
AGENDA ITEM 18 

DISCUSSION ON THE ACCREDITATION COUNCIL FOR OCCUPATIONAL 

THERAPY EDUCATION'S PROPOSED AMENDMENTS (DRAFT II REVISIONS­

SEPTEMBER 2017) TO THE EDUCATIONAL PROGRAMS' ACCREDITATION 

STANDARDS. 

The following is attached for review: 

• ACOTE's Call for Comments on draft revisions to accreditation standards 
• ACOTE Draft II Revisions to Accreditation Standards (September 2017) 

Board Meeting - Sacramento October 18-19,2017 



CALL FOR COMMENT ON DRAFT ACOTE® STANDARDS INVITED BY NOVEMBER 1, 2017 

The Accreditation Council for Occupational Therapy Education (ACOTE®) is inviting comment 
from all communities of interest regarding the second draft of the ACOTE Accreditation 
Standards for a Doctoral-Degree-Level Educational Program for the Occupational Therapist, 
Accreditation Standards for a Master's-Degree-Level Educational Program for the Occupational 
Therapist, Accreditation Standards for a Baccalaureate-Degree-Level Occupational Therapy 
Assistant, and the Accreditation Standards for an Associate-Degree-Level Educational Program 
for the Occupational Therapy Assistant. Feedback on the draft Standards will determine 
whether the revised Standards are adopted by ACOTE in December 2017 or whether a third 
draft will be developed and a call for comment repeated. If adopted at the December 2017 
meeting, the Standards would become effective July 1, 2019. The draft Standards are available 
on the ACOTE Accreditation section of the AOTA website. 

To submit comment, please take our Web-based survey. 

Additional comment is invited at an Open Hearing that will take place at the Academic 
Leadership Council meeting, which will be open to the public, at the Omni Hotel in Fort Worth, 
Texas (1300 Houston St., Fort Worth, TX 76102) on Thursday, October 26,2017 from 10:45 
am.-12:00 pm. Comment may also be provided bye-mail to accred@aota.org. 

ALL SURVEYS MUST BE SUBMITTED ON OR BEFORE NOVEMBER 1, 2017. 

Please feel free to distribute this invitation to all interested parties, so input may be gathered 
from as wide an audience as possible. 

Thank you in advance for your valued feedback. 

( 

mailto:accred@aota.org


Draft II Revisions - September 2017 

The dynamic nature of contemporary The dynamic nature of contemporary The dynamic nature of contemporary The dynamic nature of contemporary 
health and human services delivery health and human services delivery health and human services delivery health and human services delivery 
systems provides challenging systems requires the occupational systems requires the occupational therapy systems requires the occupational therapy 
opportunities for the occupational therapist to possess basic skills as a direct assistant to possess basic skills as a direct assistant to possess basic skills as a direct 
therapist to tl5€-possess the necess!l1J[ care provider, consultant, educator, care provider, educator, leader. and care provider, educator, leader. and 
knowledge and skills in a pra€ti€e area as manager, leader. researcher, and advocate advocate for the profession and the advocate for the profession and the 
a direct care provider, consultant, for the profession and the consumer. consumer. consumer. 
educator, manager, leader, researcher, 
and advocate for the profession and the A graduate from an ACOTE-accredited IA graduate from an ACOTE-accredited IA graduate from an ACOTE-accredited 
consumer. master's~degree-Ievel occupational baccalaureate-degree-Ieveloccupational associate-degree-Ievel occupational 

_ therapy program must therapy assistant program must therapy assistant program must 
A graduate from an ACOTE-accredited 
doctoral-degree-Ieveloccupational Have acquired, as a foundation for • Have acquired an educational • Have acquired an educational 
therapy program must I • professional study, a breadth and foundation in the liberal arts and foundation in the liberal arts and 

depth of knowledge in the liberal arts sciences, including a focus on issues sciences, including a focus on issues 
• Have acquired, as a foundation for and sciences and an understanding of related to diversity. related to diversity.

professional study, a breadth and issues related to diversity.
depth of knowledge in the liberal arts • Be educated as a generalist with a • Be educated as a generalist with a 
and sciences and an understanding of • Be educated as a generalist with a broad exposure to the delivery broad exposure to the delivery
issues related to diversity. broad exposure to the delivery models and systems used in settings models and systems used in settings 

models and systems used in settings where occupational therapy is where occupational therapy is
• Be educated as a generalist with a where occupational therapy is currently practiced and where it is currently practiced and where it is 

broad exposure to the delivery currently practiced and where it is emerging as a service. emerging as a service. 
models and systems used in settings emerging as a service. 
where occupational therapy is • Have achieved entry-level • Have achieved entry-level 
currently practiced and where it is • Have achieved entry-level competence through a combination competence through a combination of 
emerging as a service. competence through a combination of a€ademiE and fieldw~rkdidactic amdemk and field'llorkdidactic and 

of aeademi€ and fiellWlerkdidactic and exoeriential education. exoeriential education. • Have achieved entry-level and eweriential education. 
competence through a combination 

Define theory as it applies to practice. I • Define theory as it applies to practice.of amdemie and fieldwerkdidactic I • • Be prepared to choose appropriate 
and exoeriential education. theory to inform practice. • Be prepared to articulate and apply • Be prepared to articulate and apply 

occupational therapy principles and occupational therapy principles and• Be prepared to evaluate and choose 
Be prepared to articulate and apply intervention tools to achieve expected intervention tools to achieve expected appropriate theory to inform 
occupational therapy theory and outcomes as related to occupation. outcomes as related to occupation.I·practice. 
through evidence-based evaluations 

• Be prepared to articulate and apply and interventions to achieve • Be prepared to articulate and apply • Be prepared to articulate and apply 
expected outcomes as related to therapeutic use of occupations with therapeutic use of occupations withoccupational therapy theory and 
occupation. inElWidHals persons or groups for the indiv-idHals persons or groups for thethrough evidence-based evaluations 

purpose of facilitating performance purpose of facilitating performance and interventions to achieve 
outcomes as related to • Be prepared to articulate and apply and participation in activities. and participation in activities. 



c_~~~~c~~~~o=_~_~=~==~~~~=~.~~~ 

occupation. 

• Be prepared to articulate and apply 
therapeutic use of occupations with 
ffitlWit!uaffi-persons or groups for 
the purpose of facilitating 
performance and participation in 
activities, occupations, and roles 
and situations in home, school, 
workplace, community, and other 
settings. 

• Be able to plan and apply evidence-
based occupational therapy 
interventions to address the physical, 
cognitive, functional cognitive, 
psychosocial, sensory, and other 
aspects of performance in a variety of 
contexts and environments to 
support engagement in everyday life 
activities that affect health, well-
being, and quality oflife. 

• Be prepared to be a lifelong learner 
ana-to keep current with evidence-
based professional practice. 

• Uphold the ethical standards, values, 
and attitudes ofthe occupational 
therapy profession. 

• Understand the distinct roles and 
responsibilities ofthe occupational 
therapist and the occupational 
therapy assistant in the supervisory 
process for service delivery. 

• Be prepared to effectively 
collaborate with and supervise 
occupational therapy assistants in 
service delivery. 

• Be prepared to effectively 
communicate and work 
interprofessionally with tlwse--all 

therapeutic use of occupations with 
iHai'liaHals persons or groups for 
the purpose of facilitating 
performance and participation in 
activities, occupations, and roles 
ana situations in home, school, 
workplace, community, and other 
settings. 

• Be able to plan and apply evidence-
based occupational therapy 
interventions to address the physical, 
cognitive, functional cognitive, 
psychosocial, sensory, and other 
aspects of performance in a variety of 
contexts and environments to 
support engagement in everyday life 
activities that affect health, well-
being, and quality of life. 

• Be prepared to be a lifelong learner 
a-H4-to keep current with evidence-
based professional practice. 

I· Uphold the ethical standards, values, 
and attitudes of the occupational 
therapy profession. 

I· Understand the distinct roles and 
responsibilities ofthe occupational 
therapist and the occupational 
therapy assistant in the supervisory 
process for service delivery. 

• Be prepared to effectively 
collaborate with and supervise 
occupational therapy assistants in 
service delivery. 

• Be prepared to effectively 
communicate and work 
interprofessionally with tlwse--all 
who provide services and programs 
for inaividuals persons, groups, 
and/or populations. 

occupations. and roles and situations 
in home, school, workplace, 
community, and other settings. 

• Be able to apply evidence-based 
occupational therapy interventions to 
address the physical, cognitive, 
functional cognitive, psychosocial, 
sensory, and other aspects of 
performance in a variety of contexts 
and environments to support 
engagement in everyday life activities 
that affect health, well-being, and 
quality of life. 

• Be prepared to be a lifelong learner 
ana-to keep current with the best 
practice. 

• Uphold the ethical standards, values, 
and attitudes of the occupational 
therapy profession. 

• Understand the distinct roles and 
responsibilities of the occupational 
therapist and the occupational 
therapy assistant in the supervisory 
process for service delivery. 

• Be prepared to effectively 
collaborate with occupational 
therapists in service delivery. 

• Be prepared to effectively 
communicate and work 
interprofessionally with t-he£e-all 
who provide services and programs 
for indiviauals persons, groups. 
and/or populations. 

• Be prepared to advocate as a 
professional for the access to 
occupational therapy services offered 
and forthe recipients ofthose 
services. 

occupations. and roles and situations 
in home, school, workplace, 
community, and other settings. 

• Be able to apply evidence-based 
occupational therapy interventions to 
address the physical, cognitive, 
functional cognitive, psychosocial, 
sensory, and other aspects of 
performance in a variety of contexts 
and environments to support 
engagement in everyday life activities 
that affect health, well-being, and 
quality oflife. 

Be prepared to be a lifelong learner 
ana-to keep current with the bestI · 
practice. 

I· Uphold the ethical standards, values, 
and attitudes ofthe occupational 
therapy profession. 

• Understand the distinct roles and 
responsibilities of the occupational 
therapist and the occupational 
therapy assistant in the supervisory 
process for service deliverv. 

Be prepared to effectively 
collaborate with occupationalI · 
therapists in service delivery. 

• Be prepared to effectively 
communicate and work 
interprofessionally with t-he£e-all 
who proVide services and programs 
for inahliduals perSOll_s,groUDS, 
and/or populations. 

• Be prepared to advocate as a 
professional for the access to 
occupational therapy services 
offered and for the recipients of 
those services. 
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who provide services and programs 
for persons. groups. individuals 
and/or populations. 

• Be prepared to advocate as a 
professional for the access to 
occupational therapy services 
offered and for the recipients of 
those services. 

• Be prepared to be an effective 
consumer of the latest research and 
knowledge bases that support 
occupational therapy practice and 
contribute to the growth and 
dissemination of research and 
knowledge. 

• Demonstrate in-depth knowledge of 
delivery models, policies, and 
systems related to the area of 
practice in settings where 
occupational therapy is currently 
practiced and settings where it is 
emerging. 

'"---l}emonstrate active involvement in 
evidence based practice. 

• Demonstrate active involvement in 
professional development, 
leadership, and advocacy. 

• Demonstrate the ability to 
synthesize synthesis of advanced 
knowledge in a practice area 
through the development and 
completion of a culminatine: 
~doctoral capstone, 
Develop and complete a doctoral 
capstone in one or more of the 
following areas: clinical practice 
skills, scholarship, administration, 
leadership, program and policy 

• Be prepared to advocate as a 
professional for the access to 
occupational therapy services 
offered and for the recipients of 
those services . 

• Be prepared to be an effective 
consumer of the latest research and 
knowledge bases that support 
occupational therapy practice and 
contribute to the growth and 
dissemination of research and 
knowledge. 

• Demonstrate the abili!y to be actively 
involved active iIwoh'ement in 
professional development, 
leadership, and advocacy. 

• Demonstrate active involvement in • Demonstrate active involvement in 
professional development, professional development, 
leadership, and advocacy. leadership, and advocacy. 

"--Demonstrate the abili!y to synthesize 
synthesis of advanced knowledge in a 
practice area through the 
development and completion of a 
culminating projectbaccalaureate 
capstone, 
Develop and complete-a 
baccalaureate capstone in one or 
more of the following areas: clinical 
practice skills, administration, 
leadership, advocacy, and education. 
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The sponsoring institution(s) and 
affiliates, if any, must be accredited by 
the recognized regional accrediting 
authority. For programs in countries 
other than the United States, ACOTE will 
determine an equivalent external review 
process. 

A1.2. Sponsoring institution(s) must be 
authorized under applicable law or other 
acceptable authority to provide a 
program of postsecondary education and 
have appropriate doctoral degree­
granting authority. 

A1.3. Accredited occupational therapy 
educational programs must be 
established in senior colleges, 
universities, or medical schools. 

Al.4. The sponsoring institution(s) must 
assume primary responsibility for 
appointment of faculty, admission of 
students, and curriculum planning at all 
locations where the program is offered. 
This would include course content, 
satisfactory completion of the 
educational program, and granting of the 
degree. The sponsoring institution(s) 
must also be responsible for the 
coordination of classroom teaching and 
supervised fieldwork practice and for 
providing assurance that the practice 
activities assigned to students in a 
fieldwork setting are appropriate to the 

The sponsoring institution(s) and 
affiliates, if any, must be accredited by 
the recognized regional accrediting 
authority. For programs in countries 
other than the United States, AC0TE will 
determine an equivalent external review 
process. 

Sponsoring institution( s) must be 
authorized under applicable law or other 
acceptable authority to provide a 
program of postsecondary education and 
have appropriate degree-granting 
authority. 

Accredited occupational therapy 
educational programs must be 
established in senior colleges, 
universities, or medical schools. 

The sponsoring institution(s) must 
assume primary responsibility for 
appointment of faculty, admission of 
students, and curriculum planning at all 
locations where the program is offered. 
This would include course content, 
satisfactory completion of the 
educational program, and granting of the 
degree. The sponsoring institution(s) 
must also be responsible for the 
coordination of classroom teaching and 
supervised fieldwork practice and for 
providing assurance that the practice 
activities assigned to students in a 
fieldwork setting are appropriate to the 

The sponsoring institution(s) and 
affiliates, if any, must be accredited by a 
recognized regional accrediting authority. 

Sponsoring institution(s) must be 
authorized under applicable law or other 
acceptable authority to provide a program 
of postsecondary education and have 
appropriate degree-granting authority, or 
the institution must be a program offered 
within the military services. 

Accredited occupational therapy 
assistant educational programs must be 
established in community, junior, and 
senior colleges; universities; medical 
schools; or military services. 

The sponsoringinstitution(s) must 
assume primary responsibility for 
appointment of faculty, admission of 
students, and curriculum planning at all 
locations where the program is offered. 
This would include course content, 
satisfactory completion of the 
educational program, and granting ofthe 
degree. The sponsoring institution(s) 
must also be responsible for the 
coordination of classroom teaching and 
supervised fieldwork practice and for 
providing assurance that the practice 
activities assigned to students in a 
fieldwork setting are appropriate to the 

The sponsoring institution(s) and 
affiliates, if any, must be accredited by a 
recognized regional or national ~~~rarliT 
authority. 

Sponsoring institution(s) must be 
authorized under applicable law or other 
acceptable authority to provide a program 
of postsecondary education and have 
appropriate degree-granting authority, or 
the institution must be a program offered 
within the military services. 

Accredited occupational therapy 
assistant educational programs must be 
established in community, technical, 
junior, and senior colleges; universities; 
medical schools; vocational schools or 
institutions; or military services. 

The sponsoring institution(s) must 
assume primary responsibility for 
appointment offaculty, admission of 
students, and curriculum planning at all 
locations where the program is offered. 
This would include course content, 
satisfactory completion of the 
educational program, and granting of the 
degree. The sponsoring institution( s) must 
also be responsible for the coordination of 
classroom teaching and supervised 
fieldwork practice and for providing 
assurance that the practice activities 
assigned to students in a fieldwork setting 
are appropriate to the program. 
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A1.S. The program must 

• Inform ACOTE of the transfer of 
program sponsorship or change of 
the institution's name within 30 
days ofthe transfer or change. 

• Inform ACOTE within 30 days of the 
date of notification of any adverse 
accreditation action taken to change 
the sponsoring institution's 
accreditation status to probation or 
withdrawal of accreditation. 

• Notify and receive ACOTE approval 
for any significant program changes 
prior to the admission of students 
into the new/changed program. 

• Inform ACOTE within 30 days of the 
resignation of the program director 
or appointment of a new or interim 
program director. 

• Pay accreditation fees within 90 
days of the invoice date. 

• Submit a Re ort of Self-Stud and 

The program must 
• Inform ACOTE of the transfer of 

program sponsorship or change of 
the institution's name within 30 
days of the transfer or change. 

• Inform ACOTE within 30 days of the 
date of notification of any adverse 
accreditation action taken to change 
the sponsoring institution's 
accreditation status to probation or 
withdrawal of accreditation. 

• Notify and receive ACOTE approval 
for any significant program changes 
prior to the admission of students 
into the new/changed program. 

• Inform ACOTE within 30 days of the 
resignation ofthe program director 
or appointment of a new or interim 
program director. 

• Pay accreditation fees within 90 
days of the invoice date. 

• Submit a Re ort of Self-Study and 

The program must 
• Inform ACOTE of the transfer of 

program sponsorship or change of 
the institution's name within 30 
days of the transfer or change. 

• Inform ACOTE within 30 days of the 
date of notification of any adverse 
accreditation action taken to change 
the sponsoring institution's 
accreditation status to probation or 
withdrawal of accreditation. 

• Notify and receive ACOTE approval 
for any significant program changes 
prior to the admission of students 
into the new/changed program. 

• Inform ACOTE within 30 days of the 
resignation of the program director 
or appointment of a new or interim 
program director. 

• Pay accreditation fees within 90 
days of the invoice date. 

• Submit a Renort of Self-Study and 

The program must 
• Inform ACOTE of the transfer of 

program sponsorship or change of 
the institution's name within 30 
days of the transfer or change. 

• Inform ACOTE within 30 days of the 
date of notification of any adverse 
accreditation action taken to change 
the sponsoring institution's 
accreditation status to probation or 
withdrawal of accreditation. 

• Notify and receive ACOTE approval 
for any significant program changes 
prior to the admission of students 
into the new/changed program. 

• Inform ACOTE within 30 days of the 
resignation of the program director 
or appointment of a new or interim 
program director. 

• Pay accreditation fees within 90 
days of the invoice date. 

• Submit a Renort of Self-StudY and 
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other required reports (e.g., Interim other required reports (e.g., Interim other required reports (e.g., Interim other required reports (e.g., Interim 
Report, Plan of Correction, Progress Report, Plan of Correction, Progress Report, Plan of Correction, Progress Report, Plan of Correction, Progress 
Report) within the period oftime Report) within the period of time Report) within the period of time Report) within the period of time 
designated by ACOTE. All reports designated by ACOTE. All reports designated by ACOTE. All reports designated by ACOTE. All reports 
must be complete and contain all must be complete and contain all must be complete and contain all must be complete and contain all 
requested information. requested information. requested information. requested information. 

• Agree to a site visit date before the • Agree to a site visit date before the • Agree to a site visit date before the • Agree to a site visit date before the 
end of the period for which end of the period for which end of the period for which end of the period for which 
accreditation was previously accreditation was previously accreditation was previously accreditation was previously 
awarded. awarded. awarded. awarded. 

• Demonstrate honesty and integrity • Demonstrate honesty and integrity • Demonstrate honesty and integrity • Demonstrate honesty and integrity 
in all interactions with ACOTE. in all interactions with ACOTE. in all interactions with ACOTE. in all interactions with ACOTE. 

• Comply with the current • Comply with the current • Comply with the current • Comply with the current 
requirements of all ACOTE policies. requirements of all ACOTE policies. requirements of all ACOTE policies. requirements of all ACOTE policies. 

ACADEMIC RESOURCES 

A.2.1. I 1) The program must identity an 1) The program must identity an 1) The program must identity an 1) The program must identity an 
individual as the program director who individual as the program director individual as the program director individual as the program director 
is assigned to the occupational who is assigned to the occupational who is assigned to the occupational who is assigned to the occupational 
therapy educational program as a full therapy educational program as a full therapy educational program as a full therapy educational program as a full 
time core faculty member. The time core faculty member. The time core faculty member. The time core faculty member. The 
director may be assigned other director may be assigned other director may be assigned other director may be assigned other 
institutional duties that do not institutional duties that do not institutional duties that do not institutional duties that do not 
interfere with the management and interfere with the management and interfere with the management and interfere with the management and 
administration of the program. The administration of the program. The administration of the program. The administration of the program. The 
institution must document that the institution must document that the institution must document that the institution must document that the 
program director has sufficient program director has sufficient program director has sufficient program director has sufficient 
release time to ensure that the needs release time to ensure that the needs release time to ensure that the release time to ensure that the 
of the program are being met. of the program are being met. needs of the program are being met. needs of the program are being met. 

2) The program director must be an 2) The program director must be an 2) The program director must be an 2) The program director must be an 
initially certified occupational initially certified occupational initially certified occupational initially certified occupational 
therapist who is licensed or otherwis therapist who is licensed or otherwis therapist or occupational therapy therapist or occupational therapy 
regulated according to regulations in regulated according to regulations in assistant who is licensed or assistant who is licensed or 
the staters) or jurisdiction(s) in which the state( s) or jurisdiction( s) in which otherwise regulated according to otherwise regulated according to 
the program is located. The program the program is located. The program regulations in the staters) or regulations in the staters) or 
director must hold a doctoral degree director must hold a doctoral degree jurisdiction(s) in which the program jurisdiction(s) in which the program 
awarded by an institution that is awarded by an institution that is is located. The program director is located. The program director 
accredited by a regional accrediting accredited by a regional accrediting must hold a minimum of a master's must hold a minimum of a master's 
body recognized by the U.S. body recognized by the U.S. degree awarded by an institution degree awarded by an institution 
Department of Education (USDE). Department of Education (USDE). that is accredited by a regional that is accredited by a regional 
The doctoral degree is not limited to The doctoral degree is not limited to accrediting body recognized by the accrediting body recognized by the 
a doctorate in occupational therapy. a doctorate in occupational therapy. U.S. Department of Education U.S. Department of Education 

For degrees from institutions in 
countries other than the United 

For degrees from institutions in 
countries other than the United 

(USDE). The master's degree is not 
limited to a master's degree in 

(USDE). The master's degree is not 
limited to a master's degree in 

6 



States, ACOTE will determine an 
alternative and equivalent external 
review process. 

3) The program director must have a 3) 
minimum of 8 years of documented 
experience in the field of occupational 
therapy. This experience must 
include: 
• Clinical practice as an 

occupational therapist. 
• Administrative experience 

including, but not limited to, 
program planning and 
implementation, personnel 
management, evaluation, and 
budgeting. 

• Scholarship (e.g., scholarship of 
application, scholarship of 
teaching and learning). 

• At least 3 years of experience in 
a full-time academic 
appointment with teaching 
responsibilities at the 
postbaccalaureate level. 

4) The program director must be 4) 
responsible for the management and 
administration of the program, 
including planning, evaluation, 
budgeting, selection of faculty and 
staff, maintenance of accreditation, 
and commitment to strategies for 
professional development. 

5) The program director position cannot 5) 
be shared. 

States, ACOTE will determine an 
alternative and equivalent external 
review process. 

The program director must have a 
minimum of 8 years of documented 
experience in the field of occupational 
therapy. This experience must 

3)include: 
• Clinical practice as an 

occupational therapist. 
• Administrative experience 

including, but not limited to, 
program planning and 
implementation, personnel 
management, evaluation, and 
budgeting. 

• Scholarship (e.g., scholarship of 
application, scholarship of 
teaching and learning). 

• At least 3 years of experience in 
a full-time academic 
appointment with teaching 
responsibilities at the 
postsecondary level. 

The program director must be 
responsible for the management and 
administration of the program, 
including planning, evaluation, 
budgeting, selection of faculty and 

4)staff, maintenance of accreditation, 
and commitment to strategies for 
professional development. 

The program director position cannot 
be shared. 

5) 

occupational therapy. 

For degrees from institutions in 
countries other than the United 
States, ACOTE will determine an 
alternative and equivalent external 
review process. 

The program director must have a 
minimum of 5 years of documented 
experience in the field of 
occupational therapy. This 
experience must include: 
• Clinical practice as an 

occupational therapist or 
occupational therapy assistant. 

• Administrative experience 
including, but not limited to, 
program planning and 
implementation, personnel 
management, evaluation, and 
budgeting. 

• Understanding ofand 
experience with occupational 
therapy assistants. 

• At least 2 years of experience in 
a full-time academic 
appointment with teaching 
responsibilities at the 
postsecondary level. 

The program director must be 
responsible for the management and 
administration of the program, 
including planning, evaluation, 
budgeting, selection of faculty and 
staff, maintenance of accreditation, 
and commitment to strategies for 
professional development. 

The program director position 
cannot be shared. 

occupational therapy. 

For degrees from institutions in 
countries other than the United 
States, ACOTE will determine an 
alternative and equivalent external 
review process. 

3) The program director must have a 
minimum of 5 years of documented 
experience in the field of 
occupational therapy. This 
experience must include: 
• Clinical practice as an 

occupational therapist or 
occupational therapy assistant. 

• Administrative experience 
including, but not limited to, 
program planning and 
implementation, personnel 
management, evaluation, and 
budgeting. 

• Understanding of and 
experience with occupational 
therapy assistants. 

• At least 2 years of experience in 
a full-time academic 
appointment with teaching 
responsibilities at the 
postsecondary level. 

4) The program director must be 
responsible for the management and 
administration of the program, 
including planning, evaluation, 
budgeting, selection of faculty and 
staff, maintenance of accreditation, 
and commitment to strategies for 
professional development. 

5) The program director position 
cannot be shared. 
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A2.3. The program director and.faculty must 
possess: 

• The academic and experiential 
qualifications and backgrounds 
(identified in documented 
descriptions of roles and 
responsibilities) that are necessary 
to meet program objectives and the 
mission ofthe institution. 

• Documented expertise in their 
area(s) of teaching responsibility 
(e.g.. scholarship) and knowledge of 
the content delivery method (e,g., 
distance learning). Evidence of 
expertise in teaching assignments 
might include documentation of 
continuing professional 

The program director and faculty must 
possess: 

• The academic and experiential 
qualifications and backgrounds 
(identified in documented 
descriptions of roles and 
responsibilities) that are necessary 
to meet program objectives and the 
mission of the institution. 

