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Strategy 3: Capacity Building

Activity 3.1 - Deliver educational programs and resources 

on the unique health needs of people with IDD to audiences 

including: healthcare/allied health professionals; 

medical/dental/allied health students; caregivers; health 

advocates; decision makers, and the public

• Assess training needs of health 

professionals/students

• Develop an interprofessional curriculum



Healthy 
Communities

Health Team Structure 

Pillar #1
Prevention

Pillar #2
Assessment

Pillar #3
Training

Pillar #4
Health Systems
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Training: Target Audiences
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Proposed Educational Model:
Health Professions Students

Inclusive Health 

Fundamentals

Core concepts for beginning 

health professions students

SO Inclusive Health 

Fellow

Intensive, experiential 

learning experience 

based at regional, 

state, or SOI 

headquarters 

locations.  Experience 

focused on policy, 

advanced clinical 

practice, research, 

and leadership related 

to Inclusive Health

IPE Clinical Introduction

 

Case study models using 

clinical simulation and/or 

IPE case review simulation

Inclusive Health Specialty-

based Concepts

Advanced specialty-based 

concepts and experiences 

focusing on a variety of key 

clinical specialties, i.e. 

Pediatrics, Women’s Health, 

Mental Health, etc.

Educational Strategy/Model:
Health Professions Students



Accomplishments to Date: Phase 1 
Pilot

• Completed development and implementation of 5 
Inclusive Health Fundamentals modules during the 
Spring 2023 semester 

• Piloted in 4 domestic universities and 1 international 
university 

• Multiple health professions schools within each university 
participating:

 University of Minnesota

 Rush University

 St. John Fisher University

 Daemen University

 South East Technological University 
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Inclusive Health Fundamentals Modules 

Module 1 - An Introduction to Intellectual and Developmental Disabilities

  V. Patrone, MS, BCBA-D, PhD-c, Faculty - Daemen University Disability Studies Program 

Module 2 - An Introduction to the Social Model of Disability

  B. Abrey PhD, Faculty;  R. Ticha PhD, Faculty -University of Minnesota Institute for 

Community Integration.  Jan Siska PhD, Faculty -Charles University, Prague CZ

Module 3 -  Health Equity and Health Promotion 

  M. Reidy PhD, RN Intellectual Disabilities, Faculty -South East Technological University, 

Waterford Ireland 

Module 4 - Effective Communication Strategies

  H. Brown PMHNP, RN, DNP, Faculty; D. Napolitano PhD, BCCBA-D, LBA, Faculty- Golisano 

Institute Developmental Disability Nursing, Rochester NY 

 Module 5 - Common Health Problems (Physical and Mental Health) 

  S. McMillian, PhD, RN, CDDN, Surrey Place, University  of Toronto, Canada 
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Inclusive Health Project:
Evaluation Plan

Quantitative analysis: Use descriptive statistics to create summary of survey 

data on  participants’ demographic characteristics,  changes in knowledge 

from pre-training survey to post-training, responses to questions on 

confidence, desire to work with population, and how the participants feel that 

this information will help in their career .

Qualitative analysis: Participants/Students

-What questions or concerns do you have about working with, or caring for,  

people with intellectual and developmental disabilities (IDD)? 

-Please share one way you plan to use the information from this training. 

-Analyze results of module reflection questions contained in modules. 

-Responses to questions on helpfulness of training, additions or changes, interest         

in more training in this area  

Qualitative analysis: Faculty 

Focus Group 
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Inclusive Health Curriculum: Pilot Results

• 546 Health professions students 
participated in 5 universities

• 441 completed the pre-curriculum 
evaluation

• 412 completed the post-curriculum 
evaluation

• 427 female (96.8%)

• 349 nursing students (79.1%)

• 389 between ages of 18-25 (88%)

• 228 had completed previous training on 
IDD (51.7%)
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Inclusive Health Curriculum: Professions Trained

8 Types of Health Professions Majors 

• Nursing 

• Rehabilitation Professionals – PT, OT, 

Speech

• Public Health

• Medicine

• Psychology/Developmental Psychology

• Applied Healthcare

10 'Other' Types of Majors

• Education/Special Education

• Family Social Science

• Business/Business Administration

• Sociology

• Chicano/Latina Studies

• IT

• Integrative Neuroscience

• Leadership

• Organizational Leadership/Professional 

Development

• Interprofessional College Program
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Inclusive Health Curriculum Pilot Highlights

Important pre-

curriculum question 

identified:

• Please rate your personal 

knowledge of intellectual and 

developmental disabilities

• 8% of the students reported they 

were “very knowledgeable”

• 13% were “not at all or not very 

knowledgeable” 
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Results: Self-Rated Personal Knowledge of IDD
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Results: Confidence and Communication
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Results: Career Intention
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Results: Career Intention
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Results: Likelihood to Recommend
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*Does not include University of Minnesota

• 94% of respondents reported that 

they would recommend this training 
to a peer

• 82% of respondents reported that 
they were interested in additional 
training in the field of IDD



Themes: Communication

Pre-Training 

139 (31.5%) 

The primary communication concerns pre-training 

included communicating to patients, patients 

understanding them, not saying something wrong, 

and communicating with non-verbal patients. 

