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GOALS

 Introduce the Nebraska AgrAbility Project

 Provide examples of how AgrAbility has helped disabled farmers in 
Nebraska



LEARNING OBJECTIVES

 Introduce AgrAbility to health care providers as a resource for farmers 
and ranchers with disabilities. 

 Evaluate the Services available through AgrAbility 

 Recommend the type of referrals and the methods of referrals to 
AgrAbility 



VISION

 AgrAbility serves Nebraska farmers and ranchers 
experiencing an illness or injury that limits their ability to 
perform routine tasks. We recommend creative solutions to 
continue working safely. This service provides hope by 
preserving an agricultural way of life.



SUCCESS MAY BE DEFINED AS

 Gainful Employment in production agriculture or a related occupation

 Access to appropriate assistive technology needed for work and daily 
living activities

 Evidence-based information related to treatment and rehabilitation of 
disabling conditions

 Targeted support for family caregivers of AgrAbility customers. 



NATIONAL AGRABILITY PROJECT

 First authorized in the 1990 Farm Bill

 USDA NIFA (National Institute of Food and Agriculture) competitive 
grants, awarded to cooperative Extension Services at 1862 and 1890 
land-grant universities and a non-profit disability organization 
 Nebraska Extension 

 Easterseals Nebraska 

 Nebraska’s project was first authorized in 1995, and has been 
reauthorized every four years since

Presenter Notes
Presentation Notes
MAKE NOTE:  Grant Funding only allows us to do operations, so we work with funding resources to get items funded for clients in Nebraska.   (VR, ATP, Crowd Sourcing, Easterseals Alternative Loan Program,  and Ag AT Fund)



AgrAbility State Contact List

Presenter Notes
Presentation Notes
Yellow are State ProjectsBlue is the National Project– Purdue UniversityWhite are affiliate projectsGray- No Projects

http://www.agrability.org/contact-lists/


NEBRASKA AGRABILITY 

 Land Grant University
 University of Nebraska Lincoln- Extension

 Disability Organization
 Easterseals Nebraska



NEBRASKA EXTENSION

 Program Areas
 Beef Systems

 The Learning Child

 Community Environment

 Community Vitality

 Cropping & Water Systems

 Food, Nutrition, & Health

 4-H Youth Development

 UNL Extension

http://www.extension.unl.edu/


EASTERSEALS NEBRASKA

 Their mission: to create solutions that change the lives of children and 
adults with disabilities.
 Nebraska AgrAbility

 Alternative Financing

 Employment Services and Benefits Planning

 Public Education

 Camp, Respite, and Recreation

 Easterseals Nebraska

http://www.easterseals.com/ne/


PRIORITIES OF AGRABILITY 

 Develops service capacity through innovative educational programs 
designed to advance individual capabilities, adapt new technologies, and 
deliver program content through appropriate educational venues

 Encourages networking to facilitate information sharing, the provision of 
services, and funding from individuals or organizations not employed by 
AgrAbility 

 Provides direct services to agricultural workers through individual 
consultations and other means



A FEW HEALTH CONDITIONS WE SERVE

 Stroke
 Arthritis
 Diabetes
 Amputation
 Orthopedic Injury
 Spinal Cord Injury
 Back Pain or Injury
 Mobility Limitations
 Vision or Hearing Loss
 Traumatic Brain Injury
 Respiratory & Cardiac Problems 



EDUCATION

 Build service capacity by educating health, agriculture, and government 
service providers

 What do we teach?
 OT/PT Workshop: Rehabilitating Nebraska Farmers and Ranchers with Disabilities

 OT Students (1 week or 16 weeks)

