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ABSTRACT 

Background. Cognitive-communication disorders are highly prevalent after traumatic brain injury 
and have significant impacts on rehabilitation outcomes. TBIBank Grand Rounds was developed as 
an online multimedia resource to support clinical education about cognitive-communication 
disorders. The objective of this study was to survey speech pathology educators to establish 
their views towards TBIBank Grand Rounds. Method. An online survey with 37 items was 
distributed internationally to obtain a cross-section of international educators. The survey con-
sisted of five sections covering (1) participant details; (2) awareness, interest, and use; (3) interface 
design and delivery; (4) content; and (5) overall impressions. The question formats included yes/no 
questions, multiple choice options, rating scales, and free text questions. Survey responses were 
analysed descriptively, with free text supporting interpretation. Results. Twenty-five participants 
completed the online survey. Overall, most users agreed that the design and content of TBIBank 
Grand Rounds met their needs for supporting education about cognitive-communication disorders. 
The survey identified high interest but limited prior awareness of the resource. Survey respondents 
identified useful directions for updates, future enhancements, and dissemination of TBIBank Grand 
Rounds. Conclusions. Incorporating feedback from educators has identified priorities for future 
enhancements, such as improving cultural diversity. High interest and positive feedback indicate 
that the TBIBank Grand Rounds is a valuable resource for education about cognitive- 
communication disorders. However, limited awareness internationally suggests the need for 
improved dissemination. Enhancing speech pathologists’ knowledge about cognitive- 
communication disorders after TBI may lead to improved clinical care and outcomes.  

Keywords: assessment, cognition, cognitive-communication, education, evidence-based practice, 
language, speech pathology, survey, teaching, traumatic brain injury, treatment. 

Introduction 

Traumatic brain injury (TBI) is one of the leading causes of death and disability globally 
(Badhiwala et al. 2019; Maas et al. 2022). Although the mortality rate following TBI has 
improved in line with medical advancements, the consequences of TBI are chronic and 
pervasive (Dams-O’Connor et al. 2023). Commonly reported outcomes include poor 
reintegration into the community with breakdown of existing familial and social relation-
ships and difficulty forming connections, challenges with returning to and maintaining 
paid employment, and reduced ability to independently carry out activities of daily living 
and leisure activities (Knox et al. 2015; Meulenbroek and Turkstra 2016; Glintborg and 
Hansen 2021). These devastating outcomes can be partly attributed to cognitive- 
communication disorder (Elbourn et al. 2019; Togher et al. 2023b). Cognitive- 
communication disorder is defined as ‘difficulty with any aspect of communication 
that is affected by disruption of cognition’ (College of Audiologists and Speech- 
Language Pathologists of Ontario 2015), which is most evident in spoken discourse, 
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such as recounting an event or having a conversation (Steel 
et al. 2021; Avramović et al. 2023; Zhang et al. 2024). 
Research has shown that cognitive-communication disorder 
is a highly prevalent consequence of TBI and persists well 
beyond the short term, with ongoing impairment found into 
the chronic phases of recovery (Kelly et al. 2023; Togher 
et al. 2023a; Greenslade et al. 2024). 

A growing number of studies support individualised and 
evidence-based cognitive-communication intervention that 
is not only effective in improving communication and spo-
ken discourse outcomes but subsequently results in 
increased quality of life and a range of positive outcomes 
in various psychosocial domains for individuals with TBI 
(Rietdijk et al. 2024). Strong evidence supports the role of 
speech pathology intervention for individuals with TBI 
across the healthcare continuum, from acute care through 
to inpatient rehabilitation and community-based interven-
tions (Finch et al. 2016; Sohlberg et al. 2019; Togher et al. 
2023a). In order for clinicians to deliver quality assessment 
and intervention, clinicians working in the field must be 
intimately familiar with the theoretical evidence-base but 
also the practical application of this knowledge in clinical 
settings (Keegan et al. 2023). Being able to make successful 
individualised clinical decisions relies on clinicians possess-
ing an understanding of why particular interventions are 
effective and efficacious and to critically judge whether 
these interventions are appropriate for their specific client 
based on a multitude of factors (Meulenbroek et al. 2019;  
Keegan et al. 2023). However, multiple studies have identi-
fied that clinicians working in the field of TBI lack confi-
dence, feel unprepared, and lack knowledge in one or more 
areas of clinical practice relating to the assessment and 
treatment of cognitive-communication disorders following 
TBI (Riedeman and Turkstra 2018; Morrow et al. 2021). 
Research has highlighted that limited knowledge and low 
confidence with discourse analysis methods were key barriers 
to speech pathologists providing evidence-based practice for 
cognitive-communication disorders (Frith et al. 2014; Maddy 
et al. 2015; Steel et al. 2024). A case can therefore be made 
that there is a need for more consistent and thorough 
evidence-based training regarding cognitive-communication 
deficits, both at the graduate level but also for continuing 
education of clinicians working in the field internationally. 

