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eadership can take many forms, as seen with a number of articles in this issue. 
Certainly, within schools there is the potential pathway for more occupational 
therapists to become administrators (p. 7), including coordinators, supervisors, 
or directors of special education or related services; principals; and superin-
tendents. Restrictions currently in place within a number of states create some 

challenges to this, but overcoming them would offer great benefits for the profession.
“School leaders have the greatest impact on students’ educational life, after their 

teachers,” according to author Joan Sauvigne-Kirsch. “If occupational therapists attain 
formal special education leadership roles, they would have a greater impact on their 
work and their work in the public schools.”

Along with the more official forms of leadership is the influence occupational therapy 
practitioners can have within their professional communities by developing innovative 
programs, as seen with the article on page 10 on a modified version of community-based 
instruction for students with autism. Conducted within the school, the program allows 
the entire student body to contribute to and learn from a wide variety of activities.

“The entire school community benefits,” author Deborah B. Schwind notes. “They 
see that our students in this classroom can do many things. They see their difficulties 
and develop empathy for them; more importantly, they see that our students in the 
self-contained classroom are very capable and contribute to our school community.”

Additionally, the OT Month special section on page 20 highlights a few of the many 
occupational therapy advocacy projects occurring in universities, health care facilities, and 
communities across the country and throughout the year. Many of these projects involve 
occupational therapy students, who of course are the future leaders of the profession. For 
students interested in additional ideas for developing their leadership skills, creating com-
munity projects, and more, AOTA has posted a number of related articles at https://goo.gl/
zlPx0X. Additionally, AOTA’s leadership database, at www.aota.org/cool, provides informa-
tion on all of the many volunteer leadership opportunities available within AOTA.

Best regards,
Ted McKenna, Editor, OT Practice, tmckenna@aota.org 

Editor’s Note

L
Leading the Way
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News
ACOTE Seeks New Accreditation Evaluators

T
he Accreditation Council for Occupational Therapy 
Education (ACOTE®) is seeking new members for the 
Roster of Accreditation Evaluators (RAE). RAE 
members evaluate the compliance of more than 500 

occupational therapy (OT) and occupational therapy assistant 
educational (OTA) programs with ACOTE Accreditation 
Standards through onsite evaluations and online reviews. Their 
work provides ACOTE with the necessary information to make 
accreditation decisions, and it helps to ensure the competency of 
future occupational therapy practitioners.

ACOTE is placing a strategic emphasis on expanding the 
diversity of the practice and education settings and education 
levels represented on the RAE. OTAs are especially needed and 
are strongly encouraged to apply.

To be eligible for consideration, an applicant must:
l  Have at least 5 years of experience as an OTA or OT, includ-

ing 3 years of experience in an RAE area of representation 
(OTA-, OTM-, or OTD-level education; OTA or OT practice; 
OTA or OT fieldwork education, or other specialization)

l  Be a member of AOTA in good standing
l  NOT hold concurrent positions on any AOTA policy-mak-

ing or decision-making body, including the Representative 
Assembly (Representative or Alternate), Board of Directors, 
or Ethics Commission. In addition, RAE members may not 
hold a position in a credentialing capacity (e.g., National 
Board for Certification in Occupational Therapy Executive 
Board member, Certification Examination Item Writer).

Applicants selected for membership to the RAE must attend 
the 2 1/2-day Accreditation Evaluator Workshop in November 
2017 for training on how to evaluate programs and use ACOTE 
Online. Newly trained evaluators will begin a 3 1/2-year RAE 
membership term on January 1, 2018. RAE members are 
expected to participate in onsite accreditation evaluations and 
complete online reviews as scheduled. 

Onsite evaluations are typically conducted over 2 1/2 days, 
and travel expenses related to these visits are reimbursable. The 
hours required to complete online reviews depend on the type of 
review, the quality of the report being reviewed, and the experi-
ence of the reviewer. Members are also expected to participate 
in ongoing educational trainings and remain in compliance with 
all ACOTE volunteer policies.

If you or someone you know would be well suited for this 
volunteer position, download the Educator or Practitioner 
Application for Membership from the ACOTE website at www.
acoteonline.org. Applications should be completed electronically 
and returned to accred@aota.org no later than June 20.

Applications will be accepted by the AOTA Accreditation 
Department until June 20. The ACOTE Executive Committee, 
in collaboration with AOTA Accreditation staff, will review all 
applications for eligibility. A final list of eligible applicants will 
be reviewed by ACOTE, and all applicants, whether selected or 
not, will be informed of ACOTE’s decision in August 2017.

Centennial Spotlight

1918, WWI: Helping Soldiers With Shell Shock, Physical Injuries

T
he year following the founding of the occupational therapy profession, 
four women were sent to France as neuropsychiatry “civilian aides” to 
help World War I soldiers recuperate from “shell shock” and “war 
neurosis”—what’s now commonly referred to as posttraumatic brain 

injury, and the origins of the profession’s expertise in mental health. Additionally, 
several women were sent as reconstruction aides (RAs) to work with soldiers with 
physical injuries. RAs 
provided “diversion from 
pain and situation” and 
worked toward “recovery of 
function and specific 
deficits.”

For more on notable 
events within the profession 
over the past 100 years, 
click on the “Events” tabs on 
the OT Centennial website, 
at www.otcentennial.org.
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News

  To Order: http://store.aota.org (enter order # preferred) or call 877-404-AOTA  

Best Practices for Docu-
menting Occupational Ther-
apy Services in Schools
G. Clark & D. Handley-More
This timely resource pro-
vides practical information 
on documenting occu-
pational therapy services 
while meeting federal, state, 

and district requirements 
for screening and evalua-
tion, intervention, outcomes 
and program evaluation, 
and OTA supervision. $49 
for members, $69 for 
nonmem-
bers. Order 
#900399.

Collaborating for Student 
Success: A Guide for 
School-Based Occupational 
Therapy, 2nd Edition
B. Hanft & J. Shepherd
This exciting update pro-
vides real-world guidance 
on how to collaborate with 
students, families, and 

school personnel to support 
student performance, 
participation, and success. 
$79 for members, $112 
for nonmembers. Order 
#900384.

AOTA for You

Resources

Advocating for OT and Mental Health
From federally supported Certified Community Behavioral 
Health Centers to innovative state and local community 
mental health services, there are increasing opportunities 
for occupational therapy practitioners to be a part of recov-
ery-oriented, community-based behavioral health programs. 

A new webpage from AOTA provides a variety of 
resources for practitioners in this area, including links 
to tools and tactics for advocating for particular states to 
recognize occupational therapy practitioners as Qualified 
Mental Health Providers, working to get occupational ther-
apy services in mental health settings reimbursed under 
Medicaid, and persuading local programs to add occupa-
tional therapy to their available services. For more informa-
tion, visit https://goo.gl/ZYywTU.

Preventing Falls in the Home:  
Tips From AOTA, NCOA

According to the National Council on Aging (NCOA), more than 
75% of falls take place inside or in close proximity of the home. 

To mark NCOA’s National Falls Prevention Awareness Day, 
Scott A. Trudeau, PhD, OTR/L, AOTA’s program manager for 
Productive Aging and Interprofessional Collaboration, devel-
oped a video in collaboration with NCOA that offers tips for 
preventing falls, including:

l Increase lighting in and around the home.
l  In the bathroom, secure throw rugs and use rubber mats 

in the shower or tub.
l Keep stairs clutter-free.
l Consider adding a bed rail to assist when getting out of bed.
l  Put everyday items on the lowest shelves in the kitchen to 

avoid standing on stools and chairs.
For more details and to see the video, visit https://goo.gl/

QjWVYv.New CATs: Musculoskeletal Disor-
ders, Alzheimer’s Disease, ASI Use
As discussed in a recent systematic review on musculoskeletal 
disorders, there is strong evidence to support using virtual 
reality techniques during dressing changes and other pain-pro-
ducing therapeutic interventions for individuals rehabilitating 
from severe burns. Read results of the musculoskeletal system-
atic review featured in the Critically Appraised Topics (CATs) 
at https://goo.gl/jGG3Vr.  

Another recent AOTA systematic review found strong 
evidence for multicomponent psychoeducational intervention 
for caregivers of people with dementia to improve quality of 
life and self-efficacy, and decrease their depression and sense 
of burden. For this and other CATs related to Alzheimer’s and 
related disorders, visit https://goo.gl/SfjvAr.

A recent systematic review also demonstrates strong evi-
dence to support using Ayers Sensory Integration® for gains in 
individualized goals, as measured by goal attainment scaling, 
among children. For more, visit https://goo.gl/Qq2lP2.

http://www.aota.org
http://store.aota.org
https://goo.gl/QjWVYv
https://goo.gl/QjWVYv
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News

Practitioners in the News

Erin Dolan, EdD, OTR/L, con-
tributed an opinion piece to the 
San Jose Mercury News (https://
goo.gl/0SevzH) on how cursive 
handwriting helps learning in a 
broad range of areas.

Penny Moyers Cleveland, PhD, 
OTR/L, FAOTA, was featured 
in a Minneapolis Post article 
(https://goo.gl/c3KnJ2) on 
how occupational therapists 
specialize in treating addic-
tion and mental health.

Staff members at Stephen R. 
Egidi Hand & Occupational 
Therapy, in Clifton Springs, 
New York, were featured 
in an article in the Daily 
Messenger that recounted 
activities held on March 15 to 
commemorate the founding 
of the occupational therapy 
profession at Clifton Springs’ 
Consolation House. As part 
of the commemoration, the 
Clifton Springs mayor issued 
a proclamation honoring the 
profession’s founders, the 
article reported.

Jacquelyn M. Sample, DrOT, 
MEd, OTR/L, was noted in a 
report by NBC news channel 
KOMU-8 in Missouri (https://
goo.gl/XuzXCW) as being a 
leading supporter of newly 
introduced state legislation 
that would require insur-
ance companies to cover 
more treatment, including 

occupational therapy, for 
children with developmental 
disabilities.

Dana Howell, PhD, OTD, 
OTR/L, Cindy Hayden, DHEd, 
OTR/L, CHT, and Renee 
Causey-Upton, OTD, MS, 
OTR/L, professors in the 
Department of Occupational 
Science and Occupational 
Therapy at Eastern Kentucky 
University, in Richmond, on 
April 1 launched the open 
access, peer-reviewed online 
journal called the Journal of 
Occupational Therapy Educa-
tion (http://encompass.eku.
edu/jote/). Howell is editor 
and Hayden and Causey-Up-
ton are associate editors of 
the new journal.

Sara Story, 
OTD, 
OTR/L, 
BCG, CAPS, 
an assistant 
professor 
of occupa-

tional therapy at Spalding 
University, was named as a 
university partner for funding 
from the Centers for Medi-
care & Medicaid Services for 
a program to be used in 20 
Kentucky nursing homes. The 
program, called Bingocize, 
uses an interdisciplinary 
approach to improve aspects 
of functional performance in 
adults experiencing dementia.

Questions?: 800-SAY-AOTA (members); 301-652-AOTA (nonmembers and local callers); TDD: 800-377-8555.          

Introduction to Evaluation 
and Treatment of Children 
With Eating and Feeding 
Disorders (Online Course)
D. Reigstad
Earn .5 AOTA CEUs (5 NBCOT 
PDUs/5 contact hours). 
This course helps pediatric 
therapists develop the 

foundational skills to provide 
comprehensive evaluation 
and treatment within an 
interdisciplinary setting. $75 
for members, $120 for non-
members. Order #OL4980.

A Contemporary Occupa-
tional Performance Approach 
to Pediatric Self-Regulation, 
Part II: Self-Regulation 
Intervention Framework and 
Strategies (Online Course)
T. Henry & M. Gronski
Earn .1 AOTA CEU (1.25 NBCOT 
PDUs/1.25 contact hours).

This course presents an 
evidence-based, develop-
mentally driven method for 
approaching each individual 
child’s self-regulation needs. 
$24.99 for members, 
$34.99 for non-
members. Order 
#OL4931.

Draft Standards: Provide com-
ments on the first draft of the 
revised ACOTE® standards by 
April 15.

New OT Evaluation Codes: 
Find all of our educational re-
sources on the new CPT® OT 
evaluation codes, including a 
new FAQ for pediatric clients.

Get the latest updates  
at www.aota.org/alerts

Send news items to otpractice@aota.org.

Resources

New Level I Fieldwork Competency 
Evaluation Tool
AOTA recently posted the Level I Fieldwork Competency 
Evaluation for OT and OTA Students, which complements the 
AOTA Fieldwork Performance Evaluation for the OT Student 
and for the OTA Student and is designed to assess performance 
skills that build a foundation for successful completion of Level 
II fieldwork. This tool is divided into five sections:

1. Fundamentals of Practice
2. Foundations of Occupational Therapy
3. Professional Behaviors
4. Screening and Evaluation
5. Intervention
For this and links to other fieldwork resources, including steps 

to starting a fieldwork program, strategies for creative fieldwork 
opportunities, answers to frequently asked questions about field-
work, and more, visit www.aota.org/education-careers/fieldwork.

