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With careful planning, innovative thinking, and access to quality resources, the 

traditional classroom can be flipped into a hands-on active learning 
environment that pushes student critical thinking to a higher level. 

 
 

Learning objectives 
 

1. Compare a flipped classroom to a traditional classroom. 
2. Consider tips for a successful flipped classroom experience. 
3. Apply lessons learned to create one’s own flipped classroom. 

 

What is a flipped classroom? 
 

In a traditional classroom, students listen passively and simultaneously to a lecture and 
then complete related assignments on their own outside of class.  The downside of this 
method is that all students must stay on the same pace during the live lecture with little 
time to pause and reflect. When challenged to engage with this material in an assignment 
at home, they often struggle without guidance from a peer or faculty member.  

Flipping the classroom occurs when the delivery of traditional lecture material occurs 
outside of the classroom and the “hands-on doing” of projects and assignment occur in the 
classroom. The benefit of this method is that students are allowed time to pause and 
reflect on course content at their own pace prior to class and come prepared to engage 
with course content on a higher level with peers and faculty in class.  

By applying Bloom’s Revised Taxonomy 
(Fig. 1), this means that students acquire 
general knowledge and understanding 
on their own time (low level of the 
pyramid) and utilize that new knowledge 
to analyze, evaluate, and create during 
class time (higher level of the pyramid).  

 
 
  

Fig. 1. Bloom’s Revised Taxonomy 
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Seven Tips for Flips 
 
1. USE SHORT PROFESSIONAL VIDEO CLIPS  

Students prefer watching several short videos than one long video.  

• Assign several 5-10 minute videos instead of one full-length (e.g., 1-2 hour) lecture 
on video. 

• Ensure high audio quality so that students can easily hear the speaker.  

• Ensure high visual quality so that students can see the speaker’s facial expressions 
and clearly observe demonstrations up close.  

2. USE MEANINGFUL AND INTERESTING CONTENT 

Whether live or recorded, all lectures should contain content that motivates and 
inspires student learning.  

• Use videos of real patients and therapists to capture students’ attention. 

• Use videos of real treatment sessions to help students apply lecture content to real 
life.  

3. CREATE A FLEXIBLE LEARNING ENVIRONMENT 

The physical structure of a classroom is a critical variable in empowering student 
responsibility for engaged learning.  

• Optimize the classroom space for collaborative learning. 

• Arrange desks to encourage conversation.  

4. HOLD STUDENTS ACCOUNTABLE FOR PREPARATION 

Increase student responsibility by holding them accountable for learning material 
prior to attending class. 

• Assign a quiz or assignment to be completed before arrival to the classroom. Ask 
students to print out their assignment or quiz score as their “ticket” to enter the 
classroom and enforce “no entry without a ticket.”   

• Assign a quiz or assignment to be completed during class time. This can be as simple 
as 3-5 questions at the start of class or as involved as a large project that takes up 
the majority of class time. 

• Give clear expectations for what students need to know prior to class.   

• Spend classroom time applying new knowledge rather than lecturing on material 
that students were responsible for learning outside of the classroom (students learn 
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quickly that they don’t need to do the work if you are going to do it for them in 
class!).  

5. ENGAGE STUDENTS IN REAL-TIME ACTIVITY WITH PEERS 

Students need to manipulate material from the videos in a challenging way in the 
classroom.  

• Provide thoughtful hands-on activities or group discussion questions to encourage 
productive student interaction.  

• Arrange the classroom to accommodate small group work.  

• Give clear instructions and a rubric when applicable. 

6. SUPERVISE AND INTERACT WITH STUDENT GROUPS IN CLASS. 

Students want to know that they are receiving excellent training from an experienced 
clinician and/or faculty member. 

• While students work in groups, check in with students frequently to answer 
questions and help steer the discussion in the right direction.  

• Ask students to write down their questions so that they don’t forget when you walk 
by their group. 

• Allow adequate class time for feedback and faculty-led discussion. 

7. GET SUPPORT 

Faculty need time, resources, and training/mentorship to successfully transform a 
course using a flipped classroom design.  

• Find cost-effective resources (see following page). 

• Connect with colleagues (e.g., Education Journal Club). 

• Collaborate and share resources. 

• Ask for time to plan/prepare lessons, especially when new to flipping.  

• Reflect on your teaching with a mentor.  

• Seek courses for professional development in teaching methods. 

• Share your work via publication and/or presentations.  

  

 
 
 

  



Amanda Giles, OTD, OTR/L and Jan Davis, MS, OTR/L 
AOTA Annual Conference 2017 

Resources for videos 
 
 

 
• www.icelearningcenter.com   

• Over 175 short video clips of real patient evaluations/treatments by OT/PT clinicians 

• Wide range of diagnoses and treatment settings 

• Campus subscription = $598/year for access to ICE Video Library and Faculty Toolkit  
 
 

 

• www.rehablearning.com  

• Educational mobile applications available on iTunes and Google Play (iOS and Android) 
o GONI: Goniometry for Clinicians $24.99 
o MOBI: Mobility Aids (crutches, canes, walkers) $14.99 

• Faculty desk copies and student discounts available 
 
 
 

• 25,000 video clips of people talking about real life experiences with 
disease/disability 

• Includes over 90 health-related conditions 

• Can be embedded into ppt lecture (~$69 for one clip, $624 for 20 clips) 
 
 
 
 

• www.spinalinjury101.org 

• Free educational videos including real people with SCI and TBI 

• Videos are 3-14 minutes long 
 
 

 
• http://asia-spinalinjury.org/learning/  

• International Standards Training e-Learning Program (InSTeP) 

• Six-module online course designed to enable clinicians to perform accurate and 
consistent neurological examinations of individuals with spinal cord injury (ASIA exam) 

• Free for public access; $40 for certificate of completion 
 
  

http://www.icelearningcenter.com/
http://www.rehablearning.com/
http://www.spinalinjury101.org/
http://asia-spinalinjury.org/learning/
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BRAINSTORMING WORKSHEET:  
Flipping classrooms into meaningful learning environments 
 
 
Describe in your own words what the phrase “flipped classroom” means: 
 
 
 
Think of at least one of your class lecture topics (not an entire course) that you would 
consider flipping.  
 

 Lecture topic #1: ________________________________________________ 
 
Lecture topic #2: ________________________________________________ 
 
Lecture topic #3: ________________________________________________ 

 
YOUR GOAL: Apply the “7 Tips for Flips” to one of your lecture topics above. Think about 
these questions as a guide: 
 
1. What kind of videos would be useful? How could you incorporate videos of patient 

interaction? What existing resources can you utilize? 
 
2. How can you change your physical classroom space? What are the challenges? How can you 

be creative with the space you have? 
 
3. How can you hold students accountable to come prepared? How can you make the 

preparation requirements extremely clear? How can you motivate students to be 
responsible for their own learning?  

 
4. How can you engage students during class time? What activities are students currently 

doing at home that would be more meaningful with 1:1 feedback in the classroom? 
 
5. What kind of supervision/interaction would students need from you (based on the activities 

you choose) and how will you be able to provide that? Can you ask “upper classman” to 
volunteer as mentors during class?  
 

6. What kind of supports/resources do you have available that you could use in this process? 
Who do you know that is a “teaching expert?” How can you collaborate with other faculty in 
your program or at other institutions? 
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