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	1) Introduction/Context:

a) What information about your program/unit is important for the reviewers of your assessment report to understand? 

b) Has there been any change in the context of your program/unit that influenced student learning outcomes as well as the current report?

c) Has the current assessment report included any of the recommendations made by review teams based on preview year report?

The MOT Program has been in existence since 2002.  We have grown from 9 students in 2002 to 89 students in 2008-9.  We accept cohorts of 30 students each fall.  Our Program is 28 months in length, and includes 16 academic courses many of which have both lecture and lab components, 2 elective courses,  2 service learning courses, 2 practicum courses (one day a week clinical placements), 2 full time fieldwork experiences (full time 3 month clinical placements), and a capstone research project.  The total credits for this Program is 79 to 81


Students who complete the Program are eligible to sit for the National Board of Certification for Occupational Therapists (NBCOT) examination.  Students who pass the exam are eligible for licensure as an occupational therapist in Ohio and other states. 


Currently the Program employs 7 full time faculty including a fieldwork coordinator.  As many faculty also assume administrative duties and teaching in other programs in the Health Sciences Department, the FTE for the Program is 4.75 with the Fieldwork Coordinator also being full time but teaching no academic course work.  


We have attempted to address suggestions from the Review of the 2008 Assessment Report

1. We have removed the curriculum reviews from this year’s document

2. We have eliminated the data from employer and alumni surveys

3. We have attempted to better align our program outcomes with program goals.



	2. Goals:

a) What are the goals of your program/unit in terms of leading to or supporting student learning?  

b) How and when were the student learning goals developed? Who was involved in the process? 
c) Have these goals been reviewed? If so, have they been modified based on student learning assessment data collected in your program/unit? Also, have the reviewers’ recommendations from the previous year report been addressed?
Program Goals


The program goals were constructed in 2000 as part of the accreditation process for both ACOTE and NCA.  They were generated by the Program Director and edited and critiqued by all faculty.  These goals are reviewed annually in the fall by all faculty.  There was an additional review of the goals in 2007-8 during our re-accreditation self study process.  We did not change the goals after careful self-study revealed they are still well aligned with our revised curriculum.


All of the goals relate at least indirectly to community engagement.  Examples of this include Goal 4- interact with care recipients and families, Goal 5 assume roles of an occupational therapist including service provider to the community, and Goal 6, promote occupational therapy to the general public.  The Program has an excellent reputation in the area of community engagement with recent examples being placement of students in multiple fieldwork settings in the community, service learning courses that place students in community agencies, and our student professional organization’s reputation for community service such as Backpack Awareness Training for High School Students, participation in Cleveland’s Ingenuity Fair, Swimming for Diabetes, Walking for Cancer etc. 
The Program Goals are listed below:
Goal 1:  Articulate a coherent rationale for occupational therapy services for a variety of populations.
Goal 2:  Demonstrate the entry-level evaluation and intervention skills of an occupational therapist in a variety of settings

Goal 3:  Consistently produce effective documentation of services provided

Goal 4:   Interact effectively with care recipients, their families, team members, and all others associated with service delivery

Goal 5:  Assume a variety of roles as an occupational therapist to include direct service provider, teacher, consultant, advocate, supervisor, service provider to the community, participant in the profession, novice researcher, and entrepreneur

Goal 6:  Promote occupational therapy to the general public, to health care providers, to payers, to legislators, and to care recipients

Goal 7 Demonstrate the attitudes and behaviors of an occupational therapist

Goal 8 Demonstrate concrete ways to contribute to the profession.



	3. Outcomes:

a) What are the intended outcomes of your program/unit in terms of leading to or supporting student learning? 

b) How and when were these student learning outcomes developed for each goal listed in the section above? Who was involved? 

c) Have they been modified based on student learning assessment data collected in your program/unit? Also, have the reviewers’ recommendations from the previous year report been addressed?
The outcomes were revised by the Program Director this Spring based on the feedback provided by the review of the 2008 Assessment Report.