 

Latest OTA Leadership Podcast 
Available
The most recent podcast in the OT Leadership Live Podcast series 
is now available as part of the OTA Leadership Toolkit, available 
at www.aota.org/practice/ot-assistants/ota-leadership. Along with 
“OT Leadership Live Podocst: OTAs in Leadership,” resources 
within the toolkit includes links for suggested reading for devel-
oping leadership skills, national and state leadership and advocacy 
opportunities, personal stories from OTA leaders, and more.

http://www.aota.org/alerts
mailto:otpractice%40aota.org?subject=


6 APRIL 10, 2017 • WWW.AOTA.ORG

Capital Briefing

n March, AOTA joined with 
the American Speech-Lan-
guage-Hearing Association 
(ASHA) and the American 
Physical Therapy Association 

(APTA) in a letter to Thomas E. Price, the new 
secretary of the U.S. Department of Health 
and Human Services (HHS), in support of the 
guarantee that health care plans sold to indi-
viduals and small groups cover rehabilitation 
and habilitation. The letter notes:

To improve current access, we strongly 
advise the inclusion of coverage of 
occupational therapy, physical therapy, 
and speech-language pathology for 
the purposes of both habilitation and 
rehabilitation services and devices in 
any action to reform the individual and 
small group markets.

Rehabilitative and habilitative services 
and devices are among the 10 categories of 
essential health benefits (EHBs) that the 
Affordable Care Act (ACA) requires individ-
ual and small group plans to cover. We expect 
that Congress will try to reverse the EHBs 
and other ACA market rules this year, leaving 

it to states to determine whether 
rehabilitative or habilitative services 
will continue to be required benefits. 
AOTA is prepared to work with state 
occupational therapy advocates if 
federal laws change and states must 
step in to reshape their individual 
marketplaces. 

However, since many of the 
details about how to implement the 
EHBs were done through federal 
regulations, not laws, they can 
be changed or reversed through 
regulations. For example, HHS 
recently sent a letter to governors 
urging them to seek waivers for 
some of the ACA’s provisions. The 
new leaders at HHS will use their 
waiver authority more liberally 

than their predecessors. In addition, the new 
secretary could use regulations or adminis-
trative actions to loosen the EHB standards 
by rescinding a regulation requiring separate 
visit limits for rehabilitation and habilitation.

That is why we joined with our coun-
terparts at ASHA and APTA to express our 
strong support for continued consumer 
access to both rehabilitative and habilitative 
services provided by occupational ther-
apy practitioners, physical therapists, and 
speech-language pathologists. As lawmakers 
and regulators weigh the value of a com-
prehensive benefit package (i.e., the EHBs) 
versus a more a la carte approach, AOTA will 
work to highlight how the occupational ther-
apy profession is helping their constituents. 

The joint letter to the HHS secretary 
shared case examples from each therapy disci-
pline to illustrate how our services maximize 
health, function, and independence:

l  James, a 7-year-old boy with stutter-
ing disorder, received habilitative 
speech-language treatment to become 
a more fluid and confident speaker.

l  Kent, a 42-year-old man who cracked 
his pelvis after falling at home, 
received rehabilitative physical ther-
apy to get back his ability to walk.

l  Ann, a 32-year-old new mother with 
multiple sclerosis, received habilitative 
occupational therapy to learn new baby 
care skills along with skills to manage 
falls risk, poor balance, and fatigue. An 
occupational therapist instructed her on 
strategies for safely holding, feeding, and 
bathing her infant and worked with her 
to modify and eliminate hazards in her 
home that posed a risk for falls.

To read the letter, visit https://goo.gl/ytY8lI. 
AOTA will continue to promote the 

value of occupational therapy as an integral 
part of a package of EHBs to both legisla-
tive and regulatory decision makers. 

Laura Hooper is AOTA’s manager of Health Policy.

Associations Press for Continued HHS 
Support for Rehabilitation and Habilitation

Come what may with ACA 
changes, AOTA, APTA,  

and ASHA seek ongoing 
inclusion of their respective 
professions for rehabilitation 

and habilitation services  
and devices.

Laura Hooper
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PromoTing
School Administrators

Joan Sauvigne-Kirsch Since the passage of the Education for all Handicapped Children Act of 1975, 
occupational therapy has experienced a dynamic and expanding role in 
school settings. Currently, occupational therapy practitioners are recognized 
as essential members of special education teams (Brandenburger-Shasby, 
2005; Spenser, Turkett, Vaughan, & Koenig, 2005). Despite this, occupa-

tional therapists are among a small group of school professionals who are restricted 
in their advancement into formal special education leadership roles in schools. Many 
state departments of education (SDEs) do not provide the same credentialing granted 
to other health professionals (e.g., speech-language pathologists, social workers, psy-
chologists). This exclusion from SDE credentialing seems to have restricted occupa-
tional therapy practitioners from moving through administrative training and applying 
for formal special education leadership positions. 

Yet, with nearly one fourth of occupational therapists working in public schools 
(American Occupational Therapy Association [AOTA], 2015), it is essential for 
members of the profession to explore their impact on schools; special education; and, 
specifically, the potential to become formal special education leaders. This would 
include coordinators, supervisors, or directors of special education or related services; 
principals; superintendents; or SDE professionals. 

OCCUPATIONAL THERAPISTS AS

P
H

O
TO

G
R

A
P

H
 ©

 M
O

N
K

E
Y

B
U

S
IN

E
S

S
IM

A
G

E
S

/G
E

TT
Y

 IM
A

G
E

S



8 APRIL 10, 2017 • WWW.AOTA.ORG

As part of my doctoral dissertation, I 
completed qualitative research to answer 
the questions: 

1. What perceived barrier/facilita-
tors exist for occupational therapists to 
become special education leaders?

2. What perceived leadership qualities 
do occupational therapists possess or 
could be developed to be effective special 
education leaders?

Formal special education leadership 
positions have generally not been available 
to occupational therapists, and the occu-
pational therapy profession has not pur-
sued the field of education as an area for 
increased focus and professional oppor-
tunity. Thus, my research study sought to 
identify the appropriateness of the profes-
sion of occupational therapy for develop-
ment as formal special education leaders. 
I applied an advocacy and participatory 
philosophical base to the research, along 
with an overlay of professionalization and 
reflective practice models. Although other 
states were reviewed, the state of Con-
necticut was used as a case study. Histori-
cal research data was gathered through the 
AOTA national and the Connecticut Occu-
pational Therapy Association archives, 
Connecticut SDE archives, and interviews 
with five occupational therapists in school 
leadership positions (e.g., supervision of 
therapy departments).

Barriers Identified
Thematic analysis of the data gathered 
identified and recorded patterns that 
surfaced (Boyatzis, 1998). The data 
synthesis resulted in a narrative that 
identified barriers, including a complex 
history of the occupational therapy 
profession’s various objectives. These 
include the topics of gaining licensure in 
every state, the role delineation of occu-
pational therapists versus occupational 
therapy assistants, and medically based 
reimbursement. In addition, state-level 
barriers were identified, including lack 
of knowledge of education legislation 
and legislation regarding credentialing, 
and lack of knowledge of school curricu-
lum. Facilitators included occupational 
therapy’s expertise in child development 
as well as practitioners’ understanding 
of intersecting systems of support and 
standardized testing. Leadership qualities 
that surfaced consisted of participants’ 
application and provision of management 
systems within their roles. At the same 

time, participants voiced concerns that 
they were not able to bridge or step into 
formal special education leadership roles 
beyond their current positions.

State-level awareness and interest 
in this topic varies considerably. A few 
states (including Colorado, New Jersey, 
Washington, and Wisconsin) require 
credentialing for occupational therapists 
through their state boards of medicine 
(or their equivalents) and SDE to work 
in the public schools (Colorado Depart-
ment of Education, 2016; State of New 
Jersey, 2014; State of Washington, 2014; 
Wisconsin Department of Public Instruc-
tion, 2011). In most states, licensure with 
state regulatory boards, such as the board 
of medicine (or its equivalents), requires 
proof of graduation from an Accredita-
tion Council for Occupational Therapy 
Education (ACOTE®)–accredited program 
in occupational therapy, National Board 
for Certification in Occupational Therapy 
certification, and payment of a fee.

Additionally, basic SDE credentialing 
requirements in those states range from 
paying an additional fee, background 
checks, and fingerprinting, to enhanced 
coursework and proof of experience in 
schools. In Colorado, the Department 
of Education requires a “special service 
provider” license (Colorado Department 
of Education, 2016). Similarly, in New 
Jersey, school occupational therapists 
must get a basic license and then pay an 
additional fee to their SDE to practice as 
an “educational service provider” (State 
of New Jersey, 2014). Other educational 
service providers include physical thera-
pists, speech-language pathologists, social 
workers, reading specialists, school nurses, 
school psychologists, library media spe-
cialists, and interpreters. In Washington 
state, certification as an “educational staff 
associate” is required of occupational ther-
apists, physical therapists, social workers, 
school psychologists, school counselors, 
school nurses, and audiologists (State 
of Washington, 2014). This SDE license 
requires completion of one approved 
course (30 clock hours) or proof of 3 years 
of school experience.

The content of the academic course-
work can cover schools and society; human 
growth, development, and learning; 
American school law; and legal responsi-
bilities of the educational staff associate. In 
Wisconsin, school occupational therapists 
must hold a related license issued by the 

Wisconsin Department of Public Instruc-
tion (Wisconsin Department of Public 
Instruction, 2011). This includes a license 
by the Department of Safety and Profes-
sional Services that includes a background 
check and fingerprinting. In those states, 
occupational therapists can then take the 
additional educational leadership course-
work required to become school leaders. 
There are a few instances of these dual 
licensures resulting in occupational thera-
pists pursuing formal school administration 
positions.

Other states have educator adminis-
trative licenses that allow professionals 
who are not credentialed with the SDE 
(including occupational therapists) to 
become school leaders.

l  In Massachusetts, special education 
administrators and other potential 
administrators need to pass a Com-
munication and Literacy test and 
complete either an educator pro-
gram or an apprenticeship (Massa-
chusetts Department of Elementary 
and Secondary Education, 2016).

l  In Virginia a “School Manager 
License” is open to occupational 
therapists but does not open 
advancement to other administra-
tive credentials (Virginia Depart-
ment of Education, 2010). In both 
Massachusetts and Virginia, tradi-
tional school occupational therapy 
practitioners need to only hold the 
State Board of Medicine license.

l  The Occupational Therapy Associa-
tion of California (2016) is currently 
advocating for a school-based cre-
dentialing initiative and has created 
a subcommittee and begun to meet 
with state education leaders on the 
matter. 

In most other states, such as is the 
case in Connecticut, the SDEs do not 
provide or require credentialing for 
occupational therapists. This impacts 
professional practice in several ways. 
Occupational therapists who might be 
interested in formal school leadership 
positions cannot pursue them without 
gaining credentials in other professions, 
such as teaching, speech-language pathol-
ogy, social work, or school psychology. 
Doctoral degrees in occupational therapy, 
education, or educational leadership do 
not permit administrative credentialing. 
Occupational therapists currently need 
to consult their own state credentialing 

http://www.aota.org
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guidelines, available at SDE websites, to 
address prerequisites.

Each state has its own procedure for 
school professional and administrator 
training. In Connecticut, a grassroots 
organization would need to work with a 
state legislator to introduce regulations 
requiring that occupational therapists 
seeking administration training gain cer-
tification by the SDE at the Connecticut 
General Assembly.   

Professional Evaluations
A related concern is that many occupa-
tional therapists are being evaluated by 
professionals who are not occupational 
therapists. SDE certification would 
enhance understanding of our roles within 
schools. (See also AOTA’s Guidance for Per-
formance Evaluation of School Occupational 
Therapists [Waite, 2013]). Additionally, the 
current Connecticut occupational therapy 
school-based guidelines were drafted in 
1999, but at press time they had yet to be 
adopted or published through the SDE 
(McCloskey & Rioux, 2016).

Credentialing through state SDEs 
could help protect occupational therapy 
school practice in many ways by encour-
aging discussions of equity among school 
professionals. 

Meeting Vision 2025
School leaders have the greatest impact 
on students’ educational life, after their 
teachers. If occupational therapists attain 
formal special education leadership roles, 
they would have a greater impact on their 
work and their work in the public schools. 
It would also place them in a position 
to benefit from collective bargaining in 
regards to salaries, benefits, and profes-
sional development. Occupational ther-
apists seeking dual credentialing would 
need to consider strategic approaches in 
dealing with a variety of issues to begin 
conversations. Augmented coursework 
focusing on education laws, the context of 
school systems, and curricula would also 
enhance occupational therapists readiness 
to pursue SDE credentialing.

Advancement into formal leadership 
roles in schools would support the AOTA’s 
Centennial Vision “that occupational 
therapy is a powerful, widely recognized, 
science-driven, and evidenced-based 
profession with a globally connected and 
diverse workforce meeting society’s occupa-
tional needs” (AOTA, 2006). It would also 

support the recently unveiled Vision 2025, 
which builds on the work of the Centennial 
Vision to guide the profession beyond 2017, 
stating, “Occupational therapy maximizes 
health, well-being, and quality of life for 
all people, populations, and communities 
through effective solutions that facilitate 
participation in everyday living” (AOTA, 
2016). Leadership positions in schools are 
those that yield the most influence. More 
occupational therapists serving as formal 
leaders in education can build the profes-
sion’s influence in schools and help make it 
more powerful and widely recognized. 
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T
he list of supplies needed for a weekly off-campus 
community-based instruction (CBI) activity never 
seems complete, because the community setting is 
not always predictable. CBI is an evidence-based 
practice that is part of a student’s individualized 

education program (IEP). It allows for generalizing classroom 
skills in the community and provides experiential learning oppor-
tunities. It is a practice that helps develop the skills needed for 
life beyond school and can be used for students of all abilities. To 

be effective, it must be delivered 
with consistent instruction on a 
regular basis.