 Reaching out to Consumers

 Safety Days = Prevention

 ATV Safety

 Tractor Safety

 Sleep Deprivation

 Disability Awareness

Presenter Notes
Presentation Notes
According to the U.S. Bureau of Labor Statistics Census of Fatal Occupational Injuries, half of work-related fatal injuries in Nebraska’s agricultural industry are due to transportation incidents.  ATVs are a useful mode of transportation on farms, yet there are known safety hazards associated with their use.  Data from the Department of Health & Human Services (DHHS) Trauma Registry show that out of 1,335 agriculture-related traumatic injuries in Nebraska requiring medical care from 2012 to 2014, ATVs were the most frequent cause of injury (18.1%).  ATV-related traumatic injuries occurred predominantly among males and persons aged 10-15 (15.7%), 16-24 (15.3%), and 55-64 years (14.9%).  Approximately half of ATV injuries were classified as minor severity (48.8%), while 35.1% of injuries were moderate severity and 9.5% were severe.  Although 16.9% of cases were identified as work-related, manual review of injury descriptions indicated the true proportion of injuries resulting from agricultural work activities is likely higher.  According to DHHS, additional efforts aimed at preventing ATV-related injuries are needed to reduce the burden of agricultural injuries in Nebraska. The long-term goal of this project is to provide education in Nebraska communities about ATV safety and injury prevention, changing unsafe riding habits to reduce injuries and deaths.  What makes this project different from any previous programs is use of a one-of-a-kind ATV simulator for engaging and interactive hands-on learning to attract all age groups.  The short-term goal of this project is to create a program that will utilize this participation activity along with other supplemental tools such as an interactive web site, on-site video loops, promotional items, and informational handouts.  ATV and Farm Safety is a tough sell to young teens, farmers, and ranchers of all ages.  This simulator will grab attention and draw by-standers at public events, as well as captivate students in school or group settings.  An expected outcome is inter-generational sharing of safe behaviors.



NETWORKING

 Expand program capacity by sharing resources with and securing 
services from individuals and organizations

 Peer Activities

 AgrAbility Advisory Committee

 Temporary Assistive Technology

Presenter Notes
Presentation Notes




ASSISTANCE

 Provide an on-farm consultative 
services and technical assistance 
to farmers/ranchers to increase 
likelihood of remaining in 
production agriculture. 

 In 2021, Nebraska AgrAbility 
served 37 clients

 Since 1996, we have served 
over 600



MARKETING

 Build Capacity to Reach Farmers and Ranchers with Disabilities and 
Increase Public Awareness of AgrAbility and Its Services 

 Meetings Face to Face

 Printed Media

 Social Media

 Webpage
 Nebraska AgrAbility

 Broadcast Media

Presenter Notes
Presentation Notes
Please follow our pages and share information when you can!!! We appreciate all followers! 

http://www.agrability.unl.edu/


NEBRASKA AGRABILITY PROJECT 
PARTNERS

 Land Grant Partner: University of Nebraska-Lincoln Extension
 Aaron Yoder, Environmental, Agricultural and Occupational Health, aaron.yoder@unmc.edu

 Nancy Frecks, Extension Educator, nfrecks1@unl.edu

 Soni Cochran, Extension Associate, scochran@unl.edu

 Nebraska Disability Organization: Easter Seals of Nebraska
 Angie Howell, ESN Project Director, ahowell@ne.easterseals.com

 Emily Jacobson, Rehab Specialist/Lead, ejacobson@ne.easterseals.com

 John Davis, Rehab Specialist/On Call,  jdavis@ne.easterseals.com

mailto:aaron.yoder@unmc.edu
mailto:nfrecks1@unl.edu
mailto:scochran@unl.edu
mailto:ahowell@ne.easterseals.com
mailto:ejacobson@ne.easterseals.com
mailto:jdavis@ne.easterseals.com


MEET THE TEAM

Presenter Notes
Presentation Notes
Top Row:  Aaron Yoder,  Nancy Frecks, & Soni CochranBottom Row: Angie Howell, John Davis, & Emily Jacobson 



WHO IS ELIGIBLE?

 Must be involved in, or pursuing employment in production agriculture
 Must have a disability

 Disabilities may be the result of injuries, or chronic health conditions,  or illnesses that 
interfere with daily activities

 Serve all Ages
 Serve Men/Women
 Serving Veterans

 A farmer is defined as a person who is
 Actively engaged in farming or ranching
 Earns income from farming ranching 

 Will use “farmer” to refer to – farmers, ranchers, and/or farm workers



PARTNERSHIPS 

 Nebraska Vocational Rehabilitation Services:  Nebraska VR
 Nebraska VR

 Their goal is to help people with disabilities prepare for, find, and keep 
jobs. 

Presenter Notes
Presentation Notes
Also add in here, that Easterseals Nebraska has an alternative financing & loan program in which people can utilize to purchase AT at low costs. 

