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Abstract

Individuals with disabilities are at an even greater risk for a lack of physical activity and
engaging in health promoting behaviors. Home exercise programs (HEP) have been effective in
improving patient outcomes and preventing further disability. The purpose of this doctoral
capstone experience (DCE) was to develop an incentive-driven home exercise program in order
to facilitate self-management skills among youth and older adults at an outpatient clinic and
determine if the program would increase adherence to a HEP. A HEP workbook was created, and
an incentive program was tied to the workbook. Therapists distributed the workbooks to clients
and supplemented it with materials fit for the individual. Program effectiveness was measured by
five therapists through completion of a pre-/post-HEP adherence tracking log. Average HEP
adherence pre-program implementation across four weeks was approximately 49.25% while
average adherence post-program implementation was 64.96%. Overall HEP adherence at the
clinic increased by approximately 15% after one month of program implementation. Therapists
reported clients enjoyed the competition and a possibility to win a prize, more clients were
bringing in their HEP workbooks, and the clinic benefited from this program. Further
investigation is needed to determine whether an incentive-driven HEP program can be effective
long-term in improving self-management skill development and increasing client adherence to

home programs.
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Promotion of Self-Management Skill Development through an Incentive Driven Home Exercise

Program

According to the Centers for Disease Control and Prevention, seven of the top ten causes
of death in the United States were attributed to chronic diseases in 2014 (Centers for Disease
Control and Prevention [CDC], 2017b). Factors such as physical inactivity and unhealthy eating
not only contribute to the development of obesity, but other related conditions such as
cardiovascular disease, diabetes, and cancers (CDC, 2017b). Engaging in regular physical
activity throughout the week can decrease the risk of developing certain illnesses. Physical
activity and maintaining a healthy weight can help build strong bones, relieve pain, reduce
symptoms of anxiety or depression, is associated with fewer hospitalizations, and can improve
engagement in functional meaningful activity (CDC, 2007).

Recently, there has been a strong shift towards preventative healthcare approaches with a focus
on health and wellness. There are a number of different health and wellness initiatives taking
place across workplaces, schools, social media, and in the community. The National Wellness
Institute (n.d.) defines health and wellness as, . . . an active process through which people
become aware of, and make choices toward, a more successful existence.” Jirikowic and Kerfeld
(2016) reported that children with disabilities were more likely to be sedentary and less likely to
engage in health-promoting physical activity than those without disabilities. Children with
disabilities are at an even greater risk, as a lack of physical activity can further exacerbate
problems leading to immobility and decreased participation (Jirikowic & Kerfeld 2016; Rimmer,
Rowland, & Yamaki, 2007). Establishing skills that are related to a physically active lifestyle in

childhood translate to a greater adherence to physical activity and exercise in adulthood
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(Rimmer, Chen, McCubbin, Drum, & Peterson, 2010).

Participation in a home exercise program (HEP) is something that healthcare practitioners
often prescribe to help improve patient outcomes and prevent further disability. For children and
older adults, a HEP encourages these individuals to take a more active role in the rehabilitation
process and facilitates self-management skills. However, non-adherence to HEPs is a common
problem that healthcare practitioners face (Medina-Mirapeix et al., 2017). Lambert et al. (2017)
reported that approximately 70% of individuals do not follow through with HEPs and that
adherence only declines with time. Factors that contribute to non-adherence include the
following: low motivation, pain, poor self-efficacy, limited experience with exercise, and
decreased social support (Lambert et al., 2017; Medina-Mirapeix et al., 2017).

Previous studies have assessed factors such as parent and caregiver involvement and how
the exercise is prescribed in relation to adherence to home exercise programs (Basaran,
Karadavut, Uneri, Balbaloglu, & Atasoy, 2014; Emmerson, Harding, & Taylor, 2017; Kara &
Ntsiea, 2014; Lambert et al., 2017; Lillo-Navarro et al., 2015). Rimmer and Rowland (2008)
stated that finding strategies to increase physical activity among children with disabilities is one
of the most important challenges that pediatric rehabilitation and healthcare professionals face.
There is a need to develop alternative means to help facilitate patient engagement in home
exercise programs. The purpose of this doctoral capstone experience (DCE) is to develop an
incentive-driven home exercise program in order to facilitate self-management skills among
youth and older adults with neuromotor disorders at an outpatient clinic, as well as to determine

if the incentive-driven program increases adherence to home exercise program prescription.
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Background and Significance

In 2008, it was estimated that medical care costs related to obesity was $147 billion in the
United States (CDC, 2017b). A majority of health experts agree that physical activity is
important to maintain good health and prevent the onset of disease (CDC, 2017b; DeVahl, King,
& Williamson 2005; Rimmer, Chen, McCubbin, Drum, & Peterson 2010). The CDC (2017a)
defines physical activity as, “Any bodily movement that is produced by the contraction of
skeletal muscle and that substantially increases energy expenditure” (CDC, 2017a, p. 1).
Similarly, exercise is a form of physical activity that is planned, structured, and a repetitive
bodily movement with the goal to maintain or improve physical fitness (CDC, 2017a).

