Progress Report for NCA Outcomes Assessment, May 2005
I have attached the Program Goals and Assessment Criteria for the MOT Program.  Because the Program was initiated in Summer 2002, and we only have 6 graduates to date, we do not yet have data from the alumni/employer surveys.  The Certification Exam and Fieldwork data are attached .  We have reviewed the academic student performance of our students.  Below is a list of the GPA’s of students from the class of 2004 and 2005.
2004 -  7 students.  Mean GPA = 3.65, range 3.37-4.0
2005 -  15 students Mean GPA = 3.61 range 3.08-3.97 

2006     24 students Mean GPA = 3.77 range 3.37-4.0
We have conducted course evaluations for the curriculum during our faculty meetings.  The following issues have been addressed during these course reviews

1. A list of how each course contributes to the Assessment Committee for Occupational Therapy Education (ACOTE) standards has been prepared for each of the 13 courses reviewed this year.

2. The following curriculum changes were made based on these reviews

a. HSC 517 OT Theory and Process and HSC 535 Occupational Performance I were given an additional credit each to allow for the additional work by the faculty and students when a service learning component was added to these courses.  We deleted one of our Interdisciplinary Team courses and so total credits for the Program were reduced by one.

b. More in class discussion of goal writing and intervention plans will be done in HSC 536 to address the issue of documentation that has been listed as lacking in the Program by students who finished fieldwork

c. The theories of occupation that have been developed in the profession will be accentuated or enhanced in our HSC 517 OT Theory and Process Course, and in our Occupational Performance Courses
d. We have eliminated the craft and activity pre-requisite from our Program and will address these components in HSC 516- OT Foundations

e. We reviewed the diagnoses most frequently seen by occupational therapists in the AOTA Practice Assessment Report.  This report drives professional practice and is used to create the Certification Exam.  We adjusted the HSC 506 Medical Conditions course to address conditions most frequently seen by occupational therapists in practice.

f. The OT Research 1 (HSC 589) class was moved from Summer to Fall Semester.  The summer session is short, and students take this course in the first semester.  This is problematic because students have no foundation or understanding of occupational therapy, yet they must begin to address their research projects.  The fact that the projects are supervised by faculty and are pieces of faculty research, and that delaying the course also shortens the time that students have to complete the projects led us to decide to continue providing the course in the summer. 

g. Many changes to our Neuromusculoskeletal Evaluation and Intervention Course (HSC 527) have been proposed to increase lab experiences with occupation based interventions, to improve the orthopedic conditions section of the course, and to revise the assessment assignments to allow for more hands on use of the assessments by students. 

h. The Interdisciplinary Team Course  (HSC 560) underwent a total revision in collaboration with the Physical Therapy Faculty.  Changes included addition of teams in the schools, additional guest speakers who lead teams in the community, more content on team dynamics, reduction of content on professional ethics, cultural issues, and documentation, as these topics are better addressed in other courses in our respective professional programs. 
i. General changes to update textbooks and materials were made in several courses.

3. John Bayzk attended a two day seminar on the NBCOT Certification Exam.  He shared with the faculty how the exam is constructed, how reports can be obtained to identify CSU student performance, and the heavy use of the AOTA Assessment of Practice in generating the test.  We discussed the issues that may be contributing to a decrease in our pass rate in the final years of the baccalaureate program.  We do not have any data yet on the performance of our MOT students.

We moved the curriculum to a Fall start date effective Fall 2006.  This change was approved in Fall 2004. 

We implemented a second and third Service Learning class to the curriculum in 2004-2005.  Now students participate in programs serving adolescents, adults with mental health concerns, and older adults with physical disabilities. 