http://www.vr.nebraska.gov/


EDUCATIONAL MODELS FOLLOWED

 Person-Environment-Occupation Performance (PEOP) Model

 Human Activity Assistive Technology (HAAT) Model



PERSON-ENVIRONMENT-OCCUPATION

PERSON
Farmer’s Skills & Values

OCCUPATION(S)
Farm Tasks & Demands

ENVIRONMENT
Farm Workspaces & Barriers

Everyday 
OCCUPATIONAL 
PERFORMANCE

on the farm

Presenter Notes
Presentation Notes
PEOP: Key Point: Let’s look at the model of occupational performance again. The focus of this unit will be on how to identify the barriers a disability or health condition  has on the everyday occupational performance of the farmer. How does the disability affect the farmers skills; the ability to perform tasks and meet daily demands; and how does the farmer with the disability get around the farm workspaces?The diagram on this slide has been adapted from the Person-Environment-Occupation Model of Occupational Performance developed by M. Law et al. to reflect a farmer engaged in production agriculture. Adapted by Angela Hissong, D.Ed., OTR/L, AgrAbility for Pennsylvanians and Mary Beck, MA, LPC, National AgrAbility Project. Source:M. Law, et. al. “The Person-Environment-Occupational Model of Occupational Performance: A Transactive Approach to Occupational Performance”. Canadian Journal of Occupational Therapy, 63, pp 9-23.Occupational Models: PEOP (Person-Environment-Occupation Performance)OCTOBER 23, 20154This model was developed in 1985 (it was later revised in 2005 and 2015) by Baum and Christiansen in response to a move away from the biomedical model way of thinking which is very practitioner-based. Conversely, the PEOP model is much more client-based.It considers the factors affecting a client’s occupations, and then groups them as either intrinsic or extrinsic. This is different to other models because it separates factors out as either intrinsic or extrinsic as well as further separating each of these at a personal, social and population level.In the diagram below, the PEOP model itself is shown in purple and I have added examples of each intrinsic/extrinsic factor in grey boxes around the edge.Person Environment Occupation Performance (PEOP) modelIt uses the biopsychosocial approach since it takes into account the physical (bio), emotional (psycho), and social  factors that can influence someone’s occupational performance. Because of its broad categories it can be applied to populations, groups of people in organisations, or individuals.  In the 2015 revision of the model, alongside the model depicted above is a box feeding into the model. The box contains three segments each labelled as personal narrative, organisational narrative, or population narrative. Under each segment it shows example information about what the perceptions, goals and needs for the narratives of an individual, an organisation, or a population would be. In this way it highlights which type of information needs to be elicited,  and so which questions an OT would need to ask, from whomever they were assessing in order to create a narrative or ‘occupational profile’.The OT Process using PEOPAs part of the process when using the PEOP model, the client’s history, perceptions, and short & long-term goals are established which creates information about the client’s strengths and weakness.Then the OT’s evaluation occurs, and finally the OT and client work together to decide on the occupational goals for the client. In this way the model involves taking into account many sources of knowledge, eg practitioner knowledge together with patient preference, so is a good example of evidence-based practice which is a core value of occupational therapy.What’s good about it?Emphasis on the interaction between person & environment, and how this affects occupation (Law et al 1996)Client-centred approach, collaborate with patient to establish therapeutic goalsTop-down rather than bottom-up model, so is holistic and person-centred (Fawcett 2007)Comprehensive list of factors; useful guide for a novice OT who leans towards more prescriptive frameworks until they acquire tacit expertise (Robertson 2012)What’s bad about it?No associated assessment tool and so no direct outcome measure (Christiansen et al 2015)The challenge of judging the weighting of the different factors yourself, as the model does not make this clear (Duncan & Hagedorn 2011)Isn’t a large literature base providing evidence for the model (Law et al 1996)The model considers many longer-term factors (eg culture, economic systems, social support systems), may not be relevant if patient’s goals are short-term or resources are limited and the time the OT will have with the patient isn’t long enough to make changes to any of those areasIt is a model that takes a broad and holistic view of a person’s occupations, however the PEOP model places an emphasis on a client-centred approach and how the environment impacts someone’s occupational functioning. It details all the areas where strengths and weaknesses can occur, which can then be assessed together with the client to identify which factors are impacting occupational performance. The client’s own goals together with the OT’s intervention goals are then matched so it encourages collaboration together. Because of this the model is very client-centered as opposed to disability-centred, and encourages exploration in partnership with the client. It has a top-down approach in evaluating the client’s situation which reflects another of occupational therapy’s core values, a holistic approach. A top-down approach