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Abstract

Despite the vital role that curriculum plays in professional development, guide-
lines delineating comprehensive curricular self-study procedures are not available in
the literature. This article presents a case study that addresses the influence of various
factors on the development of an undergraduate therapeutic recreation (TR) curriculum.
A systems approach model was operationalized and applied to the evaluation of one
existing TR curriculum. Various data sources including a survey of recent graduates and
intern supervisors, criterion-based analysis of standards and guidelines, and expert panel
review were used to implement a data-driven analysis. Findings revealed that course
work related to the treatment process, trearment modalities, interactive processes, ad-
ministrative and management principles, and practical skill development required ex-
pansion, while a course devoted to leisure education could be eliminated. Discussion
and implications for the profession as a result of this systematic, data-driven curricular
review are offered.
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Introduction

Undergraduate curriculum lies at the heart of professional growth and develop-
ment. Within the field of therapeutic recreation (TR), discussion regarding curriculum
reform has been evident since the 1960s and consistently surfaces as a critical issue
worthy of debate. Despite continued discussion about curriculum reform, there is no
comprehensive curriculum model to help guide change. The profession’s inability to
develop a model curriculum for uniform implementation across the discipline is the re-
sult of several factors:

» Professional standards of practice that impact the outcomes of pre-professional
development have continued to evolve due to the rapidly changing nature of
health care as an industry, as well as the transforming nature of the recreation
and human services delivery systems.

* The “minimum” entry-level competencies for quality service delivery continue
to be refined and often vary based on specific clientele, diagnostic categories,
settings, or services provided.

* Finally, curriculum accreditation standards have changed and evolved in an
effort to reflect changes in service delivery.

Consequently, individual faculty are challenged with the responsibility of con-
ducting systematic evaluation of their existing programs of study based on a myriad of
evolving professional development outcome targets.

Although models regarding curriculum reform are present in the literature, few
offer practical guidelines for conducting comprehensive curricular self-study. This ar-
ticle addresses the influences of accreditation and professional credentialing on the de-
velopment of undergraduate therapeutic recreation curricula and offers a practical appli-
cation of the systems approach to curricular self-study. Through a case study approach,
the critical steps that one university employed to systematically and thoroughly review
its undergraduate therapeutic recreation curriculum are discussed and subsequent changes
that occurred as a result of the data evaluation process are presented. Finally, implica-
tions derived from this experience, as well as suggestions for future faculty involvement
in curriculum reform, are offered.
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Related Literature

Curriculum accreditation and professional credentialing requirements are two major
factors directly influencing the design of the educational process. The evolution of the
scope of practice is a third factor that also influences the content and process of pre-
professional preparation. Professional associations and credentialing organizations have
developed entry-level therapeutic recreation practice competencies and self-assessment
competency guides to provide form and substance to curriculum structure. As a dynamic
process, curriculum reform must evolve, even as the myriad of influences change. Hence,
as the profession strives to refine professional competencies and its scope of practice,
educators work to determine effective pre-professional preparation practices and cur-
ricula designs that respond to the contemporary parameters of the therapeutic recreation
field and the changing health care and human service environments.

Accreditation

According to Stumbo and Carter (1999), the first national discussion on therapeu-
tic recreation curriculum development occurred in 1937 at a University of Minnesota
conference concerning the college training of recreation leaders. The prevailing model
at that time emphasized undergraduate preparation in activity leadership skills with prepa-
ration in a specialization or in supervisory and administrative skills emphasized at the
graduate level. Although the conference focused on curriculum development for em-
ployment in recreation services, recreational therapy was addressed as the specific role
of the recreation leader within specialized therapeutic environments (Sessoms, 1995).
This strong recreation-based model continued to influence the hospital recreation degree
programs of the 1940s-50s and recreation conferences and institutes during the 1950s-
60s (O’Morrow & Reynolds, 1989). Therapeutic recreation preparation remained a com-
ponent of the recreation programming specialization in the 1963 Federation of Profes-
sional Recreation Organizations’ standards for accrediting park and recreation curricula
(Sessoms, 1995).

During the 1960s, the insurgence of federal funding to prepare recreation special-
ists to work with individuals with disabilities resulted in an increase in the number of
therapeutic recreation curricula. The therapeutic recreation specialization was recog-
nized as being different from the recreation profession (Sessoms, 1995). As a result, the
1960s were marked with concrete efforts to define therapeutic recreation degree require-
ments and related educational methods (Carter, Van Andel, & Robb, 1995). Consequently,
the Recreation Education Accreditation Project (Ball, 1968) established criteria for un-
dergraduate and graduate curriculum emphases in therapeutic recreation. These early
criteria were subsequently revised by the National Recreation and Park Association/
American Association for Leisure and Recreation (NRPA/AALR) Council on Accredi-
tation during the 1970s and incorporated into the evaluation of recreation curricula, in-
cluding the therapeutic recreation specialization.
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Revision of the therapeutic recreation accreditation standards continued during
the early 1970s. By the mid-1970s, researchers, incorporating a review of the literature,
a survey of existing academic programs, and input from educators and practitioners,
established a list of competencies that were utilized in identifying educational outcomes
for entry-level practice (Peterson, Newmyer, & Connolly, 1978). In 1978, the National
Therapeutic Recreation Society adopted this list of 89 competency criteria as the official
competency list for entry-level therapeutic recreation practice. Multiple subsequent re-
visions (Newmyer & Peterson, 1979; Stumbo, 1986; Stumbo & Carter, 1999) resulted in
a composite of entry-level content areas for TR practice that were incorporated by the
Council on Accreditation. The most recent standards were adopted by the Council on
Accreditation in 2000 and serve as one guideline for therapeutic recreation curriculum
development.

