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“2009 Health OER Design Phase”

Contact: Ted Hanss, Director, Office of Enabling Technologies, Medical School

Description: The University of Michigan, OER Africa, and four African university partners will develop a long term logic model and scalable, sustainable, collaborative content development programs for comprehensive, open, health professions curricula. The four African university partners are the Kwame Nkrumah University of Science and Technology (KNUST), the University of Ghana (UG), the University of the Western Cape (UWC), and the University of Cape Town (UCT).

Activities and Outputs 

1. Institutional Policy Engagement
a. All four African universities supplied copies of their institutional policy documentation relevant to OER production. The policy documents were reviewed for possible gaps regarding OER implementation. Both KNUST and UG were coincidentally undergoing institutional policy reviews in 2009, so we
 were able to suggest phrasing that directly supported OER development and use. Those internal reviews were still pending at the end of 2009. UWC and UCT already had enabling policies in place, so our focus was on raising awareness of those policies among the faculty and undertaking analyses to recommend improvements to those policies.
b. We ran sensitization workshops that addressed faculty support and recognition, localization of content, intellectual property issues, technology infrastructure, content standards and quality assurance, financial support and sustainability, and cultural acceptance of learner-centered approaches to health education. Workshops at KNUST and UG were held during February 2009. A workshop was held at UCT in May 2009 and policy discussions at UWC in July 2009 and again in January 2010.

2. Health OER Publishing Projects
a. Each institution provided a prioritized list of potential materials to publish or acquire based on an audit of currently available materials and a needs assessment (the “demand pull”). This list was included as an appendix to the 2009 Design Phase project proposal, available at <https://open.umich.edu/wiki/images/0/09/20081008UM-OERAfricaHewlett2009HealthOER-public.pdf>
b. We developed and ran faculty development workshops that covered OER fundamentals. The workshops at KNUST and UG were held during February 2009. Workshops were held at UWC in June and September 2009, while UCT indicated that it did not require such support. A sample agenda is available at <https://open.umich.edu/wiki/images/a/a4/FEB_2009_OER_Production_Workshop_Agenda_–_UG.doc>.
c. Faculty from the University of Ghana, for example, ran follow on workshops without OER Africa and U-M engagement, demonstrating the development of leadership capacity that will scale workshop delivery as we build the African Health OER Network.

d. We provided ongoing mentorship on OER production through onsite consultation, email, and Skype conference calls. 

e. We recruited and trained dScribes to work with faculty members on clearing and publishing learning materials. dScribes were drawn from institutional staff and, in Ghana, students completing their national service obligations.

f. Primarily within Ghana, patient cases were developed using a common content framework that facilitated content development and deployment via the web, flash drives, and DVDs. Sections within this HTML template included learning objectives, text and video learning resources, and formative quizzes. Faculty members using the template have identified a prompt-driven framework as a desired follow-on project, with the objective of further speeding content development. 

g. We held a workshop in Cape Town during the week of 27 July 2009 with three representatives from the Ghanaian universities, five or more participants each from both UWC and UCT, and several guests from African higher education institutions interested in joining the African Health OER Network. The workshop objectives were to review project activities and define the future collaborative efforts for the African Health OER Network. The workshop agenda is available at <http://www.oerafrica.org/LinkClick.aspx?fileticket=t0EV8D8L614=&tabid=151>. The participant list is available at <http://www.oerafrica.org/LinkClick.aspx?fileticket=y+xWj7yDtxs=&tabid=151>. Details about the emerging African Health OER Network are available at <http://www.oerafrica.org/Default.aspx?alias=www.oerafrica.org/healthoer>.
h. We captured feedback on the dScribe clearing and publishing workflow to improve the processes documented at <https://open.umich.edu/wiki/DScribe> in order to make them more generally applicable outside the U-M context. UCT locally installed the OERca software in order to provide feedback.
i. The OER Africa Health OER community of practice site at <http://www.oerafrica.org/healthproject> was published as a communications hub for the project activities. 

3. Impact Analysis

a. We developed a first draft framework for a potential longitudinal impact analysis of OER production and use on faculty productivity, student learning, and patient outcomes. This framework, available at <https://open.umich.edu/wiki/images/b/be/Hewlett2009HealthOERAssessmentFramework.doc> will be refined and developed into research designs and funding proposals.

b. Short term analysis and feedback on collaboration capacity: 

i. Professor Ken Harley of the School of Education and Development at the University of KwaZulu-Natal was contracted to provide a formative evaluation of the project’s activities. Professor Harley’s brief was reviewed and approved by all participating institutions. Professor Harley conducted interviews during site visits to each of the African institutions. His report is available from the OER Africa site <http://www.oerafrica.org/healthproject/HealthProjectHome/tabid/956/Default.aspx>.
ii. To understand the social and technical principles that can lead to sustainable and effective collaboration around creation of OER, Dr. Airong Luo conducted interviews during site visits to each of the participating institutions. Her report is in the final stages of review and will be posted on the OER Africa web site.
Progress toward intermediate and ultimate outcomes
We have designed and are populating with content the African Health OER Network site, which will launch in April at <http://www.oerafrica.org/healthoer>. We are piloting an assessment of student access to OER content in 2010.