• Documented expertise in their 
area(s) of teaching responsibility 
(e.g.. scholarship)and knowledge of 
the content delivery method (e.g., 
distance learning). Evidence of 
expertise in teaching assignments 
might include documentation of 
continuing professional 
development, relevant experience. 
faculty development plan reflecting 

program is offered. This position may be 
s£.ared by up to three individuals who 
teach as adjunct faculty. These individ'dals 
must have one or more additional 
responsibilities related to student 
advisement, supervision, committee work, 
program planning, eWlluation, recruitment, 
and marketing activities. 

At a minimum. each program must have a 
core faculty occupational therapist and 
core faculty occupational therapv 
assistant. 

program director and faculty must 
possess: 

• The academic and experiential 
qualifications and backgrounds 
(identified in documented 
descriptions of roles and 
responsibilities) that are necessary 
to meet program objectives and the 
mission of the institution. 

• Documented expertise in their 
area(s) of teaching responsibility 
(e.g.. scholarship) and knowledge of 
the content delivery method (e.g., 
distance learning). Evidence of 
expertise in teaching assi!1Jlments 
might include documentation of 
continuing professional 
development, relevant experience. 
faculty development plan reflecting 

In addition to the program director, tThe 
program must have at leastBRC-two fuIl­
time eqUivalent (FTE) faculty position;,. at 
each accredited location where the 
program is offered. This position may he 
shared by up to three individuals who 
teach as adjunct faculty. These individuals 
must have one or more additional 
responsibilities related to student 
advisement, supervision, committee work, 
program planning, evaluation, recruitment, 
iffiJ-mark-e-ting activities. 

At a minimum. each program must have a 
core faculty occupational therapist and 
core faculty occupational therapv 
assistant. 

The program director and faculty must 
possess: 

• The academic and experiential 
qualifications and backgrounds 
(identified in documented 
descriptions of roles and 
responsibilities) that are necessary 
to meet program objectives and the 
!TIission of the institution. 

• Documented expertise in their 
area(s) of teaching responsibility 
(e.g.. scholarship) and knowledge of 
the content delivery method (e.g., 
distance learning). Evidence of 
expertise in teaching assignments 
might include documentation of 
continuing professional 
development, relevant experience. 
facultvdevelopment plan reflecting 
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sources.sources. 

• The occupational therapy faculty at 
each accredited location where the 
program is offered must possess the 
expertise necessary to ensure 
appropriate curriculum design, 
content delivery, and program 
evaluation. The faculty must include 
individuals competent to ensure 
delivery of the broad scope of 
occupational therapy practice. 

• Evidence of ellpertise in teaehiHg 
assignments might inelude 
doenrnentation ofreeent eontinurng 
edueation, relevant ellpeFienee, 
faculty development plan reflecting 
aeEJ:uisition ofnew eontent, 
ineorporation offeedbaek from 
eourse evaluations, and oilier 
5e-HF€e&.-

A.2.4. The program must identify an individual 
for the role of academic fieldwork 
coordinator who is specifically 
responsible for the program's 
compliance with the fieldwork 
requirements of Standards Section C.l.0 
and is assigned to the occupational 
therapy educational program as a full­
time core faculty member as defined by 
ACOTE. The academicfieldwork 
coordinator may be assigned other 
institutional duties that do not interfere 
with the management and 
administration ofthe fieldwork program. 
The institution must document that the 
academic fieldwork coordinator has 
sufficient release time and support to 
ensure that the needs of the fieldwork 
program are being met. 

This individual must be an occupational 
1"h"T'"nict- who is licensed or otherwise 

• The occupational therapy faculty at 
each accredited location where the 
program is offered must possess the 
expertise necessary to ensure 
appropriate curriculum design, 
content delivery, and program 
evaluation. The faculty must include 
individuals competent to ensure 
delivery ofthe broad scope of 
occupational therapy practice. 

Evidenee of expertise in teaehing 
assignments might inelude 
doeumentation ofreeent eontinuing 
education, releyant ellpeFienee, 
faeuIty development plan refleeting 
aeEJ:uisition of new eontent, 
ineorporation of feedbaele from 
eourse evaluations, and other 
5e-HF€e&.-

The program must identify an individual 
for the role of academic fieldwork 
coordinator who is specifically 
responsible for the program's compliance 
with the fieldwork requirements of 
Standards Section C.l.0 and is assigned to 
the occupational therapy educational 
program as a full-time core faculty 
member as defined by ACOTE. The 
academic fieldwork coordinator may be 
assigned other institutional duties that 
do not interfere with the management 
and administration of the fieldwork 
program. The institution must document 
that the academic fieldwork coordinator 
has sufficient release time and support to 
ensure that the needs of the fieldwork 
program are being met 

This individual must be an occupational 
therapist who is licensed or otherwise 

in the 

sources. 

• The occupational therapy assistant 
faculty at each accredited location 
where the program is offered must 
possess the expertise necessary to 
ensure appropriate curriculum 
design, content delivery, and 
program evaluation. The faculty 
must include individuals competent 
to ensure delivery of the broad 
scope of occupational therapy 
practice. 

E'lidenee of ellpertise in teaching 
assignments might in elude 
doeumentation of recent eontinuing 
education, relevant experienee, 
faculty de'J'elopment plan reflecting 
aeEJ:Hisition of new eontent, 
incorperatien effeedbacl[ frem 
EOurse evaluatiens, and ether 
5e-HF€e&.-

The program must identify an individual 
for the role of academic fieldwork 
coordinator who is specifically 
responsible for the program's compliance 
with the fieldwork requirements of 
Standards Section C.l.0 and is assigned to 
the occupational therapy educational 
program as a full-time core faculty 
member as defined by ACOTE. The 
academic fieldwork coordinator may be 
assigned other institutional duties that 
do not interfere with the management 
and administration of the fieldwork 
program. The institution must document 
that the academic fieldwork coordinator 
has sufficient release time and support to 
ensure that the needs of the fieldwork 
program are being met. 

This individual must be an occupational 
therapist or occupational therapy 
assistant who is licensed or otherwise 

sources. 

• The occupational therapy assistant 
faculty at each accredited location 
where the program is offered must 
possess the expertise necessary to 
ensure appropriate curriculum 
design, content delivery, and 
program evaluation. The faculty 
must include individuals competent 
to ensure delivery ofthe broad 
scope of occupational therapy 
practice. 

Evidenee of ellpertise in teaeliing 
assignments might include 
doeumentatien ofreeent eontinuing 
edueatien, relevant experienee, 
faeuIty de¥elopment plan reflecting 
aeEJ:uisition of ne'A' eontent, 
incorporation offeedbaclE from 
eourse evaluatiens, and other 

The program must identify an individual 
for the role of academic fieldwork 
coordinator who is specifically 
responsible for the program's compliance 
with the fieldwork requirements of 
Standards Section C.l.0 and is assigned to 
the occupational therapy educational 
program as a full-time core faculty 
member as defined by ACOTE. The 
academic fieldwork coordinator may be 
assigned other institutional duties that 
do not interfere with the management 
and administration of the fieldwork 
program. The institution must document 
that the academic fieldwork coordinator 
has sufficient release time and support to 
ensure that the needs of the fieldwork 
program are being met 

This individual must be an occupational 
therapist or occupational therapy 
assistant who is licensed or otherwise 
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regulated according to regulations in the state(s) or jurisdiction( s) in which the regulated according to regulations in the regulated according to regulations in the 
state(s) or jurisdiction(s) in which the 
program is located. Coordinators must 
have at least two years of clinical 
practice experience as an occupational 
therapist or occupational therapy 
assistant and hold a minimum of a 
doctoral degree awarded by an 
institution that is accredited by a USDE­
recognized regional accrediting body. 

For degrees from institutions in 
countries other than the United States, 
ACOTE will determine an alternative and 
equivalent external review process. 

program is located. Coordinators must 
have at least two years of clinical practice 
experience as an occupational therapist 
or occupational therapy assistant and 
hold a minimum of a master's degree 
awarded by an institution that is 
accredited by a USDE-recognized 
regional accrediting body. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 

state(s) or jurisdiction(s) in which the 
program is located. Coordinators must 
have at least two years of clinical practice 
experience as an occupational therapist 
or occupational therapy assistant and 
hold a minimum of a baccalaureate 
degree awarded by an institution that is 
accredited by a USDE-recognized 
regional accrediting body. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 

state(s) or jurisdiction(s) in which the 
program is located. Coordinators must 
have at least two years of clinical practice 
experience as an occupational therapist 
or occupational therapy assistant and 
hold a minimum ofa baccalaureate 
degree awarded by an institution that is 
accredited by a USDE-recognized 
regional or national accrediting body. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 

The program must identify an individual I (No related Standard) The program must identify an individual I (No related Standard) A.2.5. 
for the role of capstone coordinator who 
is specifically responsible for the 
program's compliance with the capstone 
requirements of Standards Section D.1.0 
and is assigned to the occupational 
therapy educational program as a full-
time core faculty member as defined by 
ACOTE. The capstone coordinator may 
be assigned other institutional duties 
that do not interfere with the 
management and administration of the 
capstone program. The institution must 
document that the capstone coordinator 
has sufficient release time and support to 
ensure that the needs of the capstone 
program are being met. 

This individual must be a licensed or 
otherwise 

for the role of capstone coordinator who 
is specifically responsible for the 
program's compliance with the capstone 
requirements of Standards Section D.1.0 
and is assigned to the occupational 
therapy assistant educational program as 
a full-time core faculty member as 
defined by ACOTE. The capstone 
coordinator may be assigned other 
institutional duties that do not interfere 
with the management and administration 
of the capstone program. The institution 
must document that the capstone 
coordinator has sufficient release time 
and support to ensure that the needs of 
the capstone program are being met. 

This individual must be a licensed or 
otherwise 
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therapist. Coordinators must hold a therapy practitioner. Coordinators must 
doctoral degree awarded by an 
institution that is accredited by a USDE­
recognized regional accrediting body. 

For degrees from institutions in 
countries other than the United States, 
ACOTE will determine an alternative and 
equivalent external review process. 

hold a minimum of a master's degree 
awarded by an institution that is 
accredited by a USDE-recognized 
regional accrediting body. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 

Core faculty who are occupational Core faculty who are occupational Core faculty who are occupational Core faculty who are occupationalA.2.6. 
therapists or occupational therapy 
assistants and teaching occupational 
therapy content must be currently 
licensed or otherwise regulated in any 
United States jurisdiction as an 
occupational therapist or occupational 
therapy assistant. 

Faculty in residence and teaching at 
additional locations must be currently 
licensed or otherwise regulated 
according to regulations in the state or 
jurisdiction in which the additional 
location is located. 

For programs GQutside of the United 
States or its jurisdictions, core faculty 
who are occupational therapists or 
occupational therapy assistants and who 
are teaching occupational therapy 
content must be licensed or regulated in 
accordance with their country's 
regulations. 

therapists or occupational therapy 
assistants and teaching occupational 
therapy content must be currently 
licensed or othewise regulated in any 
United States jurisdiction as an 
occupational therapist or occupational 
therapy assistant. 

Faculty in residence and teaching at 
additional locations must be currently 
licensed or otherwise regulated 
according to regulations in the state or 
jurisdiction in which the additional 
location is located. 

For programs GQutside of the United 
States or its jurisdictions, core faculty 
who are occupational therapists or 
occupational therapy assistants and who 
are teaching occupational therapy 
content must be licensed or regulated in 
accordance with their country's 
regulations. 

therapists or occupational therapy 
assistants and teaching occupational 
therapy content must be currently 
licensed or otherwise regulated in any 
United States jurisdiction as an 
occupational therapist or occupational 
therapy assistant. 

Faculty in residence and teaching at 
additional locations must be currently 
licensed or otherwise regulated 
according to regulations in the state or 
jurisdiction in which the additional 
location is located. 

For programs GQutside of the United 
States or its jurisdictions, core faculty 
who are occupational therapists or 
occupational therapy assistants and who 
are teaching occupational therapy 
content must be licensed or regulated in 
accordance with their country's 
regulations. 

therapists or occupational therapy 
assistants and teaching occupational 
therapy content must be currently 
licensed or otherwise regulated in any 
United States jurisdiction as an 
occupational therapist or occupational 
therapy assistant. 

Faculty in residence and teaching at 
additional locations must be currently 
licensed or otherwise regulated 
according to regulations in the state or 
jurisdiction in which the additional 
location is located. 

For programs GQutside of the United 
States or its jurisdictions, core faculty 
who are occupational therapists or 
occupational therapy assistants and who 
are teaching occupational therapy 
content must be licensed or regulated in 
accordance with their country's 
regulations. 
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All full-time faculty who are occupational 
therapy practitioners teaching in the 
program must hold a doctoral degree 
awarded by an institution that is 
accredited by a USDE-recognized 
regional accrediting body. The doctoral 
degree is not limited to a doctorate in 
occupational therapy. 

For degrees from institutions in 
countries other than the United States, 
ACOTE will determine an alternative and 
equivalent external review process. 

At least 50% of full-time faculty must 
have a research/scholarship doctorate 
post-professional doctorate that 
demonstrates scholarly achievement 
with documented research expertise. 
which includes awarded grants and/or 
first-author publications in peer­
reviewed journals. 

The majority of full-time faculty who are 
occupational therallists or oCCullational 
therapy assistantstherapy practitioners 
must hold a doctoral degree. All full-time 
faculty must hold a minimum of a 
master's degree. All degrees must be 
awarded by an institution that is 
accredited by a USDE-recogruzed 
regional accrediting body. The degrees 
are not limited to occupational therapy. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 

FeF-an-e¥on-~eFAt least 50% of full­
time faculty, at least half must hold 
doctorates. The program director is 
counted as a faculty member. 

At least 2S;?'o% of full-time faculty must 
have a research/scholarship doctorate 
post-professional doctorate that 
demonstrates scholarly achievement 

ffiFe-f-atl±I~ienttl-thOFaf*st-anG 

core faculty occupational therapy 
assistant. 

The majority of full-time faculty who are 
occupational therapists or occupational 
therapy assistantstherapy practitioners 
must hold a minimum of a master's 
degree. All full-time faculty must hold a 
minimum of a baccalaureate degree 
awarded by an institution that is 
accredited by a USDE-recognized 
regional accrediting body. The degrees 
are not limited to occupational therapy. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 

~mB-orAt least 50% of full­
time faculty~ at least half must hold a 
minimum of a master's degree. The 
program director is counted as a faculty 
member. 

In llrograms where the llrogram director 
·is-an occullational therallY assistant,aR 
occullational therapist must be included 
on faculty and contribute to the 
functioning of the llrogram through a 
variety of mechanisms including, but not 
limited to, teaching, advising, and 
committee 'Nork. In a llrogram '!mere 
there are only occupational therallists on 
faculty "'Jho have never llracticed as all 
S€€Upational therapy assistant,-tlle 
program must demollstrate that an 
individual who is all occupational 
therallY assistant or an occullatiollal 
therallist 'Nho has previously practiced as 
an occupational therapy assistant is 
involved in the program as an adjullct 
faculty or teaching assistant. 

All full-time faculty who are occupational 
therapy assistant facultypractitioners 
who are full time must hold a minimum 
of a baccalaureate degree awarded by an 
institution that is accredited by a USDE­
recognized regional accrediting body. 
The degrees are not limited to 
occupational therapy. 

For degrees from institutions in countries 
other than the United States, ACOTE will 
determine an alternative and equivalent 
external review process. 
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A.2.9. For programs with additional accredited 
location(s), the program must identify a 
core faculty member who is an 
occupational therapist as site 
coordinator at each location who is 
responsible for ensuring uniform 
implementation of the program and 
ongoing communication with the 
program director. 

A.2.10. The occupational therapy faculty at each 
accredited location where the program is 
offered must be sufficient in number 
ensure appropriate curriculum deSign, 
content delivery, and program 
evaluation. The faculty must include 
individuals competent to ensure delivery 
of the broad scope of occupational 
therapy practice. MUltiple adjuncts, part­
time faculty, or full-time faculty may be 
configured to meet this goal. Each 
accredited additional location must have 
at least one full-time core equivalent 
(FTE) faculty member. 

The faculty student ratio must permit 
the achievement of the purpose and 
stated objectives for..fa.i3Bratory and 
lecture courses, be compatible '.vith 
accepted practices of the institution for 
similar programs, and ensure student 
and consumer safety. 

A.2.12. must be 
consistent with 

For programs with additional accredited 
location(s), the program must identify a 
core faculty member who is an 
occupational therapist as site coordinator 
at each location who is responsible for 
ensuring uniform implementation of the 
program and ongoing communication 
with the program director. 

The occupational therapy faculty at each 
accredited location where the program is 
offered must be sufficient in number 
ensure appropriate curriculum design, 
content delivery, and program 
evaluation. The faculty must include 
individuals competent to ensure delivery 
of the broad scope of occupational 
therapy practice. Multiple adjuncts, part­
time faculty, or full-time faculty may be 
configured to meet this goal. Each 
accredited additional location must have 
at least one full-time core equivalent 
(FTE) faculty member. 

The faculty student ratio must pernffi 
the achievement of the pHrpose and 
stated objectives foF-l-aBoratory and 
lecture CO'ooIfses, be compatible with 
accepted practices of the institution for 
similar programs, and ensure student 
and consumer safety. 

must be 
consistent with 

For programs with additional accredited 
location(s), the program must identify a 
core faculty member who is an 
occupational therapist or occupational 
therapy assistant as site coordinator at 
each location who is responsible for 
ensuring uniform implementation of the 
program and ongoing communication 
with the program director. 

The occupational therapy assistant 
faculty at each accredited location where 
the program is offered must be sufficient 
in number ensure appropriate 
curriculum design, content delivery, and 
program evaluation. The faculty must 
include individuals competent to ensure 
delivery ofthe broad scope of 
occupational therapy practice. Multiple 
adjuncts, part-time faculty, or full-time 
faculty may be configured to meet this 
goal. Each accredited additional location 
must have at least one full time core 
€fttlivalent (PTE) fa cult'! membe:F, 

The faculty student ratio must permit 
the achievement of the purpose and 
stated objectives for laboratory and 
lecture courses, be compatible vvith 
accepted practices of the institution for 
similar programs, and ensure student 
and consamer safety. 

For programs with additional accredited 
location(s), the program must identify a 
core faculty member who is an 
occupational therapist or occupational 
therapy assistant as site coordinator at 
each location who is responsible for 
ensuring uniform implementation of the 
program and ongoing communication 
with the program director. 

The occupational therapy assistant 
faculty at each accredited location where 
the program is offered must be sufficient 
in number to ensure appropriate 
curriculum deSign, content delivery, and 
program evaluation. The faculty must 
include individuals competent to ensure 
delivery of the broad scope of 
occupational therapy practice. Multiple 
adjuncts, part-time faculty, or full-time 
faculty may be configured to meet this 
goal. Each accredited additional location 
must have at least one core full time 
~ent (HE) facult'" membe:r, 

The faculty student ratio must permit 
the achievement of the purpose and 
stated objectives for laberat-ery-attd 
lecture courses, be compatible with 
accepted practices of the institution for 
similar programs, and ensure student 
and consumer safety. 
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institutional practice, to meet 
programmatic, administrative, fieldwork 
and capstone requirements, including 
support for any portion of the program 
offered by distance education. 

Clerical support must be consistent with 
institutional practice. 

A.2.13. The program must be allocated a budget 
of regular institutional funds, not 
including grants, gifts, and other 
restricted sources, sufficient to 
implement and maintain the objectives 
of the program and to fulfill the 
program's obligation to matriculated and 
entering students. 

ClassFooms and laboffi!:ories mast be 
prov-ided that am consistent with the 

methods, nambeF of srndeRts, aad safety 
aad bealth standaFds of tbe instirntion, 

of the program. 

1) LaboFatoFY Instructional space must 
be adequate and provided by the 
institution must be assigned to the 
occupational therapy program on a 
priority basis. Iflaboratory space for 
occupational therapy lab classes is 
provided by another institution or 
agency, there must be a written and 
signed agreement to ensure 
assignment of space for program use. 

2) Adequate space must be provided to 
store and secure equipment and 
supplies. 

3) The program director and faculty 
must have office space consistent 
with institutional practice. 

4) Adequate space must be provided 
for the private advising of students. 

institutional practice, to meet 
programmatic, administrative and 
fieldwork requirements, including 
support for any portion of the program 
offered by distance education. 

Clerical support must be consistent with 
institutional practice. 

The program must be allocated a budget 
of regular institutional funds, not 
including grants, gifts, and other 
restricted sources, sufficient to 
implement and maintain the objectives of 
the program and to fulfill the program's 
obligation to ma,triculated and entering 
students. 

ClaSSFooms and laboratoFies mast be 

they mast allow foF efficieat opeFation of 
the pFogram. 

1) LabOffi!:ory Instructional space must 
be adequate and provided by the 
institution must be assigned to the 
occupational therapy program on a 
priority basis. Iflaboratory space for 
occupational therapy lab classes is 
provided by another institution or 
agency, there must be a written and 
signed agreement to ensure 
assignment of space for program use. 

2) Adequate space must be provided to 
'store and secure equipment and 
supplies. 

3) The program director and faculty 
must have office space consistent 
with institutional practice. 

4) Adequate space must be provided 
for the private advising of students. 

institutional practice, to meet 
programmatic, administrative and 
fieldwork and capstone requirements, 
including support for any portion of the 
program offered by distance education. 

Clerical support must be consistent with 
institutional practice. 

The program must be allocated a budget 
of regular institutional funds, not 
including grants, gifts, and other 
restricted sources, sufficient to 
implement and maintain the objectives of 
the program and to fulfill the program's 
obligation to matriculated and entering 
students. 

Classrooms and laboratories HRlSt be 
pFovided tbat aFe consisteat with the 
pFogram's edHcational objectives, teaEBing 
methods, aHmbeF ofstadents, and safety 
and beakb standaFds of the instirntion, and 
they H'lHst ailoVl foF efficient operation 
of the program. 

1) Laboratory Instructional space must 
be adequate and provided by the 
institution must be assigned to the 
occupational therapy assistant 
program on a priority basis. If 
laboratory space for occupational 
therapy assistant lab classes is 
provided by another institution or 
agency, there must be a written and 
signed agreement to ensure 
assignment of space for program use. 

2) Adequate space must be provided to 
store and secure equipment and 
supplies. 

3) The program director and faculty 
must have office space consistent 
with institutional practice. 

4) Adequate space must be provided 
for the private adVising ofstudents. 

institutional practice, to meet 
programmatic ,administrative and 
fieldwork requirements, including 
support for any portion of the program 
offered by distance' education. 

Oerical support must be consistent with 
institutional practice. 

The program must be allocated a budget 
of regular institutional funds, not 
including grants, gifts, and other 
restricted sources, sufficient to 
implement and maintain the objectives of 
the program and to fulfill the program's 
obligation to matriculated and entering 
students. 

Classrooms and laboratories H'lHst be 
pFO'Aded tbat aFe consistent with the 
pFOgFam's edHcational objectiTles, teae:bing 
methods, aHmbeF of srndents, and safety 
and health. standaFds of the instirntion, and 
they H'lHst allow foF effiEient operation 
of the pFOgram. 

1) Laboratory Instructional space must 
be adequate and provided by the 
institution must be assigned to the 
occupational therapy assistant 
program on a priority basis. If 
laboratory space for occupational 
therapy assistant lab classes is 
prOVided by another institution or 
agency, there must be a written and 
signed agreement to ensure 
assignment of space for program use. 

2) Adequate space must be provided to 
store and secure equipment and 
supplies. 

3) The program director and faculty 
must have office space consistent 
with institutional practice. 

4) Adequate space must be provided 
for the private advising of students. 
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practice. practice. 

2) ,l',aeqHate space mHSt ae pro'Aaea 
fur the pw;<ate aEl>'AsiBg sf srnaeffis. 

A2.17. I 1) Appropriate and sufficient 
equipment and supplies must be 
provided by the institution for 
student use and for the didactic, 
supervised fieldwork, and doctoral 
capstonecomponents of the 
curriculum. 

2) Students must be given access to 
and have the opportunity to use the 
evaluative and treatment 
methodologies that reflect both 
current practise evidence and 
practice in the geographic area 
served by the program.

I 
A2.18. I 1) Students must have ready access to 

a supply of current and relevant 
books, journals, periodicals, 
computers, software, and other 
reference materials needed for the 
practice areas and to meet the 
requirements of the curriculum. 
This may include, but is not limited 
to, libraries, online services, 
interlibrary loan, support, and 
resource centers. 

2) Instructional aids and technology 
must be available in sufficient 
quantity and quality to be consistent 
with the program objectives and 
teaching methods. Support must 
also be available. 

A2.19. If any portion of the program is offered 
through distance education, it must 
include: 
• A process through which the 

"".n<Tr""" establishes that the student 

2) t,aeqHate space mast ae pro'Aaea 
fur the pri'tate ad'lisillg of srnaems. 

1) Appropriate and sufficient 
equipment and supplies must be 
provided by the institution for 
student use and for the didactic and 
supervised fieldwork components of 
the curriculum. 

2) Students must be given access to 
and have the opportunity to use the 
evaluative and treatment 
methodologies that reflect both 
current practice evidence and 
practice in the geographic area 
served by the program. 

1) Students must have ready access to 
a supply of current and relevant 
books, journals, periodicals, 
computers, software, and other 
reference materials needed to meet 
the requirements ofthe curriculum. 
This may include, but is not limited 
to, libraries, online services, 
interlibrary loan, support, and 
resource centers. 

2) Instructional aids and technology 
must be available in sufficient 
quantity and quality to be consistent 
with the program objectives and 
teaching methods. Support must 
also be available. 

If any portion of the program is offered 
throughdistance education, it must 
include: 
• A process through which the 

establishes that the student 

Aaeqaate space mast be pFeIJiaeaI 2) 
fur the private aaIJisillg of srnaems. 

1) Appropriate and sufficient 
equipment and supplies must be 
provided by the institution for 
student use and for the didactic, 
supervised fieldwork, and 
baccalaureate capstone components 
of the curriculum. 

2) Students must be given access to 
and have the opportunity to use the 
evaluative and treatment 
methodologies that reflect both 
current practice evidence and 
practice in the geographic area 
served by the program. 

1) Students must have ready access to 
a supply of current and relevant 
books, journals, periodicals, 
computers, software, and other 
reference materials needed to meet 
the requirements of the curriculum. 
This may include, but is not limited 
to, libraries, online services, 
interlibrary loan, support, and 
resource centers. 