Professional Credentialing

The influence of professional credentialing on curriculum development cannot be
denied. As the profession moved from a voluntary registration to a certification process
in the early 1980s, an emphasis was placed on defining current TR practice. Existing
competencies were refined through a job analysis study supported by the National Cer-
tification Board of NRPA (Kelly, Brandenburg, & Henkel, 1982). The resulting compe-
tencies were accepted by the National Council for Therapeutic Recreation Certification
(NCTRC) to denote entry-level knowledge, skills, and abilities for the practice of thera-
peutic recreation. In 1988, Educational Testing Service (ETS), on behalf of NCTRC,
undertook a national job analysis of certified therapeutic recreation specialists (Oltman,
Norback, & Rosenfeld, 1989). The outcome of the job analysis was a list of 57 job
responsibilities organized into 9 job skill categories and 97 knowledge areas organized
within 9 categories that defined current entry-level practice in therapeutic recreation.
While this information was intended to serve as the blueprint for development of the
national certification exam, it secondarily, influenced curriculum design as well by iden-
tifying knowledge areas and practice skills.

More recently, Connolly and Riley (1995/96) examined the amount of time spent
by the entry-level certified therapeutic recreation specialist in each of the nine job skill
categories identified by the job analysis. Results of this study confirmed that entry-level
practitioners were performing the job skills identified by the 1990 job analysis. The
results of a second job analysis by ETS and NCTRC in 1996 placed increased emphasis
on intervention planning, implementation, documentation and evaluation as identified
TR knowledge areas (NCTRC, 1997).

While the voluntary national certification standards do not mandate a response
from university curricula, educators inevitably incorporate certification requirements
into curriculum design. Stumbo and Carter (1999) noted that an average of 80 to 90
percent of therapeutic recreation graduates from the curricula surveyed received NCTRC
certification, indicating that curricula are structured to comply with the certification stan-
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dards. Within this same study, NCTRC certification standards were identified as the top
reason for curricular revisions (Stumbo & Carter, 1999). Clearly, educators are con-
cerned with assuring that their TR graduates are eligible to sit for the certification exami-
nation in pursuit of the professional credential and use the certification standards as a
guide to reconfigure therapeutic recreation curricula. Thus, in addition to remaining in-
formed of current certification standards, it would be prudent for educators to critique
existing standards and participate in efforts to revise them as needed.

Additional Curriculum Guidelines

In addition to the accreditation and certification initiatives, a number of professionals
have undertaken the task of developing recommendations for professional preparation con-
tent. These initiatives were aimed at responding to the knowledge and skill areas needed for
practice and the role of professional preparation at specific educational levels.

Odum (1973) identified critical competencies related to various job level designa-
tions that became the basis for a curriculum matrix for development of undergraduate
core therapeutic recreation curricula. Several other inquiries further refined the list of
competencies that should be possessed by graduates for each degree level, associate
through doctoral (Kelly, Robb, Park, & Halberg, 1976; Kelly, Robb, Park, Halberg, &
Edwards, 1978; Kennedy, 1978; Jordan, Dayton and Brill, 1978). The outcomes of these
studies resulted in recommendations for professional competencies and the best setting
to acquire specified knowledge and skills. Jordan et al. utilized their findings as the
foundation for a competency-based masters degree curriculum.

The subsequent studies by Kelly (1982) and McGhee (1987) focused on identify-
ing the educational experiences most appropriate for acquiring specific competencies
and the role of internship/practicum in pre-professional preparation. Kelly (1982) found
that many of the competencies required for therapeutic recreation professionals were
acquired through internship/on the job experience rather than in the traditional class-
room setting. McGhee (1987) reported an emphasis on formal education, primarily the
bachelors curriculum, for acquisition of knowledge based competencies, and an empha-
sis on internship and job experience/in-service training for application based competen-
cies. In addition, Brasile (1992) indicated that undergraduate degree programs should
focus on preparation of entry-level practitioners while graduate programs concentrate
on management and research content. Brasile concluded that the profession should de-
velop more definitive guidelines to standardize undergraduate TR curriculum.

During the mid-1990s, the Task Force on Higher Education was established by the
American Therapeutic Recreation Association (ATRA) to consider competency guide-
lines for therapeutic recreation curricula which surpassed minimum qualifications and
could serve as “targets of excellence” (Kinney & Witman, 1997). Incorporating input
from practitioners and educators, Guidelines for Competency Assessment and Curricu-
lum Planning in Therapeutic Recreation: A Tool for Self Evaluation was developed. In
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an effort that often paralleled the ATRA Task Force on Higher Education, the North
Carolina Therapeutic Recreation Practice Competencies Task Force created an exten-
sive document that identified 217 practice competencies for entry-level practice. This
document was established for the purpose of making recommendations for curricular
reform to improve the consistency and quality of academic preparation of therapeutic
recreation professionals (McGhee, 1997). Despite the fact that there are numerous docu-
ments (e.g. TR job analysis, accreditation standards, practice competencies, and curricu-
lum guidelines) designed to help educators structure pre-professional preparation, the
field has yet to integrate these resources into a definitive set of curricular offerings and
professional practice competencies.

