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Instructional Design Activity (1): Context Analysis

Instruction is a solution to a problem or a way to address an opportunity within an organization. In order to fully understand and specify the problem that instruction is solving it is critical that we plan and collect data before actually designing anything. Collecting information and data related to the problem allows us to be more proactive problem solvers and will provide us with baseline data useful in evaluating the effectiveness of the solution we design. To better understand the problem space/context, two kinds of analysis processes are reviewed in this IDA: 1) Needs Assessment and, 2) Learning Environment.

Step One: Needs Assessment

The first step in the instructional design process is to identify and then verify that a problem is caused by lack of skill or knowledge.  Smith & Ragan recommend 3 possible types of assessments that may occur depending on the stated problem. These types of assessments are: 1) Reassessment of current instruction; 2) Analysis of causes of a performance problem; and 3) Assessment of an opportunity.  The critical questions to ask are: “How will current training help the organization or program meet critical goals?” or  “Have gaps in performance been identified that are caused by a lack of skill or knowledge?” or "What is our current employee/knowledge capacity to respond to a new opportunity?"  To answer these questions, you must collect data to determine if there is a gap between actual and expected results. A gap between actual and expected results is considered a need. While there may be a lot of needs, some will be better addressed by non-instructional solutions (reward systems, motivation, tools, equipment). The needs that are caused by a lack of skill or knowledge are those to be addressed by instruction. Instructional and non-instructional solutions are often blended to promote transfer of learned skills into the environment where they will be applied.
This activity is designed to give you hands-on practice with the needs assessment phase of the analysis of the learning context. Complete the activity with the Lafayette Hope Hospital case in mind. Refer to Chapter 3 in Smith & Ragan to assist with this activity. Simply insert your responses to each question below by typing it in the appropriate space. You may want to use a different font or italics or some other way of denoting your response.

Instructional Problem?

For this IDA, let's assume you are analyzing the context of the learning environment for an instructional design project at the course level.  This analysis may involve citing information that is currently available to you, plus planning to obtain information that is not currently available to you.

A.  Establishing or validating the instructional need

1.  Goal identification:

    
Are instructional goals currently identified for this course?

· No specific goal identified.

· Non specific goal:

· Start and maintain a recommended exercise program.

           
Yes (if No, go to Step 2):

              
• Who developed them and when were they developed?

              
• How and when were these goals last validated?

              
• Are there circumstances that suggest that these goals may

                    
no longer be valid?

              
• What are the procedures that you would use to validate these

                    
goals?

              
• Are the statements of these goals available to you?

                           Yes      


                               Attach them to this form.

                       
No

                           
Where can a statement of these goals be obtained?

· Physicians

· CDC - Center for Disease Control

· ADA - American Diabetes Association

· Surgeon General

· State DoH - Indiana has a specific division for diabetes (they received a grant)

· Any design before? If so we may need to consult the first IDer

· These will be standardized goals mostly. We can also use them to determine the gaps between standardized/prescribed goals and the goals that may be formulated by docs/patients/family members; as well as the gaps between the goals we will identify and how much they are being achieved.

2.  Goal development

• Who are the people that should be involved in the development of instructional goals for this course?

· Physicians

· Patients

· Other care providers

· Family of patients

· Insurance agents  (goals may need to be worded so that insurance covers the cost) 

· Any patients who were/are successful at applying an exercise plan (within the expert category)

· Scholars researching and publishing on these issues

• What procedures would you use in getting these people to help you identify relevant goals?

· Interviews (phone, in-person, structured, semi-structured etc.)

· Surveys

· Past research that has been done in the realm of diabetes (a procedure to get people identify goals?)

· A “goal identification activity” where physicians, patients and family members, people who will take care of the patient during the exercise plan will determine the goals for the plan to succeed. 

· Observations

· Members check: We will also need to present these goals we will infer with the stakeholders stated above and state them formally. This second options is really like “members check” procedure in research terms. This further leads to:

· Determining whether there are gaps between the goals identified by different stakeholders mentioned above. This sounds to be a tiny detail, but we assume that since there is no specific goal, any inconsistencies between goals of stakeholders may also be a reason for why the patients fail.

· Related to the 2 items above, therefore, it might be help to offer a debriefing to all stakeholders and try to get them to reach a consensus on the goals to be achieved.

• How would you validate that these goals are the critical ones?

· Previous research on similar programs

· Successful cases 

· Correlational analyses and research, for instance, between time spent on exercises and successful achievement of the goals or self-perception of the importance of the goals. 

· Consequences of not meeting them! or even comparison of the consequences of meeting them and not meeting them.

· Expert opinion.

· We should identify the size of the goal in order to have a better picture of it in our minds: The number of patients affected/who failed last year, for instance. And closely related to this we should determine what would be the results if the goal/s is/are not met on a continuum: paralysis/stroke...death. 

• What is the desirable level of attainment of these goals?

· A level that would facilitate improvement of the patient’s quality of life. 

· A level that would increase survival rate as compared to a sedentary population.

· A certain amount of hours spent on exercising per week or month etc.

· Better numbers in turned of blood sugar level and other health factors

3.  Gap identification

• What is the level of attainment of the goals of those learners completing the course?  (If this information is not currently available, what procedures would you follow in determining the answer to this question?)

· Look at CDC and other agency research on patient populations completing and maintaining a recommended exercise program.

· CDC, NIH, Academia, DoPH

· Examination of the course content.

· Examination of the instructional materials.

· Interviews conducted with docs/physicians/specialist.

