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BACKGROUND RESULTS DISCUSSION

> 2 in 3 U.S. adults 65+ are prescribed >3 daily medications (Neiman et al., 2017) N @ @ Thera p|st Reaction Results suggest participating therapists found training content to be clear, relevant, &
> ~1/, drugs are taken as prescribed (CDC, 2018) . . . . = useful to practice. Most participating therapists agreed/strongly agreed the content met
» <1/; OT professionals in physical rehabilitation settings report consistently addressing Therapist Satisfaction with Training Content learning needs &t'_ncrfssfd thke_'r mtTOrestO:n MM, hO\]/cvever bo’fch |te|;1s .recetlr\]/ecill mleutral t
medication management (MM) with patients (Schwartz & Richard, 2019) : response, SUggesting that SEEKINg a broader range ot perspectives auring the aevelopmen
Relevant Clear Increased Interest Useful Met Learning Needs phase may be warranted. The group of therapists had a broad range of familiarity and

OT professionals within inpatient rehabilitation facilities (IRFs) can increase their 1 1 1 1 exposure to MM assessment & treatment in practice, posing a challenge to authors as they

engagement on MM teams. To address this opportunity, the project aimed to: 79 6% 79 7;) 7% 7%/3 7; endeavored to develop a single training that addressed the learning needs of all participants.
1) Develop a training that addressed identified barriers to incorporating MM into practice. c 4 6 . Results suggest participants were particularly satisfied with the pace & organization of
2) Evaluate the effectiveness of the MM training program in terms of participant reaction 13% 9 27% 0 40% v 46% 5 8o training. By comparison, participants rated effectiveness for learning & time allotted more
& learning. 60% 6o, 7 47% 339% 53% unfavorably. Open-ended feedback identified additional hands-on learning as area for
46% improvement. Feedback also indicated need to employ a wider array of teaching strategies to

M ETHODS meet the needs of all learners. To provide opportunities for hands-on learning, authors
conducted “open-lab” at which MM materials, assessments, and training leader was available.