TBIBank Grand Rounds is an online learning platform 
primarily designed to support education about cognitive- 
communication disorders resulting from TBI (Elbourn 
et al. 2023). The resource was co-designed by a group of 
international experts and was released in 2020. It is a freely 
available resource for registered users of TBIBank, which 
currently has 315 members from around the world. 
Registration is free of charge and requires users to provide 
their name and email address, which can be found at the top 
of the TBIBank webpage – https://tbi.talkbank.org/. 
TBIBank Grand Rounds is modelled from the success of 
AphasiaBank Grand Rounds, which is part of the TalkBank 

initiative (MacWhinney and Fromm 2022). TBIBank Grand 
Rounds is organised into eight modules that follow a logical 
progression of knowledge acquisition and, for consistency, is 
presented in a similar format to that is used on other 
TalkBank Grand Rounds resources. That is, each module 
follows a consistent structure beginning with background 
information and supporting research evidence, followed by 
case studies with video and multimedia examples, and 
finally relevant questions with suggested answers. 
Examples of the TBIBank Grand Rounds pages can be seen 
in Supplementary Appendix A1. The design and format of 
TBIBank Grand Rounds lends itself to case-based learning, 
an instructional method in which students are encouraged to 
apply course concepts and theoretical knowledge to problem 
solve and work through real-world or simulated cases 
(Donkin et al. 2023). Case-based learning has been identi-
fied as a preferred method for clinical teaching by both 
students and educators, and key benefits include improved 
transition from the classroom to clinical practice, with stu-
dents learning to critically apply the theoretical evidence- 
base to practical cases (Shrivastava et al. 2024). 

The aim of developing the TBIBank Grand Rounds plat-
form was to provide a resource for multiple users across 
academic and clinical practice with varied purposes, and 
thus, has been designed for flexible use rather than as a 
strict curriculum (Elbourn et al. 2023). Users have the 
option of administering TBIBank Grand Rounds as a com-
plete teaching resource or to select one or more modules, or 
even singular videos, to focus on specific cognitive- 
communication features or deficits (Elbourn et al. 2023). 
For example, a higher degree educator may select specific 
cases to illustrate a concept in their curriculum, a student 
may wish to engage in self-study by reviewing the case 
descriptions and videos, and a health professional may 
want to extend their knowledge or obtain an update on 
current evidence in the field. This degree of flexibility pro-
vides the benefit of customising the resource to fit the user’s 
needs. Nonetheless, the initial targeted audience and core 
group of identified users are higher degree and clinical 
educators with the subsequent aim of building capacity in 
student health professionals. 

The next step of this project is to incorporate user views. 
User feedback is an important component of design and 
enhancement of digital platforms (Regmi and Jones 2020). 
To date, no research has been conducted on the awareness 
and use of TBIBank Grand Rounds, how TBIBank Grand 
Rounds is being utilised by users, or user perspectives on the 
value of the resource. As a teaching resource, a primary user 
group of TBIBank Grand Rounds would be speech pathology 
educators, who are therefore a suitable target group for a 
survey examining current usage patterns and user perspec-
tives, as well as avenues for potential improvement. To meet 
these aims, we sought to identify existing survey tools to 
evaluate digital platforms. A range of tools were identified 
that focus on different elements of user perspectives, such as 
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awareness, interest, and use (or future use) of an online 
resource (Lane et al. 2015); evaluation of content, references, 
background information, moderation and publisher to estab-
lish the credibility of the platform (Chan et al. 2016); and 
surveys that evaluate the interface design, learning and teach-
ing features, and skills development components (Coughlan 
and Morar 2008). Unfortunately, none of these tools on their 
own met the aims of the present study. Hence, a bespoke 
survey integrating these concepts was developed to obtain 
feedback on the TBIBank Grand Rounds from education 
users and to meet the aims of the current study. 

