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Background — The Need
» Generic learning outcomes vs professional
learning outcomes
* New 3+3+4 curriculum

* Problems of integrating all learning
outcomes into real case management
(essential for professional programme)
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Bridging the gap

 Clinical education to bridge the gap from
classroom to real life practice

* Problem based learning at classes

* Practice Iin real life situation: students
placed in clinical environment

 Clinical educators coaching students
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Limitations in Clinical education

Traditional clinical placement

« Can only afford a limited student number in each
clinical setting

« Students are usually assigned to a specific field or
area or practice

* Thus, limited their exposure to diverse case types

— The cut-down of local university funding in the clinical
placement other than hospital settings

— Exposure of a variety of case management limited
— Clinical education vs clinical assessment
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Alignment of teaching, learning and assessment of

students in clinical case management

Ordinary
Lecture &
practical
sessions

professional
learning

outcomes
Virtual e
Classroom “Case
_ Interactive
- Real time

clinical learning Leami_ng
platform Website
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Virtual Classroom:

Observing Professionals at work in
'Real World' and 'Real Time'
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Why using vitural classroom?

« Communication technologies that increase access to faculty
members and clinical therapists would enhance students to share
useful resources, and provide opportunities for joint problem solving.

« Avirtual clinical classroom in the format of videoconferencing allows
shared learning and augments face-to-face contact among students,
teaching faculty and the clinical therapists in different locations.

« This teaching-learning format can facilitate implementation of theories
Into the real clinical situation.

« Tele-learning was launched worldwide, such as in Faculty of Medicine|
at The University of Calgary and Faculty of Rehabilitation at
University of Alberta.

* |Instead of requesting a large group of students to travel to a number
of clinical settings for clinical observation or demonstration,
technology can help to bring the scenes to the classrooms and thus

reduce travelling time and«distance barriers to Iearp&ng'.’
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A tele-conferencing network were
set up between the university and
hospital (PWH) which enable
students to view the demonstration
of patient management by the
clinical therapists at the hospital.

+ Each site (PWH and PolyU) has a A ‘{ ‘
technician and an occupational . y
therapist present for support and
coordination of the technical :
running.

« Each semester, 2-3 sessions of
virtual clinical classes were
scheduled for the Occupational
Therapy students in the subject —
RS341 OT in Physical Dysfunction
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« All sessions last for abouﬁ?ﬁmﬁ,ﬁf @7 o &

Hospital side
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Prior to the classes, the students
were given a summary of the
patient’s medical history,
prepared by the clinical therapist.

During the class, teaching faculty
will accompany the students to
provide explanations and
guidance to students when
needed.



Direct communication among
therapist, patient and students

« Patient’s sharing on course of injury, personal feeling and
expectation on rehabilitation




Direct communication among
therapist, patient and students
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« lllustration on etiology and most up-to-dated conditions by therapist



Direct communication among
therapist, patient and students
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« lllustration on interventions and clinical management by therapist




Direct communication among
therapist, patient and students
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« The interaction between the university side and the hospital side.




Difficulties encountered

 Difficulties:
— Lack of cases and collaboration settings
— High cost of installation of equipments

— Technical limitations of the network and the
equipment

e Suggested Solutions:
— Explore different types of settings
— Consolidation existing networks

— Providing immediate technical supporting
staffing and maintenance of equipment
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Evaluation method

Student’s feedback

A self-completed questionnaire
— five-point Likert scale agreement statements & open-ended questions
— comments on the format of teaching, degree of interaction, level of clinical knowledge,
professional skills and clinical reasoning learned
« Focus group interview
— semi-structured interview
— Six to eight students
— to explore further student reflection on this learning method and areas for improvements.

Teaching faculty and clinical therapists’ feedback

» A self-completed questionnaire

— satisfaction level of on its time, duration, topic, cost effectiveness, and communication among
the student, the clinical therapist and the academic faculty

— open-ended questions

— format of teaching, acquisition of clinical knowledge and skills, interactions, quality of audio
and visual images, and difficulties in using this format of teaching
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Students Questionnaire Results
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A comparison of the percentage of students
from real-time group with those from video group
in their level of satisfaction toward the teaching method
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« The overall level of satisfaction of the students from the real time
group (teleconference) is higher than those from video group
(watching video playback), especially in aspect of interactions.
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Students’ feedbacks

From the questionnaires and focus group interview, in general,

« Students enjoyed the learning method and found the mehtod was
Interactive

« Teleconference/ Virtual classroom enable students to have direct and
iInstant communication with the case therapist and the patients

« It’s a cost effective teaching-and-learning method to:-
— provided real time case demonstration

— let students have an idea of the common practice and clinical techniques used in
actual clinical setting |

— help the understanding of the symptoms or clinical features for the kind of disabilities
— improve students’ critical thinking skills though the interaction with therapist

— further enhanced students’ professional manners through observing the clinical
educator’s interaction with patients during the demonstration.

