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CARING FOR OUR PEOPLE TRAINING EXECUTIVE SUMMARY

Description of the Research 

Our goal is to bring to commercialization products for delivering computer-integrated training in remote reservation communities where the usual prerequisites of effective computer-based training are not available. The content selected for the Caring for Our People (COPT) training is direct care services to persons with disabilities and chronic health conditions, as there is a documented need for employees to provide services within the rural counties where the training is delivered. In Phase II, we will complete the full suite of applications that Phase I showed were technically feasible. 

 
In Phase I, a prototype assessment measure, an introductory website and CD-ROM were developed for training paraprofessionals to work on Indian reservations to work with people with disabilities and chronic health impairments. In Phase II, An Introduction to Caring for Our People is offered for all users. Branching out from the last module in this CD-ROM, users elect one of three ‘strands”, an Early Education CD, Special Education CD or Vocational Rehabilitation CD.  In fiscal year 2005-2006, the Introduction was revised based on Phase I test results, a Special Education CD was piloted, and work was begun on the Early Childhood and Vocational Rehabilitation components. Each CD  includes two common sections, a “Virtual Library” and “Commons Area”. The Virtual Library includes a Reference Section, Forms Library,  Tribal Information and Media Resources. The Commons Area offers newsletters and community bulletin board.
Results

Psychometric data indicate that the project was successful in creating two validated measures of knowledge of best practices, resources, interventions and prognosis for persons with disabilities. The data  found a larger increase for the trained group from pre- to post-test than for the control group for both modules, but this was statistically significant only for the second module. It was hypothesized that this improvement in outcome was due both to an improved product and a dose-response effect, as one-third of the trained group members also participated in an earlier training program. These hypotheses will be tested in year two.

PROGRESS TOWARD ORIGINAL WORK PLAN

Technical Objectives

The project has three technical objectives, further subdivided into specific aims and tasks. These objectives are:

1. Develop  a research-based integrated suite of training applications consistent with the needs, culture and constraints of the reservation environment

2. Develop a psychometrically-validated outcome measure for the training programs on each of the four CD-ROMs.
3. Empirically test the impact of the training program in a simulated practice setting

Comparison of accomplishments with objectives, specific aims and planned tasks is described n the following section.

Comparison of Actual Accomplishments with Project Goals

Technical Objective #1: Develop  a research-based integrated suite of training applications consistent with the needs, culture and constraints of the reservation environment
Specific aims are to: 

· Develop a best-practice  website for hands-on, on-site training.

· Develop four CD-ROM mirrors, each reflecting a specific path from our website for use in this training that identifies issues in healthcare service provision  to American Indian adults with chronic healthcare needs, with an emphasis on reservations and other rural persistent poverty communities.

· Develop community features, including a regular e-newsletter and bulletin board.

· Develop a “reference desk” included on each CD-ROM to make reference and training materials available to those without Internet access.
Tasks completed  in support of Objective 1 are shown  in Table 1 below. Five tasks, with plain shading, were completed  on schedule while the last two tasks were begun ahead of schedule. 

Table 1

Tasks Completed in Support of Technical Objective #1 of the COPT Project 
	 
	 
	Project Month #

	Task
	Personnel Responsible
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	1. Revise website section 1
	De Mars, Davis, McDonald
	 
	 
	 
	
	
	 
	 
	
	
	
	
	

	2. Revise CD#1 modules
	De Mars
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	3. Create Commons Area
	De Mars
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	4. Create Virtual Library
	De Mars
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	

	5. Create CD #2 modules: Special Ed
	De Mars, Klimpel
	
	
	
	
	
	
	
	
	 
	 
	 
	 

	6. Create CD #3: Early Childhood
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	 

	7. Create CD #4: Voc Rehab
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	 


A sample page for the website and CD-ROM  under Phase I is shown in Figure 1. A sample from Phase II is shown in Figure 2.
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ADA - Why we need it

Wille's Story 1 began my frst search for employmen before the adoption of the Americans with Disabilites Act
(ADA). 1 had received my Bachelors degree in Social Work, an area where there should have been jobs available. I
had a minor in Indian Studies and am an enrolled member of the Turtle Mountain Band of Chippera, making me even
more attractve as an employee 0 social service agencies serving Native Americans -or 5o one would think. After
\applying for 40 or 0 open positions, and stll not receiving a job in Grand Forks, 1 eft he city where I had lived for
the past six years and moved back 10 my reservation. 1 was abl 1o find employment as a Student Services Counselor.