TBIBank Grand Rounds offers an online, evidence- 
informed multimedia platform to support learning about 
cognitive-communication disorders after TBI. Speech 
pathology educators are the primary end users of the plat-
form, and obtaining their feedback on the resource will 
assist with meeting the core purpose of education. 

Aims 

The aim of this study was to survey speech pathology edu-
cators to establish their views towards the TBIBank Grand 
Rounds online learning resource. Specifically, we were 
interested in four factors:  

1. Awareness, interest, and usage patterns  
2. Views on interface design and delivery  
3. Suitability of the content for education purposes  
4. Overall impressions of the resource 

Methods 

Study design 

A descriptive cross-sectional international survey design was 
used to evaluate users views towards the TBIBank Grand 
Rounds education package. Survey design and reporting 
were informed by the CROSS checklist (Sharma et al. 
2021) (Supplementary Appendix A2). This research was 
approved by the University of Sydney Human Research 
Ethics Committee (Approval number 2022/547). 

Survey development 

A survey consisting of five sections was developed by the 
research team to meet the specific research aims of this 
study. Concepts from existing online tool evaluation surveys 
helped to shape the development of the survey and included 
consideration of interface design, learning and teaching 
features, and skills development components (Coughlan 
and Morar 2008). Evaluation of content, references, back-
ground information, moderation, and publisher were also 
considered (Chan et al. 2016). Finally, we also wanted to 
capture awareness, interest in, and use of the tool (Lane 
et al. 2015). Use included use as intended by the developer 

of the tool, or modified by the knowledge recipient, as well 
as initial or routine usage (Lane et al. 2015). The survey was 
piloted by six educators. After initial feedback, minor revi-
sions were made, including changes to wording of questions, 
and the inclusion of one additional question, with the final 
survey consisting of 37 items. The survey was open between 
October and December 2022. 

The survey included five sections and a range of response 
formats as outlined in Table 1. There were no barrier ques-
tions. A complete copy of the survey questions can be found 
in Supplementary Appendix A3. 

Survey dissemination 

The survey was disseminated via an online web link using 
REDCap software (Harris et al. 2019). This link was not 
personalised to any one participant. A participation infor-
mation statement was incorporated at the start of the sur-
vey, with a requirement for consent before proceeding, and 
an automatic stop action was applied to terminate the sur-
vey for any participant who did not provide consent. The 
recruitment flyers and participant information statement 
indicated that we were seeking educators who teach speech 
pathology students in a recognised graduate program and 
have some experience teaching students about communica-
tion disorders that result from TBI. Apart from initial con-
sent, no other questions were compulsory for progression 
through the survey. All participant data was anonymous and 
securely captured and stored. 

Participants 

Participants were initially recruited via convenience sam-
pling using professional online networks (e.g. BRAINSPaN, 
AphasiaBank google Groups) and social media platform (e.g. 
Twitter, Facebook) posts by the research team, with a repeat 
post at 8 weeks. We invited participation from speech 
pathology educators in recognised graduate programs, 
with experience teaching in the subject of communication 
disorders following TBI. Limited response rates were 
achieved at 3 weeks through social media and networks. 
Hence, we sought ethical approval to directly email educa-
tors and academics with publicly available email contacts 

Table 1. Survey structure.    

TBIBank survey Response type   

1. Participant details 5× multiple choice questions 

2. Awareness, interest & use 5× yes/no questions, 2× multiple choice, 
5× free text 

3. Interface design & 
delivery 

5× Likert, 1× free text 

4. Content 8× Likert, 1× free text 

5. Overall impressions 1× Likert, 4× free text   
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for purposive sampling. A reminder was sent at 4 weeks 
after the first contact, and an additional reminder was sent 
at 8 weeks. All data were captured with the single link. Due 
to the manner of distribution, the number of eligible poten-
tial participants who received the invitation is unknown, 
and therefore, the authors were unable to calculate response 
rate. Based on estimates of communication science pro-
grams across the US, UK, Australia, and Canada 
(N = 500) that would require an educator with this exper-
tise, we were aiming for a sample size of N = 60 (90% con-
fidence interval, 10% margin of error).  