Outcome 1 :Students will demonstrate content area knowledge supportive of a coherent rationale for occupational therapy services for a variety of populations.
Goal 2: Students will demonstrate the entry-level evaluation and intervention skills of an occupational therapist in a variety of settings

Goal 3: Students will demonstrate that they can consistently produce effective documentation of services provided

Goal 4:  Students will demonstrate that they can interact effectively with care recipients, their families, team members, and all others associated with service delivery

Goal 5:  Students will document that they have assumed a variety of roles as an occupational therapist to include direct service provider, teacher, consultant, advocate, supervisor, service provider to the community, participant in the profession, novice researcher, and entrepreneur

Goal 6:  Students will document that they have promoted occupational therapy to the general public, to health care providers, to payers, to legislators, and to care recipients

Goal 7 Students will demonstrate the attitudes and behaviors of an occupational therapist

Goal 8 Students will document that they have demonstrated concrete ways to contribute to the profession.




	4. Data Collection:

a) What direct and indirect methods did you use to measure the degree to which the learning (outcomes) of your students meets the goals of your program/unit? What assessment instruments/tools, methods, and processes did you use to collect student learning-related data?
b) Were these instruments/tools, methods, and/or processes modified over the course of the previous academic year? If so, what are the actual change and the rationale behind it? Also, have the reviewers’ recommendations from the previous year report been addressed?
These direct methods of measuring the learning outcomes include 

1. Pass rates on the National Certification Exam

2. Pass rates and scores on Fieldwork

3. Pass rates in academic courses

4. Reports of student activities in their Student Professional Organization (SOTA)

These measures were modified to address the recommendations from the review of the 2008 report.   Several measures were removed from the report such as the alumni and employer survey data, and specific data related to our curricula reviews in faculty meetings. 

5. Data Analysis & Findings:

a) How did your program/unit analyze the student learning assessment data collected? What are your findings/results? How do they compare to the findings/results from the previous academic year?
b) Have the reviewers’ recommendations from the previous year report been addressed?
The findings from this year’s review include

1. 23 students out of 26 have passed the exam from the class of 2008.  3 of these students did not pass the exam on the first attempt. There are missing data on 3 students who either have not yet taken the exam or who may have failed it.  Based on these data the pass rate is 87% of first time takers and 100% of all takers who we know about at this date. 

The table below shows the most recent annual data available from the National Board for Certification in Occupational Therapy (NBCOT) showing a 94% pass rate among our students.  We could reach that level for the class of 2008 once we know the status of the three students with missing data. 

Your Program and all U.S. schools First time New Graduates(NG*) results for
January - December 2007 
Your School Candidate Results 
All U.S. Schools Results 
Total Number of NG testing 
32 
2960 
Total Number of NG passing (% passing) 
30 (93.75%) 
2603 (87%) 
Total Number of NG failing (% failing) 
2 (6.25%) 
357 (13%) 
Total Score Average 
489 
481 
Average Passing score 
493 
488 
Average Failing score 
431 
429 
* NG = Candidates testing within one year of graduation. 
This result addresses goals 1 through 5.

2. The class of 2008 started with 30 students.  26 students completed the program and passed both fieldwork courses.  One student failed fieldwork and resigned from the Program.  Three students were part-time students who will finish the Program in December 2009.  

Appendix 1 shows a breakdown of midterm and final fieldwork scores on the AOTA Student Fieldwork Performance Evaluation.  Note that all categories of the FWPE showed at least 90% of the students performing at a 3 (expected student performance at end of fieldwork experience) except for the categories of professionalism (80%) and management (88%).

These fieldwork outcomes address goals 1 through 5

3. No students in the class of 2008  failed an academic course in the curriculum

This outcome addresses goals 1 through 8 as the academic courses are designed to evaluate and encourage the goals and outcomes listed above.

4. Student activities in SOTA for the Class of 2008 included the following

a. 3 fund raising events 

b. Occupational Therapy Backpack Awareness Day at St. Ignatius High School that was reported on Channel 5 local news

c. Multiple Sclerosis Walk a Thon

d. Occupational Therapy Student Golf Outing

e. Construction of a Display Unit in the CSU Library for Occupational Therapy month in April 2007

f. State Level Occupational Therapy Day at Cedar Point including students from Ohio State and the University of Toledo

g. Participation in the Cleveland Ingenuity Fair in Summer 2007

h. Attendance of 10 students at the Ohio Occupational Therapy Conference in Fall 2008, and another 15 students at the American Occupational Therapy Student Conclave in Chicago also in Fall 2008

i. Participation of two students in the Ohio Occupational Therapy Advocacy Day on May 19th in Columbus. 