Employment Requirements

While accreditation standards, professional credentialing standards, practice com-
petencies, and curriculum planning guidelines must be integrated into pre-professional
preparation, the expectations of employers must also be incorporated into curricular de-
cisions. The health care industry is the major employer of therapeutic recreation special-
ists and has established minimum expectations for the competencies needed for effec-
tive service delivery. As reported by the Pew Health Professions Commission (1995),
concerns for effective, competent care, cost reduction, and increased patient satisfaction
must be reflected within pre-professional preparation. The Pew Commission further sug-
gested that practitioners must possess a strong foundation in the sciences, increased critical
thinking and problem-solving skills, as well as excellent communication skills. Thus,
the incorporation of interdisciplinary core health care skills is one aspect of a profes-
sional preparation program capable of producing multi-skilled professionals. Since health
care includes preventative services, as well as acute through long-term care, programs
must also prepare students to work effectively in a variety of settings (e.g. hospitals, day
treatment, long-term care, home health, schools, community parks and recreation agen-
cies, and social service programs).

A Curriculum Design Model

There is no comprehensive model to guide TR curriculum design despite contin-
ued examination of the elements essential to curricular design. This lack of consensus is
perhaps the result of a poor understanding of the evolving multi-factional influences on
therapeutic recreation curriculum design. For instance, by the time research to determine
internal and/or external influences are completed and the results are reported, the factors
have again changed. Stumbo and Carter (1999) note that “there is more consensus on the
definition of entry-level knowledge than there is in the ‘package’ (curricula) to deliver
it” (p.49). Recent mandates in health care reform, revisions of curriculum accreditation
standards, and continued development of professional preparation guidelines provide
incentive for curricular reform within therapeutic recreation. Concerns for curricular
accountability, efficiency, and effectiveness are paramount in the re-design of therapeu-
tic recreation curricula. The challenge is to employ a curriculum design model that is
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proactive and directed towards balancing the many and varied concerns that influence
the profession.

A systems approach to undergraduate therapeutic recreation curriculum design
was presented by Monroe and Connolly (1997/98) that identified three elements of the
broader supra-system in which the curriculum operates: the therapeutic recreation pro-
fession, the health care and human services market, and the academic institution of the
curriculum. The input of the model includes the specific curricular content, accreditation
and certification requirements, and the student preparation to meet the needs of the con-
sumer. Involvement in instructional experiences that develop the student’s skills is the
process component of the model. The professional skills and knowledge that enables
students to deliver effective and efficient therapeutic recreation services are considered
the outcome component of the model. Applying the systems approach to curriculum
design necessitates examining the relationships and interaction among the components
as well as determining how to utilize each component for optimal results. In this case,
the optimal result is a therapeutic recreation curriculum that incorporates professional
philosophy, knowledge, and skills; responds to the demands of the health care marketplace,
the academic institution, and professional credentialing; and prepares students to deliver
effective outcome-based therapeutic recreation services across a variety of settings.

A Case Study: Bachelor of Science in
Recreational Therapy — East Carolina University

Founded in 1907, East Carolina University (ECU) is a public doctoral institution
committed to serving the community through education, research and creative activity,
and leadership and partnership. The curriculum in parks and recreation was established
in 1972 and initially accredited by the NRPA/AALR Council on Accreditation in 1980.
At the time of the curriculum evaluation reported here, students received degrees in
Recreation and Leisure Studies (RCLS) with an option in either Therapeutic Recreation
(TR) or Leisure Services Management (LSM). The Council on Accreditation accredited
both the professional core and the TR Option.

At the time of this case study the focus of the TR curriculum was closely aligned
with the Leisure Ability Model (Peterson & Gunn, 1984), incorporating general recre-
ation and leisure courses with more specialized TR courses. The primary goal was to
prepare students to deliver treatment and leisure education programs capable of foster-
ing the independent leisure functioning of service recipients. The content of the eight
recreation and leisure classes in the RCLS Core focused on an introduction to the field,
programming, administration, philosophy, research, and the internship experience. The
six TR Option classes addressed content specific to foundations of the TR profession,
disabling conditions, processes and techniques in the design and delivery of TR pro-
grams, leisure education, and professional issues. However, by 1998, the changing na-
ture of health care, the on-going debate over the appropriateness and effectiveness of the
Leisure Ability Model, and feedback from new TR faculty indicated the need to conduct
a formal evaluation of the curriculum.
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The comprehensive evaluation of the ECU undergraduate TR curriculum was un-
dertaken in part to prepare for a pending curriculum accreditation review by the NRPA/
AALR Council on Accreditation. However, the primary catalyst for implementing the
curriculum review was driven by a true sense of professionalism and a keen desire to
provide students with the highest quality professional preparation. Furthermore, the fac-
ulty felt a need to modify the curriculum so that it reflected changes in the health care
and human service delivery systems. The faculty sought, via data driven analyses, to
identify areas of change that could position the program at the forefront of undergradu-
ate education. The evaluation process was an ambitious and thorough enterprise. It in-
volved a multi-faceted methodological design utilizing a variety of data sources. The
process began in September of 1998 and was completed by June of 1999.