* Finally, students expressed that the classes would help their
preparation of clinical placements, and would be beneficial in learning
In case of suspension of placements due to pandemics.
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Professors’/Clinical Educators’
Feedbacks

« Both teaching faculty(from the university) and the clinical
therapist(from clinical settings) believed that the
teaching-and-learning method to be cost effective.

It was found that teleconference could provide a good
communication with students, therapists and academic
faculty.

 The method also provided a favorable environment to
students, patients and therapists as the patients and
therapists could stay in the clinical setting while a large
group of students could observe the demonstrations
without travelling and would not disturb the clinical
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Limitations

 Cases to be identified before the class

* Technical arrangement between hospitals
and the university classrooms

 Cross sectional studies of case
management (not a longitudinal review)

» Effect of intervention may not be
demonstrated

* Inputs from other clinical teachers
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Conclusion

« After a few years of experience, the overall satisfaction
of the students was maintained with minor variations
between items.

« Each year, students expressed higher satisfaction on the
usefulness of the learning contents and the interaction
with the clinical educator.

« Most technical problems were highly improved each year |

* Hence, the overall quality of delivery of contents had
been improved.

« The teaching and learning method had been proved its
value and it's worth to continue in the coming future.
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E-CASE Learning

An Interactive Learning Web Platform




E-Case Learning Web Platform

This platform applies the virtual case study method to enhance students’ clinical
knowledge in the web platform.

A variety of cases will be collected from different clinical settings and followed up to
at least one year of rehabilitation to provide a comprehensive review of client’s
management from the acute, subacute to the final rehabilitation stage of
management.

Student therapists will learn clinical reasoning, assessment, and therapy skills
through these “virtual cases”, with interactive guidance from the Case Manager
(academic faculty) at various levels of study (ranged from year one to year three).



E-Case Learnlng Web Platform

Platform Outlix Dev.Tean Feedback

* In our occupational therapy programme, the
protagonist here refers to a practising “clinical
consultant or a therapist” and that the case
refers to a “client” referred for rehabilitation and
settlement in the community.

« Through the development of the case based
method, a student therapist is expected to
equip himself/herself the full range of
knowledge and analytical tools that they should
know as a professional OT, such that they
could confront with the management of the
client.

YOUR DISPLAY MODE
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E-Case Learning Platform

Subsequent group discussion at the tutorials would be conducted and
students would lead the discussion during subject teaching emphasizing
the process of occupational therapy intervention (ie. Assessment,
treatment, evaluation and follow up).

Demonstration of professional skills in a real life situation would be
incorporated into the e-case based learning
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E-Case Learning Web Platform

« In this project, we selected seven subjects with three types of clinical conditions as listed below,
and we would start with building cases with four types of clinical conditions:

4 AW 4 )
Core OT subjects (theory) Applied OT subjects (practice)

RS320 Environmental Issues in OT Practice Musculo-skeletal

. RS330 Clinical Sciences in Musculo-skeletal Conditions
RS220 OT Theory and Process | RS341 OT for Physical Dysfunction |
RS348 OT Theory and Process Il Paediatric dysfunction

RS343 OT for Developmental Dysfunction

Psycho-social dysfunction
RS345 OT for Psychosocial Dysfunction

\. J \\ J

 With initial trial in these areas, we intend to use the E-Case method for other clinical conditions
commonly handled by occupational therapists, with a view that this will form the main stream of
outcome based education in the OT curriculum.




