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ABSTRACT

Advocacy is a foundational skill that contributes to professional development and
enhances the mission of occupational therapy (McKinnon, 2015; Jacobs, 2012). Despite
the requirement of the Accreditation Council for Occupational Therapy Education
(ACQOTE) for advocacy education, students report minimal understanding of advocacy,
lack of understanding to the connection to practice, and minimal tools and resources to
support advocacy and political action strategies during school (Lyons et al., 2015; Restall
& Ripat, 2008). Without advocacy education for students, there will be less involvement
in the promotion of the occupational therapy thus decreasing strength and expansion of
services for the profession and the populations we serve and making it a focus of this
doctoral project.

L.E.A.P. or Learning to Engage in Advocacy Participation, is a theory and
evidence-based on-line learning educational platform designed to address the gap in
knowledge and skills for advocacy participation for occupational therapy (OT) and
occupational therapy assistant (OTA) students. The self-guided interactive platform is
accessible and available free-of-charge at www.OTadvocacy.com. L.E.A.P. describes the

distinct value of advocacy participation. Unique characteristics of the platform include

\


http://www.otadvocacy.com/

the choice of learning materials which provides participants the opportunity to access
resources to support their own learning styles and an opportunity to apply concepts to
participant’s interest at the end of each module, achieving a greater connection between
new knowledge and one’s own context.

The content and construct of the three modules L.E.A.P. are based on
recommendations following a thorough literature review which identified meaningful
frameworks that guide adult learners, elicit communication related to advocacy, and
support constructs of online education. These theories include: Adult Learning Theory
(Knowles et al., 2011), Situational Theory of Publics (Grunig, 1997), and the Community
of Inquiry framework (Garrison et al., 2010).

Understanding the value of advocacy, knowledge of priorities and skill
development for advocacy in occupational therapy contributes to disseminating the
distinct value of occupational therapy to stakeholders. Therefore, advocacy has
significant value on strengthening the occupational therapy profession and influencing
change at the national and international levels and L.E.A.P. provides an opportunity to

enhance these skills for students and clinicians.

Vi
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CHAPTER ONE: INTRODUCTION
Nature of the Problem

Advocacy is the “the process of supporting a cause, such as an idea, policy, or
activity, that can directly affect a person or group’s well-being” (McKinnon, 2015, p. 16).
Advocacy is a foundational skill that contributes to professional development and
enhances the mission of occupational therapy (McKinnon, 2015; Jacobs, 2012).
Advocacy as a part of professional development can strengthen relationships between
clients, students, practitioners, and external stakeholders, including other health care
professions. Occupational therapy practitioners can directly affect the lives of clients
through advocacy. Common examples of advocacy include talking to legislators about
improving transportation for older adults or improving services for people with mental or
physical disabilities to support their living and working in the community of their choice.
There are many opportunities that occupational therapy students and practitioners can
engage in advocacy opportunities; however, evidence suggests that there is a disconnect
between knowledge of advocacy and involvement in advocacy participation. Lack of
knowledge of self-reported inaction on policy may impede progress towards greater
access for our clients to occupational therapy services.

Currently, the Accreditation Council for Occupational Therapy Education
(ACOTE) requires education of advocacy and policy related to occupational therapy for
all entry-level graduate programs. Therefore, all occupational therapy students and
practitioners receive some level of education related to advocacy while participating in

foundational coursework prior to becoming practitioners. Although students begin to



identify professional identity in undergraduate and graduate education, it is unclear how
students acquire skills related to professional development, which includes advocacy
participation (Turpin, Rodger & Hall, 2012). In a literature review, students report
minimal understanding of advocacy, lack of understanding to the connection to practice,
and minimal tools and resources to support advocacy and political action strategies
during school (Lyons et al., 2015; Restall & Ripat, 2008).

In addition to graduate education targeting advocacy knowledge and engagement,
students are encouraged to become members of their state and national associations.
Despite steady increasing membership of occupational therapy students and practitioners
to the American Occupational Therapy Association (AOTA), only 60,000 of
approximately 200,000 eligible occupational therapy students and practitioners are
AOTA members (AOTA, 2015a). Advocacy and policy groups associated with AOTA,
such as the American Occupational Therapy Political Action Committee (AOTPAC),
encourage financial participation from AOTA members to donate funds to the
organization in order to contribute money to the campaigns of candidates who can further
the legislative aims of the association (AOTA, 2016a). One particular initiative to further
engagement in AOTPAC is targeted to Student Occupational Therapy Associations
(SOTA) at occupational therapy (OT) and occupational therapy assistant (OTA)
programs called the AOTPAC Student Challenge. Participation of a SOTA in the
AOTPAC Student Challenge increases awareness of the importance of supporting
AOTPAC early in a student’s career and is an effective way to support the occupational

therapy profession (AOTA, 2016a). Despite increasing monetary contributions overall



to AOTPAC, only 20 programs of 347 OT/OTA programs (5%) participated in the
AOTPAC Student Challenge and only 1,200 (2%) of AOTA members participated last
year in this advocacy opportunity to further the profession. The variance between actual
number of AOTA members and eligible number of members, as well the alarmingly
small proportion of members contributing to AOTPAC, is one example of a disconnect
between the knowledge of advocacy and the participation in advocacy for occupational
therapy students and practitioners. The decreased engagement in advocacy opportunities
can be attributed to many factors, one of which may be the variance of advocacy
education and the availability of advocacy education once becoming a practitioner.

A literature review was completed and evidence of occupational therapy students
and practitioners, as well as members of supporting disciplines on the interdisciplinary
team, reveals that there is lack of knowledge and skills for advocacy participation. In a
study by Lyons et al. (2015), less than 68% of students had reported participating in any
advocacy participation during school, despite the requirement of ACOTE for advocacy
education. Using focus groups, study participants agreed that occupational therapy
education has focused primarily on the development of tools for direct client interactions
such as client-centered and occupation-based practice, and rarely instilled advocacy
education for future practice (Lyons et al., 2015). Respondents noted that there was a
lack of tools and resources to support advocacy and political action strategies, which
limited community organization of such events and limited confidence in knowledge of

how to participate (Restall & Ripat, 2008).



As reported by a study of over 150 occupational therapy clinicians, almost all
clinicians surveyed (90%) had no knowledge of policy related to their designated
population, as evidenced by a 1.85 score on a 10-point quiz (Redick, McClain, & Brown,
2000). Findings of a study of 152 occupational therapy clinicians indicated that
respondents believe that OT practitioners have a role in educating consumers with policy
but have little or no knowledge of policy, thus are unable to empower themselves, their
peers, and their clients (Redick et al., 2000). A study by Restall & Ripat (2008) yielded
similar results after examining the perceptions of 230 Canadian occupational therapists.
Results suggested that knowledge and skills in advocacy and political action increased
with length of time in practice due to increased confidence and application to clinical
practice.

Restall & Ripatt (2008) also reported a discrepancy in action in current practice
and belief of importance for advocacy. On a five (5) question survey with a seven (7)
point Likert scale, practitioners reported an overall average score of disagree (2) when
asked if they currently implemented political action strategies in practice and/or had the
knowledge to implement strategies. Conversely the respondents reported that they agree
(4 or higher) for believing the importance of political action in practice and the influence
that can improve outcomes with clients. The discrepancy in perceived knowledge of
policy and the perceived impact of advocacy participation on practice signify an area for
intervention. A summary of evidence to support the problem can be viewed in Appendix

A.



Approach to Address the Problem

The intended project entitled, L.E.A.P.: Learning to Engage in Advocacy
Participation, will target the occupational therapy and occupational therapy assistant
students. The approach to initially include the student population is in hope that early
education will lead to early action that will continue through one’s occupational therapy
career. The project will include virtual education as a means for educating students on
knowledge and skill development for advocacy participation. The education intervention
will include an accumulation of resources that will enhance awareness, value and
relevance of advocacy participation, in order to strengthen one’s knowledge and
confidence in advocacy participation. Resources will incorporate topics such as
understanding the legislative process, identifying the issue, and taking action, including
opportunities to apply knowledge via means of advocacy participation. In fact, it is well
researched that educational resources for professional development within occupational
therapy may facilitate early learning of OT professional development knowledge (Turpin,
Rodger & Hall, 2012).

The use of a self-guided, interactive website that identifies the distinct value of
advocacy participation will increase value, relevance, and connection to participation in
advocacy opportunities. Content will include modules that increase knowledge to the
legislative process, identifying the issues, and taking action and how to do so over the
course of one’s career. All modules will incorporate Revised Bloom’s Taxonomy,
including the ability for reflection and action. Completion of modules will result in

increased knowledge and intention to act, with identified advocacy opportunities within



each learning module. The contents of L.E.A.P.: Learning to Engage in Advocacy
Participation support recommendations from a study by Lating & Barnett (2009), in
which formal training programs related to increasing awareness to policy issues, as well
as building advocacy skills should be further developed. Increasing knowledge of policy
will increase confidence of practitioners to engage in discussions about important topics
influencing the profession.

Importance of Addressing the Problem

The evolving healthcare environment is dynamic, and changes to policy may
affect the future of access, reimbursement, and number of jobs for occupational therapy
practitioners. Increasing knowledge to the value and relevance of advocacy is necessary
in hopes to increase advocacy participation for the future of the profession. The
consequences for the lack of participation in advocacy for the profession can contribute
to a decreased relevance for the occupational therapy profession; thus, creating an
environment that challenges the importance of occupational therapy in numerous clinical
settings.

Additionally, if membership to AOTA or contributions to AOTPAC remain
stagnant, AOTA cannot promote the profession by expanding the profession’s mission
and supporting legislators that influence OT legislation, thus, directly impacting access to
services for our clients, job security for clinicians, and growth of the profession. Despite
low scores on a survey pertaining to policy within their practice area, 90% of respondents
agreed that occupational therapy clinicians should be knowledgeable of policy and

educating consumers (Redick et al., 2000). Decreased knowledge of resources and lack



of understanding of the value and relevance of advocacy participation has negatively
impacted clients, clinicians, and the profession.
Challenges in Addressing the Problem

A literature review was conducted in order to further identify the problem of
decreased knowledge and skills related to advocacy, as well as identify current barriers to
identified barriers. Results yielded minimal results directly related to occupational
therapy education. Therefore, in order to expand the results and knowledge of the
problem across other disciplines within the interdisciplinary team, search of additional
social and rehabilitation science education was also reviewed. As the foundation of
occupational therapy education requires strong understanding of the social sciences,
reviewing literature in psychology education is relevant for occupational therapy students.

Unfortunately, advocacy is broadly conceptualized and is open to a variety of
interpretations, which may create confusion as to how and what advocacy is (Lating &
Barnett, 2009). The confusion to what advocacy entails may be one contributing factor to
lack of engagement in advocacy. Additional barriers to advocacy participation supported
in research include disinterest, uncertainty of skills and resources and unawareness to
issues (Lyons et al., 2015). One barrier to advocacy participation was lack of awareness
of public policy issues. Without knowledge of the important issues, practitioners are
uninformed, lack confidence for involvement (Lating & Barnett, 2009).

Advocacy and Occupational Therapy
The American Occupational Therapy Association’s (AOTA) Occupational

Therapy Practice Framework (OTPF) define advocacy as “efforts directed toward



promoting occupational justice and empowering clients to seek and obtain resources to
fully participate in daily life occupations...the outcomes of advocacy and self-advocacy
support health, well-being, and occupational participation at the individual or systems
level” (AOTA, 20144, p. S30). In the third edition of the OTPF, advocacy as part of the
intervention implementation stage of the intervention process has now been added
(AOTA, 2014a).

According to the OTPF, advocacy interventions can include advocacy carried out
by the practitioner or advocacy undertaken by the client, also known as self-advocacy,
which the practitioner can also promote and support. The addition of advocacy
interventions as part of the OTPF further supports the inclusion of advocacy education
for future practitioners. The focus of this intervention will focus on advocacy
interventions carried out by the future practitioner, although knowledge and skills
developed can likely translate to self-advocacy interventions as well.

Theoretical and conceptual frameworks from the fields of occupational therapy,
advocacy, and adult and virtual learning were identified to shape and guide the program,
L.E.A.P.: Learning to Engage in Advocacy Participation. Further, peer-reviewed

literature searches were conducted to determine best practice for these recommendations.
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CHAPTER TWO: THEORETICAL AND EVIDENCE BASE
Theoretical and Conceptual Frameworks

Theoretical and conceptual frameworks guide the proposed intervention approach
for the identified problem described in Chapter One. A thorough review of the evidence
literature identified three appropriate and meaningful frameworks that guide adult
learners, elicit communication related to advocacy, and support constructs of online
education. These theories include: Adult Learning Theory (Knowles, Holton, & Swanson,
2011), Situational Theory of Publics (Grunig, 1997), and the Community of Inquiry

framework (Garrison, Anderson & Archer, 2010).

Adult Learning Theory

Adult Learning Theory often referred to as Knowles’ Adult Learning Theory,
identifies characteristics of adult learners that can and should be considered when
designing educational interventions (Knowles et al., 2011). Knowles’ Adult Learning
Theory is also called andragogy, meaning “the art and science of helping adults learn”
(Clapper, 2010, p. e7). Characteristics of Knowles’ theory expand on the concept of the
needs of the adult learner and focuses on self-directed learning involving the teaching of
adults to be in control of their learning. The fundamental principles of the Knowles’
Adult Learning Theory include six key elements of adult learners. The outcome is
optimal learning for adults. The six fundamental inputs for education interventions for
adult learners are:

1) Adults have a need to know: According to Knowles et al. (2011), adults need to

relate content of their learning to real world problems before undertaking to learn
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(Knowles et al., 2011; Cox, 2015). If an adult has a connection to the content
with a real-world problem or experience, he or she will have an increased desire
to learn (Cox, 2015). For example, an adult learner who does not work in a
pediatric setting may not have a desire to learn or feel a “need to know” regarding
topics such as vaccinations or developmental diagnoses.

2) Adults are self-directed: According to Cox (2015), the responsibility for one’s
own learning occurs as people mature and become more self-directed and
independent. In this case, “self-directed” implies that a person takes
responsibility for his or her own actions and are directed, not influenced by the
actions of others (Knowles et al., 2011). Self-direction evolves with cognitive
development. Although self-direction is driven by the individual, it is often
nurtured by the interactions with other adults. For example, this is evident in the
clinical context as graduate students (versus high school students) may be self-
directed with learning and take responsibility for their actions, fostered by
interactions in a shared learning environment or with group projects.

3) Adults have prior life and work experience: The role of life, work and personal
experiences are resources for learning, particularly through the integration of
observations and concepts while facilitating understanding and supporting action
for learning (Knowles et al., 2011). Knowles’ argues that the readiness to learn is
linked to the relevance of the learning to adults’ lives and that they bring a pool of
experience that can be used as a source for learning. The use of experience is also

used in the development of clinical reasoning in occupational therapy



4)

5)

13

practitioners and students, as clinical decisions are not just based on
understanding of knowledge through didactic learning, but with knowledge
gained through experience (Mattingly, 1991). For example, adults have prior life
and work experience is evident in the clinical context as new graduates
presumably have more work experience following Level 1l Fieldwork (LIIFW)
than students early in their learning, or, seasoned clinicians who have worked in
multiple settings have prior life and work experiences that influence learning
versus a new graduate.

Adults apply information to one’s own life: Adults learn when they have a need
to learn, commonly seeking out new information when there is the ability to apply
learning to one’s own personal or professional lives. For example, adults may
seek new learning, or continuing education opportunities, when work situations
suggest a need to learn a new clinical technique for a particular diagnosis or
population. In a study by Mitchell & Courtney (2005), an educational booklet
using the Knowles’ Adult Learning Theory as an educational foundation for
individualized brochures for families of patients who transfer from ICU to floor
settings. Use of the six concepts within a hospital-wide educational intervention
positively led to increased interest and ability to learn information related to ICU
environments, identifying that “people learn when they realize information is
relevant to them” (Mitchell & Courtney, 2005, p. 261).

Adults have an internal motivation to learn: Although adults are motivated by

both extrinsic and intrinsic factors, literature indicates that adults are typically



14

more motivated towards learning that will meet internal values or help solve
problems (Noor, Harun, & Aris, 2012). Therefore, adult learning initiatives
should incorporate the support of personal or professional values, solve a clinical
problem, or meet an additional intrinsic factor individual to the adult. A clinical
example may include an adult participating in a post-professional degree program
to meet the internal sense of pride to advance in his or her profession.

6) Adults incorporate problem-solving learning with real-life problems. In this
most advanced level of input for adult learning, adults are able to develop
problem-solving skills with the use of real-life problems. For example, an
occupational therapy practitioner may encounter circumstances in the workplace
that bring ethical values and principles into question, such as issues related to
patient care, productivity, or supervisory roles. In this example, the practitioner
may be aware of the various principles within the American Occupational
Therapy Association’s (AOTA) Code of Ethics, but be unaware of how to handle
difficult ethical dilemmas until faced with these real-life problems in the
workplace. At this highest level of adult learning, the practitioners is able to
simultaneously learn and problem-solve while navigating difficult scenarios.
Knowles’ Adult Learning Theory includes six key inputs that contribute to adult

learning. Principles of the Adult Learning Theory can be further visualized in Figure 2:1.
Recognition of these inputs and incorporation in adult learning interventions can
contribute to optimal adult learning, particularly through a humanistic approach. Ina

humanistic approach, adult learning includes an autonomous learner who aims for
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learning as a function from motivation, involving choice and responsibility. Therefore,
the process of learning is successful if the adult learner is motivated, and if the learner is
provided choice and autonomy for learning opportunities, such as the inputs described
above. The humanistic approach encompasses more than just behavior change, but
emphasizes how human emotions and motivators can influence willingness to learn and
success of new learning.

Education interventions that target adult learners may include elements of the
Knowles’ Adult Learning Theory; however, not all elements within this model need to be
included for education interventions to be successful. Although Noor et al. (2012),
confirmed that not all elements have to occur at the same time, addressing all of the
elements over the entire intervention is most meaningful for optimal learning. Additional
key points of this theory include creating an active and collaborative learning
environment in which the facilitator, teacher, or program provides forum for shared
learning with other adults to parallel the key characteristics listed above, incorporating a
shared learning of life experiences and problem solving to enhance the adult learning
process. The educator or educational program should also include ongoing reflection of
the process, as to create incorporation of life experiences and application to one’s own

life (Cox, 2015).