Twenty-eight participants consented to the survey; how-
ever, data for three participants were excluded, as no data 
were entered or the participant only completed the demo-
graphic data section and failed to complete the survey items. 
Demographics for the 25 included participants are sum-
marised in Table 2. We did not specifically collect data on 
location due to potential identification of participants. 
However, free text responses indicated representation from 
at least three different continents. There were no incentives 
for participation; hence, the risk of multiple participation was 
deemed very low. As no questions were compulsory, not all 
participants answered each question, and subsequently, there 
were missing data for some questions. One of the participants 
indicated a neutral response for all items in sections 3, 4, and 5; 
and free text noted lack of familiarity with the resource. Thus, 
those responses were excluded from the analysis. 

Data analysis 

Responses from REDCap were exported into a Microsoft 
Office Excel spreadsheet for initial screening. Duplicate or 
invalid responses were removed. Incomplete responses were 
retained due to the small sample size. Descriptive statistics 
were used to describe the quantitative data. Free text 
responses were imported into a spreadsheet for compilation 
and descriptive analysis. Free text responses were optional 
and response rates varied as follows: Question 7 (n = 16), 
Question 10 (n = 4), Question 12 (n = 11), Question 16 
(n = 9), Question 17 (n = 8), Question 23 (n = 7), Question 
32 (n = 5), Question 34 (n = 17), Question 35 (n = 12), 
Question 36 (n = 12), and Question 37 (n = 18). Free text 
responses were reviewed, and common concepts were 
grouped together, with the full range of responses being 
reported. Refer to Supplementary Appendix A4 for details. 

Results 

Aim 1: to establish an understanding of educators’ 
awareness, interest, and use of TBIBank Grand 
Rounds 

Over half of the included participants (n = 15/25, 60%) 
indicated they had prior awareness of the TBIBank Grand 
Rounds education package (Question 8), whereas a further 
10 participants (40%) were not aware of the resource. 
Eleven participants (44%) indicated that they had previ-
ously used the resource (Question 11), whereas 14 partici-
pants (56%) had not used it. However, all participants 
(n = 25, 100%) indicated intention to use the resource in 
the future (Question 13) and 24 participants (96%) felt that 
it would be used routinely and frequently in the future 
(Question 14). Eight participants (32%) indicated that 
they would use it as designed (i.e. following each module 
in sequence, Question 15), and another 10 participants 
(40%) indicated that they would adapt the resource for 
their own purposes. The remaining seven participants 
(28%) did not respond to this question. 

Seven participants indicated that they heard about the 
resource through the survey distribution methods. Out of 
these seven, four participants responded to the questions on 
the interface (Section 3), three responded on the content 
(Section 4) and two responded to the overall impressions 
(Section 5). The remaining three participants had missing 
data, with participant 25 simply indicating a neutral response 
on all items and stating, ‘I have not used it… no familiarity’. 

Eight participants (32%) had heard about TBIBank Grand 
Rounds (Question 9) from a forum (e.g. conference) and a 
further eight participants (32%) as part of the current survey 
methods (e.g. targeted clinical group dissemination). A fur-
ther six participants (24%) heard about the resource from 
word-of-mouth and another two from social media (8%). 
Other sources included research collaborations/networks 
(n = 1, 4%) and research supervisors (n = 2, 8%). The 
resource had been used in various curriculum units 
(Question 12) including cognitive-communication units, 
adult neurogenic language, research, clinical, neuro-
anatomy, and linguistics. Participant 5 elaborated on their 
use with the following quote: ‘Students were assigned a case 
from the Grand Rounds section of the TBIBank website, and 
they were asked to watch the video and answer questions 
related to spoken discourse characterization and analysis. 

Table 2. Participant demographics (n = 25).       

