AGENDA ITEM 8

CONSIDERATION AND POSSIBLE RECOMMENDATION TO THE BOARD
FOLLOWING A REVIEW OF THE ACOTE GUIDELINES TO CONSIDER
REDUCING OR ELIMINATING ADVANCED PRACTICE EDUCATION AND
TRAINING REQUIREMENTS FOR STUDENTS GRADUATING AFTER A
CERTAIN (TBD) DATE.

THE FOLLOWING ARE INCLUDED:

ACOTE Standards

Business and Professions Code §2570.2 and §2570.3
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STANDARD
NUMBER

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
EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPY ASSISTANT

ACCREDITATION STANDARDS FOR AN
ASSOCIATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPY ASSISTANT

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.

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.

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.

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.

SECTION B: CONTENT REQUIREMENTS

The content requirements are written as expected student outcomes. Faculty are responsible for developing learning activities and evaluation methods to document that students
meet these outcomes. Level Il Fieldwork, the Baccalaureate Project, or the Doctoral Capstone Experience and Project syllabi may not be used to document compliance with a section B
content Standard.

B.1.0.

FOUNDATIONAL CONTENT REQUIREMENTS

Program content must be based on a broad foundation in the liberal arts and sciences. A strong foundation in the biological, physical, social, and behavioral sciences supports an
understanding of occupation across the lifespan. If the content of the Standard is met through prerequisite coursework, the application of foundational content in the sciences must
also be evident in professional coursework. The student will be able to:

B.1.1. Human Body, Development, and Behavior

B.1.1.

Demonstrate knowledge of:

e  The structure and function of the
human body to include the biological
and physical sciences, neurosciences,
kinesiology, and biomechanics.

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

e  Concepts of human behavior to
include the behavioral sciences, social
sciences, and science of occupation.

Demonstrate knowledge of:

e  The structure and function of the
human body to include the biological
and physical sciences, neurosciences,
kinesiology, and biomechanics.

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

e  Concepts of human behavior to
include the behavioral sciences, social
sciences, and science of occupation.

Demonstrate knowledge of:

e  The structure and function of the
human body to include the biological
and physical sciences, neurosciences,
kinesiology, and biomechanics.

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

e  Concepts of human behavior to
include the behavioral sciences, social
sciences, and science of occupation.

Demonstrate knowledge of:

e  The structure and function of the
human body to include the biological
and physical sciences, neurosciences,
kinesiology, and biomechanics.

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

e  Concepts of human behavior to
include the behavioral sciences, social
sciences, and science of occupation.

B.1.2. Sociocultural, Socioeconomic, Diversity Factors, and

Lifestyle Choices

B.1.2.

Apply, analyze, and evaluate the role of
sociocultural, socioeconomic, and diversity
factors, as well as 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

Apply and analyze the role of sociocultural,
socioeconomic, and diversity factors, as
well as 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

Apply knowledge and appreciation of the
role of sociocultural, socioeconomic, and
diversity factors, as well as 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 role of sociocultural,
socioeconomic, and diversity factors, as
well as lifestyle choices in contemporary
society to meet the needs of persons,
groups, and populations (e.g., principles of
psychology, sociology, and abnormal
psychology).
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OCCUPATIONAL THERAPY ASSISTANT

psychology, and introductory sociology or
introductory anthropology.

psychology, and introductory sociology or
introductory anthropology.

B.1.3. Social Determinants of Health

B.1.3.

Demonstrate knowledge of the social
determinants of health for persons,
groups, and populations with or atrisk for
disabilities and chronic health conditions.
This must include an analysis of the
epidemiological factors that impact the
public health and welfare of populations.

Demonstrate knowledge of the social
determinants of health for persons,
groups, and populations with or atrisk for
disabilities and chronic health conditions.
This must include an analysis of the
epidemiological factors that impact the
public health and welfare of populations.

Demonstrate knowledge of the social
determinants of health for persons,
groups, and populations with or at risk for
disabilities and chronic health conditions.
This must include an understanding of the
epidemiological factors that impact the
public health and welfare of populations.

Demonstrate knowledge of the social
determinants of health for persons,
groups, and populations with or at risk for
disabilities and chronic health conditions.
This must include an understanding of the
epidemiological factors that impact the
public health and welfare of populations.

B.1.4. Quantitative Statistics and Qualitative Analysis

B.1.4. Demonstrate the ability to use quantitative| Demonstrate the ability to use quantitative | (No related Standard) (No related Standard)
statistics and qualitative analysis to statistics and qualitative analysis to
interpret tests and measurements for the | interpret tests and measurements for the
purpose of establishing and delivering purpose of establishing and delivering
evidence-based practice. evidence-based practice.
B.2.0. OCCUPATIONAL THERAPY THEORETICAL PERSPECTIVES

Current and relevant interprofessional perspectives including rehabilitation, disability, and developmental as well as person /population-environment-occupation models, theories
and frameworks of practice. The program must facilitate the development of the performance criteria listed below. The student will be able to:

B.2.1. Scientific Evidence, Theories, Models of Practice, and Frames of Reference

B.2.1.

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

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

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

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

B.2.2. Theory Development

B.2.2. Explain the process of theory development| Explain the process of theory development | Define the process of theory development | Define the process of theory development
in occupational therapy and its desired and its importance to occupational and its importance to occupational and its importance to occupational
impact and influence on society. therapy. therapy. therapy.

B.3.0. BASIC TENETS OF OCCUPATIONAL THERAPY

Coursework must facilitate development of the performance criteria listed below. The student will be able to:

B.3.1. OT History, Philosophical Base, Theory, and Sociopolitical Climate

B.3.1.

Analyze and evaluate occupational
therapy history, philosophical base,
theory, and sociopolitical climate and
their importance in meeting society’s
current and future occupational needs as

Analyze occupational therapy history,
philosophical base, theory, and
sociopolitical climate and their
importance in meeting society’s current
and future occupational needs as well as

Apply knowledge of occupational therapy
history, philosophical base, theory, and
sociopolitical climate and their importance
in meeting society’s current and future
occupational needs as well as how these

Apply knowledge of-occupational therapy
history, philosophical base, theory, and
sociopolitical climate and their importance
in meeting society’s current and future
occupational needs as well as how these
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ACCREDITATION STANDARDS FOR A
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EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPIST
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well as how these factors influence and
are influenced by practice.

how these factors influence and are
influenced by practice.

factors influence and are influenced by
practice.

factors influence and are influenced by
practice.

B.3.2. Interaction of Occupation and Activity

B.3.2.

Apply, analyze, and evaluate the
interaction of occupation and activity,
including areas of occupation, performance
skills, performance patterns, context(s)
and environments, and client factors.

Apply, analyze, and evaluate the
interaction of occupation and activity,
including areas of occupation, performance
skills, performance patterns, context(s)
and environments, and client factors.

Demonstrate knowledge of and apply the
interaction of occupation and activity,
including areas of occupation, performance
skills, performance patterns, context(s)
and environments, and client factors.

Demonstrate knowledge of and apply-the
interaction of occupation and activity,
including areas of occupation, performance
skills, performance patterns, context(s)
and environments, and client factors.

B.3.3. Distinct Nature of Occupation

B.3.3.

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

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

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

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

B.3.4. Balancing Areas of Occupation, Role in Promotion of Health, and Prevention

B.3.4.

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, illness, and
dysfunction for persons, groups, and
populations.

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, illness, and dysfunction for
persons, groups, and populations.

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, illness, and
dysfunction for persons, groups, and
populations.

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, illness, and
dysfunction for persons, groups, and
populations.

B.3.5. Effects o,

f Disease Processes

B.3.5.

Analyze and evaluate the effects of disease
processes including heritable diseases,
genetic conditions, mental illness,
disability, trauma, and injury on
occupational performance.

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

Demonstrate knowledge of the effects of
disease processes including heritable
diseases, genetic conditions, mental illness,
disability, trauma, and injury on
occupational performance.

Demonstrate knowledge of the effects of
disease processes including heritable
diseases, genetic conditions, mental illness,
disability, trauma, and injury on
occupational performance.

B.3.6. Activity Analysis

B.3.6.

Demonstrate activity analysis in areas of
occupation, performance skills,
performance patterns, context(s) and
environments, and client factors to
formulate the intervention plan.

Demonstrate activity analysis in areas of
occupation, performance skills,
performance patterns, context(s) and
environments, and client factors to
formulate the intervention plan.

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

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

B.3.7. Safety of Self and Others

B.3.7.

Demonstrate sound judgment in regard to
safety of self and others and adhere to
safety regulations throughout the
occupational therapy process as

Demonstrate sound judgment in regard to
safety of self and others and adhere to
safety regulations throughout the
occupational therapy process as

Demonstrate sound judgment in regard to
safety of self and others and adhere to
safety regulations throughout the
occupational therapy process as

Demonstrate sound judgment in regard to
safety of self and others and adhere to
safety regulations throughout the
occupational therapy process as
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STANDARD

ACCREDITATION STANDARDS FOR A

ACCREDITATION STANDARDS FOR A

ACCREDITATION STANDARDS FOR A

ACCREDITATION STANDARDS FOR AN

NUMBER DOCTORAL-DEGREE-LEVEL MASTER’S-DEGREE-LEVEL BACCALAUREATE-DEGREE-LEVEL ASSOCIATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE EDUCATIONAL PROGRAM FOR THE EDUCATIONAL PROGRAM FOR THE EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPIST OCCUPATIONAL THERAPIST OCCUPATIONAL THERAPY ASSISTANT OCCUPATIONAL THERAPY ASSISTANT
appropriate to the setting and scope of appropriate to the setting and scope of appropriate to the setting and scope of appropriate to the setting and scope of
practice. This must include the ability to practice. This must include the ability to practice. This must include the ability to practice. This must include the ability to
assess and monitor vital signs (e.g., blood | assess and monitor vital signs (e.g., blood assess and monitor vital signs (e.g., blood assess and monitor vital signs (e.g., blood
pressure, heart rate, respiratory status, pressure, heart rate, respiratory status, pressure, heart rate, respiratory status, pressure, heart rate, respiratory status,
and temperature) to ensure that the client | and temperature) to ensure that the client | and temperature) to ensure that the client | and temperature) to ensure that the client
is stable for intervention. is stable for intervention. is stable for intervention. is stable for intervention.
B.4.0. REFERRAL, SCREENING, EVALUATION, AND INTERVENTION PLAN SCREENING, EVALUATION, AND INTERVENTION PLAN

The process of referral, screening, evaluation, and diagnosis as related to
occupational performance and participation must be client centered; culturally
relevant; and based on theoretical perspectives, models of practice, frames of

reference, and available evidence.

INTERVENTION PLAN: FORMULATION AND IMPLEMENTATION

The process of formulation and implementation of the therapeutic intervention
plan to facilitate occupational performance and participation must be client
centered and culturally relevant; reflective of current and emerging occupational
therapy practice; based on available evidence; and based on theoretical
perspectives, models of practice, and frames of reference.

These processes must consider the needs of persons, groups, and populations.

The program must facilitate development of the performance criteria listed

below. The student will be able to:

The process of screening and evaluation as related to occupational performance and
participation must be conducted under the supervision of and in cooperation with
the occupational therapist and must be client centered; culturally relevant; and
based on theoretical perspectives, models of practice, frames of reference, and
available evidence. These processes must consider the needs of persons, groups, and

populations.

INTERVENTION AND IMPLEMENTATION

The process of intervention to facilitate occupational performance and participation
must be done under the supervision of and in cooperation with the occupational
therapist and must be client centered, culturally relevant, reflective of current
occupational therapy practice, and based on available evidence.

The program must facilitate development of the performance criteria listed below.

The student will be able to:

B.4.1. Therapeutic Use of Self

B.4.1.

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.

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.

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.

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.4.2. Clinical Reasoning

B.4.2.

Demonstrate clinical reasoning to evaluate,
analyze, diagnose, and provide occupation-
based interventions to address client
factors, performance patterns, and
performance skills.

Demonstrate clinical reasoning to evaluate,
analyze, diagnose, and provide occupation-
based interventions to address client
factors, performance patterns, and
performance skills.

Demonstrate clinical reasoning to address
occupation-based interventions, client
factors, performance patterns, and
performance skills.

Demonstrate clinical reasoning to address
occupation-based interventions, client
factors, performance patterns, and
performance skills.

B.4.3. Occupation-Based Interventions

B.4.3.

Utilize clinical reasoning to facilitate
occupation-based interventions that
address client factors. This must include
interventions focused on promotion,
compensation, adaptation, and prevention.

Utilize clinical reasoning to facilitate
occupation-based interventions that
address client factors. This must include
interventions focused on promotion,
compensation, adaptation, and prevention.

Utilize clinical reasoning to facilitate
occupation-based interventions that
address client factors. This must include
interventions focused on promotion,

compensation, adaptation, and prevention.

Utilize clinical reasoning to facilitate
occupation-based interventions that
address client factors. This must include
interventions focused on promotion,
compensation, adaptation, and prevention.
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B.4.4. Standardized and Nonstandardized Screening and Assessment Tools

B.4.4.