- “I think the main concern is knowing how to 

communicate correctly and efficiently when 

caring for people with intellectual and 

development disabilities to help them to 

comprehend what is happening revolving around 

their care.”

Post-Training 

82 (19.9%)

Communication was still a concern post-training, 

but the concerns were more general and 

mentioned wanting to practice their skills.  

- “How to effectively communicate to make them 

feel comfortable. I would like more practice with 

this.” 

- “Before the course I was worried how I would 

communicate with someone with an intellectual 

disability if they didn’t understand me but now I 

have the tools to communicate in a way that is 

respectful and effective.”

17 /  Special Olympics Program Name

*Does not include University of Minnesota



Themes: Confidence

Pre-Training 

49 (11.1%) 

The primary confidence concerns pre-training were 

lack of experience, lack of knowledge, fears about 

being able to meet needs, and accidentally 

offending people.

- “I have limited knowledge about caring for 

people with IDD so I am not confident in ability to 

care for them effectively.”

- “I am concerned that I will not be able to 

effectively address their own concerns and 

needs.”

Post-Training 

19 (4.6%)

The primary confidence concerns post-training 

were about being able to effetely communicate, 

accidentally offending people, and saying the 

wrong thing. 

- “Being unintentionally offensive to patients and 

their families when asking questions.”
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Themes: Behaviors/Safety

Pre-Training 

14 (3.2%) 

Fourteen students were concerned about behaviors 

and safety.

- “My biggest concern is how to evaluate safety 

measures before working with adults with IDD 

without making assumptions about aggression or 

escalation while remaining safe.”

- “Maybe questions more about their behaviors when 

they get triggered and how to properly deescalate 

them especially if they are non- verbal.”

Post-Training 

9 (2.2%)

Handling challenging behaviors was still a concern 

for nine participants.

- “Working with challenging behaviours and how 

to support that person to the best of my 

abilities.”

19 /  Special Olympics Program Name

*Does not include University of Minnesota



Themes: Autonomy, Equity, Inclusion, Dignity

Pre-Training 

13 (2.9%) 

- “People tend to mistreat or look at people with 

IDD different when that is not how it should be. 

That’s my concern, seeing that happen.”

- “Primary concern is how to best support 

autonomy while also knowing what is the most 

appropriate time to intervene.”

Post-Training 

9 (2.2%)

Some participants still had concerns after training.

- “I always have concerns over their personal 

wellbeing and if they feel they are being treated 

fairly and equitably.”

- “Respect and kindness should always be 

maintained.”
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Themes: Having Enough Services and 
Resources

• A higher number of students had concerns 

about having enough services and resources 

for people with IDD after completing the 

training. 

• Pre-training 7 (1.6%)

• Post-training 11 (2.7%)

• Resources mentioned included funding but 

also having enough trained professionals.
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How Students Will Use Information

• Themes identified include work/career, communication, clinical 

rotations, with people/patients, to inform others, and 

autonomy, equality, dignity, and respect.

• “The information in this training helped me to understand what 

needs people with I/DD have that aren't being met. This 

information can be used when I am a manager or other higher up 

position, I can help to meet those needs in the workplace.” 

• “When I am communicating with patients with IDD, I will use this 

training to better connect and communicate with the patient and 

their family.”

• “Whenever I'm working with a patient who has an intellectual 

disability, I can refer back to these modules to freshen up my skills 

to make sure I can provide the best care possible.”

• “When with patients, I will make sure to treat patients with IDD 

the same as I would treat any other patient and not discriminate 

them for their kind of disability since they are a human to even if 

they have some differences and struggles.”
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University of Minnesota Evaluation

• Modules used in Disabilities and Development course

• U of M College of Education and Human Development Child Psychology 

Program

• Before students completed the modules, disability topics 

including IDD had already been introduced to the students

• Selected demographics presented earlier with all pilot data

• Evaluation: 

• Students: multiple choice questions, focus group (7 undergrad 

students)

• Post-doc fellows: technical expert panel (3 fellows)

• Graduate/professional students/post-doc fellows: complete 

modules and provide feedback (4 participants)
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University of Minnesota Results

• Students could earn extra credit for completing each module

• Students needed to answer 80% or more questions correctly to do so

• 58% completed more than one module

• 85% completed all 5 modules

• Percent Correct by Module:

• Module 1 (Introduction to IDD and Neurodiversity): 91.33%

• Module 2 (Models of Disability): 97.14%

• Module 3 (Health Promotion): 86.67%

• Module 4 (Effective Communication): 86.92%

• Module 5 (Common Physical and Mental Health Challenges): 88%

• ANOVA and paired t-test: students scored significantly higher on Mod 2 than the 
others.
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University of Minnesota Results

• Themes:

• The modules allowed deeper understanding of concepts around IDD

• Focus on strength-based approach and contextualizing of ID as a part 

of neurodiversity

• Appreciated discussion of intersectionality

• “While we discussed models that could be used to understand disability in class, we only covered a 

few of the models discussed in the learning module and really didn’t go into any depth about ableism 

and intersectionality. Those were pieces of the puzzle I really hadn’t thought out much. I mean being 

a person who is Somali and has IDD is not necessarily the same as that of being white and having 

IDD. “
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University of Minnesota Results

• Students enjoyed the videos of people with ID speaking about their 

experiences

• “It was good to hear people with intellectual disabilities speaking up for themselves and 
sharing their struggles with the service system.  I was surprised at what some had 
encountered as well as how articulate they were in sharing their stories.”

• One pre-med student stated they had taken no classes covering IDD 

in their coursework, and their sister who is a medical resident 

indicated only 20 minutes of lecture about screening for an ID 

diagnosis while in medical school

• “Based on what I’ve learned through this course and the learning modules, and what my sister 
has told me, the earlier you start talking with people who want to become doctors, nurses OT 
and PTs about intellectual disabilities the better. My eyes were opened to how people with 
intellectual disabilities are treated in healthcare and other walks of life and how this is worse 
for people with intellectual disabilities from diverse communities.”
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University of Minnesota Results

• Students wanted more information about intersectionality of race, 

gender, underserved, urban versus rural communities and IDD

• “I don’t want to be overly critical… but the content of a lot of the modules sounded like it was based on 

experiences and research on upper middle class white people. You can’t just assume that the 

perspectives on disability, health, communication of people who are Somali, Black, Latina, Hmong, or 

Indigenous American are the same as those who are white and that you can treat them the same way. 

These families and their children have…way too much been treated poorly by the system. You become 

sensitive to microaggressions directed at you by health care people.” 

• Students appreciated the questions at the end of the module to focus on 

the most important information, but suggested application type, open-

ended questions
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University of Minnesota Results

• Students recommended an experiential component so that they could work 

together along with people with IDD as opposed to working for them

• “I think what I learned from the modules was a lot, but certainly not enough to feel confident working with 
people with disabilities if I didn’t have a brother with an intellectual disability. Without that…I don’t think 
that the modules alone would make me super confident that I do a good job working with someone like my 
brother.”

• Students cautioned that these modules should be an introduction to these 

concepts

• “…I think it would be scary if anyone were to think that these modules would be enough for a doctor, 
nurse, speech therapist or anyone else to do a good job providing clinical service to someone with an 
intellectual disability.  It might even give people a false sense of security.”

• Other comments were around including more interactivity, the ability to 

monitor progress through modules, and the need to adjust to different 

presentation styles of module presenters
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University of Minnesota: Technical Expert 
Panel

• Pros:

• Complimentary of strength-based, social ecological module used

• Commented positively on the connections made between diversity, identity, and disability 

• Other strengths included the communication module content and the discussion of diagnostic overshadowing

• Cons:

• Cautioned that the language and assumptions should be appropriate to new users/learners

• Some content was repeated in different modules

• Encouraged learner engagement to break up content delivery

• Need for accessibility resources (narration or other audio description, consistency in content delivery, progress 
monitor)

• Final Recommendations:

• “Great addition” to any course in human services field

• Concerns that programs might think this is all that needs to be done to train someone on working with PwIDD

• Recommend including more information about intersectionality of disability and diversity
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Next Steps

• Upgraded modules to a more interactive 
format for Fall 2023

• Includes knowledge-based questions and 
reflection prompts throughout

• Expand pilot for Phase 2 to 20 health 
professions schools in the 2023/24 academic 
year

• Create new modules based on additional 
areas of need identified by students

• Develop specialty-based modules in 2023/24
• Translate IH Fundamentals modules into 

Spanish 
• Pilot experiential component with 4 US SO 

programs and 5 universities
• Share modules on HealthStream 
• Accreditation to offer CEU/PD credit with 

Joint Accreditation 



Questions

Anne Williams, DNP, MS, MBA-C, RN

Vice President, Health Services & Education

awilliams@specialolympics.org 

Rebekah Fettkether, PharmD, MPH

Director, Clinical Education & Training

rfettkether@specialolympics.org 
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Thank you
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