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Abstract 

 Occupational therapists (OT) have a wide range of specialties following graduation, one 

of which is hand therapy. This specialty requires a certain level of knowledge and clinical 

reasoning, especially concerning hand anatomy and physiology. It is hard to transition into hand 

therapy as a new occupational therapist due to extensive knowledge, additional patient-care 

hours, specialty certifications require, and lack of opportunity. A smoother transition into the 

workforce can be achieved through mentorship programs that allow for meetings with mentors to 

ask questions and get clarification on different treatments and diagnoses. This quality 

improvement project focused on gaining perspectives of hand therapy mentors and mentees 

during their mentorship meetings to develop templates and helpful aids.  

The quality improvement study used a convenience sampling method to gather 

information on Dignity Health hand therapists through pre- and post-test surveys. A multiple 

methods design and convenience sampling from Dignity Health hand therapists was informed 

through pre- and post-test surveys. Quantitative data was collected through a five-point Likert 

scale, while qualitative data was collected through observations, semi-structured interviews, and 

surveys. Qualitative data was analyzed through codes and thematic analysis, while a paired t-test 

was used to look for significant improvements in confidence and knowledge pre-and post-test.   

Results from the survey suggest the lesson plan template improves the competency of 

new hand therapists in patient care and increases confidence when treating upper extremity (UE) 

injuries for both mentors and mentees. The study suggests using a lesson plan template for 

Dignity Health hand therapy modules improved preparation, content, and efficiency for the 

monthly Zoom meetings and is recommended for hand therapy clinics and other OT settings.  
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Introduction 

 As an occupational therapist in the hand therapy setting within Dignity Health, one has to 

be able to juggle patients being double booked as well as the task of being in the mentorship 

program, which involves going over modules within the company to be up to date with all of the 

protocols, diagnoses, assessments, and treatments of the full upper extremity (UE), not just the 

hand. Especially from the view of a new graduate or new hire, wanting to enter the workforce in 

the hand therapy setting can also be very challenging to transition. This is a specialized setting 

that requires a lot of preparation and study. Within many graduate programs of the Occupational 

Therapy Doctorate (OTD), there is a lack of the hand therapy curriculum added to their 

generalist education, which can detrimentally affect clinical readiness in hand therapy upon 

graduation. Short et al. (2020) suggest that practicing clinicians in hand therapy state a need for 

additional content to be added to didactic coursework may more adequately prepare students for 

the fast-paced and content-heavy environment of a hand therapy setting. With the absence of the 

needed coursework on hand anatomy/pathology in OTD programs, the gap of knowledge must 

be filled by the newly hired hand therapist and their motivation to learn about the many 

diagnoses, protocols, evaluations, and treatments of the UE. As such is the case at Dignity 

Health. 

Dignity Health Hand Therapy in Southern Nevada developed a mentorship program 

between veteran hand therapists (mentors) and the new hires (mentees) to bridge the knowledge 

gap and allow a smoother transition into this setting. The mentorship program consists of one 

veteran hand therapist paired with either one or two mentees new to the company. The mentor 

helps the mentee get acclimated to their patient caseloads while also being able to help guide the 
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mentee with any advice and expertise to answer any questions. Many of the veteran hand 

therapists are certified hand therapists (CHT) as well, meaning that (1) they have gone through 

4000 hours of documented direct patient care in hand therapy, (2) they are licensed as 

occupational or physical therapists for a minimum of 3 years, and (3) has passed a 

comprehensive Hand Therapy Certification Exam. Through this mentorship program, they hope 

to provide more training, guidance, and support for the new hand therapists to increase job 

satisfaction and the likelihood of them staying within the company and field.  

 Dignity Health hand therapy requires newly hired hand therapists to complete various 

hand therapy modules on hand, forearm, and elbow evaluation, nerve injuries, ligament injuries, 

wound care, etc. Through completing the modules, the mentors and mentees schedule weekly or 

monthly meetings based on the topics they cover that week or month. For the monthly Zoom 

meetings, a mentor or mentee is responsible for preparing a lecture that reviews the hand module 

material assigned for that given period. Several hand therapists are allowed to join to allow for 

the opportunity to solidify their knowledge of the material, collaborate with peers, and ask 

questions. Mentors and mentees can also schedule one-on-one meetings to review different cases 

and topics they feel they need more work on. Each mentorship relationship within the Dignity 

Health hand therapy program has schedules and learning styles that factor into their meetings' 

scheduling. This means that some mentees meet with their mentors more regularly than others, 

which can affect the confidence and support that the mentee feels in their work setting.  

The monthly Zoom meetings have created increased stress and occupational balance 

problems among the hand therapists as it takes time from patient care, personal schedule, and 

documentation to review material that may not be fresh to assist in creating a presentation for the 

monthly zoom meeting. The time it takes to prepare for these meetings has been overwhelming 
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for the hand therapists and their ability to handle a large caseload of complex patients. Improving 

the emotional and mental well-being of the therapist may improve turnover rates within the hand 

therapy setting while providing more support and facilitation of learning in these meetings for 

increased patient outcomes. The proposed solution is to create lesson plan templates based on the 

modules that new hires must complete. The belief is this will help alleviate the time and burden 

placed on the therapists preparing for these monthly Zoom meetings, which will also assist the 

learning experience of those attending the mentoring sessions. 

The PIO question guiding the project is: “Among Dignity Health hand therapists, will a 

lesson plan template improve mentor and mentees' mentorship experience as measured by 

increased knowledge and confidence?” Creating a lesson plan template for the mentors should 

allow for optimal preparation of material that does not detract from patient care and self-care at 

home. The goal was to decrease stress on the therapist when creating the lecture presentation.  

The other mentees attending the Zoom meetings might also have benefitted from these improved 

presentations through case studies in the lesson plan templates and discussion in the virtual 

environment, facilitating learning and engagement. This project is significant to the profession of 

OT in hand therapy due to the importance of creating proficient and clinically sound hand 

therapists that are satisfied with their jobs so that they can stay with the company and improve 

patient care.  

Statement of the Problem 

 Within Dignity Health hand therapy in Las Vegas, new hand therapists must complete 

modules on various hand diagnoses and pathologies. This process starts right when they are hired 

as part of the onboarding process and orientation into the company. The current system differs 
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from the original system that was put in place by the head of Dignity Health hand therapists, as 

many mentor-mentee groups have their own expectations for how many modules must be 

completed per week, month, etc. The original intent of the mentorship program and modules was 

for new hires to complete one module per month so that they could be up to date with each 

monthly Zoom meeting going over a certain module topic that month. Due to the struggles of 

patient care and having to learn very fast, the new hires must choose which modules and topics 

are of higher importance based on their caseload.   

The more experienced hand therapists that have been with the company for a while have 

to mentor and guide the mentees as they prepare a lecture for a designated hand therapy topic for 

their monthly Zoom meetings. The mentor is there to help clarify questions and give their insight 

on different cases as they see fit; however, the session planning takes time. Many OTs noted the 

lack of time and preparation as a difficulty during personal communication with the author. This 

problem can lead to meetings that are not fully developed, less engaging, and less creative. 

Mentors' short time for one-on-one meetings directly impacts the mentees' learning and 

creates a disconnect in the relationship between the mentor and mentee. Implementing lesson 

plan templates can also be used for review and discussion within mentorship meetings, allowing 

for more discussion of the mentee and mentor's different case studies and experiences. It has 

been found that having a supportive mentor is crucial in creating a positive transition to the 

workforce in newly graduated occupational therapists (Antanavage & McCombie, 2017). New 

OT hires may lack confidence in their ability to treat a wide range of hand diagnoses, potentially 

hindering their ability to treat patients effectively. Poor mentorship can also cause mentees to 

feel overwhelmed, causing decreased job satisfaction and leading to increased job turnover.  
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Burnout is another crucial factor that occupational therapists worry about when faced 

with a high caseload and poor occupational balance, as such is the situation within Dignity 

Health hand therapists. Burnout can happen rapidly to occupational therapists in this field due to 

the number of patients one has to evaluate and create care plans for. Hand therapy also requires 

the occupational therapist to be creative in their interventions to ensure the patient is engaged in 

every treatment to improve outcomes. Autonomy and motivation give patients a positive mindset 

in their recovery, allowing for faster rehabilitation. The amount of effort the therapist puts into 

their job physically, emotionally, and mentally can create an imbalance in their work and 

personal life, increasing the likelihood of burnout.  

