Video-Conference 

Program Delivery Strategy

Strategy: Distance education program delivery provided via video-conferencing technology
Target Audience: Students (groups or individuals) isolated by long distances from traditional educational delivery methods.  Participants must have access to video-conference sending-receiving capabilities within their community.

Purpose: to provide students living in rural, under-served, and/or isolated areas with educational opportunities in easily accessible venues (e.g. community colleges) within their immediate and/or nearby community.

Project Overview: Develop a video-conference program delivery option which provides traditional classroom learning activities (e.g. lecture, group discussion, question/answer format, test-taking, etc) and clinical laboratory experiences to students physically located at various distant sites from the on-site training program. 
Process: 

1. Determine the need to expand access based upon one or more of the following:
· Awareness that a training program at your college is the only one in the region (i.e. Sonography, Pharmacy Technician, Paramedic, Speech-Language Pathology Assistant)

· Industry input

· Multiple calls from potential students outside your college’s service area

· High attrition rate among enrolled students who reside outside your college’s service area.

· Need to increase enrollment without infringing on another college’s service area

· Review of labor market trends

If adequate need confirmed, progress with next steps.
2. Determine video-conference capabilities at your college (or affiliating institution).

Action Steps:

a. Contact specialist at your college in: distance learning, technical support, or educational technology to determine whether or not 2-way video-conferencing services are currently available and reliable. 

· Note: in ~ 1999, all CA community colleges obtained 2-way video-conferencing equipment and capabilities. However, some colleges discontinued this service due to: cost, technical challenges (reliability), scheduling, minimal need, lack of a dedicated classroom, and/or inadequate staff to support.

· Currently (6/04), many sites are having better reliability with IDSN or T-1 phone circuits
b. Gain familiarity with the following terms (described in lay terms):

· CENIC- Corporation for Education Network Initiatives in California; (is the ISP for the UCs, CSUs, and CCCs)
· ISP- Internet Service Provider (somewhat like COX or Verizon, etc., but for the school systems mentioned

· Dedicated IDSN circuit - ISDN is a digital dial-up type circuit provided by the telephone company

· Dedicated T-1 phone circuits - are also digital circuits provided by the telephone company, but the are always connected as opposed to the ISDN lines, which only connect when dialed.

· Internet connections- Just like you might have in your home, but at the college it is a much higher speed line. Anyone who wants to connect to the Internet has to have one.

· VC bridge- ties satellite site(s) to broadcasting site - a VC (videoconference), bridge is what enables multiple sites to connect for one session. It is not needed for one site to connect to the other unless you would be going outside of the CENIC network or if multiple sites were to be involved.
c. If unsuccessful with above, contact industry partner, CSU, or UC near your service area.

d. Determine specific type of equipment used and any costs: hourly (during video course), equipment, lines, installation, personnel, room use.

e. If successful with above, proceed with next steps.

3. Determine underserved area in need of video-conferenced program delivery.

Action Steps:

a. Complete assessment of need by determining all components in #1a above for the underserved area.

b. Explore availability of a video-conference satellite site which can link with the broadcasting college.

c. Ask the distance education specialist at each site to communicate with each other (to cover technical particulars) and cc you regarding their discussion.

d. Determine specific type of equipment used at satellite site and costs: hourly (during video course), equipment, lines, installation, personnel, room use.

4. 
Query existing students at potential satellite location to determine their interest in a video-conference program option (i.e. EMT students regarding their interest in a Paramedic video-conferenced program; A.D. nursing students regarding their interest in a B.S.N. program).
Action Steps:

a. Convene a focus group meeting of current students (through a BYOB bag lunch, existing student group meeting, or during less demanding class days/time periods)

b. Explain the reason that the video conference satellite is being considered:

· Open access to underserved students

· Enable students to progress up career ladder

· Fill industry need

c. Explain that if adequate students support a video conference satellite, it would initially be offered on a pilot or trial basis, and would probably not be implemented for a year.

d. 
If adequate interest/support, proceed with additional steps. Might want a 2/3 majority of students, to improve the probability of adequate enrollment in video-conferenced course.

5.
Query existing students at primary training location (college currently offering the training program) to determine their interest in a video-conference program option. 

Action Steps:

a. Convene a focus group meeting of current students (through a BYOB bag lunch, existing student group meeting, or during less demanding days/time periods)

b. Explain the reason that another mode of program delivery is being considered:

· Reach a greater number of students 

· Provide more flexibility for program delivery 

· Increase students’ access to education.

· To enroll adequate students to maintain program

· To increase diversity of students and expand awareness of other communities’ health care needs.

· Provide video tape of each lecture for students who: have missed a lecture or who want further review of the content.

· Opportunity for the college to take a technological lead as the broadcasting college for a specific health occupations program.

c. Explain that if adequate students support a video conference program, it would initially be offered on a pilot or trial basis, and would probably not be implemented for a year.

d. If adequate interest/support (i.e. simple majority of students), proceed with additional steps.

