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SECTION 1:
GENERAL PROGRAM INFORMATION

4

5

Kent State University
East Liverpool Campus
Occupational Therapy Assistant Program

The associate-degree-level occupational therapy assistant program is accredited by the Accreditation
Council for Occupational Therapy Education (ACOTE) of the American Occupational Therapy
Association (AOTA), located at 6116 Executive Boulevard, Suite 200, North Bethesda, MD 20852-4929.
ACOTE’s telephone number c/o AOTA is (301) 652-AOTA and its Web address is www.acoteonline.org.
Graduates of the program will be eligible to sit for the national certification examination for the
occupational therapy assistant administered by the National Board for Certification in Occupational
Therapy (NBCOT). After successful completion of this exam, the individual will be a Certified
Occupational Therapy Assistant (COTA). In addition, all states require licensure in order to practice;
however, state licenses are usually based on the results of the NBCOT Certification Examination. Note
that a felony conviction may affect a graduate’s ability to sit for the NBCOT certification examination or
attain state licensure.
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Mission & Philosophy Statements
(Standard A.5.4)
Kent State University Institution Mission
We transform lives and communities through the power of discovery, learning and creative expression in
an inclusive environment.
East Liverpool Campus (Regional Campus) Mission
The Kent State University Regional Campuses advance Northeast Ohio by providing open access to a
major University education. The Campuses are key intellectual resources for social diversity, cultural
enrichment, and economic development.
Kent State University Occupational Therapy Assistant Program Mission
The OTA program at KSU strives to transform students through the power of knowledge and the value of
creative engagement; resulting in competent, high quality professionals serving the needs of our
community.
Program Philosophy
Our department has the following beliefs about occupational therapy. Humans are intrinsically motivated
to master their environment through the successful performance in daily activities or “occupations”
(purposeful and meaningful engagement in life activities). Mastery of occupations is usually achieved in
the course of normal development with adaptive skills being learned sequentially. The program believes
that occupational development occurs through sequential acquisition of skills. The student initially
develops competency in psychosocial skills and theories, which are utilized throughout the curriculum
and are therefore presented early in the program. The next step in occupational development is acquiring
skills in physical dysfunction. Competency in pediatric populations requires the combination of the
previously acquired knowledge with specialty skills and therefore this is presented later in the program.
The KSU OCAT Program prepares students to address occupational needs of culturally diverse
populations in facilities and the community.
Mental or physical illness or disability at any stage may interrupt the ability to successfully participate in
occupations, tasks or activities and adapt to the environment. Occupational therapy encourages and
facilitates occupations and occupational roles through the restoration or enhancement of function,
adaptation of the environment and/or teaching compensatory techniques. The individual’s acceptable
capacity to interact with the environment within the limitation of a disability will result in improved
quality of life through the collaboration of the OT practitioner, client and others. Occupational therapy
also promotes health and wellness, the ability to participate in occupations and the occupational role for
diverse populations at all stages of life (AOTA, Definition of Occupational Therapy for the AOTA Model
Practice Act).
The program at Kent State University believes that learning is a dynamic developmental process
involving one’s cognitive, affective and psychomotor skills. Bloom’s Taxonomy or “learning domains”
illustrates this process defining how students expand their knowledge and develop intellectual skills, grow
emotionally and acquire technical skills related to occupational therapy service delivery. Students are
admitted into the program with varied values, beliefs and attitudes, differing degrees of interaction skills
and limited understanding of the profession. It is the program’s responsibility to foster creative problem
solving, critical thinking, and clinical reasoning skills to facilitate development in the unique knowledge,
skills and attitudes pertaining to the profession.
Revised: 2/19
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Curriculum Design
(Standard A.5.5)
Program Goals and Student Learning Outcomes
In keeping with the Program Philosophy, the curriculum design is based on the developmental model and
utilizes Bloom’s Taxonomy when determining program goals and student learning outcomes.
Themes/threads were designed to guide student learning outcomes within the three learning domains.
Each domain increases in complexity.
Themes/Threads of the curriculum:
1. Professionalism
2. Clinical reasoning
3. Occupation-based, client-centered OT Practice
4. Community-based practice
Levels of the curriculum:
1. Affective – growth of feelings and emotional areas (attitude)
2. Cognitive – mental skills (knowledge)
3. Psychomotor – manual or physical skills (skills)
1. Professionalism
Professionalism provides the foundation for ethical and professional behaviors, the intra- and
interpersonal skills required to be an effective member of an inter-professional team, life-long learning,
and the ability to advocate and promote the profession.
Affective
A. Recognizes professional behaviors that are the foundation of the profession.
B. Accepts responsibility for developing values, beliefs and attitudes that are congruent with those of
the profession.
C. Develops self-confidence, intra- and interpersonal skills to successfully contribute to an interprofessional team environment.
D. Develops intrinsic motivation to embrace life-long learning and continued professional
competency.
Cognitive
A. Understand the need for self-assessment as a method of determining areas requiring positive
change for ongoing personal and professional growth and development.
B. Understand AOTA’s Code of Ethics, Core Values and Attitudes, and Standards of Practice as the
basis for professional behavior.
C. Integrate insight, intuition, empathy and inquisitiveness when providing OT services and
interacting with diverse populations.
D. Analyze professional needs to seek strategies to enhance knowledge base, increase education and