2) Instructional aids and technology 
must be available in sufficient 
quantity and quality to be consistent 
with the program objectives and 
teaching methods. Support must 
also be available. 

If any portion of the program is offered 
through distance education, it must 
inclUde: 
• A process through which the 

establishes that the student 

Aaeqaate space mast be pro'JiaeaI 2) 
fur the private aaIJisillg sf staaerns. 

1) Appropriate and sufficient 
equipment and supplies must be 
provided by the institution for 
student use and for the didactic and 
supervised fieldwork components of 
the curriculum. 

2) Students must be given access to 
and have the opportunity to use the 
evaluative and treatment 
methodologies that reflect both 
current practice evidence and 
practice in the geographic area 
served by the program. 

1) Students must have ready access to 
a supply of current and relevant 
books, journals, periodicals, 
computers, software, and other 
reference materials needed to meet 
the requirements of the curriculum. 
This may include, but is not limited 
to, libraries, online services, 
interlibrary loan, support, and 
resource centers. 

2) Instructional aids and technology 
must be available in sufficient 
quantity and quality to be consistent 
with the program objectives and 
teaching methods. Support must 
also be available. 

If any portion of the program is offered 
through distance education, it must 
include: 
• A process through which the 

establishes that the student 
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who registers in a distance who registers in a distance who registers in a distance who registers in a distance 
education course or program is the 
same student who participates in 
and completes the program and 
receives academic credit. 

• Technology and resources that are 
adequate to support a distance-
learning environment. 

• A process to ensure that faculty are 
adequately trained and skilled to use 
distance education methodologies. 

The program must provide 
documentation of the processes involved 
and evidence of implementation. 

occupational therapy program must be 
made in accordance with the practices of 
the institution. There must be stated 
admission criteria that are clearly 
defined and published and reflective of 
the demands of the program. 

A.3.2. Policies pertaining to standards for 
admission, advanced placement, transfer 
of credit, credit for experiential learning 
(if applicable), and prerequisite 
educational or work experience 
requirements must be readily accessible 
to prospective students and the public. 

A.3.3. Programs must document 
implementation of a mechanism to 
ensure that students receiving credit for 
previous courses and/or work 
experience have met the content 
requirements of the appropriate doctoral 
Standards. 

A.3.4. Criteria for successful completion of each 
segment of the educational program and 
for graduation must be given in advance 
to each student. 

education course or program is the 
same student who participates in 
and completes the program and 
receives academic credit 

I. Technology and resources that are 
adequate to support a distance-
learning environment. 

I. A process to ensure that faculty are 
adequately trained and skilled to use 
distance education methodologies. 

The program must provide 
documentation of the processes involved 
and evidence of implementation. 

occupational therapy program must be 
made in accordance with the practices of 
the institution. There must be stated 
admission criteria that are clearly 
defined and published and reflective of 
the demands of the program. 

Policies pertaining to standards for 
admission, advanced placement, transfer 
of credit, credit for experiential learning 
(if applicable), and prerequisite 
educational or work experience 
requirements must be readily accessible 
to prospective students and the public. 

Programs must document 
implementation of a mechanism to 
ensure that students receiving credit for 
previous courses and/or work 
experience have metthe content 
requirements of the appropriate master's 
Standards. 

Criteria for successful completion of each 
segment of the educational program and 
for graduation must be given in advance 
to each student. 

education course or program is the 
same student who participates in 
and completes the program and 
receives academic credit 

I. Technology and resources that are 
adequate to support a distance-
learning environment. 

I. A process to ensure that faculty are 
adequately trained and skilled to use 
distance education methodologies. 

The program must provide 
documentation of the processes involved 
and evidence of implementation. 

occupational therapy assistant program 
must be made in accordance with the 
practices of the institution. There must 
be stated admission criteria that are 
clearly defined and published and 
reflective ofthe demands of the program. 

Policies pertaining to standards for 
admission, advanced placement, transfer 
of credit, credit for experiential learning 
(if applicable), and prerequisite 
educational or work experience 
requirements must be readily accessible 
to prospective students and the public. 

Programs must document 
implementation of a mechanism to 
ensure that students receiving credit for 
previous courses and/or work 
experience have met the content 
requirements of the appropriate 
occupational therapy assistant Standards. 

Criteria for successful completion of each 
segment of the educational program and 
for graduation must be given in advance 
to each student. 

education course or program is the 
same student who participates in 
and completes the program and 
receives academic credit 

I. Technology and resources that are 
adequate to support a distance­
learning environment. 

I. A process to ensure that faculty are 
adequately trained and skilled to use 
distance education methodologies. 

The program must provide 
documentation of the processes involved 
and evidence of implementation. 

occupational therapy assistant program 
must be made in accordance with the 
practices of the institution. There must 
be stated admission criteria that are 
clearly defined and published and 
reflective of the demands of the program. 

Policies pertaining to standards for 
admission, advanced placement, transfer 
of credit, credit for experiential learning 
(if applicable), and prerequisite 
educational or work experience 
requirements must be readily accessible 
to prospective students and the public. 

Programs must document 
implementation of a mechanism to 
ensure that students receiving credit for 
previous courses and/or work 
experience have met the content 
requirements of the appropriate 
occupational therapy assistant Standards. 

Criteria for successful completion of each 
segment of the educational program and 
for graduation must be given in advance 
to each student. 

Admission of students to the Admission of students to the Admission of students to the 
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A.3.5. Evaluation must occur on a regular basis 
and feedback must be provided in a 
timely fashion in the following areas: 

• Student progress 
• Professional behaviors 
• Academic standing 

A.3.6. Students must be informed of and have 
access to the student support services 
that are provided to other students in 
the institution. Distance students must 
have access to the same resources as 
campus students. 

A.3.7. Advising related to professional 
coursework, professional behaviors, 
fieldwork education, and the doctoral 
capstone must be the responsibility of 
the occupational therapy faculty. 

k4.0. 

A.4.1. All program publications and 
advertising-including, but not limited 
to, academic calendars, announcements, 
catalogs, handbooks, and Web sites­
must accurately reflect the program 
offered. 

A.4.2. Accurate and current information 
regarding student and program 
outcomes must be readily available to 
the public on the program's Web page. At 
a minimum, the following data must be 
reported separately as well as totaled for 
each of the previous 3 years: 
• Program graduates 
• Graduation rates 

The program must provide the direct 
link to the National Board for 
Certification in Occupational Therapy 
(NBCOT) program data results on the 
program's home page. 

Evaluation must occur on a regular basis 
and feedback must be provided in a 
timely fashion in the following areas: 
• Student progress 
• Professional behaviors 
• Academic standing 

Students must be informed of and have 
access to the student support services 
that are provided to other students in the 
institution. Distance students must have 
access to the same resources as campus 
students. 

Advising related to professional 
coursework, professional behaviors, and 
fieldwork education must be the 
responsibility of the occupational 
therapy faculty. 

Evaluation must occur on a regular 
basis and feedback must be provided in a 
timely fasion in the following areas: 
• Student progress 
• Professional behaviors 
• Academic standing 

Students must be informed of and have 
access to the student support services 
that are provided to other students in the 
institution. Distance students must have 
access to the same resources as campus 
students. 

Advising related to coursework in the 
occupational therapy assistant program, 
professional behaviors, fieldwork 
education, and the baccalaureate 
capstone must be the responsibility of 
the occupational therapy assistant 
faculty. 

Evaluation must occur on a regular 
basis and feedback must be provided in a 
timely fasion in the following areas: 
• Student progress 
• Professional behaviors 
• Academic standing 

Students must be informed of and have 
access to the student support services 
that are provided to other students in the 
institution. Distance students must have 
access to the same resources as campus 
students. 

AdviSing related to coursework in the 
occupational therapy assistant program, 
professional behaviors, and fieldwork 
education must be the responsibility of 
the occupational therapy assistant 
faculty. 

All program publications and 
advertising-including, but not limited 
to, academic calendars, announcements, 
catalogs, handbooks, and Web sites­
must accurately reflect the program 
offered. 

Accurate and current information 
regarding student and program outcomes 
must be readily available to the public on 
the program's Web page. At a minimum, 
the following data must be reported 
separately as well as totaled for each of 
the previous 3 years: 
• Program graduates 
• Graduation rates 

The program must provide the direct link 
to the National Board for Certification in 
Occupational Therapy (NBCOT) program 
data results on the program's home page. 

All program publications and 
advertising-including, but not limited 
to, academic calendars, announcements, 
catalogs, handbooks, and Web sites­
must accurately reflect the program 
offered. 

Accurate and current information 
regarding student and program outcomes 
must be readily available to the public on 
the program's Web page. At a minimum, 
the following data must be reported 
separately as well as totaled for each of 
the previous 3 years: 
• Program graduates 
• Graduation rates 

The program must provide the direct link 
to the National Board for Certification in 
Occupational Therapy (NBCOT) program 
data results on the program's home page. 

All program publications and 
advertising-including, but not limited 
to, academic calendars, announcements, 
catalogs, handbooks, and Web sites­
must accurately reflect the program 
offered. 

Accurate and current information 
regarding student and program outcomes 
must be readily available to the public on 
the program's Web page. At a minimum, 
the follOwing data must be reported 
separately as well as totaled for each of 
the previous 3. years: 
• Program graduates 
• Graduation rates 

The program must provide the direct link 
to the National Board for Certification in 
Occupational Therapy (NBCOT) program 
data results on the program's home page. 
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A.4.3. The program's accreditation status and 
the name, address, and telephone 
number of ACOTE must be published in 
all of the following materials used by the 
institution: catalog, website, and 
program-related brochures or flyers 
available to prospective students. An 
active link to www.acoteonline.org must 
be provided on the program's home 
page. 

The program's accreditation status and 
the name, address, and telephone 
number of ACOTE must be published in 
all of the following materials used by the 
institution: catalog, website, and 
program-related brochures or flyers 
available to prospective students. An 
active link to www.acoteonline.org must 
be provided on the program's home page. 

The program's accreditation status and 
the name, address, and telephone 
number of ACOTE must be published in 
all of the following materials used by the 
institution: catalog, website, and 
program-related brochures or flyers 
available to prospective students. An 
active link to www.acoteonline.org must 
be provided on the program's home page. 

The program's accreditation status and 
the name, address, and telephone 
number of ACOTE must be published in 
all of the following materials used by the 
institution: catalog, website, and 
program-related brochures or flyers 
available to prospective students. An 
active link to www.acoteonline.org must 
be provided on the program's home page. 

A.4.4. The program must have documented 
policies and procedures, which are made 
available to students and ensure the 
consistent application of each of the 
fonowing: 

1) Defined and published policy and 
procedures for processing student 
and faculty grievances. 

2) Student withdrawal and refunds of 
tuition and fees must be published 
and made known to all applicants. 

3) Student probation, suspension, and 
dismissal must be published and 
made known. 

4) Appropriate use of equipment and 
supplies and for all educational 
activities that have implications for 
the health and safety of clients, 
students, and faculty (including 
infection control and evacuation 
procedures). 

Graduation re uirements, tuition, 

The program must have documented 
policies and procedures, which are made 
available to students and ensure the 
consistent application of each of the 
following: 

1) Defined and published policy and 
procedures for processing student 
and faculty grievances. 

2) Student withdrawal and refunds of 
tuition and fees must be published 
and made known to all applicants. 

3) Student probation, suspension, and 
dismissal must be published and 
made known. 

4) Appropriate use of equipment and 
supplies and for all educational 
activities that have implications for 
the health and safety of clients, 
students, and faculty (including 
infection control and evacuation 
procedures). 

5 Graduation re uirements, tuition. 

The program must have documented 
policies and procedures, which are made 
available to students and ensure the 
consistent application of each ofthe 
follOwing: 

1) Defined and published policy and 
procedures for processing student 
and faculty grievances. 

2) Student withdrawal and refunds of 
tuition and fees must be published 
and made known to all applicants. 

3) Student probation, suspension, and 
dismissal must be published and 
made known. 

4) Appropriate use of equipment and 
supplies and for all educational 
activities that have implications for 
the health and safety of clients, 
students, and faculty (including 
infection control and evacuation 
procedures). 

5) Graduation requirements. tuition. 

The program must have documented 
policies and procedures, which are made 
available to students and ensure the 
consistent application of each of the 
following: 

1) Defined and published policy and 
procedures for processing student 
and faculty grievances. 

2) Student withdrawal and refunds of 
tuition and fees must be published 
and made known to all applicants. 

3) Student probation, suspension, and 
dismissal must be published and 
made known. 

4) Appropriate use of equipment and 
supplies and for all educational 
activities that have implications for 
the health and safety of clients, 
students, and faculty (including 
infection control and evacuation 
procedures). 

5) Graduation 
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and fees must be accurately stated, 
published, and made known to all 
applicants. When published fees are 
subject to change, a statement to 
that effect must be included. This 
includes fees associated with 
distance education. 

A.4.5. A program admitting students on the 
basis of ability to benefit (defined by the 
USDE as admitting students who do not 
have either a high school diploma or its 
equivalent) must publicize its objectives, 
assessment measures, and means of 
evaluating the student's ability to 
benefit. 

A.4.6. Documentation of all progression, 
retention, graduation, certification, and 
credentialing requirements must be 
published and made known to 
applicants. A statement on the program's 
website about the potential impact of a 
felony conviction on a graduate's 
eligibility for certification and 
credentialing must be provided. 

and fees must be accurately stated, 
published, and made known to all 
applicants. When published fees are 
subject to change, a statement to 
that effect must be included. This 
includes fees associated with 
distance education. 

A program admitting students on the 
basis of ability to benefit (defined by the 
USDE as admitting students who do not 
have either a high school diploma or its 
equivalent) must publicize its objectives, 
assessment measures, and means of 
evaluating the student's ability to benefit. 

Documentation of all progression, 
retention, graduation, certification, and 
credentialing requirements must be 
published and made known to applicants. 
A statement on the program's website 
about the potential impact of a felony 
conviction on a graduate'S eligibility for 
certification and credentialing must be 
provided. 

and fees must be accurately stated, 
published, and made known to all 
applicants. When published fees are 
subject to change, a statement to 
that effect must be included. This 
includes fees associated with 
distance education. 

A program admitting students on the 
basis of ability to benefit (defined by the 
USDE as admitting students who do not 
have either a high school diploma or its 
equivalent) must publicize its objectives, 
assessment measures, and means of 
evaluating the student's ability to benefit. 

Documentation of all progression, 
retention, graduation, certification, and 
credentialing requirements must be 
published and made known to applicants. 
A statement on the program's website 
about the potential impact of a felony 
conviction on a graduate's eligibility for 
certification and credentialing must be 
provided. 

and fees must be accurately stated, 
published, and made known to all 
applicants. When published fees are 
subject to change, a statement to 
that effect must be included. This 
includes fees associated with 
distance education. 

A program admitting students on the 
basis of ability to benefit (defined by the 
USDE as admitting students who do not 
have either a high school diploma or its 
equivalent) must publicize its objectives, 
assessment measures, and means of 
evaluating the student's ability to benefit. 

Documentation of all progression, 
retention, graduation, certification, and 
credentialing requirements must be 
published and made known to applicants. 
A statement on the program's website 
about the potential impact of a felony 
conviction on a graduate's eligibility for 
certification and credentialing must be 
provided. 

A.4.7. The program must have a documented 
and published policy to ensure that 
students complete all graduation, 
fieldwork, and the doctoral capstone 
requirements in a timely manner. This 
policy must include a statement that all 
Level II fieldwork and the doctoral 
capstone must be completed within a 

The program must have a documented 
and published policy to ensure that 
students complete all graduation and 
fieldwork requirements in a timely 
manner. This policy must include a 
statement that all Level II fieldwork must 
be completed within a time frame 
established by the program. 

The program must have a documented 
and published policy to ensure that 
students complete all graduation, 
fieldwork, and the baccalaureate 
capstone requirements in a timely 
manner. This policy must include a 
statement that all Level II fieldwork and 
the baccalaureate capstone must be 

leted within a time frame 

The program must have a documented 
and published policy to ensure that 
students complete all graduation and 
fieldwork requirements in a timely 
manner. This policy must include a 
statement that all Level II fieldwork must 
be completed within a time frame 
established by the program. 
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A.4.8. Records regarding student admission, 
enrollment, fieldwork, and achievement 
must be maintained and kept in a secure 
setting consistent with FERPA 
regulations. Grades and credits for 
courses must be recorded on students' 
transcripts and permanently maintained 
by the sponsoring institution. 

Records regarding student admission, 
enrollment, fieldwork, and achievement 
must be maintained and kept in a secure 
setting consistent with FERPA 
regulations. Grades and credits for 
courses must be recorded on students' 
transcripts and permanently maintained 
by the sponsoring institution. 

Records regarding student admission, 
enrollment, fieldwork, and achievement 
must be maintained and kept in a secure 
setting consistent with FERPA 
regulations. Grades and credits for 
courses must be recorded on students' 
transcripts and permanently maintained 
by the sponsoring institution. 

Records regarding student admission, 
enrollment, fieldwork, and achievement 
must be maintained and kept in a secure 
setting consistent with FERPA 
regulations. Grades and credits for 
courses must be recorded on students' 
transcripts and permanently maintained 
by the sponsoring institution. 

A.S.!. The program must document a current The program must document a current The program must document a current The program must document a current 
strategic plan that articulates the 
program's future vision and guides the 
program development (e.g., faculty 
recruitment and professional growth, 
scholarship, changes in the curriculum 
design, priorities in academic resources, 
procurement of fieldwork and doctoral 
capstone sites). A program strategic plan 
must be for a minimum of a 3-year 
period and include, but need not be 
limited to: 
• Evidence that the plan is based on 

program evaluation and an analysis 
of external and internal 
environments. 

• Long-term goals that address the 
vision and mission of both the 
institution and the program, as well 
as specific needs of the program. 

• Specific measurable action steps 
with expected timelines by which 
the program will reach its long-term 

strategic plan that articulates the 
program's future vision and guides the 
program development (e.g., faculty 
recruitment and professional growth, 
scholarship, changes in the curriculum 
design, priorities in academic resources, 
procurement of fieldwork sites). A 
program strategic plan must be for a 
minimum of a 3-year period and include, 
but need not be limited to: 
• Evidence that the plan is based on 

program evaluation and an analysis 
of external and internal 
environments. 

• Long-term goals that address the 
vision and mission of both the 
institution and the program, as well 
as specific needs of the program. 

• Specific measurable action steps 
with expected timelines by which the 
program will reach its long-term 
goals. 

• for action 

strategic plan that articulates the 
program's future vision and guides the 
program development (e.g., faculty 
recruitment and professional growth, 
scholarship, changes in the curriculum 
design, priorities in academic resources, 
procurement of fieldwork and 
baccalaureate capstone sites). A program 
strategic plan must be for a minimum of a 
3-year period and include, but need not 
be limited to: 
• Evidence that the plan is based on 

program evaluation and an analysis 
of external and internal 
environments. 

• Long-term goals that address the 
vision and mission of both the 
institution and the program, as well 
as specific needs of the program. 

• Specific measurable action steps 
with expected timelines by which 
the program will reach its long-term 

-strategic plan that articulates the 
program's future vision and guides the 
program development (e.g., faculty 
recruitment and profeSSional growth, 
scholarship, changes in the curriculum 
design, priorities in academic resources, 
procurement offieldwork sites). A 
program strategic plan must be for a 
minimum of a 3-year period and include, 
but need not be limited to: 
• Evidence that the plan is based on 

program evaluation and an analysis 
of external and internal 
environments. 

• Long-term goals that address the 
vision and mission of both the 
institution and the program, as well 
as specific needs of the program. 

• Specific measurable action steps 
with expected timelines by which 
the program will reach its long-term 
goals. 

• for action 
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• Person(s) responsible for action 
steps. 

• Evidence of periodic updating of 
action steps and long-term goals as 
they are met or as circumstances 
change. 

A.S.2. The program director and each faculty 
member who teaches two or more 
courses must have a current written 
professional growth and development 
plan. Each plan must contain the 
signature of the faculty member and 
supervisor (electronic/typed signature is 
acceptable). At a minimum, the plan must 
include, but need not be limited to: 
• Goals to enhance the faculty 

member's ability to fulfill designated 
responsibilities (e.g., goals related to 
areas of teaching responsibility, 
teaching effectiveness, research, 
scholarly activity). 

• Ensure currency in the areas of 
teaching responsibilities. 

• Specific measurable action steps 
with expected timelines by which 
the faculty member will achieve the 
goals. 

• Evidence of annual updates of action 
steps and goals as they are met or as 
circumstances change. 

_8_Identification of the ways in which 
the faculty member's professional 
development plan will contribute to 
attaining the program's strategic 
goals. 

• The plan should reflect the 
individual faculty member's 
designated responsibilities (e.g., 
every plan does not need to include 
scholarly activity if this is not part of 
the faculty member's 
responsibilities. Similarly, if the 
faculty member's primary role is 
research, he or she may not need a 

steps. 
• Evidence of periodic updating of 

action steps and long-term goals as 
they are met or as circumstances 
change. 

The program director and each faculty 
member who teaches two or more 
courses must have a current written 
professional growth and development 
plan. Each plan must contain the 
signature of the faculty member and 
supervisor (electronic/typed signature is 
acceptable). At a minimum, the plan must 
include, but need not be limited to: 
• Goals to enhance the faculty 

member's ability to fulfill designated 
responsibilities (e.g., goals related to 
areas of teaching responsibility, 
teaching effectiveness, research, 
scholarly activity). 

• Ensure currency in the areas of 
teaching responsibilities. 

• Specific measurable action steps 
with expected timelines by which 
the faculty member will achieve the 
goals. 

• Evidence of annual updates of action 
steps and goals as they are met or as 
circumstances change. 

• Identification of the ways in which 
the faculty member's professional 
development plan will contribute to 
attainipg the program's strategic 
goals. 

• The plan should reflect the 
individual faculty member's 
designated responsibilities (e.g., 
every plan does not need to include 
scholarly activity if this is not part of 
the faculty member's 
responsibilities. Similarly, if the 
faculty member's primary role is 

he or she mav not need a 

• Person(s) responsible for action 
steps. 

• Evidence of periodic updating of 
action steps and long-term goals as 
they are met or as circumstances 
change. 

The program director and each faculty 
member who teaches two or more 
courses must have a current written 
professional growth and development 
plan. Each plan must contain the 
signature of the faculty member and 
supervisor (electronic/typed signature is 
acceptable). At a minimum, the plan must 
include, but need not be limited to: 
• Goals to enhance the faculty 

member's ability to fulfill designated 
responsibilities (e.g., goals related to 
areas of teaching responsibility, 
teaching effectiveness, research, 
scholarly activity). 

• Ensure currency in the areas of 
teaching responsibilities. 

• Specific measurable action steps 
with expected timelines by which 
the faculty member will achieve the 
goals. 

• Evidence of annual updates ofaction 
steps and goals as they are met or as 
circumstances change. 

• Identification of the ways in which 
the faculty member's professional 
development plan will contribute to 
attaining the program's strategic 
goals. 

_-_The plan should reflect the 
individual faculty member's 
designated responsibilities (e.g., 
every plan does not need to include 
scholarly activity if this is not part of 
the faculty member's 
responsibilities. Similarly, if the 
faculty member's primary role is 
research, he or she may not need a 

steps. 
• Evidence of periodic updating of 

action steps and long-term goals as 
they are met or as circumstances 
change. 

The program director and each faculty 
member who teaches two or more 
courses must have a current written 
professional growth and development 
plan. Each plan must contain the 
signature of the faculty member and 
supervisor (electronic/typed signature is 
acceptable). At a minimum, the plan must 
include, but need not be limited to: 
• Goals to enhance the faculty 

member's ability to fulfill designated 
responsibilities (e.g., goals related to 
areas of teaching responsibility, 
teaching effectiveness, research, 
scholarly activity). 

• Ensure currency in the areas of 
teaching responsibilities. 

• Specific measurable action steps 
with expected timelines by which 
the faculty member will achieve the 
goals. 

• Evidence of annual updates ofaction 
steps and goals as they are met or as 
circumstances change. 

• Identification of the ways in which 
the faculty member's professional 
development plan will contribute to 
attaining the program's strategic 
goals. 

_e_The plan should reflect the 
individual faculty member's 
designated responsibilities (e.g., 
every plan does not need to include 
scholarly activity if this is not part of 
the faculty member's 
responsibilities. Similarly, if the 
faculty member's primary role is 
research, he or she may not need a 
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THERAPIST"'" . OCClJPA'fIONALTHERAPIST ...•·••···· ';OCCPPA'fIONALTHEIlAPVASSISl'ANT' 

goal related to teaching goal related to teaching goal related to teaching 
effectiveness). Facuitv who teach" effectiveness), Facultv who teach, effectiveness), 
advise, or mentor students in advise, or mentor students in 
scholarly studies must have a scholarly studies must have a 
documented research agenda that is documented research agenda that is 
aligned with current research aligned ,vith current research 
priorities and advance knowledge of priorities and advance knowledge of 
translation, professional practice, translation, professional practice, 
service delivery, or professional service delivery, or professional 
issues, issues, 

A5.3, 1) Programs must routinely secure and 1) Programs must routinely secure and 1) Programs must routinely secure and 
document sufficient qualitative and document sufficient qualitative and document sufficient qualitative and 
quantitative information to allow for quantitative information to allow for quantitative information to allow for 
analysis about the extent to which analysis about the extent to which analysis about the extent to which 
the program is meeting its stated the program is meeting its stated the program is meeting its stated 
goals and objectives to inform goals and objectives to inform goals and objectives to inform 
strategic changes, This must include, strategic changes, This must include, strategic changes, This must include, 
but need not be limited to: but need not be limited to: but need not be limited to: 
_'"_Faculty effectiveness in their _"__Faculty effectiveness in their _-_Faculty effectiveness in their 

assigned teaching assigned teaching assigned teaching 
responsibilities, responsibilities, responsibilities, 

.. Documentation of effective .. Documentation of effective .. Documentation of effective 
instructional design, instructional design, instructional design, 

.. Students' competency in .. Students' competency in • Students' competency in 
professional behaviors, professional behaviors, profeSSional behaviors, 

.. Students' progression through • Students' progression through .. Students' progression through 
the program, the program, the program. 