Off-campus CBI is a common 
practice. But in a self-contained 

classroom for children with 
autism, where I helped stu-
dents in 3rd to 5th grade learn 

community safety and gener-
alize classroom knowledge, such 
as money skills, our efforts at CBI 

were not working. Students were 
excited to get on the bus to go on the 

CBI activity, but they became upset 
when they realized they were not 

going home, even though social 
stories and videos were used 
to prepare them. The bus ride 
provided a great deal of sensory 
stimulation, both vestibular 
and auditory. On arrival at the 
community location, sensory 
thresholds were already met. 
Walking into the bright lights 
of a large store with unpredict-

able sights and sounds caused 
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A Paradigm Shift in Community-Based Instruction

sensory overload. Being in an unfamil-
iar setting escalated anxiety. When the 
instructional component of the outing 
began, there were visual or auditory 
instructions, along with the behaviors of 
peers, to process.

The same behavioral, communica-
tion, and sensory supports used in the 
classroom were implemented in the 
community. Behavior charts, communi-
cation systems, weighted backpacks, or 
compression vests were used based on 
individual needs, and heavy work was 
performed, such as pushing a grocery 
cart. These strategies worked for some, 
but not all. The cacophony of noises at the 
checkout counter was overwhelming—
scanning groceries, filling bags, cashiers 
and students talking, students asking 
questions, students wanting to leave. 
This did not allow the students to process 
questions from the teacher or the cashier. 
Additionally, the cashiers spoke to the 
teacher, not the students. On arrival back 
to school, some students would act out 
and some shut down. The last part of the 
day became down time as a way to process 
this input. Instruction was difficult in the 
community and was not accomplished on 
return. The cost to instructional time once 
a week became more than we could justify.

Re-imagining CBI
As an occupational therapist, I knew I had 
to problem solve the difficulties we were 
having with our off-campus CBI program. 
These children needed consistency, famil-
iar routines, familiar adults, a familiar 
environment, and predictability. Being in 
unpredictable, unfamiliar places without a 
routine caused anxiety. The team of stake-
holders—administrators, teachers, related 
service providers, and parents—began 
collaborating and asking questions. Given 
the great importance of transition services 
for people with autism, who are far more 
likely to have trouble finding and retaining 
employment compared with the rest of 
the population (American Occupational 
Therapy Association, 2013; Cimera, Bur-
gess, & Wiley, 2013), we decided that we 
wanted our students to perform tasks in 
a familiar environment so academic skills 
from the classroom could be generalized 
in meaningful, functional, and purposeful 
ways. Our solution? A school-based CBI.

By doing a school-based CBI, we could 
implement routines every day that would 
give our students learning opportunities 

outside of the classroom for generalizing 
skills consistently. Instead of 1 day a week, 
they could do tasks every day. A predictable, 
familiar environment would cause less 
sensory overstimulation and sensory over-
load. Instructional time could be enhanced, 
not lost. The students would have more 
opportunities for social skills training and 
interactions with typical peers. In addition, 
if the students were successful, we could 
build a foundation of workplace behaviors 
and job skills.

By introducing jobs early—in this 
case, elementary school—a foundation 
of job interests and skills can be built, 
including a foundation of social skills and 
appropriate behaviors.

By setting the community-based instruction 
program within the school, the sights, sounds, 
and smells students encounter are familiar, 
minimizing sensory overload. This allows  
students to learn to deal with change in a
familiar, non-threatening environment.
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Daily Endeavors
“This goes with the red coats.”
“We need more ketchup.”
“Are we going to plant today?”
“Would you like some coffee?”
“This book goes here.”
“Is this the right backpack?”

These are questions and statements 
that our students now make on a daily 
basis while they are doing their school-
based CBI. (The jobs that are currently 
being done in our program are listed 
in Figure 1 on the left.) The school is a 
familiar, predictable environment with 
familiar people and familiar routines. 
The sights, sounds, and smells are 
familiar, minimizing unfamiliar sensory 
experiences. Although students learn 
to deal with change, this change is in a 
familiar, non-threatening environment. 
In addition, the jobs are performed in 
small increments of time, with multiple 
opportunities for repetition.

The jobs are introduced weekly by 
the occupational therapist through live 
modeling, demonstration, role playing, 
and video modeling, as well as by using 
adapted books that incorporate the 
vocabulary for a specific job. Conver-
sation skills are practiced with visuals, 
with support from the speech-language 
pathologist. Adapted books are made for 
practice and reinforcement. The jobs 
are built into students’ schedules, with 
natural breaks from classroom instruc-
tion while incorporating academics in 
a hands-on way. The jobs are placed on 

students’ visual schedules using a picture 
symbol and are performed in the school 
community after the job expectations are 
demonstrated and the students are able 
to perform the jobs in the classroom. 

Curricular-themed units centering on 
a job have evolved so that they incorpo-
rate a range of topics. For example, one 
job is gardening, which includes the plant 
cycle, plant needs, water cycle, parts of 
a plant, nutrition, and healthy eating 
habits. The students write about their 
jobs (to learn and practice writing skills), 
make grocery lists for supplies, make rec-
ipe books, and create newsletters about 
the jobs. 

For children with autism, opportuni-
ties to explore jobs through pretend play 
are very limited. When asking a typically 
developing child what they would like to 
do when they grow up, they may refer to 
a role they take on during pretend play, 
such as teacher or firefighter. Students 
with autism may have difficulty answer-
ing a question like this, as their reper-
toire of play is limited. This jobs program 
creates interests for different types of 
work and creates experiential opportuni-
ties for job exploration.

As students perform these jobs over 
the course of 3rd through 5th grade, the 
staff grade and modify the tasks by add-
ing additional steps.

These school-based jobs are not just 
for the students with special needs; the 
entire school community benefits. This 
classroom is an integral part of the school 

l Stocking teachers’ coffee station

l  Working the Coffee Cart or lemonade 
stand

l  Delivering backpacks containing food 
donated by a local church to qualified 
students 

l Loading and unloading the backpacks

l Feeding the birds

l Assembling birdseed wreaths

l  Watering the outdoor garden by 
unreeling and reeling the hose reel or 
filling the watering can

l Planting crops 

l Harvesting crops

l Washing crops

l Working in the Farmers Market

l  Stocking and sorting condiments in 
the cafeteria

l  Sorting and stocking utensils in the 
cafeteria

l  Stocking water bottles and juice boxes 
in the cafeteria

l Working in the school store

l  Watering the indoor herb garden

l Painting and selling mugs

l Wiping down tables in the classroom

l  Stacking and unstacking chairs in the 
classroom

l  Hanging up clothes in the Lost and 
Found, including doing clothing 
closures 

l Hanging up clothes by color coding

l Sorting items in the Lost and Found

l Assembling school nursing bags

l Assembling school supply bags

l  Working the Ice Cream Cart in the 
cafeteria

l  Scanning books from the library 
returns pile

l Sorting returned library books

l Popping and making popcorn bags

l Distributing food recovery bins

l Composting coffee grounds

l Composting teachers’ lunch items

l Making dressings and vinegars

l Harvesting sunflower seeds

Figure 1. Jobs Performed in the School-
Based, Community-Based Instruction 
Model for Students With Autism
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community. Staff members 
know all the students and 
converse with them because 
of the jobs. They become 
familiar with students’ 
individual communication 
systems—verbal, picture 
symbols, or communication 
devices. Staff buy coffee from 
them at the Coffee Cart as 
well as vegetables and dress-
ing in the Farmer’s Market, 
ask them for ice cream from 
the Ice Cream Cart, and talk 
with them about books when 
they work in the library. 
The typical peers witness 
these interactions and model 
them. They see that our students in this 
classroom can do many things. They see 
their difficulties and develop empathy 
for them; more importantly, they see 
that our students in the self-contained 
classroom are very capable and contrib-
ute to our school community. The social 
impact of the school-based CBI program 
has created acceptance.

The skills learned in elementary 
school are taken to middle school on 
transition, and the occupational therapist 
is a bridge to collaborate with the middle 
school team. The skills learned in the 
elementary school can be shared with the 
middle school administrators so these 
skills can begin to be applied to larger 
community settings. Work successes 
can be expanded, and job complexity 

can increase. Jobs can be applied to a 
larger community setting. Connections 
to employment options can be made, 
such as working in a clothing store while 
working in the school Lost and Found or 
working in a grocery store while stocking 
condiments in the school cafeteria.

Conclusion
Transition must be a continuum that begins 
early. Job success depends on job interests, 
work behaviors, independence with job 
skills, and foundational skills, the develop-
ment of which should start in elementary 
school. If we wait to develop these work 
skills until students are 14 or 16 years of 
age, what opportunities have we missed? A 
foundation cannot be built when students 
are already adults. Rather, a foundation 
starts early—we do not have time to wait. 

This school-based CBI program 
increases the participation of our stu-
dents and addresses their occupational 
needs using evidence-based practice to 
guide decision making, collaboration, 
and practice interventions. It addresses 
the issue of lifelong participation through 
employment by building a foundation of 
work skills, including work behaviors, 
starting in elementary school. 
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and the autism classrooms. She is working on her doctorate 
of health sciences in Rehabilitation Science from Drexel 
University.

https://vimeo.com/161837834
https://vimeo.com/161837834
http://www.aota.org/~/media/Corporate/Files/Secure/FAQ-Employment-Young-Adults.PDF
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Occupational Therapy

Supporting Families and Children Through 
Cultural Competency and Coaching

Joan Augustyn 
and Anna Wallisch

A best practice principle in early intervention relates to 

remaining family centered, and pairing coaching and 

cultural competency helps guide practitioners when visiting 

culturally diverse homes.

A s minority populations come close to accounting for the majority of peo-
ple living in the United States (Rose, 2013; U.S. Census Bureau, 2010), 
the importance of occupational therapy practitioners in early interven-
tion addressing the needs and desires of families of different cultures 
grows as well (Betancourt, Green, Carrillo, & Ananeh-Firempong, 2003). 

Although cultural competency in health care is already a prevalent idea, individuals do 
not always know how to apply cultural competency principles (Rose, 2013), and limited 
research exists concerning best ways to practice cultural competency in early interven-
tion. However, there are a number of strategies occupational therapy practitioners may 
use to improve their practice with diverse populations, particularly the growing Latino 
population. Pairing the idea of cultural competency (i.e., going beyond cultural sensitiv-
ity and awareness by adapting one’s practice skills) with the coaching model may help 
ensure that practitioners have the tools to address all their clients’ needs.

Coaching
The coaching model uses conversations to encourage parents to reflect on and brainstorm 
about new strategies to reach their goals. Coaching aligns with the Individuals with Disabil-
ities Education Improvement Act of 2004 Part C, and both help build the capacity of the 
family and promote child growth and development (American Occupational Therapy Asso-
ciation [AOTA], 2010). In particular, effective coaching embraces openness in a relation-
ship with individuals who are different from oneself (Rush & Shelden, 2011), thus aligning 
with cultural competency. When the unique interaction among the child, environment, 
occupation, and performance are taken into consideration, interventions expand families’ 
current knowledge and strategies (Graham, Rodger & Ziviani, 2009). When using reflective 
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conversations, new ideas are generated from 
the family’s thought processes, thus provid-
ing ideas for culturally relevant strategies. 
Occupational performance coaching (OPC) 
provides a means for a family-centered 
interaction style, and it has been shown to 
improve outcomes for parenting compe-
tence that are sustained and generalized 
(Graham et al., 2009). Qualitative studies 
of OPC have indicated that parents perceive 
the parent–therapist relationship and 
analyzing and reflecting together as core 
components of increasing parent self-ef-
ficacy (Foster, Dunn, & Mische Lawson, 
2012). Clearly, the coaching model provides 
one means to maintain culturally relevant 
strategies and an unbiased communication 
model, all of which embrace aspects of 
cultural competency.

Cultural Competency
 Cultural competency is individuals, or 
groups of professionals composing an 
agency or system, harmonizing their 
behaviors, attitudes, and policies to enable 
effective work in cross-cultural situations 
(Rose, 2013). Although competency is 
difficult to obtain, a large part of cultural 
competency relates to asking about cultural 
values, concerns, and beliefs. Practitioners 
may begin with cultural awareness (i.e., 
understanding families’ beliefs and values) 
leading to cultural sensitivity (i.e., respect-
ing families’ beliefs and values). However, 
when practitioners move toward cultural 

competence, they begin to take actions in 
their practice to meet the needs of families 
without judgment (Rose, 2013). Compe-
tency also means taking more systemic 
actions, such as providing quality interpret-
ers as needed, and including staff who share 
a family’s cultural background. Even within 
the same culture, each family will have their 
own culture of daily living. Practitioners 
need to take the time to explore and become 
aware of their own biases in order to ask 
questions about differences instead of 
assuming they know how families address 
certain aspects of daily life. Taking the time 
to reflect leads to establishing trust and 
individualized care. An early intervention 
occupational therapist who has awareness 
about cultural competence can be even 
more engaged in family-centered practice. 
Culturally competent practice is informing a 
family that you are unaware of their values, 
being willing to learn their beliefs, and 
asking prior to acting.