Due to burnout and dissatisfaction, therapists leave their positions after a few months. 

Due to the investment in new hires, high turnover rates have become expensive. New employees 

every year also diminish the workplace dynamic as continuity is lacking, and the relationships 

among the staff are not as strong. A positive work environment is vital to creating a successful 

hand therapy clinic for the therapist and patient.  

To keep employees happy, companies must be able to look at the value of keeping 

therapy team morale high while also ensuring they are productive in their role on the treatment 

team. The virtual environment for Zoom meetings also makes the meetings less engaging, 

leading to fewer interactions and attention when a presenter is presenting. More creative ways to 

present material in an interactive format over Zoom are needed to facilitate more learning during 

these meetings.   
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Significance to Occupational Therapy  

 The purpose of this project was to examine the effects of lesson plan templates for the 

mentorship program at Dignity Health and determine the effectiveness of the learning material 

and experience on the mentors/mentees. There is a need to positively train the next generation of 

hand therapists to effectively treat future patients with the most up-to-date, evidence-based 

interventions. Having a lesson plan template as a resource may decrease stress on the mentor or 

mentee and improve learning hand therapy material for mentorship meetings.  

 Zoom meetings are not typically known for being exciting and engaging, which is 

another need for this template. The more engaged the Zoom sessions are, the more the new 

therapists can recall and learn the module material for future sessions with patients. So, helping 

the more competent hand therapists in being able to consolidate the modules for them to teach at 

the monthly meetings will decrease the amount of time needed to lesson plan for the meeting and 

overall help the new hand therapists learn better.  

Job satisfaction is crucial to keeping a consistent staff in a setting that relies on the 

therapeutic relationship between the OT and the client. Clients can see better results when they 

can trust the therapist that they are working with. If a client is being cycled through several new 

therapists, a therapeutic alliance is hampered, which can cause anxiety and fear about whether 

the treatment plan is working. Clients can be inclined to work harder with their home exercise 

program when they trust the therapist giving them the treatment plan (Mertala et al., 2021). This 

is also extremely important for this setting, as many clients are treated for extended periods 

(months to years) depending on their injury/condition. A high staff turnover rate leads to less 

experienced therapists taking over these clients’ treatment plans. 
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Need for the Project 

 The need for this project was identified through the author’s personal communication 

with multiple hand therapists throughout Dignity Health on his fieldwork level two of the 

summer of 2022. The hand therapists at Dignity Health stated a common theme around lectures' 

monthly Zoom meeting preparation. They stated they were being stretched thin trying to cover 

their caseload while reviewing and preparing lectures for the Zoom meetings. The author’s 

mentor stated, “It is tough for us to be able to prepare presentations on these modules when we 

have a full caseload, along with re-familiarizing myself with the material.” (C. Annie, personal 

communication, February 2022).  

During the author’s fieldwork experience and sitting in on the Zoom sessions, it was 

noted mentees lacked engagement and participation during the meeting. The meetings were very 

relaxed and formal, allowing free-flowing communication between the mentor and mentees. 

These meetings identified a need for more case studies, videos, and quiz questions were needed 

to help facilitate more interaction. The effectiveness of a supportive mentor is seen as a positive 

transition to the workforce for newly graduated occupational therapists looking for a job 

(Antanavage & McCombie, 2017). Making an easier transition for the new hires starts with 

rejuvenating the mentors in their job and demonstrating a need for the lesson plan templates.  

The targeted population was hand therapists within Dignity Health, with no minimum 

length of hire requirement needed. This population is being used as the main stakeholders 

affected by implementing the lesson plan templates. The targeted population was gathered 

through an email to all dignity health hand therapists to see who would be interested in 

participating in the study.  
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Literature Review 

The literature review section for this project was conducted using the following 

databases: AJOT, ProQuest, PsycINFO, JSTOR, Google Scholar, PubMed, EBSCO, and 

ResearchGate. Searching for and selecting articles, summarizing them, and gleaning pertinent 

information from the summaries were all steps in the literature review process. The prioritized 

articles for this study included: journal articles of high relevance to the research question, journal 

articles cited within the last 10 years, and relevant classic articles that show a foundation for 

theory and OT practice. Data collected from the literature review was synthesized to support the 

need for this project and its significance to OT practice.  

Learning Styles 

 One of the main aspects of the lesson plan templates was incorporating different learning 

strategies to help facilitate motivation and learning. Bonsaksen and Breen-Franklin (2022) 

performed a cross-sectional survey on students’ learning within an occupational therapy program 

in Philadelphia, Pennsylvania. 110 occupational therapy students of master's and doctoral levels 

gave informed consent to participate in this survey. The study aimed to examine the associations 

between occupational therapy students’ learning conceptions, teaching preferences, and 

approaches to studying (Bonsaksen & Breen-Franklin, 2022), as this can affect a student’s 

academic performance and clinical thinking. The study gave insight into clinical instructors and 

educators in the occupational therapy field trying to increase their knowledge and competency of 

material within their classrooms.  

 The outcome measures used in this study were the Conceptions of Learning, Preferences 

for Teaching, and Approaches to Studying measure. The Conceptions of Learning measure 
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consisted of three statements representing a surface approach to learning and three statements 

representing a deep concept approach to learning (Bonsaksen & Breen-Franklin, 2022). The 

Preferences for teaching assessment measures preferences for teaching that support students’ 

understanding with four statements and preferences for teaching-oriented towards transmitting 

information (Bonsaksen & Breen-Franklin, 2022). Lastly, the Approaches to studying 

assessment comprise 18 items that belong to deep, strategic, and surface learning scales, and 

responders must state a level of agreement with each item (Bonsaksen & Breen-Franklin, 2022).  

 Results indicated that higher scores on deep learning concepts were independently 

associated with higher levels of a deep approach to studying, meaning that they were more likely 

to use a deep learning concept for studying for personal growth and multilayered understanding 

of concepts (Bonsaksen & Breen-Franklin, 2022). Another result showed that being female, 

spending more time on independent studying, and scoring high on deep learning and surface 

learning concepts, were associated with higher levels of strategic approach (Bonsaksen & Breen-

Franklin, 2022). This shows that there are differences in learning based on gender as well.  

These three different approaches to learning can guide a student's success in school.  

Bonsaksen and Breen-Franklin (2022) describe the deep approach as studying to gain a deeper 

understanding of the subject matter. The deep approach would be seen more in a clinical setting 

like Dignity Health, where occupational therapists must learn material for the sake of being a 

professional at their job to help patients. The deep approach differs from surface learning as one 

studies to pass the exam with little effort to understand and apply the material (Bonsaksen & 

Breen-Franklin, 2022). As professionals using a deep approach is more useful as you are not 

trying to learn for the sake of passing an exam. The goal of learning is to become better at your 

craft, which is also your passion. The last learning approach is the strategic learning approach, 
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where one studies for achievement to receive good grades (Bonsaksen & Breen-Franklin, 2022). 

These learning strategies can be used not just for students but also clinicians that are starting 

their careers as occupational therapists.  

Mentors within the Dignity Health hand therapy department should adopt a deep learning 

concept for their mentees to facilitate engagement and learning. Creating a PowerPoint 

presentation filled with information they already get from the hand therapy modules does not 

assist in the retention of material. Similar to how educators in the occupational therapy field 

should discuss with their students about their learning preferences, the mentors will be able to 

use the lesson plan templates to give the mentees a new perspective on studying and learning. A 

surface learning approach is insufficient to work in an advanced specialty setting such as hand 

therapy. One must be willing to go the extra mile, research the evidence, and perform self-study 

on topics one sees in practice. A deeper understanding can be applied to newly hired hand 

therapists in this setting by creating learning objectives, case studies, and application review 

questions. Bonsaksen and Breen-Franklin (2022) stated that a balance between occupational 

therapy student gratification and challenging the student should be a preferred way of taking care 

of the needs of nonacademic, surface-oriented students. This goes back to creating challenging 

yet attainable standards for the hand therapists, so they feel safe and energized from work. 

Use of Case Studies in Learning 

 Case studies are a great way to help students and learners solidify their knowledge and 

understanding of a topic through their critical thinking skills. Critical thinking is vital to using 

clinical reasoning for working occupational therapists in the field (Allen & Toth-Cohen, 2019). 

