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Problem Identification
In the early part of this decade, the Respiratory Care program at Parkland College was in danger of closing.  Low enrollment was a crisis nationwide in respiratory care programs and central Illinois was not spared.  The program covers a wide geographical area in east central Illinois with Bloomington to the north and Effingham to the south; Decatur to the west and Danville to the east.  Nine major hospitals and many other small hospitals, clinics and home care services are dependent on the survival of the program for a continuing supply of highly desired respiratory therapy professionals.  A decision was made to utilize videoconferencing technology and soon after, distance learning was implemented.  At that time, the Parkland College program was the only respiratory care program in the United States to have the entire program in a videoconferenced learning format.  For the last nine years, classes have been conducted across this network, saving many, many students the time and expense of lengthy travel to campus.
With the exit of the current (and pioneering) professors, I am responsible for delivery of content within this system.   The courses that I inherited consist of lecture notes, overheads, and paper handouts.  One course did have rudimentary power points that accompanied a homemade workbook.  These materials are not in a user-friendly format.  The teachers for these courses are experts with 30 plus years teaching experience but with little knowledge of distance teaching methods.  As a result, few direct modifications were made to account for the distance and technology.   A brief and informal survey was conducted prior to my becoming responsible for these courses.  Students report frustration by poor signals, lack of timely email replies and disorganized printed materials.  Much of the testing is done at a low level of thinking but students are expected to function in the higher levels during clinical practice.  
As a student in the Instructional Design and Learning Technology program, coursework is targeted toward effective instruction across a variety of distance learning platforms.  I am now a student of educational theories and best practices in the industry.  Therefore, I am horrified to be faced with the task of presenting information in a “talking head” lecture based approach which is clearly been disproven as an effective learning strategy.  The solution to this problem is to employ the philosophies of constructivism and andragogy in order to support the development of critical thinking skills that are so desperately needed by respiratory care professionals.  During the course of this project, I will focus on the redesign of one course:  RTT213 (Respiratory Care VI).  This course is chosen for two reasons.  One, the students have had prior experience with the old format and have evaluated me in a previous semester with that format.  Two, the course was in need of an update and overhaul in content as well as instructional design.
Needs Assessment

Normative Needs:  The students are compared against a national standard after graduation when taking their board exams.  Our students are very close to the national standard but for one critical thinking area (clinical simulation exam).  I will get the exact breakdown of scores for this report.  
Comparative Needs:  During the last accreditation visit, a report was prepared that compared the inside students versus the outside students.  The “inside” students attended class inside the classroom with the instructor.  The “outside” students attended class at a distance but in synchrony with the instructor and inside students.  A surprising result emerged:  the outside students did better on both GPA and national board exam pass rates.  I will get the exact breakdown of data for this report.
A less scientific but important comparison is made by potential employers.  Several employers in central Illinois feel that the Parkland student is not as prepared on day one of the job as students from other respiratory therapy programs.  There is no data to support this finding but it is important to note as a perceived comparative need.

Felt Needs: As a student in this program, I have the desire to improve my performance as a instructional technology professional.  As a respiratory therapy educator, I have the desire to improve my student’s satisfaction with the program, enhance their learning experiences, and ultimately produce a superior end product.  This end product would be a well prepared, critically thinking professional that is desired by area employers.  
Expressed Needs: Informal comments have been gathered from students, clinical preceptors, and employers over the past few years.  These comments have been both positive and negative.  The students show a great desire to enroll in the program as it has been at full capacity for several years.  They appreciate the ability to stay in their home community and avoid extensive travel.  The clinical preceptors enjoy having the opportunity to train and recruit students.  Employers have a plentiful supply of applicants for open positions.  On the negative side, students show frustration with the technical side of the program.  They would like improved communication and equipment available.  They find the paper handouts confusing during lecture and the syllabus too vague.  The clinical preceptors would like the students better prepared for the critical thinking that comes with a professional assignment.  The employers want better prepared employees.
Anticipated Needs: No changes are anticipated in the near future, however, technology in both healthcare and education changes rapidly and the course design will need to be flexible enough to accommodate these changes.  The composition of the students is relatively stable in the areas of geography, GPA, and goals. The instructional technologies present at Parkland College (interactive room, learning management system) are expected to remain relatively constant. 
Critical Incident Needs: There are always potential critical incidents in a technology driven course.  Should the interactive room fail, a backup plan is quite important.  The current backup plan is that all students drive to the main campus.  However, space is an issue when all students are present in the same room.  An interesting critical incident may come into play this fall with the H1N1 outbreak.  Infected students are asked to stay away from campus until symptoms are gone.  When students are not present for a lecture based class, they miss a great deal of content.  Another issue related to the course is that clinical sites may be inundated with patients needing respiratory care.  This could be a double edged sword – will the students get enhanced education, be drafted into service, or will the staff be too busy to provide any education?   Contingency plans will be a important part of the final plan.
Goal Analysis
General Aims and Objectives
The following statement was taken from the current clinical syllabus and outlines the qualities the student should possess.  