Situational Theory of Publics
Situational Theory of Publics can be directly linked to advocacy education,
particularly to the communication aspect of how and why person advocates. In this

theory, “publics” refers to the “critical components of the democratic process that
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recognize problems that affect them and organize and act similarly to resolve those
problems” (Kim & Grunig, 2011, p. 120). The primary premise of this theory is that an
individual's ability to recognize the value of a situation and the desire and ability to
remove barriers within that situation will lead to greater individual involvement in the
solution (Kruger-Ross & Waters, 2013).

Situational Theory of Publics explains how individuals communicate and make
decisions related to a situation requiring change. Within this theory, there are three
variables that explain and predict communication behavior: problem recognition, level of
involvement, and constraint recognition. The three variables contribute to one’s ability to
seek information and then process information. These variables include are problem
recognition, constraint recognition, and level of involvement. Problem recognition, or
awareness of the problem, refers to the mental state when an individual stops thinking
about the situation and starts reflecting on its importance, or even how to create a solution
to the problem. Constraint recognition is the extent to which a person views anticipated
barriers that limit his or her abilities to resolve the problem. The level of involvement
focuses on the importance an individual designates to the situation and solution.
Information seeking refers to the deliberate actions designed to collect data about the
problem, and information processing is the continual reflection of a problem and
potential solution after it has been sought (Grunig, 1997).

According to the theory, a person who understands a problem has a connection to
the problem, and has few identified obstacles as to being part of the solution is likely to

seek and attend to the information about the problem. Related to advocacy, the
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Situational Theory of Publics identifies that people who choose to seek information and
act on information are those who find that information matches with life problems, and
then chooses to advocate for change when they perceive the effort to be necessary and
relevant for their life roles (Grunig, 1997). Furthermore, the theory identifies that the
three variables provide a foundation of knowledge of the problem necessary for one to
communicate, or advocate for change within an organization (Kim & Grunig, 2010).

Situational Theory of Publics was originally defined for strategic communication
situations, but is applicable to on-line learning given that students' awareness of various
topics differs as do the actions they engage in to excel in the online learning environment
(Kruger-Ross & Waters, 2013). On-line learning has been identified in literature as
“instruction through a connection to a computer system at a venue distant from the
learner's personal computer” (Larreamendy-Joerns & Leinhardt, 2006, p. 568). A 2010
study by the US Department of Education suggested that students perform better on
average in on-line learning environments than in face-to-face environments. In fact, the
Sloan Consortium (2010), reported that approximately 5.6 million students from over
2500 institutions enrolled in at least one on-line course in 2009, representing a 23%
increase in the number of on-line enrollments, despite the 2% overall growth within
higher education (Sloan Consortium, 2010).

Although not created specifically with the goal of measuring and predicting
student performance, Situational Theory of Publics can be used theoretically to identify
key behaviors needed for success in on-line learning. For example, in the on-line learning

environment where students access resources virtually, they may face an issue of social
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isolation given the fact that they may be physically alone while learning on-line material
and participating in an on-line class. Upon identifying a potential problem of social
isolation while accessing materials while physically alone, students work to reach a
solution in the virtual classroom to engage in virtual socialization with peers. Their
ability to engaging in virtual socialization with peers is largely dependent on their
attitudes and behaviors. Therefore, a key behavior of this theory is identifying a gap or
perceived problem, finding a solution, and then engaging in behaviors to implement a
solution.

Situational Theory of Publics has also been used in a variety of situations
pertaining to public interest in various disciplines including women’s understanding of
health issues, understanding cultural differences in healthcare, and response to natural
disasters (Kruger-Ross & Walters, 2013). In review of a meta-analysis by Hung et al.
(2010), students’ motivation and interest (awareness), communication and technology
skills (constraint recognition), and ability to act for a solution (involvement), are all

directly aligned to Situational Theory of Publics for on-line education.

Community of Inquiry Framework
Community of Inquiry is a framework for teaching and learning in higher
education. The original goal of the Community of Inquiry framework was to provide
order and methodology for the potential and effectiveness of collaborative learning
experience of online education (Garrison et al., 2010). The process model identifies the
overlap of three key components: social presence, cognitive presence, and teaching

presence. There is evidence to suggest that the first priority for most students in an on-
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line educational experience is sharing a social identify, such as the purpose of the course,
rather than personal identity, such as through interpersonal relationships (Garrison, 2009).
Social presence refers to the open communication and group cohesion necessary to
facilitate towards a common goal (Garrison et al., 2010). Cognitive presence refers to the
ongoing reflective component within education requiring critical thinking of content.
Teaching presence refers to “a significant determinant of student satisfaction, perceived
learning, and sense of community” which is created by the facilitator or in place to
support the student in the online environment (Garrison & Arbaugh, 2007, p. 163). The
overlap of the social, cognitive and teaching presence result in an educational experience
that is hopefully meaningful and effective for the online learner.

Community of Inquiry framework has been validated across various populations
including high school, colleges, and professional development modules created for
organizations. Although not necessary linked to learning outcomes, the description of the
framework primarily includes the “nature of educational transactions” that occur within
an on-line environment, citing that the Community of Inquiry framework is the
accumulation of perceptions of learners and their experiences in online classroom
environments (Garrison et al., 2010).

Evidence to Support the Need for Advocacy Education

The evidence literature supports that students and practitioners within
occupational therapy (OT) and related fields demonstrate a lack of knowledge for
advocacy participation (Redick et al., 2000; Restall & Ripat, 2008). In a survey of 31

psychology academic programs, 60% noted that the programs do not offer advocacy
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training (Lating & Barnett, 2009). In one study by Redick et al. (2000), almost all
occupational therapy practitioners (90%) surveyed had no knowledge of advocacy or
policy related to their designated population, as evidenced by a 1.85 score on a 10-point
quiz (Redick et al., 2000). Study findings indicated that respondents believe that OT
practitioners have a role in educating clients with policy, but had little or no knowledge
of this on their own (Redick et al., 2000). Similar results of 230 Canadian occupational
therapists in a study by Restall & Ripat (2008), suggested that knowledge and skills in
advocacy and political action increased with length of time in practice due to increased
confidence and application to clinical practice.

The evidence based literature supports that there is a lack of confidence in skills
for advocacy participation for both occupational therapy students and practitioners
(Lyons et al., 2015; Redick et al., 2000; Restall & Ripat, 2008). Surveyed students report
minimal participation of advocacy during graduate education despite the requirement of
Accreditation Council for Occupational Therapy Education (ACOTE) for advocacy
education (Lyons et al., 2015). In multiple studies, practitioners noted that occupational
therapy education has focused primarily on the development of skills for direct client
interactions, but rarely the skills for advocacy for future practice (Lyons et al, 2015;
Redick et al., 2000). Additionally, in practice, practitioners noted a lack of tools and
resources to support advocacy and political action strategies, which in turn limited
confidence in knowledge of opportunities and the skills of how to participate (Restall &
Ripat, 2008).

The evidence literature supports that there is a discrepancy in action in current
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practice and belief for the importance of advocacy (Restall & Ripatt, 2008). In a study of
230 occupational therapy practitioners, participants suggested that occupational therapists
perceive advocacy and political action as being important, but that there is a gap in
practice related to the perception of importance and implementation in practice (Restall &
Ripat, 2008). Practitioners feel most comfortable in providing client-centered care at the
micro-level environment which includes the client, but that there are fewer opportunities
and less knowledge surrounding how to provide client-centered strategies at the macro-
level (which include community) (Restall & Ripat, 2008). The discrepancy in perceived
knowledge of policy and the perceived impact of advocacy participation on practice
signify an area for intervention.

Lastly, there are barriers identified in research that may limit acquiring knowledge
and skills and/or inhibit participation in advocacy. In a survey by Myers & Sweeney
(2004), 58% of respondents of a survey (n=71) indicated that the primary barrier to
advocacy is inadequate resources (Heinowitz, Brown, Langsam, Arcidiancono, Baker,
Badaan, Zlatkin, & Cash, 2012). Students and faculty noted an absence of interest and
awareness to advocacy issues as most significant factors limiting participation. Findings
suggest that lack of training or education is a consistent obstacle for advocacy
participation (Heinowitz et al., 2012). In a survey cited by Lyons et al., (2015), 41% of
respondents indicated that lack of advocacy training in their education programs was a
significant barrier to advocacy engagement. One study suggested a negative
condemnation of advocacy that the term “advocacy” brings resistance with coworkers

and employers, and thus posed as a barrier to advocacy, as participants indicated they did
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not know how to articulate work as positive (Shillon, Wilkins, Law, Stewart, & Tremblay,
2010). Therefore, the need to address decreased resources, decreased interest and lack of
training are all factors for future intervention.
Previous Attempts to Address the Problem

In an attempt to address advocacy education in occupational therapy education,
position statements or resources have been published by the AOTA, ACOTE, and
Canadian Association of Occupational Therapists (CAOT). The American Occupational
Therapy Association (AOTA) addresses advocacy in a designated section on the AOTA
website. The section entitled “Advocacy and Policy” provides insight into advocacy
related to congressional affairs, state policy and AOTPAC (AOTA, 2016a). It is unclear
how the resources are used by people visiting the website. It is also important to note that
certain sections of the advocacy and policy website require AOTA membership for
access. AOTA has also published a position statement related to the occupational therapy
education research agenda. Of the six priorities that were identified, one priority could
relate directly to advocacy education, called “socialization to the profession”. The goals
in this priority include creating a professional identity, identifying the factors that shape
professional identity and identify the point of influence for professional socialization
(AOTA, 2014b). Development of advocacy knowledge and skills can influence
professional identity, thus supporting this priority related to OT education. Although not
a direct solution to the problem of lack of advocacy education, the position statement
addresses the importance socialization of the profession by means of education.

In terms of accreditation bodies, standards by ACOTE (B.9.13) for entry-level
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doctoral occupational therapy education programs require that students “demonstrate
advocacy by participating in and exploring leadership positions in organizations or
agencies promoting the profession, consumer access and services, and the welfare of the
community” (ACOTE, 2016, p. 33). How academics programs meet these outcomes may
vary between programs, however, and less than 5% of OT and OTA programs are
doctoral level (AOTA, 2015b). Lastly, the CAOT has published a position statement
indicating the importance of advocacy, but does not define specific activities in which to
do so (Shillon et al., 2010).

There is evidence to support that advocacy education has been valuable to
increase practitioners’ awareness, knowledge, and skills related to advocacy (Lyons et al.,
2015; Shillon et al., 2010). Nonetheless, literature specific to occupational therapy is
minimal and thus, the literature search also encompassed related rehabilitation fields such
as psychology. In an attempt to address advocacy training, students participated in an
education program targeting increasing advocacy skills and knowledge. After
participating in advocacy education training, the 79 graduate psychology students
reported increased competency in advocacy issues, and increased intention to act related
to future advocacy opportunities (Lyons et al., 2015). Despite a reported increased
competency and intention to act, 91% of respondents reported that advocacy is important
aspect to the profession, but agrees that there is a disconnect between the need for
advocacy and the implementation in training programs (Lyons et al., 2015). In the study
of 116 practitioners who experienced advocacy training and chose to advocate thereafter,

reported that they did for the reasons of a personal sense of empowerment and having the
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power to influence (Shillon et al., 2010). These studies involving advocacy education
indicates potential participation with knowledge and skills gained from a program. There
were no further details on the components of either training program in the above studies.

Despite multiple theories supporting adult learning, there is minimal research
supporting one particular approach to advocacy education. One theoretical approach to
address advocacy education related to behavior change included the Transtheoretical
Model. The study suggests education including the legislative process and bills of
interest to population or practice setting may motivate individuals to participate in
advocacy activities (Lyons et al., 2015). Currently, there is not literature to support one
specific approach to advocacy education.

Lastly, addressing what advocacy actually means to occupational therapy
practitioners has also been addressed in literature. In a study by Shillon et al. (2010),
results from a survey of participants with one to 34 years of experience identified six
themes of the meaning and value of advocacy. These include personal fulfillment, power
and influence, engaging in occupation, client-centered practice, human rights, and quality
of life. Participants indicated that despite learning the importance of advocacy in
occupational therapy education programs, they did not learn the skills of how to advocate
until entering clinical practice (Shillon et al., 2010). Although themes were identified
related to advocacy, the ability to interpret advocacy as six different things may warrant
further investigation related to the perception of advocacy in the eyes of occupational

therapy students and practitioners.
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Recommendations for Addressing the Problem

Suggestions for advocacy education based on research findings include providing
definition of advocacy, knowledge of advocacy implementing strategies, and
identification of relevance and implications of advocacy for the clinician and population
(Restall & Ripat, 2008; Shillon et al., 2010). Additionally, for developing confidence in
advocacy, skills for developing relationships with government officials and
understanding political realm of policy should be provided (Restall & Ripat, 2008).
There is a large role for the practitioner to be involved with their occupational therapy
professional organization, specific to issues affecting client populations (Restall & Ripat,
2008; Shillon et al., 2010). New education should also highlight skills that are already
being used by clinicians in practice or those being developed in education programs.
These include but are not limited to, writing, relationship building, public speaking, and
ability to synthesize information (Lyons et al., 2015). Lastly, incorporation of a social
conceptual model for training is recommended (Shillon et al., 2010). In occupational
therapy education programs, students indicated that professors were the largest role
models for advocacy and that actions of professors related to advocacy contributed to
their understanding of advocacy knowledge and skill development (Shillon et al., 2010).
Therefore, having an element to share knowledge and skills, or learn from a peer or
mentor, may meet the social component.

There is limited research to support specific components of on-line advocacy
education for occupational therapy practitioners; however, there is support of program

components for on-line education for individuals with psychology backgrounds. These
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findings can transfer to the occupational therapy profession as there are similarities into
the client populations and practice settings. Implementation of hybrid models of
education provides a mechanism to control escalating higher education costs and
circumvents the limitations imposed by traditional brick-and-mortar classrooms while
meeting students’ learning needs and interests (Mu, Coppard, Bracciano, & Bradbury,
2014). Additionally, the Community of Inquiry framework provides order and
methodology for the potential and effectiveness of collaborative learning experience of
online education via means of a social, cognitive and teaching presence (Garrison et al.,
2010). Lastly, by incorporating adult learning principles into educational programs,
learners should also include ongoing reflection of the process, as to create incorporation
of life experiences and application to one’s own life (Cox, 2015). A summary of
evidence to support the evidence for current approaches and methods can be viewed in

Appendix B.
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CHAPTER THREE: DESCRIPTION OF THE PROPOSED PROGRAM
Program Description

The proposed program entitled, L.E.A.P.: Learning to Engage in Advocacy
Participation, will target students enrolled in occupational therapy (OT) and occupational
therapy assistant programs. The approach to initially include the student population is in
hope that early education will lead to early action that will continue through one’s
occupational therapy career. The program will include virtual education as a means for
educating students to development knowledge and skills for advocacy participation. The
education intervention will include an accumulation of resources that will enhance
awareness, value and relevance of advocacy participation, in order to strengthen the
student’s confidence to act. It is well researched that educational resources for
professional development within occupational therapy may facilitate early learning of OT
professional development knowledge (Turpin, Rodger, & Hall, 2012).

The use of a self-guided, interactive website that identifies the distinct value of
advocacy participation will increase value, relevance, and connection to advocacy
opportunities. Content will include three modules: (1). understanding the legislative
process, (2). identifying OT priorities, and (3). taking action. The modules will include
resources that target both visual and auditory learners, by displaying both a video and
written handout to address the objectives. Objectives will appear in each of the three
modules and will incorporate the Revised Bloom’s Taxonomy, including the opportunity
for reflection and action. Although the modules build off each other and are meant to be

completed in order, choice to complete certain modules over others will be dependent
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upon the participant’s learning needs. Completion of modules will result in increased
knowledge and intention to act, with identified advocacy opportunities within each
learning module. There are opportunities to reflect on the content of each module and
one’s ability to integrate the content into future practice. Brief descriptions of the

modules, as they appear on the website, are shown in Figure 3-1.

UNDERSTANDING THE IDENTIFYING OT TAKING ACTION
LEGISLATIVE PROCESS PRIORITIES _
his mocule explores various
This module explores how an This module explores resources advocacy activities where your
idea starts in Congress, available to understand participation can influence
identifies the steps to how a bil priorities that affect clients, change that can strengthen the
becomes a law, and provides resources, and services provided occupational therapy
resources as to how to follow a by occupational therapy profession. Advocacy ctivities
bill once introduced. practitioners, including how to at the local, state, and federal
earn more about priorities in level are described.

your preferred setting or

population.

Figure 3-1. Brief Description of Modules as Shown on OTadvocacy.com

The contents of the proposed program L.E.A.P.: Learning to Engage in Advocacy
Participation supports recommendations by Lating & Barnett (2009), in which formal
training programs related to increasing awareness to policy issues, as well as building
advocacy skills should be further developed. Increasing knowledge of policy will

increase confidence of students to engage in discussions about important topics
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influencing the profession.
Examples to Illustrate Key Concepts

The proposed program L.E.A.P.: Learning to Engage in Advocacy Participation
will be available free-of-charge to participants through the website domain
www.OTadvocacy.com. Examples of key concepts are described next.

Module Objectives

The Revised Bloom’s Taxonomy is a classification system of cognition that is
often used for developing educational objectives and reflective questions to foster higher
order thinking (Milman, 2014). The taxonomy designates six components of the
cognitive processes of learning and place six cognitive processes by which learners learn
new knowledge in a hierarchical structure. The levels, from lowest to highest, are:
knowledge, understanding, application, analysis, synthesis, and evaluation. It is most
often used for developing cognitive instructional objectives (Milman, 2014). Refer to

Figure 3-2 for the Revised Bloom’s Taxonomy.

* Recalling facts and basic concepts
* Recognizing, recalling

* Explaing ideas and concepts
« Interpreting, summarizing, explaining

« Use information in new situations
* Executing, implementing

» Making connections among ideas
* Organizing, differentiating, discriminating

« Justifying a stance or decision
» Checking, critiquing, evaluating

* Producing new or orignal work
* Planning, producing, creating

Figure 3-2. Revised Bloom’s Taxonomy (Adapted from Armstrong, 2016)


http://www.otadvocacy.com/
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The objectives serve as a guide for content and exist in each of the three modules
for the proposed program. Figure 3-3 provides an example of objectives for one of the
L.E.A.P.’s modules, including how the Revised Bloom’s Taxonomy is captured in each

objective.

