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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 that should be reflected in the current report?

c) If the case, has the current assessment report addressed any of the recommendations made by review teams based on preview year report?

The Master of Occupational Therapy (MOT) program has seen a large growth in applicant pool. This year we had close to 115 applicants for admission to a class of approximately 30 students. We currently have over 90 students enrolled in the program.  The MOT program is 28 months and includes over 16 academic courses, 2 electives courses, 2 practicum courses, 2 service learning courses, 2 full-time fieldwork placements (3 months in length each), and a capstone research project.  These research projects have been presented at the College of Science Research Day as well as submitted for presentation at the State OT Conference.

Students completing the MOT Program are eligible to sit for the National Board of Certification for Occupational Therapists (NBCOT) examination.  Students passing the examination are then eligible for licensure and may practice as an occupational therapist in Ohio or other states.

We currently employ 7 full-time faculty as well as a full-time field work coordinator.  Many of our full-time faculty  assume other administrative duties in other programs within the Health Sciences Department.  This includes Bette Bonder (serving full time as Dean of College of Sciences), John Bazyk (serving half  time as Chair of the Health Sciences Department), Susan Bazyk (serving 1/3 time as Director of the MSHS Program), Beth Ekelman (serving 1/3 time as Director of the BSHS Program) and Glenn Goodman (serving 1/3 time as Director of the MOT Program).  This problem is being addressed by a search for a full time clinical faculty beginning June 2010.  
We have addressed suggestions from the Review of the 2009 Assessment Report:
1.  We have attempted to include some range of student performance by adding data on the number of students who have failed or experienced difficulties in fieldwork
2. We have added comparative data looking at changes in the student/ alumni surveys from 2008 to 2009.  
We failed to address the correlation of goals to separate or multiple outcomes this year


	2. Goals:

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

b) Have these student learning goals been reviewed over the past academic year? If so, who was involved in the process? Additionally, have they been modified based on student learning assessment data collected in your program/unit? If the case, have any recommendations from the review of 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 student learning? 

b) Have these student learning outcomes been reviewed over the past academic year? If so, who was involved in the process? Additionally, have they been modified based on student learning assessment data collected in your program/unit? If the case, have any recommendations from the review of the previous year report been addressed?

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 student learning outcomes meet (align with) the goals of your program/unit? 

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? If the case, have the reviewers’ recommendations from the previous year report been addressed?

Direct methods used to measure 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)

We added two indirect measure of learning outcomes this year.  Our fieldwork coordinator created a report indicating individual student performance on fieldwork, focusing on outstanding achievements, problems encountered in fieldwork, and issues that may have influenced failures of students to pass fieldwork this year.  We included the results of an alumni survey looking at student satisfaction of the Program.  This survey is designed to address our Program Goals, the Accreditation Standards for Occupational Therapy Education, and the Practice Domains used to construct the National Certification Exam.


	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) If the case, have the reviewers’ recommendations from the previous year report been addressed?

The data were analyzed based  on the summary of fieldwork performance provided by the fieldwork coordinator, the National Certification Exam Pass Rates, a summary of student activities in their professional association, the alumni surveys from 2008-9, and an analysis of the number of students who completed the academic program, fieldwork, and the certification exam.

Additional efforts were made to address the concerns voiced by the review of the 2009 Assessment.  These included 
1. We have attempted to include some range of student performance by adding data on the number of students who have failed or experienced difficulties in fieldwork
2. We have added comparative data looking at changes in the student/ alumni surveys from 2008 to 2009.  
The findings from this year’s review include  
1. 21 students out of 28 (75%) students  passed the exam on the first attempt from the class of 2008.  All 28 (100%) students eventually passed the exam .
2. 23 of 30 students ( 77%) passed the exam on the first attempt from the class of 2009.  We are awaiting data for 3 students who either have failed the exam or have not taken it yet.  If we assume they have not taken  the exam yet the pass rate is (85%) for first time takers.   We know of 4 additional students who needed more than one attempt to pass the exam.  