Evaluate client(s)’ occupational
performance, including occupational
profile, by analyzing and selecting
standardized and non-standardized
screenings and assessment tools to
determine the need for occupational
therapy intervention(s). Assessment
methods must take into consideration
cultural and contextual factors of the client,

Interpret evaluation findings of
occupational performance and
participation deficits to develop
occupation-based intervention plans and
strategies.

Intervention plans and strategies must be
client centered, culturally relevant,

reflective of current occupational therapy
practice, and based on available evidence.

Evaluate client(s)’ occupational
performance, including occupational
profile, by analyzing and selecting
standardized and non-standardized
screenings and assessment tools to
determine the need for occupational
therapy intervention(s). Assessment
methods must take into consideration

cultural and contextual factors of the client.

Interpret evaluation findings of
occupational performance and
participation deficits to develop
occupation-based intervention plans and
strategies.

Intervention plans and strategies must be
client centered, culturally relevant,

reflective of current occupational therapy
practice, and based on available evidence.

Contribute to the evaluation process of
client(s)’ occupational performance,
including an occupational profile, by
administering standardized and
nonstandardized screenings and
assessment tools and collaborating in the
development of occupation-based
intervention plans and strategies.

Explain the importance of using
psychometrically sound assessment tools
when considering client needs, and cultural
and contextual factors to deliver evidence-
based intervention plans and strategies.

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

Contribute to the evaluation process of
client(s)’ occupational performance,
including an occupational profile, by
administering standardized and
nonstandardized screenings and
assessment tools and collaborating in the
development of occupation-based
intervention plans and strategies.

Explain the importance of using
psychometrically sound assessment tools
when considering client needs, and cultural
and contextual factors to deliver evidence-
based intervention plans and strategies.

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

B.4.5. Application of Assessment Tools and Interpretation of Results

B.4.5.

Select and apply assessment tools,
considering client needs, and cultural and
contextual factors.

Administer selected standardized and
nonstandardized assessments using
appropriate procedures and protocols.

Interpret the results based on
psychometric properties of tests
considering factors that might bias
assessment results (e.g., culture and
disability status related to the person and
context).

Select and apply assessment tools,
considering client needs, and cultural and
contextual factors.

Administer selected standardized and
nonstandardized assessments using
appropriate procedures and protocols.

Interpret the results based on
psychometric properties of tests
considering factors that might bias
assessment results (e.g., culture and
disability status related to the person and
context).

(No related Standard)

(No related Standard)

B.4.6. Reporting Data

B.4.6.

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

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

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

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

B.4.7. Interpret Standardized Test Scores

B.4.7.

Interpret criterion-referenced and norm-
referenced standardized test scores on the

Interpret criterion-referenced and norm-
referenced standardized test scores on the

(No related Standard)

(No related Standard)
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basis of an understanding of sampling,
normative data, standard and criterion
scores, reliability, and validity.

basis of an understanding of sampling,
normative data, standard and criterion
scores, reliability, and validity.

B.4.8. Interpret Evaluation Data

B.4.8.

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

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

(No related Standard)

(No related Standard)

B.4.9. Remediation and Compensation

B.4.9.

Design and implement intervention
strategies to remediate and/or
compensate for functional cognitive
deficits, visual deficits, and psychosocial
and behavioral health deficits that affect
occupational performance.

Design and implement intervention
strategies to remediate and/or
compensate for functional cognitive
deficits, visual deficits, and psychosocial
and behavioral health deficits that affect
occupational performance.

Demonstrate an understanding of the
intervention strategies that remediate
and/or compensate for functional
cognitive deficits, visual deficits, and
psychosocial and behavioral health deficits
that affect occupational performance.

Demonstrate an understanding of the
intervention strategies that remediate
and/or compensate for functional
cognitive deficits, visual deficits, and
psychosocial and behavioral health deficits
that affect occupational performance.

B.4.10. Provide Interventions and Procedures

B.4.10.

Recommend and provide direct
interventions and procedures to persons,
groups, and populations to enhance safety,
health and wellness, and performance in
occupations.

This must include the ability to select and
deliver occupations and activities,
preparatory methods and tasks (including
therapeutic exercise), education and
training, and advocacy.

Recommend and provide direct
interventions and procedures to persons,
groups, and populations to enhance safety,
health and wellness, and performance in
occupations.

This must include the ability to select and
deliver occupations and activities,
preparatory methods and tasks (including
therapeutic exercise), education and
training, and advocacy.

Provide direct interventions and
procedures to persons, groups, and
populations to enhance safety, health and
wellness, and performance in occupations.

This must include the ability to select and
deliver occupations and activities,
preparatory methods and tasks (including
therapeutic exercise), education and
training, and advocacy.

Provide direct interventions and
procedures to persons, groups, and
populations to enhance safety, health and
wellness, and performance in occupations.

This must include the ability to select and
deliver occupations and activities,
preparatory methods and tasks (including
therapeutic exercise), education and
training, and advocacy.

B.4.11. Assistive Technologies and Devices

B.4.11.

Assess the need for 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.

Assess the need for 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.

Explain the need for 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.

Explain the need for 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.

B.4.12. Orthoses and Prosthetic Devices

B.4.12.

Assess the need for orthotics, and design,
fabricate, apply, fit, and train in orthoses
and devices used to enhance occupational
performance and participation.

Assess the need for orthotics, and design,
fabricate, apply, fit, and train in orthoses
and devices used to enhance occupational
performance and participation.

Explain the need for orthotics, and design,
fabricate, apply, fit, and train in orthoses
and devices used to enhance occupational
performance and participation.

Explain the need for orthotics, and design,
fabricate, apply, fit, and train in orthoses
and devices used to enhance occupational
performance and participation.
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Train in the safe and effective use of
prosthetic devices.

Train in the safe and effective use of
prosthetic devices.

Train in the safe and effective use of
prosthetic devices.

Train in the safe and effective use of
prosthetic devices.

B.4.13. Functional Mobility

B.4.13.

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

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

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

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

B.4.14. Community Mobility

B.4.14.

Evaluate the needs of persons, groups, and
populations to design programs that
enhance community mobility, and
implement transportation transitions,
including driver rehabilitation and
community access.

Evaluate the needs of persons, groups, and
populations to design programs that
enhance community mobility, and
implement transportation transitions,
including driver rehabilitation and
community access.

Provide training in techniques to enhance
community mobility, and address
transportation transitions, including
driver rehabilitation and community
access.

Provide training in techniques to enhance
community mobility, and address
transportation transitions, including
driver rehabilitation and community
access.

B.4.15. Technology in Practice

B.4.15.

Demonstrate knowledge of the use of

technology in practice, which must include:

o  Electronic documentation systems
e Virtual environments
o  Telehealth technology

Demonstrate knowledge of the use of

e  Electronic documentation systems
e  Virtual environments
e  Telehealth technology

technology in practice, which must include:

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

o  Electronic documentation systems
e Virtual environments
e  Telehealth technology

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

o  Electronic documentation systems
e Virtual environments
e  Telehealth technology

B.4.16. Dysphagia and Feeding Disorders

B.4.16.

Evaluate and provide interventions for
dysphagia and disorders of feeding and
eating to enable performance, and train
others in precautions and techniques
while considering client and contextual
factors.

Evaluate and provide interventions for
dysphagia and disorders of feeding and
eating to enable performance, and train
others in precautions and techniques
while considering client and contextual
factors.

Demonstrate interventions that address
dysphagia and disorders of feeding and
eating, and train others in precautions and
techniques while considering client and
contextual factors.

Demonstrate interventions that address
dysphagia and disorders of feeding and
eating, and train others in precautions and
techniques while considering client and
contextual factors.

B.4.17. Superficial Thermal, Deep Thermal, and Electroth

erapeutic Agents and Mechanical Devices

B.4.17.

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

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

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

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

31




STANDARD
NUMBER

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
EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPY ASSISTANT

ACCREDITATION STANDARDS FOR AN
ASSOCIATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPY ASSISTANT

B.4.18. Grade and Adapt Processes or Environments

B.4.18.

Assess, grade, and modify the way persons,
groups, and populations perform
occupations and activities by adapting
processes, modifying environments, and
applying ergonomic principles to reflect
the changing needs of the client,
sociocultural context, and technological
advances.

Assess, grade, and modify the way persons,
groups, and populations perform
occupations and activities by adapting
processes, modifying environments, and
applying ergonomic principles to reflect
the changing needs of the client,
sociocultural context, and technological
advances.

Assess, grade, and modify the way persons,
groups, and populations perform
occupations and activities by adapting
processes, modifying environments, and
applying ergonomic principles to reflect the
changing needs of the client, sociocultural
context, and technological advances.

Assess, grade, and modify the way persons,
groups, and populations perform
occupations and activities by adapting
processes, modifying environments, and
applying ergonomic principles to reflect the
changing needs of the client, sociocultural
context, and technological advances.

B.4.19. Consultative Process

B.4.19.

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

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

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

B.4.20. Care Coordination, Case Management, and Transition Services

B.4.20.

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

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

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

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

B.4.21. Teaching-Learning Process and Health Literacy

B.4.21.

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

e  To design activities and clinical
training for persons, groups, and
populations.

e Toinstruct 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:

e Todesign activities and clinical
training for persons, groups, and
populations.

e Toinstruct and train the client,
caregiver, family, significant others,
and communities at the level of the
audience.

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

e To design activities and clinical
training for persons, groups, and
populations.

e  Toinstruct and train the client,
caregiver, family, significant others,
and communities at the level of the
audience.

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

e To design activities and clinical
training for persons, groups, and
populations.

e Toinstruct and train the client,
caregiver, family, significant others,
and communities at the level of the
audience.

B.4.22. Need for Continued or Modified Intervention

B.4.22.

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.

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.

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.

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.
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B.4.23. Effective Communication

B.4.23.

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.

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.

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.

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.

B.4.24. Effective Intraprofessional Collaboration

B.4.24.

Demonstrate effective intraprofessional
OT/OTA collaboration to:

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

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

Demonstrate effective intraprofessional
OT/OTA collaboration to:

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

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

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

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

B.4.25. Principles of Interprofessional Team Dynamics

B.4.25.

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

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

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

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

B.4.26. Referral to Specialists

B.4.26.

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

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

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

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

B.4.27. Community and Primary Care Programs

B.4.27.

Evaluate access to community resources,
and design community or primary care
programs to support occupational
performance for persons, groups, and
populations.

Evaluate access to community resources,
and design community or primary care
programs to support occupational
performance for persons, groups, and
populations.

Identify and communicate to the
occupational therapist the need to design
community and primary care programs to
support occupational performance for
persons, groups, and populations.

Identify and communicate to the
occupational therapist the need to design
community and primary care programs to
support occupational performance for
persons, groups, and populations.
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B.4.28. Plan for Discharge

B.4.28.

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.

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.

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.

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.

B.4.29. Reimbursement Systems and Documentation

B.4.29. Demonstrate knowledge of various Demonstrate knowledge of various Demonstrate knowledge of various Demonstrate knowledge of various
reimbursement systems and funding reimbursement systems and funding reimbursement systems and funding reimbursement systems and funding
mechanisms (e.g., federal, state, third mechanisms (e.g., federal, state, third mechanisms (e.g., federal, state, third mechanisms (e.g., federal, state, third
party, private payer), appeals mechanisms,| party, private payer), appeals mechanisms, | party, private payer), treatment/diagnosis | party, private payer), treatment/diagnosis
treatment/diagnosis codes (e.g., CPT®, treatment/diagnosis codes (e.g., CPT®, codes (e.g., CPT®, ICD, DSM® codes), and codes (e.g., CPT®, ICD, DSM® codes), and
ICD, DSM® codes), and coding and ICD, DSM® codes), and coding and coding and documentation requirements coding and documentation requirements
documentation requirements that affect documentation requirements that affect that affect consumers and the practice of that affect consumers and the practice of
consumers and the practice of consumers and the practice of occupational therapy. occupational therapy.
occupational therapy. occupational therapy.

Documentation must effectively Documentation must effectively Documentation must effectively Documentation must effectively
. : . : communicate the need and rationale for communicate the need and rationale for
communicate the need and rationale for communicate the need and rationale for . . . :
) - ) - occupational therapy services. occupational therapy services.
occupational therapy services. occupational therapy services.
B.5.0. CONTEXT OF SERVICE DELIVERY, LEADERSHIP, AND MANAGEMENT OF OCCUPATIONAL THERAPY SERVICES

The program must facilitate development of the performance criteria listed below. The student will:

Context of service delivery includes knowledge and understanding of the various contexts, such as professional, social, cultural, political, economic, and ecological, in
which occupational therapy services are provided.

Management and leadership sKills of occupational therapy services include the application of principles of management and systems in the provision of occupational
therapy services to persons, groups, populations, and organizations.

B.5.1. Factors,

Policy Issues, and Social Systems

B.5.1.

Identify, analyze, and evaluate the
contextual factors; current policy issues;
and socioeconomic, political, geographic,
and demographic factors on the delivery
of occupational therapy services for
persons, groups, and populations to
promote policy development and social
systems as they relate to the practice of
occupational therapy.

Identify, analyze, and evaluate the
contextual factors; current policy issues;
and socioeconomic, political, geographic,
and demographic factors on the delivery
of occupational therapy services for
persons, groups, and populations to
promote policy development and social
systems as they relate to the practice of
occupational therapy.

