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CRISP Impact
 Program Evaluation: Completed annually through a mixed 

method approach combining quantitative and qualitative data 
students were assessed with a pre/posttest using Team Skills 
Scale (TSS)1 and subscales of the Cultural Competence Health 
Practitioner Assessment (CCHPA)2 and focus group videotaped 
interviews. 

 Quantitative Findings: The means of the participants' 
responses to pre and post tests on TSS and CCHPA are displayed 
in Table 1. Paired t tests revealed statistically significant 
differences between pre/posttests in TSS and CCHPA as well as 
subscales of the instruments. CCHPA subscales assessed items 
such as cross-cultural communication and values and belief 
systems. 

 Qualitative Findings: Two themes were generated from the 
qualitative data: a well-rounded unforgettable positive 
experience and lasting impact on professional development. 
Participants were impressed and positively affected by the 
didactic teaching method, incorporation of BlueLine technology 
into the classroom, faculty and student relationships and 
availability of CRISP resources. Observation of Western 
medicine rehabilitation triggered the participants to think 
positively regarding the development of rehabilitation practice 
in China. 

Abstract
Collaborations to increase capacity for healthcare 
professionals requires careful planning, open communication, 
implementation, formative and summative evaluation, and 
most importantly, sustainability3. International rehabilitation 
collaborations have additional considerations for teaching 
cultural competency and healthcare team skills. Inter-
institutional collaboration requires a supportive structure of 
faculty and staff implementing the program. The Office of 
International Relations for Health Sciences (OIRHS) developed 
the Creighton Rehabilitation International Summer Program 
(CRISP) to provide professional rehabilitation education and 
training for international students. CRISP serves as a 
framework for the development of additional international 
healthcare collaborations through understanding the impact 
on participating students and discussion of the lessons 
learned over the course of the program. 

Background
In 2014, the OIRHS developed the CRISP to provide an 
international educational program in rehabilitation and to 
meet the advanced education demands for occupational 
therapy (OT) and physical therapy (PT) in China. The CRISP is 
offered to rehabilitation students and faculty from China and 
includes either a one-month or three-month experience. 
CRISP has experienced significant growth evidenced by 11 
participants in year 1 and 49 participants in year 4. The 
educational structure of the CRISP includes a combination of 
didactic coursework taught by OT and PT faculty, clinical 
observation, and cultural immersion. The themes of cultural 
competency and healthcare team skills are threaded 
throughout didactic and clinical observations. The CRISP 
participants are surveyed about their knowledge of cultural 
competency and team skills before and after the program. 

Lessons Learned
 The willingness of educational institutions to commit to 

working with partners in another country is vital to initiate 
the collaboration.

 The foundation for a strong, effective international 
relationship is built on reciprocal understanding, trust and 
respect.

 Administrative support between partnering institutions is 
key to sharing power and developing shared resources 
leading to sustainability and growth.

 The host university must have administrative support, 
financial support, and personnel trained in international 
relations and China healthcare perspective. 

 Key program personnel such as the program coordinators 
must also be bilingual in the participants’ native language to 
create a “common” language. 

 The leaders of the program should be committed, dedicated, 
and flexible as well as culturally competent in Chinese 
traditions, customs, politics, and rehabilitation training. 

 Well executed programs such as CRISP will inspire future 
collaborations in research and grant activities.

Conclusion
Findings of the CRISP evaluation revealed that international 
immersion programs are an effective component to help 
develop rehab professionals for practice in China. Programs 
such as the CRISP, have practical implications of preparing 
future rehabilitation professionals in China through enhanced 
clinical reasoning, healthcare team skills and knowledge, 
cultural competency, and professional development as well as 
lay the foundation for future international programs and 
collaborations. 
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Table 1
Comparisons of student mean scores between pre/posttests
      No.     Pretest       Posttest    P value  

           Mean  SD     Mean  SD    

Modified Team 
Skills Scale  

                  

  Participant’s 
ability to carry 
out specified 
17 tasks  

58    58.0  10.9    70.4  10.7  t=-7.50, 
p<0.001  

  Participant’s 
attitude for 
the training  

77    11.1  2.3    12.8  2.3  t=-5.41, 
p<0.001  

          

Culture 
Competence Health 
Practitioner 
Assessment  

 Total  70    57.2  8.1    67.8  8.5  t=-8.34, 
p<0.001  

  Subscale 1  75    19.9  3.6    24.3  2.9  t=-10.08, 
p<0.001  

  Subscale 2  78    11.7  2.0    13.4  2.4  t=-4.88, 
p<0.001  

  Subscale 3  79    11.8  2.0    13.7  2.2  t=-5.65, 
p<0.001  

  Subscale 4  78    2.6  0.8    3.4  0.6  t=-7.59, 
p<0.001  

  Subscale 5  76    5.2  1.4    6.6  1.1  t=-7.08, 
p<0.001  

  Subscale 6  78    2.9  0.7    3.6  0.5  t=-7.38, 
p<0.001  

   Subscale 7  79     2.8  0.8     3.4  0.6  t=-5.59, 
p<0.001  
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