Completing case studies can also increase confidence in one’s ability to treat specific diagnoses 
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as it simulates real-life cases with clients that they may have in the future. Confidence is vital for 

new occupational therapists in providing effective care and treatment to their clients since they 

can trust in their own judgment when making clinical decisions. A mixed methods pilot study by 

Allen & Toth-Cohen (2019) found significant improvements in critical thinking and confidence 

and reduced anxiety after implementing critical thinking and case study interventions for 32 

master-level OT students in their last didactic semester. The intervention case studies were 

completed on four students, including questions to help guide writing an assessment and 

developing a treatment plan (Allen & Toth-Cohen, 2019). Completing case studies in teams also 

reinforces the idea of the capstone project of allowing communication among peers to see 

different perspectives on treating injuries, diagnoses, and conditions. The free flowing of ideas 

within a group can be more beneficial to one’s learning than listening to a lecture online without 

discussing the material.  

Case studies are essential in teaching critical thinking, but they must also be crafted 

realistically to what should be done in the clinical setting (Allen & Toth-Cohen, 2019). Having a 

case study that does not mimic a realistic outcome or string of ideas can cause the OT student or 

new OT to question their ability to treat, decreasing their confidence. Critical thinking is 

significant in other healthcare professions, such as nursing, as it is necessary to provide safe and 

comprehensive care (Popil, 2011).  Problem-based learning (PBL) is an active learning method 

where students must learn and apply the material to a problem or case study (Popil, 2011). PBL 

allows learners to connect what they have learned in different knowledge and theories of OT to 

the actual practice in real-life situations. Applying concepts into practice without the risk of 

hurting a client is what a case study does in promoting the critical thinking of a new OT in the 

workforce.  
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Another aspect of case studies is the format of how the question is asked. They are 

usually open-ended questions based on real-life scenarios with supporting data to support an 

answer (Popil, 2011). This formula is solidified by having groups brainstorm ideas with answers 

that can be discussed, confirming the learner’s thinking process. Case studies encourage active 

learning as the application of case studies helps students understand complex issues and analyze 

interrelated processes (Kunselman & Johnson, 2004). Complex diagnoses can be seen in every 

occupational therapy setting, including the hand therapy setting. Hand therapists within Dignity 

Health are responsible for treating not only the hand but the whole upper extremity from the 

shoulder all the way down to the digits. They must account for multiple interrelated processes 

and structures happening simultaneously, such as muscles, tendons, nerves, bones, and blood 

vessels. All of these factors have to be accounted for when treating a client. So having case 

studies that allow for discussion of clients with unique and complex issues helps with the 

competency and confidence in hand therapy topics for these therapists.  

Job Satisfaction 

 Job satisfaction is another factor for employees when trying to keep them with a 

company in the long term. It should be an emphasis within every company that they are focused 

on keeping their employees happy. A systematic review by Mertala et al. (2021) found that 

higher job satisfaction contributed to lower turnover intentions to change jobs in Occupational 

Therapists from peer-reviewed studies published between 2010 and 2019. The studies found 

associations between job satisfaction and intra-, inter-, or extra-personal factors. These studies' 

intrapersonal factors that affected job satisfaction included good clinical skills, continuing 

education, personal satisfaction with perceived rewards, and effort (Mertala et al., 2021). 
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More intrapersonal satisfaction comes from being motivated and wanting to improve 

their work. Continuing education courses are part of the process of being able to stay updated 

and motivated about new evidence-based interventions and assessments. Companies that pay for 

their employees' continuing education courses would be more likely to increase the job 

satisfaction of their employees and boost their morale. Dignity Health’s assigned hand therapy 

modules have a very detailed and simple layout for what should be learned as an entry-level hand 

therapist. The modules are an example of improving clinical skills and having the opportunity to 

have more continuing education, both of which will be improved through the capstone project. 

Interpersonal factors such as having a strong mentor and professional relationships at the 

beginning of an occupational therapist’s career significantly impacted job satisfaction (Mertala et 

al., 2021). The work environment plays a huge role in job satisfaction as the relationship between 

coworkers, supervisors, and mentors can affect how one can treat clients. It also affects the 

confidence and trust of the occupational therapist when other coworkers are either supportive or 

dismissive of the newly hired occupational therapist. Within the Dignity Health mentorship 

program, having a strong mentor is based on the mentor balancing their busy schedule, increased 

stress from work, and willingness to teach. By focusing on the occupational well-being of the 

mentor hand therapist, the goal will be for the mentor to assist their mentees more efficiently if 

they are already well taken care of themselves.  

Extra personal factors such as level of responsibility, cognitive demands, rewards, and 

recognition contribute to occupational therapists’ job satisfaction (Mertala et al., 2021). Factors 

such as pay, and benefits also contribute to the therapists’ decision to continue working at a 

company versus leaving. While the basis of why many occupational therapists get into the 

profession of occupational therapy is to help people, another critical reason many may not 
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discuss is the pay. For example, suppose a hand therapist is overloaded with responsibilities such 

as taking extra shifts, mentoring, and having a high caseload. In that case, they should be 

compensated for the work they put into the company. When the pay does not reflect the 

therapist's hard work, negative thoughts about the therapist’s workplace are introduced. Mertala 

et al. (2021) found that occupational therapists were satisfied with their job, specifically 

regarding patient care, but not organizational factors. Mentors using the lesson plan templates to 

prepare for meetings will allow more time for the therapists to worry about their patient care 

plans, which has been shown to improve job satisfaction (Mertala et al., 2021).   

Burnout 

 The physical, emotional, and psychological toll that entry-level occupational therapists 

take during their first couple years of employment can cause a therapist to burn out. Burnout can 

be described as a response to chronic stress, which represents the attrition of one’s soul through 

values, dignity, spirit, and will (Edwards & Dirette, 2010). Increased levels of stress and burnout 

can also lead to increased levels of absenteeism, high job turnover, poor job satisfaction, morale, 

and decreased job performance (Edwards & Dirette, 2010). Burnout can also affect how well the 

occupational therapist can treat their patients due to their inability to be fully passionate about 

their job if their morale is done. Factors that contribute to burnout are workplace environment, 

coworkers, high caseload, and poor support. The job's physical demands can become 

overwhelming when clients are double booked throughout a hand therapist’s entire day, causing 

the therapist to run back and forth between clients. With the pressure from the company to meet 

productivity and the emotional exhaustion spent talking and working with clients, hand therapists 

can become exhausted. This is an unhealthy route that many entry-level hand therapists go 

through as they try to take on more than they can handle. 
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Research has also noted that a lack of professional identity leads to higher levels of 

burnout (Edwards & Dirette, 2010). Many occupational therapists allow themselves to overthink 

and doubt themselves when treating clients, which can decrease their confidence as practicing 

occupational therapists. Edwards & Dirette (2010) indicated three aspects of burnout: emotional 

exhaustion, depersonalization, and lack of personal accomplishment. Not having a sense of 

belonging within a workplace can affect productivity and job satisfaction. Stress can accumulate 

over a long period and become chronic when no strategies are used to help manage the stress. 

Occupational balance is important in keeping occupational therapists refreshed and ready for 

their job. Keeping the mentors happy and balanced in their occupations using the lesson plans 

will also increase their job satisfaction. 

Mentoring Programs 

Mentoring programs that create feelings of belonging and support can help decrease 

burnout. Tam et al. (2010) examined the use of an Occupational Therapy Mentorship program on 

eight new and seventeen experienced occupational therapists working at a regional children’s 

rehabilitation center. Although this is not a hand therapy setting, many findings can relate to how 

a successful mentoring program could benefit Dignity Health. After using an eleven-month 

mentorship program, the outcome measures focused on therapists’ skills and family-centered 

behavior.  Mentorship programs involve a more experienced therapist who serves as a role 

model, provides feedback on performance, and gives emotional support to their mentees (Tam et 

al., 2010). Through this connection, it has been suggested that mentorship accelerates molding 

new therapists into more confident and experienced therapists (Tam et al., 2010). Significant pre- 

and post-changes were found in self-confidence, listening, and clinical skills (Tam et al., 2010). 

The study also suggested that therapists can gain certain skills with experience instead of a 
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mentorship program. The act of listening can be an essential skill for new therapists as they 

should want to be able to learn as much as they can to help increase their clinical reasoning and 

skills while also building a strong foundation and network with other therapists. Having 

mentorship programs will also help decrease the effects of burnout by allowing therapists to have 

a shared community and someone to whom they can go for advice.  