Rehabilitation professionals play an integral role in encouraging increased participation
in physical activity through their ability to have direct and relatively consistent contact with
family members of those with a disability (Rimmer & Rowland, 2008). For individuals with
disabilities, barriers that prevent engagement in physical activity include access, proper
instruction, programming, and support (Noerr, 2018; Rimmer & Rowland, 2008). Rimmer and
Rowland (2008) suggested setting realistic goals, performance feedback, individualized
communication strategies, equipment adaptations, and reinforcement strategies as possible
interventions to facilitate effective participation in exercise programs. Further investigation into
barriers and facilitators, specifically aspects that are modifiable, can assist healthcare
professionals in developing effective health promoting activities.
Parent & Caregiver Involvement

Clinicians often report non-adherence to home exercise programs from their clients
(Basaran et al., 2014; Medina-Mirapeix, 2017; Proffitt, 2016). Children with disabilities are at an

even greater risk for low levels of adherence (Basaran et al., 2014; Lillo-Navarro et al., 2015).
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Factors that can contribute to non-adherence may include age, marital status, socioeconomic status,
severity of the functional limitation, stress, educational status, and employment of the caregiver
(Basaran et al., 2014). Active participation of parents during home activity programs is key to
successful therapy interventions (Lillo-Navarro et al., 2015). Basaran et al. (2014) found that
exhaustion and burnout of caregivers is an important predictor in relation to enabling adherence.
The complexity and amount of exercises, presence of pain, and parent/caregiver confidence are
other factors that affect follow-through with a home exercise program (Lillo-Navarro et al., 2015).
Home exercises that can be easily incorporated into a family daily routine are one means to
overcome the challenges related to adherence to a HEP (Lillo-Navarro et al., 2015).
HEP Prescription

Patients who follow through with their home exercise programs often experience better
treatment outcomes (Emmerson, Harding, & Taylor, 2017). Traditionally, home exercise
programs are prescribed in a paper handout format with written notes/pictures. Emmerson,
Harding, and Taylor (2017) assessed how the mode of delivery of an HEP impacted adherence
and functional outcomes among patients who had a stroke and were experiencing upper limb
deficits. The use of smart technology was not found to be superior in comparison to traditional
methods of HEP delivery (Emmerson, Harding, & Taylor, 2017). In contrast, Lambert et al.
(2017) found that home exercise programs that were provided on a technological application
with remote support increased patient adherence when compared to paper handouts among those
with musculoskeletal conditions. Additionally, Kara and Ntsiea (2015) evaluated whether the
inclusion of written and pictorial home exercise prescription impacted adherence to HEP in

comparison to no written and pictorial features. Although no significant difference was found,
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emotional/physical support from family members or caregivers improved adherence to a home
exercise program (Kara & Ntsiea, 2015).

Further research in regards to the method of delivery that home exercise programs are
prescribed is still needed. Conflicting evidence exists as to whether traditional methods or the
use of smart technology is more effective in influencing client adherence with home exercise
programs (Emmerson, Harding, & Taylor, 2017; Lambert et al., 2017). Proffitt (2016) examined
current occupational therapy practices in regards to the usage, prescription, and clinical
reasoning behind home exercise programs. A majority of HEPs span 16-30 minutes daily and
focused heavily on preparatory activities that included stretching, active range of motion, and
fine motor activities (Proffitt, 2016). However, occupational therapists did not agree in regards
to the practices used to implement and progress a HEP. Determining appropriate methods of
HEP prescription can facilitate greater adherence among patients with neurological conditions
leading to increased functional recovery, improved outcomes, and greater patient satisfaction
(Proffitt, 2016).

Self-Management

Self-management programs have the ability to enhance individual empowerment,
promote responsibility for management of the client’s current condition, and assist the client in
making informed lifestyle decisions (Musekamp, Bengel, Schuler, & Faller 2016). Musekamp et
al. (2016) assessed the relationship between participation in a self-management skill
development program with quality of life and depression. Greater improvement in self-
management skill development was associated with improved long terms outcomes such as
quality of life or course of disease (Musekamp et al., 2016). Additionally, Cahill, Polo, Egan, and

Marasti (2016) reviewed the current literature in regards to self-management interventions for
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children with diabetes. There was large support in regards to parent involvement in self-
management interventions for children in order to hold them more accountable. Specifically,
parent involvement led to increased adherence to self-management routines, increased use of
self-management skills, and increased parents’ perception in their child’s ability to contribute to
successful management (Cahill, Polo, Egan, & Marasti, 2016).
Role of the Occupational Therapist in Health and Wellness

Occupational therapists are skilled in promoting healthy lifestyle changes through their
knowledge and understanding of how physical and mental health impact the disease process and
performance patterns (Cahill, Polo, Egan, & Marasti, 2016). The Occupational Therapy Practice
Framework: Domain and Process, 3" edition describes how the profession has a unique role in
assessing an individual’s health management and health maintenance capabilities (American
Occupational Therapy Association, 2014). Specifically, occupational therapy (OT) practitioners
are trained in developing, managing, and maintaining routines related to overall health and
wellness. Occupational therapists have a number of different theoretical models that guide their
practice. The focus of the Model of Human Occupation (MOHO) is on the mind/body
connection and that motivation and performance of occupations are interconnected (Cole &
Tufano, 2008). The MOHO describes function as when an individual can choose, organize, and
perform occupations that are personally meaningful (Cole & Tufano, 2008). Being able to target
a client’s volition and engagement in meaningful activities is what makes occupational therapy
unique.