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

Identify and explain the contextual factors;
current policy issues; and socioeconomic,
political, geographic, and demographic
factors on the delivery of occupational
therapy services for persons, groups, and
populations and social systems as they
relate to the practice of occupational
therapy.
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B.5.2. Advocacy

B.5.2.

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

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

Explain the role and responsibility of the
practitioner to advocate for changes in
service delivery policies, effect changes in
the system, recognize opportunities in
emerging practice areas, and advocate for
opportunities to expand the occupational
therapy assistant’s role.

Explain the role and responsibility of the
practitioner to advocate for changes in
service delivery policies, effect changes in
the system, recognize opportunities in
emerging practice areas, and advocate for
opportunities to expand the occupational
therapy assistant’s role.

B.5.3. Business Aspects of Practice

B.5.3.

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

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

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

Explain an understanding of the business
aspects of practice including, but not
limited to, financial management, billing,
and coding.

B.5.4. Systems

and Structures That Create Legislation

B.5.4.

Identify and evaluate the systems and
structures that create federal and state
legislation and regulations and their
implications and effects on persons,
groups, and populations, as well as
practice and policy.

Identify and evaluate the systems and
structures that create federal and state
legislation and regulations and their
implications and effects on persons,

groups, and populations, as well as practice.

Identify the systems and structures that
create federal and state legislation and
regulations, and their implications and
effects on persons, groups, and
populations, as well as practice.

Define the systems and structures that
create federal and state legislation and
regulations, and their implications and
effects on persons, groups, and
populations, as well as practice.

B.5.5. Requirements for Credentialing and Licensure

B.5.5.

Provide care and programs that
demonstrate knowledge of applicable
national requirements for credentialing
and requirements for licensure,
certification, or registration consistent
with federal and state laws.

Provide care and programs that
demonstrate knowledge of applicable
national requirements for credentialing
and requirements for licensure,
certification, or registration consistent
with federal and state laws.

Provide care and programs that
demonstrate knowledge of applicable
national requirements for credentialing
and requirements for licensure,
certification, or registration consistent
with federal and state laws.

Provide care and programs that
demonstrate knowledge of applicable
national requirements for credentialing
and requirements for licensure,
certification, or registration consistent
with federal and state laws.

B.5.6. Market the Delivery of Services

B.5.6.

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 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.

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

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

B.5.7. Quality Management and Improvement

B.5.7.

Demonstrate leadership skills in the
ability to design ongoing processes for
quality management and improvement
(e.g., outcome studies analysis and client
engagement surveys) and develop

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

Identify the need for and evaluate
processes for quality management and
improvement (e.g., outcome studies
analysis and client engagement surveys)

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

to demonstrate quality of services and

direct administrative changes.

and implement program changes as
needed to demonstrate quality of services.

program changes as needed to
demonstrate quality of services.

B.5.8. Supervision of Personnel

B.5.8. Develop strategies for effective, Develop strategies for effective, Develop strategies for effective, Define strategies for effective,
competency-based legal and ethical competency-based legal and ethical competency-based legal and ethical competency-based legal and ethical
supervision of occupational therapy and supervision of occupational therapy and supervision of occupational therapy supervision of occupational therapy
non-occupational therapy personnel. non-occupational therapy personnel. assistants and non-occupational therapy assistants and non-occupational therapy

1. 1.
Analyze staff development and personne personne
professional abilities and competencies of
supervised staff as they relate to job
responsibilities.
B.6.0. SCHOLARSHIP

Promotion of science and scholarly endeavors will serve to describe and interpret the scope of the profession, build research capacity, establish new knowledge, and interpret and
apply this knowledge to practice. The program must facilitate development of the performance criteria listed below. The student will be able to:

B.6.1. Scholarl

y Study

B.6.1. Professional Literature and Scholarly Activities

B.6.1.

e (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 methodology
Relevance to the profession of
occupational therapy

O O O O

e Locate, select, analyze, and evaluate

e (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 methodology
Relevance to the profession of
occupational therapy.

O O O O

e Locate, select, analyze, and evaluate

scholarly literature to make evidence-
based decisions.

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)

scholarly literature to make evidence-
based decisions.

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

This may include a literature review that
requires analysis and synthesis of data.
Systematic reviews that require analysis

e 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.

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

e 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.

e  Explain how scholarly activities and
literature contribute to the
development of the profession.
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and synthesis of data meet the
requirement for this Standard.

and synthesis of data meet the
requirement for this Standard. A research
project is not required for this Standard,
and narrative reviews do not meet this
Standard.

B.6.2. Quantitative and Qualitative Methods

B.6.2.

Select, apply, and interpret quantitative
and qualitative methods for data analysis
to include:

e  Basic descriptive, correlational, and
inferential quantitative statistics.

e  Analysis and synthesis of qualitative
data.

Demonstrate an understanding and use of
quantitative and qualitative methods for
data analysis to include:

e  Basic descriptive, correlational, and
inferential quantitative statistics.

e  Analysis and synthesis of qualitative
data.

Understand the use of quantitative and
qualitative methods for data analysis that
include:

e  Basic descriptive, correlational, and
inferential quantitative statistics.

e  Analysis and synthesis of qualitative
data.

Understand the difference between
quantitative and qualitative research
studies.

B.6.3. Scholarly Reports

B.6.3.

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

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

Demonstrate the skills to understand a
scholarly report.

Demonstrate the skills to understand a
scholarly report.

B.6.4. Locating and Securing Grants

B.6.4. Demonstrate an understanding of the Demonstrate an understanding of the (No related Standard) (No related Standard)
process of locating and securing grants process of locating and securing grants
and how grants can serve as a fiscal and how grants can serve as a fiscal
resource for scholarly activities and resource for scholarly activities and
program development. Create grant program development.
proposals to support scholarly activities
and program development.
B.6.5. Ethical Policies and Procedures for Research
B.6.5. Demonstrate an understanding of how to | Demonstrate an understanding of the (No related Standard) (No related Standard)

design a scholarly proposal in regards to
ethical policies and procedures necessary
to conduct human-subject research,
educational research, or research related
to population health.

ethical policies and procedures for
human-subject research, educational
research, or research related to population
health.

B.6.6. Prepara

tion for Work in an Academic Setting

B.6.6.

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

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

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

Understand the principles of teaching and
learning in preparation for work in an
academic setting.
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B.7.0. PROFESSIONAL ETHICS, VALUES, AND RESPONSIBILITIES

Professional ethics, values, and responsibilities include an understanding and appreciation of ethics and values of the profession of occupational therapy. Professional behaviors
include the ability to advocate for social responsibility and equitable services to support health equity and address social determinants of health; commit to engaging in lifelong
learning; and evaluate the outcome of services, which include client engagement, judicious health care utilization, and population health. The program must facilitate development of
the performance criteria listed below. The student will be able to:

B.7.1 Ethical Decision Making

B.7.1.

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

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

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

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

B.7.2. Professional Engagement

B.7.2.

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

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

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

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

B.7.3. Promote Occupational Therapy

B.7.3.

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

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

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

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

B.7.4. Ongoing Professional Development

B.7.4.

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

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

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

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

B.7.5. Personal and Professional Responsibilities

B.7.5.

Demonstrate knowledge of personal and
professional responsibilities related to:

e Liability issues under current models
of service provision.

e  Varied roles of the occupational
therapist providing service on a
contractual basis.

Demonstrate knowledge of personal and
professional responsibilities related to:

e Liability issues under current models
of service provision.

e Varied roles of the occupational
therapist providing service on a
contractual basis.

Demonstrate knowledge of personal and
professional responsibilities related to:

e Liability issues under current models
of service provision.

e Varied roles of the occupational
therapy assistant providing service
on a contractual basis.

Demonstrate knowledge of personal and
professional responsibilities related to:

e  Liability issues under current models
of service provision.

e  Varied roles of the occupational
therapy assistant providing service
on a contractual basis.
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SECTION C: FIELDWORK EDUCATION

C.1.0: FIELDWORK EDUCATION

Fieldwork education is a crucial part of professional preparation and is best integrated as a component of the curriculum design. The fieldwork experience is designed to promote
clinical reasoning and reflective practice, transmit the values and beliefs that enable ethical practice, and develop professionalism and competence in career responsibilities.
Fieldwork experiences should be implemented and evaluated for their effectiveness by the educational institution. The experience should provide the student with the opportunity
to carry out professional responsibilities under the supervision of qualified personnel serving as a role model. The academic fieldwork coordinator is responsible for the program’s
compliance with fieldwork education requirements. The academic fieldwork coordinator will:

C.1.1. Fieldwork Program Reflects the Curriculum Design

C.1.1.

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, nontraditional, and emerging
settings strengthen the ties between
didactic and fieldwork education.

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, nontraditional, and emerging
settings strengthen the ties between
didactic and fieldwork education.

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, nontraditional, and emerging
settings strengthen the ties between
didactic and fieldwork education.

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, nontraditional, and emerging
settings strengthen the ties between
didactic and fieldwork education.

C.1.2. Criteria and Process for Selecting Fieldwork Sites

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 prior to the start of the fieldwork
experience.

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
experience.

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
experience.

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
experience.

C.1.3. Fieldwork Objectives

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.

Ensure that fieldwork objectives for all
experiences include a psychosocial
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 fieldwork objectives for all
experiences include a psychosocial
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 fieldwork objectives for all
experiences include a psychosocial
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 fieldwork objectives for all
experiences include a psychosocial
objective.
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C.1.4. Ratio of Fieldwork Educators to Students

C.1.4.

Ensure that the ratio of fieldwork
educators to students enables proper
supervision, and 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 the ratio of fieldwork
educators to students enables proper
supervision, and 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 the ratio of fieldwork
educators to students enables proper
supervision, and 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 the ratio of fieldwork
educators to students enables proper
supervision, and 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. Sufficien

t Fieldwork Agreements

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 Standard A.4.7.

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 Standard A.4.7.

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 Standard A.4.7.

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 Standard A.4.7.

C.1.6. Level I and II Fieldwork MOUs

C.1.6.

The program must have evidence of valid
memoranda of understanding in effect and
signed by both parties from the onset to
conclusion of the Level I fieldwork and the
Level Il fieldwork if it involves an entity
outside of the academic program.
(Electronic memoranda of understanding
and signatures are acceptable.)
Responsibilities of the sponsoring
institution(s) and each fieldwork site must
be clearly documented in the
memorandum of understanding.

The program must have evidence of valid
memoranda of understanding in effect and
signed by both parties from the onset to
conclusion of the Level I fieldwork and the
Level Il fieldwork if it involves an entity
outside of the academic program.
(Electronic memoranda of understanding
and signatures are acceptable.)
Responsibilities of the sponsoring
institution(s) and each fieldwork site must
be clearly documented in the
memorandum of understanding.

The program must have evidence of valid
memoranda of understanding in effect and
signed by both parties from the onset to
conclusion of the Level I fieldwork and the
Level II fieldwork if it involves an entity
outside of the academic program.
(Electronic memoranda of understanding
and signatures are acceptable.)
Responsibilities of the sponsoring
institution(s) and each fieldwork site must
be clearly documented in the
memorandum of understanding.

The program must have evidence of valid
memoranda of understanding in effect and
signed by both parties from the onset to
conclusion of the Level I fieldwork and the
Level II fieldwork if it involves an entity
outside of the academic program.
(Electronic memoranda of understanding
and signatures are acceptable.)
Responsibilities of the sponsoring
institution(s) and each fieldwork site must
be clearly documented in the
memorandum of understanding.

IF A FIELD TRIP, OBSERVATION, OR SERVICE LEARNING ACTIVITY IS USED TO COUNT TOWARD PART OF A LEVEL I FIELDWORK, THEN A MEMORANDUM OF UNDERSTANDING IS
REQUIRED. IF A FIELD TRIP, OBSERVATION, OR SERVICE LEARNING ACTIVITY IS NOT USED TO COUNT TOWARD PART OF THE LEVEL I FIELDWORK, THEN NO MEMORANDUM OF

UNDERSTANDING IS REQUIRED.

WHEN A MEMORANDUM OF UNDERSTANDING IS ESTABLISHED WITH A MULTISITE SERVICE PROVIDER (E.G., CONTRACT AGENCY, CORPORATE ENTITY), THE ACOTE STANDARDS
DO NOT REQUIRE A SEPARATE MEMORANDUM OF UNDERSTANDING WITH EACH PRACTICE SITE.

C.1.7. Fieldwork in Behavioral Health or Psychological and Social Factors

C.1.7.

At least one fieldwork experience (either
Level I or Level II) must address practice in
behavioral health, or psychological and
social factors influencing engagement in
occupation.

At least one fieldwork experience (either
Level I or Level II) must address practice in
behavioral health, or psychological and
social factors influencing engagement in
occupation.

At least one fieldwork experience (either
Level I or Level II) must address practice in
behavioral health, or psychological and
social factors influencing engagement in
occupation.

At least one fieldwork experience (either
Level I or Level II) must address practice in
behavioral health, or psychological and
social factors influencing engagement in
occupation.
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The goal of Level I fieldwork is to introdu

ce students to fieldwork, apply knowledge

to practice, and develop understanding of the needs of clients. The program will:

C.1.8. Qualified Level I Fieldwork Supervisors

C.1.8.

