site or distant
supervision

* Typically in emerging-practice
settings where OT services have not
previously existed

* OT/OTA Supervisor on site 8
hours/week minimum; available
during all working hours

 Designated full-time non-OT on-site

Bent Objects supervisor (1)
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Rationale for developing emerging-practice FW
experiences: a lack of consensus (2)

Develop
skills and Solution to
knowledge the
to work In “Fieldwork
more diverse Crisis”

settings



Why use this model?

* Increases capacity

e Students are typically oppOrtunity

placed in pairs, and highly

valued in collaboration with for \\realll
the other student
* Meet the needs of today’s Occupa'uonal

social and healthcare

environments thera py (2)

* Expand role of OT into diverse
settings

(



Who might be interested in this?

OTR with minimum of 3
years experience

Sense of adventure
Committed to FW education

Comfortable with risk/the
unknown

nterest in occupation-based
practice

nnovative




The student experience: Themes (3, 4)

Adapting to less doing, more thinking and planning
Clinical reasoning and reflection
Understanding the complexity of collaboration and making it work

Emotional extremes (apprehension, sense of achievement, worry about skill
development, passionate about the experience)

Occupation as the core

Transformation (personal and professional growth)



Planning fieldwork in an
emerging-practice setting

* Knowledge of: * Needs assessment

* self-directed learning * Work within mission of organization

* Organizational readiness for
change (Helfrich et al, 200g9;
Weiner, 2009)

Theoretical framework

Qutcomes

n _ - Resources for students (websites,
* "Job descriptions” or identification readings, templates)

of roles and responsibilities for the
both OT and non-OT supervisors,
staff, and academic fieldwork
coordinator

Supervision schedule and availability
FW Manual

12 week schedule

SSLO's



Supervision and Assignments are closely linked (4)

* Completion of organizational profile

* Needs assessment

* Program development

* Clinical reasoning template

* Journaling

* Final presentation/report on outcomes

* “reflect on the experience, process their observations and
experiences, and brainstorm ideas for future programming”



Benefits of role-emerging FW (3, 4)

Raises profile of OT in new areas of practice

Students gain sense of identity and confidence needed for future practice
Develop confidence as autonomous practitioners
Develop skills in communication, leadership, and management

Consolidate professional identity and promote the uniqueness and value of
occupational therapy

Integrates theory into practice and experience independent learning

Develop the skills and reflection, problem-solving, resourcefulness and self-
management

Alignment with healthcare shift toward wellness and recovery



Challenges of role-emerging fieldwork (3)

Offers different skill set than apprenticeship
model

Students may not develop a strong sense of
professional identity

No established role for occupational therapy

FWEds may not feel they have requisite
expertise/confidence

Some student value traditional FW
experiences more

Limited opportunity to observe OTs in
practice

May disadvantage weaker students

Limited access to OT supervisors

State licensure laws



Is it for everyone?
VS

Should it be for everyone?
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What does the future look like?

A

Open Discussion




What resources are available?

Resources






Questions
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How to implement these ideas?

6 Hats: Each participant chooses a hat color. The color of the
hat signifies the role that they must adopt.
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The white hat is neutral and information based. This
person will want to focus on the information that is
available, will question what information is missing, what
information they would like to have and how the group is

going to get more information. This person should only be
information based and therefore they have not to put
forward proposals or arguments. Their role is only to look
at the data and ensure that the right data is available.

The red hat is fiery, warm and emotion based. This
person will want to express their emotions, gut feel,
hunches and intuition related to the idea under
discussion. The idea is that emotions and gut feelings
are usually suppressed during meetings yet it can be
valuable to get them out into the open.

The green hat is green like a plant for growth. This
person adopts the creative role and should be the one
who comes forward with novel and new ideas or
additional alternatives. If no creative ideas are

forthcoming then they can request ideas from others in
the group and also puts forward possibilities and
hypotheses.

The yellow hat is shiny and optimistic. This person will be
looking for benefits based on logic and how something
can be done. They will see the positive, optimistic, logical

side of an expressed idea. Some effort can be involved in
adopting this hat as benefits are not always immediately
obvious.

The black hat is Stern, judge like. This person will want
to apply critical judgement and express caution. They
will want to ensure everything is legal and ethical and
prevent silly mistakes from being made. They will
highlight the reasons why an idea is unprofitable or
impossible to do. De Bono see this hat as the most used
| important of the hats as it helps the team avoid
mistakes but warns of its overuse — too much caution
and negativity can kill creative ideas.

The blue hat is blue like the sky for an overview. This
person acts like a facilitator or chairperson; they set
the agenda, coordinate and request info from other
group members. They request for summaries,
conclusions and decisions and they suggest next
steps. This person organizes and controls the thinking
process of the team.



Six Thinking Hats

Edward de Bono developed his thinking model called the Six Thinking Hats in the 1980s. It is a
very celebrated model that is very useful for structuring individual or group thinking and for
promoting creativity during the change process. There are 6 hats which represent a specific
way of thinking. Everyone puts on the same coloured hat during the thinking process and
aligns their thinking accordingly. By structuring the thinking process in this manner, a
fieldwork coordinator can reduce 'ego's and power" in the process because everyone is
required to 'think'in the same manner.

The group works through the discussion in the sequence listed below. At each phase,
everyone wears the same coloured hat, and can literally or metaphorically put on the hat.
Once the discussion is completed under the colour of the hat, the group then moves on. The
process facilitates creativity and thinking and can move a group forward during a change
process.

If a fieldwork coordinator was to apply the Six Thinking Hats to your identified innovation
issue example, they would see that there are six different ways of thinking about the
innovation, each in relation to one of the hats.

Fieldwork coordinators can use the Six Thinking Hats methodology to move a group through
an exploration process during the change cycle while managing some of the interpersonal
dynamics which emerge, particularly when someone is offering a 'yellow hat' idea and
someone criticises it because they are wearing a 'black hat'.