Module T: Understanding the Legislative Process

OBJECTIVES

Revised Bloom’s

By the end of this module, occupational therapy practitioners and students will: Taxonomy

1. Define the three branches of government 4

2. Describe the general roles of the branches of government in creating legislation and t
-

general steps of how a bill becomes a law

3. Demonstrate the process of identifying one's own legislators(s) «— |

4. Discriminate the legislators' roles in the branches of government 44—

5. Evaluate legislator's committee and/or legislative history €

6. Create an action plan and/or applying to vote in upcoming general election ?m

Figure 3-3. Sample Objectives with Revised Bloom’s Taxonomy

Choice of Learning Materials to Support Learning Styles
Within each of the modules, resources will be provided to help meet the module’s
objectives. Given that preferences in learning styles exist, all topics within each module
will have resources that include both videos and written handouts. For example, in
Module 1: Understanding the Legislative Process, students have the opportunity to learn
about how a bill becomes a law. Within this topic, participants have the option of
selecting between a short video published by Public Broadcasting Service (PBS) and a

written handout provided by a government organization to learn about this topic.
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Providing options for learning information not only tailors to different learning styles, but
provides autonomy for the selection of how content is delivered. Figure 3-4 provides an

example of what this may look like in production.

How a Bill Becomes a Law

Let's lezrn how 2 bill becomes 2 lzw, and while vou're at iz, star: thinking of how idess
that can impact OT
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pzss on the other side before going to the President. You will ba ra-
directed to PBS.org in a mew windows when you click the button

below.

mage: UusstGarden.oom, 2017

CRASH COURSE VIDED

PES has publishes 2 variety of videss 1o help better understand the
3 branches of government. The YouTube channel offers “crash
couwrse” videos, most of which are under 10 minutes long, to better
meet the lesrming nesds of zuditory lesrmers. This F-minute video
specifically dezorbes the proces: for mnow 2 ol becomes 2 [av. You
will be re-directed to YouTube in 3 new window when you click the

button below:

mage: PRz =y o7 m

Figure 3-4. Sample Activity with Video and Written Handout Options
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Opportunity to Apply Concepts to Participant’s Interests

Throughout each module, there is an opportunity to implement knowledge to the
participant’s individual context. For example, in the module, Module 1: Understanding
the Legislative Process, participants learn about the branches of government, how a bill
becomes a law, and how to locate resources about state and federal government.
Participants then are directed to a resource to identify his or her state and federal
legislators (Figure 3-5). In this example, the participant is applying new knowledge and
achieving a greater connection between knowledge and one’s own context.

In Module 2: Identifying OT Priorities, participants learn how to access national
and state OT association information, how to locate priorities affecting occupational
therapy practice, and how to search for the progress of a piece of legislation in Congress.
Participants are then directed to a resource to track individual bills of interest and opt in
for updates. In this example, the participant uses resources to gain knowledge, reflect on
his or her priorities in occupational therapy practice, and create an action plan for staying

informed.
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Figure 3-5. Example of Applying Concepts to Participant’s Interests or Context
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Opportunity for Reflection and Sharing Experience with Others

At the end of each module, participants are encouraged to reflect on their
experience in the module. There are three methods to reflect: (1). reflection and not
sharing with others, (2). reflection through survey, and (3). reflection through media. At
the end of each module, participants are prompted to reflect by answering questions on a
Likert-survey related to the module objectives. These responses are submitted to the
website administrator. Participants are also encouraged to submit a narrative response
about their participation in the program, whether a quote, picture, or video of the
participant engaging in a related activity. Participants have the option to elect these
responses to be shared on the website or for marketing purposes. Lastly, if the participant
opts not to participant in the two reflective exercises, they are directed to reflect on their
individual experience, even if not sharing with others. Examples of reflective exercises
are displaying using Module 1: Understanding the Legislative Process as an example

(Figure 3-6).
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How do you feel about your understanding of the
legislative process®?

REFLECT AMD TAKE CQUR SURVEY!

Your confidentiality will be maintained. Yeour answers may be

used for research or program improvemeant.

Share your experience
with usl!

OR, HELP US 5PREAD THE WORD
TOO!

Tweet at us @LEAPTorOT

GIVE US YOUR QUOTE!

Figure 3-6. Examples of Reflective Exercise

Method of Delivery and Role of Personnel
As stated previously, the method of the delivery of the proposed program,
L.E.A.P.: Learning to Engage in Advocacy Participation, is through the website domain
www.OTadvocacy.com. The website also has a mobile version that can be accessed
through mobile technology. Therefore, this program can be delivered through variety of

virtual devices including desktop computers, laptops, tablets, and smart phones with


http://www.otadvocacy.com/
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internet access.

The three modules are intended to be completed in order; however, participation
in the modules is self-directed. Participants can opt to skip a module if he or she feels
confident in his or her knowledge and ability to apply the module objectives to his or her
practice. The intent, however, is that despite how much knowledge or experience a
participant has in a content area, he or she will participate in all modules. Therefore, the
time to complete each module will vary based on the participant. If the program were
completed in its entirety, it would take approximately 60 minutes. Participation in
additional advocacy activities, however, may require a longer amount of time depending
on the extent of participations (for example, writing letters to three legislators versus one).

The proposed program, L.E.A.P.: Learning to Engage in Advocacy Participation,
is virtual and self-guided by the participant. Therefore, in addition to this author who
manages the site and adds content, the sole participant of the program is the virtual
learner.

Method to Recruit Participants

The proposed program, L.E.A.P.: Learning to Engage in Advocacy Participation
is intended for students enrolled in an occupational therapy or occupational therapy
assistant program. Given that the intervention is on-line, primary methods to recruit
participants will also be on-line in order to recruit the largest number of participants.
Therefore, the majority of recruitment will be using on-line methods through established
list servs, blogs, and social media platforms. Examples include: AOTA OT Connection

blog, Facebook, LinkedIn, and Twitter. Prior to widespread dissemination, however,
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recruitment of participants will occur on-site at Boston University where this author
works and has access to 90 students enrolled in the Master of Science in Occupational
Therapy (MSOT) and Entry-level Doctorate in Occupational Therapy (OTD) programs.
This author will advertise the program in a large classroom format and encourage
exploration and participation in the program. Additionally, she will recruit peers in the
Boston University on-line post-professional OTD program where she is a student. As the
program continues to develop and encompass all levels of experiences, she will recruit
her peers in all of the five institutions where she works clinically as an occupational
therapy practitioner.
Literature Review for Program

Decisions regarding the program format and content for the proposed program
L.E.A.P.: Learning to Engage in Advocacy Participation are supported by evidence
literature. In a literature review, suggestions for advocacy education include providing
definition of advocacy, identification of relevance and implications of advocacy for the
clinician and population, and knowledge of advocacy implementing strategies (Restall &
Ripat, 2008; Shillon et al., 2010). The educator or educational program should also
include ongoing reflection of the process, as to create incorporation of life experiences
and application to one’s own life (Cox, 2015). The definition of advocacy is provided in
Module 1: Understanding the Legislative Process. Implications for advocacy for the
clinician and client population are provided in Module 2: Identifying OT Priorities.

Opportunities to implement advocacy strategies are most highlighted in Module 3:
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Taking Action, but an opportunity to initiate advocacy participation also occurs in all
modules. Activities for reflection are provided in all modules.

For developing confidence in advocacy, skills for developing relationships with
government officials and understanding political realm of policy should be provided
(Restall & Ripat, 2008). This point is highlighted in Modules 1 and 2, where participants
are educated on how to find out their legislators, and how to contact and schedule
meetings with their offices. Additionally, there is a large role for the practitioner to be
involved with their occupational therapy professional organization, specific to issues
affecting client populations (Restall & Ripat, 2008; Shillon et al., 2010). This point is
highlighted in Modules 1 and 2, where participants are educated on how to access
national and state association websites, membership links, and how to use these websites
to identify priorities in occupational therapy.

Literature review also showed that new education should also highlight skills that
are already being used by clinicians in practice or those being developed in education
programs. These include but are not limited to, writing, relationship building, public
speaking, and ability to synthesize information, with use of a social model being
recommended for education (Lyons et al., 2015; Shillon, et al., 2010). Participants in this
program have the ability to share their experiences with other participants via Twitter and

share quotes and photos that can be displayed on the program’s website.

Incorporation of Theory into Program
A thorough review of the evidence literature identified three appropriate and

meaningful frameworks that guide adult learners, elicit communication related to
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advocacy, and support constructs of online education. These theories included Adult
Learning Theory (Knowles, Holton, & Swanson, 2011), Situational Theory of Publics
(Grunig, 1997), and the Community of Inquiry framework (Garrison, Anderson & Archer,
2010), all of which were described in Chapter 2. In addition to a literature review of
recommendations for an advocacy programs, these three theories were pivotal to the
foundation of the proposed program, L.E.A.P.: Learning to Engage in Advocacy

Participation.

Adult Learning Theory

The Adult Learning Theory identifies characteristics of adult learners that should
be considered when designing educational interventions (Knowles et al., 2011).
Characteristics of Knowles’ theory expand on the concept of the needs of the adult
learner and focuses on self-directed learning involving the teaching of adults to be in
control of their learning. The self-directed component is apparent in the L.E.A.P.:
Learning to Engage in Advocacy Participation program, as participants direct themselves
through the modules at their own pace, participating in self-selected activities to meet
module objectives.

Education interventions that target adult learners may include elements of the
Knowles’ Adult Learning Theory; however, not all elements within this model need to be
included for education interventions to be successful. According to the Adult Learning
Theory, there are fundamental inputs for education interventions for adult learners which
serve as a theoretical basis for the proposed program, L.E.A.P.: Learning to Engage in

Advocacy Participation:
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1) Adults have a need to know: If an adult has a connection to the content with a
real-world problem or experience, he or she will have an increased desire to learn
(Cox, 2015). L.E.A.P. aims to increase the participant’s connection to advocacy
by providing opportunities to search from their legislators and search for
legislation affecting their desired population or setting.

2) Adults are self-directed: According to Cox (2015), the responsibility for one’s
own learning occurs as people mature and become more self-directed and
independent. In this case, “self-directed” implies that a person takes
responsibility for his or her own actions and are directed, not influenced by the
actions of others (Knowles et al., 2011). The participant in L.E.A.P. has to be
self-directed in order to visit the site, select modules of interest to the participant,
and complete the included activities.

3) Adults apply information to one’s own life: Adults learn when they have a need
to learn, commonly seeking out new information when there is the ability to apply
learning to one’s own personal or professional lives. As stated previously, the
modules provide activities that can be personalized to one’s individual context, in

which the content can directly relate to the participant’s learning.

Situational Theory of Publics
Situational Theory of Publics can be directly linked to advocacy education,
particularly to the communication aspect of how and why person advocates. Related to
advocacy, the Situational Theory of Publics identifies that people who choose to seek

information and act on information are those who find that information matches with life
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problems, and then chooses to advocate for change when they perceive the effort to be
necessary and relevant for their life roles (Grunig, 1997). Therefore, a key behavior of
this theory is identifying a gap or perceived problem, finding a solution, and then
engaging with their attitudes and behaviors to implement a solution.

In the proposed program, L.E.A.P.: Learning to Engage in Advocacy
Participation, participants identify a gap or perceived problem in Module 2: Identifying
OT Priorities. In this module, participants are introduced to resources of perceived gaps
in practice as identified by national and state organizations, and then find the solution of
advocacy in Module 3: Taking Action. Opportunities to continue to participate in
advocacy opportunities and elicit active behaviors in advocacy participation are provided

by signing up for updates and promoting continued visits to the website.

Community of Inquiry

The Community of Inquiry is a framework for teaching and learning in higher
education and the process model identifies the overlap of three key components: (1).
social presence, (2). cognitive presence, and (3). teaching presence. Social presence
refers to the open communication necessary to facilitate towards a common goal
(Garrison et al., 2010). Social presence is achieved in the proposed program in many
ways. Participants have the opportunity to connect to social media to share their
experience from the program and future advocacy activities. There is also an opportunity
to share feedback that can be published on the website. Lastly, as L.E.A.P. is
disseminated and participants visit the website, analytics will be displayed on the site to

show the power of advocacy for those who participant.
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Cognitive presence refers to the ongoing reflective component within education
requiring critical thinking of content. Cognitive presence is achieved by providing
opportunities to learn, reflect, and apply concepts to practice. Reflective activities are
provided at the end of each module, as both a tool for the individual, but also as an
evaluative method for the effectiveness of the program. Teaching presence refers to “a
significant determinant of student satisfaction, perceived learning, and sense of
community” which is created by the facilitator or in place to support the student in the
online environment (Garrison & Arbaugh, 2007, p. 163). Teaching presence is the most
difficult to demonstrate in this program, as there is no live component and no face-to-face
interaction with the instructor. There are opportunities to virtually interact with the
facilitator, however, through “Contact Us” forms. Overall, the overlap of the social,
cognitive and teaching presence in the proposed program, L.E.A.P.: Learning to Engage
in Advocacy Participation, results in an educational experience that is anticipated to be
meaningful and effective for the online learner.

Expected Outcomes

The proposed program entitled, L.E.A.P.: Learning to Engage in Advocacy
Participation, is a virtual education tool that will target students enrolled in occupational
therapy and occupational therapy assistant programs. The website integrates available
resources to enhance understanding of legislation process, issues, and advocacy
participation. Outcomes include increased familiarity of resources and confidence for
action in advocacy events. The hope for impact and long term outcome is increased

advocacy participation.
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Since the outcomes of the program are knowledge and confidence, it is important
to know if the program is designed to achieve these outcomes. By evaluating the
program and identifying change in familiarity and the perception of, or confidence in,
skill development, the program designer and program participants will know if the online
program is clear, effective, and purposeful. Prior to entering the website, participants are
requested to complete a survey on perceived knowledge and confidence of advocacy. At
the end of each module, participants are requested to complete a survey on perceived
knowledge and confidence on the components of advocacy discussed in the module.
Further evaluative methods are discussed in Chapter 4.

Examples of Module Activities

Examples of module activities of proposed program, L.E.A.P.: Learning to
Engage in Advocacy Participation, are included below in Figure 3-7, Figure 3-8, and
Figure 3-9. The website links within the modules are not live within this context, but can
be accessed on www.OTadvocacy.com. Each activity within each module directs the

participant to a follow-up screen to meets the module objectives.
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DEFINING THE 3
BRANCHES OF
GOVERNMENT

Confused about construct of
the federal government?
Learn more about the
executive, legislative and

judicial branches.

FINDING YOUR
STATE AND FEDERAL
LEGISLATORS

It is important that you know
who represents your voice in
federal and state
governments. Did you know a
third of U.S. Congress is up
for re-election every two
years? Learn more about how

your legislators are.

° A Bill's Journey to Law

HOW A BILL BECOMES A
LAW

Sometimes it feels like it can take
forever for a bill to become a law.
Well, there are many steps to the
process! Learn more about how an
idea is started, how a bill moves
through Congress, and how it

becomes a law.
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3 MAKEA &
* DIFFERENCE

MAKE YOUR MOVE:
REGISTER TO VOTE!

It's important to register to vote and
to obtain an absentee ballot by
necessary deadlines if a college
student. Learn more about
resources available to you about

voting processes in your state.

Figure 3-7. Example of Module One Activities: Understanding the Legislative Process
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LOCATING STATE,
MNATIOMAL AMD
INTERMATIOMNAL OT
ASS50CIATIONS

Mot only is it important to
know who represents you in
your local, state and federal
governments, but it is
important to know who
represents you as an
occupational therapy
practitioner! Learn more
about national and state
association information,

including the American

Occupational Therapy
Azzociation (AOTA).
AOTA’s Legislative Action Center

The Legislative Action Center
from AOTA is an outstanding
resource for tracking progress
of OT legislation and
providing opportunities to
write your legislators. Learn
more about this resource,
even if you aren't an AOTA

member.

EMERGING PRACTICE

AREAS

AOTA has identified emerging
practice areas for the occupational
therapy profession. Advocacy for
the role of OT in these areas is
particularly important for advancing
the role of OT in various areas.
Learn more about emerging practice
areas from AOTA.

CONGRESS GOV

Unit tates Legislative Information

Search Congress.gov by bill number
or topic to find relevant health care
legislation or to track progress of
current or prior legislation
introduced in Congress. Consider
searching bills listed in the AOTA

Legislative Action Center.

Figure 3-8. Example of Module Two Activities: Identifying OT Priorities
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WRITE TO YOUR LEGISLATORS!

Nothing is more powerful than contacting
your |egislator again and again. You know
your legislators, you know your priorities,
now write! This activity will provide
templates for writing an email or letter and
also show you another great feature of

AOTA's Legislative Action Center.

MEET WITH YOUR
LEGISLATORS!

Federal and state legislators have offices in
your district and the Capitol. Meeting with
your legislator is a great way to create a
personal connection. This activity will teach
you how to schedule a meeting, prepare
talking points, and prepare a professional
follow-up. AOTA has amazing resources to

support your meeting.

HOW TO TALK SO YOUR

LAWMAKER WILL LISTEN

CALL YOUR LEGISLATORS!

As inboxes get full, there is always an option to call
your legislator. You might know what is important to
you, but do you know what to say? This activity
provides a tip sheet with a script and a live video

example of a successful call.

ATTEND AOTA HILL DAY IN
SEPTEMBER!

Every September, the AOTA Federal Affairs team
organizes an annual AOTA Hill Day. Over 700
students and clinicians have participated in this live
event, meeting with their legislators and advocating
for OT.

This activity provides reflections from prior students

about their AOTA Hill Day experience.

Mark your calendars for September 25, 2017!

Figure 3-9. Example of Module Three Activities: Taking Action
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CHAPTER FOUR: EVALUATION
Identifying the Need for Program Evaluation

The L.E.A.P. program will go through three phases of development, all of which
warrant their own program evaluation. Phase 1 typically includes gathering qualitative
data from stakeholders to ensure that the program fit is appropriate and has components
as they were intended. This program evaluation, often referred to as the evaluability
assessment occurred in April 2016. It will be described further along in this chapter.
Phase 2 is often referred to as the soft launch of the program and includes data from
program participants that may include qualitative (formative data) and quantitative
(summative data). Phase 3 will be conducted a few years in the future and will include a
full summative program evaluation with advanced methodology. There are many
indications that evaluation of the L.E.A.P. program throughout its many stages of
development is necessary for optimal review of outcomes.