• What is the level of attainment of the goals of those learners before they enter the course?   (If this information is not currently available, what procedures would you follow in determining the answer to this question?)

· Same as above: Look at CDC and other agency research on patient populations completing and maintaining a recommended exercise program.

· CDC, NIH, Academic, DoPH 

· Patients’  medical reports concerning their situation. 

· Interviews with patients and people who take care of them.

• Is there evidence that the course is necessary?

· Depending on further analysis of the learner, a course may not be necessary.  Further analysis is needed before making this decision

· Higher mortality rates in patient populations without the knowledge to start a recommended exercise program

· Nonexistence of any other problems that could interfere with the success of the patients (and also with the course)

· Population increase in diagnosis of diabetes

• Is there evidence that the goals are being reached to the desirable level as a result of instruction?

· Unknown since there is a barrier to starting and maintaining an exercise program for patients

· At this point, we suggest some sorts of formative evaluations after the course starts.  Again, assuming a course is needed. 

No

Which goals are not being reached to the desirable level?  List them here.  Move to step 4.

·  As the case from the discussion identified, “One of the major barriers to patient self-management is starting and maintaining a recommended exercise plan. The exercise plan may be prescribed by a physician or determined by self-set goals.”

· The goal of starting and maintaining an exercise program is not being reached

· At this point, we may also question possibility of any other goals or sub-goals:

Subgoals:

· Individual patients diabetes health numbers receiving a positive influence (blood sugar numbers going down)

· Diabetes affected the population less

Yes

Is there evidence that this level is being achieved with a suitable level of efficiency in terms of time and costs?  (If this information is not currently available, what procedures would you follow in determining the answer to this question?)

·  Check with the CDC and NIH, determine if the plan is helping my an decrease in overall population affect of diabetes
· Individuals’ health improvement

No

Which goals seem to be related to inefficient instruction?  List them here.  Move to step 4.

Yes

Conclude the needs assessment here.

4.  Prioritize goals.

• Which individuals should be involved in prioritizing the unreached goals?

· Docs/physicians

· Patients

· Family members or other care givers

· Experts 
• What criterion (criteria) should be used in prioritizing the unreached goals?

· Contribution to the health improvement of patients

• Using these criteria, list the goals in order of importance.

· Starting and maintaining a recommended exercise plan

· Individual patients’ diabetes health numbers receiving a positive influence (blood sugar numbers going down)

· Diabetes affected the population less

5.  Instructional need.

• Of the prioritized goals, which currently are not included in instruction?

· Unknown since we don’t know if previous instruction exists or if instruction is a solution for the case.  Starting and maintaining an exercise program is the only non-specific goal mention in the case study.

Of these goals, which appear to be reachable via instruction?  Explain why.

·  IF instruction on how to start an exercise program were needed due to a knowledge gap then instruction COULD help patients reach this goal.

• Of the prioritized goals, which currently are included in instruction?

·  Unknown at this time

• What evidence do you have that these are instructional needs?

·  None at this time.

• Is there evidence that these gaps are due to non-instructional problems?  Explain this evidence.  In cases where sufficient information is currently unavailable, describe how you would go about obtaining the information.

· It is possible that in this case there are non-instructional problems such as motivation.  Further analysis of the patient will help clarify this.

·  Interviewing patients, docs/physicians, other care givers

Part Two: Learning Environment

Background

The second step in the analysis of the learning context is a description of the learning environment. "Environmental analysis is the analysis of the context in which the instructional product will be employed, of the physical and use factors of the instructional environment and its support environment" (Tessmer, 1991, p. 9). The goal is to describe where the product will be used, how it will be used, and how it will be sustained in its use.

This activity is designed to give you hands-on practice with the learning environment phase of the analysis of the learning context. Complete the activity with your individual project in mind.

What Is Environmental Analysis?

Environmental Analysis describes the world in which the instructional product will be embedded. The goal of the analysis is to describe where a product will be used, how it will be used, and how it will be sustained in its use. It focuses on essential attributes, such as: cost, compatibility, and perceived relative advantages. Environmental Analysis incorporates both physical and instructional characteristics.

The two main aspects of an Environmental Analysis are the instructional environment and the support environment. The instructional environment refers to the classroom, office, home or laboratory where the instruction occurs. The support environment refers to the factors outside the "classroom" (class, office, laboratory, etc.) that support the successful employment of the instructional product in the instructional environment.

1.  Describe the teachers or trainers for the course: range of experience, interests, backgrounds, preferences. 

· Probably docs/physicians 

· Experts from CDC or NIH

· Some patients who succeeded before

· Family members who contributed to the successful cases of starting and maintaining an exercise plan.

2.  Describe the existing curricula (scope and sequence) into which this course fits.  Include the philosophy, strategies, or theories underlying this curricula.

· Any potential instruction will be in the realm of exercise science and psychology

· Exercise science would cover the exercise or activity components

· Psychology would cover the motivation component and other psychological portion of starting and maintaining an exercise program.

3.  Describe the instructional hardware that is currently available. 

·  Unknown; should be checked with institutional management.

4.  Describe the classes (in general, detailed learner analysis will be conducted in the next chapter) and facilities that will use the course.

·  Unknown; should be checked with the institution.

5.  Describe the school or organization in which the learning will take place.  Attach any organizational charts to this form.  Include description about how decisions regarding which instructional materials are selected are made.

· Community Center

· Other facilities

6.  Describe the community in which the school or organization resides.  Specifically identify any characteristics which might influence the acceptability of the instruction in this content area.

· Unknown; should be checked by means of interviews, observations and the like.