These findings indicate the students were able to engage in the community and serve their profession  (goal 6,7, and 8)



	6. Review of Findings:

a) How were faculty/staff/students in your program/unit involved in the process of reviewing the findings of your analysis of student learning assessment data?  Who was involved (e.g. curriculum committee, department, unit, etc.)? When did the review process take place?
b) Have the reviewers’ recommendations from the previous year report been addressed?
The review process in the occupational therapy program includes the following

1. Annual review of the Program’s strategic plan that addresses curricular as well as research and service goals of the faculty.  These are in line with the behaviors and outcomes expected of students

2. The Program Director conducts an annual curricular review at regular faculty meetings.  Areas of concern based on the above outcomes are addressed in these curricular meetings.

3. The Program Director and the Fieldwork Coordinator collaborate to collect the outcome data on the Certification Exam, Fieldwork Performance, and Academic Performance.

4. The 2008 Review of the Assessment Report was read by the Program Director who modified this year’s report based on the feedback provided. Changes implemented included:

a. drastic reduction in data presented such as curricular review outcomes and employer and alumni survey results

b. re-formatting of the outcomes to better align with the program goals

c. addition of SOTA activities to demonstrate student professionalism and types of professional and community involvement accomplished by the students that are better aligned with the goals and outcomes 6-8.

5.  The Program Director shared this final report with all faculty in the Program



	7. Follow-Up Actions:

a) Based on your review of findings, what changes have been made to the curriculum, activities, services, goals, and/or student learning outcomes in your program/unit? Also, include references to any changes made in terms of the student learning assessment activities, such as the kinds of student learning-related evidence collected, or the review process itself.
b) Have the reviewers’ recommendations from the previous year report been addressed?
To be perfectly honest- with so much attention to curricular changes being done in 2007 to prepare for our Accreditation Site Visit, we have not made extensive curricular changes this year.  This is the year that we implemented the extensive changes reported in the 2008 Assessment Report.  However, below is a list of changes that were accomplished this year based on student performance and feedback during curricular reviews

1. We added a section of Practicum to each semester to reduce the number of students going out in each  individual type of Practicum experience (community vs. institutional).  For next year this will open up more choices for the students as only 15 will be going out to sites each semester instead of all 30 students for each type of experience. 

2. We implemented the change for research capstone projects this year and met to discuss the pro’s and con’s of these changes based on the student’s feedback and performance in the research seminar presentations.

3. Based on our review of topics such as clinical reasoning and therapeutic use of self, several faculty modified their syllabi to add learning objectives that better addressed these important terms used in the Standards for Occupational Therapy Education provided by our accreditation agency (ACOTE).

4. We added a student environmental health and safety manual to our new student orientation to address the one area that were cited on in the 2008 Accreditation Site Visit and Program Review.  This manual was accepted by ACOTE in April 2009, and we were granted an additional 3 years of accreditation due to addressing all deficiencies within one year of the Accreditation report issues last summer.  

Plans for next year’s review are recommended:

1. Follow up on evaluation of the new curriculum that was designed in 2007-8 to assess for any positive or negative changes based on the fact that the new curriculum will be fully implemented on the class of 2009

2. Discuss the findings that showed a slightly lower performance in fieldwork in the areas of management and professionalism based on the FWPE scores for the class of 2008.

3. Review the action plans developed in the 2008-9 curricular reviews and assess whether these proposed changes (e.g. changes in learning objectives for syllabi) were actually implemented. 

Appendix 1 



	Category
	Mean
	Mode
	Std. Deviation
	% of scores

> or = 2.00

	Fundamentals
	2.77
	3.00
	.448
	98.0

	Tenets
	2.23
	2.00
	.317
	100

	Evaluation
	2.30
	2.00
	.379
	94.0

	Intervention
	2.40
	2.33
	.292
	98.0

	Management
	2.31
	2.20
	.310
	91.2

	Communication
	2.50
	2.50
	.356
	98.0

	Professionalism
	2.80
	3.00
	.331
	98.0



	Category
	Mean
	Mode
	Std. Deviation
	% of scores

> or = 3.00

	Fundamentals
	3.55
	4.00
	.442
	100

	Tenets
	3.23
	3.00
	.332
	98.1

	Evaluation
	3.17
	3.00
	.276
	90.4

	Intervention
	3.36
	3.00
	.325
	94.2

	Management
	3.13
	3.00
	.245
	88.2

	Communication
	3.36
	3.00
	.418
	94.3

	Professionalism
	3.49
	4.00
	.423
	80.8


· 1 = unsatisfactory; 2 = needs improvement; 3 = meets standards; 4 = exceeds standards

· The results were calculated with up to 4 students missing data.