.. Student retention rates, • Student retention rates, • Student retention rates, 

.. Fieldwork and doctoral .. Fieldwork performance • Fieldwork and baccalaureate 
capstone performance evaluation, capstone performance 
evaluation, • Student evaluation of fieldwork evaluation, 

_._Student evaluation of fieldwork experience, _-_Student evaluation of fieldwork 
and the doctoral capstone .. Student satisfaction with the and the baccalaureate capstone 
experience, program, experience, 

.. Evaluation of doctoral capstone .. Graduates' performance on the • Evaluation of baccalaureate 
outcomes, NBCOT certification exam, canstone outcomes, 

.. Student satisfaction with the .. Graduates' job placement and .. Student satisfaction with the 
program, performance as determined by program, 

.. Graduates' performance on the employer satisfaction, .. Graduates' performance on the 
NBCOT certification exam, NBCOT certification exam.

2) Programs must routinely and 
.. Graduates' job placement and • Graduates' job placement and

systematically analyze data to
performance as determined by performance as determined by

determine the extent to which the
employer satisfaction, employer satisfaction, 

program is meeting its stated goals 
.. Graduates' scholarly activity and objectives, An annual report 

ACCIffiDITATION.STANDARDS··FOR·i\N 
ASS()tIAtE.~DEGREE~tEVEt· 

EDUCATIONAL'PROGRAMFORTHE 
'tittIIPATIQNALTHERAPtAsSlsl'ANl' 

goal related to teaching 
effectiveness) , 

1) Programs must routinely secure and 
document sufficient qualitative and 
quantitative information to allow for 
analysiS about the extent to which 
the program is meeting its stated 
goals and objectives to inform 
strategic changes, This must include, 
but need not be limited to: 

• Faculty effectiveness in their 
assigned teaching 
responsibilities, 

• Documentation of effective 
instructional design, 

.. Students' competency in 
professional behaviors. 

• Students' progression through 
the program, 

• Student retention rates, 
• Fieldwork performance 

evaluation, 
• Student evaluation of fieldwork 

experience, 
• Student satisfaction with the 

program, 
.. Graduates' performance on the 

NBCOT certification exam. 
• Graduates' job placement and 

performance as determined by 
employer satisfaction, 

2) Programs must routinely and 
systematically analyze data to 
determine the extent to which the 
program is meeting its stated goals 
and objectives, An annual report 
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(e.g., presentations, summarizing analysis of data and Programs must routinely and summarizing analysis of data and 
publications, grants obtained, 
state and national leadership 
positions, awards). 

2) Programs must routinely and 
systematically analyze data to 
determine the extent to which the 
program is meeting its stated goals 
and objectives. An annual report 
summarizing analysis of data and 
planned action responses must be 
maintained. 

3) The results of ongoing evaluation 
must be appropriately reflected in 
the program's strategic plan, 
curriculum, and other dimensions of 
the program. 

A.5.4. The average pass rate over the 3 most 
recent calendar years for graduates 
attempting the national certification 
exam within 12 months of graduation 
from the program must be 80% or 
higher (regardless of the number of 
attempts). If a program has fewer than 
25 test takers in the 3 most recent 
calendar years, the program may include 
test takers from additional years until it 
reaches 25 or until the 5 most recent 
calendar years are included in the total. 
Programs that did not have candidates 
who sat for the exam in each of the 3 
most recent calendar years must meet 
the required 80% pass rate each year 
until data for 3 calendar years are 
available. 

A.6.0. CURRICULUM FRAMEWORK 

Thecurricuhim fram.eworkis a description of the 

A.6.1. The curriculum must ensure preparation 
to practice as a generalist with a broad 
exposure to ~practice settings 
(e.g., school, hospital, community, long­

planned action responses must be 
maintained. 

3) The results of ongoing evaluation 
must be appropriately reflected in 
the program's strategic plan, 
curriculum, and other dimensions of 
the program. 

The average pass rate over the 3 most 
recent calendar years for graduates 
attempting the national certification 
exam within 12 months of graduation 
from the program must be 80% or higher 
(regardless of the number of attempts). If 
a program has fewer than 25 test takers 
in the 3 most recent calendar years, the 
program may include test takers from 
additional years until it reaches 25 or 
until the 5 most recent calendar years are 
included in the total. Programs that did 
not have candidates who sat for the exam 
in each of the 3 most recent calendar 
years must meet the required 80% pass 
rate each year until data for 3 calendar 
years are available. 

systematically analyze data to 
determine the extent to which the 
program is meeting its stated goals 
and objectives. An annual report 
summarizing analysis of data and 
planned action responses must be 
maintained. 

3) The results of ongoing evaluation 
must be appropriately reflected in 
the program's strategic plan, 
curriculum, and other dimensions of 
the program. 

The average pass rate over the 3 most 
recent calendar years for graduates 
attempting the national certification 
exam within 12 months of graduation 
from the program must be 80% or higher 
(regardless of the number of attempts). If 
a program has fewer than 25 test takers 
in the 3 most recent calendar years, the 
program may include test takers from 
additional years until it reaches 25 or 
until the 5 most recent calendar years are 
included in the total. Programs that did 
not have candidates who sat for the exam 
in each of the 3 most recent calendar 
years must meet the required 80% pass 
rate each year until data for 3 calendar 
years are available. 

planned action responses must be 
maintained. 

3) The results of ongoing evaluation 
must be appropriately reflected in 
the program's strategic plan, 
curriculum, and other dimensions of 
the program. 

The average pass rate over the 3 most 
recent calendar years for graduates 
attempting the national certification 
exam within 12 months of graduation 
from the program must be 80% or higher 
(regardless of the number of attempts). If 
a program has fewer than 25 test takers 
in the 3 most recent calendar years, the 
program may include test takers from 
additional years until it reaches 25 or 
until the 5 most recent calendar years are 
included in the total. Programs that did 
not have candidates who sat for the exam 
in each of the 3 most recent calendar 
years must meet the required 80% pass 
rate each year until data for 3 calendar 
years are available. 

The curriculum must include preparation 
for practice as a generalist with a broad 
exposure to ~practice settings 
(e.g., school, hospital, community, long­

The curriculum must include preparation 
for practice as a generalist with a broad 
exposure to €tl~practice settings 
(e.g., school, hospital, community, long­

The curriculum must include preparation 
for practice as a generalist with a broad 
exposure to ~practice settings 
(e.g., school, hospital, community, long­

term care) and and practiceareas.inc:!ndinJ': and practice areas. including and practice areas.inclndim>: 
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new and emerging flFaEtice areas (as 
defined by the program). The curriculum 
must prepare students to work with a 
variety of populations including, but not 
limited to, infants. children, adolescents, 
adults, and elderly peFSoFlsolder adults 
in areas of physical and mental health. 

A.6.2. The curriculum must include course 
objectives and learning activities 
demonstrating preparation beyond a 
generalist level in, but not limited to, 
practice skills, research skills, 
administration, leadership, professioFlal 
program and policy development, 
advocacy, education. and theory. 

The curriculum must include application 
of advanced knowledge to practice 
through a combination of experiential 
activities and a cHlmiFlatiFlg capstone 
project. 

A.6.3. The occupational therapy doctoral 
degree must be awarded after a period of 
study such that the total time to the 
degree, including both preprofessional 
and professional preparation, equals a 
minimum of 6 FTE academic years. The 
program must document a system and 
rationale for ensuring that the length of 
study of the program is appropriate to 
the expected learning and competence of 
the graduate. 

A.6.4. I 1) The statement of philosophy of the 
occupational therapy program must: 
• Reflect the current published 

philosophy of the profession. 

• Include a statement of the 
program's fundamental beliefs 
about human beings and how 
they learn. 

2) The statement of the mission ofthe 
occupational therapy program must: 

• Hp rnn<;:ic;:tpntlAnth ~nri 

new and emerging flFactice areas (as 
defined by the program). The curriculum 
must prepare students to work with a 
variety of populations including, but not 
limited to, infants. children, adolescents, 
adults, and elderly peFSoFl50lder adults in 
areas of physical and mental health. 

(No related Standard) 

The program must document a system 
and rationale for ensuring that the length 
of study of the program is appropriate to 
the expected learning and competence of 
the graduate. 

1) The statement of philosophy of the 
occupational therapy program must: 
• Reflect the current published 

philosophy of the profession. 

• Include a statement of the 
program's fundamental beliefs 
about human beings and how 
they learn. 

2) The statement of the mission of the 
occupational therapy program must: 
• Be consistent with and 

new and emerging flFaEtice areas (as 
defined by the program). The curriculum 
must prepare students to work with a 
variety of populations including, but not 
limited to, infants. children, adolescents, 
adults, and elderly fleFSoFlsolder adults in 
areas of physical and mental health. 

The curriculum must include course 
objectives and learning activities 
demonstrating preparation beyond a 
generalist level in, but not limited to, 
practice skills, administration, 
leadership, advocacy, and education. 

The curriculum must include application 
of advanced knowledge to practice 
through a combination of experiential 
activities and a cHiminatin!! canstone 
project. 

The program must document a system 
and rationale for ensuring that the length 
of study of the program is appropriate to 
the expected learning and competence of 
the graduate. 

1) The statement of philosophy of the 
occupational therapy assistant 
program must: 

• Reflect the current published 
philosophy of the profession. 

• Include a statement of the 
program's fundamental beliefs 
about human beings and how 
they learn. 

2) The statement of the mission of the 
occunational theranv assistant 

new and emerging flFactice areas (as 
defined by the program). The curriculum 
must prepare students to work with a 
variety of populations including, but not 
limited to, infants. children, adolescents, 
adults, and elderly peFSoFl50lder adults in 
areas of physical and mental health. 

(No related Standard) 

The program must document a system 
and rationale for ensuring that the length 
of study of the program is appropriate to 
the expected learning and competence of 
the graduate. 

1) The statement of philosophy of the 
occupational therapy assistant 
program must: 
• Reflect the current published 

philosophy of the profession. 
• Include a statement of the 

program's fundamental beliefs 
about human beings and how 
they learn. 

2) The statement of the mission of the 
occunational theranv assistant 
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supportive ofthe mission of the supportive of the mission of the program must: program must: 
sponsoring institution. 

• Explain the unique nature of 
the program and how it helps 
fulfill or advance the mission of 
the sponsoring institution, 
including religious missions. 

A.6.5. The curriculum design must reflect the 
mission and philosophy of both the 
occupational therapy program and the 
institution and must provide the basis 
for program planning, implementation, 
and evaluation. The design must identify 
curricular threads and educational goals 
and describe the selection of the content, 
scope, and sequencing of coursework 

The instructional design must reflect the 
curriculum and ensure appropriate 
content delivery. 

A.6.6. The program must have written syllabi 
for each course that include course 
objectives and learning activities that, in 
total, reflect all course content required 
by the Standards. Instructional methods 
(e.g., presentations, demonstrations, 
discussion) used to accomplish course 
objectives must be documented. 
Programs must also demonstrate the 
consistency between course syllabi and 
the curriculum design. 

Assessment strategies to assure the 
acquisition of knowledge, skills, 
attitudes, professional behaviors, and 
competencies are aligned with course 
objectives and required for progress in 
the program and graduation. 

sponsoring institution. 

• Explain the unique nature of the 
program and how it helps fulfill 
or advance the mission of the 
sponsoring institution, 
including religious missions. 

The curriculum design must reflect the 
mission and philosophy of both the 
occupational therapy program and the 
institution and must provide the basis for 
program planning, implementation, and 
evaluation. The design must identify 
curricular threads and educational goals 
and describe the selection of the content, 
scope, and sequencing of coursework 

The instructional design must reflect the 
curriculum and ensure appropriate 
content delivery. 

The program must have written syllabi 
for each course that include course 
objectives and learning activities that, in 
total, reflect all course content required 
by the Standards. Instructional methods 
(e.g., presentations, demonstrations, 
discussion) used to accomplish course 
objectives must be documented. 
Programs must also demonstrate the 
consistency between course syllabi and 
the curriculum design. 

Assessment strategies to assure the 
acquisition of knowledge, skills, attitudes, 
professional behaviors, and 
competencies are aligned with course 
objectives and required for progress in 
the program and graduation. 

• Be consistent with and 
supportive of the mission of the 
sponsoring institution. 

• Explain the unique nature of the 
program and how it helps fulfill 
or advance the mission of the 
sponsoring institution, 
including religious missions. 

The curriculum design must reflect the 
mission and philosophy of both the 
occupational therapy assistant program 
and the institution and must provide the 
basis for program planning, 
implementation, and evaluation. The 
design must identify curricular threads 
and educational goals and describe the 
selection ofthe content, scope, and 
sequencing of coursework 

The instructional design must reflect the 
curriculum and ensure appropriate 
content delivery. 

The program must have written syllabi 
for each course that include course 
objectives and learning activities that, in 
total, reflect all course content required 
by the Standards. Instructional methods 
(e.g., presentations, demonstrations, 
discussion) used to accomplish course 
objectives must be documented. 
Programs must also demonstrate the 
consistency between course syllabi and 
the curriculum deSign. 

Assessment strategies to assure the 
acquisition of knowledge, skills, attitudes, 
professional behaviors, and 
competencies are aligned with course 
objectives and required for progress in 
the program and graduation. 

• Be consistent with and 
supportive ofthe mission of the 
sponsoring institution. 

• Explain the unique nature of the 
program and how it helps fulfill 
or advance the mission ofthe 
sponsoring institution, 
including religious missions. 

The curriculum design must reflect the 
mission and philosophy of both the 
occupational therapy assistant program 
and the institution and must provide the 
basis for program planning, 
implementation, and evaluation. The 
design must identify curricular threads 
and educational goals and describe the 
selection of the content, scope, and 
sequencing of coursework 

The instructional design must reflect the 
curriculum and ensure appropriate 
content delivery. 

The program must have written syllabi 
for each course that include course 
objectives and learning activities that, in 
total, reflect all course content required 
by the Standards. Instructional methods 
(e.g., presentations, demonstrations, 
discussion) used to accomplish course 
objectives must be documented. 
Programs must also demonstrate the 
consistency between course syllabi and 
the curriculum design. 

Assessment strategies to assure the 
acquisition ofknowledge, skills, attitudes, 
professional behaviors, and 
competencies are aligned with course 
objectives and required for progress in 
the program and graduation. 
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Demonstrate knowledge of: 

1) The structure and function ofthe 
human body to include the 
biological and physical sciences, 
kinesiology, and biomechanics. 

2) Human development throughout the 
lifespan (infants, children, 
adolescents, adults, and older 
adults). Course content must 
include, but is not limited to, 
developmental psychology. 

3) Concepts of human behavior to 
include the behavioral sciences, 
social sciences, and occllPational 
science of occupation. 

8.1.2. Apply, analyze, and evaluate the role of 
sociocultural, socioeconomic, ffiffi 
diversity factors, and lifestyle choices in 
contemporary society to meet the needs 
of inGiv4E1Hals ana cOffil'llHnitiespersons. 
groups. and populations. Course content 
must include, but is not limited to, 
introductory psychology, abnormal 
psychology, and introductory sociology 
or introductory anthropology. 

Demonstrate knowledge of populations 
with or at risk for disabilities and 
chronic health conditions from an 
epidemiological perspective. 

1) The structure and function ofthe 
human body to include the 
biological and physical sciences, 
kinesiology, and biomechanics. 

2) Human development throughout the 
lifespan (infants, children, 
adolescents, adults, and older 
adults). Course content must 
include, but is not limited to, 
developmental psychology. 

3) Concepts of human behavior to 
include the behavioral sciences, 
social sciences, and oEClipational 
science of occupation. 

Apply and analyze the role of 
sociocultural, socioeconomic,-an4 
diversity factors, and lifestyle choices in 
contemporary society to meet the needs 
of persons. groups. and populations. 
Course content must include, but is not 
limited to, introductory psychology, 
abnormal psychology, and introductory 
sociology or introductory anthropology. 

Demonstrate knowledge of populations 
with or at risk for disabilities and chronic 
health conditions from an 
epidemiological perspective. 

,"..pply ana analyzeApply and analyze the 
social determinants of health and ethical 
and considerations that 

1) The structure and function ofthe 
human body to include the 
biological, physical sciences, 
kineSiology, and biomechanics. 

2) Human development throughout the 
lifespan (infants, children, 
adolescents, adults, and older 
adults). Course content must 
include, but is not limited to, 
developmental psychology. 

3) Concepts ofhuman behavior to 
include the behavioral sciences, 
social sciences, and oCClipational 
science of occupation. 

Apply knowledge and appreciation of the 
role of SOCiocultural, socioeconomic,-an4 
diversity factors, and lifestyle choices in 
contemporary society to meet the needs 
of persons. groups. and populations (e.g., 
principles of psychology, sociology, and 
abnormal psychology). 

Apply the social determinants of health 
and ethical and practical considerations 
that impact the public health and welfare 
of aisaavantagea populations who are 
experiencing or are at risk for health and 
social inequities in local, national, and 
international settings. 

1) The structure and function ofthe 
human body to include the 
biological and physical sciences, 
kineSiology, and biomechanics. 

2) Human development throughout the 
lifespan (infants, children, 
adolescents, adults, and older 
adults). Course content must 
include, but is not limited to, 
developmental psychology. 

3) Concepts ofhuman behavior to 
include the behavioral sciences, 
social sciences, and oCClipational 
science of occupation. 

Explain the role of sociocultural, 
socioeconomic,-an4 diversity factors, and 
lifestyle choices in contemporary society 
to meet the needs of persons. groups. and 
populations (e.g., principles of 
psychology, sociology, and abnormal 
psychology). 

Explain the social determinants of health 
and ethical and practical considerations 
that impact the public health and welfare 
of GisaavaIltagea populations who are 
experiencing or are at risk for health and 
social inequities in local, national, and 
international settings. 
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considerations that impact the public the public health and welfare of 
health and welfare of disadvantaged 
populations who are experiencing or are 
at risk for health and social inequities in 
local, national, and international settings. 

~Demonstrate the ability to use 
quantitative statistics and qualitative 
analysis to interpret tests and. 
measurements; and otHer data for the 
purpose of establishing andfaF 
delivering evidence-based practice. 

Demonstrate knowledge of the use of 
technology in practice. which must 
include:. 

.. . '''''hid! includes Electronic 
documentation systems 

.. Simulation 

.. and telehealtl!. technology, and 
may inclHde lmt is not limited 
to, simlilation, eistance 
commHnieation, ane vYirtual 
environments 

.. Telehealth technology ffi 
support performance, 
participation, healtH, and well 
Deing, 

therapy history, philosophical base, 
theory, and sociopolitical climate and its 
importance in meeting society's current 
and future occupational needs as well as 
how these factors influence and are. 
influenced by practice. 

disadvantaged populations who are 
experiencing or are at risk for health and 
social inequities in local, national, and 
international settings. 

Demonstrate the ability to use 
quantitative statistics and qualitative 
statistics analysis to interpret tests and 
measurements for the purpose of 
establishing and delivering evidence­
based practice. 

Demonstrate knowledge of the use of 
technology in practice which must 
include: 

~ whid! includes Electronic 
documentation systems 

• Simulation 

• Virtual environments 

• -a-nd-tIelehealth technology; 
and may include, but is not 
limitee to, simlilation, distance 
commUFlication, and virtual 
environments to support 
performance, participation, 
healtH, ane well being. 

philosophical base, theory, and 
sociopolitical climate and its importance 
in meeting society's current and future 
occupational needs as well as how these 
factors influence and are influenced by 
practice. 

Analyze and evaluate occupational Analyze occupational therapy history, Apply knowledge of occupational therapy Explain occupational therapy history, 

Apply, analyze, and 
interaction of 

27 

~'Plain the imp rttests, ane meas::nce ofusing statistics, 
of eelYl'ering e-l'idemea:: for the purpose• nee ased practice. 

[No related Standard) 

Demonstrate knowledge of the use of 
technology in practice. which must 
include~ 

.. Electronic documentation 
systems 

.. Simulation 

.. Virtual environments 

• Telehealth 
technologyeleetroaic 
documentation systems and 
telehealth technology, and may 
include, but is not limited to, 
simlilation, distance 
communication, aad TRrtual 
environments to support 
performance, participation, 
health, and well bemg. 

history, philosophical base, theory, and 
sociopolitical climate and its importance 
in meeting society's current and future 
occupational needs as well as how these 
factors influence and are influenced by 
practice. 

Demonstrate knbwledQ'e 
interaction and 

Explain tHe imp rttests, and mea;:;ance of using statistics, 
of delivering eT4d:men:s for the purpose 

r nee ased practice. 

(No related Standard) 

Demonstrate knowledge of the use of 
technology in practice. which must 
include~ 

.. Electronic documentation 
systems 

.. Simulation 

.. Virtual environments 

• Telehealth 
technologyelectronic 
documentation systems and 
teleheakh ted!noiogy, and may 
include, but is not limited to, 
simulation, distance 
communication, and TRrtual 
environments to support 
perfol'mance, participation, 
health, aHa well being. 

philosophical base, theory, and 
sociopolitical climate and its importance 
in meeting society's current and future 
occupational needs as well as how these 
factors influence and are influenced by 
practice. 



including areas of occupation, 
performance skills, performance 
patterns, activity demands, context(s) 
and environments, and client factors. 

lirticulate Explain to consumers, 
potential employers, colleagues, third­
party payers, regulatory boards, 
policymakers, other audiences, and the 
general public about the unique nature 
of occupation and the evidence that 
occupation supports performance, 
participation, health, and well-being. 

B.2.4. Apply, analyze, and evaluate scientific 
evidence to explain the importance of 
balancing areas of occupation, the role of 
occupation in the promotion of health, 
and the prevention of disease and 
disability for-Hte individual, .persons. 
group~ and population~ 

.5. Analyze and evaluate the effects of 
processes including heritable diseases, 
genetic conditions, disability, trauma, and 
injury to the physical and mental health 
and occupational performance of the 
individualperson. 

.6. Demonstrate tatrk-activity analysis in 
areas of occupation, performance skills, 
performance patterns, activity d€ffi-ill'lGs; 
context(s) and environments, and client 
factors to formulate an intervention plan. 

B.2.7. Demonstrate sound judgment in regard 
to safety of self and others and adhere to 
safety regulations throughout the 
occupational therapy process as 
appropriate to the setting and scope of 
practice. 

Apply, analyze, evaluate, and create 
models of occupational performance. 

including areas of occupation, 
performance skills, performance 
patterns, activity demands, contexte s) 
and environments, and client factors. 

,lI,rticulate Explain to consumers, 
potential employers, colleagues, third­
party payers, regulatory boards, 
policymakers, other audiences, and the 
general public about the unique nature of 
occupation and the evidence that 
occupation supports performance, 
participation, health, and well-being. 

Apply and analyze scientific evidence to 
explain the importance of balancing areas 
of occupation, the role of occupation in 
the promotion of health, and the 
prevention of disease and disability for 
the individti.clpersons. group~ and 
population~. 

Analyze the effects of disease processes 
including heritable diseases, genetic 
conditions, disability, trauma, and injury 
the physical and mental health and 
occupational performance of the 
individualperson. 

Demonstrate tatrk-activity analysis in 
areas of occupation, performance skills, 
performance patterns, activity demands, 
contexte s) and environments, and client 
factors to formulate an intervention plan. 

Demonstrate sound judgment in regard 
to safety of self and others and adhere to 
safety regulations throughout the 
occupational therapy process as 
appropriate to the setting and scope of 
practice. 

,lI,pply, analyze, and evaluate models of 
occupational performance. 

including areas of occupation, 
performance skills, performance 
patterns, activity demands, contexte s) 
and environments, and client factors. 

f,rticulate Explain to consumers, 
potential employers, colleagues, third­
party payers, regulatory boards, 
policymakers, other audiell€€-S;-and the 
general public about the unique nature of 
occupation and the evidence that 
occupation supports performance, 
participation, health, and well-being. 

Demonstrate knowledge of scientific 
evidence as it relates to the importance of 
balancing areas of occupation the role of 
occupation in the promotion of health, 
and the prevention of disease and 
disability for tHe-intHviEl-fl-alpersons. 
group~, and population~. 

Demonstrate knowledge of the effects of 
disease processes including heritable 
diseases, genetic conditions, disability, 
trauma, and injury to the physical and 
mental health and occupational 
performance ofthe individualperson. 

Demonstrate tatrk-activity analysis in 
areas of occupation, performance skills, 
performance patterns, activity demands, 
context(s) and environments, and client 
factors to implement the intervention 
plan, 

Demonstrate sound judgment in regard 
to safety of self and others and adhere to 
safety regulations throughout the 
occupational therapy process as 
appropriate to the setting and scope of 
practice. 

Demonstrate lmo'Nledge of models of 
occupational performance. 

performance skills, performance patterns, 
activity demaB4;,context(s) and 
environments, and client factors. 

,A,rticulate Explain to consumers, 
potential employers, colleagues, third­
party payers, regulatory boards, 
policymakers, other audiences, and the 
general public about the unique nature of 
occupation and the evidence that 
occupation supports performance, 
participation, health, and well-being. 

Demonstrate knowledge of scientific 
evidence as it relates to the importance of 
balancing areas of occupation the role of 
occupation in the promotion of health, 
and the prevention of disease and 
disability for the indiviEl-fl-alpersons. 
group~ and population~. 

Demonstrate knowledge of the effects of 
disease processes including heritable 
diseases, genetic conditions, disability, 
trauma, and injury to the physical and 
mental health and occupational 
performance ofthe individualperson. 

Demonstrate t-a£lf-activity analysis in 
areas of occupation, performance skills, 
performance patterns, itHivity demands. 
context(s) and environments, and client 
factors to implement the intervention 
plan. 

Demonstrate sound judgment in regard 
to safety of self and others and adhere to 
safety regulations throughout the 
occupational therapy process as 
appropriate to the setting and scope of 
practice. 

Demonstrate lmolNledge of models of 
occupational performance. 
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ICombined with 

Icombine with 

Apply, analyze, and evaluate scientific 
€lH'Feffi-evidence, theories, models of 
practice. and frames of reference that 
underlie the practice of occupational 
therapy to guide and inform intervention 
for persons. groups. and populations in 
<!ffi-a variety of practice contexts and 
environments. 

Compare, coatrast, aad iategra-te a 
T.'ariety of moaels of practice aaa frames 
of refereace that are Hsea in 
occHpatioaal therapy. 

Explain the process of theory 
development in occupational therapy 
and its desired impact and influence on 
society. 