The table below shows the most recent annual data available from the National Board for Certification in Occupational Therapy (NBCOT) showing a 74% pass rate among our students. While this is a decline for our program we feel this rate can be attributed to a change in the focus of the exam as the national average declined as well.  
Your Program and all U.S. schools First time New Graduates(NG*) results for
January - December 2009 
Your School Candidate Results 
All U.S. Schools Results 
Total Number of NG testing 
27 
3448 
Total Number of NG passing (% passing) 
20 (74.07%) 
2684 (78%) 
Total Number of NG failing (% failing) 
7 (25.93%) 
764 (22%) 
Total Score Average 
450
470
Average Passing score 
461 
482 
Average Failing score 
420
426 
* NG = Candidates testing within one year of graduation. 
Please note that the NBCOT findings are done using a calendar year, and do not reflect the same data reported by us using  the academic year.  These results address  goals 1 through 5.

3. The class of 2009 started with 32 students.  30 students completed the program and passed both fieldwork courses.   One student failed fieldwork and was dismissed from the program.  One student was part-time student who will finish the Program in June 2010.  

These fieldwork outcomes address goals 1 through 5  
4. No students in the class of 2008 or 2009  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.
5. Student activities in SOTA for the Class of 2009 included the following
a. One student was awarded the Ohio Occupational Therapy Student of the Year by the Ohio Occupational Therapy Association

b. The class sent 8 students to the Ohio Occupational Therapy State Conference and there were two research posters represented by this class

c.  The class sent a representative to the American Occupational Therapy Association Conference in Houston

d. They donated $1000 to  the Donors Choose Program to support children with ADHD and Autism

e. They participated in the annual John Bazyk Distinguished Speaker Day with 18 students participating in the evening event.
f. They participated in an annual Backpack Awareness Day sponsored by the American Occupational Therapy Association.

g. 2 students participated in the Ohio Lobby Day for OT in Columbus

h. 2 students participated in Dr. Goodman’s grant project for high school students with disabilities
These findings indicate the students were able to engage in the community and serve their profession  (goal 6,7, and 8)
6.  The attached tables at the end of this report reveal the outcomes related to student satisfaction using an alumni survey that was completed by 19 of the 30 students who completed the academic course work and finished fieldwork from the class of 2009. In addition, the areas of concern from the survey completed in 2008 were reported to reflect on any patterns or comparisons to previous year’s findings.
7. The attached summary report by the fieldwork coordinator (also at the end of the report) lists fieldwork performance issues including feedback from fieldwork supervisors,  student issues that arose during fieldwork, fieldwork failure issues, and outstanding student achievements during fieldwork. 


	6. Review of Findings:

a) Who was involved in your program/unit review of the findings from your analysis of student learning assessment data? When did the review process take place?

b) If the case, have the reviewers’ recommendations from the previous year report been addressed?  
The review process in the occupational therapy program includes the following

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

2. The 2009 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. We have attempted to include some range of student performance by adding data on the number of students who have failed or experienced difficulties in fieldwork

b. We have added comparative data looking at changes in the student/ alumni surveys from 2008 to 2009.  
3.  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, OR activities, OR services, OR goals, OR student learning outcomes (choose all that apply) in your program/unit? Also, have any of these changes led to modifications in the process of collecting and/or reviewing student learning assessment data?

b) If the case, have the reviewers’ recommendations from the previous year report been addressed?

Below is a list of changes that were accomplished this year based on student performance and feedback from students, faculty, and the fieldwork coordinator:
1.  Additional guest lecturers were added to the unit on modalities

2. The creative occupations class was divided into two sections to allow more faculty/student interaction in the important areas of using modalities and intervention methods such as crafts.

3. Two students from the class of 2009, and 7 students from the class of 2010 participated in a grant funded study of the effectiveness of a college transition program for high school students with disabilities.  They had access to the grant proposal and the program description as part of this project. 

4. A collaborative effort with the Cleveland Clinic was pursued to increase the class size from 30 to 45.  This included visits to the Cleveland Clinic to explore classrooms at their main campus, efforts to recruit additional part time faculty, and approval to search for an additional full time faculty person for the Program.  This was done to address the large increase in applications for this outstanding program, and to accommodate more students in the future. 