“All Stories”

featuring all clinical cases for selection

< b

EEge=t le o! Goog
§RCASE
LEARNING

My Clinical Learning Platform All Stories

is)

ST Tgls)

QUICK EXPLORER

“I wanna play with
other children”

~Ahu ~ N

DISPLAY MODE

=

G r =4 3 e ’




“My story”

Video clips illustrating patients’ entire course rehabilitation

&) E Case Learning Platform

u.edu.hk/caseman/ ory-01.php

Apple Yahoo! GoogleMaps YouTube Wikipedia News (11) ¥ Popular ¥

LEARNING

My Clinical Learning Platform ALL Stories My Story Rehab. Journey  Interactive Zone Tutorial

"Ailiu, a 7-year-old girl who was born in mainland. Three years ago she s caught in a fire and was found to have third-degree burns

over her body. In 2009, she was brought to Hong Kong for further management. "

QUICK EXPLORER

“I wanna play with
other children”
~Alu ~
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05 - Living with 06 - My way ahead
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01. My full story




“Rehab. Journey”

Systematic description to unfold every aspect of rehabilitation

E Case Learning Platform

« + At
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RS

My Clinical Learning Platform ALL Stories Rehab. Jowrney Interactive Zone Tutorial

Introduction Performance Components erformance Ar Identified Problems Intervention Reference

WOUND HAND DEFORMITY ORAL-MOTOR PSYCHOLOGICAL CONDITIONS

‘ophic Scars
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“Rich Media in terms of images and videos”

& E Case Learning Platform - Windows Internet Explos

polyu.edu.hk/ca

@ E Case Leaming Platform
Background
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w
a
o
=
>
<
=
o
v
a

“Interactive Zone “

A reflection of student’s learning
In knowledge and clinical reasoning

E Case Learning Platform

@Ak

My Clinical Learning Platform ALL Stories LRSI T [niteractive Zone Tutorial

Points to note:

or precautions when applying pressure therapy to a child ca:

is not comfortable to the splints or pr rments provided, which will lead to the dec
compliance to the treatment?



“Video Tutorial”
To learn the most practical clinical skills

earning Platform - Windows Intemet Explorer.

polyu.edu.hk

@ E Case Leaming Platform

= v Pagev Sefetyv Toolsv @~

Pressure Relieveing Technique

TFRAN- elbow and foreamm How to fabricate neck padding to reduce skin contracture - Part |




Feedback from students

I have been given useful and sufficient feedback on my learning
The amount of content covered is adequate

The content covered in this subject have been useful to me

The content of this subject has been arranged in a logical manner Strongly disagree
Disagree
This format of teaching improves my critical thingking skills in this m Neutral
subject
B Agree
This format of teaching improves my clinical knowledge in this Strongly Agree

subject

This format of teaching has helped me understanding of the learning
materials given

This teaching format facilitated my understanding of the learning
materials given

| have enjoyed this format of teaching

0% 20% 40% 60% 80% 100%



Feedback from students

Motivated to go through the e-cases, more ready
to respond to the questions and interactive
discussion

Less stress (from clinical education)

Enjoyed the rehab. Journey that they can follow
through the case

Able to integrate learning from different subjects
to case management

Inputs from different clinicians (different views)



Challenges

1. Time and resources consuming
“nt 2. Student’s participation
- 4 3. Learning progress tracking

' 4. QOutcome evaluation




Up Next...



The way forward:
“Mobile E-Cases”




Mobile E-case learning

“In its earliest forms, knowledge and learning came from lectures, a
linear format from an authoritative ‘'sage-on-the-stage’ with no
pause, fast forward or rewind, and from books, substantial and linear
but segmented and randomly accessed.

“Educational provision is built around time and place: the
timetable, hand-in dates, the classroom, the year-group, the
deadline and the laboratory... the education system, especially
the formal university system, is getting out of step with how many
students perceive the world they live in and... changes are needed
to keep universities aligned to a changed and mobile society.”

Traxler, John (2009) Students and mobile devices: choosing which dream. In: ALT-C 2009 “In dreams begins

responsibility”
X
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“E-Case Mobile”

A DEMO



“E-Case Mobile”
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Some thoughts on mobile e-learning

“Interacting with mobile technolgies is different and is woven into all the
times and places of students’ lives.

Mobile phones have created “simultaneity of place”: a physical space
and a virtual space of conversational interaction, and an extension of
physical space, through the creation and juxtaposition of a mobile social
space.”

“Students no longer need to engage with information and discussion at the
expense of real life but can do so as part of real life as they move about
the world, using their own devices to connect them to people and ideas...”

Traxler, John (2009) Students and mobile devices: choosing which dream. In: ALT-C 2009 “In dreams begins
responsibility”
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Project Team
* Project coordinator:

— Prof. Cecilia LI

» Professor & Associate Head, Dept of RS
 E-mail: rscecili@inet.polyu.edu.hk

» Co-Investigators:

— Mr. Tang Kin Chung
 Clinical instructor

— Dr. Karen Liu
 Assistant Professor, Dept of RS

— Ms. Rebecca Wong

* Clinical Associate, Dept of RS O i
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The End

Thank you!
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