In addition to volition, performance capacity and habituation are also core tenets to the
MOHO. Understanding one’s roles, skills, and abilities can guide occupational therapy

practitioners throughout the OT process to help clients develop occupational competence. In the
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United States, over 80% of therapists across various practice settings reported using the MOHO
in everyday practice (Lee et al., 2012). Cole (2010) described the value of the MOHO in
facilitating OT practitioners to better understand client’s self-perceptions of their capacity and
efficacy before setting physical activity goals and intervention planning. Chen, Neufeld, Feely,
and Skinner (1999) assessed patient cooperation and satisfaction with HEPs in relation to the
MOHO. Their results supported the role of the MOHO’s volitional system, but other factors such
as roles and interests did not contribute significantly to compliance with exercise (Chen et al.,
1999). Venable, Hanson, Shechtman, and Dasler (2000) further supported the MOHO theory
through their findings. Older adults who participated in the occupations of exercise individually
or in a group experienced a change in the mind-brain-body performance subsystem results
leading to increased independent functioning (Venable et al., 2000).

Volition is intrinsic and is sometimes triggered by external rewards. With the creation of
a HEP, incentives may have the capability of facilitating adherence. Strohacker, Galarraga, and
Williams (2014) defined incentives as a stimulus that is contingent upon the performance of a
desired behavior, with the intent of increasing frequency of that behavior. DeVahl, King, and
Williamson, (2005) found that for students in a voluntary 12-week exercise program, adherence
in the group with greater reward structure was stronger than those without an additional
incentive. Additionally, Ngo et al., (2014) evaluated the effectiveness of an incentive-driven
intervention to increase the amount of time children spent outdoors. At six months, there was
found to be an increase in time spent outdoors by children; however, at the end of the trial there
was no significant difference (Ngo et al., 2014).

Token economies serve as another means to impact outcomes and have been considered a

best practice behavior strategy in the school systems (Soares, Harrison, Vannest, & McClelland,
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2016). Soares et al. (2016) described token economies as a secondary reinforcement system
whereby items that are essentially neutral are awarded based on the demonstration of desirable
behaviors. Token economies have been found to be effective in schools, residential treatment
centers, mental health hospitals, prison or detention centers, and colleges (Soares et al., 2016).
Soares et al. (2016) described the positive effects token economies have on students with
emotional and behavioral problems, intellectual problems, attention deficit hyperactivity
disorder, learning disabilities, and schizophrenia. Token economies were associated with
positive outcomes in social, behavioral, and academic areas among individuals with autism and
developmental disabilities (Soares et al., 2016) in addition to improving work performance,
social interactions skills, and daily care skills among individuals with a psychotic disorder
(Soares et al., 2016). A systematic review by Strohacker, Galarraga, and Williams (2014)
concluded that the effectiveness of reinforcing exercise behavior with material incentives is still
unclear and that further research is needed to determine sustainable and effective incentive-
driven procedures. Perhaps token economies may serve as another means to target a client’s
volition for home exercise completion. In designing HEP workbooks, the healthcare practitioner
must consider the population/diagnosis, which incentives motivate these individuals, which
skills/abilities they possess, and how their habits/roles will impact adherence.
Summary of Literature

The literature indicates that there are several approaches to consider for fostering the
development of self-management skills through a HEP (Basaran et al., 2014; Musekamp et al.,
2016; Emmerson, Harding, & Taylor, 2017; Kara & Ntsiea, 2015; Lillo-Navarro et al., 2015).
Factors such as parent/caregiver involvement and the means in which the exercise is prescribed

can have a direct impact on levels of adherence and the development of self-management skills.
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There is a need for healthcare practitioners to re-assess the methods in which HEPs are
prescribed for individuals with disabilities. Promoting self-management skills through home
exercise programs can help these individuals develop the skills needed to prevent further
complications and debility in the future. Based on the literature, parent/caregiver involvement
and incentives were incorporated into the home exercise program workbook. Addressing these
factors, with the guidance of a skilled interdisciplinary team may lead to increased adherence to
HEPs, the development of self-management skills, and overall improved patient outcomes.
Screening and Evaluation

Before beginning a formal needs assessment, it is important to examine the structure of
an organization, condition, and their population to establish a community profile (Scaffa & Reitz,
2010). In some regards, I already had a good knowledge base about my site as I previously
worked there as a therapy technician and administrative assistant. However, in order to better
understand the dynamics of my site, I explored the clinic’s website and social media blogs.
Based on this exploration, I found in addition to occupational therapy, physical therapy, and
speech therapy, the clinic has offered applied behavioral analysis therapy for the past few years.
The number of older adults the clinic treats is growing, the staff is expanding, clinic remodels
and additions are taking place, there are free monthly knowledge based workshops, and a number
of other different initiatives are taking place.

