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Procedures and Milestones for CPCC, UNCC, WC-AA (Western Carolina Alzheimer's Chapter)
	Phase 1/Yr 1: Develop instructional materials into stand-alone modules appropriate for English language learners and rich enough to support adapting to other audiences
     • WSSU/UNCC nursing/gero students evaluate modules 1 and 2
     • WC-AC sites recruit direct care workers & use modules in CE seminars; offer respite care funds to enable family members’ attendance

• Develop preliminary website layout and test for usability at each campus
    • At CPCC: recruit, screen language proficiency, enroll Trial Cohort 1: 

                         to use and evaluate modules 1 and 2; 

                        preview drafts of remaining modules;

                        develop program structure to pilot materials in self-  

                                    access multimedia lab;

                        develop student support services for transition from this 
                                    pre-training into CNA training

          • Follow-up evaluations with each group at 3-month intervals

	

	Phase 2/Yr 2: Sequence modules into Tool Kit for delivery by CD/DVD, tapes, and Internet

    • WC-AA sites recruit direct care workers & use modules in CE seminars; offer respite care funds to support family members’ attendance

    • WSSU/UNCC students review Modules 3-5; modules institutionalized in curriculum

    • At CPCC: recruit, screen and enroll Trial Cohort, to use and evaluate Modules 1-5

    • Train-the-trainer seminar on selecting and using modules offered for group leaders throughout WC-AA region, and for nursing homes, day care facilities, and assisted living sites

         • Follow-up evaluations with each group at 3-month intervals

   • Expand website; develop prototype for CD/DVD delivery of materials
	

	Phase 3/Yr 3: All modules evaluated at WC-AA sites, for caregiver and family training  (respite funds offered to support family members’ attendance)

   • Website, CD/DVD and all modules re-evaluated at WSSU and UNCC

   • Website and CD/DVD evaluated by WC-AA, other trainers, at selected sites

   • At CPCC: Trial Cohort 2 use Modules 1-5 and evaluate; course institutionalized

   • Train-the-trainer seminar on selecting and using modules, offered for group leaders throughout AA-WC region, and for nursing homes, day care, and assisted living sites

   • Follow-up evaluations with each group at 3-month intervals
	


Evaluation Overview:  We have chosen a mixed methods procedure (Betancourt 2003) on the assumption that collecting diverse types of data will support interpretive assessment of the culturally sensitive content and format for materials, some notion of preferred delivery system, and their impact in formal and informal caregiver training. We will use PRICA and PANAS for self-reported, formative assessment of impact in addition to CBAM questionnaires to elicit perceived response to innovation, coupled with direct, field-noted observations and dementia care mapping, content analysis of focus groups and supervisor interviews and surveys.
                                                          Standardized Instruments

PRICA  Personal Report of Intercultural Communication Apprehension, brief measure using Likert Scale for self-reported  data; see http://www.jamescmccroskey.com/measures/

PANAS The Positive and Negative Affect Schedule (PANAS, Watson, D., & Clark, L. A. (1988). Development and validation of brief measures of positive and negative affect: The PANAS scales. Journal of Personality and Social Psychology, 54, 1063-1070). Contact: David Watson at University of Iowa 319-335-3384.             

CBAM Concerns-Based Adoption Model, responses on 7-point scale. See http://www.nas.edu/rise/backg4a.htm

Evaluation: Attitudinal Growth or Change

Second-language pre-nursing assistant students or direct care workers taking Continuing Education Courses will be assessed using
 (a) roleplays of instructions or interviews, e.g. nursing supervisor—aide, ‘old hand’ aide—novice aide, with peer feedback keyed to identification of cultural components such as power or assertiveness;
 (b) PRICA, a set of 14 Likert type items for a Personal Report of Intercultural Communication Apprehension (Neuliep and McCroskey 1997). THESE MEASURES ARE CLASSROOM-BASED AND ANONYMISED BY THE INSTRUCTOR

In the Preparation for Nursing Assistants course, the PRICA will be administered during the first and ninth weeks, repeated in the CNA course taken for certification, and again at the jobsite, at 3 month intervals, supplemented by direct observations by researchers, personal interviews, job-satisfaction surveys, researcher-perceived communications issues, and interviews/surveys with supervisors.
For continuing education and family caregiver workshops, we will use PRICA when it seems culturally appropriate, and we will routinely administer PANAS, a self-reporting inventory used to good effect by Ripich et al (1998) to assess positive and negative affect of caregivers receiving training in her communications intervention program, and we will follow participants at 3-month intervals for a year to determine when ‘brush-ups’ or reinvigoration seems most needed and most useful. ALL OF THESE ARE ANONYMIZED BY THE WORKSHOP INSTRUCTOR, WHO WILL BE ONE OF THE PIs, THE PROJECT MANAGER, OR FACULTY-STAFF WORKING WITH THE ALZHEIMER'S ASSOCIATION (WC-AC)

Evaluation: Growth in content mastery  [ANONYMIZED CLASSROOM DATA]  

Content mastery will be assessed by pre- and post-tests and multiple choice exams keyed to
     (a) nursing skills that will be needed, e.g. assistance with activities of daily living, and 
     (b) new knowledge base about dementia care (format similar to the CNA exam).
Students must get 80% to be admitted to the regular CNA training course. 
Direct-care workers and family caregivers will receive fact sheets covering the same ground, in question-answer format, for self-testing and group tests led by workshop administrators. All three groups will also receive simulation scenarios to use for small-group discussion and problem-solving activities using collaborative techniques such as Jigsaw, in which participants put together their new knowledge. WORKSHOP CONDUCTOR FURNISHES ANONYMISED DATA

Evaluation: Acquisition of new skills [ANONYMIZED CLASSROOM DATA] Skills will be assessed via 
(a) instructor-completed performance checklists and
 (b) peer-reviewed role plays designed to include caregiver practices around dementia, communications, and activities of daily living, in connection with related technical vocabulary, as well as vocabulary.                       During the second and third years, we will select a subset of classrooms and care facilities for direct observations, interviews with nurse aides and supervisors and dementia care mapping, and will submit our observation  and interview protocols for review at that time. We can't develop them until we see how the first year and a half goes. 