L Turtle Mountain Community College. Fifteen years, and several positons latr,  am still ffiated with the
(ollege, currenly as part of the trbal vocational rehabilitation program. Since is passage, there have been many.
other parttime positions I have held tha the ADA has assisted me. such as locating an offce that was conducive 10
ny needs while working as a Allernative Living Coordinator at the local Tribal Headguarters Comples . I also
\worked with the Tribal Maintenance to removed barriers (doors easier 10 open, bathroom stall made wider and
uccessible for person in wheelchair, etc.). Not nly did these changes fit my work needs, butalso the outcome made it
more accessible to all iribal members

‘Wilie's story illustrates the need for the Americans with Disabilties Actin several areas. There ae five fitles o the ADA. Each of these ties as
established inthe Act i intended to establish a clear and comprehensive prohibiton of discrimisation on the basis of disability. They are

Title 1 - Prohibits employment discrimination
Tile I - Prohibis discrimination n programs, actvities, and services provided by state and local governments
“Tile I - Prohibits discrimination in providing public accommodations, commercial facilites, and transporation
“Title IV - Reqires common cariers of wire or radio to provide technological accommodations
Tie V  Prohibits retalition or coereing an individual and encourages the use of alemative means of dispute resolution

His story also illustrates how hiring a person with a disability can be a positive outcome for the employer as well - Wille has remained on the job for
fifteen years, moving into progressively higher levels of responsibility. His experience is consistent with statisics showing peaple with disabilities 0

generally have lower job turnover. In addition, the modifcations made for him were also a benefit o other visitors to the Tribal Headquarters. Stll, ADA.
is much more liited than you might think, partcularly in Indian Country. Read the next page (o find out how.

“ ot ot ton e T —




FIGURE 1: Website and CD-ROM Sample Page, Phase I
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FIGURE 2: Website and CD-ROM Index, Revised with Frames

In this first year of Phase II, we have solved some of the most significant technical and commercial problems. While the two web pages may not appear radically different, the addition of frames for navigation greatly reduced the difficulty of use for our test subjects. The COPT application is developed for individuals with very little computer proficiency. They were not familiar with the concepts of ‘history’ or cached pages and had great difficulty finding their way back to a previous page of interest or finding another module. 


A second issue was identification of the corporate sponsor, Spirit Lake Consulting, Inc. Workshop participants interested in attending additional workshops had difficulty recalling the name of the company or where to find information on additional workshops. The top frame on each page now links to our corporate home page.


To date, two CD-ROMS, “Caring for Our People Training: Introduction to Disability & Culture”, and “Caring for Our People Training: Special Education” have been developed and tested, as scheduled for year one. Community features have been developed, with electronic newsletters emailed monthly to a mailing list of 383 community members who include all workshop participants in Phase I and Phase II who had an email address, as well as those who signed up through our website and conference demonstrations of COPT. The community bulletin boards are up in a rough form. This is an area that will be further developed in year two. From the first two workshops, a substantial number of responses and suggestions for improved bulletin board features were collected which will be added by the end of August.


Technological innovations enter  the reservation community unevenly. We briefly considered podcasting as a possibility in a staff meeting, until our president commented, “Not only do I not know of a single person on the reservation who owns an iPod, I have never even heard anyone mention one.” Podcasting, then, is on the shelf for possible long-term future expansion. In contrast, incursions of such free services as MySpace and similar forums and weblogs  are becoming common places. In response, we are pursuing adding additional features such as a synchronous community forum and blogging options for 2007.