In general, occupational therapists are responsible for evaluating and determining the
needs of their clients (AOTA, 2014). Scaffa and Reitz (2014) defined a “need” as a gap in what
currently exists and the desired state for a particular group secondary to an identified issue. In
regards to this doctoral capstone experience, my client is the outpatient therapy clinic. A needs

assessment at the clinic was conducted to identify and prioritize current issues that exist. As a
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part of my needs assessment, I conducted informal interviews with some key informants at the
clinic, including the chief operations officer/clinical director, assistant clinical director, two
occupational therapists, a physical therapist, and the fitness therapist. Some of the potential needs
consisted of the following: a parent support group, closed head injury support group for
adolescents, education on a sensory diet, parent/caregiver health and wellness, disease
management program, and a home exercise workbook program. Throughout the interview
process, I also had the opportunity to observe different disciplines and the overall dynamics of
the clinic for approximately two weeks. As I collected the data about the needs identified in the
interview, I synthesized and analyzed continuously to determine if any commonalities existed.
Health and wellness, disease management, and the need for a HEP workbook appeared to be
common threads based on the needs assessment and interviews. I then reviewed the current
literature I had collected and further investigated the literature through the search all feature in
the EBSCOhost database. Before selecting a specific need and presenting it to the clinic’s
stakeholders, I reflected on my own personal vision and how it fits into the clinic’s mission.
Scaffa and Reitz (2014) describe a mission statement as the organization’s core and underlying
purpose for existence. A mission statement serves as the foundation to guide employees and
inform consumers of their intended purpose. This particular clinic . . .is dedicated to improving
the lives of children and adults with neuromotor disorders through intensive and unique therapy
approaches” (Crawl Walk Jump Run Therapy Clinic, 2017). The clinic’s mission aligns with my
own personal passion, which is for health and wellness and assisting others in leading more
meaningful lives through engagement in healthy occupations. The clinic strives to educate
parents and family members and assist their clients in reaching their maximal functional

potential. Based on the data accumulated and its relationship to my passion, I presented the idea
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of an HEP workbook to the chief operations officer/clinic director. It was determined that the
clinic could benefit from an incentive-driven HEP workbook to foster the development of self-
management skills and in turn improve the quality of life for youth and older adults.

Before implementing a program, evaluation methods were established to determine the
merit, worth, and value of a program (Scaffa & Reitz, 2014). I began a formative evaluation
process, which consisted of providing credible and relevant information concerning a program’s
theoretical framework, design, activities, and operation (Scaffa & Reitz, 2014). The MOHO was
the theoretical framework chosen to guide my DCE. The MOHO views occupational
performance as a complex dynamic system. A large focus of the MOHO is on an individual’s
volition, habituation, and mind-brain body performance (Venable et al., 2000). Targeting a
client’s volition or desire to adhere to a prescribed HEP was important to consider in relation to
incentive options. A client’s habits and roles must be considered when prescribing HEPs that
will be realistic and feasible to incorporate outside of therapy. The mind-brain body connection
or an individual’s client factors are the driving force in determining what is going to be
prescribed in a HEP to enhance occupational performance. The design of the program consisted
of developing a HEP workbook with certain activities based on an individual therapist’s
expertise and client-centered principles. In addition to the HEP workbook an incentive program
was tied to the workbook to promote adherence. These actions were to assist the clinic in making
changes to current HEP prescription to improve patient outcomes, facilitate adherence, and
increase therapist productivity by decreasing time spent on HEP development. A qualitative
design approach through the use of interviews/surveys, observation, and review of current
resources was conducted. By following this process, the information gained will assist clinic

stakeholders in making changes that will lead to improved outcomes and future practices.
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The use of surveys and questionnaires are common data collection methods to track home
exercise program adherence (Basaran et al., 2014; Medina-Mirapeix et al., 2017). In order to
further diagnose and measure problems related to HEP adherence among clients at the clinic,
several therapists were asked to measure adherence four weeks pre- and post-program
implementation. Similar to Medina-Mirapeix et al., (2017), adherence was measured by a ratio of
the number of days doing the exercises in the previous week over the number of recommended
days per week. During the program planning process, a survey was distributed to different
disciplines (OT, PT, SLP) to determine which resources they readily used, opinions on what
made adherence to a HEP successful, and their perspective on appropriate/feasible incentives.