· A total of _ did not complete the FW portion of the program.

Descriptive Statistics of FWPE Totals

	
	Midterm
	Final

	Mean
	103
	138

	Median
	102
	136

	Mode
	94
	136

	Std. Deviation
	9.75
	125.24

	Minimum
	90
	122

	Maximum
	129
	166

	
	
	


Total score possible = 168

Midterm Satisfactory Performance = 90 and above

Final Pass Score = 122 and above

Midterm Frequencies

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	90.00
	3
	5.8
	6.0
	6.0

	 
	91.00
	1
	1.9
	2.0
	8.0

	 
	92.00
	1
	1.9
	2.0
	10.0

	 
	93.00
	3
	5.8
	6.0
	16.0

	 
	94.00
	4
	7.7
	8.0
	24.0

	 
	95.00
	1
	1.9
	2.0
	26.0

	 
	96.00
	4
	7.7
	8.0
	34.0

	 
	97.00
	3
	5.8
	6.0
	40.0

	 
	98.00
	1
	1.9
	2.0
	42.0

	 
	100.00
	1
	1.9
	2.0
	44.0

	 
	101.00
	1
	1.9
	2.0
	46.0

	 
	102.00
	3
	5.8
	6.0
	52.0

	 
	103.00
	1
	1.9
	2.0
	54.0

	 
	103.50
	1
	1.9
	2.0
	56.0

	 
	104.00
	1
	1.9
	2.0
	58.0

	 
	106.00
	3
	5.8
	6.0
	64.0

	 
	107.00
	1
	1.9
	2.0
	66.0

	 
	108.00
	2
	3.8
	4.0
	70.0

	 
	108.50
	1
	1.9
	2.0
	72.0

	 
	109.00
	2
	3.8
	4.0
	76.0

	 
	110.00
	1
	1.9
	2.0
	78.0

	 
	111.00
	1
	1.9
	2.0
	80.0

	 
	112.00
	1
	1.9
	2.0
	82.0

	 
	113.00
	3
	5.8
	6.0
	88.0

	 
	114.00
	1
	1.9
	2.0
	90.0

	 
	116.00
	1
	1.9
	2.0
	92.0

	 
	119.00
	1
	1.9
	2.0
	94.0

	 
	123.00
	1
	1.9
	2.0
	96.0

	 
	126.00
	1
	1.9
	2.0
	98.0

	 
	129.00
	1
	1.9
	2.0
	100.0

	 
	Total
	50
	96.2
	100.0
	

	Missing
	999.00
	2
	3.8
	
	

	Total
	52
	100.0
	
	



fintotal

	 
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	122.00
	3
	5.8
	5.8
	5.8

	 
	124.00
	1
	1.9
	1.9
	7.7

	 
	125.00
	2
	3.8
	3.8
	11.5

	 
	126.00
	3
	5.8
	5.8
	17.3

	 
	127.00
	2
	3.8
	3.8
	21.2

	 
	130.00
	3
	5.8
	5.8
	26.9

	 
	131.00
	4
	7.7
	7.7
	34.6

	 
	132.00
	1
	1.9
	1.9
	36.5

	 
	133.00
	2
	3.8
	3.8
	40.4

	 
	135.00
	4
	7.7
	7.7
	48.1

	 
	136.00
	5
	9.6
	9.6
	57.7

	 
	137.00
	2
	3.8
	3.8
	61.5

	 
	138.00
	2
	3.8
	3.8
	65.4

	 
	140.00
	2
	3.8
	3.8
	69.2

	 
	142.00
	1
	1.9
	1.9
	71.2

	 
	145.00
	2
	3.8
	3.8
	75.0

	 
	146.00
	1
	1.9
	1.9
	76.9

	 
	148.00
	2
	3.8
	3.8
	80.8

	 
	150.00
	1
	1.9
	1.9
	82.7

	 
	151.00
	1
	1.9
	1.9
	84.6

	 
	154.00
	2
	3.8
	3.8
	88.5

	 
	157.00
	4
	7.7
	7.7
	96.2

	 
	159.00
	1
	1.9
	1.9
	98.1

	 
	166.00
	1
	1.9
	1.9
	100.0

	 
	Total
	52
	100.0
	100.0
	


Final Frequencies 

Appendix 2  Results of Alumni Survey- Class of 2008
MOT Program Alumni Survey Results, 2008