Participants KEY: SBTg(AD(IS\lISEL;/ DISAGREE I\IiIECI)LH[;F; AA(?SEEEE AGREE ST:gFLVEiLY Therapist General Satisfaction Therapists were invited to practice assessments, trial adaptive equipment, review resources,
‘ and ask questions. No formal data was collected, though therapists appeared highly engaged.
o The training was develo il with 15 OT professionals (14 OTRs, 1 FW Il n . . . . . . . .. U . i di i ~inAti : e
g ped & piloted with 15 OT professionals (14 OTRs, student) Therapist Satisfaction with Training Delivery Persuaded by Training to s Results indicate participating therapists were knowledgeable about MM’s impact on
at a Boston-.area IRF | Pace Organization Effective for Leaming  Allotted Time * Indude MM into Practice 5 | i:: patient outcomes & OT role in MM at baseline. Scores were considerably lower on items
> Mean duration of OT licensure: 3.5 yrs (range: 0-7 yrs) ] : — . = related to MM assessment, accessing MM supplies in facility, & MM treatment strategies.
. - 7%4, 5 7%6 7%4, 7% 710/ 7% = Overall, data suggest that therapists understand OT role in MM & significance of MM but lack
Aim #1: MM Training Development 5 20% 132% 13% 2 : practical knowledge & resources to address MM in the fast-paced IRF setting.
33% 9 1 O
: , 60% 11 11 10 _ ) : : .
i S 1L 5% 72% 5 | Betwe.en pre- & post-test, the.ra|.o|st knowlgdge mcreasgd acros; all 5 items. The greatest
— , , *n=14 STRONGLY NEITHER STRONGLY | Z increases in knowledge occurred in items previously identified as highest need: assessment,
. Distributed via email to OT & SLP; DISAGREE | AGREE NOR |  AGREE . . .
°OT: Assessment & Treatment respondents answered questions DISAGREE SISAGREE AGREE accessing materials, & treatment strategies.
*Ph K li d C o : .. . . ] . . | ' ' ' , C L, : : : .
. Nuar;r:;cé( adcr:,)iun?:s;?ii? fe Ident|fy|ng Learning on current MM practices, Positively Regarded Training Aspects Suggestions to Improve Training 3 | > Therapists’ attitude toward addressing MM in practice increased from pre- to post-test.
Needs & Developing facilitators, & barriers Would Recommend | ‘£ Attitude increased from neutral to agreement on the item “| believe | can make a
Informal Interview Training Objectives BlerEs 6 seciaive tadh e Training to Colleagues | < difference in my pt.s MM ability.”
OT, SLP, Pharmacy, Case Mgmt. « Participants: therapy mer., SLP, OT facilitate independence in MM Review MM > I - > In open feedback, many therapists identified demos of assistive tech & specific examples of
chu.se.d on undgrstandipg » Clarified learning needs & proposed asr;isr?zjeen;:hm | : treatment strategies as positive contributors to learning experience.
discipline-specific roles in MM objectives for training . O » The greatest increase in confidence was observed in terms of therapist’s belief in their
Specific examples | - _ _ . ) T
ey 1 1 o ability to address MM despite constraints of IRF setting, suggesting that providing
. . . . . int tions f . . | < racticable information to therapists may be key to increasing knowledge & attitude.
Aim #2: Evaluation of Training Effectiveness Rl Provide more opportunities for CEITHER P P y e Ky ® ®
g hands-on practice Dol | DISAGREE | AGREENOR | AGREE | ~ o
The first author piloted a 1-hr MM training to 2 groups of OTs on 2 consecutive days (1 | DISAGREE |
session per group to limit disruptions to staffing & therapy operations). e CO N CLUSIO N
Effectiveness was measured using The Kirkpatrick Model of Training Evaluation: This project aimed to develop, pilot, & evaluate a MM training for OT professionals in an
The Kirkpatrick Model of Training Evaluation " - Th ) e . . IRF. In development, authors gained insight on areas of existing knowledge, learning needs,
Change in Therapist Knowledge W Post-Test Change in Therapist Knowledge & attitudes related to MM. Though beyond the scope of this project, further research is
Pre-Test . . . . . .
. . . . warranted to determine whether the impact of training observed in the short term, (i.e.,
Therapist Satisfaction REACTION ACCEPTISLE 3 00 3-00 2.93 2.87 100% . . . bac ' . (
.. W 90% - participant reaction & learning) extends to increased implementation of MM assessment &
Training Feedback Form 2.57 2.53 5 0 . . .
L o 80% ) treatment by therapists and whether improved patient outcomes result.
P 2.50 e 20% +27A
o - The training developed & piloted as part of this project was largely effective in garnering
LEARNING g PARTIALLY w ‘T 60%) . .. . . . . .. . .
/ s ACCEPTABLE 2,00 - £ 50% ave: positive reactions & increasing knowledge and confidence of participating therapists. Results
@ s © 8 40% 93% from this project suggest:
. . . . . - 50 L % ) .. . . . .
Change in Therapist BEHAVIOR Change in Therapist Attitude & b = ;g; 1) Delivery of training content should be varied & designed to meet diverse learning styles.
Knowledge Confidence onacceptaste 1,00 2:20 220 140 L8/ _— % 10% 2) Demonstration of easily-implemented strategies & tools (with consideration to the
Pre- & Post- Knowledge Test @ Pre- & Post- Self-Efficacy Scale e MM relation to  OT role on MM Assessment tools ~ Treatment  Accessing MM 0% constraints of the practice setting) may be key to improving attitude and confidence.
RESULTS pt. outcomes ~ teamin IRF for MM approaches materials Pre'tTelsJE ., TESTIE‘;St'tGSt 3) Training should prioritize hands-on experiences & opportunities for therapists to grow
(Kirkpatrick & Kirkpatrick, 2005) familiar with content & materials prior to integrating into practice.
Change in Therapist Attitude & Confidence - - - -

Data was collected anonymously pre- & post-training using tools developed for the g P f Thank you ;oNToth/ante];or h/és support anq’ gu;daﬁis.throla;ghout th/g exp;r/ence. 7t')o thfz OTz,_SLPs,.and the
study. Data collection materials were coded and blindly assigned to participants prior to S : | : ” entire 2 North staff: thank you for graciously fielding all my questions & for embracing this project.
training. At no point were codes linked to specific participants. STRONGLY ¢ |believe... bOST Iteel confident in my ability to... REFERENCES
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1. Self-Efficacy Scale ] [ 1. Self-Efficacy Scale ]— 1.0 https://doi.org/10.15585/mmwr.mm6645a2.
c [ led ]7 | can make an impact My skills are uniquely |dentify pts appropriate Perform formal MM Use assessment results Generate treatments Address MM despite Schwartz, J. K., & Richard, L. (2019). An exploratory survey of physical rehabilitation occupational therapy practice
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