would be when you look all the things that cause an effect on occupational performance, whereas a bottom-up approach would be looking at and treating one symptom. Using the case study below as an example, a top-down approach would be looking at Barbara and everything affecting her everyday living tasks in the context of her current situation. A bottom-up approach would be looking at her symptom of restricted leg movement and how this affects her occupations. Example Case Study using the PEOP model‘Barbara’ is a 72yo female, widow, lives alone but family nearbypossible chest infection; admitted to A&Ewhile in hospital falls and fractures hiphip operated on and stays in acute orthopaedic ward thereseen by a rehabilitation team OTBecause of the scope of the service they work in, an orthopaedic OT’s goal would be to get Barbara to get back to her home in the community.Case study: PEOP model & orthopaedic OT interventionIn order to obtain the information necessary to create Barbara’s version of the PEOP model above, the following assessments are carried out:CAM-ICU -Confusion Assessment Method, with either normal or an acute/ICU version  (NICE 2008)Canadian Occupational Performance Measure/COPM  (Carswell et al 2004)Barthel Index of ADL/Activities of Daily Living  (Barthel & Mahoney 1965)  Home visit incorporating SAFER-HOME tool (Oliver et al 1993)Use of CAM-ICU to quickly assess mental state. NICE guidelines state hip fracture patients over 65 are high-risk group for delirium. If positive for delirium, refer her to doctor or nurse for investigation of underlying issue eg chest infection, dehydration or pain. Assess her occupational performance by using Barthel Index of ADL with activity analysis of washing, dressing, feeding, stairs & transfer tasks (working with physiotherapy and nursing teams). Use the semi-structured interview tool Canadian Occupational Performance Measure to identify areas of occupational importance to Barbara, and her satisfaction with them. If Barbara wasn’t deemd to have capacity from the CAM-ICU the COPM can still be completed by proxy eg family member or healthcare staff.Assess her home environment she will be returning to by conducting a home visit (or referral to Community OT/ Early Supported Discharge team), with the possible use of SAFER HOME tool to guide the assessment and to clearly document the limitations & risks.If appropriate, offer Early Supported Discharge (NICE 2015) for Barbara to complete rehabilitation at home.   This involves visits from health professionals at home with equipment loans & a social care package, if family is unable to assist with personal care. The areas highlighted as important by Barbara will reflect the types of interventions carried out. For example, from feeding and mobility assessments in the Barthel Index of ADL Barbara has poor lower body strength and cannot fully weight bear for any length of time without pain, but is able to independently cut, prepare and eat food. From information obtained via COPM, Barbara reports that she is satisfied with not cooking a hot meal every day. She is used to preparing simple meals since widowed, and having hot meals only when she goes round her daughter’s house. Therefore perching stool in kitchen not necessary for long periods of standing.  However difficulty in rising from seated position due to restriction on hip flexion beyond 90° (Randomski & Latham 2008) and poor lower body strength, meant a frame was offered to provide support when rising; together with bed, sofa and toilet heights raised with adaptive equipment. ++++++++++++++++++++++++++++++For articles on other models such as MoCA, KAWA or MoHO, click on ‘OT Models & Process’ under the Categories section, in the menu to the right.++++++++++++++++++++++++++++++Sources:Barthel D & Mahoney F (1965) Functional evaluation: the Barthel index Maryland State Medical Journal 14(1):61-65Carswell A, McColl M, Baptiste S, Law M, Polatajko H & Pollock N (2004) The Canadian Occupational Performance Measure: A Research   and Clinical Literature Review Canadian Journal of Occupational Therapy 71(4): 210-222Christiansen CH, Baum CM & Bass-Haugen J (2005) Occupational therapy: Performance, participation and well-being (3rd edition) Thorofare NJ: SLACK incorporatedChristiansen CH, Baum CM & Bass-Haugen J (2015) Occupational therapy: Performance, participation and well-being (4th edition) Thorofare NJ: SLACK incorporatedDuncan E & Hagedorn R (2011) Foundations for practice in occupational therapy (5th ed) Edinburgh: Elsevier Churchill LivingstoneFawcett AL (2007) Principles of assessment and outcome measurement for occupational therapists and physiotherapists. Chichester: Wiley. pp 261-263Law M, Cooper B, Strong S, Stewart D, Rigby P & Letts L (1996) The Person-Environment-Occupation Model: A Transactive Approach to   Occupational Performance Canadian Journal of Occupational Therapy 63(1): 9-23NICE (2008) Delirium: prevention, diagnosis and management London: NICENICE (2015) Transition between inpatient hospital settings & community or care home settings for adults with social care needs London: NICEOliver R, Blathwayt J, Brackley C &Tamaki T (1993) Development of the Safety Assessment of Function and the Environment for   Rehabilitation (SAFER) Tool Canadian Journal of Occupational Therapy 60(2): 78-82Radomski M & Latham C (2008) Occupational therapy for physical dysfunction (6th ed) Philadelphia: Lippincott Williams & WilkinsRobertson L (2012) Clinical reasoning in occupational therapy Chichester: Wiley-Blackwell