This screening and evaluation process is similar to what is seen in existing areas of
practice when evaluating a individual client. For occupational therapists working in traditional
practice settings, they screen their client for needs, further evaluate if necessary, and analyze the
information gathered to determine a plan of care (AOTA, 2014). This clinic benefits from having
an occupational therapy student completing this project as the profession is grounded in a holistic
perspective considering all aspects of the client/organization. Occupational therapists do not
simply assess client factors, they assess occupations, performance skills, performance patterns,
and the context/environment through which an individual is surrounded (AOTA, 2014).
Throughout this HEP workbook and incentive program creation, an interdisciplinary approach
was utilized so all aspects of the person and their environment could be considered fully.

Interdisciplinary professionals often prescribe home exercise programs to supplement the
interventions they provide in the clinic. Depending on the individual’s insurance and financial
standing, outpatient therapy services may only be provided one or two days a week for a total of

120 minutes. The amount of time a clinician spends with their patient per week is a small portion
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of an overall week. Therefore, work outside of therapy, through prescribed home exercise
programs, is important to complete to further maximize on the progress made during therapy.
Chen et al., (1999) prescribed a home exercise program for sixty-two outpatients at an orthopedic
upper extremity facility upon evaluating factors that influenced patient cooperation and
satisfaction with HEPs. Results indicated that volition was a key component to compliance to
with home exercise programs and that encouraging patients to become actively involved in their
treatment was crucial for treatment effectiveness (Chen et al., 1999). Additionally, Bhalerao, and
Varadharajulu (2016), studied the effects of a community-based monitored home exercise
program in stroke survivors and found significant improvements in motor performance and
functional independence in comparison to the control non-monitored group. In addition to
outpatient settings, inpatient settings pre- and post-surgery are also taking advantage of home
exercise program prescription to improve patient outcomes. Sokk et al., (2017) measured
improvements in muscle strength, knee range of motion, and stride length in patients with knee
osteoarthritis through a prescribed home exercise program eight weeks prior to total knee
arthroplasty (TKA). Statistically significant differences have also been found through HEP
prescription twelve months post TKA in regards to improve functional gains (Anneli et al.,
2017). Prescribing home exercise programs has been critical to the rehabilitation process and is
something that clinicians often take advantage of regardless of what practice setting they work
in.
Implementation

The program planning process began by developing a measure to determine program

effectiveness. Three physical therapists, two occupational therapists, and one speech language

pathologist tracked current client adherence to the HEPs prescribed for half of their caseload for
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four weeks before and four weeks after the implementation of the incentive-driven HEP.
Therapists were provided with the option to complete a log of adherence on either a secured
Google document or a hard written copy (see Appendix A). During this time, a brief survey was
distributed to the interdisciplinary staff in order to gain a better sense of which resources staff
were currently utilizing for HEPs, opinions on what makes adherence to a HEP successful, and
perspectives on appropriate/feasible incentives (see Appendix B). In order to protect patient
information, the surveys and adherence logs did not leave the clinic. These items were kept in the
clinic office, which is secured through a password-protected keypad. During the pre-program
measuring phase, prior to the start of the incentive-driven HEP program, I had the opportunity to
collaborate with the lead therapists of each department, to gather additional information on
features for the workbook as well as locate current resources. This included three different
meetings with a physical therapist (PT), occupational therapist (OT), and speech language
pathologist (SLP).

The information from the survey was analyzed, and common themes were established.
Therapists expressed that they utilized simple handouts, picture cards, charts to track
participation, and internet websites with HEP information. Some common topics addressed in
HEPs included the following: reflexes, sensory diets, heavy work, strengthening/endurance
exercises, strategies to decrease tactile defensiveness, communication checklists, pre-linguistic
skills, and activity of daily living (ADL) skills. There were three common themes that therapists
identified that made their clients successful with a HEP: parent participation, parent/client
motivation, and activities that were easily incorporated into their daily routines. Therapists

identified the following incentives that could increase HEP adherence: physical check-off sheet,
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ability to pick a fun activity next session, reward (Goldfish crackers, fruit snacks, etc.), and raffle
tickets for a larger prize.

Based on information obtained from the surveys and interviews with the lead therapists
from each department, the next step consisted of developing the HEP workbook. A thorough
review of current departmental HEP resources were analyzed and organized. This included
reviewing current OT HEP handouts and collaborating with another OT student who was in the
process of organizing the discipline’s resources, as well as printing and organizing commonly
used SLP handouts. I also held two separate sessions with an SLP and PTA to take pictures of
certain HEPs. The clinic had expressed their desire to create their own reflex handouts, and these
pictures would be included in them. These additions were made to the departmental HEPs based
on therapist feedback and a mock HEP workbook was created. A proposal of estimated start-
up/yearly costs and a mock HEP workbook was presented to the chief operations officer/clinical
director for review. In collaboration with chief operations officer, it was determined that a folder
with a weekly planner (see Appendix C) would be incorporated inside the HEP workbook. The
HEP workbook would also hold a general welcome letter describing the HEP workbook purpose
and incentive program. Therapists would then provide education and specific HEPs of their
choosing to supplement the HEP workbook to keep home programming client-centered for each
individual. It was determined that if clients were compliant with their prescribed HEPs they
could enter their name each week to be selected for a monthly drawing. At the end of the month,
a winner would be chosen at random, and they would be deemed the clinic’s HEP Star of the
Month. If consent was provided, this individual would have their picture displayed in the clinic