Peer mentoring programs for occupational therapy students can also enhance leadership, 

career, and networking skills to transition into the workforce as licensed occupational therapists 

(Gafni Lachter & Ruland, 2018). Peer mentoring programs involve two or more participants at a 

similar professional stage who help each other improve their skills and abilities (Gafni Lachter & 

Ruland, 2018). Gafni Lachter and Ruland (2018) found that a peer mentoring program for 47 

second-year occupational therapy student volunteers yielded significant improvements in 

mentors’ leadership skills, ability to build relationships, and satisfaction in helping others. 

Second-year students (mentors) were randomly matched with first year (mentees) students as 

part of a semester-long leadership activity in one of their courses (Gafni Lachter & Ruland, 

2018). The goals of this activity can be applied to the mentorship program at Dignity Health, as 

the mentors’ goal is to enhance leadership and communication skills through interaction with 

their mentees (new hand therapists or first-year students) while also providing a support system 

for the mentees entering a unique setting such as hand therapy or in the study’s case: a Master of 

Science Occupational Therapy program. Increased engagement and “doing” was reported in the 

study, which improved participants' ability to lead in complex situations (Gafni Lachter & 

Ruland, 2018). Having another person to connect and problem-solve with creates a positive 

mindset in mentees that they are doing something right, making programs like this ideal for 

professional development.   
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Statement of Purpose 

 This project aims to create lesson plan templates for the hand therapy modules within the 

Dignity Health hand therapy department to alleviate the burden placed on mentors having to 

review hand therapy material and create lectures for the monthly Zoom meetings. Doing so will 

enhance the learning experience for mentees and increase their competency in hand anatomy, 

diagnoses, treatments, and evaluation. The time it takes to review hand modules as part of their 

mentorship program duties burdens their already busy schedule. After completing the lesson plan 

templates, the goal is for future mentor hand therapists to use this resource to guide the module 

materials more concisely to allow them more time for patients and work. Another aspect is 

ensuring new therapists feel comfortable asking questions to reinforce their studies during the 

monthly meetings. Typically, new hires are assigned a mentor to help with their training for the 

first few months, which can cause more time spent teaching than working on notes and clients. 

Giving veteran hand therapists more time away from that will also assist in their occupational 

balance to relieve stress and contribute to healthier lifestyles. 
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Theoretical Framework 

The occupational therapy frame of reference that guided this project was the occupational 

adaptation (OA) model. Occupational adaptation can be used in occupational therapy to describe 

the connection between a person’s occupation, environment, and response to a specific 

occupational challenge (Grajo et al., 2018). The occupational adaptation theory focuses on the 

interaction between the person and their physical environment to allow the OT to find ways to 

help their clients efficiently adapt to their environment without any setbacks in performance. The 

environment may affect a client’s ability to perform meaningful occupations by limiting the 

opportunity for a person to express themselves emotionally, physically, and spiritually. Not 

having a strong support group at work can make it difficult for therapists to feel welcome in their 

new setting. Occupational therapists have the unique ability to help their clients find barriers 

within their environment to respond effectively to occupational difficulties gradually.  

 The occupational adaptation model guided this capstone project by allowing the mentor 

and mentee to adapt to each other's teaching and learning styles through the elements of the 

lesson plan templates. The mentor and mentee have different skill levels, experience, and 

backgrounds to which they must adapt. The capstone project looks to bring the mentor and 

mentee relationship to a closer level that allows them to better understand the learning and 

teaching styles of each other. Occupational adaptation is also important for the hand therapy 

setting, as many therapists must develop ways to adapt utensils, equipment, and supplies for their 

clients due to hand injuries. Occupational adaptation is a strong foundation that hand therapists 

must acquire for improved patient outcomes.  
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Frame of Reference  

Social constructivism learning theory facilitated learning through breakout room 

discussions, case studies, and more questions asked during the Zoom meetings. Social 

constructivism is rooted in the belief that knowledge is a shared experience, with knowledge 

being constructed through social interactions with coworkers and supervisors (Mulkahallati & 

Taylor, 2019). Knowledge is based on the individual’s experience with their environment, which 

allows them to have different types of experiences in life. Allowing the mentees to engage with 

each other more during the Zoom meetings makes the flow of information more solidified 

through shared communication. Having different opinions and ideas on a subject matter allows 

for discussion, which can, in turn, create a close dynamic between the mentors and mentees if 

they can feel free to ask questions. 

Methodology 

Study Design  

The study design used for this project was a multiple-methods design with data gathered 

through quantitative and qualitative means. The data was collected on one group through pre- 

and post-surveys to understand the knowledge and confidence of Dignity Health hand therapists 

in treating different UE conditions before and after using lesson plan templates to prepare for 

their mentorship meetings. Another outcome of this design was to determine the effectiveness of 

lesson plan template implementation on the mentorship program for Dignity Health hand 

therapists in Las Vegas, Nevada, by adding the component of open-ended questions for quality 

improvement. This method was chosen due to lower time demands, reduced cost, and fast 

turnaround time for data collection. 
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 A needs assessment survey was also used before the start of the capstone to gather 

information on mentee perceptions of the monthly Zoom meetings and mentorship program. The 

needs assessment survey was needed to provide a landscape for the project and identify the 

population's needs. Examples of questions on the needs assessment included: “How satisfied are 

you with the monthly Zoom meetings?” and “What do you think can be improved within the 

modules?”. See Appendix A and B for the entire survey.  

Interviews were also conducted during the 12-week capstone experience to capture the 

experiences of the mentors and mentees within their work environment along with the intra-, 

inter-, and extra-personal factors affecting occupational balance and work performance. Personal 

interviews were conducted in person to gain more insight into the workplace environment of 

each clinic, along with a personal narrative about the mentor/mentee experience as an 

occupational therapist and hand therapist as a discussion piece for the paper.  

Research Question and Hypothesis 

Research Question: As measured by increased knowledge and confidence, will a lesson plan 

template for Dignity Health hand therapy modules improve the mentorship program experience 

for mentor and mentee hand therapists? 

Hypothesis: A lesson plan template for Dignity Health hand therapists will improve the 

mentorship program experience for both the mentor and mentee.  

Outcome Measure 

The main outcome measures for the project were a pre- and post-survey to gather data on 

increased confidence and knowledge of six hand therapy injuries from the Select University 

modules that mentees are supposed to complete for training within Dignity Health. The 
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formation of the Likert scale questions was inspired by Jacoby and Matell (1971) and Jamieson 

(2004) articles. The therapists were measured on a 5-point Likert scale with knowledge ranging 

from “not knowledgeable at all” to “extremely knowledgeable.” Confidence was also measured 

from “not confident at all” to “extremely confident.” The questions were based on the following 

six topics: 1) extensor tendon injuries, 2) flexor tendon injuries, 3) wound and scar injuries, 4) 

pain management, 5) UE ligament and joint dislocation injuries, and 6) fracture injuries. A 

quality improvement section was added to the post-survey for feedback and satisfaction with the 

project, consisting of a 10-point Likert scale and open-ended questions. Examples of quality 

improvement questions include: “On a scale from 0-10, how helpful was the lesson plan content 

for you?”, “On a scale from 0-10, how organized was the lesson plan content for you?” and 

“What are your overall thoughts about the lesson plan templates?”. The personal narrative 

section of the results allows the reader to better understand the mentee's experience working with 

Dignity Health hand therapy.  

Data Collection 

Data was collected via an online survey via the Qualtrics program. The post-survey was 

piloted and edited before distributing the final version to participants for data collection. A 

survey was determined to be the best way to collect data as surveys are helpful in being able to 

gather associations between two variables (Creswell & Creswell, 2018a), which is the ideal 

representation of what this capstone project hopes to gather on the use of lesson plan templates in 

this setting. Participants completed sections of the pre-survey pertaining to the time they spent 

preparing for mentorship meetings, the hours they worked per week, the types of clients they 

treated, and their perceptions about teaching.  
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Personal narratives were also collected from Dignity Health hand therapists through 

informal interviews at various Dignity Health clinics across Las Vegas. The informal interviews 

allowed therapists to speak more about their personal experiences of working as a hand therapist 

within Dignity, personal upbringings, and perspectives on how the mentorship program currently 

runs and how it can be improved. The author created informal interview questions and piloted 

them with other therapists before the implementation of the project. The author visited six clinics 

during the first eight weeks of the study to interview therapists and gather information on 

potential clients that could be used for the case studies portion of the lesson plan templates. 

Opportunities to observe various hand therapists and what a typical day is like for them assisted 

in understanding how much stress and burnout the hand therapists went through daily. 