HUMAN ACTIVITY ASSISTIVE TECHNOLOGY

Presenter Notes
Presentation Notes
HAAT:  The model describes someone doing something in a context using AT.  Consider what movements and abilities are available, what clients wants to achieve, the client’s level of expertise, what environments the client wants to have control in, and the client priorities. Broken into four components: activity, human, the AT, and context HUMAN: physical, cognitive, emotional, novice vs. expertACTIVITY: Self-care, productivity, leisureCONTEXT: Physical Context, Social, Cultural, Institutional ASSISTIVE TECHNOLOGY: Human/Technology, interface, processor, environment, interface, activity outputContext for Relating AT, Functional Needs, & Human Performance: Human Activity Assistive Technology (HAAT) Model (pp. 46-75 in Cook & Hussey) HAAT (Human Activity - Assistive Technology) model: adds AT and broadens context HAAT model targets people with disabilities who are faced with an activity in a given context, and may use ATs to gain access to the benefits of the activity and/or to facilitate performance Human Performance may be viewed as "the result of a pattern of actions carried out to satisfy an objective" Behavior is the pattern of actions (appropriate or inappropriate) leading to a resultImportant to observe and measure as objectively as possibleAssessment is the active process of determining the worth of observations (e.g., validity), then making appropriate measurements in a specific context"System" can include both human and AT"System" performance versus "human" performance (e.g., AT can assist/enable)Documenting the role of AT in performance and outcomes is a research/ clinical challengeSide note: the R2D2 ATOMS (Assistive Technology Outcomes Measurement System) project centered at UWM is working to come up with better metrics for documenting AT outcomes Often useful to consider information flow within subsystems (e.g., displays, controls) Activities -- Recognize/specify the Need (or desire)Functional result of human performanceActivities are determined or related to life roles (for participation) Activity accomplished by completing a set of tasksActivity carried out within a context (environmental setting, social/cultural context, physical context)Classification of activity performance areas: self-care, work/school, play/leisure "Human-Activity-Context" model commonly used in human factors engineering, ergonomics, psychologyHuman as "Intrinsic Enabler""Human operator" with underlying abilities to perform activities/tasksClassification into:Sensory input, central processing, effectorscentral: perception, cognition/memory, motor control Example for motor control: Speed-accuracy tradeoff (Fitts' Law), reaction timeAbility as basic trait a person brings to a new taskSkill is a level of proficiency (in performance)"Learning" often involves breaking activity into tasks to masterBasic performance areas: self-care, work/school, play/leisureAT's as "Extrinsic Enablers" Human-Technology Interfacemay be unicausal (1-way, often 2 directions) or bicausal (2-way)Unicausal (to user - display; from user - control) Bicausal & "Extended Physiological Proprioception" (EPP) - the concept that bicausal interfaces can, through practice, become a natural "extension" of the person (e.g., body-powered arm prosthetic, tennis racquet, pencil, certain hand tools) Examples of interfaces:seating/positioning deviceshand tools (eating, remote control, power drill, etc) control-display interfaces for computers and appliances (eye-hand) AT "Processors" - translate info and forces received from human into signals that are used to control activity outputActivity Outputs of the AT, for augmentation or replacement of human performance (from AT to activity)communicating, moving self, manipulating objectsEnvironmental Interface (i.e., "HAAT System" boundary)Examples very broad: mobility, augmentative communication, manipulation, sensory aids, ... Designing AT and Environment for Successful "Outcomes" Using HAAT ModelMotivation: "Outcomes assessment" becoming more and more a critical "driver" of service deliveryConsider performance of "system"Often focus is on AT-Human interaction (interface design) and integrationAllocation (distribution) of functions between human and AT Flexible allocation: consumer can vary degree of participation in the activity based on skills and needs (may increase or decrease over time) Effectiveness - impact of "product" on consumer's life & needs ("Does it work?")also must consider effects of errors (random, regular/periodic), e.g., loss of information, injury, embarrassment Efficacy - ability to produce a desired result or effect ("Can it work?") In addition to HAAT, there may also be constraints imposed on system performance Use in Typical Clin Rehab Engineering Design "Process" Assess needs, goals (related to desired activities), skillDetermine AT system characteristicsConceive design plan, systemDevelop/deliver (and perhaps provide training)Evaluate with client (perhaps iterate over time)



WHAT DO WE DO?