Ensure that personnel who supervise
Level I fieldwork are informed of the
curriculum and fieldwork program design
and affirm their ability to support the
fieldwork experience. This must occur
prior to the onset of the Level I fieldwork.
Examples 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.

Ensure that personnel who supervise
Level I fieldwork are informed of the
curriculum and fieldwork program design
and affirm their ability to support the
fieldwork experience. This must occur
prior to the onset of the Level I fieldwork.
Examples 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.

Ensure that personnel who supervise
Level I fieldwork are informed of the
curriculum and fieldwork program design
and affirm their ability to support the
fieldwork experience. This must occur
prior to the onset of the Level I fieldwork.
Examples 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.

Ensure that personnel who supervise
Level I fieldwork are informed of the
curriculum and fieldwork program design
and affirm their ability to support the
fieldwork experience. This must occur
prior to the onset of the Level I fieldwork.
Examples 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.

C.1.9. Level I Fieldwork

C.1.9.

Document that Level I fieldwork is
provided to students and is not substituted
for any part of the Level II fieldwork.
Ensure that Level I fieldwork enriches
didactic coursework through directed
observation and participation in selected
aspects of the occupational therapy
process, and includes mechanisms for
formal evaluation of student performance.

The program must have clearly
documented student learning objectives
expected of the Level I fieldwork.

Level I fieldwork may be met through one
or more of the following instructional
methods:

Simulated environments
Standardized patients

Faculty practice

Faculty-led site visits

Supervision by a fieldwork educator
in a practice environment

All Level I fieldwork must be comparable
in rigor.

Document that Level I fieldwork is
provided to students and is not substituted
for any part of the Level II fieldwork.
Ensure that Level I fieldwork enriches
didactic coursework through directed
observation and participation in selected
aspects of the occupational therapy
process, and includes mechanisms for
formal evaluation of student performance.

The program must have clearly
documented student learning objectives
expected of the Level I fieldwork.

Level I fieldwork may be met through one
or more of the following instructional
methods:

e Simulated environments

e Standardized patients

e  Faculty practice

e  Faculty-led site visits

e  Supervision by a fieldwork educator
in a practice environment

All Level I fieldwork must be comparable in
rigor.

Document that Level I fieldwork is
provided to students and is not substituted
for any part of the Level I fieldwork.
Ensure that Level I fieldwork enriches
didactic coursework through directed
observation and participation in selected
aspects of the occupational therapy
process, and includes mechanisms for
formal evaluation of student performance.

The program must have clearly
documented student learning objectives
expected of the Level I fieldwork.

Level I fieldwork may be met through one
or more of the following instructional
methods:

Simulated environments
Standardized patients

Faculty practice

Faculty-led site visits

Supervision by a fieldwork educator
in a practice environment

All Level I fieldwork must be comparable
in rigor.

Document that Level I fieldwork is
provided to students and is not substituted
for any part of the Level Il fieldwork.
Ensure that Level I fieldwork enriches
didactic coursework through directed
observation and participation in selected
aspects of the occupational therapy
process, and includes mechanisms for
formal evaluation of student performance.

The program must have clearly
documented student learning objectives
expected of the Level I fieldwork.

Level I fieldwork may be met through one
or more of the following instructional
methods:

Simulated environments
Standardized patients

Faculty practice

Faculty-led site visits

Supervision by a fieldwork educator
in a practice environment

All Level I fieldwork must be comparable
in rigor.

VIRTUAL-BASED SIMULATION IS ACCEPTABLE TO MEET THE INSTRUCTIONAL METHODS FOR STANDARD C.1.9.
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The goal of Level Il fieldwork is to develop competent, entry-level, generalist occupational
therapists. Level II fieldwork must be integral to the program’s curriculum design and must
include an in-depth experience in delivering occupational therapy services to clients, focusing
on the application of purposeful and meaningful occupation and research, administration, and
management of occupational therapy services. Itis recommended that the student be exposed to
a variety of clients across the lifespan and to a variety of settings. The program will:

The goal of Level I fieldwork is to develop competent, entry-level, generalist
occupational therapy assistants. Level II fieldwork must be integral to the program’s
curriculum design and must include an in-depth experience in delivering
occupational therapy services to clients, focusing on the application of purposeful
and meaningful occupation. It is recommended that the student be exposed to a
variety of clients across the lifespan and to a variety of settings. The program will:

C.1.10. Length of Level 1l Fieldwork

C.1.10.

Require a minimum of 24 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 atleast 50% of an FTE at that site.

The student can complete Level I
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.

Require a minimum of 24 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 atleast 50% of an FTE at that site.

The student can complete Level I
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.

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 atleast 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.

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 atleast 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.

C.1.11. Qualified Level 1l Fieldwork Supervisors

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 onset of the Level I fieldwork.

Ensure that the student supervisor is
adequately prepared to serve as a
fieldwork educator prior to the Level II
fieldwork. The supervising therapist may
be engaged by the fieldwork site or by the
educational program.

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 onset of the Level I fieldwork.

Ensure that the student supervisor is
adequately prepared to serve as a
fieldwork educator prior to the Level II
fieldwork. The supervising therapist may
be engaged by the fieldwork site or by the
educational program.

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 equivalent) of practice
experience as a licensed or otherwise
regulated occupational therapist or
occupational therapy assistant prior to the
onset of the Level Il fieldwork.

Ensure that the student supervisor is
adequately prepared to serve as a
fieldwork educator prior to the Level II
fieldwork. The supervising therapist may
be engaged by the fieldwork site or by the
educational program.

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 equivalent) of practice
experience as a licensed or otherwise
regulated occupational therapist or
occupational therapy assistant prior to the
onset of the Level Il fieldwork.

Ensure that the student supervisor is
adequately prepared to serve as a
fieldwork educator prior to the Level II
fieldwork. The supervising therapist may
be engaged by the fieldwork site or by the
educational program.
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C.1.12. Evaluating the Effectiveness of Supervision

C.1.12.

Document a mechanism for evaluating the
effectiveness of supervision (e.g., student
evaluation of fieldwork) and for providing
resources for enhancing supervision

(e.g., materials on supervisory skills,
continuing education opportunities,
articles on theory and practice).

Document a mechanism for evaluating the
effectiveness of supervision (e.g., student
evaluation of fieldwork) and for providing
resources for enhancing supervision

(e.g., materials on supervisory skills,
continuing education opportunities,
articles on theory and practice).

Document a mechanism for evaluating the
effectiveness of supervision (e.g., student
evaluation of fieldwork) and for providing
resources for enhancing supervision

(e.g., materials on supervisory skills,
continuing education opportunities,
articles on theory and practice).

Document a mechanism for evaluating the
effectiveness of supervision (e.g., student
evaluation of fieldwork) and for providing
resources for enhancing supervision

(e.g., materials on supervisory skills,
continuing education opportunities,
articles on theory and practice).

C.1.13. Level Il Fieldwork Supervision

C.1.13.

Ensure that Level II fieldwork supervision
is direct and then decreases to less direct
supervision as appropriate for the setting,
the severity of the client’s condition, and
the ability of the student to support
progression toward entry-level
competence.

Ensure that Level II fieldwork supervision
is direct and then decreases to less direct
supervision as appropriate for the setting,
the severity of the client’s condition, and
the ability of the student to support
progression toward entry-level
competence.

Ensure that Level II fieldwork supervision
is direct and then decreases to less direct
supervision as appropriate for the setting,
the severity of the client’s condition, and
the ability of the student to support
progression toward entry-level
competence.

Ensure that Level II fieldwork supervision
is direct and then decreases to less direct
supervision as appropriate for the setting,
the severity of the client’s condition, and
the ability of the student to support
progression toward entry-level
competence.

C.1.14. Fieldwork Supervision Where No OT Services Exist

C.1.14.

Document and verify that supervision
provided in a setting where no
occupational therapy services exist
includes a documented plan for provision
of occupational therapy services and
supervision by a currently licensed or
otherwise regulated occupational
therapist with at least 3 years’ full-time or
its equivalent of professional experience
prior to the Level I fieldwork. Supervision
must include a minimum of 8 hours of
direct supervision each week of the
fieldwork experience. An occupational
therapy supervisor must be available, via a
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 and verify that supervision
provided in a setting where no
occupational therapy services exist
includes a documented plan for provision
of occupational therapy services and
supervision by a currently licensed or
otherwise regulated occupational
therapist with at least 3 years’ full-time or
its equivalent of professional experience
prior to the Level I fieldwork. Supervision
must include a minimum of 8 hours of
direct supervision each week of the
fieldwork experience. An occupational
therapy supervisor must be available, via a
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 and verify that supervision
provided in a setting where no
occupational therapy services exist
includes a documented plan for provision
of occupational therapy assistant services
and supervision by a currently licensed or
otherwise regulated occupational
therapist or occupational therapy assistant
(under the direction of an occupational
therapist) with at least 3 years’ full-time or
its equivalent of professional experience
prior to the Level II fieldwork. Supervision
must include a minimum of 8 hours of
direct supervision each week of the
fieldwork experience. An occupational
therapy supervisor must be available, via a
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 and verify that supervision
provided in a setting where no
occupational therapy services exist
includes a documented plan for provision
of occupational therapy assistant services
and supervision by a currently licensed or
otherwise regulated occupational
therapist or occupational therapy assistant
(under the direction of an occupational
therapist) with at least 3 years’ full-time or
its equivalent of professional experience
prior to the Level II fieldwork. Supervision
must include a minimum of 8 hours of
direct supervision each week of the
fieldwork experience. An occupational
therapy supervisor must be available, via a
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.
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STANDARD
NUMBER

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
EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPY ASSISTANT

ACCREDITATION STANDARDS FOR AN
ASSOCIATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE
OCCUPATIONAL THERAPY ASSISTANT

C.1.15. Evaluation of Student Performance on Level Il Fieldwork

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).

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).

Document mechanisms for requiring
formal evaluation of student performance
on Level I fieldwork (e.g., the AOTA
Fieldwork Performance Evaluation for the
Occupational Therapy Assistant Student or
equivalent).

Document mechanisms for requiring
formal evaluation of student performance
on Level I fieldwork (e.g., the AOTA
Fieldwork Performance Evaluation for the
Occupational Therapy Assistant Student or
equivalent).

C.1.16. Fieldwork Supervision Outside the U.S.

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 at least 1 year of experience in practice
prior to the onset of Level Il fieldwork.

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 at least 1 year of experience in practice
prior to the onset of Level Il fieldwork.

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 at least 1 year of experience in practice
prior to the onset of Level II fieldwork.

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 at least 1 year of experience in practice
prior to the onset of Level II fieldwork.

D.1.0. DOCTORAL CAPSTONE

The doctoral capstone shall be an integral part of the
program’s curriculum design. The goal of the doctoral
capstone is to provide an in-depth exposure to one or
more of the following: clinical practice skills, research
skills, administration, leadership, program and policy
development, advocacy, education, and theory
development.

The doctoral capstone consists of two parts:
e (Capstone project
e (Capstone experience

The student will complete an individual capstone
project to demonstrate synthesis and application of
knowledge gained.

The student will complete an individual 14-week
capstone experience that must be started after
completion of all coursework and Level II fieldwork,
and completion of preparatory activities defined in
D.1.3.

The doctoral capstone coordinator will:

D.1.0. BACCALAUREATE PROJECT

The goal of the baccalaureate project is
to provide an in-depth experience in
one or more of the following: clinical
practice skills, administration,
leadership, advocacy, and education.

The individual or group project allows
student(s) to demonstrate application
of knowledge gained. The baccalaureate
project shall be an integral part of the
program’s curriculum design.