and be able to choose a small prize.
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After the owner approved the cost proposal, I collaborated with the office manager to
order the HEP Incentive Program supplies. The next step consisted of putting together the HEP
workbooks, organizing departmental resources, gathering and staging supplies for the incentive
program, and putting together a HEP toolkit bin where resources would be held. Therapists were
instructed to provide the HEP workbooks at their discretion to current patients for one month.
Any new incoming patients were administered the HEP workbook upon evaluation. Clients were
instructed to bring their HEP workbook to each session, and at their last session for the week,
their therapist for that day would determine if compliance was met.

Leadership and Staff Development

In order to facilitate successful service provision with program implementation it was
important that [ demonstrated effective leadership skills throughout the process. According to the
results from the Strengthsfinder 2.0 quiz, discipline, empathy, consistency, positivity, and
futuristic were among my top five strengths (Rath, 2017). My futuristic mindset allowed me to
partner with certain individuals at the clinic who were also eager to put my vision into motion.
This strength allowed me to excel in the area of developing a start-up program. Staying
disciplined and consistent during program planning and implementation ensured timelines and
objectives were met. Harnessing my passion for health and wellness, as well as demonstrating
positivity and enthusiasm throughout the project helped foster a positive context to initiate a new
program. Rath (2017) describes positivity as planning highlighted activities where small
achievements are turned into events or regular celebrations, which others can look forward to.
This idea for action describes the basis of my incentive program. If a client adheres to their

prescribed home exercise program, they will have the opportunity to be rewarded and recognized



HEP AND SELF-MANAGEMENT SKILLS 18

for their accomplishment. My strengths are common threads and skills that can be seen
throughout the program implementation process that enabled me to be successful.

In order to facilitate effective service provision of this program a brief in-service was
held for staff at the clinic. Services at the clinic are provided on a one-to-one basis, giving
therapists the opportunity to individually introduce the HEP workbook to each client and
describe how this program could improve outcomes for them. Education was provided on the
format of the incentive program, features of the HEP workbook, location of supplies, and any
additional questions were addressed at this time. Providing education to staff ensured therapists
were confident and competent with the format of the program. It also served as an opportunity
for therapists to self-reflect on HEP prescription and encouraged them to be more accountable to
continue to provide education to individuals at the clinic.

Discontinuation and Outcome Phase

In order to measure program effectiveness, it was important that outcome measurements
were completed. As a part of my post-program assessment, therapists were asked to track HEP
adherence for approximately four weeks after program implementation. Therapists were
provided an additional hard copy of the tracking table in the same format as the pre-measurement
tracking table and access to a secured Google document depending on their preference. Tracking
HEP adherence approximately one month after program implementation allowed for an objective
measure on whether the use of an HEP incentive-driven program improved client follow-
through. The post-program measurement results allowed the clinic to reassess the format of the
program and any future changes that could be made in order to make it more successful.

As a result of the incentive-driven HEP program, results pre- and post-program did not

indicate substantial significant change in regards to overall adherence to home programs.
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Average pre- program was approximately 49.25% adherence for four weeks, while post-
program results indicated roughly 64.96% (Appendix D). Average adherence did trend upward
by approximately 15%. However, these results should be interpreted with caution as this was not
a formal research study and there was a lack of control by the investigator. The clinic was closed
one day during this time period, some clients did not show up for their scheduled treatment or
took a break from therapy, and therapists were off certain days which impacted adherence
tracking. General feedback was sought from therapists on aspects that went well during the
month and things that could be improved upon. Some suggestions for improvement were to have
a separate adult incentive program and include a blank table of all exercises that were provided
with a check off system. Therapists reported clients enjoyed the competition and possibility of a
prize, and more patients were bringing in their folders the month following program start-up.
They reported that the HEP incentive program was something that the clinic needed and filled a
gap in regards to service delivery.