Method

A systems approach similar to that presented by Monroe and Connolly (1997/98)
was used as the basis for evaluating the existing TR curriculum. The evaluation was
designed with consideration of the supra-system, various sources of input, consideration
of process, and a specific focus on desired outcomes. Each of these elements is consid-
ered in detail below.

The supra-system emphasizes the importance of responding to the current social
and political climate influencing curriculum issues. At the time of the study, the health
care and human services community was moving toward defining health based on the
World Health Organization’s Model of Disablement (World Health Organization, 2000).
It was the premise of the TR faculty that students would need to acquire skills relevant to
the improvement of the individual’s functional level (i.e. pathophysiology, impairment,
functional limitation, and disability), as well as a comprehensive understanding of soci-
etal limitations influencing their independent community functioning. Independent com-
munity functioning encompasses an array of areas including work, parenting, recreation,
social life, community participation, and relationships (DeJong, 1997).

Input was sought from a variety of sources (TR practitioners, program graduates,
and faculty) through three separate phases of data collection. Additionally, separate meth-
ods were used in each phase of the study including: a) survey of recent graduates and
internship supervisors, b) criterion-based analysis of standards and guidelines, and ¢)

expert panel review. The sources of input used in this study are described in more detail
below.

The remaining two steps in the systems design to curriculum development pro-
posed by Monroe and Connolly (1997/98) pertain to process and outcome. The process
considerations included the depth and sequencing of material presented, co-requisite
material taught, learning experiences used, and course assignments utilized to teach spe-
cific areas. Process questions were addressed after all the inpur was obtained and cur-
riculum content was established. Using recommendations from the Expert Panel, the TR
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faculty re-organized existing classes and created new classes, in an attempt to achieve
the desired outcomes in the most efficient manner.

Lastly, the professional behaviors and skills desired of graduates continually served
as the primary focus and motivation to conduct the self-study. These outcomes, however,
were yet to be fully identified in the design phase of the curriculum study given that data
was not collected. The ultimate outcomes targeted for students would not be realized
until data collection and analysis were complete. The following section describes each
of the phases of data collection more thoroughly. The use of these multiple data sources
and data collection strategies allowed for the triangulation of data.

Survey of Recent Graduates and Internship Supervisors

Survey data collection was conducted with recent graduates and internship super-
visors. The TR Curriculum Review Committee developed both survey instruments that
consisted of Likert-type scaled questions and open-ended subjective questions. The Re-
view Committee consisted of three full-time, TR faculty members, all of whom were
nationally certified. A graduate assistant collected data via telephone interviews.

The Recent Graduate Survey contained five categories: respondent profile, rating
of RCLS Core courses, rating of TR courses, self-rating of professional competence
upon graduation, and perceived strengths and weaknesses of the TR curriculum. The
sample of subjects was selected from all of the TR graduates (N = 122) who had com-
pleted their bachelors degree in the last three years (i.e., 1996, 1997 or 1998). It was
believed that the most recent graduates would provide the most accurate reflection of the
existing curriculum. Telephone calls were placed to all eligible graduates during a three-
week period.

The Internship Supervisor Survey was designed to address the following areas:
respondent profile, general rating of interns’ academic preparation, strengths and weak-
nesses of ECU-TR interns, recommendations of proven learning experiences, and addi-
tional suggestions to facilitate curriculum evaluation. A TR faculty member placed tele-
phone calls to the identified internship supervisors during a three-week period. To assure
the relevance of information, only TR internship supervisors who had supervised at least
three ECU-TR interns during the past five years (1993-98) were selected from a roster of
TR internship supervisors. Although many of these individuals also supervised TR in-
terns from other universities, the internship supervisors surveyed represented facilities
with long-standing affiliation with ECU’s RCLS Department.

Criterion-Based Analysis

The TR Curriculum Review Committee conducted a self-study to determine the
program’s levels of compliance with established TR curriculum and practice guidelines.
The Committee identified and reviewed the following five sets of guidelines: a) Certifi-
cation Standards of both the NCTRC and the State of North Carolina Therapeutic Recre-
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ation Certification Board (NC-TRCB) in effect in 1998, b) NCTRC Job Analysis and
Knowledge Content Areas (1998), c) NRPA/AALR Council on Accreditation TR Option
Accreditation Standards (1998), d) ATRA Guidelines for Competency Assessment and
Curriculum Planning in TR (1997), and e) North Carolina Task Force Practice Compe-
tencies for Entry-level Practice as a TR Specialist (1997).

Initially, each committee member independently reviewed the TR course syllabi
and each of the curriculum and practice guidelines. Each committee member determined
whether each competency was addressed in the curriculum, noting which course ad-
dressed the competency, and to what degree the competency was met. The Committee
then discussed their independent results and reached consensus regarding the degree to
which the competency was addressed and in which classes the competency was met.