The program will:
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STANDARD
NUMBER

ACCREDITATION STANDARDS FOR A
DOCTORAL-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

ACCREDITATION STANDARDS FOR A
MASTER’S-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

ACCREDITATION STANDARDS FOR A
BACCALAUREATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

ACCREDITATION STANDARDS FOR AN
ASSOCIATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

OCCUPATIONAL THERAPIST OCCUPATIONAL THERAPIST OCCUPATIONAL THERAPY ASSISTANT OCCUPATIONAL THERAPY ASSISTANT
D.1.1. Doctoral Capstone Reflects Curriculum Design D.1.1. Baccalaureate Project Reflects Curriculum Design
D.1.1. Ensure that the doctoral capstone reflects | (No related Standard) Ensure that the baccalaureate project (No related Standard)
the sequence and scope of content in the reflects the sequence and scope of content
curriculum design so the doctoral in the curriculum design so the
capstone can allow for development of in- baccalaureate project can allow for
depth knowledge in the designated area development of in-depth knowledge in the
of interest. designated area of interest.
D.1.2. Design of Doctoral Capstone D.1.2. Design of Baccalaureate Project
D.1.2. Ensure that the doctoral capstone is (No related Standard) Ensure that the baccalaureate project is (No related Standard)
designed through collaboration of the designed through collaboration of the
faculty and student, and provided in faculty and the student(s), including
setting(s) consistent with the program’s individualized specific objectives.
curriculum design, including
individualized specific objectives and
plans for supervision.
D.1.3. Preparation for Doctoral Capstone Project
D.1.3. Ensure that preparation for the capstone | (No related Standard) (No related Standard) (No related Standard)
project includes a literature review, needs
assessment, goals/objectives, and an
evaluation plan. Preparation should align
with the curriculum design and sequence
and is completed prior to the
commencement of the 14-week doctoral
capstone experience.
D.1.4. MOUs for Doctoral Capstone Experience
D.1.4. Ensure that there is a valid memorandum | (No related Standard) (No related Standard) (No related Standard)
of understanding for the doctoral capstone
experience, that, at a minimum, includes
individualized specific objectives, plans for
supervision or mentoring, and
responsibilities of all parties. The
memorandum of understanding must be
signed by both parties.
D.1.5. Length of Doctoral Capstone Experience
D.1.5. Require that the length of the doctoral (No related Standard) (No related Standard) (No related Standard)

capstone experience be a minimum of 14
weeks (560 hours). This may be completed
on a part-time basis and must be
consistent with the individualized specific
objectives and capstone project. No more
than 20% of the 560 hours can be
completed off site from the mentored
practice setting(s), to ensure a
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STANDARD
NUMBER

ACCREDITATION STANDARDS FOR A
DOCTORAL-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

ACCREDITATION STANDARDS FOR A
MASTER’S-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

ACCREDITATION STANDARDS FOR A
BACCALAUREATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

ACCREDITATION STANDARDS FOR AN
ASSOCIATE-DEGREE-LEVEL
EDUCATIONAL PROGRAM FOR THE

OCCUPATIONAL THERAPIST OCCUPATIONAL THERAPIST OCCUPATIONAL THERAPY ASSISTANT OCCUPATIONAL THERAPY ASSISTANT
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 experience.
THE GOAL OF THE DOCTORAL CAPSTONE IS TO PROVIDE
AN IN-DEPTH EXPOSURE TO ONE OR MORE OF THE
FOLLOWING: CLINICAL PRACTICE SKILLS, RESEARCH
SKILLS, ADMINISTRATION, LEADERSHIP, PROGRAM AND
POLICY DEVELOPMENT. THE “MENTORED PRACTICE
SETTING” DOES NOT NEED TO BE IN A PHYSICAL
LOCATION BUT AN EXPERIENCE THAT DEMONSTRATES
MENTORED LEARNING WITH IN-DEPTH EXPOSURE IN THE
STUDENT'S DESIGNATED AREA OF INTEREST.
D.1.6. Mentor for Doctoral Capstone
D.1.6. Document and verify that the student is (No related Standard) (No related Standard) (No related Standard)
mentored by an individual with expertise
consistent with the student’s area of
focus prior to the onset of the doctoral
capstone experience. The mentor does
not have to be an occupational therapist.
D.1.7. Evaluation of Doctoral Capstone Experiences D.1.7. Evaluation of Baccalaureate Project
D.1.7. Document a formal evaluation mechanism | (No related Standard) Document a formal evaluation mechanism | (No related Standard)
for objective assessment of the student’s for objective assessment of the student’s
performance during and at the completion performance during and at the completion
of the doctoral capstone experience. of the baccalaureate project.
D.1.8. Doctoral Capstone Project D.1.8. Baccalaureate Project
D.1.8. Ensure completion and dissemination of (No related Standard) Ensure completion and presentation of a (No related Standard)

an individual doctoral capstone project
that relates to the doctoral capstone
experience and demonstrates synthesis
of in-depth knowledge in the focused
area of study.

report of the individual or group project
demonstrating in-depth knowledge in the
focused area of study.
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GLOSSARY
Accreditation Standards for a Doctoral-Degree-Level Educational Program for the Occupational Therapist,
Master’s-Degree-Level 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 of this document.
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: Actions designed and selected to support the development of performance skills and performance patterns to enhance occupational engagement (American Occupational
Therapy Association [AOTA], 2014).

ADVOCACY: Efforts directed toward promoting occupational justice and empowering clients to seek and obtain resources to fully participate in their daily life occupations. Efforts undertaken
by the practitioner are considered advocacy, and those undertaken by 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 participation.
ASSESSMENTS: “Specific tools or instruments that are used during the evaluation process” (AOTA, 2010, p. S107).

ASSIST: To aid, help, or hold an auxiliary position.

BACCALAUREATE PROJECT: An in-depth experience in one or more of the following areas: clinical practice skills, administration, leadership, advocacy, and education.

BEHAVIORAL HEALTH: Refers to mental/emotional well-being and/or actions that affect wellness. Behavioral health problems include substance use disorders; alcohol and drug
addiction; and serious psychological distress, suicide, and mental disorders (Substance Abuse and Mental Health Administration, 2014).

BODY FUNCTIONS: “Physiological functions of body systems (including psychological functions)” (World Health Organization [WHO], 2001).
BODY STRUCTURES: “Anatomical parts of the body, such as organs, limbs, and their components” that support body functions (WHO, 2001).

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 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.

CAPSTONE EXPERIENCE: A 14-week full-time in-depth exposure in a concentrated area that may include on-site and off-site activities that meets developed goals/objectives of the
doctoral capstone.

CAPSTONE PROJECT: A project that is completed by a doctoral-level student that demonstrates the student’s ability to relate theory to practice and to synthesize in-depth knowledge in a
practice area that relates to the capstone experience.
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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.

CLIENT: Person or persons (including those involved in the care of a client), group (collective of individuals [e.g., families, workers, students, or community members]), or population
(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).

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).

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.

COMMONLY ACCEPTED ACADEMIC STANDARDS: Program length must be reflective of commonly accepted standards for degree level as informed by the National Center for Education
Standards (https://nces.ed.gov/programs/coe/glossary). Specific to occupational therapy entry level education for the occupational therapist and occupational therapy assistant, ACOTE
defines the following:

e Doctoral degree: An entry-level professional degree awarded for successful completion of a program of study as an occupational therapist, including both preprofessional and
professional preparation, equaling at least 6 full-time-equivalent academic years to provide the knowledge and skills for the recognition, credential, or license required for
professional practice.

e  Master’s degree: An entry-level professional degree awarded for successful completion of a program of study as an occupational therapist, including both preprofessional and
professional preparation, generally requiring at least 5 full-time-equivalent academic years, but no more than 6 full-time-equivalent academic years. One or two years must be
full-time college-level study beyond the bachelor’s degree to provide the knowledge and skills for the recognition, credential, or license required for professional practice.

e Bachelor’s degree: An entry-level occupational therapy assistant degree granted for the successful completion of a baccalaureate program of study, usually requiring at least 4
years (or equivalent) of full-time college-level study.

e  Associate’s degree: An entry-level occupational therapy assistant degree granted for the successful completion of an associate’s program of study, usually requiring at least 2

years (or equivalent) of full-time college-level study.

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.

COOPERATIVE 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 of an individual to that of another group, known as the norm group.
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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.

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 of society, critical thinking/professional reasoning, diversity/globalization).

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 of the technologies listed below to deliver instruction to students who are separated from the faculty and to support regular and
substantive interaction (as informed by the Higher Learning Commission https://www.hlcommission.org/General/glossary.html) between the students and the faculty, either
synchronously or asynchronously. The technologies that may be used to offer distance education include:

e theinternet;

e one-way and two-way transmissions through open broadcast, closed circuit, cable, microwave, broadband lines, fiber optics, satellite, or wireless communications devices;

e audio conference; or

e other media used in a course in conjunction with any of the technologies listed in items 1-3 above.
Distance education is a delivery method used in whole or in part within an academic program regardless of whether face-to-face, on ground or residential option.

DOCTORAL CAPSTONE: An in-depth exposure to a concentrated area, which is an integral part of the program’s curriculum design. This in-depth exposure may be in one or more of the
following areas: clinical practice skills, research skills, scholarship, administration, leadership, program and policy development, advocacy, education, and theory development. The
doctoral capstone consists of two parts: the capstone experience and the capstone project.

DOCTORAL DEGREE—RESEARCH/SCHOLARSHIP: A PhD 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 include EdD, DMA, DBA, DS, DA, and DM, and others, as designated by the awarding institution (Integrated Postsecondary Education Data System [IPEDS], 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.

DYSPHAGIA: Dysfunction in any stage or process of eating. It includes any difficulty in the passage of food, liquid, or medicine, during any stage of swallowing that impairs the client’s
ability to swallow independently or safely (AOTA, 2017).

EATING: “...keeping and manipulating food or fluid in the mouth and swallowing it” (AOTA, 2014, p. S19).
FEEDING: “...setting up, arranging, and bringing food [or fluid] from the plate or cup to the mouth; sometimes called self-feeding” (AOTA, 2014, p. S19).
SWALLOWING: “...moving food from the mouth to the stomach” (AOTA, 2014, p. S19).

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).

49


https://www.hlcommission.org/General/glossary.html

EQUITY: The absence of avoidable or remediable differences among groups of people, whether those groups are defined socially, economically, demographically, or geographically (WHO, 2017a).

EXPERIENTIAL LEARNING: Method of educating through first-hand experience. Skills, knowledge, and experience are acquired outside of the traditional academic classroom setting and
may include service learning projects.

FACULTY:

FACULTY, CORE: Faculty members employed in the occupational therapy educational program whose job responsibilities, at a minimum, include curriculum design, teaching, and
student advisement, regardless of the position title.

FACULTY, ADJUNCT: Persons who are responsible for teaching or instruction on a part-time basis. These faculty are considered nonsalaried, non-tenure-track faculty members who
are paid for each class they teach.

FACULTY-LED SITE VISITS: Faculty-facilitated experiences in which students will be able to participate in, observe, and/or study clinical practice first-hand.

FACULTY PRACTICE: Service provision by a faculty member(s) to persons, groups, and/or populations.

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 three 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).

HEALTH: “State of complete physical, mental, and social wellbeing, and not merely the absence of disease or infirmity” (WHO, 2006).

HEALTH INEQUITIES: Health inequities involve more than inequality with respect to health determinants and 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, 2017a).

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: The process of enabling people to increase control over, and to improve, their health. It moves beyond a focus on individual behavior toward a wide range of social
and environmental interventions (WHO, 2017a).

HEALTH/PUBLIC POLICY: The basic policy or set of policies forming the foundation of public laws; health policy refers to specific policies as they relate to health and health care.
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INDIVIDUAL VS. POPULATION VS. INSTITUTION (regarding values, customs, beliefs, policy, power/decision making): Being aware of the different needs of perspectives: of one person,
as opposed to a specific population, as opposed to the needs and concerns of a society or organization. Each has different values, needs, beliefs, and concerns. Each also may have different
degrees of power and 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 provide comprehensive services by working with patients,
families, carers, and communities to deliver the highest quality of care” (WHO, 2010).

INTERPROFESSIONAL EDUCATION: When two or more professions learn about, from, and with each other to enable effective collaboration and improve health outcomes (WHO, 2010).
“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” (Jung et al.,
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 terms and details of an agreement between parties, including each party’s requirements and responsibilities. A
fieldwork memorandum of understanding may be signed by any individual who is authorized by the institution to do so on its behalf.

MENTAL HEALTH: A state of well-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 of a program or institution and how it helps fulfill or advance the goals of the sponsoring institution, including religious missions.

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 of multiple activities for completion and can result in various outcomes (AOTA, 2014).

OCCUPATIONAL PROFILE: Summary of the client’s occupational history and experiences, patterns of daily living, interests, values, and needs (AOTA, 2014).

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 occupational therapist 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, needs, 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).

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 that are known to affect their health, well-being, and quality of life (WHO, 2017b).

PARTICIPATION: Active engagement in occupations.

51



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).

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).

PHILOSOPHY: The underlying belief and value structure for a program that is consistent with the sponsoring institution and that permeates the curriculum and the teaching learning process.

PHYSICAL AGENT MODALITIES: Procedures and interventions that are systematically applied to modify specific client factors when neurological, musculoskeletal, or skin conditions are
present that may limit occupational performance (AOTA, 2012).

DEEP THERMAL AGENTS: Modalities such as therapeutic ultrasound, phonophoresis, short-wave diathermy, and other commercially available technologies.

ELECTROTHERAPEUTIC AGENTS: Modalities that use electricity and the electromagnetic spectrum to facilitate tissue healing, improve muscle strength and endurance,
decrease edema, modulate pain, decrease the inflammatory process, and modify the healing process. Electrotherapeutic agents include but are not limited to neuromuscular
electrical stimulation (NMES), functional electrical stimulation (FES), transcutaneous electrical nerve stimulation (TENS), high-voltage galvanic stimulation for tissue and
wound repair (ESTR), high-voltage pulsed current (HVPC), direct current (DC), iontophoresis, and other commercially available technologies (Bracciano, 2008).

MECHANICAL DEVICES: Modalities such as vasopneumatic devices and continuous passive motion.

SUPERFICIAL THERMAL AGENTS: Modalities such as hydrotherapy, whirlpool, cryotherapy (cold packs, ice), fluidotherapy, hot packs, paraffin, water, infrared, and other
commercially available superficial heating and cooling technologies.

(Skills, knowledge, and competencies for entry-level practice are derived from AOTA practice documents. 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.)

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 et al., 2002).

POPULATION HEALTH: “The health outcomes of a group of individuals including the distribution of such outcomes within the group” (Kindig & Stoddart, 2003, p. 381).

“Population health outcomes are the product of multiple determinants of health, including medical care, public health, genetics, behaviors, social factors, and environmental factors”
(Institute of Medicine [IOM], 2015, para. 4).