The primary intent of the third semester of clinicals will be to take a respiratory therapy student with some general respiratory care experience and place him/her into the critical care setting so that with the help of repetitive performance of advanced respiratory therapy procedures (including ventilator management), combined with preceptor feedback and physician interaction, the student will develop into an individual who can begin to manifest the cognitive and noncognitive characteristics distinctive of a registered respiratory care practitioner. 

The intended learning outcomes of this course are focused in three primary directions: 

· Beginning development of advanced skills and procedures through practice and understanding, 

· Continuing development and improvement of patient assessment skills, critical reasoning skills and clinical judgment making abilities 

· Development of key professional affective skills. 

Such a diverse set of learning outcomes will necessitate a number of experiences and evaluation tools.
Goals

1) Demonstrate knowledge of content required of a critical care RT
a) Pass written tests with a score > 75%
b) Complete assigned homework with a score >75%
c) Transfer knowledge into the critical care environment.
2) Apply knowledge to patient care situations.
a) Gather information for critical care worksheets 
b) Interpret data collected.
3) Evaluate multiple sources of information and make appropriate clinical decisions based on that input.

a) Complete decision portion of critical care worksheet

b) Effectively answer essay question on written tests
Recommendations

Based on the goal analysis, the instruction will focus more energy towards the higher levels of learning.  While students must, to some degree, memorize content, more value will be placed on making correct evaluations of the data gathered.  
Learner Analysis
The target audience is comprised of sixteen students this semester.  There is a potential in future semesters to have as many as twenty-four.  They are all adult learners with approximately half being traditional students and half non-traditional.  I have defined traditional by being less than 23 years of age, unmarried, no children, and the fact that this is their first career.  In contrast, at the community college level, we quite frequently have older, returning students with families and prior careers. This semester, eleven of the students are attending the inside classroom and five are outside.  This is disproportionate to most classes.  In the future, it is anticipated that half of the learners be inside and half be outside the classroom.  All of the students are computer literate and have passed basic educational competency exams for reading, writing and math skills.  In addition, all of the students have successfully completed the first three semesters of the respiratory care program. 
Contextual Analysis
Orienting Context
The students must complete this course in sequence in order to graduate from the respiratory care program.  At this point, they are familiar with patient care and are beginning to see critical care patents in their clinical rotations.  This class is also used as a debriefing period for the critical care rotation.  
Instructional Context
The inside students will be using the Parkland College distance learning classroom which is connected via videoconferencing technology with four other classrooms where the outside students will be located.  They are in this classroom environment for one three-hour period once per week from August to December.  
Testing is conducted at separate computer labs away from the distance learning environment.  Students have their own terminal for computer based testing.
The lighting, noise, and temperature is adequate in all locations.  Seating is adequate however; some of the outside classrooms are quite small when faced with four or more students.  This particular semester space is not a concern.  
The equipment for the inside classroom is more than adequate with large screens that display content.  The content comes from a variety of sources:  PowerPoint presentation, internet, document camera, instructor camera, student camera.  The outside student’s equipment is adequate however, the screen sizes are much smaller and there is a time delay of up to fifteen seconds.  There is a smart board for the inside students that is rarely used.  A VCR and DVD player work well over the interactive system.  
All students are linked together and can be seen as a large blended classroom when the screen is configured to “split screen” mode.  Split screen mode cannot be used during presentations and, as a result, the instructor cannot “see” the outside students while lecturing and the students do not “see” the instructor while the content is on the screen.
Transfer Context
The content of this course will be applicable to the learner as long as he/she is a respiratory care professional.   The instruction provided must be relevant and the outcomes assessed as it would be on the job.  Therefore, reduction in knowledge based questions and increased authentic types of assessment will be important.