Gender 
distribution 

Age bracket Qualifications Years of 
teaching 

Teaching cohorts   

Women: 16 20–40 years: 10 PhD: 19 1–5 years: 8 Undergraduate: 3 

Men: 7 41–70 years: 15 Master’s: 4 6–10 years: 3 Master’s: 6 

Undisclosed: 2 Undergraduate: 2 11+ years: 14 Both: 16   
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The case was then [used] for class discussion.’. Although the 
survey was targeted at classroom education, some of the 
feedback indicated use outside of the classroom for research 
or clinical applications. For example, Participant 2 indi-
cated, ‘I have the students do some of the grand rounds as 
preparatory work before we discuss the data they will be 
analysing’, and Participant 5 indicated, ‘I have also used 
videos from the website to train students in clinical settings’. 
Responses indicated that users primarily adapted the 
resource to align with the learning objectives of their 
units, as evidenced by Participant 3’s statement: ‘Used the 
videos predominantly and adapted available activities to 
reflect the learning objectives of the unit I was/am teach-
ing’. Two other users indicated the need for language or 
cultural adaptation, as indicated by Participant 10, ‘I do not 
teach in English. Therefore, most elements needed transla-
tion for my slides and cases needed to be my own and not 
the ones in the TBIBank Grand Rounds.’. Participants also 
commented on perceived usefulness and benefits for student 
learning in addition to a desire to see the tool more widely 

used, as expressed by Participant 5: ‘Instructors teaching 
cognitive-communication disorders should know about this 
incredibly helpful resource as there are very little teaching 
resources available. Students appreciate having video exam-
ples to watch and learn about the nature of communication 
challenges associated with TBI’. Participants also made 
links to other complementary Grand Rounds, such as 
AphasiaBank and RHDBank (MacWhinney and Fromm 
2023). One of the questions in this section asked about 
any other existing online resources used to support teaching 
on cognitive-communication disorders (Question 7). Sixteen 
participants responded, with many participants indicating 
the same resource/s, as listed in Table 3. 

Aim 2: to obtain feedback on the interface design 
and delivery of the TBIBank Grand Rounds 

As seen in Fig. 1, 20 participants out of 22 valid responses 
(91%) either strongly agreed or agreed that the TBIBank 
page was easy to navigate (Question 18), with two partici-
pants (9%) neutral on ease of navigation. Free text responses 
of Participant 9 provided some deeper insights into naviga-
tion, ‘it would be nice to be able to directly navigate to 
the different modules; there is a lot of content on one 
page…’. A similar pattern was found with font size and 
style (Question 19), where most participants (n = 19/22, 
86%) either strongly agreed or agreed that it was easy to 
read with a further three (14%) neutral responses. Nineteen 
participants from 22 valid responses (86%) also strongly 
agreed or agreed that the visual elements helped with navi-
gation (Question 20) and, although another two participants 
(9%) were neutral, one participant (5%) disagreed with this 
statement. Access to the multimedia (Question 21) was 
perceived as easy by most participants (n = 22/23, 96%), 
and 20 participants (n = 20/22, 91%) reported that the 
page was well organised (Question 22), with three (9%) 
neutral responses on organisation. Free text comments on 
interface design and delivery (Question 23) offered helpful 

Table 3. Other educational resources.   

Evidence-based resources (databases/clinical guidelines) e.g. speechBITE, 
American Congress of Rehabilitation Medicine Cognitive rehabilitation 
guidelines, American Speech-Language Hearing Association evidence maps 

Expert webpages: e.g. ABI Communication Lab, Mark Ylvisaker 

Targeted evidence-based resources (e.g. TBI Express, TBIconneCT, Social 
Brain Toolkit, social-ABI-lity, convers-ABI-lity) 

Outcome measures: The Center for Outcome Measurement in Brain Injury 

Other TalkBank Grand Rounds (e.g AphasiaBank, RHDBank) 

Clinical Simulation resources: Simucase 

Other: Neuroanatomy websites, podcasts, blogs (e.g. http://www. 
tbistafftraining.info/) 

Other online resources focused on personal experiences (e.g. YouTube 
videos, True Life documentary, Broken documentary series)   

0 5 10 15 20 25

The page is easy to navigate

The font size and style was easy to read

The visual elements helped with navigation

The multimedia content was easy to access

The page was well organised

Strongly disagree Disagree Neutral Agree Strongly agree Fig. 1. Interface feedback.   
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suggestions, such as providing a single page per module; 
changing the colour of the headings; adding in shortcuts, 
such as a quick links menu; and having a drop-down 
or hide/reveal option for each of the modules and/or 
questions/answers. Participants also requested clearer infor-
mation on sharing permissions (e.g. terms of use), as 
explained by Participant 10, ‘I often think it would be good 
to give them access to the TBIBank Grand Rounds, but since 
I do not know if that is allowed, I have not done that yet’. 