Apply, analyze, and evaluate €ffi'FeE:t; 

scientific evidence, theories, models of 
practice. -and frames of reference that 
underlie the practice of occupational 
therapy to guide and inform intervention 
ffi..a..for persons, groups. and populations 
in a variety of practice contexts and 
environments. 

Compare, coatrast, aaa integrate moaels 
of practice aaa frames of refereace that 
are Hsed ia ocwpational therapy. 

Explain the process of theory 
development and its importance to 
occupational therapy. 

Apply aH'FeBt-scientific evidence, 
theories, models of practice. and frames 
of reference that underlie the practice of 
occupational therapy to guide and inform 
intervention for persons. groups. and 
populations in a ffi..a..variety of practice 
contexts and environments. 

l*plaia aaa apply Basic fearures of 
models of practice aad frames of 
refereace that are HSea in occHpatioaal 
therapy. 

Define the process of theory 
development and its importance to 
occupational therapy. 

Apply €lH'Feffi-scientific evidence, 
theories, models of practice, and frames 
of reference that underlie the practice of 
occupational therapy to guide and inform 
intervention for persons. groups. and 
populations in affi-a variety of practice 
contexts and environments. 

Eltplaia aad apply Basic featHres of 
models of practice aad frames of 
refereace that are Hsea ia ocwpational 
therapy. 

Uaaerstaaa Define the process of theory 
development and its importance to 
occupational therapy. 
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Evaluate client(s)' occupational Evaluate client(s)' occupational Participate iFlContribute to the evaluation Participate iFlContribute to the evaluation 

and 

performance in activities of daily living 
(ADLs),-iHl4 instrumental activities of 
daily living (IADLs). rest/sleep. 
education. work. play. leisure. and social 
participation utilizing standardized and 
nonstandardized screening and 
assessment tools to determine the need 
for occupational therapy intervention 
and evaluation findings to diagnoseof 
occupational performance and 
participation deficits to develop 
occupation-based intervention plans and 
strategies. 

Intervention plans and strategies must be 
culturally relevant, reflective of current 
occupational therapy practice, and based 
on available evidence. This includes: 
• The oCEHpatioRal 

~Occupations. 

• Client factors, 
• Performance patterns, 
• ContextR,-and environments 
• Performance skills 

Select and apply assessment tools 
conSidering client needs, cultural, and 
contextual factors. Interpret the results 
based on the psychometric properties of 
tests considering factors that might bias 

performance in activities of daily living 
(ADLs),-iHl4 instrumental activities of 
daily living (IADLs). rest/sleep. 
education. work. play. leisure. and social 
participation utilizing standardized and 
nonstandardized screening and 
assessment tools to determine the need 
for occupational therapy intervention 
and evaluation findings of to diagnose 
occupational performance and 
participation deficits to develop 
occupation-based intervention plans and 
strategies. 

Intervention plans and strategies must be 
culturally relevant, reflective of current 
occupational therapy practice, and based 
on available evidence. This includes: 

• The oEcypatioRal profileOccuDationS. 
• Client factors, 
• Performance patterns, 
• Contextfu and environments 
• Performance skills 

Select and apply assessment tools 
considering client needs, cultural, and 
contextual factors. Interpret the results 
based on psychometric properties of 
tests considering factors that might bias 

process of client(s)' occupational 
performance in activities of daily living 
(ADLs), iH'Hl-instrumental activities of 
daily living (IADLs). rest/sleep. 
education. work. play. leisure. and social 
participation by administering 
standardized and nonstandardized 
screening and assessment tools and 
collaborating in developing occupation­
based intervention plans and strategies. 

Intervention plans and strategies must be 
culturally relevant, reflective of current 
occupational therapy practice, and based 
on available evidence. This includes: 
• The occupational profileOccupations. 
• Client factors, 
• Performance patterns, 
• Contextfu iH'Hl-and environments 
• Performance skills 

Explain the importance of using 
psychometrically sound assessment tools 
considering client needs and cultural and 
contextual factors inStatiStiES. tests. aRd 
measHremeFlts iFl order to deliver 

process of client( s)' occupational 
performance in activities of daily living 
(ADLs), iH'Hl-instrumental activities of 
daily living (IADLs). rest/sleep. 
education. work. play. leisure. and social 
participation by administering 
standardized and nonstandardized 
screening and assessments tools and 
collaborating in developing occupation­
based intervention plans and strategies. 

Intervention plans and strategies must be 
culturally relevant, reflective of current 
occupational therapy practice, and based 
on available evidence. This includes: 
• The oEEHpatioFlal profileOccuDations. 

• Client factors, 
• Performance patterns, 

• Contextfu and environments 
• Performance skills 

Explain the importance of using 
psychometrically sound assessment tools 
considering client needs and cultural and 
contextual factors in order to deliver 
evidence based practice and aAdminister 

Ilanguage from 
<;:1'<lntbrn B.1.4. 
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assessment results (Le., such as culture assessment results (Le., such as culture evidence based practice and Agdminister 

B.4.3. 

I 

B.4.4. 

B.4.S. 

B.4.6. 

B.4.7. 

B.4.S. 

Combined with 
B.4.31. and 
B.5.6. 

illJJ1; disability status,anthsi-tuatienal 
variables related to the individual person 
and context). 

Collect, analyze, and report data in a 
systematic manner for evaluation of 
client and practice outcomes. Report 
evaluation results and modify practice as 
needed. 

Demonstrate effective intraprofessional 
OTjOTA collaboration to: 

1) Identify the role of the occupational 
therapist and occupational therapy 
assistant in the screening and 
evaluation process. 

2) Demonstrate and identify 
techniques in skills of supervision 
and collaboration with occupational 
therapy assistants. 

Interpret criterion-referenced and norm­
referenced standardized test scores on 
the basis of an understanding of 
sampling, normative data, standard and 
criterion scores, reliability, and validity. 

Interpret the evaluation data in relation 
to accepted terminology of the 
profession and explain the findings to 
the interprofessional team. 

Evaluate and discuss mechanisms for 
referring clients to specialists both 
internal and external to the profession 
including community agencies. 

Document occupational therapy services 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services, adhering to 
the requirements of applicable facility, 
local, state, federal, and reimbursement 
agencies. Documentation must effectively 
communicate the need and rationale for 

and, disability status,-aoo-s-itlliH:ienaI 
variables related to the individual person 
and context). 

Collect, analyze, and report data in a 
systematic manner for evaluation of 
client and practice outcomes. Report 
evaluation results and modify practice as 
needed. 

Demonstrate effective intraprofessional 
OTjOTA collaboration to: 

1) Identify the role of the occupational 
therapist and occupational therapy 
assistant in the screening and 
evaluation process. 

2) Demonstrate and identify 
techniques in skills of supervision 
and collaboration with occupational 
therapy assistants. 

Interpret criterion-referenced and norm­
referenced standardized test scores on 
the basis of an understanding of 
sampling, normative data, standard and 
criterion scores, reliability, and validity. 

Interpret the evaluation data in relation 
to accepted terminology of the profession 
and explain the findings to the 
interprofessional team. 

Evaluate and discuss mechanisms for 
referring clients to speCialists both 
internal and external to the profession 
including community agencies. 

Document occupational therapy services 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services, adhering to 
the requirements of applicable facility, 
local, state, federal, and reimbursement 
agencies. Documentation must effectively 
communicate the need and rationale for 

selected standardized and 
nonstandardized assessments using 
appropriate procedures and protocols. 

Under the direction of an occupational 
therapist, collect, ~organize, and 
report on data for evaluation of client 
outcomes. 

Demonstrate effective intraprofessional 
OTjOTA collaboration to explain the role 
of the occupational therapy assistant and 
occupational therapist in the screening 
and evaluation process. 

(No related Standard) 

(No related Standard) 

Identify and communicate to the 
occupational therapist the need to refer 
to specialists both internal and external 
to the profession including community 
agencies. 

Document occupational therapy services 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services, adhering to 
the requirements of applicable facility, 
local, state, federal, and reimbursement 
agencies. Documentation must effectively 
communicate the need and rationale for 

nonstandardized assessments using 
appropriate procedures and protocols. 

Under the direction of an occupational 
therapist, collect, organize, and report on 
data for evaluation of clientoutcomes. 

Demonstrate effective intraprofessional 
OTjOTA collaboration to explain the role 
of the occupational therapy assistant and 
occupational therapist in the screening 
and evaluation process. 

(No related Standard) 

(No related Standard) 

Identify and communicate to the 
occupational therapist the need to refer 
to specialists both internal and external 
to the profession including community 
agencies. 

Document occupational therapy services 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services, adhering to 
the requirements of applicable facility, 
local, state, federal, and reimbursement 
agencies. Documentation must effectively 
communicate the need and rationale for 
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occupational therapy services. occupational therapy services. occupational therapy services. occupational therapy services. 

B.4.10. 

and 
ICombined with 

Demonstrate knowledge of various 
reimbursement !;lystems and funding 
mechanisms (e.g .. federal. state. third 
party. private payer). appeals 
mechanisms. and documentation 
requirements that affect society and the 
practice of occupational therapy. 

Demonstrate clinical reasoning to 
analy>!e, evaluate, analyze, diagnose. and 
syfltHesi>!eaddress , and diagnose 
problems related to occupational 
performance and participation. 

Recommend and proVide direct 
occupational therapy interventions and 
procedures to indMdHalspersons.-ana 
groups. and populations to enhance 
safety, health and wellness, and 
performance in occupations. e*ercise. 
and activities 

This must include occupation and 
activities. preparatory methods and 
tasks. education and training. and 
advocacy. 

Evaluate access to community resources 
and partners to support occupational 
performance in preparation for design 
and implementation of Design and 
implement community and primary care 
programs. These programs include 
fecHsod on occupations inclHding self­
care, self-management, health 
management and maintenance, home 
management, and community and work 
integration for persons. groups. and 
populations. 

Utilize clinical reasoning in determining 
occupation-based interventions to 
facilitate the creation. promotion. 
establishment. restoration. maintenance, 
compensation. adaptation. and 

rI ....Tl' .....l"'''"'''J'V'Onn ..... .,....... ..,." .......li ..... i-i ...... n 
;u;\J""y--.....--ro¥L~~-,--:a.-~"U'-L~ 

Demonstrate knowledge of various 
reimbursement systems and funding 
mechanisms (e.g .. federal. state. third 
party. private payer). appeals 
mechanisms. and documentation 
requirements that affect the practice of 
occupational therapy. 

Demonstrate clinical reasoning to 
analy>!e, evaluate, analyze. diagnose. and 
syniliesi>!eaddress , and diagnose 
problems related to occupational 
performance and participation. 

Recommend and provide direct 
occupational therapy interventions and 
procedures to il'ldi\'idHalspersons.,.anG 
groups. and populations to enhance 
safety, health and wellness, and 
performance in occupations. elkercise. 
and acti'.'ities 

This must include occupation and 
activities. preparatory methods and 
tasks. education and training. and 
advocacy. 

Evaluate access to community resources 
and partners to support occupational 
performance in preparation for design 
and implementation of Design and 
implement community and primary care 
programs. These programs include 
FocHsed on occHpations including self­
care, self-management, health 
management and maintenance,home 
management, and community and work 
integration, for persons. groups and 
populations. 

Utilize clinical reasoning to ~xplain and 
provide occupation-based interventions 
to facilitate the developmentcreation. 
promotion. establishment. restoration. 
maintainance. compensation. adaptation. 

orevention. remediation. and 

Demonstrate knOWledge of various 
reimbursement systems and funding 
mechanisms (e.g .. federal. state. third 
party, private payer) and documentation 
requirements that affect the practice of 
occupational therapy. 

(Ne rel6!teti StBl'lti6lrd) 
Demonstrate clinical reasoning to 
address occupational performance and 

Provide direct occupational therapy 
interventions and procedures to 
indi'.'idHals persons. an4-groups. and 
populations to enhance safety, health and 
wellness, and performance in 
occupations, el~ercise and acti?lities. 

This must indude occupation and 
activities. preparatory methods and 
tasks. education and training. and 
advocacy. 

Explain the need for ImplemeRt 
community and primary care programs 
focused on occupations including self­
care, self-management, health 
management and maintenance, home 
management, and community and work 
integration for persons. groups and 
populations. 

Demonstrate knowledge of various 
reimbursement systems and funding 
mechanisms (e.g .. federal. state. third 
party. private payer) and documentation 
requirements that affect the practice of 
occupational therapy. 

(Ne relBted &t6!l'lti6lrd) 
Demonstrate clinical reasoning to 
address occupational performance and 

Provide direct occupational therapy 
interventions and procedures to 
indi-v4dHals persons. aBEl groups. and 
populations to enhance safety, health and 
wellness, and performance in 
occupations. olkercise. and acti?Fities. 

This must include occupation and 
activities. preparatory methods and 
tasks. education and training. and 
advocacy. 

Explain the need for Implement 
community and primary care programs 
focused on occupations including self­
care, self-management, health 
management and maintenance, home 
management, and community and work 
integration for persons. groups and 
populations. 

Utilize clinical reasoning to ~xplain and 
provide occupation-based interventions 
to facilitate the creation. promotion. 
establishment, restoration. maintenance. 
compensation. adaptation. and 
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B.4.13. Demonstrate therapeutic use of self, 
including one's personality, insights, 
perceptions, and judgments, as part of 
the therapeutic process in both 
individual and group interaction. 

B.4.14. Design and implement intervention 
strategies to remediate and/or 
compensate for functional cognitive and 
visual deficits that affect occupational 
performance. 

B.4.1S. Explain principles of and demonstrate 
the ability to design, fabricate, apply, fit, 
and train in assistive technologies and 
devices (e.g., electronic aids to daily 
living, seating and positioning systems) 
used to enhance occupational 
performance and foster participation and 
well-being. 

16. Based on principles of kinesiology. 
biomechanics. and physics assess the 
need for. E~xplain principles ofand 
design, fabricate, apply, fit, and train in 
orthotics and devices used to enhance 
occupational performance and 
participation. and train, in the use of 
prosthetic devices~ based on principles 
oflBnesiology, biomechanics, and 
~ 

B.4.17. Provide recommendations and training 
in techniques to enhance functional 
mobility, including physical transfers, 
wheelchair management, and mobility 
devices. 

Demonstrate the ability to safely and 
effectively deliver therapeutic exercise to 

prevention for physical, cognitive, 
perceptual, neuromuscular, behavioral 
and sensory functions. 

Demonstrate therapeutic use ofself, 
including one's personality, insights, 
perceptions, and judgments, as part of 
the therapeutic process in both 
individual and group interaction. 

DeSign and implement intervention 
strategies to remediate and/or 
compensate for functional cognitive and 
visual deficits that affect occupational 
performance. 

Explain principles of and demonstrate 
the ability to deSign, fabricate, apply, fit, 
and train in assistive technologies and 
devices (e.g., electronic aids to daily 
living, seating and positioning systems) 
used to enhance occupational 
performance and foster participation and 
well-being. 

Based on principles of kinesiology. 
biomechanics. and physics assess the 
need for. E~xplain principles of and 
design, fabricate, apply, fit, and train in 
orthotics and devices used to enhance 
occupational performance and 
participation. and train in the use of 
prosthetic devicesTrain in the use of 
prosthetic devices, based on principles of 
ffinesiology, biomechanics, and physics. 

Provide recommendations and training 
in techniques to enhance functional 
mobility, including physical transfers, 
wheelchair management, and mobility 
devices. 

Demonstrate the ability to safely and 

Demonstrate therapeutic use ofself, 
including one's personality, insights, 
perceptions, and jUdgments, as part of 
the therapeutic process in both 
individual and group interaction. 

Demonstrate intervention strategies to 
remediate and/or compensate for 
functional cognitive and visual deficits 
that affect occupational performance. 

Explain prinCiples of and demonstrate 
strategies with assistive technologies and 
devices (e.g., electronic aids to daily 
living, seating and positioning systems) 
used to enhance occupational 
performance and foster partiCipation and 
well-being. 

Based on principles ofkinesiology. 
biomechanics. and physics e:x;plain 
principles ofand design - Wabricate, 
apply, fit, and train in orthotics and 
devices used to enhance occupational 
performance and participation, and 
trainffig in the use of prosthetic devices. 

Provide training in techniques to enhance 
functional mobility, including physical 
transfers, wheelchair management, and 
mobility devices. 

Demonstrate the ability to safely and 

Demonstrate therapeutic use ofself, 
including one's personality, insights, 
perceptions, and judgments, as part of 
the therapeutic process in both 
individual and group interaction. 

Demonstrate intervention strategies to 
remediate and/or compensate for 
functional cognitive and visual deficits 
that affect occupational performance. 

Explain principles of and demonstrate 
strategies with assistive technologies and 
devices (e.g., electronic aids to daily 
living, seating and positioning systems) 
used to enhance occupational 
performance and foster participation and 
well-being. 

Based on principles ofkinesiology. 
biomechanics, and physics e:x;plain 
principles of and design. Wabricate, 
apply, fit, and train in orthotics and 
devices used to enhance occupational 
performance and participation, and 
trainffig in the use of prosthetic devices. 

Provide training in techniques to enhance 
functional mobility, including physical 
transfers, wheelchair management, and 
mobility devices. 

Demonstrate the ability to safely and 
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Evaluate the needs of individuals Evaluate the needs of individuals and ImplemeHt programs Provide training in Implement programsProvide training in 
persons. groups. and populations to 
design programs that enhance 
community mobility and implement 
transportation transitions, including 
driver rehabilitation and community 
access. 

B.4.19. Evaluate and provide management of 

I feeding, eating, and swallowing to enable 
performance (including the process of 
bringing food or fluids from the plate or 
cup to the mouth, the ability to keep and 
manipulate food or fluid in the mouth, 
and swallowing assessment and 
management) and train others in 
precautions and techniques while 
considering client and contextual factors. 

B.4.20. Demonstrate knowledge and 
safe and effective application 
thermal and mechanical modalities as 
as the use of deep thermal and 
electrotherapeutic modalities as a 
preparatory measure to improve 
occupational performance. This must 
include indications, contraindications, and 
precautions. 

popmationspersons. groups. and 
popUlations to design programs that 
enhance community mobility and 
implement transportation transitions, 
including driver rehabilitation and 
community access. 

Evaluate and provide management of 
feeding, eating, and swallowing to enable 
performance (including the process of 
bringing food or fluids from the plate or 
cup to the mouth, the ability to keep and 
manipulate food or fluid in the mouth, 
and swallowing assessment and 
management) and train others in 
precautions and techniques while 
conSidering client and contextual factors. 

Demonstrate knowledge and use of the 
safe and effective application of superficial 
thermal and mechanical modalities as well 
as the use of deep thermal and 
electrotherapeutic modalities as a 
preparatory measure to improve 
occupational performance. This must 
include indications, contraindications, and 
precautions. 

techniques tllat-to enhance community 
mobility and address transportation 
transitions, including driver 
rehabilitation and community access. 

Demonstrate interventions that enable 
feeding,.-ana eating. and swallowing 
performance (including the process of 
bringing food or fluids from the plate or 
cup to the mouth, the ability to keep and 
manipulate food or fluid in the mouth, 
and the initiation ofswallowing) and 
train others in precautions and 
techniques while conSidering client and 
contextual factors. 

Define safe and effective application of 
superficial thermal and mechanical 
modalities as a preparatory measure to 
improve occupational performance. This 
must include indications, 
contraindications, and precautions. 

techniques tllat-to enhance community 
mobility and address transportation 
transitions, including driver 
rehabilitation and community access. 

Demonstrate interventions that enable 
feeding,.-ana eating. and swallowing 
performance (including the process of 
bringing food or fluids from the plate or 
cup to the mouth, the ability to keep and 
manipulate food or fluid in the mouth, 
and the initiation ofswallowing) and 
train others in precautions and 
techniques while considering client and 
contextual factors. 

Define safe and effective application of 
superficial thermal and mechanical 
modalities as a preparatory measure to 
improve occupational performance. This 
must include indications, 
contraindications, and precautions. 

participation iF! all COBtelRS relewmtto participatioF! iF! all contelRS reiO'/aF!t to 
the client. the clicF!t. 
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Il.UmOlneU with 

B.4.24. 

B.4.2S. 

B.4.26. 

process using educational methods and 
health literacy education approaches: 

• To design activities and clinical 
training for persons. groups. and 
DODulations. 

• To instruct and train the client. 
caregiver. family. significant others. 
and communities at the level of the 
audienceE'.zaluate, deSign, aed 
implement health literacy 
educational approaches aed 
materials in order to edumte and 
train the client, caregi'Jer, family, 
significant others, aed Eommueities 
at the level of the audieece. 

Demonstrate, apply, evaluate, aed design, 
the prieciples of the teachieg learnieg 
process usieg educatioeal methods to 
design academic leareieg activities aed 
clieical traieieg for iedividuals, 
commueities, aed popmatioRs. 

Identify occupational needs through 
effective communication with patients, 
families, communities, and members of 
the interprofessional team in a 
responsive and responsible manner that 
supports a team approach to the 
promotion of health and wenness. 

Demonstrate knowledge of the 
principles of interprofessional team 
dynamics to perform effectively in 
different team roles to plan, deliver, and 
evaluate patient/population-
centered care and population health 
programs and policies that are safe, 
timely, efficient, effective, and equitable. 

Evaluate, grade, and adapt processes or 
environments, applying ergonomic 
principles to reflect the changing needs 

fite.!:acy educational approaches and 
materials in order to educate and train 
the client, caregiver, family, significant 
others. and communities at the level of 
the audience. 

Demonstrate. evaluate. and utilize the 
principles of the teaching-learning 
process using educational methods and 
health literacy education approaches: 

• To design activities and clinical 
training for persons. groups. and 
popUlations. 

• To instruct and train the client . 
caregiver. family. significant others, 
and communities at the level of the 
audience. 

Demoestrate, apply, C'lal1:late, aRd desige 
the prieciples of the teachieg leamieg 
process 1:lsieg educatioeal methods to 
desige academic learnieg activities and 
clinical training for indi'lid1:lals, 
communities, and popmations. 

Identify occupational needs through 
effective communication with patients, 
families, communities, and members of 
the interprofessional team in a 
responsive and responsible manner that 
supports a team approach to the 
promotion ofhealth and wenness. 

Demonstrate knowledge of the principles 
ofinterprofessional team dynamics to 
perform effectively in differentteam 
roles to plan, deliver, and evaluate 
patient/population-centered care and 
population health programs and policies 
that are safe, timely, efficient, effective, 
and equitable. 

Evaluate, grade, and adapt processes or 
environments, applying ergonomic 
principles to reflect the changing needs of 

teaching-learning process using 
educational methods and health literac;y 
education approaches: 

• To design activities and clinical 
training for persons, groups. and 
DODulations. 

• To instruct and train the client. 
caregiver. family. significant others. 
and communities at the level of the 
audience.Design and implement 
health literacy educational 
approaches and materials in order 
to educate and train the client, 
caregiver, and family, significant 
others at the level ofilie audience. 

Demoestrate the prieciples of the 
teachieg leamieg process usieg 
ed1:lcatioeal methods to desige academic 
learnieg activities and clieical traieing for 
individuals, commueities, aed 
popmatioRs. 

Identify occupational needs through 
effective communication with patients, 
families, communities, and members of 
the interprofessional team in a 
responsive and responsible manner that 
supports a team approach to the 
promotion ofhealth and wenness. 

Demonstrate awareness of the principles 
ofinterprofessional team dynamics to 
perform effectively in different team 
roles to plan, deliver, and evaluate 
patient/population-centered care and 
population health programs and policies 
that are safe, timely, efficient, effective, 
and equitable_ 

Demonstrate the ability to grade and 
adapt processes or environments, 
applying ergonomic principles to reflect 

teaching-learning process using 
educational methods and health Iiterac;y 
education approaches: 

• To design activities and clinical 
training for persons. groups. and 
DODulations. 

• To instruct and train the client . 
caregiver, family. significant others. 
and communities at the level of the 
audience.Demoestrate health 
literacy educatioeal approaches aed 
materials ie order to educate aed 
traie the client, caregiver, aed 
family, sigeificant others at the level 
of the audieece. 

Demoestrate the teachieg leareieg 
process usieg educatioeal methods to 
design academic learnieg acti'.'ities aed 
clinical traieieg for individuals, 
comm1:l!lities, and populations. 

Identify occupational needs through 
effective communication with patients, 
families, communities, and members of 
the interprofessional team in a 
responsive and responsible manner that 
supports a team approach to the 
promotion of health and wellness_ 

Demonstrate awareness of the principles 
of interprofessional team dynamics to 
perform effectively in different team 
roles to plan, deliver, and evaluate 
patient/population-centered care and 
population health programs and policies 
that are safe, timely, efficient, effective, 
and equitable. 

Demonstrate the ability to grade and 
adapt processes or environments, 
applying ergonomic principles to reflect 

35 



of the client, sociocultural context, and 
technological advances. 

Demonstrate, evaluate, and plan the 
consultative process with persons. 
groups, programs, organizations, or 
communities in collaboration with inter­
and intraprofessional colleagues. 

B.4.28. Demonstrate, evaluate, and plan care 
coordination, case management, and 
transition services in traditional and 
emerging practice environments. 

B.4.29. Monitor and reassess, in collaboration 
with the client, caregiver, family, and 
significant others, the effect of 
occupational therapy intervention and 
the need for continued or modified 
intervention. 

B.4.30. Develop a plan for discharge from 
occupational therapy services in 
collaboration with the client and 
members of the interprofessional team 
by reviewing the needs of the client, 
caregiver, family, and significant others; 
available resources; and discharge 
environment. 

Document occupational therapy services 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services. 
Documentation must effectively 
communicate the need and ratioaale for 
occupational therapy services and must 
be appropriate to the content in 'Nhieh 
the service is delivered. 

Develop, deSign, and evaluate 
pop~ation based occupational therapy 
intervention that addresses occupational 

the client, sociocultural context; and 
technological advances. 

Demonstrate, evaluate, and plan the 
consultative process with persons. 
groups, programs, organizations, or 
communities in collaboration with inter­
and intraprofessional colleagues. 

Demonstrate, evaluate, and plan care 
coordination, case management, and 
transition services in traditional and 
emerging practice environments. 

Monitor and reassess, in collaboration 
with the client, caregiver, family, and 
significant others, the effect of 
occupational therapy intervention and 
the need for continued or modified 
intervention. 