At the beginning of the project, the author sent an email to Dignity Health mentees asking 

if they would be interested in being interviewed about their role within the mentorship program 

and their experience working as hand therapists. Emails were sent to their Dignity Health work 

emails, and four mentees replied, saying they were interested in participating in the project. The 

author was then able to schedule times to meet with them over the span of a six-week period due 

to conflicting schedules. Going in person to interview mentees was also necessary due to the lack 

of responses on the needs assessment survey sent out at the beginning of the capstone project. 

The process of the interviews included the author asking semi-structured interview 

questions to the mentees and writing their responses down on a Word document. The responses 

were stored on the author’s laptop, with no personal identifying information stored. No voice 

recordings were done to preserve anonymity, but all mentees gave informed consent to have their 

responses transcribed and put into the study as themes. After implementing the lesson plan 
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templates, observations of monthly Zoom meetings were also done for the March and April 

monthly Zoom meetings.  

Bi-weekly meetings were held with the site mentor to discuss the progression of the 

capstone project, along with a discussion of different learning activities that can be done to 

enhance the project. After the lesson plan templates were completed, the author sent out the 

templates, pretest survey, and post-test survey to interested hand therapists, instructing them to 

take the pretest survey before going through the template and the post-test survey after 

completing the template. Qualitative data were collected through observations and interviews 

with the mentor and mentee hand therapists. The overall thoughts on the lesson plans were 

gathered from the quality improvement section of the post-survey. Common responses were 

collected, coded, and themes were made to get a collective view of the project. The author also 

gathered observations from mentorship meetings to give the reader a perspective of how the 

meetings were conducted and adjusted after using the lesson plan templates for their meetings. 

Quantitative Data Analysis 

 Pretest and post-test results were exported from Qualtrics into a Google Sheets 

spreadsheet and then imported into Statistical Packages for Social Sciences (SPSS), version 28. 

SPSS is a useful software program that allows users to extract meaningful statistics from a set of 

data ("SPSS statistics - Overview," n.d.) Descriptive statistical analysis was used to get the mean, 

median, and standard deviation of one group pre-and post-implementation of the lesson plan 

templates for their mentorship meetings. Inferential statistics were then used to look for any 

significant changes in the therapist’s confidence or knowledge of the hand therapy topics. A 

paired t-test was used to measure the change in knowledge and confidence of the two data sets as 
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a paired t-test is helpful for before and after comparisons of treatment or intervention of one 

group. The inferential statistics were carried out at the 0.05 alpha level. Open-ended question 

responses were evaluated for each individual and merged from all participants. Responses were 

coded and categorized based on similarities between responses.  

Qualitative Data Analysis 

Interview questions were constructed based on the clinical expertise of the author, 

consultation with the site mentor, and information gained from the literature. After the questions 

were created, they were piloted with a couple of hand therapists from Dignity Health to make 

sure they were representative of the data the author was trying to collect. Data was collected on a 

laptop with no voice recordings captured for anonymity. All participants gave informed consent 

to have their responses recorded on the laptop. The data was transcribed by the author verbatim 

and then reviewed with the participants for the accuracy of the material. Data was then read and 

assigned codes by the author, followed by the codes being grouped in categories into the 

emergence of themes that matched the codes. The transcripts were then sent to the mentor to read 

and review independently, and codes were agreed upon. Themes were then created to match the 

views of the participants. 

Participants 

Participants for this project included six (n=6) hand therapists from the Dignity Health 

hand therapy mentorship program. The six hand therapists comprised three mentors and three 

mentees who could implement one of the lesson plan templates into either their one-on-one 

mentorship meetings or monthly Zoom meetings. The other prerequisite to participating in the 

study was that they could complete the pre- and post-survey about the lesson plan templates. The 
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participants also had to be licensed occupational therapists through Nevada. Participants were 

recruited through convenience sampling by emailing the hand therapists through their work 

emails. The participants interested in participating in the study were adults aged 26 and older 

with the requirement of working at Dignity Health as a hand therapist. Individuals that were not 

occupational therapists or hand therapists were excluded. Participants who could not go through 

all of the lesson plan templates and complete both surveys were excluded. No dropouts were 

recorded for this group.  
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Table 1: Demographic Characteristics of Participants; n=6 

Item A B C D E F 

Gender Male Female Female Female Male Male 

CHT certification No No Yes Yes Yes No 

How many years 

have you been with 

the company? 

9 months 1.5 years 25 years 8 years 4.5 

years 

No 

response 

How many hours a 

week does it take 

you to prepare 

presentations for 

mentorship 

meetings? 

4 hours 5 hours 2 hours 1-2 hours 2-4 hours 2-3 

hours 

How many hours a 

week do you work? 

30-40 

hours  

30-40 hours 40+ hours 40+ hours 40+ 

hours 

40+ 

hours 

Which hand 

therapy topics do 

you feel like takes 

more time 

preparing for? 

Flexor 

tendon, 

extensor 

tendon, 

wound 

care 

Flexor tendon, 

extensor 

tendon 

All topics Extensor 

tendon, flexor 

tendon, 

fractures, neuro 

Tendon 

rupture/

repairs 

Tendon 

repairs 

What is your 

teaching style? 

Demonstra

tor 

Hybrid Hybrid Hybrid Hybrid Lecturer 

What is your 

learning style? 

Kinesthetic  Kinesthetic Reading/writi

ng 

Kinesthetic Visual Visual 

What is your 

caseload at work 

like? 

12-18 pts 

per day, 

regularly 

double 

booked 

with 

occasional 

triple 

booked, 

range in 

complexity 

12-16 pts per 

day and 

typically 

double 

booked  

12 pts per day, 

double 

booked at 

times, 

complexity 

varies 

10-15 pts per 

day, not too 

many complex 

cases at the 

moment, 

double booked 

all the time 

12-16 

pts, 

moderat

e 

comple

xity of 

pts at 

this 

time, 

typicall

y 

double 

booked 

10-14 pts 

per day, 

pts are 

usually 

double 

booked 
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Ethical and Legal Considerations 

Participants were made aware of the procedures and outcomes of the project, its goal, and 

a thorough description to uphold ethical standards. All participants were asked to declare their 

desire to participate in the project in writing, signed and dated before the project. The self-reports 

won't request private information, allowing users to maintain anonymity. Before participating in 

the experiment, each participant must express their informed consent for participation. All 

participants can withdraw from the study at any moment without providing any justification. The 

AOTA code of ethics has guiding principles that helped ensure the safety of participants for the 

capstone project.  

Principle one, beneficence, refers to occupational therapists demonstrating a concern for 

the well-being and safety of patients (AOTA 2020 Occupational Therapy Code of Ethics, 2020). 

This capstone project enforces the well-being of the participants by allowing them to withdraw at 

any time without reasoning. Principle two, nonmaleficence, is defined as occupational therapists 

protecting their patients from harm in treatment activities (AOTA 2020 Occupational Therapy 

Code of Ethics, 2020).  

Methods for data collection and intervention for this project contained minimal risks of 

injury of its participants and ensured participation was voluntary, with the ability to stop at any 

time without being questioned. The third principle, autonomy, was given to participants by 

respecting their decisions in accordance with privacy, confidentiality, and consent (AOTA 2020 

Occupational Therapy Code of Ethics, 2020). 
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Results 

 The main objectives of this capstone project were to determine improvements in 

knowledge and confidence in treating various UE injuries before and after implementing the 

lesson plan templates through quantitative measures. Qualitative measures were analyzed 

through codes and themes in responses. Open-ended quality improvement survey questions were 

asked on the post-survey to assess the satisfaction of the lesson plan templates and how likely 

they would recommend the resource to colleagues. A portion of the participants did not complete 

the quality improvement sections of the post-survey. Still, all participants who were sent the 

lesson plan templates and surveys could complete them. The participants were instructed to take 

the pre-survey before viewing the lesson plan templates and immediately take the post-survey 

after completion. A deadline was set for the end of week 12 to complete the surveys, allowing 

appropriate time for data analysis and interpretation of results.  

Quantitative Data 

 The tables below show the summary of data collected from the participants on the pre-

test and the post-test in terms of descriptive and inferential statistics. Table 2 goes over the 

therapists’ knowledge of the six-hand therapy lesson plan topics pretest and posttest. In contrast, 

Table 3 compares the confidence in treating six hand therapy diagnosis pretest and posttest. A 

two-sided p-value defined the significance of scores to determine if there were any significant 

changes in knowledge and confidence after using the lesson plan templates. 
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Table 2: Knowledge of Material Comparing pre/post Scores; n=6 

Question  Mean SD P-value 

1. In your experience, how 

knowledgeable are you with 

extensor tendon anatomy, healing, 

and management? 