Aim 3: to establish if the content of the TBIBank 
Grand Rounds meets the educators’ teaching needs 

As visualised in Fig. 2, all participants (n = 21/21, 100%) 
either agreed or strongly agreed on the following Likert 
scales: the appropriateness of the topics in the Grand 
Rounds (Question 24), integration of relevant evidence 
(Question 26), the support provided by the multimedia 
(Question 27), and stimulation of critical thinking 
(Question 29). Sufficient background information on the 
cases (Question 25) was a point of strong agreement or 
agreement for most participants (n = 20/21, 95%) and 
neutral for one participant (5%). Most participants also 
(n = 20/21, 95%) agreed or strongly agreed that the 
cases reflected real case scenarios (Question 28). One par-
ticipant (5%) disagreed with the statement that the cases 
reflected real cases. The self-reflection tool was viewed as 
helpful (Question 30) for most of the participants (n = 19/21, 
90%) with two participants (n = 2/21 10%)) neutral on 
this item. Fifteen participants (n = 15/20, 75%) either agreed 
or strongly agreed that it would be useful to have a tool 
to increase interactivity in the Grand Rounds (Question 31), 
with one missing response for this item. Another three parti-
cipants remained neutral (15%), and two participants (10%) 
did not feel this was required, indicating disagreement. 
The free text question in this content section (Question 32) 
highlighted a desire for more background information on 
cases and videos with examples of intervention strategies. 

One participant who disagreed with the need for more inter-
activity commented that shared commentary could be ade-
quately facilitated in the classroom setting. 

Aim 4: to establish an understanding of educators’ 
overall impressions of TBIBank Grand Rounds 

Fifteen of the 25 participants (60%) agreed or strongly 
agreed that the education package was a valuable teaching 
resource (Question 33). Six participants selected ‘Strongly 
disagree’ on this item. However, the free text responses for 
these specific participants indicated positive  comments 
overall, and all six participants who selected this option 
indicated that they would recommend the resource. This 
apparent inconsistency is explained further in the discussion 
in relation to survey design. Participant 3 commented, 
‘Grand Rounds for students has been really helpful for 
teaching cog-comm features and characteristics. The videos 
are a priceless resource and I like that there are supporting 
questions’. Seventeen users out of 18 valid responses (94%) 
indicated that they would recommend this resource 
(Question 37), with one participant (6%) indicating ‘no 
familiarity yet’. The most useful aspects of the resource 
(Question 34) the participants identified were the video 
content, the questions, case content, and clinical evidence. 
Value as a case-based learning resource was exemplified by 
Participant 23: ‘I have used the resources as case study 
examples to facilitate discussion and practice for treatment 
planning and goal writing’. Participant 10 commented, ‘The 
section of differential diagnosis to people with other com-
munication disorders. I find that students often struggle 
with that and having cases telling the same story very 
differently is illustrative’. Several participants also commen-
ted on their perceptions of the student experience, as dem-
onstrated by Participant 14: ‘My students valued the videos’. 
Aspects that were least helpful (Question 35) to the partici-
pants were the username/password restrictions, the large 
volume of text, and some elements of the interface, such as 

0 5 10 15 20 25

Topics appropriate

Sufficient amount of background

Relevant evidence

Supportive multimedia resources

Reflect real scenarios

Stimulated critical thinking

Helpful self-reflection tools

More interactivity

Strongly disagree Disagree Neutral Agree Strongly agree

Fig. 2. Content feedback. Refer to Supplementary 
Appendix A3 for complete wording of survey 
questions.   
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having all information on a single page. Suggestions offered 
by the participants to improve the resource (Question 36) 
included elements that can be readily changed, such as 
improving interface elements, increased interactive oppor-
tunities, and increasing cultural responsiveness. Participant 
23 explained, ‘While there is flexibility to add a discussion 
about culture, it was lacking within the modules’. A further 
suggestion was to add more background to the clinical cases, 
as requested by Participant 5: ‘It would be helpful to provide 
more background information on the case (e.g. medical 
history, detailed cognitive test scores) to go along with 
their communication profiles’. Other suggestions will 
require additional resources and included the addition of 
acute/early phase videos, concussion/mild TBI cases, less 
structured discourse samples, paediatric cases, intervention 
examples, and translation into other languages. For exam-
ple, Participant 22 stated, ‘Some videos of the intervention 
strategies being implemented would be helpful’, and 
Participant 4 noted, ‘It would be nice to have less structured 
dyadic or group conversations’. 