Twenty one students completed the OT Alumni Survey at the end of their fieldwork experiences in December 2008.  The Survey addresses the OT Program Goals, and a sample of the ACOTE standards for Educational Programs in Occupational Therapy and the NBCOT  Domains of Practice used to construct the Certification Exam. Interpretation of the survey is based on evaluation of any items showing a mean of less than 3, or items where there is more than 20% of disagreement among the alumni.  “Use of Modalities” was the only item on the entire survey to meet the criteria that would warrant serious discussion of curricular change. 
Six of 8 OT program objectives in Table 1 were ranked with a mean of 3.6 or greater. The lowest rating in the table was a 3.25 for ‘Consistently produce effective documentation of services provided’ objective in which the alumni stated to increase the short notes required for in class assignments. The alumni also responded, they wanted an increased exposure to mental health and the elderly populations in their experience and coursework. However, it was noted that Evidence Based Practice was strongly emphasized in the MOT Program at CSU. 

Table 1: Frequency Distribution of Alumni Responses Regarding OT Program Objectives (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Articulate a coherent rationale for OT services for a variety of populations
	
	
	23.8
	76.2
	0
	3.76

	Demonstrate the entry-level evaluation and intervention skills of an occupational therapist in a variety of settings
	
	4.8
	52.4
	42.9
	0
	3.38

	Consistently produce effective documentation of services provided
	
	10.0
	55.0
	35.0
	0
	3.25

	Interact effectively with care recipients, their families, team members, and all others associated with service delivery
	
	
	25
	75
	1
	3.75

	Assume variety of roles as an OT: direct service provider, teacher, consultant, advocate, supervisor, service provider to community, participant in the profession, novice researcher and entrepreneur
	
	
	26.3
	73.7
	1
	3.73

	Promote OT to the general public, to health care providers, to payers, to legislators, and to care recipients
	
	
	40
	60
	1
	3.6

	Demonstrate the attitudes and behavior of an OT


	
	
	19
	81
	0
	3.80



	Demonstrate the concrete ways to contribute to the profession
	
	
	38.1
	61.9
	0
	3.62


The lowest mean in Table 2 was 3.57 with three of the 12 objectives being ranked 3.75 and above. Alumni stressed the importance and value of the field trips, the guest speakers, and the journal reviews to their learning and understand of the various ACOTE objective requirements. It was also highlighted that an OT engages in life-long learning and many alumni stated they were excited to take CEU courses or proceed forward in their education towards their OTD. 

Table 2: Frequency Distribution of Alumni Responses Regarding ACOTE Standards, Domains, and Tasks from NBCOT Practice Analysis (n=21)
	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Breadth and depth of knowledge in the liberal arts and sciences
	
	
	42.9
	57.1
	0
	3.57

	An understanding of issues related to diversity
	
	
	28.6
	76.2
	0
	3.76

	Education as a generalist
	
	
	23.8
	76.2
	0
	3.76

	Broad exposure to delivery models & systems used in settings where OT is currently practiced and where it’s emerging as a service
	
	4.8
	19
	76.2
	0
	3.71

	Achieve entry-level competence through a combination of academic and fieldwork education
	
	
	30
	70
	1
	3.7

	Prepared to articulate and apply OT theory
	
	4.8
	3.33
	61.9
	0
	3.57

	Evidence-based evaluations and interventions to achieve expected outcomes as related to occupation
	
	
	38.1
	61.9
	0
	3.57

	Prepared to be a life-long learner and keep current with evidence-based professional practice
	
	
	19
	81
	0
	3.81

	Uphold the ethical standards, values, and attitudes of the occupational therapy profession 
	
	
	9.5
	90.5
	0
	3.9

	Understand the distinct roles and responsibilities of the occupational therapist and occupational therapy assistant in the supervisory process
	
	
	33.3
	66.7
	0
	3.67

	Prepared to advocate for as a professional for OT services offered and for the recipients of those services
	
	
	28.6
	71.4
	0
	3.71

	Prepared to be an effective consumer of the latest research and knowledge
	
	
	38.1
	61.9
	0
	3.62


All ratings of foundational content had means of 3.5 or higher. The area with the lowest score was structure and function of the human body as some alumni stated their pre-requisites took place much before they used the information in the Musculoskeletal and Neuromuscular MOT courses. Positive feedback was provided in the realm of computer use and on-line tests, blackboard assignments, and the Environments course. 