Identifying the Need for Evaluability Assessment

In Phase 1, the program has not yet been disseminated to participants. There is
opportunity for evaluation to occur prior to program design during an evaluability
assessment. First, the evaluability assessment team will include key members who will
be directly involved in the implementation of the program and those who will be most
directly affected by the intended outcomes of the program. Inclusion of in-house
personnel and stakeholders for evaluability assessment will allow the team to come
together to set goals for evaluation and use of this information, all of which are essential

aspects of an evaluability assessment (Wholey, 2015).
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Key personnel for L.E.A.P. will include this author who is knowledgeable of
website programming and data analytics, a graphic designer who is an expert in mobile
platforms, two occupational therapy educators familiar with experience in on-line
pedagogy, and two recent occupational therapy graduates. The purpose of including the
graphic designer is to optimize web aesthetics in conjunction with the primary author’s
evidence related to effective on-line education research. The graphic design expert will
install, read, and interpret data provided through the on-line platform with use of Google
Analytics. Occupational therapy educators can provide insight to build content and
usability of the program. Given that the program is based on theoretical constructs of
adult learning principles, educators can provide insight in ensuring content and design
mimic successful on-line education supported by the evidence research. Inclusion of
recent occupational therapy graduate students can provide valuable information, such as
motivation, design and usability from the prospective of future intended participants. As
the primary stakeholders for L.E.A.P. include occupational therapy and occupational
therapy assistant students, discussion of how students best learn, how students are
motivated and how online education is designed, will contribute to the creation of a tool
that is useful and effective.

In order to support the key personnel during the evaluability assessment,
supporting documentation including research, sample of the website, samples of the
education resources on the website, and the strategic plan of the American Occupational
Therapy Association (AOTA) will be provided. Research for the problem and intended

solution may include a PowerPoint of this information or a handout with a model



56

accompanied by explanation. The sample of the website would be best served if
provided live, as having an idea or vision to show may be helpful in working through
how to gather more data to meet the needs of the consumers. Additionally, as the
intended program includes accumulating resources that already exist, having an example
of resources that will be included may create a more clear vision of the purpose of this
program. Lastly, having the strategic plan of AOTA may assist the team with aligning an
intended program with the strategy of the entire profession, as to further support the need
for the intended program.

In order to complete an evaluability assessment, personnel and stakeholders must
reach an agreement on the program design, goals and evaluation criteria. There are
several approaches here, with the most important around collaboration and discussion
(Wholey, 2015). Some ideas may include the following:

1. Send virtual communication with agenda, initial ideas, timeline for plan prior to
initial meeting

2. Provide in person presentation with entire group, include all accessible supporting
documents for review

3. Allow for in person questions, clarification

4. After presentation(s), allow time for the contribution of virtual feedback to
combine themes. This strategy allows for direct time with group discussion rather
than starting from scratch with group discussion (in which case some individuals

can overpower discussion)



5. In person meeting: Present themes of feedback, discuss goals, encourage group

discussion

S7

In April 2016, fifty-five (55) graduate occupational therapy students participated

in a portion of the evaluability assessment that is described above. Although a formal

research study was not conducted, data was collected via a five-question survey after the

students viewed the on-line program. Results from the brief survey provided

recommendations in Table 4-1. Although a full evaluability assessment was not

completed, data from the students led to informed decisions about the program

components.

1. What aspects make a program easy or hard to navigate?

Tabs for organization information
Color scheme

Ability to bookmark favorite things on the website

2. Inwhat ways is on-line education tool attractive to you (students)?

Visually appealing

Ability to use on my phone

Ability to personalize my view or topics

3. What program components are most interesting to you (students)?

Knowing how advocacy affects my future area of practice

4. What are your favorite, or more appealing characteristics, of websites?

Use of media to describe points

Potential for a blog for updates

Ability to create a profile for individual interests and get updates
Narratives of people advocacy or clients affected by advocacy

5. What could be an interesting way to showcase advocacy that would keep you
engaged?

Individualized plan for how to advocate
Create a way to socialize with others who visit the website

Table 4-1. Recommendations from Students from Evaluability Assessment
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Program Evaluation

In Phase 2, which is the soft launch of the program, qualitative data and
quantitative data will provide insight into program components (formative data) and
program effectiveness (summative data). The on-line education program for students,
which is the independent variable of this study, has anticipated outcomes that include
increased knowledge and confidence in advocacy participation, which constitute the
dependent variable. The program evaluation at the individual level will incorporate
measures that provide understanding of the causal relationship between online education
and knowledge and confidence.

Without formative examination of the program, the author would not be able to
determine the benefits of the program for occupational therapy students. Examining the
program in terms of change in knowledge and confidence and effectiveness of delivery
can guide decision-making to continue or discontinue the program, as well as guide
changes to the program content and framework. This would constitute the causative core
purpose. Information pertaining to the formative aspect of this program evaluation will
provide the program and graphic designer with information for improvement of content,
design, and usability prior to Phase 3.

The advocacy teaching resource includes three on-line education modules that
build upon each other; and all relate to knowledge and resources for advocacy
participation. During this program evaluation, a minimum of 60 Boston University
occupational therapy graduate students will participate. Therefore, inclusion criteria

include current enrollment in the Boston University occupational therapy program and
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access to a computer or mobile device with Internet connection. Participants will
experience the actual program as it will be implemented when it goes live. The
evaluation will follow an approximate two-hour session, which is roughly the amount of
time it would take complete the three on-line education modules. The program
evaluation data gathering will take place on-line.

Data at the individual level will be presented via a mixed-method one-group pre-
test and post-test outcome study. Given that the outcomes being measured are change in
knowledge and change in confidence, gathering quantitative data with using a pre- and
post- survey with Likert style questions to measure change in knowledge and perceived
confidence will be used. Qualitative data will be obtained via open-ended survey
questions and can provide information about the usability, aesthetics, or general feedback
on the program. The use of this quasi-experimental design will meet the needs of
collecting data on these intended outcomes.

In review of the selected research design, it appears that the number of subjects
and/or access to the demographics may contribute to the selected design. For example,
all participants will be occupational therapy graduate students. This variable is controlled
for by accessing students in occupational therapy graduate programs online.
Demographics can establish similarity between participants for the study which can also
translate for dissemination of program to occupational therapy students around the
country. Additionally, having access to a larger population will also increase statistical

significance of any findings.
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Research also suggests that the type of data collected or the type of outcomes that
are evaluated may influence research design. For example, a mixed-method one-group
pretest and posttest outcome study, participants act as their own controls (Watson, Ito,
Smith, & Anderson, 2010). The program seeks a change in knowledge and confidence,
so quantitative data may allow for highlighting this change. Environment can also be
individualized as participants can complete the program in a setting where he or she feels
most comfortable to learn.

General content of the survey would include questions related to the program
design (formative) and program outcomes (summative). Key themes, therefore, would
focus on the design of the program, which closely links to the Adult Learning Theory,
knowledge and confidence. A Likert scale will have five responses (5): strongly disagree,
disagree, neutral, agree, and strongly agree. Following a literature review, there was a
not an ideal outcome measure to measure both perceived knowledge and confidence, so a
survey was created below. Questions for program evaluation for the pre- and post-test

are viewed in Table 4-2.
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Pre-test only: | have a connection, or a lived experience, that connects me to advocacy.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)
Pre-test only: | am a self-directed learner.
Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

I am knowledgeable of the occupational therapy profession’s advocacy needs.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)
I am knowledgeable of the influence of advocacy on legislation.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

I am knowledgeable of th

e resources available to help with my advocacy skills.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)
I am confident of my abilities to participate in advocacy activities.
Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

Post-test only: The program is designed

in a manner that meets my learning style

Strongly Disagree (1)

Disagree (2)

Neutral (3) | Agree (4)

Strongly Agree (5)

Table 4-2. Pre-Test and Post-Test Survey for Individual Outcomes

Phase 3 will be conducted approximately one year in the future; and will include a

full summative program evaluation with advanced methodology. During this phase,

program evaluation will focus primarily on summative data in order to determine the

effectiveness of program services and evaluate outcomes, benefits and cost-effectiveness,

for example. This will be most instrumental for future funding and continuation of the

program. Questions will be provided to former participants to determine the

effectiveness of the program and subsequent resources on clinical practice and

engagement in advocacy participation. One limitation in participation in this portion of
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program evaluation may include participants failing to respond. Table 4-3 provides a
survey that may be useful in gathering data regarding the effectiveness of the program

long-term.

The program contributes to my knowledge of the occupational therapy profession’s
advocacy needs.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

The program contributes to my knowledge of the influence of advocacy on legislation.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

The program contributes to my knowledge of the resources available to help with my
advocacy skKills.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

The program contributes to my confidence of my abilities to participate in advocacy
activities.

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

I have participated in an advocacy opportunity since participating in the program

Strongly Disagree (1) Disagree (2) Neutral (3) Agree (4) | Strongly Agree (5)

Table 4-3. Survey for Program Evaluation, One-Year Post Program Completion

Data Analysis and Reporting
Data analysis will be completed by the primary program designer. Since the
survey will be completed virtually, data will be stored online with password-protected
accounts for the data analytics program Google Analytics. As the core purpose of this
program is causative, inferential statistics will be used. Since there is one sample
population with one dependent and independent variable, a repeated measures t or Z or
repeat measures analysis of variance (ANOVA) test will be used to determine if there is

are significant differences between the pre-test and post-test means, and Chi-Square test
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can be used to determine if there are significant differences between frequency or

nominal data. Statistical analyses will be completed with SPSS, particularly for the

purpose of identifying any causal relationship between the independent and dependent

variables (summative program evaluation). Findings will be communicated to the key

stakeholders via preferred methods of communication. For example, students may favor

social media and OT educators may favor email communication for information

regarding the data. Data analysis and reporting is also included in the data management

plan for the program. Data analysis for each phase can be further visualized in Table 4-4.

Phase 1 Phase 2 Phase 3

Purpose Gather data from Includes data from Includes data with
stakeholders to program participants |advanced methodology
ensure that the that may include from program participants
program fits, is qualitative and and/or stakeholders that
appropriate, and has |quantitative data; Often |provide information
components as they [termed “soft launch of |regarding effectiveness of
were intended; Often |program” program; Often years after
termed “evaluability launch of program
assessment”

Timeline During program During launch of At least one year post-

development

program, may continue
during implementation

implementation

Participants

Students
OT educators
Graphic Designer

Program Participants
(Students)

Program Participants
(Students)

Program Evaluation

Formative

Formative
Summative

Summative

Data Collection

SquareSpace: Survey, with Likert scale

Data Analysis

Google Analytics: To track website use, demographics, data informatics
SPSS: Causative, inferential statistics; Repeated measures t or Z;

ANOVA

Table 4-4. Summary of Data Analysis for Program Evaluation
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Data Management Plan

As described above, the data management plan will include collection of survey
responses, both Likert and open-ended questions, via online submission following
completion of the education program, L.E.A.P. Data entry will be accomplished via
available online tools. SquareSpace, an on-line website platform that offers a survey
system similar to SurveyMonkey, will provide a visually appealing survey to capture data
pre- and post- intervention. Google Analytics, which is a data informatics program
available through Google, will be able to track additional data including time spent at
particular portions of site and number of modules completed, for example. In addition to
the generated reports available through both of these programs, data will be confirmed
and checked by the primary program designer, the author. A successful data
management plan will provide useful feedback on performance to improve program
delivery and track selected measures of embedded in the program.

Integration of a Logic Model

The intended program is an educational intervention for occupational therapy
students and new practitioners who lack the knowledge of available resources to promote
advocacy participation and thus, have limitations in advocacy participation. Learning to
Engage in Advocacy Participation (L.E.A.P.) is an online education program that will be
provided in a virtual context and will be disseminated via social media and networking
outlets. Inputs, activities, program, outputs, and outcomes can be further visualized in a
logic model in Appendix C.

In this program, the inputs are occupational therapy graduate students who lack
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knowledge of advocacy. As supported by research, students do not have the
understanding of resources available for advocacy with barriers such as lack of
connection to issues limiting participation. The activity is the online education tool,
which is designed with principles of Knowles’ Adult Learning Theory, which identifies
characteristics of adult learners that can and should be considered when designing
educational interventions. Characteristics of Knowles’ theory expand on the concept of
the needs of the adult learner and focuses on self-directed learning involving the teaching
of adults to be in control of their learning. According to Knowles et al. (2011), adults
need to relate content of their learning to real world problems before undertaking to learn
(Knowles et al., 2011; Cox, 2015). If an adult has a connection to the content with a real
world problem or experience, he or she will have an increased desire to learn (Cox, 2015).
Outputs from the program would include number of education modules provided
and/or completed, number of advocacy initiatives completed (e.g. letters to congressmen,
registrations to vote) and number of “hits” on the education website. Intended outcomes
include increased knowledge of advocacy resources, increased perceived competence
regarding mastery of advocacy skills and confidence in ability to engage in advocacy

opportunities and increased participation in virtual advocacy opportunities.
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CHAPTER FIVE: FUNDING PLAN
Description of Proposed Program

The proposed program entitled, L.E.A.P.: Learning to Engage in Advocacy
Participation, is a self-guided interactive virtual education platform aimed to increase
knowledge and skills for advocacy participation. The education platform will be
accessed through a website called www.OTadvocacy.com and will target students
enrolled in occupational therapy (OT) and occupational therapy assistant programs. The
proposed program will include three education modules that will enhance awareness,
value and relevance of advocacy participation: (1). understanding the legislative process,
(2). identifying OT priorities, and (3). taking action. Completion of modules will result
in increased knowledge and intention to act, with identified advocacy opportunities
within each learning module. Participants can complete the on-line modules over one or
multiple sessions, as needed by their own learning style, time and motivation. Given that
the program is delivered in an on-line format, participants will need access to computer
or smart device with internet access.

Funding Plan Objectives

Program development and program implementation require resources that include
significant time, personnel, materials, and financial support. The purpose of this chapter
is to examine the funding plan for program development and successful program
implementation for the proposed program, L.E.A.P.: Learning to Engage in Advocacy

Participation. The objectives of the funding plan are as follows:


http://www.otadvocacy.com/
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1) Identify the necessary expenses associated with planning, implementing, and
disseminating L.E.A.P.: Learning to Engage in Advocacy Participation
2) Identify state and federal funding resources available to support successful
implementation
Planning, Implementing, and Disseminating Expenses

There are expenses associated with planning, implementing, and disseminating
the proposed program, which in an on-line education tool. Expenses that are associated
with planning include the expenses prior to program implementation, and are described in
year one in this chapter. Expenses that are associated with implementing and
disseminating include expenses to execute and maintain the program, and are described
as year two in this chapter. The primary categories for expenses to plan, implement and
disseminate the program are personnel and equipment. Further description of these
expenses, and how they may vary between year one and year two are described next.

Personnel: The program designer is an expert in occupational therapy advocacy
who understands the knowledge and skills necessary for educating students. The
program designer, who is also this author, will be compensated for her time at a market-
based hourly rate that is similar to an hourly rate of a per diem occupational therapist
working in a hospital setting ($50/hour). The program designer must be compensated at
a comparable rate as an occupational therapist working clinically, as time spent planning
will be away from her standard paying clinical position. The number of hours spent on
planning this process will include time spent performing literature reviews to support the

program, writing program content, designing the website, preparing business plan,
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seeking funding sources, accumulating supporting educational resources, evaluating
program esthetics and effectiveness, and meeting with personnel. The number of
planning hours by the program designer is approximately 100 hours, and includes
research, content building, website design, writing, evaluation tasks, and meetings. The
number of program designer hours for the implementation and dissemination phases will
decrease significantly, as the program will be created and as hours will be for updating
content, analyzing any evaluation data, and continuing to obtain additional funding.
Estimated hours for year two for the program designer are approximately 50 hours for
these tasks

In addition to the program designer, expertise from a graphic designer
knowledgeable in website building to accompany the program will be sought. The hourly
rate of a freelance graphic designer is $100/hour. The program designer has elected to
use Andrea Kuchinski, who has agreed to commit time during the planning,
implementation, and dissemination stages. During the planning process, Ms. Kuchinski
has identified the program to require time related to designing and building the website,
as well as meeting with the program designer on a biweekly basis for six months before
and after implementation, equating to 24, thirty-minute meetings. After implementation,
as the website will be already designed, meeting frequency will be decreased to one time
per quarter for 30 minutes each.

The use of an advocacy consultant will yield greater success in the planning
process of the program. The advocacy consultant should be well-versed in occupational

therapy practice, priorities in OT legislation, and advocacy participation. The role of the
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consultant will be to suggest resources, provide insight into program content, and trial the
program delivery prior to implementation. Appropriate advocacy consultants may
include members of the AOTA Federal Affairs team, the AOTA Chief Public Affairs
Officer, lobbyists, and/or OT educators. An honorarium payment of $250 will be
provided, noting approximately five hours of consultation at $50/hour for mentorship.
After implementation and dissemination, the advocacy consultant will not be actively
used.

Lastly, as the program is intended to target students enrolled in occupational
therapy and occupational therapy assistant programs, they will play a vital role in
evaluating the esthetics of the program delivery. Ten students from Boston University
will be recruited to participate in a 30 minute focus group exploring the live website and
providing feedback, as indicated in Table 4-1 in Chapter 4. Students will be compensated
$10 for their time, equating to $100. Given that students are used for providing feedback,
they will not be compensated during the implementation phase as evaluation data from
participants will be used.

Equipment: Given that the program is an on-line education program, a computer
IS a necessity for the planning of this program. Computers will need to have access to an
internet hook-up or wireless connection. According to Best Buy, notebook computers
range from $120 to $4,000 (Best Buy, 2017). The device for this funding plan is the
Lenovo 11.6” screen laptop computer, which is the best-selling laptop computer at Best
Buy and retails for $279.99 (Best Buy, 2017). The implementation and dissemination

phase will not require purchasing a new notebook.



71

The use of a user-friendly website platform from SquareSpace will provide an
easily accessible and adaptable template for the proposed program. The graphic designer
will assist with building the website and will use a template from SquareSpace.
Membership fees to SquareSpace is $216/year and includes templates, a business email
address, and access to an analytics program for user access and data tracking and will be
required for all years the program exists on-line (SquareSpace, 2017).