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).

POST-PROFESSIONAL DOCTORATE: “The highest award a student can earn for graduate study” (IPEDS, 2016) and that is conferred upon completion of a program providing the
knowledge and skills beyond the basic entry level for persons who are already occupational therapy practitioners (AOTA, 2016).

PREPARATORY METHODS AND TASKS: 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).

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, 2013a).

PRIMARY CARE PROGRAMS: The provision of integrated, accessible health care services by clinicians who are accountable for addressing a large majority of personal health care needs,
developing a sustained partnership with patients, and practicing in the context of family and community (I0M, 1994; Patient Protection and Affordable Care Act of 2010, 2012)
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2570.2.
As used in this chapter, unless the context requires otherwise:

(a) “Appropriate supervision of an aide” means that the responsible occupational
therapist or occupational therapy assistant shall provide direct in-sight supervision when
the aide is providing delegated client-related tasks and shall be readily available at all
times to provide advice or instruction to the aide. The occupational therapist or
occupational therapy assistant is responsible for documenting the client’s record
concerning the delegated client-related tasks performed by the aide.

(b) “Aide” means an individual who provides supportive services to an occupational
therapist or occupational therapy assistant and who is trained by an occupational
therapist or occupational therapy assistant to perform, under appropriate supervision,
delegated, selected client and nonclient-related tasks for which the aide has
demonstrated competency. An occupational therapist or occupational therapy assistant
licensed pursuant to this chapter may utilize the services of one aide engaged in client-
related tasks to assist the occupational therapist or occupational therapy assistant in the
practice of occupational therapy. The occupational therapist shall be responsible for the
overall use and actions of the aide.

(c) “Association” means the Occupational Therapy Association of California or a
similarly constituted organization representing occupational therapists in this state.

(d) “Board” means the California Board of Occupational Therapy.

(e) “Continuing competence” means a dynamic and multidimensional process in which
the occupational therapist or occupational therapy assistant develops and maintains the
knowledge, performance skills, interpersonal abilities, critical reasoning, and ethical
reasoning skills necessary to perform current and future roles and responsibilities within
the profession.

() “Examination” means an entry level examination for occupational therapists and
occupational therapy assistants administered by the National Board for Certification in
Occupational Therapy or by another nationally recognized credentialing body.

(9) “Good standing” means that the person has a current, valid license to practice
occupational therapy or assist in the practice of occupational therapy and has not been
disciplined by the recognized professional licensing or standard-setting body within five
years prior to application or renewal of the person’s license.

(h) “Occupational therapist” means an individual who meets the minimum education
requirements specified in Section 2570.6 and is licensed pursuant to the provisions of
this chapter and whose license is in good standing as determined by the board to
practice occupational therapy under this chapter. The occupational therapist is
responsible for and directs the evaluation process and develops the intervention plan.

() “Occupational therapy assistant” means an individual who is licensed pursuant to the
provisions of this chapter, who is in good standing as determined by the board, and
based thereon, who is qualified to assist in the practice of occupational therapy under
this chapter, and who works under the appropriate supervision of a licensed
occupational therapist.



() “Occupational therapy services” means the services of an occupational therapist or
the services of an occupational therapy assistant under the appropriate supervision of
an occupational therapist.

(k) “Person” means an individual, partnership, unincorporated organization, or
corporation.

() “Occupational therapy” means the therapeutic use of purposeful and meaningful
goal-directed activities (occupations) with individuals, groups, populations, or
organizations, to support participation, performance, and function in roles and situations
in home, school, workplace, community, and other settings. Occupational therapy
services are provided for habilitation, rehabilitation, and the promotion of health and
wellness for clients with disability- and nondisability-related needs or to those who have,
or are at risk of developing, health conditions that limit activity or cause participation
restrictions. Occupational therapy services encompass occupational therapy
assessment, treatment, education, and consultation. Occupational therapy addresses
the physical, cognitive, psychosocial, sensory-perception and other aspects of
performance in a variety of contexts and environments to support engagement in
occupations that affect physical and mental health, well-being, and quality of life.
Occupational therapy assessment identifies performance abilities and limitations that
are necessary for self-maintenance, learning, work, and other similar meaningful
activities. Occupational therapy treatment is focused on developing, improving, or
restoring functional daily living skills, compensating for and preventing dysfunction, or
minimizing disability. Through engagement in everyday activities, occupational therapy
promotes mental health by supporting occupational performance in people with, or at
risk of experiencing, a range of physical and mental health disorders. Occupational
therapy techniques that are used for treatment involve teaching activities of daily living
(excluding speech-language skills); designing or fabricating orthotic devices, and
applying or training in the use of assistive technology or orthotic and prosthetic devices
(excluding gait training). Occupational therapy consultation provides expert advice to
enhance function and quality of life. Consultation or treatment may involve modification
of tasks or environments to allow an individual to achieve maximum independence.
Services are provided individually, in groups, or populations.

(m) “Hand therapy” is the art and science of rehabilitation of the hand, wrist, and
forearm requiring comprehensive knowledge of the upper extremity and specialized
skills in assessment and treatment to prevent dysfunction, restore function, or reverse
the advancement of pathology. This definition is not intended to prevent an occupational
therapist practicing hand therapy from providing other occupational therapy services
authorized under this act in conjunction with hand therapy.

(n) “Physical agent modalities” means techniques that produce a response in soft tissue
through the use of light, water, temperature, sound, or electricity. These techniques are
used as adjunctive methods in conjunction with, or in immediate preparation for,
occupational therapy services.

(Amended by Stats. 2018, Ch. 490, Sec. 1. (AB 2221) Effective January 1, 2019.)



2570.3.

(a) A person shall not practice occupational therapy or hold themselves out as an
occupational therapist or as being able to practice occupational therapy, or to
render occupational therapy services in this state unless the person is licensed as
an occupational therapist under the provisions of this chapter. A person shall not
hold themselves out as an occupational therapy assistant or work as an
occupational therapy assistant under the supervision of an occupational therapist
unless the person is licensed as an occupational therapy assistant under this
chapter.

(b) Only an individual may be licensed under this chapter.

(c) This chapter does not authorize an occupational therapist to practice physical
therapy, as defined in Section 2620; speech-language pathology or audiology, as
defined in Section 2530.2; nursing, as defined in Section 2725; psychology, as
defined in Section 2903; marriage and family therapy, as defined in Section
4980.02; clinical social work, as defined in Section 4996.9; professional clinical
counseling, as defined in Section 4999.20, educational psychology, as defined in
Section 4989.14; or spinal manipulation or other forms of healing, except as
authorized by this section.

(d) An occupational therapist may provide advanced practices if the occupational
therapist has the knowledge, skill, and ability to do so and has demonstrated to the
satisfaction of the board that the occupational therapist has met educational
training and competency requirements. These advanced practices include the
following:

(1) Hand therapy.
(2) The use of physical agent modalities.
(3) Swallowing assessment, evaluation, or intervention.

(e) An occupational therapist providing hand therapy services shall demonstrate to
the satisfaction of the board that the occupational therapist has completed
education and training in all of the following areas:

(1) Anatomy of the upper extremity and how it is altered by pathology.

(2) Histology as it relates to tissue healing and the effects of immobilization and
mobilization on connective tissue.

(3) Muscle, sensory, vascular, and connective tissue physiology.
(4) Kinesiology of the upper extremity, such as biomechanical principles of
pulleys, intrinsic and extrinsic muscle function, internal forces of muscles, and the

effects of external forces.

(5) The effects of temperature and electrical currents on nerve and connective
tissue.

(6) Surgical procedures of the upper extremity and their postoperative course.



(f) An occupational therapist using physical agent modalities shall demonstrate to
the satisfaction of the board that the occupational therapist has completed
education and training in all of the following areas:

(1) Anatomy and physiology of muscle, sensory, vascular, and connective tissue
in response to the application of physical agent modalities.

(2) Principles of chemistry and physics related to the selected modality.

(3) Physiological, neurophysiological, and electrophysiological changes that occur
as a result of the application of a modality.

(4) Guidelines for the preparation of the client, including education about the
process and possible outcomes of treatment.

(5) Safety rules and precautions related to the selected modality.
(6) Methods for documenting immediate and long-term effects of treatment.

(7) Characteristics of the equipment, including safe operation, adjustment,
indications of malfunction, and care.

(g) An occupational therapist in the process of achieving the education, training,
and competency requirements established by the board for providing hand therapy
or using physical agent modalities may practice these techniques under the
supervision of an occupational therapist who has already met the requirements
established by the board, a physical therapist, or a physician and surgeon.

(h) The board shall develop and adopt regulations regarding the educational
training and competency requirements for advanced practices in collaboration with
the Speech-Language Pathology and Audiology Board, the Board of Registered
Nursing, and the Physical Therapy Board of California.

(i) This chapter does not authorize an occupational therapist to seek reimbursement
for services other than for the practice of occupational therapy as defined in this
chapter.

(j) “Supervision of an occupational therapy assistant” means that the responsible
occupational therapist shall at all times be responsible for all occupational therapy
services provided to the client. The occupational therapist who is responsible for
appropriate supervision shall formulate and document in each client’s record, with
the occupational therapist’s signature, the goals and plan for that client, and shall
make sure that the occupational therapy assistant assigned to that client functions
under appropriate supervision. As part of the responsible occupational therapist’s
appropriate supervision, the occupational therapist shall conduct at least weekly
review and inspection of all aspects of occupational therapy services by the
occupational therapy assistant.

(1) The supervising occupational therapist has the continuing responsibility to
follow the progress of each client, provide direct care to the client, and to assure
that the occupational therapy assistant does not function autonomously.



(2) An occupational therapist shall not supervise more occupational therapy
assistants, at any one time, than can be appropriately supervised in the opinion
of the board. Three occupational therapy assistants shall be the maximum
number of occupational therapy assistants supervised by an occupational
therapist at any one time, but the board may permit the supervision of a greater
number by an occupational therapist if, in the opinion of the board, there would
be adequate supervision and the public’s health and safety would be served. In
no case shall the total number of occupational therapy assistants exceed three
times the number of occupational therapists regularly employed by a facility at
any one time.

(Amended by Stats. 2022, Ch. 290, Sec. 1. (AB 2671) Effective January 1, 2023.)
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§ 4150. Definitions§

For the purpose of this article:

(a) "ACOTE" means the Accreditation Council for Occupational Therapy Education.
(b) "Post professional education and training" means education and training obtained
subsequent to the qualifying degree program or beyond current ACOTE standards for
the qualifying degree program.

(c) "Contact hour" means sixty (60) minutes of coursework or classroom instruction.
(d) "Semester unit" means fifteen (15) contact hours.

(e) "Quarter unit" means ten (10) contact hours.

(f) "Rehabilitation of the hand, wrist, and forearm" as used in Code section 2570.2(l)
refers to occupational therapy services performed as a result of surgery or injury to the
hand, wrist, or forearm.

(9) "Upper extremity" as used in Code section 2570.3(e) includes education relating to
the hand, wrist, or forearm.

(h) "Swallowing" as used in Code section 2570.3 is the passage of food, liquid, or
medication through the pharyngeal and esophageal phases of the swallowing process.
(i) "Instrumental evaluation" is the assessment of any aspect of swallowing using
imaging studies that include, but are not limited to, endoscopy and video fluoroscopy
(1) "Endoscopic evaluation of swallowing" or "endoscopy" is the process of observing
structures and function of the swallowing mechanism to include the nasopharynx,
oropharynx, and hypopharynx.

(2) "Video fluoroscopic swallowing study" or "video fluoroscopy" is the fluoroscopic
recording and videotaping of the anatomy and physiology of the oral cavity, pharynx,
and upper esophagus using a variety of bolus consistencies to assess swallowing
function. This procedure may also be known as video fluorography, modified barium
study, oral-pharyngeal motility study and video radiography.

Note: Authority cited: Sections 2570.3 and 2570.20, Business and Professions Code.
Reference: Sections 2570.2 and 2570.3, Business and Professions Code.

§ 4151. Hand Therapy

(a) Hand therapy services may be performed only when an occupational therapist has
demonstrated to the Board in an application filed pursuant to section 4155 that he or
she has met the post professional education and training requirements established by
this section as follows:

(1) Education: Completion of 45 contact hours in the subjects listed in Code section
2570.3(e), including 30 hours specifically relating to the hand, wrist, and forearm.

(2) Training: Completion of 480 hours of supervised on-the-job training, clinical
internship or affiliation, which may be paid or voluntary, pertaining to hand therapy.
(b) An occupational therapist whose application pursuant to section 4155 provides proof
of current certification as a Certified Hand Therapist, issued by the Hand Therapy
Certification Commission, shall be deemed to have met the education and training
requirements established by this section.

(c) An occupational therapist providing hand therapy services using physical agent



modalities must also comply with the requirements of section 4152. A maximum of 8
contact hours and 60 hours of supervised on-the-job training, clinical internship or
affiliation, paid or voluntary, completed under section 4152 will be credited toward the
requirements of this section.

(d) An occupational therapist may provide only those hand therapy services he or she is
competent to perform.

Note: Authority cited: Sections 2570.3 and 2570.20, Business and Professions Code.
Reference: Sections 2570.2 and 2570.3, Business and Professions Code.