Develop a plan for discharge from 
occupational therapy services in 
collaboration with the client and 
members ofthe interprofessional team 
by reviewing the needs of the client, 
caregiver, family, and significant others; 
available resources; and discharge 
environment. 

Document oEEupational therapy seF\qces 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services. 
Documentation must effectively 
communicate the need and rationale for 
occupational therapy services aHd must 
be appropriate to the content in .....tJ:iich 
the service is delivered 

Develop and design popUlation based 
occupational therapy inteF\"Cntion that 
addresses occupational needs as 

the changing needs of the client, 
sociocultural context, and technological 
advances. 

Engage in the consultative process with 
persons. groups, programs, 
organizations, or communities in 
collaboration with inter- and 
intraprofessional colleagues. 

Demonstrate care coordination, case 
management, and transition services in 
traditional and emerging practice 
environments. 

Monitor and reassess, in collaboration 
with the client, caregiver, family, and 
significant others, the effect of 
occupational therapy intervention and 
the need for continued or modified 
intervention, and communicate the 
identified needs to the occupational 
therapist. 

Implement a discharge plan from 
occupational therapy services that was 
developed by the occupational therapist 
in collaboration with the client and 
members of the interprofessional 'team 
by reviewing the needs of the client, 
caregiver, family, and significant others; 
available resources; and discharge 
environment. 

DocHment occHpational therapy seF\qces 
to ensure accountability of service 
provision and to meet standards for 
reimbursement of services. 
Documentation must effectively 
communicate the aeed and rationale for 
occHpational therapy services and must 
be appropriate to the content in v.tJ:iich 
the service is delivered. 

Define pop~ation based occupational 
therapy intervention that addresses 
occupational Heeds as identified by a 

the changing needs of the client, the 
sociocultural context, and technological 
advances. 

Understand Engage in the consultative 
process with persons. groups, programs, 
organizations, or communities in 
collaboration with inter- and 
intraprofessional colleagues. 

Demonstrate care coordination, case 
management, and transition services in 
traditional and emerging practice 
environments. 

Monitor and reassess, in collaboration 
with the client, caregiver, family, and 
significant others, the effect of 
occupational therapy intervention and 
the need for continued or modified 
intervention, and communicate the 
identified needs to the occupational 
therapist. 

Implement a discharge plan from 
occupational therapy services that was 
developed by the occupational therapist 
in collaboration with the client and 
members of the interprofessional team 
by reviewing the needs of the client, 
caregiver, family, and significant others; 
available resources; and discharge 
environment. 

Document occupatioaal therapy seF\qces 
to ensure accOlffitability of service 
provision and to meet staadards for 
reimbursement of services. 
Documentatioa must effectively 
communicate the need and rationale for 
occUpatiOFlal therapy services and must 
be appropriate to the context in which 
the service is deli'lered. 

Define population based ocmpational 
therapy inteF\'entioa that addresses 
occupatioaal Heeds as ideatified by a 
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B.S.l. Identify, analyze, and evaluate the Identify, analyze, and evaluate the Identify and explain the contextual Identify and explain the contextual 
contextual factors, current policy issues 
and the socioeconomic, political, 
geographic, and demongraphicfactors 
on the delivery of occupational therapy 
services for individllals persons. groups. 
and populations to promote policy 
development and social systems as they 
relate to the practice of occupational 
therapy. 

contextual factors, current policy issues 
and the socioeconomic, political, 
geographic, and demographic factors on 
the delivery of occupational therapy 
services for imlividllals aRdpersons. 
groups. and populations to promote 
policy developments and social systems 
as they relate to the practice of 
occupational therapy. 

factors, current policy issues and the 
socioeconomic, political, geographic, and 
demographic factors on the delivery of 
occupational therapy services for 
iRdividllals persons. groups. and 
populations to promote policy 
developments and social systems as they 
relate to the practice of occupational 
therapy. 

factors, current policy issues and the 
socioeconomic, political, geographic, and 
demographic factors on the delivery of 
occupational therapy services for 
iRdividllals persons. groups. and 
populations and social systems as they 
relate to the practice of occupational 
therapy. 
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IdentifY, analyze, and advocate for 
existing and future service delivery 
models and policies and the trends in 
models of service deHvery, and their 
potential effect on the practice of 
occupational therapy and opportunities 
to address societal needs. 

Demonstrate knowledge of, develop, and 
evaluate the business aspects of practice 
including, but not limited to, the 
development of business plans, financial 
management, I:Ise oHogie program 
evaluation models, and strategic 
planning. 

IdentifY and evaluate the systems and 
structures that create federal and state 
legislation and regulations and their 
implications and effects on practice and 
policy. 

Provide care and programs cO'Bsistent 
with federal and state law andthat 
demonstrate knowledge of applicable 
national requirements for credentialing 
and requirements for licensure, 
certification, or registration lHlfler 
consistent with federal and state laws. 

Demonstrate lrnowledge of varioas 
reimbursement systems and limding 
mechanisms (e.g., federal, state, third 
party, private payer), appeals 
meehanisms, and docl:Imentation 
requirements that affect soeiety and the 
practice of oEEl:lpational therapy. 

IdentifY, analyze and advocate for 
existing and future service delivery 
models and policies and the trends in 
models of service dew.tery and their 
potential effect on the practice of 
occupational therapy and opportunities 
to address societal needs. 

Demonstrate knowledge of, develop, and 
evaluate the business aspects of practice 
including, but not limited to, the 
development of business plans, financial 
management, ase oflogicprogram 
evaluation models, and strategic 
planning. 

IdentifY and evaluate the systems and 
structures that create federal and state 
legislation and regulations and their 
implications and effects on practice. 

Provide care and programs eonsistent 
with federal and state law and that 
demonstrate knowledge ofapplicable 
national requirements for credentialing 
and requirements for licensure, 
certification, or registration consistent 
with federal and 'I:IRfler-state laws. 

Demonstrate lrno'l,qedge oh'Urious 
reimbarsement systems and funding 
meehanisms (e.g., federal, state, third 
party, pri>','Ute payer), aflfleals 
meehanisms, and doeamentation 
reql:lirements that affect the practiee of 
oeeapational therapy. 

1A<dV'Ocate Explain for service delivery 
models and their potential effe(:t on the 
practice of oeeapational therapy and 
opportanities to address societal needs. 
This includes identifying the role and 
responsibility of the practitioner to 
advocate for changes in service delivery 
policies, to effect changes in the system, 
to recognize opportunities in emerging 
practice areas, and to advocate for 
opportunities to expand the occupational 
therapy assistant's role. 

Explain the business aspects of practice 
including, but not limited to, the 
development ofbusiness plans, financial 
management, ase oflogic program 
evaluation models, and strategic 
planning. 

IdentifY the systems and structures that 
create federal and state legislation and 
regulations, and their implications and 
effects on practice. 

Provide care and programs consistent 
'lAth federal and state Itt'/{ and that 
demonstrate knowledge ofapplicable 
national requirements for credentialing 
and requirements for licensure, 
certification, or registration consistent 
with federal andlHlfler state laws. 

Demonstrate Irnowledge of varioas 
reimbarsement systems and funding 
meehanisms (e.g., federal, state, third 
party, private payer) and doel:lmentation 
reqairements that affect the practiee of 
oeEl:lpational therapy. 

Explain Define seMce deli';cery models 
and their potential effect on the praetiee 
of oeeupational therapy and 
opportanities to address societal needs. 
This incll:ldes identifying the role and 
responsibility of the practitioner to 
advocate for changes in service delivery 
poliCies, to effect changes in the system, 
and to recognize opportunities in 
emerging practice areas. 

Explain the business aspeets of practice 
inclading, bat not limited to, the 
development of basiness plans, finaneial 
management, I:Ise oflogie models, and 
strategie planning. 

(No related Standard) 

Define the systems and structures that 
create federal and state legislation and 
regulations and their implications and 
effects on practice. 

Provide care and programs eonsistent 
'lAth federal and state 1tt'1J andthat 
demonstrate knowledge of applicable 
national requirements for credentialing 
and requirements for licensure, 
certification, or registration consistent 
with federal andlHlfler state laws. 

Demonstrate lrno'l.qedge ofY,'Urious 
reimbursement systems and funding 
meehanisms (e.g., federal, state, third 
party, pl'ivate payer) and doeumentation 
reqairements that affect the praetice of 
occapational therapy. 
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theprofession,briildresearch capacity, establish riew knowledge,alld interpret and 
velopmerit ()f thepeiforlIla.ricecriteria.listed below, The strident will be able to 
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B.S.? 

B.S.8. 

B.S.9. 

content 
B.5.10. 

to B.5.9. 

B.6.0. SCHOLARSHIP 

Demonstrate leadership skills in the 
ability to plan, develop, organize, and 
market the delivery of services to include 
the determination of programmatic 
needs and service delivery options and 
formulation and management of staffing 
for effective service provision. 

Demonstrate leadership skills in the 
ability to design ongoing processes for 
quality improvement (e.g., outcome 
studies analysis and client engagement 
surveys) and develop program changes 
as needed to demonstrate quality of 
services and to direct administrative 
changes. 

Develop strategies for effective, 
competency-based legal and ethical 
supervision of occupational therapy and 
non-occupational therapy personnel. 

Consider staff development and 
professional abilities and competencies 
of supervised staff as they relate to job 
responsibilities. 

Demonstrat 1b' 0 wmom! Ela llity to desi e go of and the 
plans for pro-~n program de'll'ete==-<=± 
..hn~~~H ~n VISIOn of 0 .' tHH~HL 
===py-.,=FVi€es-t. ~ti.-GnaJ 
populations nrh' : mdividHa-ls-anG

,". 10: 

.. ResponEl to policy, regulatory 
agencies, reimbursement, and 
compliance standards 

.. Consider staf~ffip-meffi-anflo 
professional abilities and 
competencies of supervised staff as 
the'.' relate to iob resoonsibiliti-efu 

Demonstrate the ability to plan, develop, 
organize, and market the delivery of 
services to include the determination of 
programmatic needs and service delivery 
options and formulation and 
management of staffing for effective 
service provision. 

Demonstrate the ability to design 
ongoing processes for quality 
improvement (e.g., outcome studies 
analysis and client engagement surveys) 
and develop program changes as needed 
to demonstrate quality of services and to 
direct administrative changes. 

Develop strategies for effective, 
competency-based legal and ethical 
supervision of occupational therapy and 
non-occupational therapy personnel. 

(N*1 related StaTltffird) 

Identify the need and demonstrate the 
ability to participate in the development, 
marketing, and management of service 
delivery options. 

Identify the need for and evaluate 
processes for quality improvement (e.g., 
outcome studies analysis and client 
engagement surveys) and implement 
program changes as needed to 
demonstrate quality of services. 

Develop strategies for effective, 
competency-based legal and ethical 
supervision of occupational therapy 
assistants and non- professional 
occupational therapy personnel. 

(No related StaTldard) 

(No related Standard) 

Participate in the documentation of 
ongoing processes for quality 
improvement (e.g., outcome studies 
analysis and client engagement surveys) 
and implement program changes as 
needed to demonstrate quality of 
services. 

Define strategies for effective, 
competency-based legal and ethical 
supervision of occupational therapv 
assistants and non- professional 
occupational therapy personnel. 

fi¥tH'e-lated StaTldard) 

Promotion ofscience .andscholar'lyendeavorswill serve to 
apply this knowledge to practice. Theprogranlmust facilitate 



body of ImolNledge rele'iant to the 
fW0fes£i-en-ef-sccupational therapy. 

of a body of knovHedge relevant te--tlw 
nrofession of occupa-tiBnal-tH~ 

1) Critique Quantitative and Qualitative 
research in order to analvze and 
evaluate scholarly activities. which 
contribute to the development of a body 
of knowledge. This includes the: 

" Level of evidence, 

.. Vvalidity of research studies, 

" Sstrength of the mcthodolQlrv, 

" Relevance to the orofession of 
occupational therapy 

2) Locate. select. analyze. and evaluate 
scholarly literature to make evidence­
based decisions. 

3) Evaluate. design. and implement a 
scholarly study that aligns with current 
research priorities and advances 
knowledge translation, professional 
practice. service delivery. or professional 
issues (e.g., Scholarship of Integration, 
Scholarship of Application. Scholarship 
of Teaching and Learning). 

Locate, select, analyze, and evaluate 
scholarly literature to make e'.'idence 
based decisions. 

1) Critique quantitative and qualitative 
research in order to analyze and evaluate 
scholarly activities, which contribute to 
the development of a body of knowledge. 
This includes the: 

.. Level of evidence 

.. Validity of research studies 

.. Strength_of the methodolOlN 

.. Relevance to the profession of 
occupational therapy 

21 Locate. select. analyze. and evaluate 
scholarly literature to make evidence­
based decisions. 

3) Participate in scholarly activities that 
align with current research priorities and 
advances knowledge translation, 
professional practice, service delivery, or 
professional issues (e.g .. Scholarship of 
Integration, Scholarship of Application, 
Scholarship of Teaching and Learning). 

This may include a literature review that 
requires analysis and synthesis of data. 
Systematic reviews that require analysis 
and synthesis of data meet the 
requirement for this Standard. A research 
JJLQject is not required for this Standard 
and narrative reviews do not meet this 
Standard, 

Locate, select, analyze, and evaluate 
scholarly literature to make evidence 
based decisions. 

1) Locate and demonstrate 
understanding of professional literature, 
including the quality ofthe source of 
information, to make evidence-based 
practice decisions in collaboration with 
the occupational therapist. 

2) Explain how scholarly activities and 
literature contribute to the development 
of the profession. 

Locate and demonstrate understanding 
of professional literature, including the 
quality of the source ofinformation, to 
make evidence based practice decisions 
in collaboratiGfl-Wi.J:h4!1.e-.eccupational 
therapist. 

1) Locate and demonstrate 
understanding of professional literature, 
including the quality of the source of 
information, to make evidence-based 
practice decisions in collaboration with 
the occupational therapist. 

2) Explain how scholarly activities and 
literature contribute to the development 
of the profession. 

Locate and demonstrate understanding 
of professional literature, including the 
quality of the source of informatio&,-te 
make evidence based practice decisions 
in collaboration with the occupational 
therapist. 
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B.6.3. 

B.6.8. 

dded content 
from B.6.9. to 

Select, apply, and interpret quantitative 
and qualitative methods for data analysis 
to include: 
• Basic descriptive, correlational, and 

inferential quantitative statistics. 
• Analysis and synthesis of qualitative 

data. 

~trate Imowledge of and critique 
~lidity of researCH stuaies, including 
thei-F--Eles~titativ€-anG 
q'!alitative) and methodology. 

Evaluate, design, and implement a 
scholarly study that is alignsea with 
current research priorities and aavances 
knowledge translation, professional 
practice, service delivery, or professiona± 
issues (e.g., Scholarship of Integration, 
Scholarshif1-Of-A~ion, Scholarshis 
of Teaching and Learning). 

Demonstrate an understanding of and 
apply the principles of scholarship 
instructional design andsfteaching and 
learning in preparation for work in an 
academic setting. 

Create scholarly reports appropriate for 
presentation or for publication in a peer­
reviewed journal that support skills of 
clinical practice. The reports w&i€h 
must€Ol1 be made available to 
professional or public audiences. 

Demonstrate an understanding of the 
process oflocating and securing grants 
and how grants can serve as a fiscal 
resource for scholarly activities and 

Demonstrate understanding and use of 
quantitative and qualitative methods for 
data analysis to include: 
• Basic descriptive, correlational, and 

inferential quantitative statistics. 
• Analysis and synthesis of qualitative 

data. 

Demonstrate knowledge of and critique 
the validity of research studies, including 
their desigR-{ll-et-h quantitative and 
~itative) and methodole-gy. 

Participate in scholarly activities that are 
aligned with current research priorities 
and advances knowledge translation, 
professional practice, service delivery, or 
professional issues (e.g., Scholarship of 
Integration, Scholarship Ofl\pplication, 
Scholarship ofTeaching ana Learning). 

This may include a literature revie'"" that 
requires analysis and synthesis of data. 
Systematic reviews that require analysis 
and synthesis of data me ot the 
requirement for this Standard. ,A, research 
project is not required for this Standard 
and narrative reviews do net meet this 
Standard. 

Demonstrate an understanding of and 
apply the principles of the instructional 
design and scholarship ofteaching and 
learning in preparation for work in an 
academic setting. 

Demonstrate the skills necessary to write 
a scholarly report in a format for 
presentation or publication, which 
may€Ol1 be made available to professional 
or public audiences. 

Demonstrate an understanding of the 
process oflocating and securing grants 
and how grants can serve as a fiscal 
resource for scholarly activities and 

Understand and use quantitative and 
qualitative methods for data analysis to 
include: 
• Basic descriptive, correlational, and 

inferential quantitative statistics. 
• Analysis and synthesis of qualitative 

data. 

Demonstrate lmowledge of and critique 
the validity of research studies, including 
th€ir-de-s-ign--fSo'th-quan titati\'e and 
qualitative) and methodology. 

Understand the principles of the 
instructional design and scholarship sf 
teaching and learning in preparation for 
work in im academic setting. 

Demonstrate the skills to read and 
understand a scholarly report, 'Nbich can 
be made available to profeSSional or 
public aHdiences. 

(No related Standard) 

(No related Standard) 

(No related SumdardJ 

Identify ho'"" scholarly activities can be 
~e'/aluate professional practice, 
service delivery, and/or professional 
issues (e.g., Scholarship of Integration, 
Scholarship of,A,pplication, Scholarship of 
Teaching and Learning). 

(No related Standard) 

Demonstrate the skills to read and 
understand a scholarly report. 

(No related Standard) 
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... .. . .... ..... . ... ... ...... 

proposals or contracts to support 
scholarly activities and program 
develooment. 

H~ re ated S0 dEM 1." an ard) (Are related Standard) (Are ,related Standard) 

B.6.10. Demonstrate an understanding of how to 
design a scholarly proposal in regards to 
ethical policies and procedures 
necessary to conduct human-subject 
research. 

Demonstrate an understanding of the 
ethical policies and procedures for 
human-subject research. 

[No related Standard) [No related Standard) 

R7.0. PROFESSIONAL ETHICS, VALUES,.ANDRESPONSIBILITIES 

Professional ethics, values,and·responsibilities inclride'anrinderstandingand;appredati()nofethicsandyaluesofthe.profession ofoccupationaltherapy.Professional behaviors 
inclmllethe ability to advocate for socialresp(}nsibility and equitable services to support health equity al1daddress.sociaI deterl1linantsofhealth; cOl1ll1litstoengaging ill lifelong 
learning; and evaluates theoutc()meofservices,whichinclude client engagemellt,judici()ushealthcar~lltilizationl andpopulationhealth~.'I'he prograIllmustfacilitate development
oftheperformancecrit:eria listed below. The studentwill beable t()· 

.1. 

Added 
language from 
B.7.7. 

B.7.2. 

B.7.3. 

B.7.4. 

Demonstrate knowledge of the American 
Occupational Therapy Association 
(AOTA) Occupational Therapy Code of 
Ethics and Ethics Standards and AOTA 
Standards ofPractice and use them as a 
guide for ethical decision making in 
professional interactions, client 
interventions, flfl4-employment settings, 
and when confronted with personal and 
ore:anizational ethical conflicts. 

Demonstrate knowledge of how the role 
of a professional is enhanced by 
participating in and engaging in local, 
national, and international leadership 
positions in organizations or agencies. 

Promote occupational therapy by 
educating other professionals, service 
providers, consumers, third-party 
payers, regulatory bodies, and the public. 

Identify and develop strategies for 
ongoing professional development to 
ensure that practice is consistent with 
current and accepted standards. 

Demonstrate knowledge of the American 
Occupational Therapy Association 
(AOTA) Occupational Therapy Code of 
Ethics and Ethics Standards and AOTA 
Standards ofPractice and use them as a 
guide for ethical decision making in 
professional interactions, client 
interventions, flfl4-employment settings, 
and when confronted with personal and 
ore:anizational ethical conflicts. 

Demonstrate knowledge of how the role 
of a professional is enhanced by 
participating in and engaging in local, 
national, and international leadership 
positions in organizations or agencies. 

Promote occupational therapy by 
educating other professionals, service 
providers, consumers, third-party payers, 
regulatory bodies, and the public. 

Identify and develop strategies for 
ongoing professional developmentto 
ensure that practice is consistent with 
current and accepted standards. 

Demonstrate knowledge of the American 
Occupational Therapy Association 
(AOTA) Occupational Therapy Code of 
Ethics and Ethics Standards and AOTA 
Standards ofPractice and use them as a 
gUide for ethical decision making in 
professional interactions, client 
interventions, flfl4-employment settings, 
and when confronted with personal and 
organizational ethical conflicts. 

Demonstrate knowledge of how the role 
of a professional is enhanced by 
participating in and engaging in local, 
national and international leadership 
positions in organizations or agencies. 

Promote occupational therapy by 
educating other professionals, service 
providers, consumers, third-party payers, 
regulatory bodies, and the public. 

Identify and develop strategies for 
ongoing professional development to 
ensure that practice is consistent with 
current and accepted standards. 

Demonstrate knowledge of the American 
Occupational Therapy Association 
(AOTA) Occupational Therapy Code of 
Ethics and Ethics Standards and AOTA 
Standards ofPractice and use them as a 
guide for ethical decision making in 
professional interactions, client 
interventions, flfl4-employment settings, 
and whelu::onfronted with personal and 
ore:anizational ethical conflicts. 

Demonstrate knowledge of how the role 
of a professional is enhanced by 
participating in and engaging in local, 
national, and international leadership 
positions in organizations or agencies. 

Promote occupational therapy by 
educating other professionals, service 
providers, consumers, third-party payers, 
regulatory bodies, and the public. 

Identify and develop strategies for 
ongoing professional development to 
ensure that practice is consistent with 
current and accepted standards. 
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Demonstrate knowledge of personal and 
professional responsibilities related to~ 

~Liability issues under current 
models of service provision. 

:62. Varied roles ofthe occupational 
therapist providing service on a 
contractual basis. 

Demonstrate knowledge ofthe 
professionaJ responsIDilities and isSHes 
related to tile '"aried roles of the 
oeeHpationaJ theraflist flFOVidiBg sef'l"iee 
OB a eoFltFaemaJ basis. 

Demonstrate tl3.e ability to engage in 
professional behaviors, "'lhieh flromote 
apflrO]'lriate ]'lrovision of oerupationaJ 
therapy semees when eonfronted yNith 
personal and organilffitionaJ etl3.ieal 
conflicts. 

Ensure that the fieldwork program 
reflects the sequence and scope of 
content in the curriculum design in 
collaboration with faculty so that 
fieldwork experiences in traditional, 
non-traditional, and emerging settings 
strengthen the ties between didactic and 
fieldwork education. 

C.1.2. Document the criteria and process for 
selecting fieldwork sites, to include 
maintaining memoranda of 
understanding, complying with all site 
requirements, maintaining site 
objectives and site data, and 
communicating this information to 
students Drior to the start of the 

Demonstrate knowledge of personal and 
professional responsibilities related to~ 

~Liability issues under current 
models of service provision. 

:62. Varied roles of the occupational 
therapist providing service on a 
contractual basis. 

Demonstrate lmowledge oftl3.e 
flrofessional responsibilities and iSSHes 
related to tl3.e .;aried roles oftl3.e 
oeeHpationaJ tilera]'list prOTliGiBg semee 
on a eontraemalbasis. 

Demonstrate the abiHty to engage in 
flrofessionalbeha'liors, whidl flFomote 
aflpropriate provision of om:H]3ational 
tl3.erapy serV'iees when mnfronted witl3. 
]'lersonal and organizational etl3.icaJ 
conflicts. 

Ensure that the fieldwork program 
reflects the sequence and scope of 
content in the curriculum design in 
collaboration with faculty so that 
fieldwork experiences in traditional, non­
traditional, and emerging settings 
strengthen the ties between didactic and 
fieldwork education. 

Document the criteria and process for 
selecting fieldwork sites, to include 
maintaining memoranda of 
understanding, complying with all site 
requirements, maintaining site objectives 
and site data, and communicating this 
information to students prior to the start 
of the fieldwork avnar;anra 

Demonstrate knowledge of personal and 
professional responsibilities related to~ 

~Liability issues under current 
models of service provision. 

:62. Varied roles of the occupational 
therapy assistant providing 
service on a contractual basis. 

D81lKlnstrate knowledge of the 
professional responsibilities and iSSHes 
related to tl3.e ';aried roles of tile 
oerupational tl3.era]'lY assistant flrOTJiding 
seF'lllee OB a eontraemaJ basis. 

Demonstrate abiHty to engage in 
professionalbeha'liors, which flromote 
appropriate provision ofoeeHpational 
thera]'lY semces when eonfronted with 
personal and organizational ethieaJ 
mnflicts 

Ensure that the fieldwork program 
reflects the sequence and scope of 
content in the curriculum design in 
collaboration with faculty so that 
fieldwork experiences in traditional, non­
traditional, and emerging settings 
strengthen the ties between didactic and 
fieldwork education. 

Document the criteria and process for 
selecting fieldwork sites, to include 
maintaining memoranda of 
understanding, complying with all site 
requirements, maintaining site objectives 
and site data, and communicating this 
information to students prior to the start 
of the fieldwork avnar;anra 

Demonstrate knowledge of personal and 
professional responsibilities related to~ 

~Liability issues under current 
models of service provision. 

:62. Varied roles ofthe occupational 
therapy assistant providing 
service on a contractual basis. 

Demonstrate knowledge of tile 
proFessionaJ res]'lonsibilities and issHes 
related to tl3.e 'Jaried roles of tl3.e 
oEEH]'lational tl3.erapy assistant providiBg 
semee OB a Eontraemalbasis. 

Demonstrate ability to engage in 
professionalbehCf'/iors, whieh promote 
appropriate provision of oeeH]'lational 
therapy serviees when eonfronted v,1th 
flersonaJ and organizationaJ ethieal 
mnmers. 

Ensure that the fieldwork program 
reflects the sequence and scope of 
content in the curriculum design in 
collaboration with faculty so that 
fieldwork experiences in traditional, non­
traditional, and emerging settings 
strengthen the ties between didactic and 
fieldwork education. 

Document the criteria and process for 
selecting fieldwork sites, to include 
maintaining memoranda of 
understanding, complying with all site 
requirements, maintaining site objectives 
and site data, and communicating this 
information to students prior to the start 
of the fieldwork 
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fieldwork experience. 

Ensure that fieldwork objectives for all 
experiences include a mental health 
objective. 