5. After analysis of the admissions process for the class to be admitted Fall 2010, we decided on some admissions standards and process changes for Fall 2011

a. We are changing the deadline for applications from March 15 to January 15 to be able to have more time to process the increased number of applications, and to notify successful applicants sooner

b. We are applying to increase our minimum admissions GPA standard to 3.0 for overall GPA, and for the GPA in the natural science pre-requisites and the most recent 48 credit hours of college course work.  This will help us by eliminating some students from the eligible applicant pool.  It will save administrative costs to process the applications as well as send a message that the standards for admission are high.

c. We are changing our policy for rewarding repeat applicants by reducing the number of points given for being a qualified applicant from the previous year who we were unable to admit.  After analyzing this year’s pool of applicants, we felt we were admitting some students who were closer to our minimum admission standards and  thereby denying access to some stronger candidates who were applying for the first time.
Plans for next year’s review are recommended:

1. To be honest, the Program Director was on sabbatical this year.  The usual bi-monthly curricular review sessions were not implemented this year because of staffing shortages during this sabbatical.  These, as well as the annual Program Retreat, review of the Program  Strategic Plan, and more in depth review of student fieldwork performance will be accomplished in 2010-2011.
2. Efforts to add correlation between poor or excellent performance in fieldwork to academic performance of individual students will be made for next year’s report to address the concern voiced in the 2009 Review that was unable to be implemented this year.

3. There will be an in depth review of resources needed to expand the Program including classroom space, faculty, and fieldwork sites.  Every effort will be made to improve these areas to accommodate a larger class in Fall 2011.  We will report on the outcomes of these efforts in next year’s report.

4. During one of the curricular review sessions, the areas that were noted by the students as either scoring lower than 3.0 on the survey, or addressed by student comments will be reviewed and an action plan will be implemented to address curricular changes needed to address these voiced concerns.

5. A session will be planned to address the pass rate on the Certification Exam.  We were pleased to see an increase in pass rate to 85% for the class of 2009 (assuming that the three unknown student scores were because these students did not attempt to take the exam yet).  However, we will talk about the new format of the exam, the new Practice Domains upon which the test is based, and devise an action plan to monitor activities directed at improving the pass rate and whether these attempts were successful. 


	


Appendix 1 – Evaluation of Results from Alumni Survey – Class of 2009 with comparison to 2008 Survey
Table 1: Frequency Distribution of Alumni Responses Regarding OT Program Objectives (n=19)

	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Articulate a coherent rationale for OT services for a variety of populations
	
	
	4.2%
	41.7%
	54.2%
	11
	3.50

	Demonstrate the entry-level evaluation and intervention skills of an occupational therapist in a variety of settings
	
	4.2%
	8.3%
	66.7%
	20.8%
	11
	3.04

	Consistently produce effective documentation of services provided
	
	4.2%
	8.3%
	58.3%
	29.2%
	11
	3.13

	Interact effectively with care recipients, their families, team members, and all others associated with service delivery
	
	
	
	37.5%
	37.5%
	11
	3.37

	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
	
	
	8.3%
	50.0%
	41.7%
	11
	3.33

	Promote OT to the general public, to health care providers, to payers, to legislators, and to care recipients
	
	
	
	50.0%
	50.0%
	11
	3.50

	Demonstrate the attitudes and behavior of an OT


	
	
	4.2%
	29.2%
	66.7%
	11
	3.63


Four of 8 OT program objectives in Table 1 were ranked with a mean of 3.5 or greater. The lowest rating in the table was a 3.04 for the entry-level evaluation and intervention skills objective. The responses wanted more intervention skills, more labs and experiential learning. Strong support of service learning and client-centered care education were noted.