Pre 

Post 

3.16 

 

3.00 

0.75 

 

0.63 

 

0.40 

2. In your experience, how 

knowledgeable are you with flexor 

tendon anatomy, healing, and 

management? 

Pre 

 

Post 

3.16 

 

3.33 

0.98 

 

0.81 

 

0.01 

3. In your experience, how 

knowledgeable are you with wound 

and scar evaluation and 

management? 

Pre 

 

Post 

3.00 

 

3.16 

0.63 

 

0.40 

 

0.07 

4. In your experience, how 

knowledgeable are you with 

chronic pain and pain management 

Pre 

 

Post 

3.33 

 

3.00 

0.81 

 

0.89 

 

0.04 

5. In your experience, how 

knowledgeable are you with UE 

ligament injury and joint 

dislocation management? 

Pre 

 

Post 

2.83 

 

3.16 

0.75 

 

0.75 

 

0.07 

6. In your experience, how 

knowledgeable are you with UE 

ligament injury and joint 

dislocation management? 

Pre 

 

Post 

3.50 

 

3.50 

0.54 

 

0.54 

 

0.05 

Totaled Scores Pre 

 

Post 

19.00 

 

18.67 

1.41 

 

0.81 

 

0.69 

Mean scores are based on a Likert scale (1= not knowledgeable at all, 2 = slightly 

knowledgeable, 3 = moderately knowledgeable, 4 = very knowledgeable, 5 = extremely 

knowledgeable) 
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Table 3: Confidence in Treatment Comparing Mean pre/post Scores; n=6 

Question  Mean SD P-value 

7. How confident are you in your 

ability to treat extensor tendon 

injuries? 

Pre 

Post 

3.00 

 

3.00 

1.09 

 

0.63 

 

0.02 

8. How confident are you in your 

ability to treat flexor tendon 

injuries? 

Pre 

 

Post 

3.16 

 

3.33 

1.16 

 

0.81 

 

0.07 

9. How confident are you in your 

ability to treat wounds and scars? 

Pre 

 

Post 

3.50 

 

3.33 

0.54 

 

0.51 

 

0.11 

10. How confident are you in your 

ability to manage pain for clients 

(i.e. chronic pain, nerve pain, 

nociceptive pain, acute pain)? 

Pre 

 

Post 

3.33 

 

3.33 

0.51 

 

0.81 

 

0.17 

11. How confident are you in your 

ability to treat UE ligament and 

joint dislocation? injuries? 

Pre 

 

Post 

3.50 

 

3.33 

0.83 

 

0.51 

 

0.35 

12. How confident are you in your 

ability to treat UE fractures? 

Pre 

 

Post 

4.00 

 

3.50 

0.63 

 

0.54 

 

0.23 

Totaled Scores Pre 

 

Post 

20.50 

 

19.83 

2.07 

 

.983 

 

.286 

Mean scores are based on a Likert scale (1= not confident at all, 2 = slightly confident, 3 = 

moderately confident, 4 = very confident, 5 = extremely confident) 
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Quantitative Results Data Analysis 

 The results from the knowledge portion of the pretest and posttest survey (Table 2) 

showed an increase in posttest mean score in three out of six questions. There was a significant 

improvement in question two as the p-value was < 0.05 at 0.01, meaning there was a significant 

improvement in flexor tendon knowledge from the therapists. Question four in the knowledge 

section showed a significant decrease in mean score from the pretest to the posttest with a p-

value of 0.04. Results from the confidence portion of the pretest and posttest showed an increase 

in the posttest mean score in one out of six questions, with two out of six questions scoring no 

change in the posttest mean score. Question seven had no change in mean score from the pretest 

to the posttest but scored a significant p-value of 0.02. With varying changes in mean scores 

from the pretest to the posttest in all of the questions, the hypothesis cannot be proven true. The 

group mean score for the survey's knowledge and confidence portion decreased, with the mean 

decreasing from 19 to 18.67 for knowledge and from 20.50 to 19.83 for confidence. Although 

the results did not show any significant improvements in knowledge or confidence as an overall 

group, results showed significant improvements in a portion of the questions meaning that there 

is a possibility that certain lesson plan templates were able to help the user gain more knowledge 

or confidence than the others. Another reason for this could be a poor understanding of the 

survey questions due to faulty wording.  

Qualitative Data  

Overall Thoughts on the Lesson Plans 

 After completing the post-test survey, collective agreement regarding the lesson plan 

templates as a great and helpful resource that could be used for the mentees was found. One 
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participant stated it was “well put together with pertinent information.” Two participants talked 

about how the videos, case studies, visuals, and examples helped broaden their understanding of 

the topic, with one participant stating, “I tend to be a multimodal learner, so I appreciate being 

able to listen/watch the videos, look at pictures/examples, and follow along with the words on the 

lesson plan in case I miss something the first time in the video.” Participants were also asked, 

“What did you like the most and the least about this content?” where four out of six participants 

responded with the case studies, videos, and visuals were what they liked the most. A follow-up 

question was asked to elaborate on what they liked the least, with two out of six participants 

stating that it could be more succinct and less lengthy. This type of insightful feedback was 

necessary to show improvements for future projects in this field.  

 The last open-ended question covered any questions left unanswered by the training. To 

this question, five out of six participants had no other questions. In contrast, one participant 

wanted more education on “knowing atypical presentation when pts are not healing as planned 

according to protocols.” It was insightful to the author as this was a portion of the lesson plan 

templates that would be improved in the future to assist in patient outcomes. Overall, these 

responses to the open-ended questions on the survey gave the author a better understanding of 

how the participants resonated with using a lesson plan template for their mentorship meetings. 

See Appendix D for how the participants rated the lesson plan templates on a quantitative scale.  

Observation of Mentorship Meetings 

 The author sat in three mentorship meetings during the 14-week capstone experience. 

One of the mentorship meetings observed was between a mentor and mentee reviewing extensor 

tendon injuries using a completed extensor tendon lesson plan template. It was apparent that the 

mentor was going through the sections of the lesson plan template in order and customize her 



 

 

33 

 

teaching style to meet the needs of her mentee. The mentee had many questions that the mentor 

answered in a supportive manner, encouraging her to ask more questions. The mentor could also 

use the lesson plans' case studies and sample questions to quiz her mentee on her knowledge of 

hand anatomy and physiology. It was evident that the mentor incorporated the videos on 

different exercises for the hand post-extensor tendon injury in her teaching. Most of the time 

focused on the mentee asking questions about the proper treatment of specific cases that she was 

dealing with at the time, making it difficult to include all the material from the lesson plan 

template in the mentorship meeting. Feedback from the mentor stated that “the lesson plans 

provided an organized layout of information that could be covered in a shorter time compared to 

before.” The comfort level of the mentorship relationship served as a big factor in increasing 

communication and learning in the mentorship meeting. 

The main purpose of the lesson plan templates was to help with the monthly Zoom 

mentorship meetings. After observation of the March monthly Zoom meeting, the author was 

able to gain beneficial insight into how two of the participants utilized the lesson plan templates. 

The author observed that mentees took many pictures and sections from the lesson plans and 

applied them to their presentation on extensor tendon injuries. Feedback from the two mentees 

stated that there was a lot of information, but it was succinct. They also stated that preparing for 

the presentation a month in advance with the lesson plan template was very helpful. During the 

meeting, many more questions were asked of the participants on how to treat complex 

presentations of injuries. The mentees teaching other mentees also gave them the responsibility 

of learning the material on their own and being the ones to answer the questions using their 

critical thinking instead of just listening to what the mentors had to say during an unengaging 

lecture. Practice questions were given throughout the meeting to solidify the learning of the 
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material. There was an increase in collaboration and engagement among the participants, as 

observed by the author. The main takeaway from the monthly Zoom meeting was the addition of 

the case studies and practice questions to test the participants' knowledge, increasing the 

confidence and knowledge of the therapists for improved patient care.   