Additionally, as a part of the discontinuation phase, program sustainment was taken into
consideration. Scaffa and Reitz (2014) describe sustainment as a crucial component in the
program design and implementation. This process involves ongoing evaluation, ongoing service
development, program modification to continue to meet the clinic’s desired needs, and effective
marketing (Scaffa & Reitz, 2014). In collaboration with my site mentor, it was determined that a
therapy technician would be responsible for keeping track of HEP inventory, assembling
workbooks, and organizing supplies for the incentive-driven program. In order to ensure a
smooth transition of this process, three meetings were held with the lead individual responsible

for program sustainment. In regards to ongoing service development and program modification,
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a member of the therapy team would be held responsible secondary to their expertise and skilled
training with past program development.
Continuous Quality Improvement

Continuous quality improvement (CQI) is a management process that assesses the
organization of people, equipment, and procedures in place that are set to reproduce a series of
intended tasks yielding a desired result (AOTA, 2011). Within CQI, Six Sigma Strategic
Planning is a process that has extended into the healthcare setting that aims to eliminate waste
and enhance manufacturing process. This strategic planning process was designed to define,
measure, analyze, implement, improve, and control (AOTA, 2011). Applying this framework to
the incentive-driven home exercise program will allow the outpatient clinic to respond to
society’s needs accordingly. Within the discontinuation phase, the program resides at the control
level of the CQI process.

Ideally, the plan is to continue to implement the HEP workbooks along with the
incentive-driven HEP program on a long-term basis. However, my time as a DCE student at the
clinic only spanned one month after program initiation. It was challenging for me to predict
changes and modifications that would need to be made after only one month. Programs terminate
for many reasons such as inadequate planning for sustainment, lack of buy-in by the community,
and financial barriers (Scaffa & Reitz, 2014). In regards to the HEP incentive program, it was
essential that I planned for ongoing program management in order to ensure follow-through.

Furthermore, the clinic’s needs are ever changing, and it is important that they stay
current with the changes in society and the surrounding community. Clientele at the clinic
dramatically increases in the summer months secondary to children being on summer vacation

from school. A lack of community buy-in will also be a large component of the HEP incentive
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program to consider. Clients may not be motivated to complete home exercises, they may lose
interest in the incentives offered, report lack of time, or they may not find the connection to
participate in a HEP meaningful. In addition to these anticipated barriers, responding to staff
needs, incorporating evidence-based practice, and having a system to measure quality outcomes
throughout the program must be consistently re-evaluated. Although my time may be limited at
the clinic, the designated individual in charge of sustainment may consider re-administering the
therapist survey, tracking HEP adherence at six months after program start-up, or surveying
clients to get feedback about the new program.

In order to plan for continuous quality improvement, it was important that I provided the
proper education to the designated individuals in charge. A meeting with the lead individual in
charge took place to ensure a smooth transition process. The HEP tool kit with all resources
regarding program development and sustainment were reviewed. This included the original cost
proposal, inventory list, original copies of weekly planners/HEP client instructions, several key
interdisciplinary team HEPs, adherence tracking tables for outcome measurements/reassessment,
and incentive program materials. Stressing the importance of CQI took place to ensure the
program was currently meeting and could continue to meet its intended objectives of improving
patient outcomes and quality of life through home exercise program adherence.

Home exercise programs are an essential component of the rehab process in an outpatient
therapy setting. Changes in healthcare policy and insurance require therapists to be more
conscientious as the time they have with clients in an outpatient setting is limited. Many
individuals at the clinic may only spend two hours a week at therapy, leaving 166 hours outside
of therapy each week. Therapists rely largely on home exercise programs to further supplement

their treatment for this very reason. Time spent outside of therapy completing home programs is
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equally important in order to improve patient outcomes. Therefore, continuing to re-evaluate
effective measures to facilitate adherence through home exercise programs and strategizing on
methods to continue to hold therapists more accountable to HEP prescription will improve
performance of clients and best practice for the clinic.

Overall Learning

This doctoral capstone experience (DCE) has been a period of professional development
as a future healthcare practitioner. It has allowed me to self-reflect on areas of continued growth
and given me the opportunity to take on other roles outside of the traditional occupational
therapy student. During my time at the outpatient clinic, my primary focus was on advanced
clinical skills with a secondary focus on program development. It was challenging to find a
balance between these two entities, but it served as a great opportunity for me to develop skills
beyond the entry-level practitioner.

Time management, planning, and remaining flexible were skills necessary to succeed in
this setting. This experience was highly self-directed and led me to take on more initiative in
regards to my learning and needs. Even more, this experience was not structured like a
traditional Level II fieldwork placement, in that I had to effectively collaborate and advocate
with different disciplines for learning opportunities. This involved preparing my weekly schedule
with certain time allocated to different disciplines to learn manual skills for the upper extremity,
introduction to neurodevelopmental principles, feeding techniques, sensory integration
interventions, etc. Something as simple as making my own weekly schedule involved going
through several different avenues and methods of communication between staff and myself. This
process started by planning my schedule for the week, getting it approved by my site mentor,

inputting the information into the clinic’s scheduling system, and collaborating with the staff and
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therapy technicians to ensure this information was displayed on a daily schedule so therapists
were aware if | was co-treating with them on any given day.

Additionally, effective and clear communication were essential when it came to
articulating my role as a doctoral capstone student to staff at the clinic, colleagues, clients, and
their families. A majority of my communication with clients and their families took place orally.
However, with the incentive driven HEP program, one of my tasks consisted of developing a
letter for clients and their families describing the format of the program. Based on the feedback
from my site mentor on the letter, I quickly learned the need to articulate my language to a
reading level that would be most appropriate for the given audience at the clinic. It was
important that I considered the health literacy of the clinic’s clientele and how to effectively
communicate so that the information I provided on the educational handout would be
understood. I found that it is essential to keep in mind who your target audience as well as the
means of communication chosen.