§ 4152. Physical Agent Modalities

(a) Physical agent modalities may be used only when an occupational therapist has
demonstrated to the Board in an application filed pursuant to section 4155 that he or
she has met the post professional education and training requirements established by
this section as follows:

(1) Education: Completion of 30 contact hours in the subjects listed in Code section
2570.3(f).

(2) Training: Completion of 240 hours of supervised on-the-job training, clinical
internship or affiliation, which may be paid or voluntary, pertaining to physical agent
modalities.

(b) An occupational therapist whose application pursuant to section 4155 provides proof
of current certification as a Certified Hand Therapist, issued by the Hand Therapy
Certification Commission, shall be deemed to have met the education and training
requirements established by this section.

(c) An occupational therapist may use only those physical agent modalities he or she is
competent to use.

Note: Authority Cited: Sections 2570.3 and 2570.20, Business and Professions Code.
Reference: Sections 2570.2 and 2570.3, Business and Professions Code.

§ 4152.1. Use of Topical Medications

(a) As used in this section, "topical medications" means medications applied locally to
the skin or underlying tissue where such medications require a prescription or order
under federal or state law. The following medications are applicable to the practice of
occupational therapy and may be used by an occupational therapist:

(1) Bacteriocidal agents;

(2) Debriding agents;

(3) Topical anesthetic agents;

(4) Anti-inflammatory agents;

(5) Antispasmodic agents; and

(6) Adrenocortico-steroids.

(b) An occupational therapist shall apply or administer topical medications in
accordance with this subsection.

(1) Any topical medication applied or administered shall have been ordered on a
specific or standing basis by a practitioner legally authorized to order or prescribe such



medication pursuant to Business and Professions Code section 2571(a).

(2) An occupational therapist may administer a topical medication by the use of a
physical agent modality, only if the occupational therapist is approved by the Board in
the advanced practice area of physical agent modalities.

(3) An occupational therapist shall follow written protocols in applying or administering
topical medications The protocols shall:

(A) Be prepared by the facility within which the topical medications are being applied or
administered;

(B) Be approved by the medical director or equivalent of the facility;

(C) Include a description of each medication, its actions, its indications and
contraindications, and the proper procedure and technique for application;

(D) Require that the administration be consistent with the manufacturer's guidelines for
any equipment to be used in the administration of the topical medication; and

(E) Be based on research and evidence-based practice, pharmaceutical standards of
practice and known desired outcomes.

(4) Supervision of the application or administration of topical medications by an
occupational therapy assistant under this section shall be in accordance with Article 9.
(c) Under no circumstance does this section authorize an occupational therapist or
occupational therapist assistant to administer a medication via injection.

Note: Authority cited: Sections 163.5 and 2570.20, Business and Professions Code.
Reference: Section 2571, Business and Professions Code.

§ 4153. Swallowing Assessment, Evaluation, or Intervention

(a) The role of an occupational therapist in instrumental evaluations is to observe
structure and function of the swallowing mechanism in order to assess swallowing
capability and determine swallowing interventions. The occupational therapist may not
perform the physically invasive components of the instrumental evaluation.

(b) Swallowing assessment, evaluation or intervention may be performed only when an
occupational therapist has demonstrated to the Board that he or she has met the post
professional education and training requirements established by this section as follows:
(1) Education: Completion of 45 contact hours in the following subjects:

(A) Anatomy, physiology and neurophysiology of the head and neck with focus on the
structure and function of the aerodigestive tract;

(B) The effect of pathology on the structures and functions of the aerodigestive tract
including medical interventions and nutritional intake methods used with patients with
swallowing problems;

(C) Interventions used to improve pharyngeal swallowing function.

(2) Training: Completion of 240 hours of supervised on-the-job training, clinical
internship or affiliation, which may be paid or voluntary, pertaining to swallowing
assessment, evaluation or intervention. An occupational therapist in the process of
completing the training requirements of this section may practice swallowing
assessment, evaluation or intervention under the supervision of an occupational
therapist who has been approved under this article, a speech language pathologist with
expertise in this area, or a physician and surgeon.



(c) An occupational therapist may provide only those swallowing assessment,
evaluation or intervention services he or she is competent to perform.

Note: Authority cited: Sections 2570.3 and 2570.20, Business and Professions Code.
Reference: Sections 2570.2 and 2570.3, Business and Professions Code.

§ 4154. Post Professional Education and Training

(a) Post professional education courses shall be obtained at any of the following:

(1) College or university degree programs accredited or approved by ACOTE;

(2) College or university degree programs accredited or approved by the Commission
on Accreditation in Physical Therapy Education;

(3) Colleges or universities with Speech and Hearing Programs accredited or approved
by the Council on Academic Accreditation in Audiology and Speech-Language
Pathology;

(4) Any approved provider. To be approved by the Board the provider shall submit the
following:

(A) A clear statement as to the relevance of the course to the advanced practice area.
(B) Information describing, in detail, the depth and breadth of the content covered (e.g.,
a course syllabus and the goals and objectives of the course) particularly as it relates to
the advanced practice area.

(C) Information that shows the course instructor's qualifications to teach the content
being taught (e.g., his or her education, training, experience, scope of practice, licenses
held, and length of experience and expertise in the relevant subject matter), particularly
as it relates to the advanced practice area.

(D) Information that shows the course provider's qualifications to offer the type of course
being offered (e.g., the provider's background, history, experience, and similar courses
previously offered by the provider), particularly as it relates to the advanced practice
area; or

(5) A provider that has not been approved by the Board, if the applicant occupational
therapist demonstrates that the course content meets the subject matter requirements
set forth in sections 2570.3(e) or 2570.3(f) of the Code, or section 4153 of these
regulations, and submits the following:

(A) Information describing, in detail, the depth and breadth of the content covered (e.g.,
a course syllabus and the goals and objectives of the course) particularly as it relates to
the advanced practice area.

(B) Information that shows the course instructor's qualifications to teach the content
being taught (e.g., his or her education, training, experience, scope of practice, licenses
held, and length of experience and expertise on the relevant subject matter), particularly
as it relates to the advanced practice area.

(b) Post professional training shall be supervised which means, at a minimum:

(1) The supervisor and occupational therapist have a written agreement, signed and
dated by both parties prior to accruing the supervised experience, outlining the plan of
supervision and training in the advanced practice area. The level of supervision is
determined by the supervisor whose responsibility it is to ensure that the amount,
degree, and pattern of supervision is consistent with the knowledge, skill and ability of
the occupational therapist, and appropriate for the complexity of client needs and



number of clients for whom the occupational therapist is providing advanced practice
services.

(2) The supervisor is readily available in person or by telecommunication to the
occupational therapist while the therapist is providing advanced practice services.

(3) The supervisor does not have a co-habitative, familial, intimate, business, excluding
employment relationships, or other relationship that could interfere with professional
judgment and objectivity necessary for effective supervision, or that violates the Ethical
Standards of Practice, pursuant to section 4170.

(c) Any course instructor providing post-professional education under section 4154(a)(4)
or (5) who is a health care practitioner as defined in section 680 of the Code shall
possess an active, current, and unrestricted license.

(d) Post professional education and training must be completed within the five years
immediately preceding the application for approval in each advanced practice area.

Note: Authority cited: Sections 2570.3 and 2570.20, Business and Professions Code.
Reference: Sections 2570.2 and 2570.3, Business and Professions Code.

§ 4155. Application for Approval in Advanced Practice Areas

In order to provide any of the advanced practice services set forth in Code section
2570.3(d), an occupational therapist shall apply to the Board and receive approval in
that advanced practice area.

(a) To apply for approval, an occupational therapist shall submit to the Board an
application as specified in subsections (1), (2), or (3), along with the required
documentation.

(1) Applicants seeking approval in the area of Hand Therapy shall submit
the_Application for Advanced Practice Approval in Hand Therapy (Form APH, Rev.
10/09), hereby incorporated by reference;.

(2) Applicants seeking approval in the use of physical agent modalities shall submit
the_Application for Advanced Practice Approval in Physical Agent Modalities (Form
APP, Rev. 07/11), hereby incorporated by reference;

(3) Applicants seeking approval in the area of Swallowing Assessment, Evaluation, or
Intervention shall submit the Application for Advanced Practice Approval in

Swallowing (Form APS, Rev. 10/09), hereby incorporated by reference;

(b) The documentation must include the following:

(1) Documented proof of attendance and completion of each course (i.e., certificate of
completion or transcript).

(2) Evidence of the number of contact hours completed for each course for courses that
are not Board approved.

(3) Outline or syllabus of each course for courses that are not Board approved.

(4) Information describing, in detail, the depth and breadth of the content covered (e.g.,
a course syllabus and the goals and objectives of the course) as it relates to the
advanced practice area.

(5) Resume or credentials of each instructor for courses that are not Board approved.
(6) Verification of completion of supervised on-the-job training, clinical internship or
affiliation reflecting the nature of the training and the number of hours. Such verification
must be signed by the supervisor(s) under penalty of perjury.



http://www.bot.ca.gov/licensees/aph.pdf
http://www.bot.ca.gov/licensees/app.pdf
http://www.bot.ca.gov/licensees/aps.pdf
http://www.bot.ca.gov/licensees/aps.pdf

(c) An advanced practice application not completed within six months of receipt or
notification of deficiency, whichever is later, shall be deemed abandoned.

(d) An application submitted subsequent to the abandonment of a previous application
shall be treated as a new application.

Note: Authority cited: Sections 2570.3 and 2570.20, Business and Professions Code.
Reference: Sections 2570.2 and 2570.3, Business and Professions Code.
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AOTA Position Paper
Physical Agents and Mechanical Modalities

Introduction

The American Occupational Therapy Association (AOTA) asserts that physical agents and mechanical mo-
dalities (PAMs) may be used by occupational therapy practitioners! as part of a comprehensive plan of
intervention designed to enhance engagement in occupation (AOTA, 2014b). Occupational therapy prac-
titioners possess the foundational knowledge of basic sciences, understanding of relevant theory and evi-
dence, and clinical reasoning to recommend and safely apply PAMs to support achievement of client goals.

This Position Paper clarifies the context for the appropriate use of PAMs in contemporary occupation-based
occupational therapy practice. As guided by the Occupational Therapy Practice Framework: Domain and
Process, 3rd Edition (OTPF-3; AOTA, 2014b), exclusive or stand-alone use of PAMs without linking it to a
client-centered, occupation-based intervention plan and outcomes is not occupational therapy. Consistent
with the Choosing Wisely initiative, AOTA supports that practitioners “don’t use PAMs without providing pur-
poseful and occupation-based intervention activities” (Gillen, Hunter, Lieberman, & Stutzbach, in press).

Definitions

The term therapeutic modalities refers to the systematic application of various forms of energy or force to
effect therapeutic change in the physiology of tissues. Physical agents such as heat, cold, water, light, sound,
and electricity may be applied to the body to affect client factors, including the neurophysiologic, muscu-
loskeletal, integumentary, circulatory, or metabolic functions of the body. Physical agents may be used to
reduce or modulate pain, reduce inflammation, increase tissue extensibility and range of motion, promote
circulation, decrease edema, facilitate healing, stimulate muscle activity, and facilitate occupational perfor-
mance (Bracciano, 2019).

Physical agent modalities may be categorized on the basis of their properties:

1. Thermal—Thermal modalities are those physical agents that provide a change in tissue temperature, either
heating or cooling the tissue. Thermal modalities can also be categorized into superficial or thermal
agents and deep thermal agents on the basis of the depth of energy penetration into the underlying tissue,
body function, or body structure they are targeting. Thermal agents (heat or cold) facilitate transfer of
energy through conduction, convection, or conversion.

a. Superficial thermal agents—

i. Conduction—Heat or cold is transferred from an object to the body with direct contact with the
modality. Examples include, but are not limited to, hot packs, cold packs, and paraffin.

ii. Convection—Heat or cold is transferred between two objects where one is moving or flowing around
the body part. Examples include, but are not limited to, whirlpool or hydrotherapy, which can be

"When the term occupational therapy practitioner is used in this document, it refers to both occupational therapists and occupational
therapy assistants (AOTA, 2015c¢). Occupational therapists are responsible for all aspects of occupational therapy service delivery and
are accountable for the safety and effectiveness of the occupational therapy service delivery process. Occupational therapy assistants
deliver occupational therapy services under the supervision of and in partnership with an occupational therapist (AOTA, 2014a).

The American Journal of Occupational Therapy 7212410055p1
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done with hot or cold water, and Fluidotherapy™ or dry whirlpool, which uses dry heat to circu-
late dry cellulose medium around the distal extremity.

b. Deep thermal agents—

i. Conversion—Energy from low-frequency soundwaves is converted into heat. A common example
is therapeutic ultrasound, where the mechanical waves in sound energy are converted to heat us-
ing an ultrasound machine. Therapeutic ultrasound can be used to penetrate deeper tissue struc-
tures. Deep thermal agents include, but are not limited to, therapeutic ultrasound, phonophoresis,
and other commercially available technologies.

2. Electromagnetic—Electromagnetic modalities use electromagnetic waves such as radio waves, micro-
waves, and light waves to transport electrical and magnetic energy through space to effect changes in
body structures (Post & Nolan, 2016).

a. Diathermy—Diathermy uses short-wave frequencies to affect healing tissue or higher frequencies that
cause tissue heating.

b. Low-level light therapy (LLLT)—Low-intensity, nonthermal (cold) lasers use light energy to cause a
photochemical reaction in body tissue that can influence tissue repair, inflammation, and pain.