6. If need identified by industry:

Action Steps:

a. Communicate with industry partners and ask what support they might provide to the video-conferenced training program, i.e:

· Forgivable loan

· Paid time to attend video-conferenced class

· Salary differential

· Marketing at their facility

· Use of video-conference room, equipment, and technician

· Clinical coordinator

b. Ask that they confer with potential students at their facilities (i.e. nurses interested in a specialty training program; Radiographers interested in Sonography) regarding their interest in a video-conferenced training program.

7.
Identify a flexible group of faculty open to trying a different mode of program delivery
Action Steps:
a. Meet with faculty and introduce the idea of video-conference mode of program delivery.

b. Explain benefits described in #4 b above and/or by a sample program, (i.e. the Perioperative Nurse Training Program at Hartnell College in Salinas). 
· The Hartnell Perioperative Nurse Training Program delivery method allows for the flexibility needed by wide-spread student populations. 

· This delivery model can increase student access, decrease student commute times and bring highly specialized programs to areas that would not normally be able to offer these types of programs to its populace.  

· This delivery system also allows for maximum use of available faculty resources and consistency in content presentation, avoiding repeated presentations of the same material by multiple instructors with varying degrees of expertise and instructional effectiveness.

c. Determine faculty’s interest in proceeding: if positive, continue with additional steps.
d. Ask faculty to select a course in which to pilot video-conference delivery.

e. Select a faculty member willing to implement video-conference delivery and refer for training on how to conduct a video-conference course.

8. Secure funding to format and delivery course by video-conference.  Explore sources such as:

· Grants

· Industry partners (i.e. Kaiser Permanete and Catholic Healthcare West (CHW) now provide video-conferenced courses and are open to community college partnerships)

· Hospital Association

· Healthcare Foundation

9.
Modify selected course for video-conference delivery.
Action Steps:

a. Identify all the learning resources available to help the student master content in each content area:

· Required readings, pre-class learning activities (e.g. identification by student of their employer’s policy and procedure regarding universal precautions)

· CDs

· Videos

· Online resources (e.g. selected websites, documents provided by instructor, annotated bibliographies, PDF files suitable for download by student, etc.)

· Video-taped class sessions may be viewed later by students who miss a session.  

b. Schedule video-conference; recommended to schedule three to four hours lecture/discussion with 5-10 minute breaks every 50 minutes and one half hour break after 1 1/2 to 2 hours of class.

10. Establish support personnel:

Technical support –both the primary and satellite sites must have ready access to technical support for each video-conference class session.  A technician should monitor each class or be within 5-10 minutes of responding, in order to troubleshoot video/audio technical difficulties. 

Clerical Support- at the broadcasting site is needed to:

· Inform students how to enroll and where to order books

· Send out exams (if not given on-line)

· Send out and summarize course evaluations

Satellite Clinical Coordinators – each distance site should have a clinical coordinator who is responsible for monitoring the lecture (facilitating as needed), proctoring in-class exams, conducting the Skills Laboratory and monitoring/evaluating student performance in the classroom and laboratory. In addition, the clinical coordinator should be able to take over the lecture in the advent of technology failure. This person is particularly important when a course is first broadcast Many faculty new to videoconferencing will not attend to the students at a distance if there is a classroom of students in front of them. 
Evaluation of student performance should be conducted on a regular basis and is based on written quizzes after each content area, midterm and final exams and clinical laboratory performance.  Feedback from the clinical coordinators and successful completion of exams and skills checklists is used to calculate the final course grade.  Assigned papers, group projects and/or student presentations can also be used to determine the course grade.

Satellite Skills Laboratory - provides student with the time and place needed to master the skills and begin the development of clinical judgment and confidence. 
11. Provide video-conference lectures at the primary site to a live audience of students with projection to students at distance satellite site as follows:

· Students at the distance satellite site view the instructor and onsite students on a large screen TV and are able to converse with the instructor and other students via audio feed.

· Students at the satellite site are also visible to the instructor via a moveable video camera trained on them, which can be focused by the local facilitator on an individual student or the entire group as needed.

· A TV monitor with picture in picture view can be used onsite to allow onsite students and faculty to alternately view satellite and primary site.

· Faculty focus on teaching the critical concepts by engaging students in the classroom discussion- both onsite and eventually at satellite sites The instructor’s interaction with students at satellite sites may need to be a second step once he/she is comfortable broadcasting.
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Student Evaluations: 

· The students evaluate each content area presented on relevancy and presentation of instructor. The video-conference portion is evaluated on the ability of meeting the educational needs of the student, using traditional measures of educational performance (test grades, etc.)

Program Evaluation:
The program can be evaluated as follows:

· Students’ evaluation of: mode of delivery (video-conference), skills lab and clinical coordinator.

· Track enrollment, retention and successful completion rate of program participants.

· Identify program participants who have successfully secured employment in the area of training.

· Survey employers regarding the performance of employees following their attendance in the training program.

· Compare students’ course grades, program G.P.A., and program completion rates between the pilot video conference course and a traditional lecture/laboratory course offered on the same topic.  Control for variables in the analysis such as entry-level G.P.A.

Referecnes:

CENIC URL and the CENIC videoconference URL 

http://www.cenic.org/index.html 

http://www.cenic.net/calvip/
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