Furthermore, I learned that there are many different components that go into managing a
privately owned outpatient therapy clinic. Being able to work together as a team is an essential
skill that all staff at the clinic must demonstrate in order to be successful. Therapists are just one
member of the team, and it is important they understand the roles of the other team members to
carry out effective services. Providers from all disciplines must come together to collaboratively
improve work processes and, in turn, improve patient outcomes (Newhouse & Spring, 2010).
Newhouse and Spring’s (2010) ideal future encompasses “health care providers who are
educated to deliver patient-centered care in interprofessional teams proficient in evidence-based
practice, quality improvement, and informatics solution” (Newhouse & Spring, 2010, p. 1).

Simply taking advantage of each team member’s strengths and leadership skills yielded desired
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outcomes in everyday practice. Demonstrating effective leadership and advocacy skills also
involved having a good understanding of what was within each profession’s scope of practice
and knowing when it was most appropriate to refer to an individual with more expertise.

In spite of minimal change between pre- and post- program implementation with regards
to overall HEP adherence this experience served as a great learning process. I learned the
challenges in getting both staff and clientele on board in launching a new program. It can be
difficult to come into an organization and understand their culture within a short time span. I
think it is important to set realistic goals for yourself and the program; initially I had hoped that
the new program would be 50-75% effective after one month, but it made a change of 15% more
adherence. In collaboration with my site mentor, we discussed how the timing of program
implementation may have been one factor that impacted adherence results. The clinic has
undergone some organizational restructuring changes, and there has been a fair amount of
change for staff in regards to employee policies and procedures. Whether or not I am given the
opportunity to implement another program in the future or make changes to the HEP program, I
would like to conduct more education for staff and clientele. In order to get others on board with
a new program, I think it is important the staff are provided the proper education. Overall, I have
gained a better understanding on the importance of providing the proper education to individuals
on all levels in an organization when implementing organizational changes.

This doctoral capstone experience has provided me with the opportunity to develop skills
beyond those of the entry-level practitioner. I have had the opportunity to collaborate with a
certified orthopedic manual physical therapist on advanced manual skills for the upper extremity,
an introduction to neurodevelopmental principles, and exposure to some unique treatment

approaches/equipment. This self-directed experience has given me the opportunity to interact
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with healthcare professionals and colleagues outside of the rehab team. Continued refinement
and learning of clinical skills, exposure to roles and responsibilities of management, and the
creation of a program has been an exciting and rewarding experience to enhance the

development of the profession and my personal role as a future healthcare practitioner.
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Appendix A. Pre-/Post-Tracking Table

Week 1 Week 2 Week 3 Week 4

e.g)J.S. 3/5 2/5 0/5 4/5

Name

Name

Name

Name

Name

Name

Name

Name

Name

Name

Name

Name

Name

Name

Name

*I will be asking you to please track compliance for the same individuals PRE and POST. Feel
free to jot down initials or write the name of the client in the first column. This sheet will NOT
leave the clinic, once it is collected by the investigator.
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Appendix B. Therapist survey

Name (optional):

The purpose of this survey is to diagnose problems related to HEP adherence at ||| | | | |
This survey will assist occupational therapy student, || | | | | | j | I, in her Doctoral Capstone
Experience currently titled, “Health and wellness among youth and older adults: Promotion of
self-management skill development through an incentive driven home exercise program.”

1.) What resources do you currently incorporate in your HEP prescription for clients?

2.) For your clients that are successful with a HEP, what makes them successful?

3.) What are some incentives that you feel are appropriate and feasible to provide to increase
adherence to a HEP?

4.) Additional thoughts or concerns:
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Appendix C. Weekly Planner

PT: PT: PT: PT: PT: PT: PT:
OT: OT: OT: OT: OT: OT: OT:
SLP: SLP: SLP: SLP: SLP: SLP: SLP:
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Appendix D. Tables

Figure 1
HEP Adherence Pre-Program Implementation

HEP Adherence Pre-Program
Implementation

1 2 3 4

Weeks

100%
80%
60%
40%
20%

0%

Average Percent Adherence

Figure 1. Therapists (2 DPT, 1 PTA, 1 OTR, and 1 COTA) measured adherence by a ratio of the
number of days doing the exercises in the previous week over the number of recommended days
per week. The bar graph illustrates average of HEP adherence across four weeks pre program.

Figure 2
HEP Adherence Post-Program Implementation
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Figure 2. Therapists (2 DPT, 1 PTA, 1 OTR, and 1 COTA) measured adherence by a ratio of the
number of days doing the exercises in the previous week over the number of recommended days
per week. The bar graph illustrates average of HEP adherence across four weeks post program.