Expert Panel Review

The focus of the third phase of data collection was to obtain evaluative informa-
tion from certified therapists representing practitioner, supervisor, and manager perspec-
tives. Certified North Carolina TR practitioners with at least 10 years experience, who
had held leadership roles in state or national professional organizations, and had some
familiarity with the ECU-TR Program were considered for the Expert Panel. The five-
member panel represented a variety of practice settings and populations, and was famil-
iar with state and national practice competencies.

The TR Curriculum Review Committee prepared a Curriculum Self-Study Report
containing the results and findings of the Recent Graduate and Internship Supervisor
surveys and criterion-based analysis. The report was mailed to the Expert Panel with a
request to review the existing TR syllabi and the TR Curriculum Self-Study. Several
weeks later, a meeting of the panel members and the TR faculty convened on campus to
discuss the findings. The TR Curriculum Review Committee presented an overview of
the self-study and solicited Expert Panel feedback. The Expert Panel Review concluded
with a strategy session designed to offer specific suggestions on how the TR curriculum
could better prepare graduates for entry-level practice.

Results

Results of the curriculum evaluation are organized into three sections: Survey of
Recent Graduates and Internship Supervisors, Criterion-Based Analysis, and Expert Panel
Review. Within each section, the sample is identified and results are provided. Follow-
ing the summary of findings, the proposed revisions to the curriculum are presented.

Survey of Recent Graduates and Internship Supervisors

Recent graduates. Of the 122 TR students graduating between 1996 and 1998,
29% agreed to participate in the study. The respondents (n = 36) were TR graduates who



RESPONDING TO THE CALL FOR CURRICULUM REFORM 113

completed their degree program in one of the following years: 1996 (n = 9), 1997 (n =
10), or 1998 (n = 17). Using a five point Likert scale (1 = not helpful; 5 = very helpful),
respondents reported that most RCLS Core courses were helpful (M = 3.7) to their entry-
level professional work. However, the range of these mean values suggests that not all
Core courses were viewed the same. For example, the Leisure Programming (M = 4.6,
SD = .69), Programming Lab (M = 4.5, SD = .78), and Internship Pre-Placement Semi-
nar (M = 4.3, SD = .98) courses were rated as more helpful than the Administration of
Leisure Services (M = 3.5, SD = .89), Philosophical and Current Issues in Leisure (M =
3.3, SD = 1.26), Research Methods (M = 3.1, SD = .91), and Introduction to Leisure
Services (M = 2.7, SD = 1.30) courses.

As a group, TR courses were rated higher with respect to helpfulness than the
RCLS Core courses. All TR courses were rated above the midpoint but specific course
mean values varied considerably: Processes and Techniques in TR (M = 4.5, SD = .88),
TR Program Design (M = 4.3, SD = .53), Disability Survey for TR Services (M =4.2, SD
=1.27), Leisure Education in TR (M = 4.0, SD = .83), Professional Issues in TR(M =3.7,
SD = 91), and Foundations of Therapeutic Recreation (M = 3.6, SD = .87). Notably,
Processes and Techniques in TR was ranked as the most helpful while Foundations of
Therapeutic Recreation was ranked as least helpful.

When specifically asked about the scope and value of the Internship course, 94%
of the respondents rated the internship experience as “very helpful.” An overwhelming
majority of respondents (86%) supported the current length of the internship of 480
hours completed over a minimum of 12 weeks. More than two-thirds of the respondents
(67%) agreed that the internship should occur during the last semester of course work.

In measuring the level of perceived competence that graduates reported upon en-
tering the employment environment, 12 distinct areas of TR skills were assessed using a
five point Likert scale (1 = poor; 5 = very good). All 12 skill areas received mean ratings
of 3.5 or higher with most respondents rating themselves as average or good with respect
to these TR skills. The skill area with the top competency rating was professionalism (M
= 4.5). Program leadership, selection and use of activities, and individual and group
facilitation techniques were all rated high (M = 4.3) as was program planning (M = 4.2).
In contrast, evaluation (M = 3.8), documentation (M = 3.7), and management principles
(M =3.5) received the lowest competency ratings (see Table 1).
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TABLE 1

Recent Graduate Survey of Perceived Competence in
Entry-level Practice Areas

Competence Area N M* SD

Professionalism 36 4.5000 .8106
Program Leadership 36 43056 7491
Selection and Use of Activities 36 4.2778 5662
Individual & Group Facilitation Techniques 36 4.2778 7787
Program Planning Process 36 42222 4847
Knowledge of TR Concepts 36 4.0556 .5828
Treatment Planning Process 36 4.0278 7741
Characteristics and Needs of Clients 36 3.9444 .7538
Assessment Process 36 3.8889 .9495
Evaluation 36 3.7778 7968
Documentation Process 36 3.6667 9562
Management Principles 36 3.5000 9103

* Response Choices: 1(poor) to 5 (very good)