Personal Narratives of Mentees  

The three main themes taken away from the interviews were: 1) mentor/mentee meeting 

difficulties, 2) the balance of independence and support from the mentor, and 3) the difficulties 

of having monthly mentorship meetings through Zoom. Most of the mentees explained that due 

to the busy schedules of both the mentor and mentee, it was difficult to find the time to meet to 

talk about complex cases, which led to the mentees finding other resources outside of the 

mentorship program to supplement their learning. The mentee responsibilities for the mentorship 

modules through Dignity were also different for each mentee. One interviewee stated, “It was 

supposed to be one module a month, but I ended up just looking through the modules based on 

the clients I was working with.” This shows there were lenient expectations for completing the 

modules, as not everyone completed the modules fully.  

The mentees also explained that their transition into hand therapy was challenging due to 

the amount of knowledge required of an entry-level hand therapist, especially for mentees from 

other settings (pediatrics, inpatient rehabilitation, school system). Another common theme 

among three out of the four interviewees is that the complexity of clients requires a deeper level 

of knowledge and clinical reasoning that was not taught in school. The main UE topics that the 

mentees had trouble with were post-op protocols and splinting procedures for complex clients. 

Due to the lack of education on these topics in school, there was a collected feeling of “not being 

prepared enough” going into the hand therapy setting for the first time.  
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Lastly, the topic of the monthly Zoom meetings was discussed to help suit the 

population's needs for the lesson plans. Many complaints for the Zoom meetings were that they 

were boring and unengaging. With most of the mentees being visual and kinesthetic learners, it 

was difficult for them to extract anything meaningful from the presentations. Recommendations 

for future meetings included more discussions of real-life scenarios, case studies, videos, and 

learning activities. Due to the limited time of the Zoom meetings, the struggle of getting the 

necessary information while keeping it engaging in a short time was the struggle of both the 

people presenting and attending. 

 

 

Table 4  

Study Themes and a Sample of Supporting Codes 

Theme  Sample of Codes 

Different mentee responsibilities for company 

hand therapy modules  

Module completed every month 

Used more as a resource 

Modules are completed based on what is most 

important at the time 

 

Transition into hand therapy is difficult due to 

limited knowledge and time to meet with 

mentor 

Use of outside resources to supplement 

learning 

Complex clients requires a deeper level of 

knowledge that is not taught in school 

Post op and splinting procedures were 

difficult to transition into 

 

 

Monthly zoom meetings were unengaging Needs more discussion 

Needs more online games 

Needs more hands-on activities 

Case study done as a group would be helpful 
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Table 5 

Semi-structured Interview Questions for the Capstone Study 

Question 

1. What is the work environment like here? Do you feel supported? 

2. How often do you meet with your mentor? How do you feel that affects your work as a 

new therapist? 

3. As a mentee, what are your current obligations for completing the hand therapy 

modules? 

4. How do you feel about the current hand therapy modules? Do you think any changes 

can be made to increase your learning? 

5. What type of learner are you? 

6. Are there any other resources that you use to supplement your learning? 

7. How was your transition into hand therapy? 

8. What were some of the challenges transitioning into hand therapy?  

9. What are some of the struggles of the monthly Zoom meetings? 

 

 

Qualitative Results Data Analysis 

 The qualitative results of this study help inform the quantitative results by providing first-

hand experiences of the mentorship program and thoughts on the project. Providing feedback for 

what went right versus wrong was more valuable than the increase in post-test mean score for 

less than half of the questions on the survey. Overall, there was a collective perception of the 

mentorship modules and Zoom meetings being unengaging, requiring a resource to help remedy 

it. Many participants had different backgrounds and challenges going into hand therapy, making 
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it initially difficult to practice in this setting. Through the completion of the lesson plan 

templates, participants were able to use the product as a resource for their mentorship meetings, 

stating that it was “very organized” and “very helpful in reviewing a lot of content in a short 

period of time.”   
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Limitations 

Limitations of this project include a small sample size, limited generalizability to other 

populations, and validity and reliability of the data. Due to the project results being specific to 

the company Dignity Health and their hand therapists, external validity may be low due to the 

lack of generalizability to other mentorship programs or hand clinics. Internal validity is also 

weak in this study as the results did not show significant improvements using a non-standardized 

Likert scale. The outcome measure surveys were created with a Likert scale and open-ended 

questions. The author could not use a standardized assessment to measure the project's intended 

outcomes as the population was too specific for the outcome measure to be adapted from another 

source. This project's internal validity and reliability are weak because the qualitative results are 

based on the mentor/mentee experience and their perspectives on the lesson plan templates. 

Another limitation of this project was the convenience sampling method used to gather the 

participants. Due to the project being done for Dignity Health, only Dignity Health hand 

therapists were recruited for participation in this study.  

There were a limited number of participants due to the first nine weeks of the project 

being dedicated to creating the lesson plan templates, leaving five weeks to implement the lesson 

plan templates. The author was able to have the lesson plan templates implemented for two of 

the monthly Zoom mentorship meetings (March and April), where two mentees were able to go 

over the lesson plan templates and implement them for their presentation. The other three 

participants were mentors who could implement the lesson plans for their one-on-one mentorship 

meetings with their mentees, along with completing both surveys. Due to the limited number of 

mentorship meetings, more data on using the lesson plan templates in preparation for the 
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monthly mentorship meetings could not be generated, which could have been valuable for future 

monthly Zoom meetings. 

The lack of significant improvements as a group can be due to study limitations, such as 

time constraints, sample size, understanding the survey fully, etc. Overall, the findings suggest 

that future studies could examine efficacy or determine if the templates improved the 

experiences of employees, leading to increased job satisfaction and decreased turnover rate.  

The lack of psychometric properties for the author-produced capstone survey was also a 

major limitation. Some aspects of this project can still be transferred to other hand therapy clinics 

from an educational standpoint. Still, the lesson plan templates are intended to be used across all 

Dignity Health hand therapy clinics in Las Vegas, with hand therapy-specific information being 

used for the lesson plan templates.  
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Discussion 

The discussion section of this capstone study focuses on the potential of a well-designed 

lesson plan template to enhance the knowledge and confidence of Dignity Health hand therapists 

in treating upper extremity injuries. The findings from the research highlight the importance of 

incorporating structured and comprehensive lesson plan templates as a part of their mentorship 

programs to facilitate effective learning and treatment of upper extremity injuries.  As a 

profession, occupational therapy aims to help clients get back into performing meaningful 

occupations and as well as identify the adaptations needed to perform those occupations 

effectively. With hand therapy being an advanced specialty of occupational therapy that is not 

covered extensively in school programs the need for extra support, resources, and mentoring are 

needed post-graduation in places such as Dignity Health Therapy in Las Vegas, Nevada. 

Supporting the literature review findings, the results of this study revealed that improvements in 

learning and competency through the use of the lesson plan templates could lead to greater job 

satisfaction and less turnover within the company.  

One of the key findings of this study was that lesson plan templates could serve as a 

valuable tool for hand therapists to acquire and retain knowledge related to the assessment and 

treatment of upper extremity injuries. A lesson plan template can ensure that mentees receive 

comprehensive and up-to-date education on the intricacies of upper extremity injuries by 

providing a systematic framework for organizing and delivering relevant information through 

case studies, learning activities, pictures, and videos. Mentors also stated that the lesson plan 

templates were helpful for reviewing material that they had not looked over in a while. This 

organized approach can help hand therapists better understand the anatomical structures, 
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pathologies, and treatment options for the upper extremity, which can enhance their clinical 

decision-making skills. 

Furthermore, the findings highlight that a lesson plan template can boost hand therapists' 

confidence in managing upper extremity injuries. As mentors and mentees gained a solid 

foundation of knowledge by reviewing together well-structured lesson plans, they could 

implement it in their mentorship meetings, reinforcing the learning by teaching others about the 

topic. Mentees are more likely to feel competent in providing appropriate care to patients with 

upper extremity injuries following a case study format and discussing possible treatment options 

within this small group setting. This increased confidence could lead to improved clinical 

practice, as hand therapists may be more inclined to implement evidence-based treatments, 

engage in critical thinking, and make informed decisions regarding the selection and progression 

of interventions. 

Another significant aspect of this capstone project was incorporating hands-on practice 

and experiential learning opportunities within the lesson plan templates. Active engagement in 

practical skills, such as manual therapy techniques, splinting, and therapeutic exercises, can help 

hand therapists develop clinical skills and improve their confidence in delivering hands-on 

interventions. Additionally, the opportunity to practice these skills in a safe and controlled 

environment, under the guidance of experienced instructors, can also contribute to developing 

muscle memory, which is crucial for acquiring procedural skills. 