Occupational Therapy’s Role
Occupational therapy practitioners provide 
a distinct perspective on the activities that 
are meaningful and occupy one’s time. 
Practitioners in early intervention focus 
on child development and the occupations 
of playing, eating, social participation, and 
sleeping, thereby creating interventions 
to facilitate a child’s occupational perfor-
mance and remove contextual barriers 
(AOTA, 2014a). Through a culturally sensi-

tive lens, an occupational therapy practi-
tioner considers and acts on factors related 
to a family’s values, beliefs, spirituality, 
habits, rituals, and routines (AOTA, 2014b).

In addition to acting on factors related 
to the family, many practitioners face 
barriers when using interpreters to reduce 
language gaps. The coaching model empha-
sizes reflective, open-ended questions, 
where certain interpretations may alter the 
quality of the conversation. For instance, an 
occupational therapist might ask a family, 
“What do you plan to work on next week?” 
and following interpretation, the mother 
might respond with, “Yes, tell me what 
to do next week.” Clearly, the meaning 
and reflective aspect of the question got 
lost during interpretation. One means 
to address barriers with interpreters is to 
explain the principles of coaching to them 
prior to sessions to assure adherence to the 
model (Rush & Shelden, 2008). Further-
more, through interpreters, practitioners 
have the opportunity to further expand 
their cultural knowledge. For example, 
during home visits, the interpreter may 
advise the practitioner to accept any 
offer of food or drink so as to not disrupt 
underlying cultural norms. In addition, 
some families may prefer to have a male 
or female therapist or interpreter. Without 
an interpreter’s knowledge of culture, a 
practitioner may insult a family without 
intending to, thereby reducing the quality 
of the practitioner–family relationship. 
(See Table 1 for more on related practice 
strategies and their connection to the Occu-
pational Therapy Practice Framework, 3rd 
Edition [Framework; AOTA, 2014b].)

Case Example: Viviana
The occupation of eating and feeding 
with children is a daily routine of great 
importance for all families. Mealtime is a 
prime opportunity for attention to cultural 
considerations. For example, a Latina 
mother, Viviana, stated that she wanted to 
be more successful in feeding her under-
weight infant daughter. Through observ-
ing and asking Viviana questions about 
interaction style, typical environment, food 
preferences, oral-motor abilities, and feed-
ing positions, the occupational therapist 
learned that Viviana liked to have her baby 
dressed in several layers of clothing. But the 
therapist discovered that the baby’s skin felt 
hot, and she appeared fussy. The therapist 
also learned that Viviana typically fed her 
daughter while music was playing, with 

Practice Strategy Ask Yourself Framework Intervention 

Ask permission before sharing 
information with a family. Make 
sure the presentation of that 
information is appropriate for 
the family and its values (Rush & 
Shelden, 2011).

What kind of information 
makes the most sense to 
this family? Visual, auditory, 
written, or hands-on?
Did I ask the family members 
whether they are OK with my 
sharing some information?

Education

Review intended assessment(s) to 
see whether these align with the 
family’s culture. Many assessments 
are designed based on Western 
cultural values (Reid & Chiu, 2011).

Does the assessment I want 
to use match what I want 
to analyze, as well as the 
cultural background of this 
family?

Advocacy

Make sure your relationship 
with the family comes first. This 
means allowing the family’s ideas 
to guide the session (Barrera & 
Kramer, 2009). 

How can I best create inter-
actions that are respectful, 
reciprocal, and responsive?

Advocacy

Immerse yourself in the actual envi-
ronment that the family performs 
and lives in (Rush & Shelden, 2011). 

Where have I seen the child/
family perform their every-
day routines? 

Occupations in natural 
context

Table 1: Innovative Practice Strategies

http://www.aota.org


17OT PRACTICE • APRIL 10, 2017

Viviana sitting in the middle of the couch, 
using one arm to support her daughter in 
a slightly angled position. When Viviana 
would give a bottle to her daughter, the 
baby would turn her head sporadically, and 
when the baby did latch onto the nipple 
of the bottle, liquid seemed to spill out the 
sides of her mouth. What should the occu-
pational therapist’s plan have been? What 
factors would she need to consider?

The therapist:
l  Asked Viviana what she thought an 

ideal feeding session would look like, 
with the plan to use her ideas when 
problem solving or asking about 
suggestions later in the session.

l  Noted what was important and ideal 
to Viviana and displayed openness 
and active listening to let her know 
she was vested in supporting her 
priorities and values.

l  Asked Viviana what she had tried 
to improve feeding. How had that 
worked? What did she think was 
interfering with her baby success-
fully feeding? 

l  Asked Viviana what she observed 
about her baby’s body temperature 
during feeding.

l  Asked Viviana whether the thera-
pist could share information about 
how physiological aspects (such as 
temperature) related to successful 
feeding. What did she think she 
could do to reduce her infant’s body 
temperature during feeding?

l  Brainstormed with Viviana some 
alternatives that might physically 
support her as well as her baby 
during feeding.

l  Asked permission from Viviana to 
share information about optimal 
feeding positions (i.e., a more upright 
angle for feeding a baby), and asked 
her how she could use the informa-
tion within her own feeding routine.

When working with clients, practi-
tioners may ask additional questions about 
the environment, such as, “What effect do 
you think the music has on you and your 
infant while she is feeding?” Other infor-
mation sharing may involve oral-motor 
exercises (such as the mother mimicking 
kissing motions or touching the sides of the 
baby’s mouth and cheeks) to help the baby’s 
mouth be more “awake” and ready for 
feeding, as well as to promote closure of the 
mouth on the bottle to prevent spilling.

The occupational therapist also 
followed up with Viviana after she had 
time to implement some of the ideas they 
came up with. Then, after the follow-up, 
she periodically asked Viviana questions 
like, “What seems to be working?” “What 
do you think could go better next time?” 
and “How does this compare to your 
ideal feeding situation with your baby?”

Implications for Occupational 
Therapy
A best practice principle in early inter-
vention relates to remaining family 
centered, and it is important to be aware 
of potential differences when visiting 
culturally diverse homes. The coaching 
interaction style provides one means to 
interact and build relationships with fam-
ilies, while allowing occupational therapy 
practitioners to remain respectful and 
adhere to the ideas, values, and beliefs 
of the family. Even though combining 
coaching conversations and cultural com-
petency may seem simple, it takes time, 
practice, and reflection to recognize how 
one’s own beliefs influence support for 
families in early intervention. 
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Patching Together a Quilt to Celebrate 
Occupational Therapy Month
Jennifer Long

I n occupational therapy, our work 
is similar to the assembly of a 
quilt. We work together piece by 
piece, and when all the pieces are 

sewn together to form the quilt, we can 
embrace our larger goal: independence and 
improved quality of life for our clients. 

The occupational therapists at the Cen-
ter for Lifelong Learning, in central New 
Jersey, had the same thought when they 
decided to create a quilt for OT Month last 
year. The Center for Lifelong Learning is a 
special education school for children ages 
3 through 21 years with autism spectrum 
disorder and a variety of physical abilities. 

For OT Month, we wanted to know 
what OT means to our students, so we dis-
tributed pieces of cloth to all 24 classrooms 
in our school with the assignment of having 

the students draw or write “What OT 
means to you.” Our students got right 
to work, creating patches depicting 
items such as forks and knives, crayons 
and pencils, toothbrushes and combs, 
buttons and jackets, and all types of 
cooking utensils. 

One teenage boy drew a picture of a 
plate of his favorite food with a fork and 
knife, because occupational therapy had 
taught him how to cut his food. Another 
student was very proud of himself for 
learning to tie his shoes, so he drew a pic-
ture of a shoe. Students also drew smiling 
faces and traced their hands . One of our 
students wrote, “OT makes us strong and 
independent.” 

The therapists were ecstatic to see the 
individual pieces from each classroom, 

each piece radiating its own personality. 
After collecting all the individual pieces 
of the quilt over several weeks, occupa-
tional therapist Annie Padmore, MSOT, 
OTR/L, assembled the quilt with her 
sewing machine and added special details, 
including a puzzle piece border for autism 
awareness. 

It was important for us not only to 
create a quilt demonstrating what occupa-
tional therapy means to our school commu-
nity, but also to highlight autism awareness, 
because a majority of our students have 
autism. 

Additionally, the therapists added a 
sensory component to the quilt. They 
wanted the quilt to be tactilely as well as 
visually inviting, so they added texture 
material, such as real zippers, shoelaces, 
and a textured ball. The quilt, representing 
the presence of occupational therapy in our 
school and the lives of our students, has 
found a home on our school wall, proudly 
displayed for all to see. 

Jennifer Long, OTR/L, is an occupational therapist in Sayreville, 
New Jersey.

Patching a Quilt, Creating a School-Based  Celebration, and More
In recognition of OT Month 2017, OT Practice presents a sampling of educational and promotional efforts made by 
occupational therapy practitioners and students around the country over the past year.

Celebrating OT Month

Rose Parade OT Float 

The Occupational Therapy Asso-
ciation of California (OTAC) helped 
spread the word about the value of 
occupational therapy around the 
world with a float entitled Celebrating 
a Century of Occupational Therapy at 
the Annual Rose Parade on January 
2. Seen by more than 75 million TV 
viewers around the world, the float 
also generated a huge amount of 
sharing on social media sites. For 
more on OTAC’s OT Centennial Float 
initiative, visit https://goo.gl/W90GSf. 

Q
U

IL
T 

P
H

O
TO

G
R

A
P

H
 B

Y
 G

LA
D

IS
 F

IN
N

Y
FL

O
AT

 P
H

O
TO

G
R

A
P

H
 C

O
U

R
TE

S
Y

 O
F 

S
A

R
A

H
 B

R
E

A
M

http://www.aota.org
https://goo.gl/W90GSf


21OT PRACTICE • APRIL 10, 2017

Get more ideas for celebrating year-round at www.aota.org/Conference- 
Events/OTMonth and share your celebrations with promotions@aota.org.

Patching a Quilt, Creating a School-Based  Celebration, and More

Celebrating OT Month
“Experience OT Day” Brings School  
Community Together 
Leonora T. Bradley

A t the beginning of the 2015–2016 
school year, the public school 
district in Howell Township, New 
Jersey, underwent big changes 

after it internally restructured its 12 
schools from a traditional grade model 
(Pre-K–5, 6–8) to a grade-banded model 
(Pre-K–2, 3–5, 6–8). Memorial Elemen-
tary School  changed from being a middle 
school that serviced children in grades 6 
to 8, to an elementary school servicing 
children in grades 3 to 5, inclusive of both 
the general education and special educa-
tion programs. The special class programs 
for those with autism, cognitive impair-
ment, multiple disabilities, and behavioral 
disorders for grades 3 to 5 were moved 
to Memorial Elementary, as were general 
education students from a variety of other 
schools across the district. Consequently, 
many regular education students and staff 
members were now in a building with 
special education programs that they had 
never been exposed to before. Naturally, 
new students and staff members were 
curious about the special class programs, 
the therapy room, and the related services 
personnel who were frequenting their 
classrooms on a regular basis. Staff and 
students were attempting to familiarize 
themselves with the variety of classrooms 
that now existed among them. Along with 
these changes came many staff changes 
that required administrators, teachers, and 
other personnel, to work together to foster 
a successful school environment, all while 

adjusting to a new building, new staff, and 
new routines.

The school’s principal, Alysson Keelen, 
was looking for ways to encourage an 
inclusive and positive environment for 
all staff and students as part of the transi-
tion. The school’s occupational therapists, 
Jennifer Pacchiano and I (author Leonora 
Bradley), suggested that the Occupational 
Therapy Department hold an OT Month 
celebration in April that would 
allow staff and students to 
learn about the profession, 
and more specifically, its role 
in the school environment. 
We also had our own profes-
sional goals in mind, based on 
the American Occupational 
Therapy Association’s Cen-
tennial Vision of occupational 
therapy as a “powerful, widely 
recognized, science-driven, 
and evidence-based profession 
with a globally connected and 
diverse workforce meeting 
society’s occupational needs” 
(AOTA, 2007, p. 613). We wanted to 
target the professional staff of the school 
(teachers, assistants, administrators) as an 
avenue to promote the profession and its 
wide-reaching effects in terms of servicing 
people across the life span, with a focus on 
meaningful occupation for health, wellness, 
and participation in life. 

In April 2016, with permission from 
the principal, the Occupational Therapy 

Department decided to address two goals. 
The first was to educate the staff about 
occupational therapy. We wanted to fos-
ter an environment where staff members 
of the school could gain a sound foun-
dational understanding of occupational 
therapy first and foremost as a health 
care profession, and then to understand 
how this profession fits into the world of 
public school education. P
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For this, we used the AOTA consumer- 
directed tip sheets (www.aota.org/tip-
sheets) as information for staff. Each week, 
we emailed an introductory note and tip 
sheets to the entire school staff based on 
a different theme. Week 1 was “Health, 
Wellness, and Rehabilitation, week 2 was 
“Mental Health,” week 3 was “Aging,” and 
week 4 was “Children & Youth.”