Table 2: Frequency Distribution of Alumni Responses Regarding ACOTE Standards, Domains, and Tasks from NBCOT Practice Analysis (n=19)

	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Breadth and depth of knowledge in the liberal arts and sciences
	
	
	4.2%
	45.8%
	50.0%
	11
	3.46

	An understanding of issues related to diversity
	
	
	4.2%
	41.7%
	54.2%
	11
	3.50

	Education as a generalist
	
	
	
	37.5%
	62.5%
	11
	3.63

	Broad exposure to delivery models & systems used in settings where OT is currently practiced and where it’s emerging as a service
	
	
	8.3%
	45.8%
	45.8%
	11
	3.38

	Achieve entry-level competence through a combination of academic and fieldwork education
	
	
	12.5%
	33.3%
	54.2%
	11
	3.42

	Prepared to articulate and apply OT theory
	
	
	4.2%
	45.8%
	50.0%
	11
	3.46

	Evidence-based evaluations and interventions to achieve expected outcomes as related to occupation
	
	4.2%
	4.2%
	33.3%
	58.3%
	11
	3.46


Seven of the 12 objectives in were ranked as 3.5 or higher.  Ethics, values and education as a generalist were ranked among the highest.  The lowest mean in Table 2 was 3.38 and alumni stressed importance of guest speakers, journal reviews and hands-on learning.

Table 3: Frequency Distribution of Alumni Responses Regarding Foundational Content (n=19)

	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Written and oral communication
	
	
	4.2%
	41.7%
	54.1%
	11
	3.50

	Logical thinking, critical analysis, problem solving and creativity
	
	
	4.2%
	37.5%
	58.3%
	11
	3.54

	Basic computer use
	
	4.2%
	8.3%
	29.2%
	58.3%
	11
	3.42

	Structure and function of the human body
	
	
	
	45.8%
	54.2%
	11
	3.54

	Human development through the lifespan
	
	
	
	16.7%
	83.3%
	11
	3.83

	Concepts of human behavior
	
	
	4.2%
	41.6%
	54.2%
	11
	3.50

	Role of socio-cultural, socioeconomic, diversity factors and lifestyle choices in contemporary society
	
	
	8.3%
	33.4%
	58.3%
	11
	3.50

	Social conditions and ethical context of engagement in occupations
	
	
	
	45.8%
	54.2%
	11
	3.54


Seven of 8 ratings of foundational content had means of 3.5 or higher. The area with the lowest score was basic computer use. Feedback very positive on topic of human development through the lifespan.

Table 4: Frequency Distribution of Alumni Responses Regarding Tenets of OT (n=19)
	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	History and philosophical base of OT
	
	
	4.2%
	25.0%
	70.8%
	11
	3.66

	Differentiate between activity and occupation
	
	
	
	20.8%
	79.2%
	11
	3.79

	Areas of occupation, performance skills, performance patterns, activity demands, contexts, and client factors
	
	
	
	33.3%
	66.7%
	11
	3.66

	Articulate the unique nature and value of occupation
	
	
	
	25.0%
	75.0%
	11
	3.75

	Balance of areas of occupation for achievement of health and wellness
	
	
	
	20.8%
	79.2%
	11
	3.79

	Role of occupation in prevention
	
	
	
	29.2%
	70.8%
	11
	3.71

	Effects of disease and injury to the individual, family, and society
	
	
	
	25.0%
	75.0%
	11
	3.75

	Analyze tasks relative to OT Practice Framework
	
	
	
	33.3%
	66.7%
	11
	3.66

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


	
	
	4.2%
	29.2%
	66.6%
	11
	3.63

	Quality of life, well-being and occupation
	
	
	
	20.8%
	79.2%
	11
	3.79

	Compensatory strategies for life tasks
	
	
	
	50.0%
	50.0%
	11
	3.50


In Table 4, 10 of 11 objectives had a mean score of 3.63 or higher. Compensatory strategies for life tasks  was the lowest rated objective with a mean score of 3.5 and alumni recommended more emphasis should be placed on this area.  Alumni felt these areas provided them good skills for when they entered practice.

Table 5: Frequency Distribution of Alumni Responses Regarding OT Theory (n=19)

	Standard
	% Does not apply
	% 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
	
	
	8.3%
	33.3%
	58.3%
	
11

	3.42


In Table 5, students commented that provided instruction on theories and models of practice were valuable in use out in practice.  Strong OT theory was emphasized as an essential basis for all areas of practice.

