Wheelchair Skills Program – Online Training

Project Background

The Wheelchair Skills Program (WSP) is headed by Dr. Lee Kirby and is centred at the Rehabilitation Centre in Halifax, Nova Scotia. 

The Wheelchair Skills Program includes both assessment and training protocols. The assessment component is the Wheelchair Skills Test (WST), a comprehensive and generic instrument for the objective evaluation of manual wheelchair skills. The measurement properties of the WST have been well documented and it has been used in a variety of studies.  Using methodology based on the extensive motor-learning literature, the Wheelchair Skills Training Program (WSTP) is a training tool with three skill levels (indoor, outdoor and advanced) that comprise a broad range of 57 individual wheelchair skills. In two randomized controlled trials, one on wheelchair users admitted for initial rehabilitation and one on wheelchair users in the community, it was found that the WSTP was safe, practical and resulted in significantly greater improvements (2-3 fold) in wheelchair skills performance than standard care. In a third randomized controlled trial, on occupational therapy students, it was found that the WSTP resulted in significantly greater improvement (2-3 fold) in wheelchair skills than a standard undergraduate occupational therapy curriculum and that these skills were retained 9-12 months later. Finally, as little as 50 minutes of training produced comparable improvements in wheelchair-handling skills among caregivers.

The WSP web site (wheelchairskillsprogram.ca) currently offers descriptions, videos, and images of the assessment and training protocols.  Analysis of the web logs indicates that 70% of the accesses are from North America, with the remaining 30% distributed internationally (71 countries in all).  The items of most interest are the images and videos followed closely by the actual documentation of the protocols.
The WSP skills are in continual development.  The skills form a basis around which new technological developments for wheelchairs can be assessed.  The changing lifestyles and wheelchair technology, in turn, influence the skills that can improve the quality of life of individuals who are in wheelchairs.

Project Objective

The WSP is suffering from its own success as the program is adopted at multiple sites internationally.  The developers of the program currently need to travel to train clinicians to administer the WSP, to provide training for the skills, to train spotters as the patients are trained in the skills, and to assess the need and impact of the WSP on patients.  The time away from Halifax in training delays the further development of the WSP.  Consequently, the WSP team want to provide as much of the hands-off training online in a distance-education context.  The WSP team also wants to monitor the effectiveness of the training that is provided to either enhance some of the online or complementary offline training; measures of effectiveness are still under discussion.
The target audience for the online training is clinicians who are familiar with the use of wheelchairs.  

The teaching material is currently being prepared as text interspersed with 15 second to 30 second video clips of skill demonstrations.  The development of the base material is beyond the scope of this RFP; however, the WSP team is open to suggestions or demonstrations on alternate mechanisms for delivering the material that will benefit and/or engage the clinicians.

The priorities of the team are to:
· provide effective training to clinicians in the WSP and track the progress of the clinicians so that the team can certify whether certain individuals can administer the WSP;

· provide material on the WSP to which trained clinicians can refer;
· provide automated testing of clinicians on the WSP;

· provide a sense of community and inter-dependence among the clinicians who are administering the WSP, in a way that can ultimately be self-sustaining apart from the daily involvement of the WSP team; 
· minimize the time spent by the WSP team in administering the web site, database, and users; and
· plan the training so that it can be translated, in the long term, to other languages.

The WSP team has a simple “spotter” module ready for test deployment, which includes narrative text, video clips, and multiple-choice / true-and-false test questions.  Further development of material will occur in parallel with the development of the online training environment.  The material will be grouped into coarse modules, where modules will most often be based on the type of wheelchair being used (i.e. power vs manual) and the object of assessment or training (i.e. wheelchair usrs vs caregivers).  Individual skills will be described within these groupings.  Overlap of skills among the modules exist with common training elements, although some minor module-specific variations or additions may be appropriate.
Constraints

The WSP team wants the training site to be as engaging and interactive as possible.  
The initial discussions of the training have revolved around using WebCT, mostly for practical reasons:

· the tool is easily accessible through Dalhousie;

· Dalhousie is willing to provide free access and support for the tool; 

· the tool is designed to provide basic randomized testing and automated grading;

· the tool is able to keep grade sheets of test performance; and

· the tool has some basic applications such as discussion rooms already available.

WebCT also has some less-desirable constraints:

· Dalhousie needs strict control over the logins to WebCT.  Under the initial deployment, we will have access to 50 accounts to deploy as we see fit.  In the long term, it would be desirable to have individuals self-register automatically yet not be able to overwhelm the system.

· The look-and-feel of the interface is not very configurable to provide a tailored or engaging learning environment for the clinicians.

The team is not completely tied to WebCT in the long run and would value assessments of alternate tools or technologies that can better attain their objectives.  

As an interim step, it is possible to have activities within WebCT offer links outside of WebCT, when appropriate, to more elaborate services.  The WSP team is not sure if it is possible to transfer back into WebCT from those same activities.  Any such transfer of control in either direction should not require that the user re-authenticate him/herself multiple times.  Also, any login identifier provided for the system should remain the same even if other tools are leveraged in a hybrid solution.
The first prototype of the system has a mid-April targeted release date.  The audience will be clinicians in Pennsylvania, USA, who will be using the WSP as measures in their own experimental trials.