We also made tip sheets available for 
free in the teacher lounges. During the 
month of April, the staff received lots of 
information on a how occupational ther-
apy can help with a range of topics, includ-
ing breast cancer rehabilitation, chronic 
disease management, stroke rehabilita-
tion, aging in place, posttraumatic stress 
disorder, backpack ergonomics, healthy 
play skills for children, and how to address 
sensory concerns for students at school.

Although the weekly emails to staff 
were beneficial and well-received, the high 
point of the month was the “Experience OT 
Day” that the department held during the 
third week of April. The day consisted of 
15-minute group tours of the occupational 
therapy room by all classes and teachers, 
who signed up for a tour based on their 
schedules. The turnout was phenomenal, 
which showed the great interest in and 
curiosity about occupational therapy, from 
both staff and students.

The 15-minute tour incorporated 
a variety of hands-on experiences and 
information. On entering the room, the 
classes were shown a 2-minute video 
introducing occupational therapy, and 
describing how it promotes health, well-
ness, and independence for people of all 
abilities and all ages across settings.

After the video, the students partici-
pated in some school-based occupational 
therapy activities that educated them 
about topics such as sensory integration, 
how physical movement can affect learn-
ing, gross and fine motor skills develop-
ment, and how such things affect one’s 
functioning throughout the school day. Set 
up in the occupational therapy room and 
reset for each group that came through, 
the stations included bouncing on large 
therapy balls and mini trampolines for 
proprioceptive and vestibular input, as 
well as coloring on the floor in prone 
position using different types of writing 
implements for grasp. A vertical surface 
station provided space for all students to 
experience a different position for writing 
and wrist extension when they signed 

their names on a supersized “OT Month 
2016” poster. Students used utensils and 
tongs on a lightboard activity with colorful 
water beads as a challenge for visual-mo-
tor integration, tactile sensory input, and 
upper extremity control. Each station had 
specific directions to follow so students 
could experience each activity in different 
ways, focusing on the use of their muscles, 
eyes, and attention while moving into 
different body positions. 

Both general education and special 
education students were motivated, 
engaged, and participated with great joy 
and social interaction as they got to “expe-
rience OT” for themselves. This experi-
ence helped students to see each other 
and themselves in a new way in their new 
school community, while fostering under-
standing, tolerance, and compassion.

Lastly, an educational packet was 
created by the therapists and given to each 
student to take home. It included the defi-
nition of occupational therapy, and infor-
mation on the background knowledge and 
education required to become an occupa-
tional therapist. Another handout specific 
to school-based occupational therapy was 
included that defined what occupational 
therapy practitioners do in the school 

environment to enhance engagement and 
participation for all students. The last part 
of the packet was an occupational therapy 
coloring sheet that students could take 
back to class and use on their own time 
while reflecting on their experience.

“Experience OT Day” served as a plat-
form for students and staff to experience 
a little bit of what occupational therapy 
practitioners do in the schools and how 
the profession positively impacts the edu-
cational experience of students of all abil-
ities. More broadly, it also contributed to 
efforts to foster a positive and inclusive 
school community at Memorial Elemen-
tary School, showing how good things 
can be accomplished when occupational 
therapy practitioners, administrators, and 
teaching staff work together. 

Reference
American Occupational Therapy Association. (2007). 

AOTA’s Centennial Vision and executive summary. 
American Journal of Occupational Therapy, 61, 
613–614. http://dx.doi.org/10.5014/ajot.61.6.613 

Leonora T. Bradley, MS, OTR, is an occupational therapist 
in the Howell Township Public School district in New Jersey. 
In addition to providing direct therapy to her students, she 
collaborates with teachers and administrators as part of a 
multidisciplinary approach to support student goals in the 
educational environment.

Creating an OT-Themed 
Holiday Tree 

During the 2016 holiday season, the Uni-
versity of Tennessee Health Center (UTHSC) 
Master of Occupational therapy (MOT) 
Student Occupational Therapy Association 
(SOTA) chapter designed and created an 
occupational therapy–themed holiday tree. 
The tree was on display during the month 
of December at the Memphis Pink Palace’s 
Enchanted Forest Festival of Trees, spon-
sored by Le Bonheur Children’s Hospital. 
Using therapy equipment from the UTHSC 
MOT department, the students adorned the 
tree with gait belts, Therabands, pediatric 
splints, adaptive silverware, walkers, and 
even a skeleton (dressed in an ugly Christ-
mas sweater, of course). The students creat-
ed ornaments explaining what occupational 
therapy means to them and included labels 
on all of the adaptive equipment so that the 
public could learn more about the various adaptive tools. The students received great feedback 
from the Le Bonheur team responsible for the event, and they plan to carry on the tradition of pro-
moting the occupational therapy profession and the UTHSC MOT program next year at the event!

Anne Zachry, PhD, OTR/L, is chair and assistant professor of the Department of Occupational Therapy at the University of 
Tennessee Health Science Center, in Memphis. 
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Practice Perks

I am an occupational ther-
apist new to the school-
based setting. I receive 
frequent requests to pro-
vide assistive technology 

(AT) evaluation to support students experi-
encing difficulties with reading and writing. 
With the wide array of technology options 
available, how do I go about choosing the 
best options to meet each student’s individ-
ual needs? How do I ensure that what I am 
doing is within the scope of occupational 
therapy?

With the plethora of avail-
able technologies to sup-
port a student’s attainment 
of educationally relevant 
goals, the choice of which 

technology to use can be overwhelming 
for an occupational therapist who is a nov-
ice at working in a school-based setting. It 
may be tempting to go straight to a vendor 
or find the latest version of the technology 
that is being requested by the consulting 
or referral source. However, occupational 
therapy practitioners should be systematic 
and client-centered with their approach 
and apply proper professional reasoning 
when considering students’ individual 
needs. As a new therapist in the school 
setting, it is important to consider using a 
set of guidelines for decision making that 
also incorporates the school team, partic-
ularly those professionals with different 
perspectives, knowledge, and contexts to 
support the decision-making process. In 
this regard, two important documents that 
may guide occupational therapists with 
their process are the Occupational Therapy 
Practice Framework, Domain and Process, 
3rd edition (Framework; American Occu-
pational Therapy Association [AOTA], 
2014) and the AOTA Statement Assistive 
Technology and Occupational Performance 
(AOTA, 2016). In particular, the latter 
highlights the role and process of occupa-
tional therapy in the ethical and compe-
tent provision of services using AT. 

Using the Assistive Technology and 
Occupational Performance statement 
along with the Framework as a guide, 
the occupational therapist should begin 
by evaluating the student’s occupational 
performance, skills, and capabilities (what 
can the student do?) as they pertain to the 
educationally relevant concerns (what is 
the student expected to do?). In addition, 
the appropriate team members, often led 
by occupational therapy practitioners, 

Q
Salvador Bondoc

Valerie Strange
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must determine the tasks, contexts, and 
environments that support performance 
and present barriers to participation. 
Through clinical reasoning and the use 
of a guiding framework, the occupational 
therapist may determine whether tech-
nology supports are needed. Once the 
therapist completes the “whole picture,” 
collaboration may continue with the 
team of professionals in providing AT. 
In this stage of the evaluation process, 
it is critical to outline the problem(s); 
identify goals; and suggest strategies, 
supports, and/or services to reach these 
goals. For example, do the suggested 
supports and/or services increase inde-
pendence, increase access to curriculum, 
and/or increase participation within the 
educational context?

The occupational therapist has a 
distinct role in matching the student’s 
abilities and needs with potential 
supports that enhance participation 
across contexts. The Fact Sheet The 
Role of Occupational Therapy in Providing 
Assistive Technology Devices and Services 
(AOTA, 2015) provides general infor-
mation about defining technology and 
occupational therapy’s role, as well as 
case vignettes related to a variety of AT 
types that address clients’ barriers to 
participation. 

For a therapist who is new to provid-
ing occupational therapy services using 
AT, intra- and interprofessional collab-
oration is essential to ensure that the 
process of evaluation incorporates anal-
ysis of activities and environments with 
multiple perspectives provided before 
determining the right person–technology 
fit. Furthermore, part of the collaborative 
process is ensuring that the AT tool is 

user friendly not only to the student user, 
but also to the educational team who 
shares the responsibility of AT imple-
mentation and carryover. Additionally, it 
is imperative to problem solve features of 
the technology and evaluate the effective-
ness of the selected tool(s). Ultimately, it 
is the occupational therapist’s responsi-
bility to monitor and assess the outcome 
of AT intervention and modify the inter-
vention as needed.

As emphasized in Assistive Technology 
and Occupational Performance (AOTA, 
2016), the provision of AT in the context 
of occupational therapy practice is client 
centered. That is, clients and their occu-
pational needs (not the technology itself) 
are the primary consideration. Because 
of the evolving nature of technology, 
there is no single-best AT option for a 
given need. What was useful and cutting 
edge yesterday may be obsolete and 
inefficient tomorrow. Thus, it is import-
ant to remain engaged in a collaborative 
process to stay abreast of ongoing AT 
developments.

The For More Information sidebar 
above provides some resources for prac-
titioners who are novices in applying 
AT in school settings. Practitioners can 
also learn more by networking with 
members of the Technology and Early 
Intervention & School Special Interest 
Sections on OT Connections, at www.
otconnections.org. 

The Practice Perks Column is developed by 
AOTA’s Commission on Practice to dis-
seminate information about AOTA official 
documents and other resources that are 
important and timely to the profession.

References
American Occupational Therapy Association. 

(2014). Occupational therapy practice frame-
work: Domain and process (3rd ed.). American 
Journal of Occupational Therapy, 68, S1–S48. 
http://dx.doi.org/10.5014/ajot.2014.682006  

American Occupational Therapy Association. 
(2015). The role of occupational therapy in 
providing assistive technology devices and services. 
Retrieved from http://www.aota.org/~/media/
Corporate/Files/AboutOT/Professionals/WhatI-
sOT/RDP/Facts/AT-fact-sheet.pdf 

American Occupational Therapy Association. 
(2016). Assistive technology and occupational 
performance. American Journal of Occupational 
Therapy, 70, 7012410030p1–7012410030p9. 
http://dx.doi.org/10.5014/ajot.2016.706S02  

Salvador Bondoc, OTD, OTR/L, CHT, FAOTA, is a professor 
and chair of the Occupational Therapy Department at Quinnip-
iac University, in Hamden, Connecticut, as well as a member 
of AOTA’s Commission on Practice.  
 
Valerie Strange, MS, OTR/L, is an assistant clinical professor 
of Occupational Therapy at Quinnipiac University.
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APRIL

Colorado Springs, CO  April 22–23
Hand Therapy: Intro to Hand Therapy. Clinical Special-
ty Education presents four hand therapy seminars: Hand 
Therapy: Intro to Hand Therapy, Beyond the Basics, 
Focus on Splinting, and Hands-on Tendon Trauma. 
All seminars presented by Patricia Roholt PT, CHT. These 
workshops are held throughout the US in 2017. Each 
course offers 15 contact hours. $499. Register online 
at www.ClinicalSpecialtyEducation.com or contact patri-
ciarcse@gmail.com. Future Course dates: Beyond the 
Basics, Denver, CO, April 29-30; Focus on Splinting, 
Nevada City, CA,  May 20-21; Intro to Hand Therapy, 
Reno, NV, June 10-11; Hands-on Tendon Trauma, 
Sacramento, CA, June 24-25

MAY

Baltimore, MD    May 7–8
Irlen Screener’s Certification for Visual & Sensory 
Processing Disorders. Instructor: Shoshana Sham-
berg, OTR/L, MS, FAOTA. Identify symptoms, learning 
challenges, & provide targeted interventions for children/
adults with sensory processing disorders affecting learn-
ing, attention, behavior, reading, math, handwriting, com-
puter work, daily functioning, self-regulation, TBI, strokes, 
chronic migraines, light sensitivity, vision, & autism. Uni-
versal Design, assistive technology, neurobiology, learning 
strategies. Extensive testing kit & interventions included. 
Also in Baltimore, June 25–26, 2017. Sponsor a 
training at your location. For dates & locations see 
calendar/registration on www.aotss.com. Abilities 
OT Services at www.AOTSS.com and www.irlenvlcmd.
com. Internet learning options. Email info@aotss.com. Call 
410-358-7269.

New York City  May 12–16
A-ONE CERTIFICATION: Assessing Cognitive-Percep-
tual Dysfunction through ADL and Mobility. This course 
is designed to train OTs in objectively assessing the impact 
of cognitive perceptual impairments (neglect, agnosias, 

spatial dysfunction, apraxia, body scheme disorders, etc.) 
on ADL and mobility highlighting our unique contribution to 
this practice area. Limited enrollment. AOTA CEUs. Con-
tact: Glen Gillen 212-305-1648 or GG50@Columbia.edu

Grand Rapids, MI  May 20–21
Low Vision Rehabilitation: Treatment of the Older 
Adult with Vision Loss. Faculty: Mary Warren MS, 
OTR/L, SCLV, FAOTA. Practical workshop teaches partici-
pants how to evaluate and develop interventions for adults 
with vision loss from age-related eye diseases. Develop-
ing low vision programs, and documentation for insurance 
reimbursement included. Appropriate for all OT/OTAs 
working with older adults. Contact: www.visabilities.com 
or (888) 752-4364 or Fax (205) 823-6657

Pittsburg, PA   May 20–28
Complete Lymphedema Certification. Certification 
courses in Complete Decongestive Therapy (135 hours), 
Lymphedema Management Seminars (31 hours). Coursework 
includes anatomy, physiology, and pathology of the lymphatic 
system, basic and advanced techniques of MLD, and bandag-
ing for primary/secondary UE and LE lymphedema (incl. pedi-
atric care) and other conditions. Insurance and billing issues, 
certification for compression-garment fitting included. Certifi-
cation course meets LANA requirements. Also in Jackson, 
MS. AOTA Approved Provider. For more information and addi-
tional class dates/locations or to order a free brochure, please 
call 800-863-5935 or visit www.acols.com.