C.1.3. Document that academic and fieldwork 
educators agree on established fieldwork 
objectives prior to the start of the 
fieldwork experience and communicate 
with the student and fieldwork educator 
about progress and performance 
throughout the fieldwork experience. 

C.1.4. Ensure that the ratio of fieldwork 
educators to students enables proper 
supervision, provides protection of 
consumers, opportunities for 
appropriate role modeling of 
occupational therapy practice, and the 
ability to provide frequent assessment of 
student progress in achieving stated 
fieldwork objectives. 

C.1.5. Ensure that fieldwork agreements are 
sufficient in scope and number to allow 
completion of graduation requirements 
in a timely manner in accordance with 
the policy adopted by the program as 
required by StandardA.4.7. 

C.1.6. The program must have evidence of valid 

Ensure that fieldwork objectives for all 
experiences include a mental health 
objective. 

Document that academic and fieldwork 
educators agree on established fieldwork 
objectives prior to the start of the 
fieldwork experience and communicate 
with the student and fieldwork educator 
about progress and performance 
throughout the fieldwork experience. 

Ensure that the ratio of fieldwork 
educators to students enables proper 
supervision, provides protection of 
consumers, opportunities for appropriate 
role modeling of occupational therapy 
practice, and the ability to provide 
frequent assessment of student progress 
in achieving stated fieldwork objectives. 

Ensure that fieldwork agreements are 
sufficient in scope and number to allow 
completion of graduation requirements 
in a timely manner in accordance with 
the policy adopted by the program as 
required by StandardA.4.7. 

The program must have evidence of valid 
memoranda of understanding in effect and memoranda of understanding in effect and 
signed by both parties from initiation to 
conclusion of the Level I experiences (if 
appropriate) and the Level II fieldwork 
experience. (Electronic memoranda of 
understanding and signatures are 
acceptable.) Responsibilities ofthe 
sponsoring institution(s) and each 
fieldwork site must be clearly documented 
in the memorandum of understanding. 

signed by both parties from initiation to 
conclusion of the Level I experiences (if 
appropriate) and the Level II fieldwork 
experience. (Electronic memoranda of 
understanding and signatures are 
acceptable.) Responsibilities ofthe 
sponsoring institution(s) and each 
fieldwork site must be clearly documented 
in the memorandum of understanding. 

Ensure that fieldwork objectives for all 
experiences include a mental health 
objective. 

Document that academic and fieldwork 
educators agree on established fieldwork 
objectives prior to the start of the 
fieldwork experience and communicate 
with the student and fieldwork educator 
about progress and performance 
throughout the fieldwork experience. 

Ensure that the ratio of fieldwork 
educators to students enables proper 
supervision, provides protection of 
consumers, opportunities for appropriate 
role modeling of occupational therapy 
practice, and the ability to provide 
frequent assessment of student progress 
in achieving stated fieldwork objectives. 

Ensure that fieldwork agreements are 
sufficient in scope and number to allow 
completion of graduation requirements 
in a timely manner in accordance with 
the policy adopted by the program as 
required by StandardA.4.7. 

The program must have evidence of valid 
memoranda of understanding in effect and 
signed by both parties from initiation to 
conclusion of the Level I experiences (if 
appropriate) and the Level II fieldwork 
experience. (Electronic memoranda of 
understanding and signatures are 
acceptable.) Responsibilities ofthe 
sponsoring institution(s) and each 
fieldwork site must be clearly documented 
in the memorandum of understanding. 

Ensure that fieldwork objectives for all 
experiences include a mental health 
objective. 

Document that academic and fieldwork 
educators agree on established fieldwork 
objectives prior to the start of the 
fieldwork experience and communicate 
with the student and fieldwork educator 
about progress and performance 
throughout the fieldwork experience. 

Ensure that the ratio of fieldwork 
educators to students enables proper 
supervision, provides protection of 
consumers, opportunities for appropriate 
role modeling of occupational therapy 
practice, and the ability to provide 
frequent assessment of student progress 
in achieving stated fieldwork objectives. 

Ensure that fieldwork agreements are 
sufficient in scope and number to allow 
completion of graduation requirements 
in a timely manner in accordance with 
the policy adopted by the program as 
required by StandardA.4.7. 

The program must have evidence of valid 
memoranda of understanding in effect and 
signed by both parties from initiation to 
conclusion of the Level I experiences (if 
appropriate) and the Level II fieldwork 
experience. (Electronic memoranda of 
understanding and signatures are 
acceptable.) Responsibilities ofthe 
sponsoring institution(s) and each 
fieldwork site must be clearly documented 
in the memorandum of understanding. 
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e~Eperience (either Level I or Level II) is 
in the area of behavoioral health, 
psychological factors, and/or social 
factors that influence engagement in 
occupation. 

Ifa Level I ClEpeFience is used, this 
fieldv,lOrk must be compaPOOle in 
duration and assessment methods to 
other Level I fieldv.'Ork eJEpeFiences 
offered by the program. :For e~ffimple, a 
2 hour fieldtrip is not equivalent to a 
:3 day elEperience. The ClEpeFience must 
he cOflfOiste1'1tTNith the curriculum 
4esign, 

Ensure that personnel that supervise 
Level I fieldwork experiences are 
informed of the curriculum and 
fieldwork program design and affirm the 
ability to support the fieldwork 
experience. This must occur prior to the 
initiation of the Level I experience. 
Examples may include, but are not 
limited to, currently licensed or 
otherwise regulated occupational 
therapists and occupational therapy 
assistants, psychologists, physiCian 
assistants, teachers, social workers, 
physicians, speech language pathologists, 
nurses, and physical therapists. 

Document that a maximum minimum of 
80 hours of Level I fieldworl( experience~ 
are provided to students, and are not 
substituted for any part of the Level II 
fieldwork experience. Ensure that Level I 
fielwNorlE exPeriences enriches didactic 
coursework through directed 
observation and participation in selected 

ects of the of the 

elEperience (either Level I or Level II) is 
in the area of behavoioral health, 
psychological factors, and/or social 
factors that influence engagement in 
occupation. 

If a LeT.'el I e~erience is used, this 
fielwNorl( must be comparable in 
duration and assessment methods to 
other LC'.'el I field'Nork ClEpcriences 
offered by the program. :For example, a 
2 hour fieldtFip is not equivalent to a :3 
day elEperience. The expeFience must 
be consistent with the curriculum 
4esign, 

Ensure that personnel that 
Level I fielwNorlc experiences are 
of the curriculum and fieldwork program 
design and affirm the ability to support 
fieldwork experience. This must occur 
prior to the initiation of the Level I 
experience. Examples may include, but are 
not limited to, currently licensed or 
otherwise regulated occupational 
therapists and occupational therapy 
assistants, psychologists, physician 
assistants, teachers, social workers, 
physicians, speech language pathologists, 
nurses, and physical therapists. 

Document that a maximum minimum of 
80 hours of Level I fielwNork experience~ 
are provided to students, and are not 
substituted for any part of the Level II 
fieldwork experience. Ensure that Level I 
fielwNorlE experiences enriches didactic 
coursework through directed 
observation and participation in selected 

~mperience (either Level I or Level II) is 
in the area ofbeha'lioral health, 
psychological factors, and/or social 
factors that influence engagement in 
occupation. 

If a Level I ClEpeFience is used, this 
field'A'Orl( must be comparable in 
duration and assessment methods to 
other Level I fieldwork el!peFiences 
offered by the program. :For eJffimple, a 
2 hour fieldtrip is not equivalent to a :3 
day el(peFience. The el!peFience l1'H:lst be 
consistent with the curriculum design. 

Ensure that personnel that supervise 
Level I field'l.'Ork exPeriences are 
informed ofthe curriculum and fieldwork 
program design and affirm the ability to 
support the fieldwork experience. This 
must occur prior to the initiation of the 
Level I experience. Examples may 
include, but are not limited to, currently 
licensed or otherwise regulated 
occupational therapists and occupational 
therapy assistants, psychologists, 
physician assistants, teachers, social 
workers, physicians, speech language 
pathologists, nurses, and physical 
therapists. 

Document that a maximum minimum of 
40 hours of Level I fielwNork experience~ 
are provided to students, and are not 
substituted for any part of the Level II 
fieldwork experience. Ensure that Level I 
fieldvlork experiences enriches didactic 
coursework through directed 
observation and participation in selected 

of the 

el[perience (either LeT.'el I or Level II) is 
in the area of behavioral heakh, 
psychological factors, and/or social 
factors that influence engagement in 
occupation. 

If a Le'T'el I ClEperience is used, this 
fieldwork must be £Omparable in 
RllratiRfI 1'11'11'1 aSSeSS!'Re1'1t !'RetARds to 
other Le'iel I field'llorlE enperiences 
offered by the program. :For elffiffiple, a 
2 hour fieldtFip is not equi'.'alent to a :3 
day e~erience. The eJEperience must 
be consistent ';\lith the curriculum 
4esign, 

Ensure that personnel that supervise 
Level I fielwllorlE exPeriences are 
informed of the curriculum and fieldwork 
program design and affirm the ability to 
support the fieldwork experience. This 
must occur prior to the initiation of the 
Level I experience. Examples may 
include, but are not limited to, currently 
licensed or otherwise regulated 
occupational therapists and occupational 
therapy assistants, psychologists, 
physician assistants, teachers, social 
workers, physicians, speech language 
pathologists, nurses, and physical 
therapists. 

Document that a maximumminimum of 
40 hours of Level I fieldworlE experiences 
that-are provided to students, and are not 
substituted for any part of the Level II 
fieldwork experience. Ensure that Level I 
fielWA'Ork enriches didactic coursework 
through directed observation and 
participation in selected aspects of the 

and 
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process, and includes mechanisms for 
formal evaluation of student 
performance. 

The Level I exPerience must be met 
through a combination ofthe following 
instructional methods: 

• Simulation 
• Standardized patients 
• Faculty practice 
• Faculty-led site visits 

• Consumer instruction 
• Supervision b.¥: a fieldwork 

.. _."_._ ,,~~~c~~~~== 

process, and includes mechanisms for 
formal evaluation ofstudent 
performance. 

The Level I experience must be met 
through a combination ofthe following 
instructional methods: 

.. Simulation 

.. Standardized patients 
• Faculty practice 
• Faculty-led site visits .. Consumer instruction 
• Supervision b.¥: a fieldwork educator 

process, and includes mechanisms for 
formal evaluation of student 
performance. 

The Level I exPerience must be met 
through a combination ofthe following 
instructional methods: 

.. Simulation 
• Standardized patients 
• Faculty practice 
• Faculty-led site visits 
.. Consumer instruction 
• Supervision b.¥: a fieldwork educator 

includes mechanisms for formal 
evaluation of student performance. 

The Level I exPerience must be met 
through a combination ofthe following 
instructional methods: 

• Simulation 
• Standardized patients 
• Faculty practice 

• Faculty-led site visits 
• Consumer instruction 
• Supervision b.¥: a fieldwork educator 

in a practice environment 
educator in a practice environment 

Require a minimum of 24 weeks' fuII­

in a practice environment 

Require a minimum of 24 weeks' full­

in a practice environment 

Require a minimum of 16 weeks' full­ Require a minimum of 16 weeks' full­
time Level II fieldwork. This may be 
completed on a part-time basis, as 
defined by the fieldwork placement in 
accordance with the fieldwork 
placement's usual and customary 
personnel poliCies, as long as it is at least 
50% of an FTE at that site. 

The student can complete Level II 
fieldwork in a minimum of one setting if 
it is reflective of more than one practice 
area, or in a maximum of four different 
settings. 

c.1.11. Document and verify that the student is 
supervised by a currently licensed or 
otherwise regulated occupational 
therapist who has a minimum of 1 year 
full-time (or its equivalent) of practice 
experience as a licensed or otherwise 
regulated occupational therapist prior to 
the initiation of the Level II fieldwork 

time Level II fieldwork. This may be 
completed on a part-time basis, as 
defined by the fieldwork placement in 
accordance with the fieldwork 
placement's usual and customary 
personnel policies, as long as it is at least 
50% of an FTE atthat site. 

The student can complete Level II 
fieldwork in a minimum of one setting if 
it is reflective of more than one practice 
area, or in a maximum of four different 
settings. 

Document and verify that the student is 
supervised by a currently licensed or 
otherwise regulated occupational 
therapist who has a minimum of 1 year 
full-time (or its equivalent) of practice 
experience as a licensed or otherwise 
regulated occupational therapist prior to 
the initiation of the Level II fieldwork 

time Level II fieldwork. This may be 
completed on a part-time basis, as 
defined by the fieldwork placement in 
accordance with the fieldwork 
placement's usual and customary 
personnel policies, as long as it is at least 
50% ofan FTE at that site. 

The student can complete Level II 
fieldwork in a minimum of one setting if 
it is reflective of more than one practice 
area, or in a maximum of three different 
settings. 

Document and verify that the student is 
supervised by a currently licensed or 
otherwise regulated occupational 
therapist or occupational therapy 
assistant (under the supervision of an 
occupational therapist) who has a 
minimum of 1 year full-time (or its 
p(111h:T:::11pnt1 nfnr:::1rnrp. pYnpripnrp. as a 

time Level II fieldwork. This may be 
completed on a part-time basis, as 
defined by the fieldwork placement in 
accordance with the fieldwork 
placement's usual and customary 
personnel policies, as long as it is at least 
50% of an FTE at that site. 

The student can complete Level II 
fieldwork in a minimum of one setting if 
it is reflective of more than one practice 
area, or in a maximum of three different 
settings. 

Document and verify that the student is 
supervised by a currently licensed or 
otherwise regulated occupational 
therapist or occupational therapy 
assistant (under the supervision of an 
occupational therapist) who has a 
minimum of 1 year full-time (or its 
pnn1l1:::11pnt) nfnr:::.rnrp pvnpripnrp as a 
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experience. experience. licensed or otherwise regulated 

ActrumltATIONSTANDARO$PORAl'I 
,.".ASSOClATE~DllGREE-l,EyEL" .... ,.,., ......... . 

EDUCATIONAL'PROGRAM'POR,THE 
··.OCCUPATIONAL·THERAPYASSISTANT 

licensed or otherwise regulated 
occupational therapist or occupational occupational therapist or occupational

Ensure that the student supervisor is Ensure that the student supervisor is therapy assistant prior to the initiation of therapy assistant prior to the initiation of 
adequately prepared to serve as a adequately prepared to serve as a the Level II fieldwork experience. the Level II fieldwork experience. 
fieldwork educator prior to the Level II fieldwork educator prior to the Level II 
fieldwork experience. The supervising fieldwork experience. The supervising Ensure that the student supervisor is Ensure that the student supervisor is 
therapist may be engaged by the therapist may be engaged by the adequately prepared to serve as a adequately prepared to serve as a 
fieldwork site or by the educational fieldwork site or by the educational fieldwork educator prior to the Level II fieldwork educator prior to the Level II 
program. program. fieldwork experience. The supervising fieldwork experience. The supervising 

therapist may be engaged by the therapist may be engaged by the 
fieldwork site or by the educational fieldwork site or by the educational 
program. program. 

C.1.12. Document a mechanism for evaluating Document a mechanism for evaluating Document a mechanism for evaluating Document a mechanism for evaluating 
the effectiveness of supervision (e.g., the effectiveness of supervision (e.g., the effectiveness of supervision (e.g., the effectiveness of supervision (e.g., 
student evaluation of fieldwork) and for student evaluation of fieldwork) and for student evaluation of fieldwork) and for student evaluation of fieldwork) and for 
providing resources for enhancing providing resources for enhancing proViding resources for enhancing providing resources for enhancing 
supervision (e.g., materials on supervision (e.g., materials on supervision (e.g., materials on supervision (e.g., materials on 
supervisory skills, continuing education supervisory skills, continuing education supervisory skills, continuing education supervisory skills, continuing education 
opportunities, articles on theory and opportunities, articles on theory and opportunities, articles on theory and opportunities, articles on theory and 
practice). practice). practice). practice). 

C.1.13. Ensure that Level II fieldwork Ensure that Level II fieldwork supervision Ensure that Level II fieldwork Ensure that Level II fieldwork 
supervision is direct and then decreases is direct and then decreases to less direct supervision is direct and then decreases supervision is direct and then decreases 
to less direct supervision as appropriate supervision as appropriate for the setting, to less direct supervision as appropriate to less direct supervision as appropriate 
for the setting, the severity of the client's the severity of the client's condition, and for the setting, the severity ofthe client's for the setting, the severity ofthe client's 
condition, and the ability of the student the ability ofthe student to support condition, and the ability of the student condition, and the ability of the student 
to support progression towards entry­ progression towards entry-level to support progression towards entry­ to support progression towards entry­
level competence. competence. level competence. level competence. 

C.1.14. Document and verify that supervision Document and verify that supervision Document and verify that supervision Document and verify that supervision 
provided in a setting where no provided in a setting where no provided in a setting where no prOVided in a setting where no 
occupational therapy services exist occupational therapy services exist occupational therapy services exist occupational therapy services exist 
includes a documented plan for includes a documented plan for provision includes a documented plan for provision includes a documented plan for provision 
provision of occupational therapy of occupational therapy services and of occupational therapy assistant services of occupational therapy assistant services 
services and supervision by a currently supervision by a currently licensed or and supervision by a currently licensed and supervision by a currently licensed 
licensed otherwise regulated otherwise regulated occupational or otherwise regulated occupational or otherwise regulated occupational 
occupational therapist with at least 3 therapist with at least 3 years' full-time therapist or occupational therapy therapist or occupational therapy 
years' full-time or its equivalent of or its equivalent of professional assistant (under the direction of an assistant (under the direction of an 
professional experience prior to the experience prior to the Level II fieldwork occupational therapist) with at least 3 occupational therapist) with at least 3 
Level II fieldwork experience. experience. Supervision must include a years' full-time or its equivalent of years' full-time or its equivalent of 
Supervision must include a minimum of minimum of 8 hours of direct supervision professional experience prior to the Level professional experience prior to the Level 
8 hours of direct supervision each week each week ofthe fieldwork experience. II fieldwork experience. Supervision must II fieldwork experience. Supervision must 
of the fieldwork experience. An An occupational therapy supervisor must include a minimum of 8 hours of direct include a minimum of 8 hours of direct 
occupational therapy supervisor must be be available, via a variety of contact supervision each week of the fieldwork supervision each week of the fieldwork 
available, via a variety of contact measures, to the student during all experience. An occupational therapy experience. An occupational therapy 
measures, to the student during all working hours. An on-site supervisor supervisor must be available, via a sunervisor must be available, via a 
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working hours, An on-site supervisor 
designee of another profession must be 
assigned while the occupational therapy 
supervisor is off site. 

C.1.15. Document mechanisms for requiring 
formal evaluation of student 
performance on Level II fieldwork (e.g., 
the AOTA Fieldwork Performance 
Evaluation for the Occupational Therapy 
Student or equivalent). 

C.1.16. Document and verify that students 
attending Level II fieldwork outside the 
United States are supervised by an 
occupational therapist who graduated 
from a program approved by the World 
Federation of Occupational Therapists 
and has 1 year of experience in practice 
prior to the Level II fieldwork 
experience. 

designee of another profession must be 
assigned while the occupational therapy 
supervisor is off site. 

Document mechanisms for requiring 
formal evaluation of student 
performance on Level II fieldwork (e.g., 
the AOTA Fieldwork Performance 
Evaluationfor the Occupational Therapy 
Student or equivalent). 

Document and verify that students 
attending Level II fieldwork outside the 
United States are supervised by an 
occupational therapist who graduated 
from a program approved by the World 
Federation of Occupational Therapists 
and has 1 year of experience in practice 
prior to the Level II fieldwork experience. 

variety of contact measures, to the 
student during all working hours. An on­
site supervisor designee of another 
profession must be assigned while the 
occupational therapy supervisor is off 
site. 

Document mechanisms for requiring 
formal evaluation of student 
performance on Level II fieldwork (e.g., 
the AOTA Fieldwork Performance 
Evaluationfor the Occupational Therapy 
Assistant Student or equivalent). 

Document and verify that students 
attending Level II fieldwork outside the 
United States are supervised by an 
occupational therapist who graduated 
from a program approved by the World 
Federation of Occupational Therapists 
and has 1 year of experience in practice 
prior to the Level II fieldwork experience. 

variety of contact measures, to the 
student during all working hours. An on­
site supervisor designee of another 
profession must be assigned while the 
occupational therapy supervisor is off 
site. 

Document mechanisms for requiring 
formal evaluation of student 
performance on Level II fieldwork (e.g., 
the AOTA Fieldwork Performance 
Evaluation for the Occupational Therapy 
Assistant Student or equivalent). 

Document and verify that students 
attending Level II fieldwork outside the 
United States are supervised by an 
occupational therapist who graduated 
from a program approved by the World 
Federation of Occupational Therapists 
and has 1 year of experience in practice 
prior to the Level II fieldwork experience. 
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D.l.l. Ensure that the doctoral capstone (No related Standard) Ensure that the baccalaureate capstone 
reflects the sequence and scope of reflects the sequence and scope of 
content in the curriculum design in content in the curriculum design in 
collaboration with faculty so that the collaboration with faculty so that the 
doctoral capstone can allow for baccalaureate capstone can allow for 
development of advanced lmowledge in development of advanced knowledge in 
the designated area of interest the designated area of interest. 

D.1.2. Ensure that the doctoral capstone is I (No related Standard) Ensure that the baccalaureate capstone is I (No related Standard) 
designed through collaboration of the designed through collaboration of the 
faculty and student, provided in faculty and student, provided in 
setting( s) consistent with the program's setting(s) consistent with the program's 
curriculum design, including curriculum design, including 
individualized specific objectives and individualized specific objectives and 
plans for supervision. plans for supervision. 

D.1.3. Ensure that the preparation for the I (No related Standard) Ensure that the preparation for the I (No related Standard) 
doctoral capstone project and experience baccalaureate capstone project and 
includes .!Lrele'.'GBt aaa eHrreat eviaeaee experience aligns with the curriculum 
to 5Hpportthe seope of the capstoFl£ (e.g., design and sequence and is completed 
literature review, needs assessment, and prior to the commencement of the 6 
capstone project plan that includes an week baccalaureate capstone. 
evaluation plan. of cfor completioa ..... 
Preparation should align with the 
curriculum design and sequence and is 
completed prior to the commencement of 
the 14 week doctoral capstone. 

D.1.4. Ensure that there is a valid I (No related Standard) Ensure that there is a valid memorandum I (No related Standard) 
memorandum ofunderstanding that, at a ofunderstanding that, at a minimum, 
minimum, includes individualized includes individualized specific 
specific objectives, plans for supervision objectives, plans for supervision or 
or mentoring, and responsibilities of all mentoring, and responsibilities of all 
parties. The memorandum of parties. The memorandum of 
understanding must be signed by both understanding must be signed by both 
parties. parties. 

D.1.5. Require that the length of the doctoral I (No related Standard) Require that the length of the I (No related Standard) 
capstone experience be a minimum of 14 baccalaureate capstone experience be a 
weeks (560 hours). This may be minimum of 6 weeks (240 hours). This 
completed on a part-time basis and must be completed on a part-time basis and 
be consistent with the individualized must be consistent with the individualized 
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specific objectives and culminating 
capstone project. No more than 20% of the 
240 hours can be completed off-site from 
the mentored practice setting(s) to ensure 
a concentrated experience in the 
designated area of interest. Time spent off· 
site may include independent study 
activities such as research and writing. 
Prior fieldwork or work experience may 
not be substituted for this baccalaureate 
capstone. 

Document and verify that the student is I (No related Standard) 
mentored by an individual with expertise 
consistent with the student's areas of 
focus prior to the initiation of the 
baccalaureate capstone. The mentor does 
not need to be an occupational therapy 
practitioner. 

Document a formal evaluation mechanism I (No related Standard) 
for objective assessment of the student's 
performance during and at the completion 
of the baccalaureate capstone. 

Ensure 5tuEl-eflt.completion and I (No related Standard) 
presentation of a report of the individual 
project demonstrating in-depth know1nrl 

in the student's focused area of study. 

specific objectives and culminating 
capstone project. No more than 20% of 
the 560 hours can be completed off-site 
from the mentored practice setting(s) to 
ensure a concentrated experience in the 
designated area of interest. Time spent 
off-site may include independent study 
activities such as research and writing. 
Prior fieldwork or work experience may 
not be substituted for this doctoral 
capstone. 

D.l.6. Document and verify that the student is I (No related Standard) 
mentored by an individual with 
expertise consistent with the student's 
area of focus prior to the initiation of the 
doctoral capstone. The mentor does not 
have to be an occupational therapist. 

D.1.7. Document a formal evaluation mechanism I (No related Standard) 
for objective assessment of the student's 
performance during and at the completion 
of the doctoral capstone. 

.8. Ensure ~completion and 
dissemination of an individual 
culminating capstone project that-and 
subsequent outcomes that relate~ to the 
doctoral capstone experience and 
demonstratesmg synthesis of advanced 
knowledge in student's the focused area 
of study. 

I (No related Standard) 
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GLOSSARY 
Accreditation Standards for a Doctoral-Degree-Level Educational Program for the Occupational Therapist, 

Masters-Degree-LeveI Educational Program for the Occupational Therapist, Baccalaureate-Degree-Level Educational Program for the Occupational Therapy Assistant. and 
Associate-Degree-Level Educational Program for the Occupational Therapy Assistant 

Definitions given below are for the purposes ofthese documents. 

ABILITY TO BENEFIT: A phrase that refers to a student who does not have a high school diploma or its recognized equivalent, but is eligible to receive funds under the Title IV Higher 
Education Act programs after taking an independently administered examination and achieving a score, specified by the Secretary of the U.S. Department of Education (USDE), indicating 
that the student has the ability to benefit from the education being offered. 

ACADEMIC CALENDAR: The official institutional document that lists registration dates, semester/quarter stop and start dates, holidays, graduation dates, and other pertinent events. 
Generally, the academic year is divided into two major semesters, each approximately 14 to 16 weeks long. A smaller number of institutions have quarters rather than semesters. Quarters 
are approximately 10 weeks long; there are three major quarters and the summer session. 

ACTIVITIES¥: ,A, term that describes a class of human actions that are goal directed (I',O'LA" 2008b).Actions designed and selected to support the development of performance skills and 
performance patterns to enhance occupational engagement. (AOTA. 2014). 

ADVANCED: The stage of being beyond the elementary or introductory. 