3. Electric—Electrotherapy uses electrotherapeutic currents and waveforms to influence physiological ef-
fects on client body structures and functions (Bellew, 2016). Electrotherapy has many potential clinical
uses and may be categorized as follows:

a. Influence physiologic change in tissues to increase circulation, facilitate tissue healing, modify edema,
and modulate pain. Examples include, but are not limited to, high-voltage galvanic stimulation for
tissue and wound repair (ESTR) and high voltage pulsed current (HVPC). A specific electrothera-
peutic agent, iontophoresis, uses direct electrical current to move ions of medication across skin into
target tissues (Bracciano, 2019).

b. Facilitate neuromuscular or sensory activity to improve muscle strength, reeducate muscle function,
or modulate pain response. Examples include, but are not limited to, neuromuscular electrical stim-
ulation (NMES), functional electrical stimulation (FES), transcutaneous electrical nerve stimulation
(TENS), and interferential current (IFC; Bracciano, 2019).

The term mechanical modalities refers to therapeutic use of mechanical devices to apply force, such as com-
pression, distraction, vibration, or controlled mobilization, to modify biomechanical properties and func-
tions of tissues. Effects of these mechanical modalities include increased circulation and lymphatic flow
or increased tissue and joint mobility. Examples include, but are not limited to, mechanical traction, vaso-
pneumatic devices, and continuous passive motion machines.

Occupational Therapy Practitioner Qualifications and Ethical Obligations

The Accreditation Council for Occupational Therapy Education (ACOTE; 2018) requires that entry-level
educational programs must prepare occupational therapists to demonstrate and occupational therapy
assistants to define the “safe and effective application of [thermal, electrotherapeutic, and mechanical]
modalities as a preparatory measure to improve occupational performance [and the] indications, contrain-
dications, and precautions” for use (p. 61). Foundational knowledge such as human anatomy, physiology,
and biomechanics is part of entry-level education for the occupational therapist and occupational therapy
assistant.

Certain states have additional regulatory requirements for demonstrating competence beyond entry-level

education and for specific types of PAMs. Occupational therapy practitioners need to be aware of and comply
with these requirements, which may include, but are not limited to, continuing professional education,
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institution-specific procedures for ascertaining service competence, and supervised contact hours by a
qualified practitioner in the respective state. PAMs coverage and billing policies set forth by federal and
state payers (e.g., Medicare, Veterans Administration, state Medicaid programs), as well as by commercial
payers, may vary widely. Practitioner are responsible for checking their payer policies to learn of any re-
strictions in coverage.

Occupational therapy practitioners should refer to the Occupational Therapy Code of Ethics (AOTA, 2015a)
for relevant principles and the Standards of Practice for Occupational Therapy (AOTA, 2015b) to guide their
practice. Different models and new technology are routinely being developed on the basis of the most
currently available evidence. Practitioners are responsible for maintaining their awareness of these new
developments as well as their competency in the safe and effective application of new technologies.

As part of their ethical responsibility, occupational therapy practitioners should also be mindful of the cli-
ent’s ability to access services that include PAMs. In situations in which a practitioner has limited access to
PAMSs equipment, he or she should apply clinical reasoning skills to use low-tech substitutes to which the
client has access and that have known therapeutic effects.

Occupational Therapy Process

The OTPF-3 (AOTA, 2014b) provides guidance to occupational therapy practitioners when evaluating the
need for PAMs and in incorporating their use as preparatory methods and tasks. During the evaluation
process, occupational therapists establish an occupational profile to identify client priorities, gain an ap-
preciation of the client’s health and well-being, and understand the contextual supports and barriers to
performance. Therapists further analyze client performance in chosen occupations to identify the specific
focus of intervention, including impairments in client factors, deficits in performance skills, and overall
limitations in occupational performance. The presence of impairments in body functions and body struc-
tures as barriers to occupational performance may facilitate clinical reasoning in choosing appropriate
PAMs. Therapists consider the evidence, pragmatics, and benefits of PAMs as an integral component of the
occupation-based intervention plan.

As part of the intervention plan, the therapeutic use of PAMs may be categorized as follows:

1. Preparatory to occupation—Occupational therapy practitioners administer PAMs to address barriers to
body functions and structures prior to engagement in occupation. For example, a practitioner may apply
thermal modalities on a client’s hands and wrists to increase tissue extensibility and alleviate pain prior
to engaging in cooking activities.

2. Concurrent to therapeutic occupation or purposeful activities—Occupational therapy practitioners may ad-
minister PAMs to support impairments in body functions and structures while the client is engaged in
occupation to improve performance. For example, a practitioner may apply FES on the client’s affect-
ed wrist extensors and flexors during a morning grooming routine to facilitate grasp and release.

3. As a necessary component of a person’s occupational routine—QOccupational therapy practitioners may rec-
ommend and train a client to self-administer PAMs as part of their health management and mainte-
nance. For example, a practitioner may teach a client how to perform manual lymph drainage massage,
use an intermittent pneumatic compression device, and properly apply compression garments to abate
the effects of lymphedema on occupational performance.

Occupational therapists may collaborate on the implementation of the intervention plan that involves the
use of PAMs with occupational therapy assistants who demonstrate service competence. Both occupational
therapists and occupational therapy assistants should monitor and appropriately document the outcome
of interventions. Using PAMs as part of a comprehensive intervention plan can facilitate active engage-
ment and participation in occupational tasks and improve occupational performance (Bracciano, 2019; see
also Table 1 for case examples).
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Table 1. Case Examples Highlighting the Use of PAMs in Occupational Therapy Interventions

Case Description

Examples of Occupational Therapy
Interventions Incorporating PAMs

Application of Evidence Into
Practice

A 52-year-old certified nursing assistant
has a diagnosis of adhesive capsulitis
and frozen shoulder after a fall 3 months
ago. She works full-time and cares for
her elderly mother at home.

Occupational Goals: The client’s desired
occupation is to continue to work and
care for her mother in the home.

PAMs used as a preparatory activity

prior to occupations

Although the client’s desire to continue to work

full-time and keep her mother in the home
are a strength, impairments in client factors
(pain and limited ROM) affect her ability to
achieve goals. The client wants to be
independent to get dressed and prepare meals
without pain. The OT assessed pain and limited
ROM as barriers to occupational performance
and established a treatment plan that
incorporated use of thermal modalities like
moist heat, ultrasound, or diathermy to increase
ROM while decreasing pain. The OTA can use
these PAMs as preparatory activities prior to
functional activities and occupation-based
treatment that support the client’s goals.

If an ultrasound or a diathermy machine is not

available for the occupational therapy
practitioner, other superficial heating PAMs can
be used to decrease pain in preparation for
occupation-based activity. LLLT can also be
used to decrease pain prior to occupation-based
interventions.

Evidence supports use of heat

modalities to increase ROM

and improve function. The
therapeutic outcome desired is
increased tissue temperature to
subsequently increase ROM and
positively affect function. This
outcome can be achieved through
several different or a combination
of modalities, including ultrasound
(Nakano, Yamabayashi, Scott, &
Reid, 2012; Yavuz, Duman,
Taskaynatan, & Tan, 2014).

Clients with shoulder pain often

have limited function. One study
compared LLLT to continuous
ultrasound for shoulder pain.
Both groups showed statistically
significant decreases in pain and
improved function; one interven-
tion was not superior over the
other (Yavuz et al., 2014).

A 64-year-old sales manager with right
side hemiparesis presented with
decreased arm function on his
dominant side. His occupational
therapy evaluation indicates weakness of
wrist and finger extension and grip, which
makes grasping and releasing objects
difficult. He is motivated to return
to his hobbies like yardwork, gardening,
and traveling with his wife.

Occupational Goals: The client would like
to improve arm and hand function and
return to work for another 8-12 months
prior to his retirement.

PAMs applied concurrently with therapeutic

occupation/purposeful activities

The OT assessed that the client has potential to

regain motor function with the help of
task-oriented training combined with electrical
stimulation to augment lack of motor activation
of key muscle groups. The OT provided training
and a home program to enable the client to

be able to reach and manipulate garden

tools and yard tools. Because of the client's
unstable grip, the OT trialed the use of FES

to support the wrist extensors as the client
attempted to sustain his grip with positive
results. FES was also used to assist with

hand opening during pre-grasp practice with
various objects while at midreach. Subsequently,
the OT recommended ongoing training with
the use of a home FES unit along with an
intensive task-oriented training program

In one study, patients with stroke

who received usual rehabilitation
care and additional FES applied
to the wrist and finger extensors
showed a statistically significant
improvement in UE function vs.
those who received usual care
alone (Karakus et al., 2013).
According to a systematic review
with meta-analysis, the addition
of FES to task-oriented training
has a large effect on UE activity
for persons with stroke regardless
of onset (Howlett, Lannin, Ada, &
McKinstry, 2015).
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Table 1. Case Examples Highlighting the Use of PAMs in Occupational Therapy Interventions (cont.)

Case Description

Examples of Occupational Therapy

Interventions Incorporating PAMs

Application of Evidence Into
Practice

A 26-year-old computer engineer presents
with severe pain in her dominant UE
after a fall 4 months ago where she
sustained an elbow fracture and wrist
sprain. She has 9/10 pain with all
grasping, lifting, and carrying and has
a diagnosis of CRPS. She has limited
grip strength and therefore limited
function. She works full-time and has
a 1-year-old child at home. She is
having difficulty with activities involving
lifting and carrying, child care, and
meal preparation and reports that she
has increased pain while typing on the

PAMs as a component of the client’s

occupational routine

In collaboration with the client, the OT

provided strategies to manage her
CRPS through activity modifications and
the use of TENS. Prior to recommending
a TENS unit, the OT evaluated key areas
of pain that may benefit from TENS and
their level of tolerance to stimulation.
The OT educated the client on proper
application and scheduling of TENS use
and then trialed and assessed her ability
to use a home TENS unit to manage pain
at work and at home during activity to

There is evidence to support the
use of TENS in the treatment of
pain due to complex regional pain
syndrome (Bilgili et al., 2016).
TENS is a modality that can be
portable, safe, and can be readily
incorporated into the client’s oc-
cupational routine.

computer for her work-related tasks.

Occupational Goals: The client would like
to be able to better manage her pain as
she resumes her usual occupations in
the home and work setting.

decrease pain and support improved
function. The OT used a time log to gain
an understanding of the client’s experience
of pain linked to daily activities, and the

use of the TENS unit was incorporated

into the client's daily routine based on the
information gleaned from the log.

Note. CRPS = complex regional pain syndrome; OT = occupational therapist; FES = functional electrical stimulation; LLLT = low level light therapy;
PAMs = physical agents and mechanical modalities; ROM = range of motion; TENS = transcutaneous electrical nerve stimulation; UE = upper extremity.
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AGENDA ITEM 9

CONSIDERATION AND POSSIBLE RECOMMENDATION TO THE BOARD ON
WHETHER THE EDUCATION AND TRAINING REQUIREMENTS FOR
LICENSEES DEMONSTRATING COMPETENCE IN THE ADVANCED
PRACTICE AREAS SHOULD BE REDUCED.

e DOCUMENTS UNDER AGENDA ITEM 8 WILL BE USED FOR DISCUSSION OF THIS AGENDA
ITEM.

Practice Committee March 1, 2024



AGENDA ITEM 10

COMMITTEE DISCUSSION AND PRIORITIZATION OF PRACTICE ISSUES
DELEGATED BY THE BOARD TO THE COMMITTEE FOR EVALUATION AND
POSSIBLE RECOMMENDATION(S) TO THE BOARD.

THE FOLLOWING IS INCLUDED:

e PRACTICE ISSUES LIST

Practice Committee March 1, 2024



Issues for the Practice Committee to Consider

Consider whether suture removal is within OT scope of practice.
Completed 12/8/23 meeting.

Consider whether Advanced Practice approval in Hand Therapy is required to treat carpal
tunnel syndrome, repetitive motion injuries, or finger/hand pain, wrist pain or elbow pain
that is not due to trauma or surgery. (Receipt of opinion from OT with hands approval,
need additional opinion from OT with background ergonomics, orthotics, or geriatrics.) On
March 1* agenda

Review ACOTE Guidelines and consider reducing Advanced Practice education and

training requirements for students graduating after a certain date (date TBD).
On March 1°* agenda

Review education and training requirements for licensees demonstrating competence in
Advanced Practice areas and consideration of reducing education/training hours needed.
On March 1°t agenda

Request for guidelines for OTs educating patients on “the correct weight-bearing status
precautions, maintaining movement precautions (such as posterior hip precautions),
following surgeon protocols, utilizing approved abbreviations in documentation, and

exercising sound clinical judgement while working with and educating patients.”
Discussed at 10/13/23 meeting; revisit.

Recommendation on records retention requirement(s) for an Occupational Therapy

business that closes or is sold or if the practitioner is no longer in private practice.
Needs Prioritization

Discuss whether dry needling and wound care is within occupational therapy scope of
practice and whether statutory or regulatory language is needed.
Needs Prioritization
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