Our virtual reference desk now includes nearly 100 MB of text. This is being added to daily. Currently underway is development of the forms library to provide exemplary models of IEP, IFSP and other common forms for use by practictioners. A large collection of forms have been collected from around the country, the best examples selected and these are now being converted from paper to electronic format for inclusion on the CD-ROM and website.

Technical Objective #2: Develop a psychometrically-validated outcome measure for the training programs on each of the four CD-ROMs.

Specific aims are to: 

· Create short answer and multiple-choice questions, requiring a low to moderate level of literacy, based on model case files, including diagnoses, symptoms, and family history, and with sufficient detail to be used in designing treatment recommendations.

· Using research literature and input from experienced clinicians, identify characteristics of optimal responses for treatment recommendations from direct staff, based on the factors in the case presented.

· Psychometrically validate assessment methods and materials using first a pilot sample and, subsequently, the Phase II intervention and comparison groups.

As these two are closely related, tasks completed for objectives two and three are presented together in Table 2.

Table 2

TASKS COMPLETED FOR OBJECTIVES 2 AND 3

	Task
	Personnel Responsible
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	1. Design Assessment for CD#1
	De Mars, McDonald
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	2. Conduct pre-test for CD #1
	McDonald, Davis
	 
	 
	
	
	
	 
	 
	 
	 
	
	
	

	3. Pilot CD #1
	McDonald, Davis
	
	
	
	
	
	 
	 
	 
	 
	
	
	

	4. Conduct post-test for CD #1
	McDonald, Davis
	 
	 
	
	
	
	 
	 
	 
	 
	
	
	

	5. Analyze pre- and  post-test data, CD 1 
	De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	6. Design Assessment for CD#2
	De Mars, Davis
	
	
	
	
	
	
	
	
	
	
	
	 

	7. Conduct pre-test CD #2
	Longie, Davis
	 
	 
	 
	 
	 
	
	 
	
	
	
	
	 

	8. Pilot CD #2
	Longie, Davis
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	9. Conduct post-test CD #2
	Longie, Davis
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	

	10. Analyze pre- and  post-test data, CD 2
	De Mars
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	


For each test, the same procedure was followed, as diagrammed below in Figure 3. This procedure is shown in detail as it is factor in our success in creating extremely reliable instruments. This procedure, and the results, will, we believe provide COPT a marketplace advantage. Most training applications on the market include no assessment of effectiveness. They may include, at most, a short evaluation form rating the presenaton and the presenters. With the current administration’s focus under the No Child Left Behind Act on empirically validated methods for instruction, COPT is one of the very few products on the market that provides a standard assessment with validated instruments. Psychometric results for the exams are given in Table 3. Analyses were performed separately for all tests (N=140) , pretests only (n=72), comparison (N=52) and trained (N=21) for both the introductory group and for the Special Education module test subjects (total N =105). With the exception of test-retest reliability, all of the subgroups produced essentially identical results, therefore, only the results for the total of all tests is shown in the table, again, with the exception of test-retest reliability.
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Table 3

Descriptive and Reliability Statistics for COPT Assessment Instruments

	
	Introduction

Module Test
	Special Ed 

Module Test

	N
	140
	105

	Inter-rater reliability
	.96
	 .97

	Scorer #1

· Mean

· Standard Deviation
	44.2

11.9
	45.5

12.7

	Scorer #2

· Mean

· Standard Deviation
	47.8

12.2
	47.1

13.0

	Internal consistency reliability 
	.74
	.74

	Test-retest reliability

· Trained

· Control
	.64

.84
	.49

.86


The lower reliability on re-test of the trained group was to be expected. While the control group simply took the same test twice over a two-week period, the trained group had two days of on-site training as well as the opportunity to use the  CD-ROM and website. Most of those attending the training showed an increase in scores, as discussed under objective #3.