JULY

 Glendale, AZ  July 26–29
Envision Conference 2017. Make plans to attend the 
premiere low vision rehabilitation and research conference. 
Learn best practices in low vision rehabilitation and the lat-
est in vision research. Discover the latest in assistive tech-
nology by visiting the exhibit hall and network with peers 
and leaders in the field. Obtain over 20 contact hours. AOTA 
approved provider. Early Bird Pricing Ends 5/1/17. Learn 
more and register today at www.envisionconference.org.

 Albuquerque NM  July 28–29
Traffic Safety for the Driver Rehabilitation Specialist. 
This 2-day course is designed to deliver traffic safety prin-
ciples and practices to Driver Rehabilitation Specialists who 
have a clinical or healthcare background.  In this course, 
information will be provided that is typically inherent in the 
Traffic Safety/ Driver Education fields. Information to be 
gained from this program include: defensive driving and col-
lision avoidance techniques, strategies for teaching vehicle 
maneuverability, design of a driver education course and 
how to determine number of sessions needed for training. In 
addition, the program discusses how human factors impact 
evaluation, training as well as facilitating communication 
with the client and their support system. 15 ADED/1.5 AOTA 
hours offered. AOTA-approved provider. For more informa-
tion, please call ADED 866-672-9466. Register online: 
www.aded.net

 To advertise your upcoming event, contact the OT Practice advertising department at 800-877-1383, 301-652-6611, or otpracads@aota.org. Listings are $99 per 
insertion and may be up to 15 lines long. Multiple listings may be eligible for discount. Please call for details. Listings in the Calendar section do not signify AOTA 
endorsement of content, unless otherwise specifi ed.

Look for the AOTA Approved Provider Program (APP) logos on continuing education promotional materials. The APP logo indicates the organization 
has met the requirements of the full AOTA APP and can award AOTA CEUs to OT relevant courses. The APP-C logo indicates that an individual course 
has met the APP requirements and has been awarded AOTA CEUs.

AOTA Digital Badges now available 
for select AOTA continuing education 
courses.

Learn more! Visit www.aota.org/digitalbadging

Continuing Education Opportunities

Albuquerque NM  July 28–29
The Impact of Disability, Vision & Aging and their 
Relationship to Driving. This 2-day continuing educa-
tion course provides a broad overview of the driver reha-
bilitation process. The course is designed for healthcare 
providers starting or advancing a driver rehabilitation pro-
gram as well as those referring individuals to a program. 
Traffic safety/driver education professionals will benefit 
from the information that they can apply to their practice.  
Topics include: acquired, congenital, developmental and 
progressive disabilities; age-related and visual impair-
ments that affect driving; the driver assessment process; 
adaptive driving equipment and vehicle modifications and 
driver licensing issues. 15 ADED/1.5 AOTA hours offered. 
AOTA-approved provider. For more information, please call 
ADED 866-672-9466. Register online: www.aded.net

Albuquerque NM  July 29–Aug.1
ADED Annual Conference and Exhibits. Professionals 
specializing in the field of Driver Rehabilitation meet 
annually for continuing education through workshops, 
seminars and hands on learning. New providers welcome; 
ADED offers mentor program and exceptional conference 
experience. Earn contact hours for CDRS renewal and ad-
vance your career in the field of Driver Rehabilitation. A 
variety of pre-conference workshops will also be offered. 
Multiple ADED and AOTA hours offered! AOTA-approved 
provider. For more information, please call ADED 866-
672-9466. Register online: www.aded.net

Low Vision Introductory Course 
and Advanced Self Study. 

1)  An Introduction to Low Vision: First Response 
Interventions, presentation format (0.7 CEU), 

2)  Self-study for Advanced Certification. 
Develop a customized curriculum in low vision
rehabilitation and take courses at your own
pace. Read a chapter (0.2-0.3 CEU each), 
take the test and pay a chapter at a time from
Whittaker, SG, Scheiman, M., Sokol McKay, D., 
Low Vision Rehabilitation: A Practical Guide for
Occupational Therapists. Mentoring is avail-
able. An AOTA and ACVREP approved provider: 
http://elearning.visionedseminars.com

Contact information:
visionedseminars@verizon.net

Stephen G. Whittaker, Ph.D., OTR/L, SCLV, CLVT

D-8042

Assessment & Intervention 2017 Workshops
Two Days of Hands-On Learning (1.6 CEU)

West Texas A&M   April 21–22
   Boynton Beach, FL   April 28–29

San Antonio, TX   May 11–12
Houston, TX   May 19–20

Birmingham, AL   June 30–July 1
Norman, OK   July 6–7

New Brunswick, NJ   July 28–29
Grand Haven, MI   Sept. 9–10
Las Vegas, NV   Sept. 15–16

San Antonio, TX   Oct. 19–20
Round Rock, TX   Oct. 27–28

Richland, WA   Nov. 4–5

Oro-Facial Deep Tissue 2017 Workshops

Orlando, FL   May 5
New Brunswick, NJ   July 30

Round Rock, TX   Oct. 26

For complete training schedule & information visit
www.beckmanoralmotor.com

Host a Beckman Oral Motor Seminar!
Host info (407) 590-4852, or

info@beckmanoralmotor.com D-8079
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ONGOING

Online Course 
Clinician’s View® offers unlimited CEUs for one low 
price. Three great options. 7 months for $177, 1 full year 
for $199, and Super Saver 2 full years for $299. More 
than 640 contact hours, more than 780 PDUs, and more 
than 100 courses of clinical video continuing education 
approved for CEUs by AOTA and accepted by NBCOT for 
PDUs. Approved by BOC for athletic trainers. Take as many 
courses as you want for the duration of your unlimited cou-
pon. Go to https://www.clinicians-view.com for previews 
of all courses and details. Click on Unlimited CEU Offer. 
Phone: 575-526-0012.

NEW COURSES FROM AOTA CE

Online Course
SIS Quarterly Practice Connections 05 - Community 
Participation/Mobility. Community participation and 
mobility are often central to a person’s autonomy and in-
dependence. This issue of the SIS Quarterly Practice Con-
nections focuses on how occupational therapy facilitates 
community participation and mobility for clients, whether 
through driving to the store or appointments, attending 
school or work, or participating in other activities they 
have identified as meaningful. Earn .1 CEU (NBCOT PDU’s 
1.25/1 contact hour). Order #CESISC05, AOTA Members: 
$20.99, Nonmembers: $24.99. http://store.aota.org 0317

Online Course
Promoting Medication Adherence: An Occupational 
Therapy Approach to Evaluation and Intervention 
by Jaclyn Schwartz, PhD, OTR/L. This on-line continuing 
education course examines the core concepts of medica-
tion management for adults in physical and psychosocial 
rehabilitation settings. Earn .3 CEUs (3.75 NBCOT PDUs/ 3 

contact hours). Order #OL4893. AOTA Members: $49.95, 
Nonmembers: $69.95. http://store.aota.org 0317

Online Course
Every Day Ethics: Core Knowledge for OT Practitio-
ners and Educators, 3rd edition, by Deborah Yarett 
Slater, MS, OT/L, FAOTA. This important course provides 
a foundation in basic ethics information that gives con-
text and assistance with application to daily practice for 
students, clinicians, educators, researchers, and those 
in other occupational therapy-related roles. Seven over-
arching learning objectives address critical information for 
occupational therapy personnel, including recognition of 
the role of ethics as part of our professional responsibility. 
Content also addresses what is actually meant by ethics, 
with a discussion on key ethical theories and principles 
that assist in analyzing and resolving situations that pres-
ent ethical challenges. Earn .3 AOTA CEU (3.75 NBCOT 
PDUs/3 contact hours). Order #OL4953, Members: $35, 
Nonmembers $65, http://store.aota.org 0317

Online Course
Pediatric Constraint Induce Movement Therapy: 
Modules 1 and 2 by Andrew Persch, PhD, OTR/L, BCP.
This continuing education program will provide you with 
information necessary to help you get started completing 
a PCIMT program with your pediatric clients. This course 
defines PCIMT, provide an overview of the evidence that 
informs practice and describes assessments and com-
ponents of documentation of service delivery. Total credit 
earned (both courses must be completed) .3 CEUs (3.75 
PDUs/3 Contact Hours). Order #OL4932, Members: $59, 
Nonmembers: $99, http://store.aota.org 0217

Online Course
Designing Occupational Therapy Services in a Pri-
mary Care Setting: Successful Strategies & Lessons 
Learned by Dragana (Anna) Krpalek, Ph.D, OTR/L and
Heather Javaherian Dysinger, OTD, OTR/L. This course de-
scribes the role of occupational therapy in a primary care 
setting and provides insight into establishing OT services 
in a medical setting. Earn .15 CEU's, 1.5 Contact Hours, 
1.88 NBCOT PDU's. Order # OL4989, AOTA Members 
$24.95, Nonmembers: $34.95, http://store.aota.org 0217

CE Article
Rethinking Safety for Older Adults by Claudia E. 
Oakes, PhD, OTR/L. This article will review the literature 
regarding safety to help practitioners better understand 
the complexity of these issues and communication to help 
bridge the gap between our perceptions and older adults’ 
perceptions of safety. Earn .1 AOTA CEU (1.25 NBCOT 
PDU/1 contact hour). Order #CEA0117, AOTA Members: 
$24.95, Nonmembers: $34.95, http://store.aota.org 0217

Online Course
Hand & Upper Extremity Essentials 2.0: The Funda-
mentals by Wendy Hoogsteden, MHS, OTR/L. This course 
provides beginner to advanced OT practitioners with infor-
mation on the anatomy and kinesiology of the upper quar-
ter. You will learn neuroanatomy concepts as related to 
hand and upper extremity rehabilitation. The course covers 
basic theory and application of physical agent modalities 
(PAMs) used in physical agent modalities (PAMs) used in 
upper extremity rehabilitation as well as an overview of 
splinting of the upper extremity. Earn .7 AOTA CEUs (8.75 
PDUs/7 contact hours). Order #OL4983, AOTA Members 
$79.00, Nonmembers $200.00, http://store.aota.org 0217

Online Course
Occupational Therapy Practice Guideline for Adults 
with Traumatic Brain Injury by Steven Wheeler, PhD, 
OTR/L, CBIS and Amanda Acord-Vira, MOT, OTR/L, CBIS.
This course is based on the Occupational Therapy Prac-
tice Guidelines for Adults with Traumatic Brain Injury and 
provides an overview of the occupational therapy process 
for this population. The purpose of this course, in keeping 

Continuing Education Opportunities

Advance yourself and your 
community with an

Online Post-Professional 
Doctorate of Occupational 
Therapy (OTD)

Empowering you to touch more 
lives by leading change in health-
care with prevention and wellness 
initiatives for broader impact, 
this curriculum was designed 
especially for you, the practicing 
occupational therapist. The ATSU 
post-professional OTD program, 
o� ered entirely online, is designed 
to be completed within two years 
of part-time study. 
 
Take the next step to advance your 
career. www.atsu.edu/OTD

A post-professional Masters 
Degree in Occupational Therapy 
is also offered online.

Take the Next Step

FIRST IN WHOLE 
PERSON HEALTHCARE

D-7873

The �eld of occupational therapy needs leaders who are committed to the       
development of others. Quinnipiac University’s School of Health Sciences    
prepares you for that role without requiring you to interrupt your career. 

Our clinically-focused doctoral program, designed for registered occupational 
therapists, allows you to merge your experience and practical skills with pre-
vailing professional knowledge and scholarship to become an agent of change 
in your �eld.

Grow as a clinician 
and fuel a better 
school experience.

Advance as a leader with an online 
Occupational Therapy Doctorate.

Learn more today by visiting
online.qu.edu

OTD
 rmuohp.edu/otpractice

No relocation required!

Regionally accredited

4-semester program

Post-Professional Doctor of
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The field of occupational therapy needs leaders who are committed to the       
development of others. Quinnipiac University’s School of Health Sciences    
prepares you for that role without requiring you to interrupt your career. 

Our clinically-focused doctoral program, designed for registered occupational 
therapists, allows you to merge your experience and practical skills with pre-
vailing professional knowledge and scholarship to become an agent of change 
in your field.

Grow as a clinician 
and fuel a better 
school experience.

Advance as a leader with an online 
Occupational Therapy Doctorate.