Table 6: Frequency Distribution of Alumni Responses Regarding Evaluation, Screening, and Referral (n=19)
	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Standardized and non-standardized screening tools
	
	
	4.2%
	50.0%
	45.8%
	11
	3.42

	Select appropriate assessment tools
	
	
	8.3%
	66.7%
	25.0%
	11
	3.16

	Administer assessments using standard procedures
	
	
	4.2%
	54.2%
	41.6%
	11
	3.38

	Evaluate clients’ occupations in ADL’s, IADL’s, education, work, play, leisure, and social participation
	
	
	
	37.5%
	62.5%
	11
	3.63

	Interpret role of OTR and COTA in evaluation and screening; collaboration with COTA’s
	
	
	12.5%
	54.2%
	33.3%
	11
	3.21

	Interpret results of standardized assessments using appropriate professional terminology and theoretical frameworks
	
	
	4.2%
	45.8%
	50.0%
	11
	3.58

	Consider factors that may bias results
	
	
	
	50.0%
	50.0%
	11
	3.50

	Appropriate referrals to specialists
	
	
	8.3%
	58.4%
	33.3%
	11
	3.25

	Documentation of Evaluation
	
	
	4.2%
	58.3%
	37.5%
	11
	3.33

	Interview Skills
	
	
	4.2%
	45.8%
	50.0%
	11
	3.58

	Observation Skills
	
	
	
	37.5%
	62.5%
	11
	3.63

	Integration of information to guide intervention
	
	
	
	45.8%
	54.2%
	11
	3.54

	Formulate conclusions to select intervention strategies
	
	
	4.2%
	58.3%
	37.5%
	11
	3.33


Seven of the 13 objectives in Table 6 were rated with at least a 3.42.  Of the remaining 6 selection of appropriate assessment tools and interpreting the role of OTR and COTA in evaluation and screening; collaboration with COTA’s were ranked the lowest. The large number of screening and assessment tools and the opportunity to have more opportunities to use were noted.
Table 7: Frequency Distribution of Alumni Responses Regarding Intervention, Planning, and 
	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Develop occupationally based interventions
	
	4.2%
	4.2%
	20.8%
	70.8%
	11
	3.58

	Select and provide direct OT interventions
	
	4.2%
	4.2%
	37.4%
	54.2%
	11
	3.42

	Therapeutic use of occupations and activities
	
	4.2%
	
	29.2%
	66.6%
	11
	3.58

	Training in self-care, home management, community and work integration
	
	
	8.3%
	50.0%
	45.7%
	11
	3.50

	Development, remediation, and compensation
	
	
	
	54.2%
	45.8%
	11
	3.46

	Therapeutic use of self


	
	
	
	29.2%
	70.8%
	11
	3.71

	Care coordination, case mgmt, consultative process, and transition
	
	
	4.2%
	70.8%
	25.0%
	11
	3.21

	Modification of environment, adaptation of processes(e.g. ergonomics)
	
	
	4.2%
	33.3%
	62.5%
	11
	3.58

	Appropriate selection of assistive technologies and devices based on individual needs 
	
	
	4.2%
	50.0%
	45.8%
	11
	3.42

	Orthotics and prosthetics 
	
	
	16.7%
	50.0%
	33.3%
	11
	3.21

	Transfers and mobility
	
	
	16.7%
	50.0%
	33.3%
	11
	3.21



	Feeding and eating 
	
	4.2%
	4.2%
	45.8%
	45.8%
	11
	3.33



	Use of modalities (principles for use, indications, precautions, and contraindications)
	
	
	33.3%
	50.0%
	16.7%
	11
	2.83

	Home and community programs
	
	
	4.2%
	62.5%
	33.3%
	11
	3.29

	Education of client, caregiver, family, and others
	
	
	
	41.7%
	58.3%
	11
	3.58

	Grade and adapt environmental tools, materials, occupations, and interventions
	       4.2%
	
	
	45.8%
	50.0%
	11
	3.38

	Re-assessment and monitoring
	
	4.2%
	8.3%
	54.2%
	33.3%
	11
	3.13

	Discharge planning
	
	
	8.3%
	54.4%
	33.3%
	11
	3.26

	Organize, collect, and analyze data in a systematic manner for evaluation of practice outcomes
	