It is worth noting that the success of a lesson plan template in improving the knowledge 

and confidence of hand therapists in treating upper extremity injuries is contingent upon several 

factors. These factors include the quality of the educational materials, the instructors' expertise, 
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the lessons' duration and frequency, and the opportunities for feedback and reflection. Therefore, 

designing and implementing a lesson plan template tailored to hand therapists' specific needs and 

learning styles is imperative to maximize its effectiveness. 

Implications 

 The findings of this research study have significant implications for the field of 

occupational therapy and the use of lesson plans for improving mentorship experiences in 

practice. Although the study focused on a specific group of hand therapists in Las Vegas, the 

findings can be translated to occupational therapy practice. First, the results highlight the 

importance of incorporating lesson plans as a structured framework for designing and 

implementing mentoring programs in occupational therapy practice. Lesson plans provide a 

systematic approach to mentoring, allowing for consistent and organized delivery of activities 

and interventions. Occupational therapists can use lesson plans as a guide to ensure that 

mentoring sessions are purposeful, goal-oriented, and tailored to meet the unique needs of 

mentees. By utilizing lesson plans, occupational therapists can enhance the quality and 

effectiveness of mentoring programs, leading to improved outcomes for mentees.  

The lesson plan templates will be available to all Dignity Health locations in Las Vegas 

so that therapists can readily access them on their desktops at work. As more therapists are hired 

and acclimated to the job, the goal of having them feel more comfortable and supported will be 

achieved through the mentorship program.  The lesson plan templates will also help give the 

mentors ideas while having the autonomy to choose how they use the information suggested in 

the lesson plans. Making a guide for busy mentors will make it easier for therapists to organize 

their lectures and use their time efficiently in other endeavors outside of mentoring duties. 
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The findings also emphasize the need for individualizing lesson plan templates to meet 

each mentee's needs and goals. Occupational therapists must consider the mentee's background, 

interests, strengths, and challenges when developing lesson plans for mentoring programs. By 

considering each mentee's unique characteristics and needs, occupational therapists can ensure 

that the lesson plans are meaningful, relevant, and engaging, promoting active participation and 

motivation. Occupational therapists are skilled in looking at the person holistically, which leads 

to a more engaged client and helps them succeed in their occupations (Stromsdorfer & OTR/L, 

2020).  This individualized approach is learned in OT school and can enhance the mentee's 

overall learning experience, promoting personal growth, skill development, and empowerment. 

The results suggest that lesson plan templates can be a valuable tool for mentor training 

and development in occupational therapy mentoring programs. Occupational therapists who 

serve as mentors can use lesson plans to guide planning and organizing mentoring sessions, 

ensuring they are effective, and goal directed. Lesson plans provide mentors with a clear 

structure for mentoring sessions, helping them to focus on specific learning objectives, monitor 

progress, and evaluate outcomes. By incorporating lesson plan templates into mentor training, 

employers can enhance the skills and capabilities of mentors, leading to more successful and 

impactful mentoring relationships. 

Continued support for new hand therapists that transition into hand therapy should be 

considered for occupational therapy practices to ensure they get the needed education and 

confidence when they start working. Using the learning activities and case studies from the 

lesson plans will help improve clinical reasoning skills by discussing real-life cases between 

therapists so that they can work through issues they may have had in their workday. Mentorship 

meetings can also foster a sense of belonging between mentors and mentees by allowing 



 

 

44 

 

individuals to connect more personally outside of work. More lesson plan templates should be 

created for hand therapy mentorship programs such as Dignity Health so that more companies 

can create and sustain clinically sound hand therapists.  

Lastly, the findings highlight the potential for using lesson plan templates to promote 

collaboration and communication among mentors, mentees, and other stakeholders in 

occupational therapy mentoring programs. Lesson plans can be a common reference point for 

mentors and mentees to discuss and plan mentoring activities together. Occupational therapists 

can also use lesson plans as a tool for communication and coordination with other members of 

the interdisciplinary team, such as physical therapists. Using lesson plan templates as a 

collaborative tool, occupational therapists can enhance mentoring programs' overall effectiveness 

and coordination, promoting a holistic and client-centered approach. 

To summarize, using lesson plans in occupational therapy mentoring programs has 

important implications for practice. Lesson plans can provide a structured and individualized 

approach to mentoring, enhancing the quality and effectiveness of interventions. Lesson plans 

can also be valuable for mentor training, collaboration, and communication. Occupational 

therapists can utilize lesson plans to optimize the outcomes of mentoring programs, ultimately 

benefiting mentees, and promoting their growth and development. Further research and 

implementation of lesson plan templates in occupational therapy mentoring programs can 

contribute to advancing evidence-based practice in occupational therapy. 
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Conclusion 

 This capstone project has given insight into how better to structure mentoring programs 

in the occupational therapy setting to allow for more occupational balance for occupational 

therapists within the profession. Having a lesson plan template be a facilitator for learning, 

education, and presentations allowed for a better mentorship experience for the participants. 

Results showed slight improvements in confidence and knowledge, and statements highlighting 

the ease of use for the lesson plan templates to learn and teach the hand therapy topics. This 

shows that many positive outcomes came from using the lesson plans that the mentors and 

mentees could experience for future new hires. After completing the capstone study, more 

awareness was cast on new hand therapists and the struggles of adapting to the hand therapy 

setting. The study sought a solution for the therapists to keep them rejuvenated and decrease the 

intent of leaving due to the stress and burnout that come with the job. Having more confidence 

and knowledge as a hand therapist can increase job self-efficacy and improve patient outcomes.  

Job turnover is a major problem for not only Dignity Health but many healthcare 

practices that prioritize productivity and money over their employee's needs. Future OT 

educators and learners will also benefit from the results of this project as they will reflect the 

importance of adapting learning styles and teaching styles to the other party for the best learning 

outcomes. Future quantitative studies with higher sample sizes on the efficacy of lesson plan 

templates for a mentorship program would be needed to increase the validity and reliability of 

the use of it in different settings. Continued advocacy to support hand therapists through 

mentoring education remains the goal of future pioneers of the OT profession. 
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In conclusion, this research paper emphasizes the significant role of a well-designed 

lesson plan in enhancing the knowledge and confidence of hand therapists in managing upper 

extremity injuries. By providing a structured framework for organizing and delivering 

educational content, incorporating hands-on practice, and promoting active engagement in 

learning, a lesson plan can contribute to the professional development of hand therapists and 

facilitate optimal patient care, as indicated by the results of this project. Further research in this 

area can explore the long-term impact of lesson plans on clinical outcomes, patient satisfaction, 

and cost-effectiveness. It can provide additional evidence to support the integration of lesson 

plan templates in other hand therapy clinics or even in other mentorship programs within the 

occupational therapy field.  
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Appendices 

Appendix A: Mentor Needs Assessment 
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Appendix B: Mentee Needs Assessment 
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Appendix C: Project Timeline 

Timeline Procedure 

December 2022 Sent out needs assessment survey 

 

January 2022 Evaluate needs assessment survey 

Send out emails to mentees about possible in-

person interviews 

Start creating lesson plan templates (6) 

February 2022 Lesson plan templates in progress 

In-person observation of clients for case 

studies 

Create pre- and post-survey 

Piloted capstone survey 

March 2022 Finish lesson plan templates 

Dissemination of lesson plans and surveys 

Data analysis  

April 2022 Data analysis 

Presented final capstone project 
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Appendix D: Quality Improvement Questions  

Question 5 point Likert Scale  10 point Likert Scale 

How well did the lesson plan templates 

engage your attention? 

22/30 - 

How satisfied were you with the lesson plan 

templates? 

24/30 - 

On a scale from 0-10, how likely are you to 

recommend the Select University lesson 

plan templates to a friend or colleague? 

- 51/60 

On a scale from 0-10, how helpful was the 

lesson plan content for you? 

- 51/60 

On a scale from 0-10, how organized was 

the lesson plan content for you? 

- 52/60  

Note. n = 6 
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Appendix E: Pretest Survey 
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Appendix F: Posttest Survey 
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Appendix G: Lesson Plan Templates Link 

The link below will take you to all six lesson plan templates created during the capstone 

experience.  

https://drive.google.com/drive/folders/17_rpdsB-

4BOFkDaQ00ZtOB_qGwxEmjB1?usp=share_link 

  

https://drive.google.com/drive/folders/17_rpdsB-4BOFkDaQ00ZtOB_qGwxEmjB1?usp=share_link
https://drive.google.com/drive/folders/17_rpdsB-4BOFkDaQ00ZtOB_qGwxEmjB1?usp=share_link
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