The domain name www.OTAdvocacy.com was purchased for the program, for
use of an attractive, easy to remember website related to the program. The website
domain can be purchased for $15.99/year from GoDaddy.com and will be purchased each
year (GoDaddy.com, 2017).

Internet access is required for access to the program website. Internet access
providers in Boston, Massachusetts, which is the home location of the program designer,
include Comcast only. An internet package from Comcast for high-speed wireless
internet access is $59.99/month, or $720/year and will be required each year the program
is in existence (Comcast, 2017).

Additional expenses were considered in the planning process of this funding plan
including supplies, materials preparation, and location. Since the program is a virtual
program, no written handouts or supplies are needed to successfully plan and implement
the program. Additionally, since the program can be accessed from a laptop where a
wireless connection is present, an office is not required. In fact, the ability to create the
program virtually allows for flexibility of location for the program designer who may

choose to work on the program and hold meetings at home, school, and work or
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community environments. A summary of total planning expenses for L.E.A.P.: Learning
to Engage in Advocacy Participation, which is over a one-year period, is listed in Table

o-1.
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Item Rate Planning Expense | Implementing Expense Rationale
(Year 1) (Year 2)
Program $50/hr | $5,000* (100 hours) | $2,500* (50 hours) |Perform literature
Designer e Research: 20 hours | e Content: 10 hours  [reviews, write content,
e Content: 20 hours | e Website: 10 hours |design website, prepare
o Website: 10 hours | e Writing: 10 hours  [business plan, seek
e Writing: 20 hours « Evaluation: 10 hours |funding, accumulate
e Evaluation: 10 o Meetings: 10 hours |SuPporting resources,
hours evaluate program
o Meetings: 20 hours esthetics, meet with team
_,|Graphic $100/hr| $1,200* (12 hours) $200* (2 hours) Design and build the
L [ Designer o Bi-weekly ° . website, meet with
. uarterly meetings .
% meetings for 12 ]%r 12 m>cl)nths 3(? program designer
8 months, 30 minutes minutes each ' biweekly for six before
% each and after implementation
[a
Advocacy $50/hr $250* (5 hours) $0 Suggest resources,
Consultant e Honorarium, provide insight into
committed to ten, program content, trial the
30 minute meetings program delivery prior to
implementation
Student $20/hr $500* (5 hours) $0 Explore live website and
Evaluators e One-time thirty provide feedback
(N=10) minute session
(N=50)
Notebook $279.99* $0 Device accessible to
computer ®One time purchase internet, stores content
(Best Buy) ime pu and documents related to
business plan, grants, etc.
E Website $214/year $214/year Provides platform,
UEJ PSIatforrg ® Annual ® Annual subscription templlatgaprofessmnal
= (SquareSpace) subscription email address
)
8 Domain $15.99/year $15.99/year Easy to remember,
(GoDaddy.com) ® Annual @ Annual subscription relevant domain for
subscription program
Internet access $720/year $720/year Internet access required
(Comeast) ©$59.99/month ©$59.99/month to access program
TOTAL EXPENSES $8,179.97 $3,649.99 Anticipate future years to
mimic expenses to year
two

Table 5-1. Summary of Planning, Implementation, and Dissemination Expenses
*Personnel or equipment available pro-bono to support this author
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Potential Funding Sources

Funding for this program can be provided by the program designer, who is also

this author; however, substantial funding for this project can be obtained from outside

sources, including local, state, and federal grants, foundations and gifts. Table 5-2

summarizes potential funding sources for the proposed program, L.E.A.P.: Learning to

Engage in Advocacy Participation.

Funding Source | Amount Description and Requirements
FEDERAL
U.S. Department of |Up to Funding for this program support Internet freedom and

State $500,000 |promotes the “flow of information on-line through technology,
policy and advocacy...” (Grant Solutions, 2017).

Title:

“DRL Internet Application:

Freedom Annual Submission through Grants.gov website portal

Program Statement” Application due February 10, 2017
Website:
https://www.grantsolutions.gov/gs/preaward/previewPublicAn
nouncement.do?id=56858

Agency for Upto Provides funding to graduate students in doctoral programs for

Healthcare $40,000  |projects that aligns with AHRQ’s focus, which may include

Research and
Quality (AHRQ)

Title:

“AHRQ Grants for
Health Services
Research
Dissertation
Program (R36)”

improving health care quality, making care safer, and
increasing accessibility to information related to health and
wellness (AHRQ, 2017).

Application:
Due February 1, May 1, August 1, and November 1, annually

Website:
https://www.ahrg.gov/funding/training-grants/r36.html



https://www.grantsolutions.gov/gs/preaward/previewPublicAnnouncement.do?id=56858
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https://www.ahrq.gov/funding/training-grants/r36.html
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UNIVERSITY
Boston University |[Up to Provides funding to doctoral students in Sargent College
Sargent College $5,000 “when the lack of such assistance might result in the dilution
of the project or its delayed completion” (Boston University
Title: Sargent College, 2017).
“Dudley Allen
Sargent Research Application:
Fund” Due April 3, 2017
Website:
https://www.bu.edu/sargent/research/research-
administration/dudley-allen-sargent-research-fund/
Boston University |[Up to Provides financial support for women over the age of 30 who
Women’s Guild $1,000 are enrolled in graduate studies complete their degree or
provide resources related to research or work associated with
degree completion (Boston University Women’s Guild, 2017).
Application:
Includes essay and letter of recommendation by
Website:
http://www.bu.edu/womensguild/scholarships-awards/buwg-
scholarships/
FOUNDATIONS
American Not Mission is to “advance the science of occupational therapy to
Occupational Specified |support people's full participation in meaningful life activities”
Therapy (AOTF, 2017).
Foundation
(AOTF) Principle Investigator (PI) must have a commitment from an

Title: “Research
Intervention Grant”

experienced research mentor with established grant funding

Application:
Letter of intent due August 17, 2017
Application due November 17, 2017

Website:
http://www.aotf.org/scholarshipsgrants/aotfinterventionresearc
hgrantprogram
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The NEA $2,000 Supports faculty and state at higher education institutions to
Foundation provide professional development experiences for staff and/or
students (NEA Foundation, 2017)
Title:
“Learning and Application:
Leadership Grant” Rolling application process
Applications due February, June, or October with two-month
review period
Website:
http://www.neafoundation.org/pages/learning-leadership-
grants/
The Roothbert $2,000 to |Assists individuals with financial support to complete graduate
Fund $3,000 education, including funding for projects resulting from
graduate education (Roothbert Fund, 2017)
Application:
Includes online application due February 1 and interview
process
Website:
http://www.roothbertfund.org
The Joyce Not Committed to improving public policy through its grant
Foundation Specified |programs, funding requests from organizations that engage in
public policy advocacy, and targeting organizations engaged
in public policy advocacy (Joyce Foundation, 2017).
Application:
Includes letter of inquiry, formal proposal and review process,
due April 12, August 9, and December 5 with three-month
review period
Website:
http://www.joycefdn.org/apply/what-we-fund
Ben and Jerry’s Upto Supports causes that include activities that will promote
Foundation $25,000 |activities that will create social change (Ben & Jerry’s
Foundation, 2017).
Title:
“Grassroots Education within program must include community outreach,

Organizing for
Social Change

leadership development, and constituent empowerment, for
example
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Program”

Application:
Due January 25", 2017 or March 17th, 2017

Website:
http://benandjerrysfoundation.org/the-grassroots-organizing-
for-social-change-program/

Alfred P. Sloan Not Supports “high quality, impartial scientific research; fosters a
Foundation specified |robust, diverse scientific workforce; strengthens public
understanding and engagement with science; and promotes the
Title: health of the institutions of scientific endeavor” (Alfred P.
“Public Sloan Foundation, 2017)
Understanding of
Science, Application:
Technology & Includes program proposal, budget, and CV
Economics” Rolling admission process
Website:  https://sloan.org/
Andrew Family Not Supports projects and organizations that foster individual
Foundation specified |growth and enhance communities through education,
humanitarian efforts, and the arts (Andrew Family Foundation,
2017)
Application:
Rolling admission
Website:
https://online.foundationsource.com/public/home/andrewfamil
y
The Boston $25,000 to |Supports projects that may be embedded within a larger
Foundation $100,000 |organization or cause that include activities related to strategy,
collaboration, leadership, and measurable results for a social
Title: cause (Boston Foundation, 2017).

“Guidelines for Five

Impact Areas and
Nonprofit
Effectiveness”

Application:
Includes letter of inquiry and application.
Rolling admissions in November, February, May and August

Website:
http://www.tbf.org/investing-in-non-profits/how-to-
apply/guidelines-for-five-impact-areas-and-nonprofit-
effectiveness
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CROWDFUNDING

Crowdsourcing Not Provides process for large number of unrelated donors to
Specified |contribute to various platforms based on personal interest in
topic
Applications:

Can be created on-line at any time, often has a deadline for
open donations

Websites: www.gofundme.com; www.kickstarter.com
Table 5-2. Potential Funding Sources for L.E.A.P.

Conclusion

In summary, the proposed program L.E.A.P.: Learning to Engage in Advocacy
Participation, will incur expenses during the planning, implementation and dissemination
stages of development, most of which include personnel and equipment. It is anticipated
that personnel and equipment expenses will decrease after the first year, as the program
will have been designed and certain equipment would have been already purchased. The
anticipated expenses for year 1 are $8,179.97, with anticipated costs in subsequent years
to be $3,649.99 (see Table 5-1). Potential funding sources to cover the anticipated

expenses may include federal, association, foundation and crowdfunding options.
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CHAPTER SIX: DISSEMINATION PLAN
Description of the Proposed Program

Advocacy education is a required topic for program accreditation for occupational
therapy and occupational therapy assistant programs; however, it is unclear how students
acquire skills related to advocacy participation (Turpin et al., 2012). Studies show that
students report minimal advocacy participation during school, minimal skill development
for advocacy in future practice, limited knowledge in policy related to OT, and unclear
understanding of definition and role of advocacy (Heinowitz et al., 2012; Lyons et al.,
2015; Redick et al., 2000).

The proposed program entitled, L.E.A.P.: Learning to Engage in Advocacy
Participation, is a self-guided interactive virtual education tool aimed to increase
knowledge and skills for advocacy participation. Accessible through the website,
www.OTadvocacy.com, this program will target students enrolled in occupational
therapy (OT) and occupational therapy assistant programs. Course content and structure
are based on findings from an extensive literature review that critically examined
components of adult learning, on-line education, and advocacy participation. Topics
addressed in the virtual education program will include recommendations from research
which will enhance awareness, value and relevance of advocacy participation (Lating &
Barnett, 2009). Participants who complete these self-paced modules will demonstrate
increased perceived confidence and knowledge to the resources and skills to advocate for
occupational therapy within their familiar clinical setting and community.

The development of this program will occur in three phases. In phase 1, the
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planning phase, the L.E.A.P. program will be designed and then evaluated to examine the
effect of course delivery for advocacy resources. This phase will occur in Boston,
Massachusetts and will include ten students from Boston University. In phase 2, the
L.E.A.P. program will be evaluated to examine the effect of on-line education tool on
perceived knowledge and skills for advocacy participation. This phase will take place
virtually and will target students in occupational therapy and occupational therapy
assistant students in the Boston area, including but not limited to Boston University,
Massachusetts General Hospital Institute of Health Professions (MGH IHP), Salem State
University and Bay Path University, as the program designer has personal contacts with
faculty of these programs. Lastly, phase 3 will include the further dissemination of the
on-line program to target students enrolled in occupational therapy and occupational
therapy assistant program nationally and internationally. Although dissemination
activities will begin in phase 2, strategies to target a larger student population will require

significant planning and resources.

Dissemination Plan Objectives
Similar to program planning and implementation, program dissemination requires
resources that include significant time, personnel, materials, and financial support. The
purpose of this chapter is to examine the dissemination plan for the proposed program,
L.E.A.P.: Learning to Engage in Advocacy Participation. The objectives of the funding
plan are as follows:

e Identify long and short-term dissemination goals for the proposed program
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e |dentify the target audiences for dissemination, including the specific
needs of each audience to appropriately communicate key messages

e Describe the dissemination activities, including necessary expenses and
materials needed to deliver the key messages

e Communicate budget and evaluation plan for the dissemination activities

Dissemination Goals
Long-term goal
e Occupational therapists and occupational therapy assistants will influence federal,
state and local policies related to occupational therapy practice or the populations
served through active engagement of advocacy participation throughout their
entire careers.
Short-term goals
e Following implementation of L.E.A.P.: Learning to Engage in Advocacy
Participation to 100 OT/OTA students, participants will demonstrate knowledge,
skills and confidence related to advocacy participation
e Occupational therapy and occupational therapy assistant students will understand
the value and relevance of advocacy participation for the future of the profession
as demonstrated by engagement in advocacy participation opportunities
e Occupational therapy and occupational therapy assistant students will share and

access the L.E.A.P. program throughout their occupational therapy education
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experience as demonstrated by views to the on-line tool from national and

international locations.

Target Audiences, Key Messages, and Dissemination Activities
There are two audiences that will require specific attention in order to
successfully disseminate the proposed program: occupational therapy and occupational
therapy assistant students and occupational therapy educators. Each of these audiences
will have similar, yet slightly different key messages, in hopes to optimize access to and
interest from the intended program participant population (students). Additionally,
dissemination activities that include considerations such as context and interests will be

discussed.

Primary Audience: Occupational Therapy and Occupational Therapy Assistant Students

According to the Accreditation Council for Occupational Therapy Education
(ACOTE), there are 347 occupational therapy and occupational therapy assistant
programs in the United States with 85 programs within the Northeast region of the U.S.
(AOTA, 2015b). In 2015, there were approximately 29,555 students enrolled in these
programs with an anticipated enrollment growth of 6% and 10% for OT and OTA
students, respectively (Harvison, 2016).

As part of program accreditation, occupational therapy and occupational therapy
assistant programs are required to include education related to advocacy as part of the

curriculum (ACOTE, 2016, p. 33). Students who are enrolled in such programs,
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therefore, participate in advocacy education; however, there is discrepancy in how
advocacy is taught, and how students demonstrate advocacy participation as students and
new practitioners (Heinowitz et al., 2012; Lyons et al., 2015; Turpin et al., 2012).
Additionally, a review of the evidence-based literature revealed that students do
not understand the relevance and value of advocacy, with limited confidence noted in the
knowledge and skills for advocacy in general (Heinowitz et al., 2012). Therefore, key
messages for the proposed program, L.E.A.P.: Learning to Engage in Advocacy
Participation which will target occupational therapy and occupational therapy assistant
students, will include messages that enhance knowledge of the value and relevance of
advocacy, and explicitly state meaningful and accessible opportunities and resources to
use knowledge, skills and confidence to participate in advocacy activities during and after

the conclusion of their program.

Key Messages

e Students have access to advocacy resources, such as the L.E.A.P. program, to
begin advocacy efforts for promoting the distinct value of OT

e Participating in advocacy has value and relevance to the future of the profession,
with connections that can be made to all clinical settings, populations, and
practice interests

e The L.E.A.P. program provides on-line resources easily accessible for students
and practitioners to increase knowledge, skills and confidence for advocacy that

further compliment education in an OT/OTA program.
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It is necessary to understand resources for building knowledge and skills for
advocacy as a student, so that advocacy participation will continue throughout

one’s career,

Sources/Messengers

Program Designer: Sarah McKinnon, MS, OTR, BCPR, MPA is a lecturer in the
Department of Occupational Therapy at Boston University and is a member of the
AOTPAC Board of Directors. Sarah is the program designer of the L.E.A.P.
program and creator of www.OTadvocacy.com. She is also a student in the post-
professional OTD program at Boston University.

OT Advocate and Expert: Karen Jacobs, Ed.D, OTR, CPE, FAOTA is a Clinical
Professor & Program Director of the On-line Post-professional Doctorate in
Occupational Therapy at Boston University. She is a world-renowned expert in
occupational therapy, advocacy, ergonomics, and occupational therapy education.
Program Participants (Graduate OT Students): Gabby Vasquez, OTS and Mary
Hennessy, OTS provide familiar, reputable faces to the L.E.A.P. program, sharing
their experiences with peers in the Boston University MSOT and entry-level OTD

programs.

Dissemination Activities

Written information
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o Email: An email will be drafted and distributed to all students in the
Boston University MSOT, entry level OTD and post-professional OTD
programs, which results in approximately 175 students. The email will
also be distributed to on the Assembly of Student Delegates Listserv,
which subscribes approximately 10,000 students. The email will also be
sent to student representatives at ten OT/OTA programs within New
England region, as the program designer has direct connections to these
programs given guest lecture opportunities in the past. There is no
financial cost for this activity.

o Postcards: Promotional postcards will be printed and distributed at
national and state conferences, as well as SOTA meetings. Postcards will
also be inserted in the welcome folders at the Assembly of Student
Delegates meeting at the AOTA Conference, targeting more than 200
student representatives from programs from all over the country. The cost
to print 1000 postcards is $50.25 (OvernightPrints.com, 2017a).

o Magnets: Promotional magnets will be printed and distributed at national
and state conferences. The cost to print 500 magnets is $100.25
(OvernightPrints.com, 2017b).

o Poster: A poster will be printed and displayed at AOTA and state
conferences, pending acceptance of proposal submissions each year. The
poster will be co-authored by Dr. Karen Jacobs and will be displayed at

the AOTA Annual Conference in April 2017 with the title, “Effective
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Advocacy Activities to Promote the Distinct Value of Occupational
Therapy” (Poster 4096). In 2016, over 10,000 participants attended the
AOTA Conference, many of which were students. The cost to print a
poster, which can be used more than once, is $99.87 (MakeSigns.com,
2017).

o OT Practice Magazine advertisement: OT Practice is a bi-weekly
magazine that circulates via standard mail to over 60,000 OT, OTAs and
students. Although it is unclear how many subscribers are students, this
publication is sent to all AOTA members. The cost to advertise in OT
Practice magazine is $1,044 for a quarter-page advertisement (AOTA,
2017b).

e Electronic media

o Promotional Video: A promotional video will be created to promote the
website and components of the L.E.A.P. program. The video will be
created with assistance of MSOT graduate student Mary Hennessy, OTS,
who has knowledge of video editing. The brief 1-2 minute video will be
disseminated via email and social media accounts for students. The time
to create the video will be a one-time $100 honorarium and can be reused
for multiple audiences.

o Twitter: The proposed program has a free Twitter handle, @ LEAPforOT.
This account will be used to promote the website and include

announcements about advocacy events. Tweets can be sent from the
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program designer for free; however, tweets can also be promoted and
charged $0.50 per website hit (Twitter, 2017). Given that it is difficult to
budget for a campaign when it is unknown how many website hits the
campaign will produce, a paid promotional campaign will not be used.
Instead, the account will tweet at familiar OT Twitter handles, including
accounts owned by AOTA, state associations and OT advocates.
Instagram: The proposed program has a free Instagram account,
@LEAPforOT. Similarly to Twitter, Instagram has promotional
campaigns that will promote to users based on what they “like” and
“favorite” on Instagram. Although Instagram has a controlled advertising
campaign available (e.g. maxing advertising at a certain price point), it is
unclear who or how many users a small promotional program will attract.
Therefore, the account will request to follow many OT accounts including
users, students, and accounts by AOTA in hope to gain followers back for
free promotion.