	4.2%
	4.2%
	41.6%
	50.0%
	11
	3.36

	Termination of services
	
	
	8.3%
	50.0%
	41.7%
	11
	3.33

	Prioritize intervention needs
	
	4.2%
	
	45.8%
	50.0%
	11
	3.42

	Set measurable goals
	
	4.2%
	
	41.6%
	54.2%
	11
	3.46

	Select interventions consistent with frames of reference of models of practice
	
	
	4.2%
	58.3%
	37.5%
	11
	3.24

	Select interventions consistent with goals, in collaboration with the client
	
	4.2%
	4.2%
	50.0%
	41.6%
	11
	3.29

	Estimate the frequency and duration of intervention to achieve goals
	
	
	8.3%
	62.5%
	29.2%
	11
	3.21

	Monitor intervention in relation to desired functional outcomes
	
	4.2%
	
	50.0%
	45.8%
	11
	3.38

	Modify intervention plan based on outcomes
	
	
	
	54.3%
	41.7%
	11
	3.29

	Documentation of intervention
	
	4.2%
	8.3%
	45.8%
	41.7%
	11
	3.25

	Recommend follow-up services
	
	
	8.3%
	66.7%
	25.0%
	11
	3.17

	Documentation of discharge
	
	
	16.7%
	54.1%
	29.2%
	11
	3.13

	Wellness and prevention programs
	
	
	
	58.3%
	37.7%
	11
	3.39


Implementation (n=19)
In Table 7, 30 of 31objectives were rated as 3.0 or higher with therapeutic use of self listed as the highest at 3.71. Modifications and education of patient, family and caregiver received excellent feedback from the alumni. Additional training in transfers, intervention activity, and the use of modalities was strongly recommended by alumni.   Many of the alumni felt that learning these areas required additional hands-on experience and might need to be emphasized in more than one semester.

Table 8: Frequency Distribution of Alumni Responses Regarding Context of OT Services (n=19)

	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Differentiate between contexts of health care, education, community, and social systems in OT practice
	
	4.2%
	4.2%
	45.8%
	45.8%
	11
	3.33

	Policy issues, social, economic, political, geographic, and demographic factors
	
	
	12.5%
	45.8%
	41.7%
	11
	3.29

	Role of practitioner to address changes in service delivery policies, system change, and emerging practice areas
	
	
	8.3%
	50.0%
	41.7%
	11
	3.33

	Models of service delivery
	
	
	4.2%
	45.8%
	50.0%
	11
	3.46

	Influence of international contributions to research and practice
	4.2%
	4.2%
	16.7%
	41.6%
	33.3%
	11
	2.96


All objectives in Table 8 were ranked 3.29 or higher except influence of international contributors to research and practice which was ranked at 2.96. The role of practitioner was highlighted in the comments with strong faculty influence and practical emphasis. 

Table 9: Frequency Distribution of Alumni Responses Regarding Management of OT Services (n=19)

	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Management and context
	4.2%
	
	4.2%
	41.8%
	50.0%
	11
	3.33

	Management in various settings
	
	
	8.3%
	50.0%
	41.7%
	11
	3.33

	Federal and state regulations
	
	
	4.2%
	54.1%
	41.7%
	11
	3.36

	Licensure and Certification
	
	4.2%
	4.2%
	54.1%
	37.5%
	11
	3.25

	Reimbursement
	
	4.2%
	
	50.0%
	41.8%
	11
	3.21

	Systems to manage workloads and inventory 
	4.2%
	4.2%
	4.2%
	62.4%
	25.0%
	11
	3.00

	Marketing 
	
	4.2%
	8.3%
	58.3%
	29.2%
	11
	3.13

	Quality improvement
	
	4.2%
	4.2%
	62.4%
	29.2%
	11
	3.17

	Supervision of occupational therapy and non-occupational therapy personnel
	
	4.2%
	8.3%
	54.2%
	33.3%
	11
	3.17

	Participate in multidisciplinary team meetings or collaborate with others to coordinate multiple services
	
	
	8.3%
	29.2%
	62.5%
	11
	3.54


In Table 9, all objectives were ranked with a 3.0 or higher. Systems to manage workloads and inventory were noted as requiring additional attention, while multidisciplinary team approach was recognized as being a significant area of emphasis and received the highest ranking of 3.54.