Learn more today by visiting
online.qu.edu
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with the purpose of the Practice Guidelines, is to help oc-
cupational therapists and occupational therapy assistants, 
as well as the individuals who manage, reimburse, or set 
policy regarding occupational therapy services, understand 
the contribution of occupational therapy in providing servic-
es to adults with TBI. Earn 15 CEU (1.88 NBCOT PDUs/1.5 
Contact Hours). Order #OL4976, AOTA Members: $24.95, 
Nonmembers: $34.95, http://store.aota.org 1216

AOTA Documentation Series: Module 3 - Documenta-
tion Essentials for Medicare Part A in SNFs by Melissa 
Cohn Bernstein, OTR/L, FAOTA and Consultant/Subject Matter 
Expert: Nancy J. Beckley, MS, MBA, CHC. This intermediate 
level module is designed to provide a bird’s eye overview of 
the updated regulations, that govern the provision of therapy 
services and provide insight into how the overall payment 
system works under the MDS 3.0, specifically reimburse-
ment under Medicare A, including required RUGS-IV assess-
ments, and how therapy services are delivered and captured 
for Medicare A beneficiaries. Earn .2 AOTA CEU (2.5 NBCOT 
PDUs/2 contact hours). Order #OL4977, AOTA Members: 
$34.95, Nonmembers: $44.95, http://store.aota.org 1216

Online Course
Introduction to Evaluation and Treatment of Children 
with Eating and Feeding Disorders by Donna Reigstad, 
MS, OTR. This beginner to advanced beginner course is for 
pediatric therapists interested in developing the foundational 

skills to provide comprehensive evaluation and treatment 
within an interdisciplinary setting. Participants in this course 
will develop an understanding of normal and abnormal as-
pects of oral motor skills and swallowing, and examine the de-
velopmental, psychosocial and cultural factors affecting chil-
dren’s eating and feeding skills. Earn .5 AOTA CEU (5 NBCOT 
PDUs/5 contact hours). Order #OL4980. AOTA Members: 
$75.00, Nonmembers: $120.00. http://store.aota.org 1016

Online Course
SIS Quarterly Practice Connections #3 - Measure-
ment/Assessment. Earn CE credit with the SIS Quarterly 
Practice Connections! In this course, which draws from the 
content of SIS Quarterly Practice Connections #3 – Mea-
surement/Assessment, you will learn to describe benefits 
of using assessments and various forms of measure-
ment in occupational therapy practice; identify specific 
assessment tools that are used in occupational therapy 
for various populations and practice settings; and explain 
how OTs can use assessment results to develop holistic, 
occupation-based intervention plans.  Earn .1 CEU (NBCOT 
PDU’s 1.25/1 contact hour). Order #CESISC03. Members: 
$20.99, Nonmembers: $24.99. http://store.aota.org 1016

Online Course
A Contemporary Occupational Performance Ap-
proach to Pediatric Self-Regulation Part I: Theoretical 
Framework and Evaluation Considerations by Meredith 
Gronski, OTD, OTR/L and Theresa Henry, MSOT, OTR/L. This 
course will present an evidence-based theoretical foundation 
for authentic practice with children and youth who struggle 
with emotional and behavioral regulation.  This course will 
offer a comprehensive framework for evaluation from an oc-
cupational performance perspective, focusing on assessment 
tool selection and developing a comprehensive, yet targeted 
measurement model. Earn .1 AOTA CEU (1.25 NBCOT PDU/1 
contact hour). Order #OL4930. AOTA Members: $24.99, 
Nonmembers: $34.99. http://store.aota.org 0716

Online Course
A Contemporary Occupational Performance Approach 
to Pediatric Self-Regulation Part II: Self-Regulation 
Intervention Framework and Strategies by Meredith 
Gronski, OTD, OTR/L and Theresa Henry, MSOT, OTR/L. This 
course will present the most effective treatment strategies 
from a comprehensive foundation of evidence-based prac-
tices, all within the context of the PEOP (Person/Environ-
ment/Occupational Performance) framework, from Part 1 of 
this 2- part course. The primary focus of this course will be 
on client-centered, environmentally-relevant interventions 
that lead to productive occupational performance across 
the developmental continuum from early childhood to ado-
lescence. Earn .1 AOTA CEU (1.25 NBCOT PDU/1 contact 

hour). Order #OL4931. AOTA Members: $24.99, Nonmem-
bers: $34.99. http://store.aota.org 0716

Online Course
Applying the OT Practice Guidelines for Adults With 
Neurodegenerative Diseases by Katharine Preissner, 
EdD, OTR/L. Evidence-based practice is integral to success-
ful client outcomes. This course is intended to assist occu-
pational therapy practitioners in providing evidence-based 
assessment and interventions to adults with neurodegen-
erative diseases (NDDs). The course facilitates the use of the 
practice guidelines by presenting the information in a multi-
media format and walking the learner through case studies 
that illustrate important concepts in the guidelines. Four in-
teractive case studies are presented that address the follow-
ing NDDs: Multiple Sclerosis (MS), Parkinson’s Disease (PD), 
Amyotrophic Lateral Sclerosis (ALS), and Transverse Myelitis 
(TM). Earn .15 CEU (NBCOT 1.88 PDUs/1.5 contact hours). 
Order # OL4896. AOTA Members: $34.95, Nonmembers: 
$49.95. http://store.aota.org 0216

Online Courses
Occupational Therapy: Across the Parkinson’s Dis-
ease Continuum Series - designed and created in 
collaboration with the Parkinson’s Disease Founda-
tion. These online courses are designed by expert occu-
pational therapy practitioners in the field of Parkinson’s to 
help their colleagues to ensure best practice care for peo-
ple living with the disease. These courses will provide prac-
tical, evidence-based knowledge across the continuum of 
Parkinson’s care to help occupational therapists evaluate 
and treat individuals in all settings — including in home 
care, community rehabilitation and long-term care practice 
settings. Earn .2 AOTA CEUs (2.5 NBCOT PDUs, 2.0 con-
tact hours). Members/Nonmembers: $19.95. Module 1:
Overview of Parkinson’s Disease (Order #OL4960); Mod-
ule 2: Assessment in Parkinson’s Disease Intervention 
(Order #OL4961); Module 3: Occupational Therapy Inter-
vention for Parkinson’s Disease (Order #OL4962); Module 
4: Parkinson’s Disease: Emerging Research, Resources, & 
Beyond (Order #OL4963). http://store.aota.org 0216

AOTA CE PRACTICE AREAS

ASSESSMENT & EVALUATION
BRAIN & COGNITION

CHILDREN & YOUTH

GENERAL FOCUS

MENTAL HEALTH

PRODUCTIVE AGING

REHABILITATION, DISABILITY, & 
PARTICIPATION

WORK AND INDUSTRY

VISIT WWW.AOTA.ORG/CE FOR A COMPLETE 
LISTING OF ALL AOTA CE COURSES.

Earn CE Credit With AJOT Articles!
Learn about tested treatment strategies by reading 
AJOT articles in your area of practice. Become an evi-
dence-based practitioner and demonstrate your knowl-
edge by passing the course exam. Articles have been 
selected for their relevance to practice, fresh ideas, and 
strong evidence supporting treatment and the distinct 
value of OT. Earn .1 AOTA CEU (1.25 NBCOT PDU/1 
contact hour), AOTA Members: $20.00, Nonmembers 
$24.99. http://store.aota.org. 0317

AJOT CE: Intervention Promoting Medication Ad-
herence: A Randomized, Phase I, Small-NStudy, 
Order #CEAJOT28. 

AJOT CE: Mothers With Physical Disability: Child 
Care Adaptations at Home, Order #CEAJOT29 

AJOT CE: Systematic Review of Educational Inter-
ventions for Rheumatoid Arthritis, Order #CEAJOT30. 

AJOT CE: Reliability of Electrodermal Activity: 
Quantifying Sensory Processing in Children With 
Autism, Order #CEAJOT31. 

AJOT CE: Equine-Assisted Occupational Therapy: 
Increasing Engagement for Children With Autism 
Spectrum Disorder, Order #CEAJOT32. 

AJOT CE: Feasibility of Using an Arm Weight–
Supported Training System to Improve Hand 
Function Skills in Children With Hemiplegia, Order 
#CEAJOT33

AJOT CE: Improving Academic Performance and 
Working Memory in Health Science Graduate 
Students Using Progressive Muscle Relaxation 
Training, Order #CEAJOT34

Continuing Education Opportunities

FOR INNOVATIVE 
RESEARCH AND 
EDUCATION
in Occupational Therapy, look to Temple.

-   Clinical Doctorate in Occupational Therapy (OTD)
-   8-credit OT certi�cate program for BSOT prepared practitioners to enter Temple’s OTD program
-   Sensory Processing Disorder Continuing Ed. Series in partnership with the STAR Institute for SPD

Temple University’s Occupational Therapy program o	ers:

Learn more about our programs at cph.temple.edu/ot
Questions? Contact Annemarie Szambelak at 
Annemarie.szambelak@temple.edu or (215) 204-2526. 
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Employment Opportunities
Faculty

Assistant Professor, Midwestern University
The Midwestern University Occupational Therapy 
Program in Downers Grove, IL has immediate 
opportunities to join an established occupational 
therapy program. The program is currently in the 
Candidacy phase of the transition process from  

a M.O.T. to an O.T.D. Program. 

Applications are invited for full time tenure track faculty positions as an 
Assistant Professor. Successful applicants must possess 1) an earned 
doctorate in occupational therapy or a related field; 2) eligibility and 
willingness to secure an Occupational Therapist licensure in IL; 3) at 
least 5 years of clinical experience; and 4) instructional experience in a 
college or university academic program. Experience in pediatrics, adult 
rehabilitation or program development/administration is preferred. Rank 
and salary are commensurate with qualifications and experience. 

Interested applicants should apply online at www.midwestern.edu. 
Application packets should include a letter of interest, CV, and the 
names and contact information of 3 professional references. Addi-
tional questions may be directed to Mark Kovic, OTD, OTR/L. FAOTA, 
Chair, OT Program Search Committee, Occupational Therapy Pro-
gram at mkovic@midwestern.edu.  

Midwestern University is an Equal Opportunity/Affirmative Action employer that does not discrimi-
nate against an employee or applicant based upon race, color, religion, gender, national origin, 
disability, or veterans status, in accord with 41 C.F.R. 60-1.4(a), 250.5(a), 300.5(a) and 741.5(a).
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Faculty

Looking for a  
position that will 
change your life?
DEAN POSITION OPEN, 
HAITI

Faculté des Sciences de Réhabilitation 
(FSRL) is currently seeking to employ  
an entrepreneurial and mission-driven 
individual to continue to develop our 
new OT/PT academic degrees at the 
Episcopal U. of Haiti.

Qualifications: OT or PT with advanced 
degree, higher education experience, 
French language ability.

RSVP: Dr. Janet O’Flynn, OTD,  
dean@haitirehab.org
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Faculty

Rocky Mountain University of 
Health Professions (RMUoHP) seeks 
a Director to assist in developing and 
teaching within a Mental Health 
Elective Track for the 
Post-Professional Doctor of 
Occupational Therapy program. 

SEEKING

Director 
Mental Health Elective Track 

Post-Professional OTD Program

Essential functions and responsibili-
ties include:

- Curriculum Development 
- Student Recruitment and  
  Retention
- Faculty Recruitment and 
  Management
- Student Advising
- Teaching Activities

Learn more at rmuohp.edu
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West

ARIZONA OTs—$65,000 
Phoenix, Tucson, & Burbs 

602-478-5850/480-221-2573 Schools,
16 wks off, 100% Paid: Health, Dental, Lic, 
Dues, CEU-$1,000,401K, Hawaii/Spanish I 

trips… Jobs@StudentTherapy.com
*STARS* StudentTherapy.com
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Faculty

Academic Program Director
(Director, Occupational Therapy Assistant Program)

Dean, East Liverpool Campus
[Job #995502]

East Liverpool Campus – East Liverpool, OH

Opportunity  to direct and oversee all operational, administrative, instructional and financial 
activities of the Occupational Therapy Assistant Technology Program at Kent State University; 
develop and revise the OCAT program curriculum design and strategic plan according to Accreditation 
Council for Occupational Therapy Education (ACOTE) standards. Responsible for the management 
and administration of the program, including program planning, evaluation, budgeting, selection 
and supervision of faculty and staff. Complete program evaluation including, but not limited to, 
faculty effectiveness, students’ progression, fieldwork evaluation, student satisfaction, graduate 
performance on NBCOT certification examination, graduate job placement and performance based 
on employer satisfaction. Develop and market the OCAT program to traditional and non-traditional 
students in the local and surrounding counties. Establish and implement student recruitment.

Qualifications: Master’s degree in a relevant field and four to five years of relevant experience; 
eligible individuals must meet the required criteria for adjunct/part-time faculty status. 

Job Specific Preferred Skills: The Program Director must be an initially certified occupational 
therapist or occupational therapy assistant who is licensed in the state of Ohio. A minimum of five 
years of documented experience in the field of occupational therapy. This experience must include 
clinical practice as an occupational therapist or occupational therapy assistant; administrative 
experience including, but not limited to, program planning and implementation, personnel 
management, evaluation, and budgeting, understanding of and experience with occupational 
therapy assistants; AND at least one year of experience in a full-time academic appointment with 
teaching responsibilities.

For a complete description of these positions and to apply online,  
visit our jobsite at https://jobs.kent.edu.