LinkedIn: The proposed program will not have an individual LinkedIn
account, but will be promoted by the program designer by sharing posts
about the program, website, and advocacy opportunities. There is no cost

for this promotion.

Person-to-person contact

o

Invited Lecturer: Sarah McKinnon will present the L.E.A.P. program in

various in-class presentations in OT programs, including but not limited to
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BU, MGH IHP, and Bay Path University classrooms in the spring of 2017.
Additional promotion will occur with Dr. Karen Jacobs in her academic
classes.

AOTA Conference: The 2017 AOTA Annual Conference is expected to
have over 11,000 participants. Face-to-face contact will occur by all
messengers, including opportunities for promotion at Assembly of Student
Delegates meeting. Conference registration for AOTA members is $451
(AOTA, 2017a). In addition to face-to-face interaction with students, the
program designer will also present a poster and disperse promotional
materials at the conference.

MA State Conference: Similar to the AOTA Annual Conference, exposure
OT and OTA students can occur at state conference. The Massachusetts
Association for Occupational Therapy (MAOT) conference occurs
annually, with a registration cost of $90 for presenters (MAOT, 2017). In
addition to face-to-face interaction with students, the program designer
will also present a poster and disperse promotional materials at the
conference.

SOTA meetings: In order to attract students to attend Student Occupational
Therapy Association (SOTA) meetings where the program designer will
present and demonstrate the program, $50 will be budgets for snacks and

beverages for each SOTA meetings. The goal will be for the program
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designer to visit five SOTA groups in the Boston-area, requiring $250 for
SOTA meeting refreshments.

In order to successfully implement these dissemination activities, the time of the
program designer will be accounted for at a rate of $50/hour for 10 hours ($500 total).
Therefore, in summary, dissemination for the primary audience will include time from
the program designer, written materials, electronic materials, and person-to-person
contact resulting in $2,685.37. The time for Dissemination expenses for the primary

audience can be further summarized in Table 6-1.

Secondary Audience: Occupational Therapy Educators

For the purpose of this proposal, occupational therapy educators are considered
the individuals who have direct contact with or are part of the training of students
enrolled in occupational therapy and occupational therapy assistant programs. Educators
who teach in a didactic or on-line program are included in this audience. Educators who
teach continuing education classes where participants are not enrolled in an entry-level or
post-professional program are not included as the primary audiences are students enrolled
in OT/OTA education programs. Occupational therapy educators who have direct access
to the student population are a strong influence on the shaping of knowledge and skills
related to advocacy (Shillon et al., 2010). In fact, according to a review of the evidence-
based literature, professors are regarded as role models and observation of advocacy
participation is one of the strongest contributors to interest and action in students (Shillon

etal., 2010).
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The role of occupational therapy educators is to provide future occupational
therapists and occupational therapy assistants with foundational knowledge for clinical
practice that is theory-driven, occupation-based, and evidence-based (AOTA, 2016b).
Occupational therapy educators have the ability not only to contribute to student learning,
but to model behavior for students to continue during and after program completion.

This includes, but is not limited to, understanding policy affecting OT legislation and
advocating for change related to OT legislation. Therefore, key messages regarding the
proposed program will include components of the content, including how it is theory-
driven and evidence-based, and include resources that are easily accessible and easy to

provide to students.

Key Messages

e Current advocacy education in programs require enhancements, as students are
reporting minimal understanding of advocacy, minimal opportunity to advocate,
and low confidence in advocacy skills while students in OT/OTA programs

e Without advocacy education in students, there will be less involvement in the
promotion of the profession thus decreasing strength and expansion of services
for our profession and the populations we serve

e Professors are the strongest contributors to interest and action in students, and
thus should have resources to demonstrate advocacy and share these resources

with others (Shillon et al., 2010).
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e The L.E.A.P. program is a theory-driven and evidence-based virtual education
tool that enhances current advocacy education, providing resources that are

transferrable to practice

Sources/Messengers

e Program Designer: Sarah McKinnon, MS, OTR, BCPR, MPA is a lecturer in the
occupational therapy department at Boston University and is a member of the
AOTPAC Board of Directors. Sarah is the program designer of the L.E.A.P.
program and creator of www.OTadvocacy.com. She is also a student in the post-
professional OTD program at Boston University.

e OT Advocate and Expert: Karen Jacobs, Ed.D, OTR, CPE, FAOTA is a Clinical
Professor & Program Director of the On-line Post-professional Doctorate in
Occupational Therapy at Boston University. She is a world-renowned expert in

occupational therapy, advocacy, ergonomics, and occupational therapy education.

Dissemination Activities
e Written information
o Email: An email will be drafted and distributed to faculty in the Boston
University MSOT, entry level OTD and post-professional OTD programs,
which results in approximately 20 educators. The email will also be
distributed to on the Administration and Management Listserv. The email

will also be sent to faculty members at ten OT/OTA programs within New
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England region, as the program designer has direct connections to these
programs given guest lecture opportunities in the past. There is no
financial cost for this activity.

Postcards: Promotional postcards will be printed and distributed at
national and state conferences, as well as meetings where the attendance is
program directors and educators. Postcards will also be available at tables
at the Program Directors and Academic Fieldwork Coordinators meeting
at the AOTA Conference, targeting more than 400 OT educators from
programs from all over the country. The cost to print 1000 postcards is
$50.25 (OvernightPrints.com, 2017a).

Magnets: Promotional magnets will be printed and distributed at national
and state conferences. The cost to print 500 magnets is $100.25
(OvernightPrints.com, 2017b).

Poster: A poster will be printed and displayed at AOTA and state
conferences, pending acceptance of proposal submissions each year. The
poster will be co-authored by Dr. Karen Jacobs and will be displayed at
the AOTA Annual Conference in April 2017 with the title, “Effective
Advocacy Activities to Promote the Distinct Value of Occupational
Therapy” (Poster 4096). The cost to print a poster, which can be used
more than once and was originally printed for the primary audience, is

$99.87 (MakeSigns.com, 2017).
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o OT Practice advertisement: OT Practice Magazine advertisement: OT
Practice is a bi-weekly magazine that circulates via standard mail to over
60,000 OT, OTAs and students. Although it is unclear how many
subscribers are educators, this publication is sent to all AOTA members.
The cost to advertise in OT Practice magazine is $1,044 for a quarter-page
advertisement (AOTA, 2017b). This cost was already budgeted for the
primary audience.

e Electronic media

o Promotional Video: A promotional video will be created to promote the
website and components of the L.E.A.P. program. The video will be
created with assistance of MSOT graduate student Mary Hennessy, OTS,
who has knowledge of video editing. The brief 1-2 minute video will be
disseminated via email for educators and will be disbursed via email and
social media accounts for students. Mary will receive a one-time $100
honorarium for creating the video which can be reused for multiple
audiences. This cost was previously budgeted for the primary audience.

e Person-to-person contact

o AQOTA Conference: The 2017 AOTA Annual Conference is expected to
have over 11,000 participants. Face-to-face contact will occur by all
messengers, including opportunities for promotion at the Program
Directors and Fieldwork Educators meetings. Conference registration for

AOTA members is $451 (AOTA, 2017a). In addition to face-to-face
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interaction with students, the program designer will also present a poster
and disperse promotional materials at the conference. This cost was
previously budgeted for the primary audience.

o MA State Conference: Similar to the AOTA Annual Conference, exposure
to OTs, OTAs, and students can occur at state conference. The
Massachusetts Association for Occupational Therapy (MAOT) conference
occurs annually, with a registration cost of $90 for presenters (MAOT,
2017). In addition to face-to-face interaction with students, the program
designer will also present a poster and disperse promotional materials at
the conference. This cost was previously budgeted for the primary
audience.

In order to successfully implement these dissemination activities, the time of the
program designer will be accounted for at a rate of $50/hour for 10 hours ($500 total).
Therefore, in summary, dissemination for the secondary audience will include time from
the program designer, written materials, electronic materials, and person-to-person
contact resulting in $650.50. Many expenses incurred for the primary audience,
including posters and conference fees, will be used for the secondary audience as well.
Total dissemination expenses for both audiences total $3,335.87. Dissemination

expenses for the secondary audience can be further summarized in Table 6-1.
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(AOTA, 2017b)

primary audience)

Item Primary Audience | Secondary Audience Rationale
(Students) (Educators)
Email $0 $0 Virtual dissemination of
website
Postcards $50.25 for 1000 $50.25 for 1000 Used at conferences,
(OvernightPrints.com) | (OvernightPrints.com) |meetings, networking
events
& [Magnets $100.25 for 500 $100.25 for 500 Used at conferences,
||: (OvernightPrints.com) | (OvernightPrints.com) |meetings, networking
T events
< |Poster $99.87 $0 Displayed at conferences,
(MakeSigns.com) (Already purchased, |pending submission
will be re-used) approval
OT Practice $1,044 $0 Disseminates bi-weekly to
Magazine 1x, ¥ page print (Already budgeted for 60,000 AOTA members

Promotional Video

$100
(One-time honorarium)

$0
(Already budgeted for
primary audience)

Promotional video to be
disseminated in multiple
outlets

O Twitter $0 Use of free tweets will be

> @LEAPforOT used to connect with

@] Twitter users

P_: Instagram $0 Following other OT

8 @LEAPforOT accounts will solicit

d followe_rship for free
promotion

Linkedin $0 Primary account of

program designer will be
used

— |Invited Lecturer $0 $0 Invited; Promotion within

@) classroom

& AOTA Conference | $451 registration fee $0 Access to over 11,000

¥ (AOTA, 2017a) (Already budgeted for |conference attendees

o primary audience)

F IMA State $90 registration fee $0 Access to MA students

% Conference (MAOT, 2017) (Already budgeted for |and educators

@ primary audience)

W SOTA Meetings | $250 for refreshments Targets students only in

non-academic settings

Time for Program $500 $500 To plan and implement
Designer ($50/hour for 10 hours)| ($50/hour for 10 hours) |dissemination activities
Expenses $2,685.37 $650.50 For each audience
TOTAL $3,335.87 Includes expenses for

DISSEMINATION both primary and

EXPENSES secondary audiences

Table 6-1. Summary of Dissemination Expenses
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Evaluation

The overall success of dissemination efforts will be evaluated according to the

following criteria:

1.

An

Increasing number of website visits to www.OTadvocacy.com, which will be
monitored routinely, and specifically after conferences, meetings, and guest
lectures

Reported positive change in advocacy knowledge and skills following program
completion, as indicated by scores of at least “agree” on module surveys
Adoption of L.E.A.P. program by SOTA groups and/or use of L.E.A.P. program
as resource within academic course focusing on advocacy

assessment of the effectiveness of specific dissemination activities may include:
Postcards and Magnets: The number of materials distributed at conferences
Promotional Video: The number of video views on the website

Twitter and Instagram: The number of followers, “likes”, and “favorites” of
tweets and pictures. This also includes the number of “shares” of posts.

Invited Lecturer: The number of presentations invited to in future years, or, the
number of new invitations per word of mouth and other dissemination activities
AOTA and State Conferences: The number of conference proposals accepted in
future years

SOTA meetings: The number of new invitations, or number of repeats invitations
in future years. Attendance can also be monitored to track increased interest in

topic.
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CHAPTER SEVEN: CONCLUSION

Advocacy is a foundational skill that contributes to professional development and
enhances the mission of occupational therapy (McKinnon, 2015; Jacobs, 2012). Despite
the requirement of the Accreditation Council for Occupational Therapy Education
(ACOTE) for advocacy education, students report minimal understanding of advocacy,
lack of understanding to its connection to practice, and minimal tools and resources to
support advocacy and political action strategies during their academic education (Lyons
et al., 2015; Restall & Ripat, 2008). Without advocacy education for students, there will
be less involvement in the promotion of the profession, thus decreasing strength and
expansion of services for our profession and the populations we serve. The purpose of
this doctoral project was to create a solution, L.E.A.P. or Learning to Engage in
Advocacy Participation, to address the problem that students do not have knowledge,
skills, or resources to participate in advocacy opportunities as a student and future
clinician.

An extensive literature review was conducted to understand the problem and to
evaluate existing programs that have attempted to address the problem. The review
yielded minimal results for effective advocacy training programs with noted limited
understanding of how to best address the problem of decreased advocacy participation in
students. A broader search of principles of adult learning, effective public
communication strategies, general advocacy education (not OT-specific), and on-line
learning yielded recommendations for the foundational principles of the proposed

program, L.E.A.P. or Learning to Engage in Advocacy Participation. Theories include:
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Adult Learning Theory (Knowles, Holton, & Swanson, 2011), Situational Theory of
Publics (Grunig, 1997), and the Community of Inquiry framework (Garrison, Anderson,
& Archer, 2010). The educational objectives for content incorporated the revised
Bloom’s Taxonomy and included the opportunity for reflection and application to
personal practice and context.

L.E.A.P. or Learning to Engage in Advocacy Participation will be offered as a
three-module course in an on-line format through the website, www.OTadvocacy.com.
The program will be free-of-charge to address any financial barriers for students seeking
to obtain continuing education. The website includes three modules that address
foundational principles of advocacy: Module 1: Understanding the Legislative Process,
Module 2: Identifying OT Priorities, and Module 3: Taking Action. The modules will
include resources that target both visual and auditory learners, by displaying both a video
and written handout to address the objectives. As the entire platform is offered on-line,
the only physical material for participation is a mobile device or laptop computer with
internet access.

L.E.A.P. or Learning to Engage in Advocacy Participation will be evaluated
through three phases. Phase | was completed prior to this publication. Phase 1 consisted
of an evaluability assessment prior to program launch and included graduate occupational
therapy students at Boston University (n=55) who provided data that informed decisions
related to program components, website esthetics and reflective activities. Phase 2 will
include graduate Boston University occupational therapy graduate students (n=60) and

will incorporate measures that provide understanding of the causal relationship between
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online education and knowledge and confidence. In this phase, participants will
experience the actual program as it will be implemented when it goes live. Data at the
individual level will be presented via a mixed-method one-group pre-test and post-test
outcome study. Given that the outcomes being measured are change in knowledge and
change in confidence, gathering quantitative data with using a pre- and post- survey with
Likert style questions to measure change in knowledge and perceived confidence will be
used. Phase 3, which will include former participants of the program, will occur one-year
post program completion in order to determine the effectiveness of program services and
evaluate outcomes, benefits and cost-effectiveness. Since the surveys in all three phases
will be completed virtually, data will be stored online with password-protected accounts

for the data analytics program Google Analytics.

Summary

Understanding the value of advocacy, knowledge of occupational therapy
priorities and skill development for advocacy in occupational therapy contributes to
disseminating the distinct value of occupational therapy to stakeholders. Providing
advocacy training through means such as L.E.A.P. or Learning to Engage in Advocacy
Participation further compliments OT/OTA education efforts for addressing foundational
advocacy skills. The on-line platform provides resources that are applicable to learning
while a student and are transferrable to future clinical practice and thus, has significant
value on strengthening the occupational therapy profession and influencing change at the

national and international levels.
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APPENDICES

Appendix A: Evidence to Support the Problem

Search Question 1: Is there evidence that occupational therapy students do not have knowledge of the professional
development/advocacy/legislative process and OT priorities?

Author and Year
of Publication

Type of Report

Key Findings

Application to Doctoral Project

Turpin, Rodger,
& Hall (2012).

Survey to
undergraduate
and graduate
OT students in

Studies to date have not identified how students
acquire an occupational therapy professional
identity as students have a lack of knowledge for
professional development.

Although students begin to identify
professional identity in undergraduate
and graduate education, is unclear
how students acquire skills related to

Australia professional development, which
(N=462) Educational materials provided to students’ prior to includes advocacy participation
graduation appears to have facilitated early learning (Turpin, Rodger & Hall, 2012).
of professional development concepts which could
suggest that it is possible to influence perceptions Educational resources for professional
of occupational therapy through reading and development within occupational
application prior to entry of the profession therapy may facilitate early learning
of OT professional development
knowledge (Turpin, Rodger & Hiall,
2012).
Lyons, Webster, |Survey to In a survey of 79 graduate psychology students, As the foundation of occupational
Friedman, graduate 67% reported not engaging in any form of therapy education requires strong
Schiavoni, Lit & |psychology advocacy activity. understanding of the social sciences,
Cash (2015). students in reviewing literature in psychology
United States Of those students who participated in some form of education is relevant for occupational
(N=79) advocacy, results were as follows: written a letter to therapy students.

an elected official (53%), donating to a lobbying
group (36%), writing a letter to editor (29%), and
visiting elected officials (22%)

In a study by Lyons et al. (2015), less
than 68% of students had participated
in any advocacy participation.
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In a study by Lyons et al. (2015), the
preferred method of advocacy appears
to be writing a letter to an elected
official, which doubled the activity
participation of donating to a lobbying
group, writing to an editor, or visiting
elected officials.

Redick, A. G.,
McClain, L., &
Brown, C. (2000

Survey;
Random sample
of occupational
therapy
clinicians
(N=229); Of
those surveys,
N=152 OTs
who work with
clients in
wheelchair

Although 90% of the participants agreed that
occupational therapists should have ADA
knowledge and should educate consumers, the
mean score of ADA accessibility knowledge on a
10-point quiz was 1.85.