4. Other MOT Program accomplishments in 2003-2004 include

a. We awarded 2 Research Awards and 1 service award to the  MOT Class of 2005.  We obtained support from Invacare Corporation for the Research Award

b. We produced 10 articles for Work: A Journal of Assessment, Prevention, and Rehabilitation.  One of the articles was co-written by  3 students from the MOT class of 2005

c. Our service learning program, headed up by John Bazyk and Sue Bazyk has continued to be highly evaluated by students and the community agencies involved in this Program.  The City Mission and The Joseph Home are the participating agencies in the program.

d. One MOT student attended the AOTA national conference in 2005.

e. Enrollment increased from 9 in 2002, to 18 in 2003 and to 28 in 2004.  This summer we admitted 28 students.

f. Dr. Bonder implemented the first year of  a three year Allied Health Training Grant geared to improve services for the elderly.  This resulted in the development of a third service learning course in the curriculum.  

g. Susan Bazyk completed her Ph.D. in Human Services from Capella University.

h. We hired a new faculty person to replace Dr. Stav.  We are at full strength for the first time since 2002-2003.  
Results of National Certification Exam

In June 2004 we were able to graduate 6 out of the 9 students who began the first class of the MOT Program in 2002.  Five of those six students passed the National Certification Exam for Occupational Therapists on the first attempt.  The average score for our students was 463 with a national average of 468.  The two areas where our students scored significantly below the national average were “Identify and Design Interventions”, and “Manage OT Services and Advance Effectiveness”.  Our students scored significantly above the national average in the area of “Provide OT Services for Populations”.
Fieldwork Evaluation Results

The reports below summarize the students’ evaluation of fieldwork experiences for Winter 2004-Winter 2005.  
SEFWE 

Winter and Spring 2004
(both rotations combined due to small class size)

A.  Academic Preparation Chart
Students rank academic coursework on the following scale relative to the needs of THIS fieldwork placement:

Adequacy for placement
1 (low) to 5 (high)

Relevance for placement
          same

The following is a tally of student responses (13 total):

*6 students from first MOT class, 2 rotations; 1 student off schedule from final undergrad class, 1 rotation*

* 2 mental health; 5 pediatric; 5 physical dysfunction; 1 pediatric/physical dysfunction combo*

	               
	
	N/A
	1
	2
	3
	4
	5

	General Education/

Basic Science Coursewk.
	Adequacy
	0
	0
	0
	6
	5
	2

	
	Relevance


	0
	0
	0
	6
	4
	3

	Media/

Skills Coursewk.
	Adequacy
	0
	0
	1
	6
	3
	3

	
	Relevance


	0
	0
	1
	7
	1
	4

	OT Theory and Concepts Coursewk.
	Adequacy
	0
	0
	0
	2
	5
	6

	
	Relevance


	0
	0
	0
	2
	5
	6

	Level I Fieldwork
	Adequacy
	1did not 

answer
	0
	3
	3
	3
	3

	
	Relevance


	1did not

answer
	1
	2
	4
	2
	3


Comments from Academic Preparation Chart:
General Education/Basic Science Coursework:
Mentioned were:  OT Theory and Process

Abnormal psychology

NMS

Occupation and Participation courses

Neuroscience

Anatomy

Physiology

Media/Skills Coursework:
Mentioned were: Sensory-Cog

Mild-Moderate Disabilities

coursework on:  feeding, fine motor skills, wheelchairs, sensory integration, medical        conditions, cognition, ROM

OT Theory

Development

All of the presentations and activity analysis and intervention plans that we had to complete/present on definitely helps with educating and treating your patients and their families!

Occupational Therapy Theory and Concepts Coursework:
OP I

OT in Schools

psychosocial (3x)

OP II

Sensory Integration

Level I Fieldwork:

Three students named Level I sites to give insight into whether they were adequate/relevant to this placement.

One indicated, “additional level I’s would have improved experience in the clinic”

also mentioned: documentation

***One student did not answer questions B, C and D.***
B. What are the strongest aspects of your academic program relative to the needs of THIS Level II Fieldwork Experience?  Be specific and include course references as appropriate.
1. OP I and occupational development class were each the main classes that prepared me for this Level II fieldwork

2. All psychosocial course-work; group-activity course; service learning; emphasized client-centered practice.

3. Occupational Performance I

4. The courses that applied the most to this setting included information on the following: feeding, dressing, fine/gross motor milestones and skills; wheelchairs (for repairs); sensory integration; medical conditions; cognition; ROM; MMT; massage, stretch; occupation-based/functional/meaningful activities!

5. Sensory Integration (author Jane Case-Smith); occupational development course; phys dys (Trombly); psycho-social course

6. The program intertwined sensory integration into Sensory-Cognition.  This helped tremendously.  OT in the schools touched upon IEP, MFE and handwriting, which were prevalent in the school.  Psychosocial helped me understand the frustration and behavior issues that I was experiencing in the schools.  The City Mission Program helped me learn to handle and develop a relationship with a group of school-age kids.