Table 3: Frequency Distribution of Alumni Responses Regarding Foundational Content (n=21)
	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Written and oral communication
	
	
	33.3
	66.7
	0
	3.67

	Logical thinking, critical analysis, problem solving and creativity
	
	
	28.6
	71.4
	0
	3.71

	Basic computer use
	
	
	28.6
	71.4
	0
	3.71

	Structure and function of the human body
	
	4.8
	38.1
	57.1
	0
	3.52

	Human development through the lifespan
	
	
	19
	81
	0
	3.81

	Concepts of human behavior
	
	
	33.3
	66.7
	0
	3.67

	Role of socio-cultural, socioeconomic, diversity factors and lifestyle choices in contemporary society
	
	
	28.6
	71.4
	0
	3.71

	Social conditions and ethical context of engagement in occupations
	
	
	23.8
	76.2
	0
	3.76


In Table 4, all of 11 objectives had a mean score of ≥ 3.52. Task analysis based on OTPF was the lowest rated objective (µ=3.52) however several alumni stated the OTPF was reinforced and applied in several assignments with various populations and contexts. 

Table 4: Frequency Distribution of Alumni Responses Regarding Tenets of OT (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	History and philosophical base of OT
	
	4.8
	33.3
	61.9
	0
	3.57

	Differentiate between activity and occupation
	
	
	33.3
	66.7
	0
	3.67

	Areas of occupation, performance skills, performance patterns, activity demands, contexts, and client factors
	
	
	33.3
	66.7
	0
	3.67

	Articulate the unique nature and value of occupation
	
	
	23.8
	76.2
	0
	3.76

	Balance of areas of occupation for achievement of health and wellness
	
	
	23.8
	76.2
	0
	3.76

	Role of occupation in prevention
	
	
	42.9
	57.1
	0
	3.57

	Effects of disease and injury to the individual, family, and society
	
	
	33.3
	66.7
	0
	3.67

	Analyze tasks relative to OT Practice Framework
	
	4.8
	38.1
	57.1
	0
	3.52

	Sound judgment re: safety of self and others, adheres to safety regulations


	
	
	28.6
	71.4
	0
	3.71



	Quality of life, well-being and occupation
	
	
	23.8
	76.2
	0
	3.76

	Compensatory strategies for life tasks
	
	
	38.1
	61.9
	0
	3.62


OT theory was highly emphasized however some alumni responded there was confusion on models and FORs and their use out in practice and FW. A reference sheet based with models and FORs for each setting was recommended as a solution by one alumnus who mentioned it would be beneficial for future MOT graduates. 

Table 5: Frequency Distribution of Alumni Responses Regarding OT Theory (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Use of theories, models of practice, and frames of reference in OT practice with various types of clients and practice comments
	
	
	42.9
	57.1
	0
	3.57


Seven of the 13 objectives in Table 6 were rated with at least a 3.57, however the remaining 6 were rated below 3.52.  Although there were several presentations on assessments tools, having to select appropriate ones for a client in a case study or actually administer them would be helpful for MOT students as noted by one alumnus.  ‘Referrals’ was also recognized as areas needing additional attention in the curriculum and there was uncertainty by one alumnus who did not know how referrals were made by an OT. 

Table 6: Frequency Distribution of Alumni Responses Regarding Evaluation, Screening, and Referral (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Standardized and non-standardized screening tools
	
	
	42.9
	57.1
	0
	3.57

	Select appropriate assessment tools
	
	9.5
	47.6
	42.9
	0
	3.33

	Administer assessments using standard procedures
	
	
	47.6
	52.4
	0
	3.52

	Evaluate clients’ occupations in ADL’s, IADL’s, education, work, play, leisure, and social participation
	
	
	23.8
	76.2
	0
	3.76

	Interpret role of OTR and COTA in evaluation and screening; collaboration with COTA’s
	
	
	38.1
	61.9
	0
	3.62

	Interpret results of standardized assessments using appropriate professional terminology and theoretical frameworks
	