Table 10: Frequency Distribution of Alumni Responses Regarding Research (n=19)

	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	Importance of research
	
	
	
	16.7%
	83.3%
	11
	3.83

	Evaluate quality of information/research 
	
	
	
	20.8%
	79.2%
	11
	3.79

	Use professional literature to make evidence-based practice decisions
	
	
	
	20.8%
	79.2%
	11
	3.79

	Statistics and qualitative analysis
	
	
	
	54.2%
	45.8%
	11
	3.46

	Participate in a research group
	
	
	
	25.0%
	75.0%
	11
	3.75

	Write a research report 
	
	
	
	33.3%
	66.7%
	11
	3.66

	Grant writing process
	4.2%
	12.5%
	20.8%
	50.0%
	12.5%
	11
	2.54


In Table 10, all but one objective, grant writing, received a rating of 3.46 or higher. Comments reflect that the area of grant writing needs more emphasis. Alumni were very positive about the research instruction in all stages.  Felt the team approach to research was good as a reflection on team practice once in the field.  Students did state that occasional disproportion in the amount of work some members did for the project.

Table 11: Frequency Distribution of Alumni Responses Regarding Professional Ethics and Values (n=19)
	Standard
	% Does not apply
	% Strongly disagree
	%Disagree
	%Agree
	%Strongly agree
	Missing 
	Mean

	AOTA Code of Ethics
	
	
	4.2%
	12.5%
	83.3%
	11
	3.79

	Membership in AOTA, WFOT, OOTA
	
	
	
	16.7%
	83.3%
	11
	3.83

	Promotion of occupational therapy
	
	
	
	29.2%
	70.8%
	11
	3.71

	Professional development
	
	
	
	29.2%
	70.8%
	11
	3.71

	Professional liability
	
	
	
	37.5%
	62.5%
	11
	3.63

	Roles of occupational therapy (practitioner, educator, researcher, consultant, and entrepreneur) 
	
	
	4.2%
	25.0%
	70.8%
	11
	3.66

	Contracts
	4.2%
	
	16.7%
	50.0%
	29.2%
	11
	3.00

	Ethical dilemmas
	
	
	8.3%
	33.3%
	58.3%
	11
	3.50

	Ethical disputes and regulatory bodies
	
	
	4.2%
	50.0%
	45.8%
	11
	3.42

	Consumer advocacy
	
	
	4.2%
	45.8%
	50.0%
	11
	3.46

	Promotion of the profession
	
	
	
	33.3%
	66.7%
	11
	3.66


Eight of the 11 objectives were rated as 3.50 or higher. Alumni recommended added emphasis on contracts, ethical disputes, and consumer advocacy.  Alumni reported that they felt their exposure to AOTA, OOTA, and WFOT were good and were happy to see faculty involved in these organizations.

Comparison to 2008 Survey Findings

The areas receiving less than a 3.0 average on the 4 point scale in  the 2008 survey included only one item- Use of Modalities-  This item received a score of  2.83 in the 2009 survey.  Grant writing received a lower score in both the 2008 (3.11) and 2009 surveys (2.54).  The only other item in the 2009 survey to receive a score lower than 3.0 was influence of international contributors to research and practice (2.96).
 
To summarize, the areas targeted for improvement based on the 2008 and 2009 surveys were noted:  entry-level evaluation and intervention skills, selection of appropriate assessment tools and interpreting the role of OTR and COTA in evaluation and screening; collaboration with COTA’s, use of modalities, influence of international contributors to research and practice, grant writing, contracts, ethical disputes, and consumer advocacy. These items either received a lower average score, or a significant number of individual student comments to warrant our attention.  We will address these at out curriculum review sessions in academic year 2010-11.  With the exception of these few areas, the overall assessment of the Program based on student feedback was quite positive. 
Appendix 2

Master of Occupational Therapy Program

Fieldwork Summary-Class of 2009

The class of 2009 had strong success during fieldwork.  Consistent positive feedback was received about this group of students, beginning at midterm and continuing through final evaluation for both 12 week rotations.  The class of 2009 travelled to some unique and distant locations to complete their clinical rotations, including the Center for Discovery in Harris, NY; the Puget Sound Veterans Administration Medical Center in Seattle, WA; and our first international fieldwork at Sheba Medical Center at Tel Hashomer, Israel.  This was a wonderful opportunity and experience for the student, who worked with returning IDF soldiers, as well as for the Academic Fieldwork Coordinator who learned to navigate the process of establishing opportunities overseas.