7. The classes specific in peds such as OP I and Sensory Cog provided an excellent knowledge base for this placement.  The classes with a strong mental health background was also extremely helpful.

8. I felt I was prepared by the MOT Program at CSU.  However, I wish I could have received more practice with ROM and MMT before beginning this fieldwork.  Also, transfer training is very important to review before beginning this fieldwork.  Refer to p.* for specific courses that enabled me to excel in this setting.  I made a point to refer to my notes before and during my experience. THIS WAS VERY IMPORTANT!

9. Psychosocial-it taught me group skills (dynamic) that I used with my Job Readiness group.  It also taught me different strategies and gave me the background to understand the behaviors of the clients I dealt with.  Understanding how mental illness affects my clients helps me relate to them and use proper and effective strategies to help them through their illness.

10. Physical Dysfunction-Pedretti “NDT” Bohemme..  Psychosocial course-work “group dynamics”. Medical conditions. Evidence based practice.

11. Emphasis of occupational based practice; the understanding of other team members roles; evidence-based practice.

12. NMS was a main class for this FW experience.  The occupation and participation classes were also good courses to prepare for this FW.

C. Did you find correlation between theories and concepts and skills learned at school and their practical application atthis center?  Give examples of this type of correlation.
1. Yes, quite a few of treatment strategies I learned were used frequently.  Writing with tears, Sensory Integration, and fine motor training were all treatments/strategies used during my fieldwork experience.

2. Supervisor encouraged theory/concept application; referred back to literature; applied frame of reference to goals and intervention.

3. The occupational therapy theory of defining “function” first followed by design and intervention implementation was evident in practice at this facility

4. Implementing/performaing oral prep work before feeding a student lunch; implementing proprioceptive input/vestibular input during a ‘playtime’; choosing activities to include in your “sesions” that the student enjoys (ex-playing a music tape while “dancing” or doing ROM activities)

5. Sensory Integration and NDT.

6. Sensory Integration theory was used during observation and learning which equipment will excite or calm the child.  I was able to use the Wiullbarger technique and the “How does your engine run” technique to help the children regulate their arousal state.  OT in the schools gave me great ideas for handwriting.  Psychosocial-group sessions gave me ways to work on social skills and feelings in the groups of school age children.

7. I found a strong correlation with FMC and SI when working with the children at Green Chimneys.

8. I saw a correlation between the psychosocial courses and their practical application–I made a point to acknowledge my patients’ pain, frustration, joy, etc.  This helped establish a trusting, therapeutic relationship.  There are other issues to acknowledge besides the patient’s visible disability.  I felt very prepared to establish a relationship and speak with my patients due to the psychosocial courses. The psychosocial courses also taught me to be OK with long silences between patient-therapist communication.  Some people may need more time to think, speak, feel; others may have cognitive issues to be aware of.

9. The frameworks taught in class were used directly at this site.  MOHO, Occupational Adaptation and EHP were all used as a basis for treatment.  Psychosocial theories including behavioral and occupational adaptation were used to help treat the members and reduce behaviors and frustrations.  Vocational Skills were used to help clients develop work-related skills to use at future job sites.

10. Ecology of Human Performance was applied to pt. caseload to identify tx and make the tx sessions client centered.

11. Yes.  Theories and assessment tools that were learned at school were frequently used at this center (NDT, occupational based, nine hole peg test, etc...).

12. Most of the practical application related to Rehabilitation Frame of Reference, Occupational Adaptation, and Biomechanical Frame of Reference.  Treatments focused on increasing strength, overall function, and introducing adaptive equipment to assist with level of independence.

D. What changes would you recommend in your academic program relative to the needs of THIS Level II Fieldwork Experience?
1. I would include a prerequisite of American Sign Language (in relation to health care at the least)

2. Emphasis with assessment tool administration; emphasis on goal writing; emphasis in intervention planning

3. Require client therapist role-playing more frequently throughout duration of course work to improve overall interaction with clients once in practice

4. More time on: feeding coursework, ROM with clients who have severe spasticity, splinting/adaptive equipment for pediatrics

5. More emphasis on assessments (actual try it on each other); physical modalities agents; recommend-book-Quick Reference to OT by Kathryn Reed

6. I felt very prepared.  I feel that you can never write enough goals and treatment plans.  Other than that, I just needed to experience the things I read in books.