Discussion 

The aim of this study was to survey speech pathology edu-
cators to establish their views towards the TBIBank Grand 
Rounds online learning resource. This online resource was 
designed to be a flexible education resource to support 
evidence-based education about cognitive-communication 
deficits after TBI. Specifically, we sought feedback from 
primary end users, that is, speech pathology educators, 
regarding their awareness of, interest in, and use of the 
resource; the interface design and delivery; the content; 
and overall impressions. Although interest in use of the 
resource was high, we identified the need for increased 
international awareness of TBIBank Grand Rounds. 
Overall, most users agreed that the design and content of 
TBIBank Grand Rounds met their needs for education. 
Nonetheless, feedback from the end users identified useful 
directions for updates and future enhancements. Overall, 
results suggest that the resource was perceived as highly 
useful for speech pathology educators. 

The initial survey questions around awareness, interest, 
and use (Aim 1) highlighted limited awareness of the 
resource at an international scale and the value of forums 
and clinical groups for facilitating resource-sharing. 
Founding a community of practice in this field could be a 
potential future direction that may support this preference 
for resource-sharing. Moreover, webpage activity monitor-
ing could support evaluation of dissemination methods. 
Additionally, survey respondents’ strong indications that 
they would use TBIBank Grand Rounds in the future high-
lighted that further enhancement of this resource is a worth-
while endeavour. An interesting finding was the range of 
education purposes for which this content was applicable, 

which extended beyond the anticipated scope of cognitive- 
communication units in speech pathology curricula to units 
on research and clinical education, neuroanatomy, and 
linguistics. The depth of focus on cognitive-communication 
disorders across various courses and institutions may also 
influence uptake of the resource. The ability to use the 
resource flexibly appears to be a key factor that facilitated 
a wide scope of use. Additionally, it was helpful to compile a 
list of other online resources utilised by the participants to 
further resource-sharing, which is aligned with sustainabil-
ity and capacity building efforts (Sommer et al. 2023). 

In response to questions around interface design and 
navigation (Aim 2), educators provided helpful usability 
feedback to guide updates of the TBIBank Grand Rounds 
resource. The interface design and navigation were rated 
highly overall, but the addition of elements, such as 
quick links, drop-down menus, and revised colour schemes, 
were suggested to enhance the navigation experience. 
Example screenshots of these updates can be viewed in 
Supplementary Appendix A1. In this section, one of the 
users commented on wanting clearer direction on sharing 
permissions and/or terms of use, which could potentially be 
achieved with an additional description and the use of inte-
grated icons throughout the page. A terms of use summary 
has also been communicated on social media platforms 
(Supplementary Appendix A5). Most of the interface design 
and navigation update suggestions require minimal 
resources and would potentially enhance the users’ experi-
ence with the resource. 

The section evaluating the user’s perception of the con-
tent (Aim 3) in the TBIBank education package highlighted 
that, overall, the topics were perceived as appropriate, rele-
vant evidence was included, the multimedia aligned well 
with the content, and the topics stimulated critical thinking. 
A small number of responses indicated a desire for more 
background information on the clinical cases and more 
authenticity in the case background (i.e. reflecting real 
case scenarios). Additionally, a small number of participants 
were less interested in the self-reflection tools and did 
not feel the need for further interactivity, which may reflect 
the varied contexts in which the resource is utilised. 
Participants suggested that the addition of videos demon-
strating intervention approaches would be useful. 

Overall, free text comments (Aim 4) highlighted that the 
education package was perceived as a valuable learning 
platform for communication disorders associated with TBI 
and would recommended it to others. Although six partici-
pants selected strongly disagree on this item, the free text 
responses for these participants indicated positive comments 
overall, and all these participants indicated that they would 
recommend the resource, which may have indicated error 
in interpretation of the direction of the Likert scale. 
Subsequently, the form was reviewed, and it was observed 
that the vertical presentation of this item may have made 
it challenging for users to correctly interpret the item, 
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which unfortunately was not an issue identified in the 
initial piloting. Comparison with the participants’ other 
responses suggested that these participants were happy 
with most elements of the resource, further supporting the 
notion that this item may have been misinterpreted by 
some of the participants with the presentation on the 
online survey. 