 Recommend ways to remain active in agriculture by:
 Modifying farm and ranch tasks

 Adapting equipment

 Educating on injury prevention

 Providing financial guidance

 Identifying funding sources

 Coordinating community services

 Increasing farmstead accessibility



FARM SITE ASSESSMENT

Identifies the farmer’s barriers to completing work tasks related to:
• Farmstead (buildings, workspaces, fields) 
• Machinery
• Materials
• Livestock
• Tools

Presenter Notes
Presentation Notes
Key Points:Since many of you may be experienced in functional and home assessments, the next several slides will focus on the farm site assessment.There are 3 types of assessment that AgrAbility staff can conduct:All AgrAbility projects conduct an agricultural or farm site assessment which describes the farm operation and  workplace barriers imposed by the disability. Conducting an agricultural assessment requires being attuned to the operation as a whole, as well as to the individual work tasks. A good, thorough assessment tool will help in identifying the tasks that are problematic. Some state AgrAbility projects conduct a home accessibility assessment, which evaluates issues of safety, efficient methods for completing activities of daily living (ADL), and architectural barriers related to a disability.Some state AgrAbility projects, who have health care professionals on staff or on contract, conduct a functional assessment of the farmer’s physical and cognitive functioning. The assessment may evaluate abilities related to standing, stooping, reaching, climbing, strength, range of motion, sensory limitations (hearing/vision), memory, talking, breathing, or temperature tolerance, to name a few. 



FARM SITE ASSESSMENT

 Suggests strategies or solutions to safely complete work tasks safely 
while preventing secondary injuries

 General Assessment Tools

• Interview: Identify what the farmer believes are barriers to 
completing his/her work

• Observation: Observe the farmer completing work tasks on his/her 
farm.

• Task analysis: “the process of analyzing the dynamic relationship 
between people and their occupations and environments”

Presenter Notes
Presentation Notes
Key Points:The assessment is a collaborative effort with the farmer.Secondary injuries related to a disability are of utmost concern.  Before solutions are suggested, AgrAbility staff will analyze the risk for secondary injuries. Key Points:There are 3 general assessment tools that AgrAbility staff use when conducting a farm site assessment. In this unit we will provide an overview of each tool and then, in the next unit, we will discuss how these tools, along with others, may be used by the health care professional.Key Points:Each farmer and farmstead is unique. AgrAbility staff are farmer-focused and recognize the individual nature of each farm operation. They do not generalize or make assumptions about how the farm should be run.The farmer might find it hard to define the essential work tasks and may believe everything they do is essential. In some instances, the farmer is the only person available to perform the work. Ways that help farmers to identify tasks that are problematic may involve asking leading questions: Describe your typical day. How do you feed your livestock?How do you maintain your vehicles?What kind of materials do you have to lift and carry, if any;  hay bales, bags of seed or feed, containers of pesticide?Key Points:AgrAbility staff walk around the farm with the farmer. Often staff ask the farmer to demonstrate what they have to do or how they have been doing it, noting where they have difficulties. Key Points:When it is apparent that the farmer wants or needs to perform specific work tasks, it may be necessary to conduct a task analysis to isolate and identify the parts of the task that pose problems for the farmer. This process makes it easier to develop solutions.References/Sources:Watson, D.E. 1997. Task Analysis: An Occupational Performance Approach. American Occupational Therapy Association, Inc.



GENERAL ASSESSMENT TOOLS

Task Analysis Involves
 A step-by-step breakdown of work tasks

 Physical requirements (e.g. lift 50 lbs.)
 Performance requirements (e.g. lift 50 lbs. 5 times per hour)
 Knowledge and skills 
 Tools and equipment 
 Safety considerations
 Sensory, cognitive and psychological requirements involved in each 

task

Presenter Notes
Presentation Notes
Key Points:This is an overview of what factors to consider when conducting a task analysis.Suggested Learning Activities: Most therapists have been trained to do a task analysis. Ask them if they conduct task analysis in their clinical practices.References/Sources: Watson, D. E. 1997. Task Analysis: An Occupational Performance Approach. Bethesda, MD: The American Occupational Therapy Association.�



ASSESSMENT TOOLS

 Assessment Questionnaire
 The Toolbox: Assistive Technology Base

 agrability.org/toolbox/

 Disability Work Tools
 Veteran Resources
 Assistive Technology Partnership
 HELP Adult Services
 Catholic Charities

Presenter Notes
Presentation Notes
Pull out your assessment tool– large packet in your information.  Review some of the topic areas

http://www.agrability.org/toolbox/


ASSISTIVE TECHNOLOGY

Presenter Notes
Presentation Notes
Accidents happen each and every day, most due to being in a hurry.  We always tell we never want to wish accidents or injuries upon anyone, but its always good to know that a program like this exists to help them. 