7. Although I felt very prepared for this placement, it would have been helpful to spend more time with evaluations.

8. More ROM, MMT practice closer to Level II FW; 

more practice with goal writing in this type of setting i.e. pt will dress UE with AE PRN with min A.  

i.e. pt will transfer to raised toilet seat with rails using a RW with min A.  Not every STG can have elaborate methods in this type of facility everyday. BUT the therapists are always striving for function.

More hands-on practice with treatment strategies ex: mock patients with mock treatment strategies in class.

9. I feel that the volunteering segment at Joseph’s Home was very useful.  I would have liked some reading material to take home with me.  This site used a lot of information on group dynamics.

10. None-great fieldwork experience

11. To emphasize more on physical dysfunction theories and rehabilitation concepts; more exposure with assessment tools.

12. Increase the amount of splinting learned, learn more about modalities to use with pts, and more variety for documentation to learn.

Quick Summary of the SEFWE Results
What are the strongest aspects of your academic program relative to the needs of THIS Level II Fieldwork Experience?  Be specific and include course references as appropriate.
Students cited:           

 # of times:
Psychosocial coursework/group
7

OP I




3

“the OP Classes”



1

occupation-based/client-centered
3

Service Learning


2

evidence based practice

2

medical conditions


2

occupational development

2

sensory cog



2

many specific skills (ROM, MMT, massage, transfer training, etc) were also mentioned.

Did you find correlation between theories and concepts and skills learned at school and their practical application at this center?  Give examples of this type of correlation.
Students who responded all acknowledged a correlation between information provided in school and concepts, theories and techniques used during fieldwork.  Most commonly cited were information from psychosocial courses, Sensory Integration, NDT, Occupational Adaptation and EHP; specific ways fieldwork supervisors encouraged and supported use of academically-acquired information; and the way information was used to help build relationships with patients/clients.

What changes would you recommend in your academic program relative to the needs of THIS Level II Fieldwork Experience?
Most frequently mentioned were the need to spend more time with assessment tools and documentation (both goal writing and intervention plans).  Practice with intervention planning was also mentioned in regard to practice with various treatment strategies including more hands-on with patients and “mock patients” in class.  One person mentioned using role play as a way to improve rapport-building skills.  Splinting was mentioned twice, including once for pediatrics.  Two students mentioned they would have like information on physical agent modalities.  Practice with some of the skills (ROM, MMT) closer to the time of fieldwork was also mentioned.  Most of these ideas have been brought up by students in other years as well.  Several students remarked that they felt well prepared but offered suggestions as well.
SEFWE 

Winter 2005
A.  Academic Preparation Chart
Students rank academic coursework on the following scale relative to the needs of THIS fieldwork placement:

Adequacy for placement

1 (low) to 5 (high)

Relevance for placement
          same

The following is a tally of student responses (13 total):  3 mental health; 4 pediatric; 6 physical dysfunction

	               
	
	N/A
	1
	2
	3
	4
	5

	General Education/

Basic Science Coursewk.
	Adequacy
	0
	0
	0
	2
	8
	3

	
	Relevance


	0
	0
	0
	2
	6
	5

	Media/

Skills Coursewk.
	Adequacy
	0
	0
	0
	4
	4
	5

	
	Relevance


	0
	1
	0
	5
	4
	3

	OT Theory and Concepts Coursewk.
	Adequacy
	0
	0
	0
	0
	7
	6

	
	Relevance


	0
	0
	0
	2
	6
	5

	Level I Fieldwork
	Adequacy
	0
	0
	2
	3
	4
	4

	
	Relevance


	0
	2
	1
	0
	6
	4


Comments from Academic Preparation Chart:
General Education/Basic Science Coursework:
Mentioned were:  Abnormal psychology

Neurology

Physiology

Media/Skills Coursework:
“Specifically, neuro-musculoskeletal evaluation and intervention course”

Occupational Therapy Theory and Concepts Coursework:
* OP I (including City Mission Service Learning)

Group Process

Sensory Cognition & Evaluation

Level I Fieldwork:

One student mentioned her Level I sites as places that were not relevant to her current FW:

-Acute Care

-Home care

C. What are the strongest aspects of your academic program relative to the needs of THIS Level II Fieldwork Experience?  Be specific and include course references as appropriate.
1.   The courses taught by Sue Bazyk pertaining to school-based practice (Psychosocial Needs of Children; OT/PT in the Schools) and pediatric practice (OP I and Sensory/Cognition Evaluation and Intervention) really prepared me for this fieldwork experience.  The comprehensive material, articles and projects in the aforementioned courses gave me a firm foundation, which gave me the confidence to apply and expand these skills at Whole Child Therapy.  The psychosocial/group process course (taught by John Bazyk) also helped me during this experience with respect to developing goals/treatments for children with anxiety and bipolar disorder.  This course also helped with planning and running therapeutic groups.

2.  Pediatric-OP I:  motor milestones, feeding.  Sensory Integration course-sensory diet.  Service Learning helped a great deal, teaching patience and the need to read cues quickly from children.  No matter the diagnosis all the kids had their own personalities and you had to figure out quickly what worked for them.

3.  Sensory Cognition, Occupation Participation I have been the most useful classes for this fieldwork site.  These classes provided an introduction to common pediatric assessment tests used as well as pediatric diagnoses, evaluation, and intervention.  These classes also provided a solid knowledge of the developmental stages.  Writing case study and visiting a peds site was also a great learning experience.  Service learning at the City Mission was also a good learning experience.

4.  Neuromusculoskeletal eval & intervention, occupational development, psychosocial classes, OT theory & Process, medical conditions, occupation & participation. 

5.  I think the psychosocial course at CSU really does a good job defining different diagnoses seen in the mental health setting.

6.  I think the course work was very relivent to this fieldwork experience.  CSU’s ciriculum focuses on mental health and I felt very prepared.

7.  HSC 528 Psychosocial Eval & Intervention (group process); HSC 467 Occupational Participation II (psychosocial response to illness & review of conditions); HSC 537 Occupation & Participation III (mental health and older adults)

8.  The courses that were most relevant to this FW were Occupation & Participation (OP) II and III, Neuromuscular & pre-requisite courses medical conditions, anatomy & physiology.  The OP courses taught the evaluation test such as the MMT, ROM test, sensory & different conditions.  The pre-req course provided a solid foundation to promote understanding & learning.

9.  Alot of info gained in NMS and OP II was used in this field work.   Knowledge of NDT, PNF and other such principles help with the many CVA patients.

10. The strongest aspects were our courses which we had to do service-learning projects working with inner city kids and homeless men help to improve my interpersonal skills and my clinical reasoning skills.
11. Jaime Landis-neuroscience, differential diagnosis
     Robin Chilton-gave very valuable advise for dealing with patients, family

     OP II & III:  therapeutic interventions

     Psychosocial classes to deal with the patients emotional needs

12. Occupation and Participation Ii helped with this fieldwork experience.  During this course I had the opportunity to attend a detailed lecture at MetroHealth Spinal Cord Injury unit.  Professionals working on this unit covered imp. Aspects of SCI injury, for example:  splinting, adaptive equipment, ADL’s, wheelchair options/mobility etc…

13. Three academic courses that I believe helped me the most in this fieldwork include neuromuscular Evaluation and Intervention, Occupation and Participation II, and OP III.  NMS prepared me for ROM and MMT that is a routine part of the evaluation.  IN addition, our coursework on stroke and hemiplegia in NMS was extremely useful.  OP II and OP III were helpful in understanding various diagnoses as well as intervention planning for adults and older adults.
D. Did you find correlation between theories and concepts and skills learned at school and their practical application at this center?  Give examples of this type of correlation.
1.  On a daily basis, I applied sensory integrative and developmental frames of reference. Whole Child’s holistic approach made it very easy for me to take several components of the OT Practice Framework into consideration during planning and treatment, especially the areas of play, social interaction, education, ADL and IADL.  I also found myself applying the skills I developed during service learning at the City Mission to the development, planning, and facilitation of my two social skills groups.  Finally, I often used handling techniques during my treatments for children with low tone and/or neurological involvements.