	4.8
	47.6
	47.6
	0
	3.42

	Consider factors that may bias results
	
	
	60
	40
	1
	3.40

	Appropriate referrals to specialists
	
	10.0
	45.0
	45.0
	1
	3.35

	Documentation of Evaluation
	
	9.5
	38.1
	52.4
	0
	3.43

	Interview Skills
	
	4.8
	33.3
	61.9
	0
	3.57

	Observation Skills
	
	4.8
	23.8
	66.7
	1
	3.67

	Integration of information to guide intervention
	
	
	30.0
	70.0
	1
	3.7

	Formulate conclusions to select intervention strategies
	
	5.0
	30.0
	65.0
	0
	3.60


In Table 7, 17 of 31 objectives were rated as 3.5 or higher. ‘Therapeutic use of occupations and activities’, ‘Grade and adapt environmental tools, materials, occupations, and interventions’, and ‘Select interventions consistent with goals, in collaboration with the client’ were ranked with ( 3.70. The fieldtrip to Leimkueler’s was a valued method of learning about Orthotics and Prosthetics.  On the use of modalities the alumni responded there is a need for improvement and that modalities cannot be learned with one seminar.

Table 7: Frequency Distribution of Alumni Responses Regarding Intervention, Planning, and Implementation (n=21)
	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Develop occupationally based interventions
	
	
	42.9
	57.1
	0
	3.57

	Select and provide direct OT interventions
	
	4.8
	47.6
	47.6
	0
	3.43

	Therapeutic use of occupations and activities
	
	0
	28.6
	71.4
	0
	3.71

	Training in self-care, home management, community and work integration
	
	4.8
	38.1
	57.1
	0
	3.52

	Development, remediation, and compensation
	
	
	33.3
	66.7
	0
	3.67

	Therapeutic use of self


	
	
	33.3
	66.7
	0
	3.67

	Care coordination, case mgmt, consultative process, and transition
	
	4.8
	47.6
	47.6
	1
	3.43

	Modification of environment, adaptation of processes(e.g. ergonomics)
	
	
	38.1
	61.9
	0
	3.62

	Appropriate selection of assistive technologies and devices based on individual needs 
	
	
	52.4
	47.6
	0
	3.48

	Orthotics and prosthetics 
	
	4.8
	57.1
	38.1
	0
	3.33

	Transfers and mobility
	
	
	33.3
	66.7
	0
	3.67

	Feeding and eating 
	
	
	28.6
	71.4
	0
	3.71

	Use of modalities (principles for use, indications, precautions, and contraindications)
	14.3
	38.1
	23.8
	23.8
	0
	2.57

	Home and community programs
	
	4.8
	61.9
	33.3
	0
	3.29

	Education of client, caregiver, family, and others
	
	5.0
	45.0
	50.0
	1
	3.45

	Grade and adapt environmental tools, materials, occupations, and interventions
	
	
	30
	70
	1
	3.70

	Re-assessment and monitoring
	
	5.0
	40.0
	55.0
	1
	3.50

	Discharge planning
	
	9.5
	57.1
	33.3
	0
	3.24

	Organize, collect, and analyze data in a systematic manner for evaluation of practice outcomes
	
	4.8
	33.3
	61.9
	0
	3.57

	Termination of services
	
	4.8
	42.9
	52.4
	0
	3.48

	Prioritize intervention needs
	
	
	42.9
	57.1
	0
	3.57

	Set measurable goals
	
	
	33.3
	66.7
	0
	3.67

	Select interventions consistent with frames of reference of models of practice
	
	4.8
	38.1
	57.1
	0
	3.52

	Select interventions consistent with goals, in collaboration with the client
	
	
	28.6
	71.4
	0
	3.71

	Estimate the frequency and duration of intervention to achieve goals
	
	9.5
	38.1
	52.4
	0
	3.43

	Monitor intervention in relation to desired functional outcomes
	
	
	42.9
	57.1
	0
	3.57

	Modify intervention plan based on outcomes
	
	
	33.3
	66.7
	0
	3.67

	Documentation of intervention
	
	4.8
	38.1
	57.1
	0
	3.52

	Recommend follow-up services
	
	9.5
	52.4
	38.1
	0
	3.29

	Documentation of discharge
	
	9.5
	33.3
	57.1
	0
	3.48

	Wellness and prevention programs
	
	
	38.1
	61.9
	0
	3.62


All objectives in Table 8 were ranked ≥ 3.6.

