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Methodology

Research Design: This QA study utilized an electronic survey to collect data
from the first cohort of OTD graduates of UMMC. As a QA project, IRB
submission was not required per the self-certification form.

Results

Representative Participation of Capstone Treks by Placements (n= 32) and Respondents (n= 18)

Objective: The purpose of this quality assurance (QA) study was to
investigate the University of Mississippi Medical Center’'s (UMMC) first
graduating cohort from their Doctor of Occupational Therapy (OTD)
program. Perceptions of the capstone experience were examined to
determine if the students felt adequately prepared for their capstone
placements and perceived the overall purpose of their capstone was met
(i.e., in-depth exposure for advanced skill development).

Method: This study utilized an electronic survey to collect data from OTD
graduates. Study data were collected and managed using REDCap
electronic data capture tools hosted at UMMC.

Results: A large majority of respondents reported that the preparatory
methods in place were effective in preparing them for their experience.
Specifically, communication with key leaders, forms, assignments, and
specific courses within the program have the explicit purpose of preparing
students for capstone, and according to the student responses, these
aspects adequately prepared them for their experience. Regarding
advanced skill development, student responses revealed their overall
confidence as well as their individual subskills increased following the
completion of capstone.

Study Participants: A total of 32 graduates of UMMC were invited to
participate in the electronic survey. There were 18 respondents that accepted
and completed the survey for a response rate of 56.25%.
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Data Collection: The researchers designed an electronic survey specific to
their research objectives and the literature review. The researchers also
gleaned useful survey development insight from completed Student
Evaluation of Capstone Experience forms. Though the data collection
instrument was not tested for reliability or validity, a draft survey was
reviewed by the UMMC capstone coordinator, and the feedback was

utilized. The final survey consisted of fifty-two questions which were Likert
scale as well a few open-ended questions to gather additional narrative data.
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Data Analysis: Study data were collected and managed using REDCap
electronic data capture tools. A data analysis of the survey provided
frequencies and percentages to address the study’s primary aims. In addition,
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