2.  SI class, Ayres theories, Wilbarger Sensory Diet, handwriting (K. Porter’s Lecture) Fine motor/gross motor tasks.  All of this I found very helpful throughout this fieldwork experience.

3.  I used the OT Practice Framework throughout my assignments and documentations.  The developmental FOR, biomechanical FOR, and sensory integration were useful with the intervention process when working with children.

4.  It was important to have an understanding of the diagnosis CP and the ways it can be expressed by each client.  Sensory integration, NDT, developmental, biomechanical approaches are used in intervention.  Understanding fixations, tone, vision, oral motor, ROM, splinting, activity analysis, development, fine motor and handwriting is important.

5.  Somewhat->not as much with applying the theories-but I do think many of the concepts and skills learned were really carried over into practice.  Ex:  we learned about different concepts dealing with groups-ways to structure groups more, practice limit setting.

6.  Yes esspecially with HSC 517 Theory & Process.  I believe in this class we studied group process & a lot of the OT mental health “foundational” theories and concepts.

7.  Yes, exposure & practice with group process & running of groups was especially helpful in this setting.

8.  Yes.  The frames of references & OT practice Framework Guided the Evaluation and Treatment Process.  In this setting the Biomechanical, Rehabilitation & Occupational Adaptation models were most appropriate & relevant to this setting.  The MOT Program at CSU taught us what is expected at each level of Rehabilitation from Acute->subacute->home health to outpatient.  IN this setting (Acute) we work mainly on ADL retrainings, transfers, Activity Tolerance, Balance & ROM.
9.  Yes, there was a strong emphasis on NDT and other neurological-re-education techniques  The psychosocial theories of disability also helped deal with the emotional issues that arise with some of the patients.  Knowledge of the OTPF and FOR is helpful in planning meaningful and outcome oriented treatment sessions.

10. I use a lot of WB activities, facilitory techniques on CVA pts, which I learned about in a course which taught NDT concepts.

11. We used the biomechanical approach a lot.  I saw the outcome of using that approach.

12. Yes, especially in OP II and NMS.  IN these classes theories and concepts covered such as the Biomechanical FOR, PNF Patterns, ADL dressing techniques and adaptive equipment, MMT options, and AROM/PROM/Active-Assistive, strengthening/stretching techniques all were utilized in this placement.  Every evaluation I preformed I had to access the patient’s muscle strength (MMT) and prior ADL functioning and further provide __?__ to meet their needs.

13. I did find a variety of correlations between skills learned and their practical application.  A client centered approach is used at SRHS, which was strongly stressed at CSU.  Also, the therapists do a very good job at looking at the whole person and meaningful ctivities in their lives.  There is also an important focus on a persons contexts and prior level of functioning, which was also stressed at CSU.
E. What changes would you recommend in your academic program relative to the needs of THIS Level II Fieldwork Experience?
1. It would be helpful to provide more opportunities for students to explore, develop, and discuss treatment ideas for the following areas:  visual-perceptual activities and exercises, group crafts, adapting sports equipment, and child-friendly relaxation.  Although we get thorough coverage of theories, frames of reference, and information on conditions, our program does not include as much hands-on experience with treatment activities.  This would be beneficial for a student who is interested in Whole Child as a fieldwork site, especially when treating children with visual-perceptual problems.

2.  More diagnosis information as it relates to children rather than adults.

3.  I would recommend having/offering a class strictly on assessments commonly used in OT.  Performing evaluations and administering tests are what sets us, OTs, apart from COTAs.  It would be valuable to have a stronger background with administering and having a firm handle on how these common assessments how they are scored and interpreted prior to entering fieldwork experience.

4.  classwork provided good groundwork for these areas.

5.  -more clinical experience

     -greater exploration into different tasks and activities

6.  More about group process and treatment.

7.  More exposure to psychiatric diagnoses such as schizophrenia, schizoaffective & bipolar.  Goal writing for these patients as well as suggestions/information regarding running groups for low functioning patients.

8.  I would like to have more phys dys learning by way of practice with volunteers or hospital/rehab/outpatient clients who would agree to student education through hands on experience.  I would also like to have a larger base knowledge of exercises & activities to utilize in treatment sessions.

9.  There needs to be more hands on training in the area of phys dis.  Also, I believe another course dedicated to the principles used in phys dis properties would be helpful.