Table 8: Frequency Distribution of Alumni Responses Regarding Context of OT Services (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Differentiate between contexts of health care, education, community, and social systems in OT practice
	
	
	40.0
	60.0
	1
	3.60

	Policy issues, social, economic, political, geographic, and demographic factors
	
	
	35.0
	65.0
	1
	3.65

	Role of practitioner to address changes in service delivery policies, system change, and emerging practice areas
	
	
	26.3
	73.7
	2
	3.74

	Models of service delivery
	
	
	30
	70
	1
	3.70

	Influence of international contributions to research and practice
	
	
	60
	40
	1
	3.40


‘Participate in multidisciplinary team meetings or collaborate with others to coordinate multiple services’ was rated with a mean of 3.76, the highest ranked in Table 9.  ‘Licensure and Certification’ and ‘Reimbursement’ were noted as requiring additional attention. The alumni stated there was a need for additional guidance for exiting the program and that the review of certification and licensure took place too early in the curriculum. 

Table 9: Frequency Distribution of Alumni Responses Regarding Management of OT Services (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Management and context
	
	5.3
	47.4
	47.4
	2
	3.42

	Management in various settings
	
	4.8
	52.4
	42.9
	0
	3.38

	Federal and state regulations
	
	
	45.0
	55.0
	1
	3.55

	Licensure and Certification
	
	14.3
	42.9
	42.9
	0
	3.29

	Reimbursement
	
	10
	45.0
	45.0
	1
	3.35

	Systems to manage workloads and inventory 
	
	5.6
	50.0
	44.4
	3
	3.39

	Marketing 
	
	5.6
	55.6
	38.9
	3
	3.33

	Quality improvement
	
	5.3
	57.9
	36.6
	2
	3.32

	Supervision of occupational therapy and non-occupational therapy personnel
	
	
	50.0
	50
	1
	3.50

	Participate in multidisciplinary team meetings or collaborate with others to coordinate multiple services
	
	
	23.8
	76.2
	0
	3.76


In Table 10, all but the objective on grant writing ((=3.11), received ratings ( 3.62. The alumni commented on the statistics and qualitative analysis as being “ difficult to learn with such limited time to absorb the novel information.”  Others commented on the grant writing process, “uncertain how to carry out” or “need more exposure,”  and requested more of a review be added to the program to deepen understanding. 

Table 10: Frequency Distribution of Alumni Responses Regarding Research (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	Importance of research
	
	
	23.8
	76.2
	0
	3.76

	Evaluate quality of information/research 
	
	
	38.1
	61.9
	0
	3.62

	Use professional literature to make evidence-based practice decisions
	
	
	23.8
	76.2
	0
	3.76

	Statistics and qualitative analysis
	
	
	30.0
	70.0
	1
	3.70

	Participate in a research group
	
	
	28.6
	71.4
	0
	3.71

	Write a research report 
	
	
	23.8
	76.2
	0
	3.76

	Grant writing process
	
	17.6
	52.9
	29.4
	4
	3.11


Ten of 11 objectives were rated as ≥ 3.50. ‘Contracts’ was rated as the lowest objective in this Table. The alumni noted the emphasis on AOTA membership from the beginning and throughout the CSU MOT program. It was also stated that the CSU MOT faculty successfully promoted OT and that it inspired the new graduates to advocate for OT as well. 

Table 11: Frequency Distribution of Alumni Responses Regarding Professional Ethics and Values (n=21)

	Standard
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing
	Mean

	AOTA Code of Ethics
	
	
	33.3
	66.7
	0
	3.67

	Membership in AOTA, WFOT, OOTA
	
	
	19.0
	81.0
	0
	3.81

	Promotion of occupational therapy
	
	
	14.3
	85.7
	0
	3.86

	Professional development
	
	
	23.8
	76.2
	0
	3.76

	Professional liability
	
	
	20.0
	80.0
	1
	3.80

	Roles of occupational therapy (practitioner, educator, researcher, consultant, and entrepreneur) 
	
	
	20.0
	80.0
	1
	3.80

	Contracts
	5.3
	
	47.4
	47.4
	2
	3.37

	Ethical dilemmas
	
	
	23.8
	76.2
	0
	3.76

	Ethical disputes and regulatory bodies
	
	
	15.0
	85.0
	1
	3.85

	Consumer advocacy
	
	
	38.1
	61.9
	0
	3.62

	Promotion of the profession
	
	
	23.8
	76.2
	0
	3.76
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