The comments from the Fieldwork Performance Evaluations regarding student performance in the class of 2009 were very strong.  Here are a few examples from the final evaluations:

“I have received comments from clients/families and staff throughout her time here expressing their appreciation and admiration of her professionalism and skill…(Student) is truly an exceptional student and a joy to work with!”

“(Student) has been an exemplary student…has tremendous potential with these emerging skills, to be a future leader in our profession.”  (The student referred to here also won the “Student of the Year” award from the Ohio Occupational Therapy Association in 2010 and numerous awards within the CSU Master of Occupational Therapy Program).

“(Student) has performed his fieldwork duties with extraordinary self-initiation and skill acquisition…he presents with professionalism and a strong commitment of values and ethics toward the care and treatment of others…demonstrates enthusiasm with each challenge placed before him.”

Fieldwork experiences for the Class of 2009 were not without issues, but most were typical of all fieldwork classes such as differing expectations of the student and the fieldwork educator/site, and personality/style differences between student and fieldwork educator.  Most of the issues were effectively handled through telephone and email conversations to offer advice and counseling to the students and their fieldwork educators.  There was one problem with a student who, despite counseling by the academic program, did not fully disclose her disability to the fieldwork site.  Thus, the student was unable to meet the site’s standard expectations for a student in the rehab unit, especially related to safety with transfers.  The site coordinator moved the student to an outpatient setting within the hospital (hand clinic).  Although this was completed without prior discussion with the Academic Fieldwork Coordinator, it was appreciated that the site was so flexible and dedicated to student education that they made the alterations to meet the student’s needs without hesitation.

Despite the strong performance by most students, there was one student who failed her first Level II experience; petitioned for readmission to the program; successfully completed her second Level II experience with consistent supervision; and then failed her third attempt.  The student was visited weekly on her second fieldwork by the Academic Fieldwork Coordinator to participate in supervisory meetings and track progress.  She continued to require direct supervision throughout this experience.  Despite excellent academic/classroom skills, this student’s failure at her third attempt was based on a lack of safety awareness, an inability to demonstrate growth in clinical reasoning, poor judgment, and difficulty developing a positive therapeutic rapport with clients.  This statistic, one student of 29 not passing, is equivalent to the class of 2008, who also graduated 28 of the 29 students who attempted fieldwork.  That particular student in the class of 2008 failed his first experience and, different from the student described above, did not petition for continuation in the program after the failure.

While on fieldwork, all students participate weekly in an online course.  To practice professional communication, to provide peer support and for sharing of ideas, each student posts to an instructor-driven discussion and completes several additional assignments over the 24 weeks.  One unique learning tool is a competition designed around the 80’s pop icon, MacGyver.  Students are provided a list of relatively random items (paper plate, dry pasta, tube sock, wire hanger, magic marker) in addition to the items MacGyver always had with him (Swiss army knife, roll of duct tape, wrist watch), are given a short scenario, and are instructed to use these items to develop a relevant intervention for an individual or group in their current fieldwork setting.   The ideas emanating from this assignment are always unique, creative and client-centered.  The winner of this year’s MacGyver competition created a clever relay race for a small classroom of school-aged children with autism spectrum disorders and other complex developmental disabilities, all of whom have significant impairments in communication.  

Susan Levy Wayne, M.Ed., OTR/L 
Academic Fieldwork Coordinator 
Occupational Therapy Program 
Cleveland State University 
Department of Health Sciences, HS 101 
2121 Euclid Avenue 
Cleveland, OH  44115 
(216) 687-3570 