10. More time teaching about-orthropadeic conditions and modalities





     - a course practicing how to conduct employee 





meeting/team meetings.

11. More therapeutic exercises in school!  Also, Practicum should be full-time rather than 1x per week.  I think students would get a better look and feel of what to expect on FW.

12. More classes dealing with physical disabilities (TBI, SCI) and the appropriate therapeutic intervention to choose.  Also, more education dealing with orthopaedic injuries such as total hip replacements/knee replacements and the surgery and rehabilitation process would be helpful.

13. I do not have any recommendations relative to the needs of this fieldwork experience.  I feel that I was well prepared for this fieldwork.  The one suggestion I have might be to increase the opportunities to practice manual muscle testing (MMT) because it is a skill that develops with practice.
Quick Summary of the SEFWE Results

What are the strongest aspects of your academic program relative to the needs of THIS Level II Fieldwork Experience?  Be specific and include course references as appropriate.
Students cited:           

 # of times:
Psychosocial coursework/group
5
OP I




3
(occupation and participation (
1
OP II




6

OP III




4
occupation-based/client-centered


Service Learning


3
evidence based practice



prerequisite courses


2




Did you find correlation between theories and concepts and skills learned at school and their practical application at this center?  Give examples of this type of correlation.
Students who responded all acknowledged a correlation between information provided in school and concepts, theories and techniques used during fieldwork.  Most commonly cited were information from psychosocial courses, Sensory Integration, developmental FOR, NDT, Biomechanical approach, holistic approach.

What changes would you recommend in your academic program relative to the needs of THIS Level II Fieldwork Experience?
The most commonly cited ideas were additional hands-on experiences; having a deeper background in selection of interventions; additional information on diagnoses (comments appeared related specifically to FW facility caseloads).  Several mentioned clinical experience directly, asking for more clinical experience and having practicum occur for one full week rather than 1x/week.  

List of Program Goals
	Department or Unit Name:        Department of Health Sciences

	Individual Completing Form:    John Bazyk

	Date:  October 15, 2002


	Program Name:  Master of Occupational Therapy



	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 behavior of an occupational therapist.

	Goal 8:  Demonstrate concrete ways to contribute to the profession.


Program Assessment Report

Department Name:  Health Sciences



Individual Completing Form: John Bazyk

Program Name: Master of Occupational Therapy

Date:  10/15/02

GOAL #1:  Articulate a coherent rationale for occupational therapy services for a variety of populations.
	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	Reviewed SEFW reports
	TBD

	2.  Course objectives in the OT curriculum
	MOT 1st class – up through Summer 2004
	See attached report 
	Fall 2002 - ongoing
	Changed start date, added service learning components to two additional courses
	TBD

	3.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD 

	4.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	5.  Certification exam
	MOT 1st class – Spring 2005
	See attached report
	Spring 2005
	Highly recommended to class of 2005 that they purchase the practice exam 
	TBD


GOAL #2:  Demonstrate the entry-level evaluation and intervention skills of an occupational therapist in a variety of settings.

	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	Reviewed Report with all faculty.  See curricular changes above
	To be determined (TBD)

	2.  Course objectives in the OT curriculum
	MOT 1st class – up through Summer 2004
	See attached report
	Fall 2002 - ongoing
	See list of curricular changes
	TBD

	3.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	4.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	5.  Certification exam
	MOT 1st class – Spring 2005
	See attached report
	Spring 2005
	See curricular changes above
	TBD
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GOAL #3:  Consistently produce effective documentation of services provided.
	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	See Curricular changes above
	To be determined (TBD)

	2.  Employer survey.
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	3.  Course objectives in the curriculum
	MOT 1st class – up through Summer 2004
	Pending
	Fall 2002 - ongoing
	See Curricular changes above
	TBD

	4.  Certification exam
	MOT 1st class – Spring 2005
	Pending
	Spring 2005
	See curricular changes above
	TBD


GOAL #4:  Interact effectively with care recipients, their families, team members, and all others associated with service delivery.
	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	See curricular changes above
	To be determined (TBD)

	2.  Course objectives in the OT curriculum
	MOT 1st class – up through Summer 2004
	See attached report
	Fall 2002 - ongoing
	See curricular changes above
	TBD

	3.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	4.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	5.  Certification exam
	MOT 1st class – Spring 2005
	See attached report
	Spring 2005
	See attached report
	TBD
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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.