Therapists’ lack of knowledge and their self-
reported inaction with regard to ADA Title 11l may
affect the accessibility of the environment,
independence, and empowerment of clients who are
wheelchair mobile and, therefore, may impede
progress toward fully inclusive communities.

Although publications emphasize the importance of
the relationship between persons and the
environment, the literature lacks descriptive,
theoretical, and clinical applications pertaining to
occupational therapy practice (Law et al., 1996).

90% of respondents agreed with the attitude
statements that occupational therapists should be
knowledgeable about the ADA and should have a
role in educating consumers

One third of the respondents reported using no
resources to obtain ADA information for their
clients

As evidenced by a study of over 150
occupational therapy clinicians,
almost all clinicians surveyed (90%)
had no knowledge of policy related to
their designated population, as
evidenced by a 1.85 score on a 10-
point quiz (Redick, McClain, &
Brown, 2000).

Despite low scores on a survey
pertaining to policy within their
practice area, 90% of respondents
agreed that occupational therapy
clinicians should be knowledgeable of
policy and educating consumers
(Redick, McClain, & Brown, 2000).

Lack of knowledge of self-reported
inaction on policy may impede
progress towards greater access for
our clients to occupational therapy
services.

Findings of a study of 152
occupational therapy clinicians
indicated that respondents believe that
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The findings indicate that respondents believe that
occupational therapists have a role in educating and
empowering consumers with regard to ADA
provisions but that they have little knowledge about
Title 111 of the ADA, and they are not acting to
implement Title 111 provisions

Without knowledge, professionals are unable to
empower consumers or advocate for themselves.

Our finding that occupational therapists are not
using available opportunities and resources to
educate and empower clients and families to access
the provisions of the ADA

OT practitioners have a role in
education consumers with policy but
have little or no knowledge of policy,
thus are unable to empower
themselves, their peers, and their
clients (Redick, McClain, & Brown,
2000).

Restall, G., &
Ripat, J. (2008).

Mixed methods,
230 Canadian
occupational
therapists
(telephone);
Focus groups of
14 OTs

Survey results suggested that knowledge and skills
in coalition advocacy/political action increased with
length of time in practice due to increased
confidence and experience

Some participants noted the influence of having the
responsibility of raising children on their
participation in community organizing and coalition
advocacy/political action strategies.

Participants agreed that the occupational therapy
profession has focused primarily on the
development of tools to support direct client
interactions, such as client-centered processes and
personal reflection. They noted that the lack of tools
and resources to support community organizing and
coalition advocacy/political action strategies
resulted in a limited ability to implement those
particular categories.

A study by Restall & Ripat (2008)
examined the perceptions of 230
Canadian occupational therapists
regarding knowledge and skills in
advocacy and political action. Results
suggested that knowledge and skills in
advocacy and political action
increased with length of time in
practice due to increased confidence
and application to clinical practice.

In the focus groups, participants
agreed that occupational therapy
education has focused primarily on
the development of tools for direct
client interactions such as client-
centered and occupation-based
practice. Respondents noted,
however, that there was a lack of tools
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¢ Questionnaire of strategy, knowledge, skills,
importance, and outcomes related to client:

e Seven point Likert scale, 1 (strongly disagree) to 7
(strongly agree):

o “I currently implement advocacy/political
action strategies in clinical practice” (2,
disagree);

o “I currently have knowledge to implement
advocacy/political action strategies in clinical
practice” (3, )

o “I currently have skills to implement
advocacy/political action strategies in clinical
practice” (3, )

o “Ibelieve it is important for me to implement
advocacy/political action strategies in clinical
practice” (4, )

o | believe that using advocacy/political action
strategies can improve outcomes for my clients”

G._)

and resources to support advocacy
and political action strategies, which
limited community organization of
such events and limited confidence in
knowledge of how to participate
(Restall & Ripat, 2008).

There is a five question survey, which
used a seven-point Likert scale that
was helpful in gaining information
related to client-centered strategies
that can be applied to advocacy.

A survey cited by Restall & Ripatt
(2008) of 230 occupational therapy
practitioners noted a discrepancy in
action in current practice and belief of
importance for advocacy.
Practitioners noted an overall score of
disagree (2) for currently
implementing political action
strategies in practice and having the
knowledge to implement strategies;
whereas also noting an overall score
of agree (4 or higher) for believing the
importance of political action in
practice and the influence that can
improve outcomes with clients.
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Search Question 2: Is there evidence that identifies barriers (e.g. lack of interest, motivation, knowledge, value and
relevance, skills) to advocacy participation?

Author and Year of | Type of Report Key Findings Application to Doctoral Project
Publication
Lyons, Webster, Survey to e A survey of psychology professional and Barriers to advocacy participation include

Friedman, Schiavoni, |graduate students opinions regarding advocacy disinterest, uncertainty of skills and resources
Lit & Cash (2015). |psychology identified a three-component model of and unawareness to issues (Lyons et al., 2015).
students in barriers (disinterest, uncertainty, and
United States unawareness), which correlated with
(N=79) advocacy participation
Lating, J., & Barnett, |Survey, 31 e Advocacy is a construct that is broadly Advocacy is broadly conceptualized and is
J. (2009). academic conceptualized and open to various open to a variety of interpretations, which may
programs interpretations and applications. create confusion as to how and what advocacy

o Lack of awareness of public policy issues
was the most significant barrier impeding
involvement in advocacy efforts. Without
an awareness of important policy issues,
advocates are likely to feel uninformed
and to lack the confidence necessary to
initiate advocacy involvement, thus
highlighting the importance of advocacy
training

e The authors recommended that those
within the field of psychology participate
in formal training programs to gain
awareness of important public policy
issues as well as to develop influential
skills that will engender confidence in
advocacy engagement

is (Lating & Barnett, 2009).

Barrier to advocacy participation was lack of
awareness of public policy issues. Without
knowledge of the important issues,
practitioners are uninformed, lack confidence
for involvement (Lating & Barnett, 2009).

Recommendations from a study by Lating &
Barnett (2009) include formal training
programs related to increasing awareness to
policy issues, as well as building advocacy
skills for students in psychology programs.
Increasing knowledge of policy will increase
confidence of practitioners to engage in
discussions about important topics influencing
the profession.
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¢ Important component of advocacy
training is educating participants on
policy issues so that they feel confident in
their ability to engage in legislative
discussions as to increase confidence

¢T1



Appendix B: Evidence of Current Approaches and Methods

Search Question 1: Is there evidence to support advocacy training for students?

Author and Year of
Publication

Type of Report

Key Findings

Application to Doctoral Project

Lyons, Webster,
Friedman, Schiavoni,
Lit & Cash (2015).

Survey to graduate
psychology students
in United States
(N=79)

¢ Advocating to influence public policy is
a critical component in increasing
policymakers’ awareness of mental
health needs and, consequently,
increasing the availability of
psychological services.

¢ In fact, public policy advocacy may be
vital for the survival of the profession of
psychology including embracing
personal responsibility to contribute to
public policy.

e Advocacy involvement ranges from
two-way communication (e.g., testifying
before the legislature or meeting directly
with an elected official) to indirect
communication (e.g., sending electronic
mail to local representatives). Other
methods of advocacy involvement
include, but are not limited to, writing
letters, calling legislators, educating the
public about policy issues, and donating
money to legislative groups.

o 419% of their sample regarded a lack of

e Advocacy education for students to

influence public policy is critical for
increasing legislators’ awareness of
societal issues influencing clients.

In fact, advocacy for the profession, as
well as population level issues requires
personal responsibility of all students and
practitioners.

There is a wide range of advocacy
involvement related to political
communication. This includes two-way
communication (e.g. test testifying before
the legislature or meeting directly with an
elected official) to indirect communication
(e.g., sending electronic mail to local
representatives). Other methods of
advocacy involvement include, but are not
limited to, writing letters, calling
legislators, educating the public about
policy issues, and donating money to
legislative groups.

In a survey cited by Lyons et al., (2015),
41% of respondents indicated that lack of
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training as a significant barrier to public
policy engagement.

Post-training, participants reported
increased competency in advocacy
issues, which inspired plans to increase
their intended levels of participation in
advocacy.

The vast majority of this sample (91%)
supported the statement that advocacy is
an important aspect of the profession,
yet there remains a disconnect between
the recognition of the need for advocacy
and the implementation of training
programs to increase involvement.

advocacy training in their education
programs was a significant barrier to
advocacy engagement.

After participating in an advocacy
education training, however, the 79
graduate psychology students reported
increased competency in advocacy issues,
and increased intention to act related to
future advocacy opportunities (Lyons et
al., 2015).

Following the advocacy training, 91% of
respondents reported that advocacy is
important aspect to the profession, but
agrees that there is a disconnect between
the need for advocacy and the
implementation in training programs
(Lyons et al., 2015).

Finding from research support the need
for advocacy education in rehabilitation
professions.

Lating, J., & Barnett,
J. (2009).

Survey, 31
academic programs

60% of psychology programs reported
not offering specific advocacy training,
other data provide support for
commitment to community and public
service

Findings should serve notice and, more
important, provide the impetus to
develop more comprehensive and cogent
tools and models that thoroughly define

In a survey of 31 psychology academic
programs, 60% noted that the programs do
not offer advocacy training and that
outcome data from the program does not
include data related to community and
public service (Lating & Barnett, 2009).

Authors recommend that findings should
note the needed priority for development
of comprehensive tools to define and
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and assess advocacy not only at NCSPP
schools, but also in traditional doctoral
training programs as well as with
practitioners already in the field

assess advocacy in education, but also
with practitioners already in the field
(Lating & Barnett, 2009).

Shillon, S., Wilkins,
S., Law, M., Stewart,
D., & Tremblay, M.
(2010).

Hermeneutic, or
interpretive,
phenomenological
study

Survey of 116
occupational
therapy
practitioners,
followed by in-
person focus group
(N=10)

CAOT has published position statements
indicating that occupational therapy
clinicians should advocate, but
statements have not defined specific
ways for an OT to advocate

Survey of 10 participants with varying
experience (1-34 years) with six themes
identifying the meaning of advocacy:
personal fulfillment, power and
influence, engaging in occupation,
client-centered practice, human rights,
and quality of life

Advocacy is skills are learned on the job
when the situation presented itself, as
participated stated that they did not learn
to advocate in their occupational therapy
education programs. Participants
reported learning the importance of
advocacy in OT education program, but
they did not learn the skills to advocate
until they entered clinical practice, when
they were presented with situations that
required them to act on their values

Negative condemnation of advocacy:
Some participants reported that the word
“advocacy” is a dirty word that brings

Position statements have been published
by the Canadian Association of
Occupational Therapists indicating the
importance of advocacy, but does not
define specific activities in which to do so
(Shillon, Wilkins, Law, Stewart, &
Tremblay, 2010).

In a study by Shillon et al. (2010), results
from a survey of participants with one to
34 years experience identified six themes
of the meaning and value of advocacy.
These include personal fulfillment, power
and influence, engaging in occupation,
client-centered practice, human rights, and
quality of life.

Participants indicated that despite learning
the importance of advocacy in
occupational therapy education programs,
they did not learn the skills of how to
advocate until entering clinical practice
(Shillon et al., 2010).

Participants indicated that there is a
negative condemnation of advocacy that
“advocacy” brings resistance with
coworkers and employers, and thus posed
as a barrier to advocacy, as participants
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with it resistance from coworkers,
employers, third party payers,
government, and so forth. Therefore,
participants indicated that although they
knew they were engaging in advocacy,
they did not know how to articulate their
work as “advocacy”

For students, professors are largest role
model in advocacy. Participants most
often reported that their colleagues and
university professors were their role
models in advocacy, and the attribute
they most valued was the role model’s
diplomatic nature.

In this study, the reasons for advocating
that relate to the therapists in this study
include a personal sense of fulfillment
and having the power and influence to
advocate; yet these are not cited in the
literature as reasons for therapists to
advocate.

Findings from other research
demonstrate that occupational therapists
agree with statements about believing
advocacy is important in their work but
do not necessarily have the skills and
knowledge to implement advocacy in
practice (Redick, McClain, & Brown,
2000; Restall & Ripat, 2008). Students
are reading literature to suggest that they

indicated they did not know how to
articulate work as positive (Shillon et al.,
2010).

In occupational therapy education
programs, students indicated that
professors were the largest role models for
advocacy and that actions of professors
related to advocacy contributed to their
understanding of advocacy knowledge and
skill development (Shillon et al., 2010).

In the study of 116 practitioners, for those
who reported that they had advocated
reported that they did for the reasons of a
personal sense of empowerment and
having the power to influence (Shillon et
al., 2010).

Overall, there is a gap in education related
to advocacy skill development.
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should be advocating; yet, they are not
receiving the necessary formal
education.

Occupational therapy education
programs need to develop advocacy
curricula to equip therapists with a
definition and conceptual understanding,
including the role of the social model of
disability.

Restall, G., & Ripat,
J. (2008).

Mixed methods,
230 Canadian
occupational
therapists
(telephone); Focus
groups of 14 OTs

Survey participants suggested that
therapists perceive community
organizing and coalition
advocacy/political action as being
important but that a gap exists between
perception of importance and
implementation in practice.

The survey results and subsequent focus
group discussions suggested that
occupational therapists feel comfortable
with and well prepared to implement
client-centered strategies at micro level
environments; they feel that they have
fewer opportunities and are less well
prepared in terms of knowledge and
skills to influence client-centered
processes in meso and macro level
environments.

Knowledge is not enough; there needs to
be opportunities to build skills and
develop the confidence for
implementation (Duggan, 2005)

¢ Inastudy of 230 occupational therapy

practitioners, participants suggested that
therapists perceive advocacy and political
action as being important, but that there is
a gap in practice related to the perception
of importance and implementation in
practice (Restall & Ripat, 2008).

The diagram by Restall & Ripat (2008)
indicates the micro, meso, and macro
environments in which practitioners are
able to provide client-centered care.

Practitioners feel most comfortable in
providing client-centered care at the
micro-level environment which includes
the client, but that there are fewer
opportunities and less knowledge
surrounding how to provide client-
centered strategies at the macro-level
(which include community) (Restall &
Ripat, 2008).

LTT



Search Question 2: Is there evidence that supports advocacy education components?

Author and Year of | Type of Report Key Findings Application to Doctoral Project
Publication

Lyons, Webster, Survey to Public policy training should be action- e There is limited research to support specific
Friedman, Schiavoni, |graduate oriented and may be devised based on the components of advocacy education for

Lit & Cash (2015). |psychology Transtheoretical model of change occupational therapy practitioners;

students in United
States (N=79)

Research suggests that education
regarding legislative processes and
substantive bills of interest may help
participants feel encouraged and
motivated to participate actively in public
policy activities

Advocacy training programs should
instill confidence in trainees and
professionals by highlighting skills that
psychologists already use in the field.

Clinical skills learned in traditional
graduate training may aid in advocacy
efforts, including writing (Radius, Galer-
Unti, & Tappe, 2009), relationship
building and maintenance (DeLeon,
Loftis, Ball, & Sullivan, 2006; Lating et
al., 2010), public speaking (Lating et al.,
2010), and conceptualization skills to
synthesize information.

however, there is strong support of program

components for advocacy education for
individuals with psychology backgrounds.
These findings can transfer to the

occupational therapy profession as there are

similarities into the client populations and
practice settings.

The Transtheoretical Model of Change is
one model in which advocacy education is
based. Research suggests education

including the legislative process and bills of

interest to population or practice setting
may motivate individuals to participate in
advocacy activities (Lyons, Webster,
Friedman, Schiavoni, Lit & Cash, 2015).

New education should also highlight skills
that are already being used by clinicians in
practice. These include but are not limited
to, writing, relationship building, public
speaking, and ability to synthesize
information (Lyons et al., 2015).
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Heinowitz, A.,
Brown, K.,
Langsam, L.,
Arcidiancono, S.,
Baker, P., Badaan,
N., Zlatkin, N., &
Cash, R. (2012).

Survey of 85
students who are
pursuing or who
have recently
pursued
psychology
undergraduate or
graduate
education

e Public policy advocacy is defined as the
attempt to influence practice, policy and
legislation through education, lobbying
and communication with legislators and
elected officials.

e Myers and Sweeney (2004) initially
introduced an exploration of obstacles to
professional advocacy via a survey of 71
professionals in the counseling
community in local, regional, or national
leadership positions. Fifty-eight percent
of respondents cited inadequate resources
as their primary obstacle to advocacy.

e Gronholt (2009) revealed that despite
active participation in academia, students
and faculty cited an absence of interest in
advocacy and inadequate awareness of
advocacy issues and opportunities as the
most significant factors inhibiting
participation. These findings suggest that
a lack of training or education is a
considerable and consistent obstacle in
advocacy participation.

¢ Implementing advocacy education in
continuing education classes, mandatory
seminars, and yearly conferences would
compel psychologists to hear the relevant
issues at hand.

¢ The definition of public policy advocacy is

“the attempt to influence practice, policy
and legislation through education, lobbying
and communication with legislators and
elected officials” (Heinowitz et al, 2012, p.
373).

In a survey by Myers & Sweeney (2004),
58% of respondents of a survey (n=71)
indicated that the primary barrier to
advocacy is inadequate resources
(Heinowitz et al., 2012).

In an article by Gronholt (2009), students
and faculty noted an absence of interest and
awareness to advocacy issues as most
significant factors limiting participation.
Findings suggest that lack of training or
education is a consistent obstacle for
advocacy participation (Heinowitz et al.,
2012).
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Shillon, S., Wilkins,
S., Law, M., Stewart,
D., & Tremblay, M.
(2010).

Hermeneutic, or
interpretive,
phenomenological
study

Survey of 116
occupational
therapy
practitioners,
followed by in-
person focus
group (N=10)

e The curriculum for these programs may
include the definition for advocacy
provided, the social model as a
theoretical underpinning, the relevance
and implications for the therapist and
client, as well as the adversity and
diplomacy skills needed in practice.

e Suggestions for advocacy education

components, based on findings by Shillon,
et al. (2010) including providing definition
of advocacy, use of a social conceptual
model for training, and identification of
relevance and implications of advocacy for
the clinician and population.

Restall, G., & Ripat,
J. (2008).

