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OVERVIEW OF CAPSTONE SITE

PROJECT DEVELOPMENT and/or IMPLEMENTATION

Kids Therapy Spot is a pediatric outpatient therapy clinic that offers speech
therapy, physical therapy, and occupational therapy to children ages birth through
16 with a variety of diagnoses. OT 4 Kidz is the occupational therapy division of
Kids Therapy Spot. This clinic employs over 25 therapists across five total locations
in 8 counties in east Mississippi. Due to the rural nature of this area and restricted
access to services, this clinic has a high volume of referrals and an extensive wait
list. In addition, the clinic reports a large number of clients who are considered
“long term,” meaning they have received or have the potential to receive therapy
services for greater than three years. As a result, OT 4 Kidz at Kids Therapy Spot has
expressed interest in adopting an episodic model of care for their long term clients,
and this desire has driven the goals of this capstone project.

LITERATURE SUMMARY

Although little evidence exists to support the episodic model of care, this
program was structured based on an existing successful program that has
implemented episodic care within a hospital system (McQuiddy et al., 2019).
Ongoing personal communication with the author of this program helped to
shape the development of this program. In addition, research was conducted to
identify similar existing programs (McQuiddy et al., 2019; Kennedy Krieger
Institute, 2017; Children’s of Alabama, 2021), identify parent communication and
support techniques (Your Therapy Source, 2021; Virtual Lab School, 2021), and
explore the perspectives of parents of children with chronic illness (Smith et al.,
2015; Raising the Extraordinary, 2016).

NEEDS ASSESSMENT

The needs assessment was conducted in two phases in order to gather information
on the needs of the capstone site and formulate a project to fit those needs. The
Phase | Assessment was a semi-structured interview consisting of open ended
guestions with the capstone mentor via a video conferencing platform. Various
needs were identified through this process, including the rural setting, a high
volume of long-term clients, and a lengthy waitlist for therapy services. In the
Phase Il needs assessment, five occupational therapists were interviewed face-to-
face using open ended, semi-structured interview questions. These questions
targeted the definition of “long term,” current caregiver communication trends,
and the feasibility of episodic care in this setting.

PROJECT GOALS / OBJECTIVES

Goal 1: The Student will develop a tool to be used to foster communication
between parents and therapists at Kids Therapy Spot.

Goal 2: The student will create and present a learning module for therapists on
implementing the communication tool and using motivational interviewing
strategies.

Goal 3: The student will design a plan for future expansion and development of the
program by the end of the capstone experience.

Based on the findings of the needs assessment, stakeholders agreed that
implementing episodic care into this clinical setting would meet the needs of the
clinic and be beneficial for long term clients, caregivers, and therapists. After much
deliberation, the capstone student and mentor collaboratively decided that
developing a caregiver questionnaire would be an appropriate entry point for
introducing episodic care to this clinic.

This questionnaire was developed using information gained through therapist
interviews, mentor feedback, and reflected the core ideas found in the literature.
The shared decision making tool created by McQuiddy et al. (2019) was used as a
reference during the development of this questionnaire. Questions targeted parent
concerns, home program participation, and interest and feasibility of episodic care.

Figure 1: The Caregiver Questionnaire

Caregiver Questionnaire Please answer the following questions about taking a break from therapy.

If recommended by your therapist, would you consider taking a break from therapy in the future?
Child’s name: Parent/Caregiver’s name:

Yes No

Setting goals is an important part of therapy planning that allows you and your therapist to “be on the same

If so, how long of a break would you consider?
page” about your child’s therapy needs. The following questions address your concerns about your child.

What concerns do you currently have for your child?

3 Six months  Seasonal (summer/winter)

If your therapists recommends a break from therapy in the future, would you and your child be willing

How long would you be willing to have your child involved in therapy services?
to participate in a home program during the break period?

Yes No

What tools/resources would you like to have available to you if your therapist recommends a break?
Once your child is receiving therapy services, your therapist may ask you to complete a home program

between sessions in order to reinforce skills learned in therapy. Research and experience have shown that
following through with therapy activities at home increases the benefits of therapy and helps the child make
faster progress toward their goals.