	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	See attached report
	To be determined (TBD)

	2.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	3.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD


GOAL #6:  Promote occupational therapy to the general public, to health care providers, to payers, to legislators, and to care recipients.
	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	See attached report
	To be determined (TBD)

	2.  Course objectives in the OT curriculum
	MOT 1st class – up through Summer 2004
	See attached report
	Fall 2002 - ongoing
	See attached report
	TBD

	3.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	4.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD
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GOAL #7:  Demonstrate the attitudes and behavior of an occupational therapist.
	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	See attached report
	To be determined (TBD)

	2.  Course objectives in the OT curriculum
	MOT 1st class – up through Summer 2004
	See attached report
	Fall 2002 - ongoing
	See attached report
	TBD

	3.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	4.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD


GOAL #8:  Demonstrate concrete ways to contribute to the profession.

	Outcome Measures
	Research Completed
	Findings
	Review
	Actions
	Improvements

	1.  Capstone courses – HSC 595 OT Level II Fieldwork I and HSC 596 OT Level II Fieldwork II
	MOT 1st class – Fall 2004
	See attached report
	Spring 2005
	See attached report
	To be determined (TBD)

	3.  Employer survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD

	4.  Graduate survey
	MOT 1st class – 2007
	Pending
	Spring 2007
	Pending
	TBD
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A comprehensive assessment plan was in place for the undergraduate Occupational Therapy Program that has been phased out and replaced with a Master of Occupational Therapy (MOT).  The undergraduate OT assessment plan met all NCA level 2 requirements.  Since the first MOT class is just finishing the MOT curriculum in fall 2004, outcome measures are pending for this new curriculum.  The curriculum assessment plan is similar in scope to that of the undergraduate OT Program and will be implemented incrementally as per below.

	NCA Level 2 Assessment Criteria
	Meets level 2 criteria?
	Action steps to get to level 2
	Timetable for Action Steps 

	1. Goals

*The program has specific student learning or student service goals.  These goals reflect the discipline or service area professional standards.
	Y
	N/A
	N/A

	2. Outcomes

*Outcomes that are directly measurable are defined for each goal.
	Y
	The goals are the outcomes.
	OT Program faculty review Program and curriculum goals annually.

	3. Research Completed

*Research is systematically conducted to evaluate success or failure in achieving student learning/ service outcomes.
	Y
	The following measures are already in place and will be used with the MOT students:

· Student performance in courses

· Analysis of Certification Exam scores

· Review of student performance in capstone courses using the Fieldwork Evaluation form

The following outcome measures have been defined as part of the assessment plan and will be developed at the appropriate times:

· Graduate Survey

· Employer Survey
	Projected implementation:

· Fall 2002

· Spring 2005

· Spring 2005

· Fall 2007

· Fall 2007

	4. Findings

*research results are analyzed and interpreted; findings are determined. 
	Y
	· Student performance in courses

· Analysis of Certification Exam scores

· Review of student performance in capstone courses using the Fieldwork Evaluation form

· Graduate Survey

· Employer Survey
	· Fall 2002

· Spring 2005

· Spring 2005

· Fall 2007

· Fall 2007

	5. Review process

*Findings are discussed and reviewed by appropriate groups and individuals; recommendations are made for action.
	Y
	Student performance in courses will be reviewed every semester.

Analysis of Certification Exam scores will be reviewed at least once a year, or as they are disseminated.

Student performance in capstone courses will be reviewed once a year in the Spring.

Graduate and Employer Surveys findings will be reviewed once every three years.
	Beginning:

· Fall 2002

· Spring 2005

· Spring 2005

· Fall 2007

	6. Actions

*Recommendations are acted upon
	Y
	· Student performance in courses

· Analysis of Certification Exam scores

· Review of student performance in capstone courses using the Fieldwork Evaluation form

· Graduate Survey

· Employer Survey
	· Summer 2003

· Summer 2005

· Summer 2005

· Spring 2008

· Spring 2008

	7. Improvement

*Actions result in documented improvements in student learning.
	N
	Pending
	Beginning Summer 2003