The last section of the Recent Graduate Survey consisted of open-ended questions
requesting subjective input regarding strengths and weaknesses of the TR curriculum.
Data were examined for the frequency with which graduates identified perceived strengths
and weaknesses of the TR curriculum. Strengths were noted in the areas of relevant
skills, practicums, hands-on experiences, courses, and the ability of individual instruc-
tors to teach and convey materials. Frequently reported weaknesses were the perceived
lack of course work specifically addressing assessment, documentation and evaluation
processes. Additional weaknesses identified included the frequent turnover of faculty,
concern over a lack of understanding of TR and its relationship to other allied health
professions, and being ill prepared to advocate for the profession. Comments regarding
internships were primarily positive although some respondents remarked on less than

favorable faculty and agency internship supervision.
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Internship supervisors. Nineteen certified TR specialists representing 14 different
agencies completed the Internship Supervisor Survey that focused on the general prepa-
ration of ECU-TR interns. Internship supervisors were employed in clinical hospitals (n
=9), outpatient/day treatment facilities (n = 6), long-term care facilities (n = 2), and state
institutions (n = 2). Respondents used a five point Likert scale (1 = poor; 5 = very good)
to rate the students’ level of preparation in 12 internship competency areas. With an
aggregate mean rating of 3.4 across all items, professionalism (M = 4.4) and knowledge
of TR concepts (M = 3.8) were the highest rated items. Documentation skills (M = 3.2),
assessment skills (M = 3.2), management principles (M = 3.0), and evaluation skills (M
=2.9) were the lowest rated items (see Table 2).

TABLE 2

Supervisor Survey of Perceived Preparation of Students
in Entry-level Practice Areas

Preparation Area N M* SD

Professionalism 18 43889  .6978
Knowledge of TR Concepts 19 3.8421  .6882
Program Leadership 19 3.7368  .8057

Individual & Group Facilitation Techniques 18 35556 9218

Program Planning Process 19 3.4211  .8377
Treatment Planning Process 19 3.3158 9459
Selection and Use of Activities 19 32632 9912
Characteristics and Needs of Clients 19 3.2105  .8550
Documentation Process 17 3.1765 1.0146
Assessment Process 19 3.1579 8342
Management Principles 16 3.0000 1.0328
Evaluation 19 2.9474 9703

* Response Choices: 1 (poor) to 5 (very good)
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Open-ended responses were examined for the frequency with which supervisors
identified TR students’ strengths and weaknesses. The most commonly identified strengths
included sense of professionalism, organization skills and sense of purpose, general lead-
ership and motivation, and depth of prior learning/practical experiences. Areas of weak-
ness included assessment and documentation skills, treatment leadership skills, treat-
ment processing skills, and selection and therapeutic use of activities.

Criterion-Based Analysis

All three members of the TR Curriculum Review Committee completed criterion-
based analysis of TR syllabi with five sets of guidelines specifically established for the
practice of therapeutic recreation: a) NCTRC and NC-TRCB Certification Standards, b)
NCTRC Job Analysis and Knowledge Content Areas, ¢) NRPAJAALR Council on Ac-
creditation TR Option Accreditation Standards, d) ATRA Guidelines for Competency
Assessment and Curriculum Planning in Therapeutic Recreation, and €) North Carolina
Task Force Practice Competencies for Entry-level Practice as a TR Specialist. Compli-
ance to standards was established if the syllabus course objectives or content outline
addressed the criterion.

NCTRC and NC-TRCB certification standards. It was determined that the ECU-
TR curriculum either met or exceeded the criteria for both sets of standards for number
of classes in recreation, TR, and support areas as well as the length of the field place-
ment/internship experience. This is most notable in the area of TR content course work
in which both credentialing plans require a minimum of three courses and nine semester
hours. The curriculum exceeded this requirement by requiring six specific TR content
courses (18 semester hours). The curriculum required 12 weeks and 480 hours of super-

vised field placement, which surpassed the existing national standard of 10 weeks and
360 hours.

NCTRC job analysis and knowledge content areas. A compliance rate of 95% be-
tween the ECU-TR curriculum and the NCTRC Job Analysis content areas was deter-
mined. Areas of non-compliance were related to the components of documentation and
administrative functions. It is important to note that the high compliance rate was achieved
via heavy reliance upon two specific courses: Foundations of TR, and TR Program De-
sign. The content areas were also met with moderate input from three other TR courses:
Disability Survey, Processes and Techniques, and Professional Issues in TR. The Leisure
Education course contributed minimally to addressing the content areas.

NRPA/AALR TR option accreditation standards. The curriculum was found to have
a 96% compliance rate with the NRPA/AALR TR Option Standards. Non-compliance
was found with the standards related to administrative issues and legal tools in the prac-
tice of TR. Once again, very few courses were used to satisfy the majority of the stan-
dards. Foundations of TR, TR Program Design, and Professional Issues in TR combined
to satisfy 19 of the 25 standards. Disability Survey met three standards as a primary
source, while Processes and Techniques and Leisure Education met one standard each.
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ATRA Guidelines for Competency Assessment and Curriculum Planning in TR.
Results from the analysis using the ATRA competency assessment document revealed a
70% compliance rating. Similar to previous findings, a strong reliance upon four spe-
cific TR courses was found (i.e., Foundations of TR, TR Program Design, Processes and
Techniques, and Professional Issues in TR). The ATRA guidelines empbhasize the treat-
ment/intervention process, however, the curriculum devoted only two courses to this
subject matter (i.e., TR Program Design and Processes and Techniques). Findings also
underscored the need for increased knowledge and skill development related to TR spe-
cific administrative and management tasks. The TR curriculum addressed some of these
designated areas within the Professional Issues in TR course and the general RCLS course
Administration of Leisure Services.