Technical objective # 3:

Empirically test the impact of the training program in a simulated practice setting

Specific aims are to: 

· Determine whether the training provided increased the congruence between  staff proposed treatment plans and best practices at a rate significantly higher than that experienced by the comparison group.
· Maintain a longitudinal database of participants in one, two, three or four workshops to assess a dose-response effect in terms of the magnitude of increase from the initial pretest.
The comparison between pre- and post-test scores for the trained and control groups on the Introduction Module Test is shown in Figure 4. Although there was a greater increase for the trained group, this difference was not statistically significant. 

Figure 4: Pre- and Post-test Introduction to Disability Module Scores

 for Target (N=20) and Comparison (N=48) Groups

Comparison between the trained group and control group on the Special Education Module Test is shown in Figure 5. With a 15-point increase for the trained group and only a three-point gain for the control group, this difference was statistically significant (p  <001) . Of the trained group, 33% (N=10) had taken a previous training workshop from Spirit Lake Consulting, Inc., either the Introduction workshop, or the  COPT pilot offered in Phase I. Only 20% of the control group had taken a previous workshop (N=5). 

Figure 4: Pre- and Post-test Special Education Module Scores

 for Target (N=29) and Control (N=20) Groups 


Future Software and Research Enhancements

At this point, given the small sample sizes, definitive statements cannot be made regarding the reasons for the greater increase in the second workshop. Our hypotheses include; an improved product following revisions after the first workshop and a dose-response effect with those who attend more training benefiting more as the information builds on the preceding workshop and enables them to create stronger cognitive schema. In the upcoming fiscal year, data will be collected from the next two workshops to allow testing of these hypotheses.

In the current year, data collection was below projections due to a blizzard and ice storm during two of the weeks data collection was planned on the reservation. A larger number of subjects would increase the statistical power of the tests. During the next fiscal year, a longer period is planned for data collection, and, in particular, a much larger number of control group subjects will be assessed.

Commercialization Potential
Our pilot sessions have attended by groups from three reservations. Since funding limited us to pilot test sites on only two reservations, a third reservation, the Three Affiliated Tribes (Mandan, Arikara, Hidatsa) funded travel expenses for their staff members to make the five-hour drive and stay on the Spirit Lake Reservation to attend our special education pilot test. We have received inquiries from reservations all over the United States. We have had discussions  with the Indian Health Service regarding a possible CRADA agreement and with InterAmerican College regarding licensing our computer-based training courses for college credit. Evaluation ratings on a scale of 1(=poor) to 5 (=very good) received a mean of 4.9 or higher on every item. 


In the 19 months of the Phase I award and the first year of Phase II, representatives of many families on the reservation attended our training. There has been diverse attendance, from 17-year-olds to grandmothers, with the younger members often attending with, or at the behest of, an older relative. Importantly, COPT has established an in-road into families on the reservations, and each participant will go back and recruit additional family members. The head of the family has an influence on reservations that is far greater than off-reservation family norms. As one participant in the Special Education training stated, 

“Let me know when you are having the next one, because my son should be here because he is the one taking care of his dad.”

If his mother says he should be there, odds are great, he will attend. Gradually obtaining the ‘buy-off’ of tribal elders is a major factor in establishing a product that will be commercially successful on the reservation.

PROBLEMS ENCOUNTERED


The only two noteworthy problems encountered were in inter-rater reliability, which was solved by staff training, and recruitment of test subjects. One problem in recruitment of test subjects was an unavoidable fact of doing business in North Dakota – blizzards and icy road conditions interfered with travel during the winter months. A second issue, though, has been overcome, as seen by the increase from the first to second workshop. Site coordinators have been instructed to oversubscribe the workshops as we have noted that a substantial proportion of those who pre-register do not attend. Also, as the testing has continued, the positive word-of-mouth has lead to a decrease in ‘no-shows’ at the test sites, and, in fact, an increase in contacts to the project asking to be included as test subjects.
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Figure 3:





Assessment Instrument Design and Analysis Procedure
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