Mixed methods,
230 Canadian
occupational
therapists
(telephone);
Focus groups of
14 OTs

e Participants indicated in addition to
teaching theory, this education needed to
provide opportunities to develop skills
through experience with emphasis on the
acquisition of skills and experience

¢ Participants noted that important
components of education included the
practical aspects of implementing
strategies, such as marketing ideas,
developing relationships with
governments, and knowing the political
routes to take for successful advocacy.

¢ Participants felt that occupational therapy
professional organizations have a role in
bringing members into grassroots
political action and advocacy,
specifically helping them to develop
advocacy skills for use on behalf of
issues affecting specific client

Suggestions for advocacy education based
on findings by Restall & Ripat (2008)
include advocacy implementing strategies,
developing relationships with governments
officials, and understanding political realm
of policy. There is a huge role for the
practitioner to be involved with their
occupational therapy professional
organization, specific to issues affecting
client populations.
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American
Occupational

Therapy Association

(AOTA), (2014).

Occupational
Therapy
Education
Research Agenda
(Position
statement)

e Occupational Therapy Education
Research Agenda identifies six major
research goals and priorities for
occupational therapy education.

e Socialization to the profession is the
process by which students adopt as their
own the knowledge, skills, culture, and
ethos of occupational therapy—in other
words, how students build a professional
identity. Three goals were developed.
First, identify best educational practices
for socialization to the occupational
therapy profession. Second, identify the
factors that shape professional identity
and the development of occupation-
centered and evidence-based practice.
Third, identify the point of influence for
the professional socialization of
occupational therapy educators.

e The American Occupational Therapy

Association (AOTA) published a position
statement related to the occupational
therapy education research agenda. Of the
six priorities that were identified, one
priority could relate directly to advocacy
education, called “socialization to the
profession”. The goals in this priority
include creating a professional identity,
identifying the factors that shape
professional identity and identify the point
of influence for professional socialization
(AOTA, 2014). Development of advocacy
knowledge and skills can influence
professional identity, thus supporting this
priority related to OT education.

Mu, K., Coppard, B.,

Bracciano, A., &

Bradbury, C. (2014).

Retrospective,
between-groups
comparison
method; 81
students from the
traditional
program and 13
students from the
hybrid program
participated

e Online courses deliver 80% or more of
content using Web-based technology.
Often, online courses have no face-to-
face class sessions. Interaction among
students and with the instructor is
conducted using technology (e.g., web
conferencing, discussion forums, email).
Assignments are submitted to the
instructor in an online manner (e.g., via
course management system).

e The study findings suggest that the
graduate outcomes of occupational

Implementation of hybrid models of
education provides a mechanism to control
escalating higher education costs and
circumvents the limitations imposed by
traditional brick-and-mortar classrooms
while meeting students’ learning needs and
interests (Mu, Coppard, Bracciano, &
Bradbury, 2014).
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therapy students in traditional and hybrid
programs are comparable or the same,
revealing no significant differences in
students’ overall GPA, Level 2 FWPE,
NBCOT practice tests global
generalizations from this study cannot be
made because of small sample study
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Inputs
Resources

Program Clients

-Occupational therapy and
occupational therapy
assistant students

-OT Educators

Appendix C: Logic Model

Problem
Theory

Program Resources

-Website with mobile-
friendly design that
provides resources to
increase knowledge of the
legislative process and
methods to identify the
issues and advocacy
opportunities (AOTA
Legislative Action Center,
Events page of advocacy
opportunities)

-Media production facility
to create audio and video
educational materials and
printable handouts.

-Website technical support.

Nature of the Problem

-Students do not have the
knowledge of resources
available for advocacy
-Barriers such as lack of
connection to issues limit
participation

-Students have access to
resources but they are
difficult to find and are
underused

\ 4

Program Theory

-Students have greater
connection to advocacy when
engaging in clinical scenarios
such as fieldwork or new
practice

-1f students are engaging in
knowledge of resources
relevant to their desired
population or setting, then
they will be more likely to
engage in advocacy
opportunities

-Adult learning theory

Activities Outcomes
Outputs
Interventions & Short-Term Intermediate
Activities Outcomes Outcomes
- Virtual education modules
designed to explain the -Increased

legislative process and
teach methods for
identifying the issues and
taking action

-Students provided with
instructions on how to
locate already available
resources, e.g. government
and AOTA based.

-Advocacy resources and
opportunities identified

v

Program Outputs

- Number of education
modules provided/completed
-Number of education
modules produced
-Number of advocacy
initiatives completed (e.g.
letters to congressmen,
registrations to vote)
-Number of “hits” on
education website

knowledge of
advocacy resources
-Increased
perceived
competence
regarding mastery
of advocacy skills
and confidence in
ability to engage in
advocacy
opportunities
-Increased
participation in
virtual advocacy
opportunities

-Continued advocacy
skill development
-Occupational therapy
students share new
knowledge with peers
-Occupational therapy
students plan to
participate in local,
state and federal
advocacy
opportunities

\4

Long-Term

Outcomes
-Consistent
engagement in
advocacy events as a
new practitioner
-Student’s improved
ability to advocate for
self, client and
profession

External/Environmental Factors: (facility issues, economics, public health, politics, community resources, or laws and regulations)
-Student lack of motivation, lack of access to the website (e.g. internet, power source), insufficient knowledge of how to access the website and program,

conflicting priorities of time (e.g. home, work and social roles), lack of a personal sense of connection to advocacy

A
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Appendix D: Executive Summary
L.E.A.P. FOR OCCUPATIONAL THERAPY:
LEARNING TO ENGAGE IN ADVOCACY PARTICIPATION
Introduction

Advocacy is the “the process of supporting a cause, such as an idea, policy, or
activity, that can directly affect a person or group’s well-being” is a foundational skill of
practice that can strengthen relationships between clients, students, practitioners, and
advance the occupational therapy profession (McKinnon, 2015, p. 16). Unfortunately,
advocacy is broadly conceptualized and is open to a variety of interpretations, which may
create confusion as to what advocacy is and create a discrepancy in the belief for the
importance of advocacy and action (Lating & Barnett, 2009; Restall & Ripatt, 2008).
Evidence also suggests that there is a disconnect between understanding the value of
advocacy and participating in advocacy opportunities (Turpin et al., 2012; Lyons et al.,
2015; Restall & Ripat, 2008).

Findings from a literature review suggest that lack of training or education is a
consistent obstacle for advocacy participation (Heinowitz et al., 2012). Additional
barriers identified in research that may limit acquiring knowledge and skills and/or inhibit
participation in advocacy include inadequate resources (Heinowitz et al., 2012), lack of
knowledge for advocacy participation (Redick, McClain, & Brown, 2000; Restall &
Ripat, 2008), lack of awareness of public policy issues (Heinowitz et al., 2012) and lack
of confidence to be involved (Lating & Barnett, 2009; Lyons et al., 2015; Redick et al.,

2000; Restall & Ripat, 2008).
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L.E.A.P. or Learning to Engage in Advocacy Participation, is a theory and
evidence-based on-line learning educational platform designed to address the gap in
knowledge and skills for advocacy participation for occupational therapy (OT) and
occupational therapy assistant (OTA) students. The self-guided interactive platform is
accessible and available free-of-charge at www.OTadvocacy.com. L.E.A.P. describes the
distinct value of advocacy participation through three on-line, self-guided modules.
Unique characteristics of the platform include the choice of learning materials and
opportunities to apply new concepts to participants’ personal interests. These
characteristics further support their own learning styles and allows for a greater
connection between new knowledge and one’s own context. Overall, the educational
platform provides resources for knowledge, skill development and confidence in
advocacy participation for OT/OTA students that are transferrable to all areas of clinical

practice.

Theoretical Frames of Reference

A thorough review of the evidence literature identified three appropriate and
meaningful frameworks that guide adult learners, elicit communication related to
advocacy, and support constructs of online education. These theories include: Adult
Learning Theory (Knowles et al., 2011), Situational Theory of Publics (Grunig, 1997),
and the Community of Inquiry framework (Garrison et al., 2010). In addition to a
literature review of recommendations for an advocacy programs, these three theories

were pivotal to the foundation of the proposed program, L.E.A.P.: Learning to Engage in
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Advocacy Participation.

The Adult Learning Theory identifies characteristics of adult learners that should
be considered when designing educational interventions (Knowles et al., 2011).
Characteristics of Knowles’ theory expand on the concept of the needs of the adult
learner and focuses on self-directed learning involving the teaching of adults to be in
control of their learning. The self-directed component is apparent in the L.E.A.P.:
Learning to Engage in Advocacy Participation program, as participants direct themselves
through the modules at their own pace, participating in self-selected activities to meet
module objectives. If an adult has a connection to the content with a real-world problem
or experience, he or she will have an increased desire to learn (Cox, 2015).

Situational Theory of Publics can be directly linked to advocacy education,
particularly to the communication aspect of how and why person advocates. A key
behavior of this theory is identifying a gap or perceived problem, finding a solution, and
then engaging with their attitudes and behaviors to implement a solution (Kim & Grunig,
2011). In each of the modules within L.E.A.P., participants identify a gap or perceived
problem and are introduced to resources to implement solutions that elicit active
behaviors in advocacy participation.

The Community of Inquiry is a framework for teaching and learning in higher
education and the process model identifies the overlap of three key components: (1).
social presence, (2). cognitive presence, and (3). teaching presence. Social presence
refers to the open communication necessary to facilitate towards a common goal and is

achieved in the program by having the opportunity to connect to social media to share
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experiences from the program and advocacy participation (Garrison et al., 2010).
Cognitive presence refers to the ongoing reflective component within education requiring
critical thinking of content and is achieved by providing opportunities to learn, reflect,
and apply concepts to practice. Teaching presence refers to “a significant determinant of
student satisfaction, perceived learning, and sense of community” which is created by the
facilitator or in place to support the student in the online environment (Garrison &
Arbaugh, 2007, p. 163). Teaching presence is achieved within the L.E.A.P. program by

optional virtual interaction with the facilitator.

Best Practices for Intervention

It is well researched that educational resources for professional development
within occupational therapy may facilitate early learning of OT professional development
knowledge including advocacy (Turpin et al., 2012). There is evidence to support that
advocacy education has been valuable to increase practitioners’ awareness, knowledge,
and skills related to advocacy (Lyons et al., 2015; Shillon et al., 2010). Suggestions for
advocacy education based on research findings include: providing a definition of
advocacy, knowledge of advocacy implementing strategies, and identification of the
relevance and implications of advocacy for the clinician and population (Restall & Ripat,
2008; Shillon et al., 2010). Additionally, for developing confidence in advocacy, skills
for developing relationships with government officials and understanding political realm

of policy should be provided (Restall & Ripat, 2008).
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The contents of L.E.A.P.: Learning to Engage in Advocacy Participation support
recommendations from a study by Lating & Barnett (2009), in which formal training
programs related to increasing awareness to policy issues, as well as building advocacy
skills should be further developed. As L.E.A.P.: Learning to Engage in Advocacy
Participation is an on-line education platform, recommendations from literature about

on-line education were included (Mu et al., 2014).

Assessments and Outcome Measures

L.E.A.P. or Learning to Engage in Advocacy Participation will be evaluated
through three phases. Phase 1 was completed prior to this publication. Phase 1 consisted
of an evaluability assessment prior to program launch and included graduate occupational
therapy students at Boston University (n=55) who provided data that informed decisions
related to program components, website esthetics and reflective activities.

Phase 2 will include Boston University occupational therapy graduate students
(n=60) and will incorporate measures that provide understanding of the causal
relationship between online education and knowledge and confidence. Data at the
individual level will be presented via a mixed-method one-group pre-test and post-test
outcome study. Outcomes being measured are change in knowledge and change in
confidence and will be gathered with using a pre- and post-survey with Likert style
questions to measure change in knowledge and perceived confidence.

Phase 3 will include former participants of the program and will occur one-year

post program completion in order to determine the effectiveness of program services and
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evaluate outcomes, benefits and cost-effectiveness. Since the surveys in all three phases
will be completed virtually, data will be stored online with password-protected accounts

for the data analytics program Google Analytics.

Funding Plan

There are expenses associated with planning, implementing, and disseminating
the proposed program. Expenses that are associated with planning include the expenses
prior to program implementation. Expenses that are associated with implementing and
disseminating include expenses to execute and maintain the program. The primary
categories for expenses to plan, implement and disseminate the program are personnel,
equipment and materials.

Personnel will include a program designer, graphic designer, advocacy consultant,
and graduate students. The program designer is an expert in occupational therapy
advocacy who understands the knowledge and skills necessary for educating students.
The graphic designer is knowledgeable in website building to accompany the program
will be sought. The use of an advocacy consultant will yield greater success in the
planning process of the program and should be well-versed in occupational therapy
practice, priorities in OT legislation, and advocacy participation. Lastly, as the program
is intended to target students enrolled in occupational therapy and occupational therapy
assistant programs, they will play a vital role in evaluating the esthetics of the program
delivery.

Equipment to create the program will include a computer with wireless
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connection, a user-friendly website platform, and an easy-to-remember domain.

Materials to disseminate the program will include promotional items including posters,
postcards, and magnets. Additional dissemination expenses include fees to create a
promotional video, attend national and state conferences, and hold meetings with students.

Substantial funding for this project can be obtained from outside sources,
including local, state, and federal grants, foundations and gifts. Federal programs that
have objectives that mimic objective of L.E.A.P. include U.S. Department of State (Grant
Solutions, 2017) and Agency for Healthcare Research and Quality (AHRQ, 2017).
Numerous foundations exist that may support funding of the program, including
American Occupational Therapy Foundation (AOTF), The NEA Foundation, Alfred P.
Sloan Foundation, or The Boston Foundation, who seeks programs or “a cause that
include activities related to strategy, collaboration, leadership, and measurable results for
a social cause” (Boston Foundation, 2017).

Overall, anticipated expenses for planning the program are $8,179.97, with
anticipated costs to maintain the program in subsequent years to be $3,649.99.
Dissemination costs are approximately $3,335.87 to attract students and occupational
therapy educators to L.E.A.P. It is anticipated that personnel and equipment expenses
incurred during the planning process will decrease after the first year, as the program will
have been designed and certain equipment would have been already purchased.
Dissemination expenses may also decrease after the first year after the program has been
implemented.

Conclusion
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Understanding the value of advocacy, knowledge of occupational therapy
priorities and skill development for advocacy in occupational therapy contributes to
disseminating the distinct value of occupational therapy to stakeholders. Providing
advocacy training through means such as L.E.A.P. or Learning to Engage in Advocacy
Participation further compliments OT/OTA education efforts for addressing foundational
advocacy skills. The on-line educational platform provides resources that are applicable
to learning while a student and are transferrable to future clinical practice and thus, has
significant value on strengthening the occupational therapy profession and influencing

change at the national and international levels.
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Appendix E: Fact Sheet

L.E.A.P. for Occupational

BOSTON Therapy:

OOIATA MRl Learning to Engage in Advocacy

Participation

Sarah McKinnon, MS, OTR, BCPR, MPA
OTD Candidate

Introduction to Problem

Advocacy is the “the process of supporting a cause, such as an idea, policy, or activity,
that can directly affect a person or group’s well-being” (McKinnon, 2015, p. 16).

Despite the requirement of the Accreditation Council for Occupational Therapy
Education (ACOTE) for advocacy education, students report minimal understanding of
advocacy, lack of understanding to the connection to practice, and minimal tools and
resources to support advocacy (Lyons et al., 2015; Restall & Ripat, 2008)

Opportunities exist for students to engage in advocacy opportunities; however, evidence
suggests it is unclear how students acquire skills related to professional development,
which includes advocacy participation (Turpin et al., 2012).

Introduction to the Solution: L.E.A.P. for Occupational Therapy

L.E.A.P. incorporates theory into an
evidence-based on-line educational platform
to address the gap in knowledge and skills
for advocacy participation for OT and OTA
students.

L.E.A.P. is accessible and available free-of- - .OTadvoc;lcy.com
charge via www.OTadvocacy.com and

identifies the distinct value of advocacy
participation.

The choice of learning materials provides participants opportunity to access resources
to support their own learning styles.

Each module provides an opportunity to apply concepts to participant’s interest,
achieving a greater connection between knowledge and one’s own context
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Summary of the L.E.A.P. Program

e Self-guided interactive platform includes three modules that address knowledge and
skills for advocacy

Module 1 Defining the 3 Branches of e Objectives appear in each of the
Government, How a Bill Becomes a . .
Understanding Law, Finding State and Federal modules and incorporate the Revised Bloom’s
the Legislative Legislators, Registering to Vote R . .
Process Taxonomy, including the opportunity for
Locating AOTA and State OT reflection and action.
Module 2 Associations' Policy and Legislative
Ident'ify'il}g oT Information, Emgrgin_g Pract_ice .
Priorities e e Although the modules build off each
Contacti : other and are meant to be completed in order,
ontacting Your Legislator, . N
Ay AGTTA L Dy Etsiing a choice to complete certain modules over others
Virtual Hill Day, Membership, R R
AoTPAC will be dependent upon the participant’s

learning needs.

e There are opportunities to reflect on the content of each module and one’s ability to
integrate the content into future practice.

Theory and Evidence-Base

Adult Learning Theory
e If an adult has a connection to the content with a real-world problem or experience, he or
she will have an increased desire to learn (Cox, 2015).
e Adults learn when they have a need to learn, commonly seeking out new information
when there is the ability to apply learning to one’s own personal or professional lives

Situational Theory of Publics
e Anindividual's ability to recognize the value of a situation and the desire and ability to
remove barriers within that situation will lead to greater individual involvement in the
solution (Kruger-Ross & Waters, 2013).

Community of Inquiry Framework
e Identifies the overlap of three key components: social presence, cognitive presence, and
teaching presence as methodology for the potential and effectiveness of collaborative
learning experience of online education (Garrison et al., 2010).
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Impact on Future Occupational Therapy Practice

e Without advocacy education in students, there
will be less involvement in the promotion of
the profession, thus decreasing strength and
expansion of services for our profession and the
populations we serve.

e Knowledge of advocacy opportunities and
participation in advocacy activities are strategies
for professional development that can il s
strengthen relationships between clients, students, practltloners and external stakeholders,
including other health care professions.

e The L.E.A.P. program is a theory-driven and evidence-based on-line educational
platform that is easily accessible for students and practitioners to increase knowledge,
skills and confidence for advocacy that further compliment education in an OT/OTA
program and that are transferrable to practice.
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