North Carolina Task Force competencies for entry-level practice as a TR special-
ist. Analysis of the curriculum determined a 60% compliance rating with the criteria
listed within the TR content portion of the document. Review of the NC competency
document mirrored previous reported results indicting that the curriculum relied heavily
upon Foundations of TR, TR Program Design, and Processes and Techniques, (o satisfy
the vast majority of standards. Some criteria were also met through Disability Survey,
Professional Issues in TR, and Internship. Again, it was found that the Leisure Education
course contributed very little to the overall compliance rate.

Expert Panel Evaluative Review

The Expert Panel consisted of five certified professionals who served in a variety
of TR positions including practitioner, supervisor, and manager. Each individual pos-
sessed a substantial amount of practitioner experience (average 18 years) with diverse
settings and populations. Panel members were employed within North Carolina state
institutions, long-term care facilities and general hospitals. Upon review of the Curricu-
lum Self-Study Report, the Expert Panel concurred with the findings as presented by the
TR Curriculum Review Committee. In addition, the panel members offered insightful
comments and suggestions with respect to the curriculum reform.

With regard to the overall curriculum design, the Expert Panel suggested that spe-
cific TR courses be offered in each of the following areas in order to reinforce the treat-
ment/intervention process: a) Foundations of RT Services, b) Assessment and Docu-
mentation, c) Treatment Planning and Implementation, d) Facilitation of Processes and
Techniques, e) Evaluation/Research, and f) Management and Supervision. In addition,
the course addressing the scope and nature of disability should also be maintained within
the curriculum. It was suggested that all of the above courses emphasize the basic tenets
of the treatment process (goal selection and measurable outcomes) within the context of
shortened lengths of stay and settings across the health care and human services con-
tinuum,
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Overall Summary of Findings

Results from all three phases of data collection indicated that while the TR cur-
riculum at ECU was successful in assisting students in acquiring minimum competency
for entry-level practice, modifications to the existing curriculum might help to improve
the competence of students. The triangulation of the various data sources indicated that
the following changes be implemented: 1) expand course work related to the treatment
process (assessment, documentation, and evaluation), 2) expand course work addressing
RT interactive processes and treatment modalities, 3) address RT administrative and
management principles more comprehensively, 4) eliminate the specific course in lei-
sure education, and 5) expand opportunities within the curriculum for practical skill
development and practice. The perceived strengths of the curriculum in instilling profes-
sional qualities in graduates supported the need to maintain a high degree of preparation
in the areas of theoretical knowledge and professionalism.

Discussion and Implications

Faculty are charged with planning a program of study that effectively and effi-
ciently prepares students to carry out the duties of entry-level practice. In doing so, a
variety of factors influence the design of the curriculum. Applying the systems model
(supra-system, input, process, and outcome) to curriculum reform offers a way of orga-
nizing and filtering these various influences. This case study demonstrates that applica-
tion of the systems approach can facilitate a comprehensive understanding of existing
course work and, more importantly, results in the collection of objective data that leads
to curriculum reform.

Curriculum Revisions

In responding to the curriculum evaluation, the TR faculty worked to reconfigure
a curriculum (input) that responded to the overall review and the recommendations pre-
sented by the Expert Panel and was functional within the supra-system. The term recre-
ational therapy (RT) was adopted for the new degree title and replaced the term thera-
peutic recreation in all course titles. Faculty felt that this terminology was more consis-
tent with the WHO (2000) theoretical model emphasized in the new curriculum. The
term also reflects the changing nature of service delivery from strictly a medical model
to a continuum of services that transcends settings and includes acute care through pre-
ventative services and social inclusion. Additionally, the process of competency devel-
opment evolved by systematic incorporation of formal practical experiences into the
curriculum with the outcomes of curriculum reform continually being evaluated to en-
sure qualified professionals. Finally, the faculty implemented changes in four areas:
General Education, RCLS Core, RT Content Courses, and RT Concentration.

Several changes were implemented within General Education. The Introduction to
Gerontology course was removed as a General Education requirement in Social Science
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and included among several choices in RT restricted electives, thus allowing flexibility
for students seeking careers with non-geriatric clientele. Secondly, the Anatomy and
Physiology course and lab was removed as a specific RT Concentration course and in-
cluded as a General Education Science requirement, thereby allowing for additional new
RT and support courses.

With regard to the RCLS Core curriculum, only one change was implemented.
The existing Administration of Leisure Services course was replaced with a new RT
Content course, Organization and Management of RT Services. The change allowed for
the elimination of the Issues in TR course and for the inclusion of greater content specific
to the administration of RT services across settings and populations.