Emails from your therapist
Phone calls from your therapist
Virtual meeting with your therapist

How much time would you be willing to commit to completing therapy activities at home? Home activity program handouts

Days per week: Home activity program videos

Amount of time per day: Online therapy resources

Extracurricular and community involvement activity options for your child
Would your family benefit from a home program that can easily be coordinated with your daily

schedule and routines? (ex. homework, bath time, nightly routine)

Yes No

What concerns do you have about taking a break from therapy?

Managing your child’s needs throughout his/her life is complex. One of the goals of occupational therapy is to
give you tools you need to manage your child’s condition throughout his/her lifetime.

In the OT department, we are considering introducing an “episodic care” model of therapy with some of our
families, meaning there may be periods where you come to therapy regularly and periods where you may take
a break from therapy. You and your therapist would decide together on appropriate times for ongoing therapy
and when it is time to take a break from therapy. This cycle of evaluation, intervention, therapy planning, and
breaks from therapy would allow us to help meet your child’s therapy needs throughout their lifespan into
adulthood.

Figures 2 and 3: A summary of the questionnaire evaluation responses

Questionanaire Evaluation Responses

If recommended by your child’s
No M Somewhat M Yes

therapist, would you consider taking a

After completing this questionnaire, doyou o break from therapy in the future?

feel like you play an important role in your
child’s therapy progress?

Are you interested in having a conversation
with your child’s therapist about taking a break
from therapy?

Did this questionnaire help explain the process
of taking a break from therapy?

Did this questionnaire adequately explain the
importance of working on activities at home
with your child?

Did this questionnaire provide you with an
opportunity to express your concerns about
your child?

In order to gain feedback from the target population of this project, the capstone
student developed a pilot program in which the caregiver questionnaire was
piloted among caregivers of current long-term clients at Kids Therapy Spot.
Therapists selected 4 to 8 clients on their caseloads who are considered or are
expected to become long-term clients and whose caregiver both drops off the child
and picks up the child from therapy consistently. Questionnaires were distributed
to selected caregivers at the beginning of their child’s therapy session and
retrieved at the conclusion of the same session. A total of 21 caregivers
participated in completing the pilot questionnaire. Responses were recorded and
data was generated based on identified trends.

Following the conclusion of the pilot program, the capstone student gave a
presentation to the therapy staff at Kids Therapy Spot. Topics for the presentation
included the definition of long-term clients, development and piloting of the
qguestionnaire, results of the pilot, implementing the questionnaire in practice, and
using motivational interviewing strategies when communicating with caregivers. A
total of 10 therapists attended from the OT, PT, and ST departments; however, a
copy of the presentation was provided to all therapists for independent viewing.

PLAN FOR PROJECT EVALUATION

In order to evaluate the caregiver questionnaire, a series of questions was
developed to identify the effectiveness of each section of the questionnaire. The
evaluation table tool was attached to the caregiver questionnaire during the pilot
study, and respondents were asked to provide feedback after completion of the
survey. A summary of their responses can be viewed below (Figures 2 and 3).
Responses were generally positive, with 86% of respondents indicating they would
be open to taking a break from therapy in the future and 38% indicating they are
currently interested in having a conversation about taking a break from therapy.
The therapist presentation was evaluated using a post-test that targeted
knowledge gained and interest in utilizing the developed questionnaire. Responses
were overwhelmingly positive, with 100% of therapists in attendance indicating
they are currently interested in using the questionnaire in their practice.

PROJECT SUMMARY AND FUTURE RECOMMENDATIONS

At the conclusion of this capstone project, a parent questionnaire was developed,
piloted, evaluated, and fully implemented for use with long term clients at Kids
Therapy Spot. Therapists at this clinic were trained on implementing the
guestionnaire and in using motivational interviewing strategies during
communication with caregivers. Future action steps for fully implementing episodic
care in this setting may include the following: creating accessible home programs
and resources for parents to utilize during the break period, developing an
accountability system for home follow through, and implementing a system or
schedule for rotating long term clients on/off of the caseload. The episodic care
model of practice has the potential to change the “norm” of continuous care for
long term pediatric clients in favor of a more cyclical course of treatment. Further
research is needed to determine the lasting effects and overall implications of this
model of treatment.
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