The components of the education package that were 
reported as most useful were the video content, the case 
scenarios, case-based questions, and the integrated clinical 
evidence. These findings reinforce the utility of the TBIBank 
Grand Rounds for online education about cognitive- 
communication disorders of TBI. Conversely, participants 
indicated that the username/password was somewhat 
restrictive. Registration and approval are necessary for 
adherence to human subjects research guidelines and 
TalkBank ground rules. However, the system for accessing 
these resources has recently changed, so that individual 
users now register with their email address and a password 
of their choosing. This may improve the access experience 
for users. Participants also commented that text could be 
condensed in some sections and potentially improved with 
addition of key points. Other updates and future directions 
for the resource that were raised by participants were 
increased cultural variability in the cases, the inclusion of 
acute/early phase videos, addition of concussion/mild TBI, 
less structured dyadic or group conversations, paediatric 
case examples, and translation into other languages. 
Although these advances would require more resources, 
there is a clearly identified need, which would justify 
ongoing expansion and development of TBIBank Grand 
Rounds. 

TBIBank Grand Rounds could offer a useful model 
for other learning platforms in healthcare education, 
particularly with increasing online learning approaches 
post-pandemic (Adedoyin and Soykan 2023). Results also 
highlight features that higher educators may want more 
broadly in an online or case-based education resources, 
such as sufficient background for case scenarios and tasks 
that stimulate critical thinking. Additionally, the survey 
established for the current study was developed due to the 
absence of an existing tool to evaluate multiple domains of 
an online case-based education package. Hence, the survey 
could be considered for future research with psychometric 
evaluation and adaptation to other online platforms. Aspects 
of the survey could also be used as a checklist in design of 
future online platforms. 

Limitations and future directions 

In the present study, country of origin was not captured in 
the demographics due to potential identification of individ-
ual responses. Hence, it was unclear if the responses were 
reflective of a global audience. Nonetheless, some of the 
responses indicated influences from regions with cultural 

and linguistic variation on at least three continents. 
Unfortunately, the survey did not reach the anticipated 
sample size despite efforts to extend the project timeline. 
Therefore, results should be interpreted with caution due to 
the small sample size. Furthermore, we were unable to 
identify an existing survey with validated psychometric 
data to meet the project aims. Moreover, there may be 
sample bias with people who have a high interest in TBI 
and cognitive communication being more likely to respond 
to the survey. As 56% of the sample had not used the 
resource, some of the responses may have also reflected 
planned future use rather than actual experience of applying 
the resource in an education context with students. 
Additionally, one of the items was potentially misinter-
preted by multiple participants, so consideration of this is 
important for future online surveys. Although the survey 
was targeted at classroom educators in a recognised grad-
uate program, some of the feedback indicated applications 
outside of the classroom. A logical step forward identified 
by the current project is updating and expanding the 
resource followed by further dissemination. Past dissemi-
nation has included conference presentations and 
X/Twitter. The current study has highlighted the need 
for a targeted dissemination plan (Supplementary 
Appendix A6) and evaluation of other user groups, includ-
ing feedback from people with lived experience and clini-
cal educators. Evaluation from a larger sample as well as a 
wider range of users, such as students or educators, in 
related health disciplines would be a useful avenue. 
Adaptation and psychometric evaluation of the survey 
for use with a range of online resources or other Grand 
Rounds could be another useful direction. 

Conclusions 

The TBIBank Grand Rounds was developed to support edu-
cational initiatives around cognitive-communication disor-
ders after TBI. Incorporating feedback from speech 
pathology educators as primary end users has provided 
novel insights into enhancing the existing digital resource 
and identifying priorities for future enhancements. Results 
have highlighted a strong need for further dissemination, 
refinement, and expansion of this resource. Future direc-
tions could examine the broader impact of the tool from 
the student-learner perspective. The bespoke survey we 
developed to evaluate this resource may, with some adapta-
tion and psychometric testing, offer a useful model and/or 
resource for evaluating other digital resources in the future. 
The TBIBank Grand Rounds resource has potential to build 
international capacity for evidence-based management of 
cognitive-communication disorders after TBI. In turn, 
enhancing speech pathologists’ knowledge about this topic 
may lead to improved clinical care and outcomes for people 
affected by cognitive-communication disorders after TBI. 
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