Major Changes
There were no major changes.
Lessons Learned

The major lessons we learned were documented in our evaluation report and in our successful 2010-2011 African Health Network Proposal, found at <https://open.umich.edu/wiki/images/0/09/20081008UM-OERAfricaHewlett2009HealthOER-public.pdf>. The vision for the African Health OER Network is at <http://www.oerafrica.org/healthoer/VisionStatement/tabid/955/Default.aspx>.
Dissemination

We have disseminated most of what we have learned through the OER Africa and University of Michigan web sites <http://www.oerafrica.org/healthproject> and <https://open.umich.edu/wiki/>.  The under development African Health OER Network site at <http://www.oerafrica.org/healthoer> is already hosting most of the health education materials created in 2009 and will host all future materials produced by the Network. Current institutional repositories include UG and KNUST content at <http://web.knust.edu.gh/oer/>, UWC content at <http://freecourseware.uwc.ac.za/>, and UCT content at <http://opencontent.uct.ac.za/>. We have given several talks on our work, including at conferences of the Association of American Medical Colleges, Medicine 2.0, Open Education, Southern African Association of Health Educators, and the Global Health Council. Presentation materials, handouts, and posters are available at <https://open.umich.edu/wiki/Presentation,_poster,_and_diagram_downloads - Health_OER>. Project videos are available at <http://www.youtube.com/view_play_list?p=DF41389B70169F26>.
Program Chart

	Category
	Indicators
	Baselines
	Targets and Target Dates
	Progress

	Activities/Outputs
	
	
	
	

	· Collaborative content creation projects
	· Prioritized list of project areas

· A workflow tool that allows faculty and dScribes to work asynchronously

· Amount of published content

· Amount of materials used within learning activities

· Feedback from students on the use of OER

· Use of OER software tool
	· Preliminary list attached to this proposal

· Workflow tool developed over 2007 and 2008 by Michigan

· Proof-of-concept materials developed in 2008 by Michigan

· 2008 version of the OER tool
	· Content projects identified by March 31, 2009

· Workflow tool revision based on multi-institutional input by September 30, 2009

· OER learning materials from collaborative efforts deployed in at least three universities’ curricula by end of 2009

· Prioritized functional requirements list by September 30, 2009 for an OER software tool future release
	· Content projects were identified, created, and published. The materials are being aggregated on the African Health OER Network site.

· UG, KNUST, and UWC have used Health OER materials.

· OER workflow and software revisions and plans were documented at https://open.umich.edu/wiki/

	· Faculty development workshops
	· At least two newly trained workshop leaders

· At least 25 faculty members trained in collaborative OER adoption and co-creation
	· dScribe training materials developed at Michigan
	· Campus-based workshops delivered by June 30, 2009

· Multi-institutional workshop run by October 31, 2009
	· Campus workshops were held at all sites.

· Multi-institutional workshop took place during July 2009 in Cape Town.

	· Institutional engagement workshops and meetings
	· Compilation of existing policies relevant to OER with analysis of any policy gaps

· Consensus statements around intellectual property standards and processes
	· None
	· Terms of reference documented for 2009 deliverables supported by institutional grants by March 31, 2009

· Engagement workshops, data collection, and analysis complete by March 31, 2009

· Intellectual property consensus statements by August 31, 2009
	· Institutional policies were collected and analyzed. Feedback was given to each institution.

· Policy workshops were held at each institution.

· Each institution is establishing its own IP standards and processes, with CC BY being the recommended license.

	· Impact analysis
	· Framework for future studies
	· None
	· Faculty productivity metric established by June 30, 2009

· Student learning outcomes assessment framework defined by September 30, 2009
	· A draft framework will be further developed into a research design and funding proposals.

	· Project evaluation
	· OER Africa selects evaluator from Africa

· Evaluator meets with grant participants to understand the long-term goals


	· None
	· Summative evaluation design completed by December 31, 2009

· Formative evaluation report completed by January 31, 2010
	· Evaluation report completed by Professor Ken Harley

· Next phases of evaluation defined in the African Health OER Network proposal.



	· Community of practice web site
	· Publication of news, project information, and content 
	· Site set up for notes of May 2008 Health OER workshop
	· Ongoing
	· www.oerafrica.org/healthproject

	· Long term logic model
	· Consensus around sustainability models
	· None
	· By December 2009
	· Documented in the African Health OER Network proposal

	Intermediate Outcomes
	
	
	
	

	· Community of practice web site
	· Best practices materials 

· Case studies 

· Research publications 

· Federated search
	· Community of practice site set up for notes of May 2008 Health OER workshop


	· 3-4 years
	· African Health OER Network site to launch in April will serve as the basis for the emerging community.

	· Enhanced student learning
	· Research results on improved learning outcomes correlated to OER access


	·  None


	· 3-4 years
	· A pilot study is planned for 2010 in Ghana.

	· Global Health OER program with a supported engagement process that supports scalable, sustainable engagement in Health OER content development and implementation
	· Numbers of universities and numbers of nations engaged
	· Does not currently exist


	· At least 20 institutions from four continents participating in 2-3 years
	· Presentations on Health OER are planned for the 2010 OCWC conference

· The African Health OER Network will collect commitments from individuals and organizations who support Health OER objectives.

	Ultimate Outcomes
	
	
	
	

	· Increased numbers of health care provider graduates
	· Graduation levels for physicians, dentists, nurses, public health workers, etc.
	· Currently there is more student demand than the system can support
	· 10 years
	· Pilot planned to see if students can engage in more self-directed learning with OER.

	· Improved outcomes for patient populations
	·  Health care statistics
	· Sub-optimal patient/provider ratios
	· 10-15 years
	· Work underway to distribute and use learning materials


� This document is copyrighted by the University of Michigan, OER Africa, and others. It is shared under a Creative Commons Attribution license, CC-BY.


� The term “we” is used to collectively refer to the OER Africa and University of Michigan team.
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