ADVOCACY: Efforts directed toward promoting occupational justice and empowering clients to seek and obtain resources to fulJy participate in their daily life occupations. Efforts undertaken 
by the practitioner are considered advocacy. and those undertaken bv the client are considered self-advocacy and can be promoted and supported by the practitioner. (AOTA. 2014). 

AFFILIATE: An entity that formally cooperates with a sponsoring institution in implementing the occupational therapy educational program. 

AREAS OF OCCUPATION: Activities in which people engage: activities of daily living, instrumental activities of daily living, rest and sleep, education, work, play, leisure, and social 
participatiolL 

ASSESSMENTS: "Specific tools or instruments that are used during the evaluation j,lrocess" (AOTA. 2010). 

ASSIST: To aid, help, or hold an auxiliary position. 

BODY FUNCTIONS: 
"Physiological functions of body systems (including psychological functions)" (WHO. 2001). 
The physiological functions of body systems (including psychological functions). 

BODY STRUCTURES: 
"Anatomical parts of the body, such as organs, limbs, and their components" that support body functions (WHO, 2001)1,natomical parts of the body such as organs, limbs, and their 
components. 

BUSINESS PLANS (DEVELOPMENT OF): The process of putting together a plan for a new endeavor that looks at the product the marketing plan, the competition, and the personnel in an 
objective and critical manner. 

CAPSTONE: An in-depth experience in a concentrated area, which is an integral part of the program's curriculum design. The capstone includes an individual culminating project that 
allows the student to demonstrate application of knowledge gained. 

BACCALAUREATE CAPSTONE: An in-depth experience in one or more of the following areas: clinical practice skills, administration, leadership, advocacy, and education. 

DOCTORAL CAPSTONE: An in-depth experience in one or more of the following areas: clinical practice skills, research skillsscholarship, administration, leadership, 
program and policy development. advocacy, education, and theory development. 
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CAPSTONE COORDINATOR: Faculty member who is specifically responsible for the program's compliance with the capstone requirements of Standards Section D.1.0 and is assigned to 
the occupational therapy educational program as a full-time core faculty member as defined by ACOTE. 

CULMINATING CAPSTONE PROJECT: A project that is completed by a doctoral or baccalaureate level student that demonstrates the student's ability to relate theory to practice and to 
synthesize advanced knowledge in a practice area. 

CARE COORDINATION: The process that links clients with appropriate services and resources. 

CASE MANAGEMENT: A system to ensure that individuals receive appropriate health care services. 

(collective of groups or individuals living in a similar locale e.g.. city, state, or country or sharing the same or like concerns). (AOTA. 2014).The teFHl used to Name the eHlity that 
recei'."Cs occupatioNal. therapy semces. ClieNts may iNclude (1) iRdh4duals aNd other persoNs releT.'aBt to the clieRt'slife iNcludiNg family, caregivers, teachers, employers, aNa others who 
may also help or be served il'lairectly; (2) organi21atioNs, such as busiNesses, iaaHstrieS, or ageacies; aNa (:~) populatioNs withiN a commUNity (l,OTl., 299gb). 

CLIENT-CENTERED SERVICE DELIVERY: An orientation that honors the desires and priorities of clients in designing and implementing interventions. 

CLIENT FACTORS: Specific capacities. characteristics, or beliefs that reside within the person and that influence performance in occupations. Client factors include values, beliefs. and 
spirituality: body functions: and body structures. (AOTA. 2014). Factors that reside withiN the cli.eRt aBd that may affect perfoFHlal'lee in areas of occupation. ClieHt factors include body 
fHnetions and boay strHctHres. 

CLINICAL REASONING: Complex multifaceted cognitive process used by practitioners to plan, direct, perform, and reflect on intervention. 

COLLABORATE: To work together with a mutual sharing of thoughts and ideas. 

COMPETENT: To have the requisite abilities/qualities and capacity to function in a professional environment. 

CONSORTIUM: Two or more higher education institutions having a formal agreement to share resources for the operation of an educational program. 

CONSUMER: The direct and/or indirect recipient of educational and/or practitioner services offered. 

CONTEXT/CONTEXTUAL FACTORS AND ENVIRONMENT: 

CONTEXT: The variety of interrelated conditions within and surrounding the client that influence performance. Contexts include cultural, personal, temporal. and virtual aspects. 

ENVIRONMENT: The external physical and social environment that surrounds the client and in which the client's daily life occupations occur. 

CONTEXT OF SERVICE DELIVERY: The knowledge and understanding of the various contexts in which occupational therapy services are provided. 

COOlPERATIVE PROGRAM: Two administrative entities having a cooperative agreement to offer a single program. At least one of the entities must hold degree-granting authority as 
required by the ACOTE Standards. 

CRITERION-REFERENCED; Tests that compare the performance ofan individual to that of another group, known as the norm group. 

CULTURAL CONTEXT: Customs. beliefs. activity patterns. behavioral standards, and expectations accepted by the society of which a client is a member. The cultural context influences the 
client's identity and activity choices. (AOTA. 2014). 

CURRICULUM DESIGN: An overarching set of assumptions that explains how the curriculum is planned, implemented, and evaluated. Typically, a curriculum design includes educational 
goals and curriculum threads and proVides a clear rationale for the selection of content, the determination of scope of content, and the sequence of the content. A curriculum design is 
expected to be consistent with the mission and philosophy of the sponsoring institution and the program. 
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CURRICULUM THREADS: Curriculum threads, or themes, are identified by the program as areas of study and development that follow a path through the curriculum and represent the 
unique qualities of the program, as demonstrated by the program's graduates. Curriculum threads are typically based on the profession's and program's vision, mission, and philosophy 
(e.g., occupational needs ofsociety, critical thinking/professional reasoning, diversity/globalization,. (,A.OTl•. 2QQ8al. 

DIAGNOSIS: The process of analyzing the cause or nature of a condition, situation, or problem. Diagnosis as stated in Standard B.4.0. refers to the occupational therapist's ability to analyze 
a problem associated with occupational performance and participation. 

DISTANCE EDUCATION: Education that uses one or more ofthe technologies listed below to deliver instruction to students who are separated from the instructor and to support regular 
and substantive interaction between the students and the instructor, either synchronously or asynchronously. The technologies may include 

• The Internet; 
• One-way and two-way transmissions through open broadcast, closed circuit, cable, microwave, broadband lines, fiber optics, satellite, or wireless communications devices; 
• Audio conferencing; or 
• Video cassettes, DVDs, and CD-ROMs, if the cassettes, DVDs, or CD-ROMs are used in a course. 

DISTANCE EDUCATION DELIVERY MODEL: There is one curriculum with some (or all) of the students receiving the didactic portion of the program taught via distance education from 
the primary campus. The didactic portion of the program is delivered to all students (irrespective ofwhether it is delivered in class or by distance education) by the same instructors. 
Students may receive the experiential and lab components at either the primary campus or at other locations. 

DOCTORAL DEGREE - RESEARCH/SCHOLARSHIP: A Ph.D. or other doctor's degree that requires advanced work·beyond the master's level, including the preparation and defense of a 
dissertation based on original research, or the planning and execution of an original project demonstrating substantial artistic or scholarly achievement. Some examples of this type of 
degree may include Ed.D., D.M.A., D.B.A., D.Sc., D.A., or D.M, and others, as designated by the awarding institution, OPEDS, 2016). 

DRIVER REHABILITATION: Specialized evaluation and training to develop mastery of specific skills and techniques to effectively drive a motor vehicle independently and in accordance 
with state department of motor vehicles regulations. 

ENTRY-LEVEL OCCUPATIONAL THERAPIST: The outcome of the occupational therapy educational and certification process; an individual prepared to begin generalist practice as an 
occupational therapist with less than 1 year of experience. 

ENTRY-LEVEL OCCUPATIONAL THERAPY ASSISTANT: The outcome of the occupational therapy educational and certification process; an individual prepared to begin generalist practice 
as an occupational therapy assistant with less than 1 year of experience. 

EVALUATION: "The process of obtaining and interpreting data necessary for intervention. This includes planning for and documenting the evaluation process and results" (AOTA 2010, p. 
S107). 

EXPERIENTIAL LEARNING: Method of educating through first-hand experience. Skills, knowledge. and experience are acquired outside ofthe traditional academic classroom setting, and 
may include service learning projects. 

FACULTY: 

FACULTY. CORE: Persons who are resident faculty, including the program director doctoral/baccalaureate capstone coordinator, and academic fieldwork coordinator, appointed to 
and employed primarily in the occupational therapy educational program. 
FACULTY. FULL TIME: Core faculty members who hold an appointment that are full-time, as defined by the institution, and whose job responsibilities include teaching and/or 
contributing to the delivery of the designed curriculum regardless of the pOSition title (e.g., full-time instructional staff, academic fieldwork coordinator, and clinical instructors 
would be considered faculty). 

FACULTY. PART TIME: Core faculty members who hold an appointment that is considered by that institution to constitute less than full-time service and whose job responsibilities 
include teaching and/or contributing to the delivery of the designed curriculum regardless of the position title. 
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FACULTY, ADJUNCT: Persons who are responsible for teaching at least 50% of a course and are part-time, nonsalaried, non-tenure-track faculty members who are paid for each 
class they teach. 

FIELDWORK COORDINATOR: Faculty member who is responsible for the development, implementation, management, and evaluation of fieldwork education. 

FIELDWORK EDUCATOR: An individual, typically a clinician. who works collaboratively with the program and is informed of the curriculum and fieldwork program design. This individual 
supports the fieldwork exPerience. serves as a role model. and holds the requisite qualifications to provide the student with the opportunity to carry out professional responsibilities 
during the experiential portion of their education. 

FRAME OF REFERENCE: A set of interrelated, internally consistent concepts, definitions, postulates, and principles that provide a systematic deSCription of a practitioner's interaction with 
clients. A frame of reference is intended to link theory to practice. 

FULL-TIME EQUIVALENT (FTE): An equivalent position for a full-time faculty member (as defined by the institution). A full-time eqUivalent can be made up of no more than 3 individuals. 

GRADUATION RATE: The total number of students who graduated from a program within 150% of the published length of the program, divided by the number of students on the roster 
who started in the program. 

HABITS: "Acquired tendencies to respond and perform in certain consistent ways in familiar environments or situations: specific. automatic behaviors performed repeatedly. relatively 
automatically. and with little variation" (Boyt Schell et al.. 2014. p. 1234). ",A.Htematic behavier that is iategrated iIlte mere cemplelr patteras that eaable peeple te fimctiea ea a day te day 
basis" (Neidstadt & Crepeal:!, 1998). 

HEALTH: "State of complete physical. mental. and social wellbeing. and not merely the absence of disease or infirmity" (WHO. 2006). 

HEALTH INEOUITIES: Health inequities involve more than inequality with respect to health determinants. access to the resources needed to improve and maintain health or health 
outcomes. They also entail a failure to avoid or overcome inequalities that infringe on fairness and human rights norms (WHO. 2017). 

HEALTH LITERACY: Degree to which individuals have the capacity to obtain, process, and understand basic health information and services needed to make appropriate health decisions 
(National Network of Libraries of Medicine, 2011). 

HEALTH MANAGEMENT AND MAINTENANCE: Developing. managing. and maintaining routines for health and wellness promotion. such as physical fitness. nutrition. decreased health 
risk behaviors. and medication routines (AOTA. 2014)' 

HEALTH PROMOTION: Health promotion is the process of enabling people to increase control over, and to improve. their health. It moves beyond a focus on jndividual behaviour towards 
a ,vide range of social and environmental interventions. (WHO. 2017). 

HEALTH/PUBLIC POLICY: The basic polic;y or set of policies forming the foundation of public laws: health polic;y refers to specific policies as they relate to health and health care. 

INDIVIDUAL VS. POPULATION VS. INSTITUTION: (Values. customs. beliefs. poli<;y. power/decision making) Refers to becoming aware of the different needs of perspectives. of one 
person. as opposed to a specific population. as opposed to the needs and concerns of an individual. Each have different values. needs beliefs. and concerns. Each also may have different 
degree ofpower and the ability to make decisions that will affect others. 

INSTRUCTIONAL DESIGN: Assessment of the learning materials and methods that are aligned with the curriculum and convey content to meet the needs of the student. 

INTERPROFESSIONAL COLLABORATIVE PRACTICE: "Multiple health workers from different professional backgrounds working together with patients, families, careers, and 
communities to deliver the highest quality of care"(WHO. 2010). 

INTERPROFESSIONAL EDUCATION: Interprofessional education occurs when two or more professions learn about. from and with each other to enable effective collaboration and 
improve health outcomes (WHO. 2010). 
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INTRAPROFESSIONAL EDUCATION: "An educational activity that occurs between two or more professionals within the same discipline, with a focus on participants to work together, act 
jointly, and cooperate" Qung, Solomon & Martin. 2010. p, 235). . 

INTRAPROFESSIONAL COLLABORATIVE PRACTICE: The relationship between occupational therapists and occupational therapy assistants that is based on mutual respect. effective 
communication and professionalism to promote the highest quality of care in service delivery (Dillon. 2001), 

MEMORANDUM OF UNDERSTANDING (MOU): A document outlining the termsand details of an agreement between parties, including each parties' requirements and responsibilities, A 
memorandum of understanding may be signed by any individual who is authorized by the institution to sign fieldwork memoranda of understanding on behalf of the institution. 

MENTAL HEALTH: Mental health is defined as a state ofwell-being in which every individual realizes his or her own potential. can cope with the normal stresses of life. can work 
productively and fruitfully. and is able to make a contribution to her or his community (WHO. 2014). 

MENTORING: A relationship between two people in which one person (the mentor) is dedicated to the personal and professional growth of the other (the mentee). A mentor has more 
experience and knowledge than the mentee. 

MISSION: A statement that explains the unique nature ofa program or institution and how it helps fulfill or advance the goals of the sponsoring institution, including religious missions. 

MODALITIES: Application of a therapeutic agent, usually a physical agent modality. 
DEEP THERMAL MODALITIES: Modalities such as therapeutic ultrasound and phonophoresis. 

ELECTROTHERAPEUTIC MODALITIES: Modalities such as biofeedback, neuromuscular electrical stimulation, functional electrical stimulation, transcutaneous electrical 
nerve stimulation, electrical stimulations for tissue repair, high-voltage galvanic stimulation, and iontophoresis. 

MECHANICAL MODALITIES: Modalities such as vasopneumatic devices and continuous passive motion. 

SUPERFICIAL THERMAL MODALITIES: Modalities such as hydrotherapy, whirlpool, cryotherapy (cold packs, ice), fluidotherapy, hot packs, paraffin, water, and infrared. 
(Skills, knowledge, and competencies for entry-level practice are derived from AOTA Practice Documents aHd NBGOT Practice 1A.Halysis Studies. For institutions in states 
where regulations restrict the use of physical agent modalities, it is recommended that students be exposed to the modalities offered in practice to allow students knowledge 
and expertise with the modalities in preparation for the NBCOT examination and for practice outside of the state in which the educational institution resides.) 

MODEL OF PRACTICE: The set of theories and philosophies that defines the views, beliefs, assumptions, values, and domain of concern of a particular profession or discipline. Models of 
practice delimit the boundaries of a profession. 

OCCUPATION: Daily life activities in which people engage. Occupations occur in context and are influenced by the interplay among client factors. performance skills. and performance 
patterns. Occupations occur over time: have purpose. meaning. and perceived utility to the client: and can be observed by others (e.g.. preparing a meal) or be known only to the person 
involved (e.g .. learning through reading a textbook). Occupations can involve the execution ofmultiple activities for completion and can result in various outcomes (AOTA. 2014). 
"Astivities ... of everyday life, Hamed, orgaHized and given '.'Ulue and meaning by individuals and a culture. Occupation is everything that people do to occupy themsel'les, including loolang 
ffiter themsel'Jes ... enjoying life ... and contributing to the social and economic falJric of their commUHities" (LarN, Polatajlm, Baptiste, & Townsend, 1997). 

OCCUPATIONAL PROFILE: Summary of the client's occupational history and exPeriences. patterns of daily living. interests. values. and needs (AOTA. 2014). ,A..n analysis of a clieR-t's 
occupational history, Feutines, interests, values, and needs to eHgage in occupations and occupatioHal Fejes. 

OCCUPATIONAL THERAPY: The art and science of applying occupation as a means to effect positive, measurable change in the health status and functional outcomes of a client by a 
qualified occupational1]1erapist and/or occupational therapy assistant (as appropriate). 
OCCUPATIONAL THERAPY PRACTITIONER: An individual who is initially credentialed as an occupational therapist or an occupational therapy assistant. 

OCCUPATION-BASED INTERVENTION: A type of occupational therapy intervention-a client-centered intervention in which the occupational therapy practitioner and client 
collaboratively select and design activities that have specific relevance or meaning to the client and support the client's interests. need. health. and participation in daily life. 

ORGANIZATION: Entity composed of individuals with a common purpose or enterprise. such as a business. industry. or agency (AOTA. 2014). 
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OUTCOMES: The effect the process has had on the people targeted by it. These might include. for example. changes in their self-perceived health status or changes in the distribution of 
health determinants, or factors which are known to affect their health. well-being and Quality ofllie (WHO. 2017). 

PARTICIPATION: Active engagement in occupations. 

PERFORMANCE PATTERNS: Habits, routines. roles. and rituals used in the process of engaging in occupations or activities: these patterns can support or hinder occupational 
performance (AOTA. 2014)' Patterns of behavior related to dail'llife activities that are habitual or routine. Performance patterns include habits, routines, rituals, and roles. 

PERFORMANCE SKILLS: Goal-directed actions that are observable as small units of engagement in daily life occupations. They are learned and developed over time and are situated in 
specific contexts and environments (Fisher & Griswold, 2014). Features ofv.1mt one does, not what one has, related to observable elements of action that have implicit functional purposes. 
Performance skills include motor and prmcis, sensoIy/perceptual, emotional regulation, cognitive, and communication and social skills. 

PHILOSOPHY: The underlying belief and value structure for a program that is consistent with the sponsoring institution and which permeates the curriculum and the teaching learning 
process. 

POPULATION-BASED INTERVENTIONS: Interventions focused on promoting the overall health status of the community by preventing disease, injury, disability, and premature death. A 
population-based health intervention can include assessment of the community's needs, health promotion and public education, disease and disability prevention, monitoring of services, 
and media interventions. Most interventions are tailored to reach a subset of a population, although some may be targeted toward the population at large. Populations and subsets may be 
defined by geography, culture, race and ethnicity, socioeconomic status, age, or other characteristics. Many of these characteristics relate to the health of the described population (Keller, 
Schaffer, Lia-Hoagberg, & Strohschein, 2002). 

POPULATIONS: Collective of groups of individuals living in a similar locale (e.g .. city. state, country) or sharing the same or like characteristics or concerns (AOTA. 2014). 

PREPARATORY METHODS: Methods and tasks that prepare the client for occupational performance. used either as part of a treatment session in preparation for or concurrently with 
occupations and activities or as a home-based engagement to support daily occupational performance. Often preparatory methods are interventions that are done to clients without their 
active participation and involve modalities, devices, or techniques (AOTA. 2014).lntervention techniques focused on client factors to help a client's function in specific activities. 

PREVENTION: Education or health promotion efforts designed to identify, reduce, or prevent the onset and reduce the incidence of unhealthy conditions. risk factors, diseases, or 
injuries (AOTA. 2013). 

PROGRAM DIRECTOR (associate-degree-Ievel and baccalaureate-degree-level-occupational therapy assistant): An initially certified occupational therapist or occupational therapy 
assistant who is licensed or credentialed according to regulations in the state or jurisdiction in which the program is located. The program director must hold a minimum of a master's 
degree. 

PROGRAM DIRECTOR (master's-degree-Ievel and doctoral-degree level occupational therapist): An initially certified occupational therapist who is licensed or credentialed according to 
regulations in the state or jurisdiction in which the program is located. The program director must hold a doctoral degree. 

PROGR.".M DIRECTOR (doctoral degree level occupational therapist): An initially certified occupational therapist who is licensed or credentialed according to regulations in the state or 
iurisdiction in which the DrOgram is located. The urogram director must hold a d~ 

PROGRAM EVALUATION: A continuing system for routinely and systematically analyzing data to determine the extent to which the program is meeting its stated goals and objectives. 

PURPOSEFUL l'.CTIVITY: "j,n acklity used in treatment that is goal directed and that the [client] sees as meaningful or purposeful" (Low, 2002). 
RECOGNIZED REGIONAL OR NATIONAL ACCREDITING AUTHORITY: Regional and national accrediting agencies recognized by the USDE and/or the Council for Higher Education 
Accreditation (CHEA) to accredit postsecondary educational programs/institutions. The purpose of recognition is to ensure that the accrediting agencies are reliable authorities for 
evaluating quality education or training programs in the institutions they accredit. 

Regional accrediting bodies recognized by USDE: 
• Accrediting Commission for Community and Junior Colleges, Western Association of Schools and Colleges (ACqC/WASC) 
• Accrediting Commission for Senior Colleges and Universities, Western Association of Schools and Colleges (ACSCU/WASC) 
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• Commission on Colleges, Southern l,ssociation of Colleges and Schools (Sl,CS) 
• Commission on Institutions of Higher Education, New England Association of Schools and Colleges (CIHE/NEASC) 
• Higher Learning Commission, North Central Association of Colleges and Schools (HLC) 
• Middle States Commission on Higher Education, Middle States Association of Colleges and Schools (MSCHE) 
_._Northwest Commission on Colleges and Universities (NWCCU) 
• The Southern Association of Colleges and Schools Commission on Colleges (SACSCOC) 

National accrediting bodies recognized by USDE: 
• Accrediting Bureau of Health Education Schools (ABHES) 
• Accrediting Commission of Career Schools and Colleges (ACCSC) 
.. Accrediting Council for Continuing Education and Training (ACCET) 
.. l"(crediting Council for Independent Colleges and Schools (,A,CICS) .. Council on Occupational Education (COE) .. Distance Education Accrediting Commission (DEAC) 
.. New York State Board of Regents 

REFLECTIVE PRACTICE: Thoughtful consideration of one's experiences and knowledge when applying such knowledge to practice. Reflective practice includes being coached by 
professionals. 

RELEASE TIME: Period when a person is freed from regular duties, especially teaching, to allow time for other tasks or activities. 

RETENTION RATE: A measure of the rate at which students persist in their educational program, calculated as the percentage of students on the roster, after the add period, from the 
beginning of the previous academic year who are again enrolled at, or graduated prior to, the beginning of the subsequent academic year. 

SCHOLARSHIP: "A systematic investigation ... designed to develop or to contribute to generalizable knowledge" (45 CFR § 46). Scholarship is made public, subject to review, and part of 
the discipline or professional knowledge base (Glassick, Huber, & Maeroff, 1997). It allows others to build on it and further advance the field (AOTA, 2009). 

SCHOLARSHIP OF DISCOVERY: Engagement in activity that leads to the development of "knowledge for its own sake." The Scholarship of Discovery encompasses original 
research that contributes to expanding the knowledge base of a discipline (Boyer,_1990). 

SCHOLARSHIP OF INTEGRATION: Investigations making creative connections both within and across disciplines to integrate, synthesize, interpret, and create new 
perspectives and theories (Boyer-, 1990). 

SCHOLARSHIP OF APPLICATION: Practitioners apply the knowledge generated by Scholarship of Discovery or Integration to address real problems at all levels of society 
(Boyer, 1990). In occupational therapy, an example would be the application of theoretical knowledge to practice interventions or to teaching in the classroom. 

SCHOLARSHIP OF TEACHING AND LEARNING: ""Involves the systematic study of teaching and/or learning and the public sharing and review of such work through 
presentations, publications, and performances" (McKinney, 2007, p. 10). 

SENIOR COLLEGE: A college that holds degree-granting authority that includes baccalaureate-degree-level education. 

SIMULATION: Any educational activity that utilizes simulation aides to replace clinical scenerios (e.g .. standardized patients. simulation technologies. etc.). 
SKILL: The ability to use one's knowledge effectively and readily in execution or performance. 

SOCIAL DETERMINANTS OF HEALTH: Conditions in which people are born. grow, work. live, and age, and the wider set of forces and systems shaping the conditions of daily life. These 
forces and systems include economic policies and svstems. development agendas, social norms. social poliCies and political systems (WHO. 2017). 

SPONSORING INSTITUTION: The identified legal entity that assumes total responsibility for meeting the minimal standards for ACOTE accreditation. 
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STANDARDIZED PATIENT: An individual who has been trained to portray in a consistent. standardized manner. a patient/client with occupational needs. 

STRATEGIC PLAN: A comprehensive plan that articulates the program's future vision and guides the program development (e.g., faculty recruitment and professional growth, changes in 
the curriculum design, priorities in academic resources, procurement of fieldwork sites). A program's strategic plan must include, but need not be limited to, 

• Evidence that the plan is based on program evaluation and an analysis of external and internal environments, 
• Long-term goals that address the vision and mission of both the institution and program, as well as specific needs of the program, 
• Specific measurable action steps with expected timelines by which the program will reach its long-term goals, 
• Person(s) responsible for action steps, and 
• Evidence of periodic updating of action steps and long-term goals as they are met or as circumstances change. 

SUPERVISE: To direct and inspect the performance of workers or work. 

SUPERVISION, DIRECT: Two-way communication that occurs in real time and offers both audio and visual capabilities to ensure opportunities for timely feedback. 

SUPERVISOR: One who ensures that tasks assigned to others are performed correctly and efficiently. 

THEORY: A set of interrelated concepts used to describe, explain, or predict phenomena. 

TELEHEAL TH: The application of evaluative, consultative, preventative, and therapeutic services delivered through telecommunication and information technologies. Occupational 
therapy services provided by means of a telehealth service delivery model can be synchronous, that is, delivered through interactive technologies in real time, or asynchronous, using 
store-and-forward technologies. Occupational therapy practitioners can use telehealth as a mechanism to provide services at a location that is physically distant from the client, thereby 
allowing for services to occur where the client lives, works, and plays, if that is needed or desired (AOTA, 2010). 

TRANSFER OF CREDIT: A term used in higher education to award a student credit for courses earned in another institution prior to admission to the occupational therapy or occupational 
therapy assistant program. 

WELLNESS: Perception of and responsibility for psychological and physical well-being as these contribute to overall satisfaction with one's life situation (Hoyt Schell et a1.. 
2014. p. 1243). 
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