CATTLE HANDLING



CALF CATCHER



HYDRAULIC CHUTE SYSTEMS



PORTABLE CORRAL



PORTABLE TUB AND ALLEYWAY



HYDRABED



DART GUN
MEDIDART VACCINATION CROSSBOW 
 

 



LIFTING AND CARRYING



LIFTING & CARRYING



SEED TENDER



HYDRAULIC FLOOR JACK



MACHINERY/VEHICLE ACCESS

 Nebraska AgrAbility has a Trailer Mounted Person Lift for clients to use 
on a temporary basis

TRAILER MOUNTED PERSON LIFT 
 

 



FLATBED LIFT



HAND BRAKE AND CLUTCH CONTROLS



EXTENDED STEPS AND HANDRAILS



TRACTOR SEATING



STEERING AND GUIDANCE



OUTDOOR MOBILITY



TRACK CHAIR



BRUNO TURNY SEAT



GATE CLOSER



FUELING STAND



CLIENT STORIES & ASSISTANCE

 Aaron

 Rowan

 Will



AARON:  IN-UTERO STROKE

Aaron's 1 Minute Video

Presenter Notes
Presentation Notes


https://youtu.be/7NAS4wdn2jo





ROWEN: VETERAN; ARTHRITIS; BACK INJURY

Presenter Notes
Presentation Notes
Rowan Ballagh is a sixty-eight year old veteran that has income from agriculture with a ranching operation just south of Amelia, Nebraska.  Rowan’s wife Phyllis helps him with a lot of daily farming tasks and his son Adair comes out on the weekends when he can.   Rowan owns a haying operation with his brother’s in which they hay over one thousand acres of hay.  Rowan and his wife own one hundred and fifty head of cow/calf pairs and thirty heifers.  Rowan and his son rent and own two thousand nine hundred and fifty acres of pasture ground for cattle, most of which is spread out for miles.  Rowan has expressed difficulty in completing his work due to a shoulder injury from war, back surgery’s, and arthritis.  Two past clients referred Rowan to the AgrAbility program.  Rowan’s goal is to maintain and provide potential to grow his cattle herd and haying operation.  AgrAbility has visited the farm and conducted a farm assessment that recognized some assistive technology items that can be implemented to allow Rowan to continue operating his cattle herd and hay operations with his work related limitations that he experiences.  Nebraska AgrAbility feels that Rowan is a good candidate for the program and will produce a positive employment outcome.   DISABILITY AND LIMITATIONS In 1967, when Rowan was serving in Vietnam he was injured by a bullet to the right shoulder. Upon return, a surgery was completed but there was never full motion back into the shoulder. The limitations to the shoulder are as follows:  Rowan can only flex (raise above his head) his shoulder to ten degrees, when full flexion is one hundred and seventy degrees.  Shoulder abduction (moving the shoulder away from midline of the body) is twenty to twenty-five degrees, full is one hundred and seventy degrees.  Horizontal shoulder abduction (pulling away from midline, behind body) is five to ten degrees, forty degrees is normal.  Rowan has learned to complete tasks using his left upper extremity for most tasks, which now is showing signs of wear and tear from overuse over the years.   The bullet wound injured many of the nerves in muscles of the right hand.  Due to this there is decreased strength and sensitivity to his entire right arm.   In 2008, Rowan has his first back surgery to fix a pinched nerve in his L1, his second surgery was in 2012 to fix between the L3 and L4.  The types of back surgeries Rowan has had make lifting, carrying, bending, sitting for long periods of time, and excessive standing very difficult. He also suffers from arthritis, has a loss in hearing, and decreased vision (corrected with glasses).  Rowan does most of the cattle work (feeding, working, pasturing) and haying by himself, unless his son can be present to assist. 



WILL: SPINAL CORD INJURY

 “Where There’s a Will, There’s a Way!”