The most significant changes occurred within the RT Content Courses. The Foun-
dations of TR course was revised into Foundations of RT and reclassified as a 2000 level
class to permit students to take the course prior to admission to the degree while investi-
gating various career options. The Professional Issues in TR and Leisure Education courses
were eliminated with appropriate content absorbed into new RT Content courses. Mate-
rial from Leisure Education and the original Processes and Techniques in TR was incor-
porated into the new Processes and Techniques in RT course to emphasize knowledge in
a variety of intervention techniques with opportunities for specific skill development.
The RT Assessment, Documentation, and Evaluation course and the RT Leadership and
Group Dynamics course were developed to reinforce treatment planning and therapeutic
processing techniques. A separate and distinct RT Practicum course was established to
reinforce skill efficacy prior to internship placement. Finally, a renewed focus on en-
hancing practical skill development in assessment, treatment planning, and documenta-
tion was accomplished by modifying existing practicum experiences throughout the RT
curriculum.

Within the RT Concentration requirements, the restrictive elective requirement
was increased to nine hours with six of those hours focusing on the development of skills
specific to RT interventions. Additionally, a computer science course was removed as a
RT Concentration requirement. Subsequent alteration of the curriculum resulted in the
incorporation of specific tasks to enhance computer literacy across the curriculum.

Overall, the curriculum revisions take into consideration the numerous factors in-
fluencing curriculum design. Not only was the input modified but the process for deliv-
ery was also enhanced. While RT courses were expanded, the net result was a reduction
in required hours for degree completion. In addition, RCLS Core courses were better
utilized and core competencies in areas such as administrative aspects of services were
better tailored to meet student needs in practice. The inclusion of leisure education con-
tent into the Processes and Techniques in RT course, as well as the incorporation of
practical skills within both the Processes and Techniques in RT and the RT Leadership
and Group Dynamics courses resulted in a productive modification in not only the input
but the process in competency development and pre-professional education. Further-
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more, the inclusion of a formal practicum course reinforces the application of pre-pro-
fessional competency development prior to the capstone internship experience.

The triangulation of data sources and data collection strategies accommodated
issues in accreditation, professional credentialing, curriculum design, and the health care
and human service industries. The application of the systems approach (supra-system,
input, process, and outcome) in the revised curriculum represents the faculties’ con-
certed effort to synthesize these influences into a comprehensive curriculum which best
prepares students for entry-level practice.

Pragmatic Reflections

One common criticism of comprehensive theoretical frameworks that consider
multiple influencing factors (such as the systems approach) is the time commitment
involved. Developing the methodological strategies and survey instruments, implemen-
tation of the study, and data analysis required a substantial time commitment from all
faculty. This time commitment detracted from other forms of productivity. One factor
that added a layer of difficulty to this study was the use of the systems approach in
curriculum review that was not clearly operationalized elsewhere in the literature. The
language used in describing the systems model did not translate easily into the curricu-
lum reform process. Therefore, faculty were required to develop a methodological strat-
egy that was comprehensive, yet, practical in scope. Additionally, having five sets of
standards and guidelines outlining entry-level practice competencies for therapeutic rec-
reation presented a considerable challenge. Giving equitable review to all existing guide-
lines, and dealing with the inconsistency of the standards, required faculty to consider
extensive material without demonstrating bias toward any one set of guidelines.

In addition to the considerable time commitment required of faculty, the method-
ological instruments and techniques do possess limitations with regard to reliability and
validity. The instruments used to collect data from graduates and internship supervisors
were not tested for reliability and validity. Given that only 29% of recent graduates were
surveyed, it is not known if they differ significantly from the views of non-respondents
and therefore findings must be interpreted with caution. Lastly, by surveying graduates
from a three-year time span, up to two years after completion of the program, it is un-
clear to what extent their responses were influenced by experiences since graduation.
However, the faculty made a conscious effort to reduce threats to reliability and validity
by designing a study that relied upon the triangulation of multiple types of data from a
variety of sources.

The results of gathering multiple sources of data provided the TR Curriculum Re-
view Committee with extensive information to make objective decisions regarding course
work. Utilizing information from students, internship supervisors, a panel of experts,
and the faculty evaluation of criterion guidelines allowed for triangulation of data and
provided an immediate way to look for data trends or results that challenged faculty
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biases. These multiple sources of data were particularly useful in aliowing faculty to
reach consensus on matters that involved conflicting information. For example, there
were instances where results from the graduates’ evaluation would lead toward one deci-
sion while input from the Expert Panel suggested just the opposite. The multiple sources
of data collected, and the application of the systems model, facilitated development of
faculty consensus and served as a unifying process for the theoretical underpinnings of
the RT degree at the university.

Conclusions

Responsive curriculum evaluation and development based on the systems model
is clearly a critical and timely issue for the profession. Academic programs need to be
proactive and develop a system of continuous quality review of the curriculum, imple-
ment change when indicated, and forgo waiting for the perfect methodology or timing
before initiating curriculum reform. More so than ever, health care requires the develop-
ment of a high level of theoretical knowledge and skill through undergraduate studies.
This case study has operationalized the systems model through a clear delineation of the
supra-system, input, process, and outcome strategies. Through the curriculum reform
techniques utilized by this university, one can expect to attain a thorough and compre-
hensive self-study leading to informed and precise curriculum directives.
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