Equal Opportunity/Affirmative Action Employer/Disabled/Veterans

OT Practice
Size: 1/3 pg square (4.687 x 4.375)
Issue: 4/10
Due: 3/28 by 2pm
Cost: $1,421.00 (with 30 days online)

Morning Journal
Size: 3 (3.267) x 6
Issue: 3/26
Due: 3/23 by 4pm
Cost: 

Academic Program Director
(Director, Occupational Therapy Assistant Program)

Dean, East Liverpool Campus
[Job #995502]

East Liverpool Campus – East Liverpool, OH

Opportunity   to direct and oversee all operational, administrative, 
instructional and financial activities of the Occupational Therapy 
Assistant Technology Program at Kent State University; develop 
and revise the OCAT program curriculum design and strategic 
plan according to Accreditation Council for Occupational Therapy 
Education (ACOTE) standards. Responsible for the management 
and administration of the program, including program planning, 
evaluation, budgeting, selection and supervision of faculty and 
staff. Complete program evaluation including, but not limited to, 
faculty effectiveness, students’ progression, fieldwork evaluation, 
student satisfaction, graduate performance on NBCOT certification 
examination, graduate job placement and performance based on 
employer satisfaction. Develop and market the OCAT program to 
traditional and non-traditional students in the local and surrounding 
counties. Establish and implement student recruitment.

Qualifications: Master’s degree in a relevant field and four to five 
years of relevant experience; eligible individuals must meet the 
required criteria for adjunct/part-time faculty status. 

Job Specific Preferred Skills: The Program Director must be an 
initially certified occupational therapist or occupational therapy 
assistant who is licensed in the state of Ohio. A minimum of 
five years of documented experience in the field of occupational 
therapy. This experience must include clinical practice as 
an occupational therapist or occupational therapy assistant; 
administrative experience including, but not limited to, program 
planning and implementation, personnel management, evaluation, 
and budgeting, understanding of and experience with occupational 
therapy assistants; AND at least one year of experience in a full-
time academic appointment with teaching responsibilities.

For a complete description of these positions  
and to apply online,  

visit our jobsite at https://jobs.kent.edu.

Equal Opportunity/Affirmative Action Employer/Disabled/Veterans
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Employment Opportunities
Faculty

OCCUPATIONAL THERAPY — FACULTY POSITION
Vacancy #: 975006

Salary Range: Commensurate with Qualifications 
Closing Date: Open Until Filled

The Department of Occupational Therapy at East Carolina University is seeking applications for a 12-month, 
tenure-track faculty position at the rank of Assistant or Associate Professor for a Master of Science program 
with a 10-year ACOTE re-accreditation. 
A cohort of 26 students is admitted each fall and demonstrates high levels of participation at national confer-
ences to disseminate student research. The first-time pass rates for NBCOT certification exam have ranged 
from 96-100% over the years. The Department has five dedicated labs with ample equipment and supplies 
which are all technology-enhanced. The Department is among nine departments in the College of Allied Health 
Sciences that is attached to the medical library. The College is within the Division of Health Sciences, along 
with nursing, medicine, and dentistry. It is also adjacent to a 900-bed, level-1 trauma center which offers multi-
ple opportunities for partnership. East Carolina University, with 29,000 students, is located in Greenville, North 
Carolina (population of 89,000). It is 90 miles from the beautiful Crystal Coast and the Research Triangle and 
is within driving distance of the District of Columbia, Myrtle Beach/Hilton Head, and the Smoky Mountains.
Faculty workloads support a balance of teaching, research, and service. Faculty member responsibilities in-
clude teaching, mentoring and advising graduate students in research including projects and/or theses, en-
gaging in scholarly research and funding, and service at the university, community, and professional levels.  
Start date will be July 1, 2017 or later.
Minimum Qualifications: 
 •  Occupational therapist with an earned post-profes-

sional doctorate in occupational therapy or a related 
field (PhD, ScD, EdD, DHSc, DSc, OTD, DrOT)

 •  Three years of clinical and/or teaching experience 
in occupational therapy 

 •  Eligible for licensure as an occupational therapist 
in the state of North Carolina

Preferred Education and Experience: 
 •  Demonstrated post-doctoral research experience 
 •  Doctorate degrees listed under AOTA post- 

professional OT Programs 
  (http://www.aota.org/Education-Careers/Find-

School/Postprofessional/PostprofessionalOT-D.aspx)

Special Instructions to Applicants: East Carolina University requires applicants to submit a candidate profile 
online in order to be considered for the position. In addition, please submit online the required applicant docu-
ments: Curriculum Vitae, Letter of Interest, List of Three References (noting contact information).
For additional inquiries, contact Dr. Young Kim, Chair of Search Committee, at kimyo15@ecu.edu.
Application Types Accepted: Candidate Profile (EHRA only). Applications will be considered until position is filled. 
Please submit an online ECU application for vacancy # 975006 to ECU Human Resources at www.jobs.ecu.edu.

Equal Opportunity/Affirmative Action Employer
Visit this job posting at: https://ecu.peopleadmin.com/applicants/Central?quickFind=84748

F-8082

Faculty

Assistant/Associate Professor of Occupational Therapy

RESPONSIBILITIES: The School of Occupational Therapy at Belmont University 
is seeking applications for a 10 month, tenure-track faculty position beginning 
August 1, 2017. The position requires expertise in the content areas of pediatrics, 
mental health, geriatrics, or research although those with other areas of expertise 
will be considered. The selected faculty will teach courses in well-established 
programs including the entry-level doctorate in occupational therapy (OTD) 
traditional day program as well as the weekend master’s (MSOT) degree program.

QUALIFICATIONS: A minimum of five years of clinical experience in occupational therapy or other health-related 
fields is required. Two years of full-time graduate teaching experience or its equivalent is preferred; one year ex-
perience or its equivalent is required. Experience with mentoring student research and a history of peer-reviewed 
publications is also preferred. An earned doctorate (PhD, EdD, OTD) is required. Post-professional degree is 
preferred. Candidates must be licensed, or eligible for licensure, in TN and have current NBCOT certification.

THE UNIVERSITY: Belmont University is located in Nashville, Tennessee. Belmont is a student-centered Chris-
tian university focusing on academic excellence that seeks to attract an active, culturally and academically 
diverse faculty of the highest caliber skilled in the scholarship of teaching, discovery, application, and integra-
tion of faith. Belmont is listed #2 among most innovative schools and #6 among best regional schools in U.S. 
News and World Report’s annual rankings of America’s Best Colleges in the South. Belmont brings together 
the best of liberal arts and professional education in a Christian community of learning and service.

APPLICATION: Additional information about the position and the online application can be found at https://
jobs.belmont.edu. An electronic version of a Cover Letter, Curriculum Vitae, Teaching Philosophy, and a 
Response to Belmont’s Mission, Vision, and Values statement articulating how the candidate’s knowledge, 
experience, and beliefs have prepared him/her to contribute to a Christian community of learning and service 
must be attached in order to complete the online application.  Review of applications will begin immediately 
and continue until the position is filled. The selected candidate will be required to complete a background 
check satisfactory to the University. Questions concerning this position should be directed to Elena Wong 
Espiritu, OTD, OTR/L, BCPR, Faculty Search Chair, at elena.espiritu@belmont.edu.

Belmont University is an equal opportunity employer committed to fostering a diverse learning community of committed Christians from all racial 
and ethnic backgrounds.

F-7973

South
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New Revised NBCOT Format!

TRY IT OUT. 
Take a sample test for FREE!

http://nbcotexamprep.net 

PR-254

AOTA’s online NBCOT® Exam Prep 
program is a must-have for all 
students and new graduates 

preparing for the NBCOT exam. 
Subscriptions include unlimited access for 
1 year from the date of purchase.

HIGHLIGHTS
•  Get detailed feedback about your 

answers.
•  Create practice tests of any size 

around speci� c topics from question 
banks of more than 1,000 questions.

•  Check your progress by NBCOT domain 
and by topic.

•  Compare your progress with other users.
•  Supplement your study with topic 

outlines and test-taking hints.
• And much more!

AOTA’s NBCOT® OTR® Exam Prep
Order #EPTEL. AOTA Members: $149, 
Nonmembers: $209

AOTA’s NBCOT® COTA® Exam Prep 
Order #EPAEL. AOTA Members: $99, 
Nonmembers: $139

Group Discounts Available! People can go 
to the website to get the details.

A personalized approach 
to high-stakes exams!
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Reflections from the Heart

n 2000, I began my career 
as a school-based occu-
pational therapist for a 
small, rural school district 
with about 1,000 students, 

between 35 and 50 of whom I wound 
up working with each year. As an 
entry-level therapist (in fact, the only 
occupational therapist), with no present 
mentor or guide within my practice set-
ting, I quickly found myself “drowning.” 
After struggling on my own for a while, 
I realized that I needed to surround 
myself with other practitioners who 
could help guide and inform my career, 
in order to increase my effectiveness as 
a clinician. I did this in two ways: first, 
I initiated a county-wide pediatric clini-
cians group for occupational therapists 
and physical therapists, and second, I 
took part-time work at the local skilled 
nursing facility (SNF). That was where 
I met Arlene.

Arlene, wearing a white lab coat and 
scrubs, was walking with a clipboard 
down the long Med A wing of the SNF, 
pointing out to me the different client 
rooms and common areas and the gen-
eral set up of the facility. As we rounded 
the corner at the Nurse’s Station, she 
quickly flipped through a number of 
client charts and rapidly gathered up-to-
date information about the clients in our 
workload that day. I was being initiated 
into the world of occupational therapy 
in a SNF, and my expert guide was an 
occupational therapy assistant.

My experience to that point with 
occupational therapy assistants was 
slim, in that I had not had any field-

work experiences with them, and there 
had only been one in my occupational 
therapy class. 

Yet this has been one of the most 
rewarding professional relationships 
of my career—not for its longevity 
(we worked together for only about 2 
years) or lifelong friendship, but for 
the challenge and vision it spurred 
in me. Arlene truly taught me every-
thing I needed to know about being an 
occupational therapy practitioner in 
a SNF. More importantly, she taught 
me everything I needed to know about 
being in an intraprofessional supervi-
sory relationship.

Our intraprofessional relationship 
was built on implicit trust. This concept 
is found throughout the literature (e.g., 
Ayres, Watkeys, & Carthy, 2014; White 
& Winstanley, 2014). I trusted that she 
knew the things that I didn’t—what the 
supervisory regulations were, how to 
calculate a Resource Utilization Group 
score, how to document in the relatively 
new electronic medical record and the 
paper chart, how to measure active and 
passive elbow range of motion, how to 

(accurately!) measure blood pressure, 
how not to get “conned” into doing too 
much for the client, and how to make 
friends with all the important but some-
times overlooked colleagues (e.g., nurs-
ing assistants, restorative aides, janitors, 
cooks). Arlene understood the occupa-
tional therapy scope of practice, both 
professional and legal, thus allowing 
her to teach me about and appropriately 
delineate my role and responsibilities 
within the SNF setting.

More than 10 years later, all these 
many lessons learned are etched in my 
visual memory because they were my 
“firsts” in intraprofessional relation-
ships and “firsts” in specific client care 
situations. My first mentor did much to 
help me achieve effective clinical care 
for clients, establish my own growth and 
development in the field of occupational 
therapy, and begin to understand how 
the intraprofessional relationship works 
within the profession. 

References
Ayres, J., Watkeys, F., & Carthy, J. (2014). Quality 

and effectiveness of clinical supervision: Evalu-
ation of an occupational therapy service. British 
Journal of Occupational Therapy, 77, 447–450.

White, E., & Winstanley, J. (2014) Clinical 
supervision and the helping professions: An 
interpretation of history. The Clinical Supervisor, 
33(1), 3–25.

Aimee Sidhu, MA, OTR/L, is an instructor and the academic 
fieldwork coordinator at Bates Technical College’s Occupa-
tional Therapy Assistant Program, in Tacoma, Washington. 
She is currently an occupational therapy doctoral student at 
Mount Mary University, in Milwaukee, Wisconsin.

I

Aimee Sidhu

OT–OTA Relationships 
My First Professional Mentor

“…I realized that I needed 

to surround myself with 

other practitioners who 

could help guide and inform 

my career…”

http://www.aota.org


Check out these products and more at
www.promoteOT.com

Zippered Tote 
OT21

Ladies Tee 
OT09

Unisex Tee 
OT10

NEW! Creative Designs 
Coloring Book 

OT41

PR-318

Sponsored by

Share the value of your profession  
through exciting OT Month AND  
Centennial Celebration products  
from the 2017 OT Month Catalog.

100th Anniversary 24 oz. Hot/Cold 
Confetti Tumbler 

OTC08

Unstoppable OT Rex 
Stress Reliever 

OT54

http://www.promoteOT.com


2017 AOTA Specialty Conferences and Events
www.aota.org/conferences

Specialty Conference:  
Mental Health
September 15–16, 2017 
(Pre-Conference sessions on September 14th)
Indianapolis, Indiana

Specialty Conference: 
School-Based Practice
December 1–2, 2017 
(Pre-Conference sessions on November 30th)
Orlando, Florida

2017 AOTA Education Summit
October 27–28, 2017  
(ALC Meeting on October 26th)
Fort Worth, Texas

AOTA/NBCOT National Student 
Conclave
November 3–4, 2017
Birmingham, Alabama

Save the dates!

SP-127

http://www.aota.org/conferences