 https://youtu.be/nqdxAtvMtEA

Presenter Notes
Presentation Notes
William Meyer is an aspiring young farmer/rancher from Wolbach in Howard County Nebraska.  William was involved in a vehicular incident on March, 12, 2015 that resulted in paraplegia from a T-3 spinal cord injury.  William has graduated from CCC and has a degree in Agriculture Management and Technology.   At the time of the accident William was working for Central Valley Ag Coop as a floater operator and living in his farm house near Wolbach.  William has the employment goal of being part of the multi-generational family farm and ranch.  William had completed the purchase of his first farm the week before the accident so his employment goal of being a farmer/rancher is quite obvious.  That goal has not changed since the accident.  JD Simmons from VR and Rod Peterson from Nebraska AgrAbility first visited William at Madonna Rehabilitation Hospital in Lincoln on April 6th 2015.   William expressed his determination to continue his employment goal of being a farmer/rancher at that time, and since that time has demonstrated this determination by excelling in his rehabilitation.  William has the determination and mindset it takes to succeed at whatever he does.  There was a time in our history when this injury would have ended any dreams of farming and ranching.  That day has passed with the development of improved rehabilitation methods and the development of assistive technology that can be utilized to keep William’s employment goal on track.  William has reached the point in his rehabilitation where he is ready to get back on track and pursue his employment goal.  He has demonstrated this just this past week when he used the AgrAbility loaner lift to access the family windrower and spend some time windrowing alfalfa.  William is ready to get back to work.  That is the reason for this Agricultural Assessment.   NOTE:   The assessment and recommendations will be divided in two parts.  In this report, or Part 1, recommendations will be made for driving modifications to his pickup, an implement lift mounted to his pickup to allow him access to several farm implements, a bale loader mounted to his pickup with auxiliary attachments to wind wire and dig fence postholes, and a means of outdoor mobility.   Part 2 recommendations will be made after William has spent some time using the assistive technology recommendations made in Part 1.  This will allow William to recognize what work tasks he can do and what work tasks he could do with the implementation of additional assistive technology.  This method will give William and AgrAbility a more accurate picture of what work related challenges he will be facing.  The recommendations made at that time will give us a more accurate picture of what he needs to continue his work as a farmer/rancher.            EMPLOYMENT STATUS William is 21 and has been a student so he naturally does not have a long employment record.  William did his college internship with Central Valley Ag in the spring of 2014 and was then hired full time as a floater operator in January of 2015.  It is very difficult, if not impossible, to become a full time farmer/rancher without the support of an established farming/ranching family operation.  William is very fortunate to be in a position where this employment goal is attainable.  JD Simmons and Rod Peterson conducted the agricultural assessment together on the family farm and met with several members of the family including William’s Grandpa Gary Bader.  We were given a tour of the family feedlot and offices, saw the house where William will eventually live, and drove by many of the family corn fields and pastures, and saw some of the 1500 cows and 100 horses owned and cared for by farm personnel.   We visited the feedlot offices where William will spend part of his day.  The offices are very modern and accessible and only minor modifications will be necessary for William to work there.   The family will make those modifications.   William will also be loading and operating one of the feed trucks and delivering some of the over 70 loads of feed delivered daily to the feed bunks.    Grandpa Bader said they would be purchasing a new feed truck with an automatic transmission that William would be able to drive with some driving modifications.  That will be addressed in Part 2.  There is a lot going on around this operation when you consider the 3300 acres of corn grown for the feedlot, 500 acres of alfalfa, 1500 cow/calf operation, and their commercial horse breeding entity.  In comparison to other Nebraska farming and ranching operations this would be considered a large operation.   I discussed succession plans with Grandpa Bader.  He has worked with Dave Goeller from UNL on succession advice, and is currently utilizing the Beginning Farmer and Rancher tax credit program that is part of the Nebraska Department of Agriculture.  This program offers tax credits to retiring farmers and ranchers who rent to beginning farmers and ranchers if the guidelines are met.  This visit left little doubt that William will have a secure employment future with this farming and ranching operation with the utilization of some assistive technology.   DISABILITY AND LIMITATIONS William’s disability and limitations are well documented in his medical records.  He has paraplegia from a T-3 spinal cord injury.  Emily Freudenbug OTMA conducted an onsite physical assessment.   Aside from the paraplegia and obvious lack of mobility, William is unable to fully rotate his trunk more than 180 degrees to the right and left.  This will need to be compensated for with the use of some cameras and monitors on some of the equipment he operates to allow rear vision.     That will be addressed in Part 2.  William has good use of his arms and can transfer very well.  He has good strength in his upper extremities.  William has been coached very well by his Physical Therapists on the importance of pressure relief and position changes to avoid the development of pressure ulcers on his buttocks.  He made several of these position changes during our visit.  He will benefit from the use of wheelchair equipped with a stander.  His vision, hearing, and cognition are all good.  

https://youtu.be/nqdxAtvMtEA


HOW TO REFER CLIENTS

 Refer to Nebraska AgrAbility by contacting us at
 800-471-6425

 neagrability@ne.easterseals.com

 Hand out Brochures

 Contact Emily
 ejacobson@ne.Easterseals.com

 402-718-1914

 Nebraska AgrAbility

mailto:neagrability@ne.easterseals.com
mailto:ejacobson@ne.Easterseals.com
http://www.agrability.unl.edu/




THANK YOU

Emily Jacobson
402-718-1914

ejacobson@ne.easterseals.com
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