training and explore various aspects of the profession to become a life-long learner.
E. Synthesize and integrate professional behaviors to become an advocate for clients and the
profession.
Psychomotor
A. Utilize professional behaviors when interacting with clients, peers and other professionals when
providing OT services.
B. Become a life-long learner.
C. Advocate for clients and the profession.
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D. Participate in professional organizations.
2. Clinical Reasoning
The program describes clinical reasoning as the cognitive process of making the best clinical decisions
throughout the therapeutic process. Clinical reasoning is a skill that is developed through education,
practice and experience. It is highly influenced by client factors and context, theory and frames of
reference, evidence based practice, and skill of the occupational therapy assistant.
Affective
A. Adopt an attitude toward life-long learning and client-centered OT practice in preparation for a
skilled level of clinical reasoning in OT practice
B. Develop intrinsic motivation to explore professional literature to increase knowledge in the
profession.
C. Adopt the critical curiosity to observe and reflect on one’s own thinking, emotions, and
techniques; developing the willingness to acknowledge and correct errors.
Cognitive
A. Identify and synthesize the processes involved in clinical reasoning.
B. Develop knowledge of theories and frames of reference and their impact on clinical reasoning
C. Understand and analyze professional literature as it relates to the decision making process in
practice.
D. Synthesize professional literature to develop evidence-based practice skills with client
interventions under the supervision of an occupational therapist.
Psychomotor
A. Integrate evidence based practice findings throughout delivery of the OT process.
B. Utilize clinical reasoning, when determining appropriate interventions to support client
participation in occupations and the occupational role.
C. Integrate clinical experiences with evidence-based practice and personal reflections to practice to
prioritize evaluation information, select appropriate treatment modalities and adjust practice
based on client-specific situations and settings.
3. Occupation Based, Client-Centered OT Practice
This is defined as identifying the meaningful occupations of the person and including them as “active
participants in the therapy process,” understanding how their physical and/or psychosocial conditions may
impact performance, and infusing context, environment, and relevant life aspects into improving the
person’s roles and goals.
Occupational therapy practice provides services ranging from evaluation to provision of interventions to
outcomes based on the clients’ presenting symptoms, conditions, and/or disability.
Affective:
A. Examine basic occupations, client factors, context and environment, and the occupational process
in order to understand the correlations in OT practice with clients.
B. Realize the meaning of occupation in relation to physical and/or psychosocial sequelae.
C. Develop a preference for occupation-based and client centered clinical decision-making.
Cognitive:
A. Understand the use of meaningful occupations to support a client’s participation and enhance
roles towards health and wellness.
B. Provide OT services to diverse populations based on each client’s specific contexts.
C. Integrate theories and frames of reference into interventions to improve client skills in
relationship with occupation and the environment.
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D. Synthesize knowledge to support client “achieving health, well-being, and participation in life
through engagement in occupation,” according to the tenets of the OTPF: Domain and Process.
Psychomotor:
A. Utilize occupation during academic lab activities and fieldwork placements to promote the
client’s growth and success in achieving personal objectives.
B. Apply techniques to grade and/or adapt the client’s activities to provide the ‘just-right’ challenge
to encourage achievement of goals.
C. Support the client’s desired occupational roles and participation in occupations through a
creative, holistic approach.
D. Collaborate with inter-professional team members to provide best practice, valued services to
each client based on individual needs.
4. Community-Based Practice
Practice in this area “includes a broad range of health-related services: prevention and health promotion,
acute and chronic medical care, habilitation and rehabilitation, and direct and indirect service provision,
all of which are provided in community settings. Community models are responsive to individual and
family health needs in homes, workplaces, and community agencies. The goal in community-based
practice is for the client and the practitioner to become integral parts of the community.”
Affective
A. Describe competencies and characteristics required of OT practitioners to be effective in meeting
the occupational needs of community.
B. Explain the paradigm shifts or differences in the medical and community models, therapeutic and
professional relationships between healthcare providers and community members, terminology,
decision-making processes, and cultural impact on service delivery.
C. Recognize individuals, groups, and populations in the community who have limited ability to
participate in healthy occupations and accept our professional responsibility as advocates of
positive occupational opportunities.
D. Recognize populations that may have limited access to occupations due to various circumstances.
Cognitive
A. Define and understand the terms health promotion and disability prevention and the relationship
to community health and the quality of life.
B. Summarize occupational risk factors and the role of OT in developing problem solving solutions
to improve engagement in occupations to meet the needs of the community.
C. Determine populations that are at risk for limited occupations and promote opportunities to meet
their needs.
D. Analyze the effects of engagement in occupations with individuals, groups and populations on
their quality of life.
Psychomotor
A. Advocate for community members by promoting opportunities for participating in occupations
and linking them to overall health promotion and disability prevention activities.
B. Seek out individuals, groups and populations within the community and identify resources and
opportunities to assist in improving their occupations.
References:
American Occupational Therapy Association. (2014). Occupational Therapy Practice Framework:
Domain & Process (3rd edition). American Journal of Occupational Therapy, 68, S1-S48.
Scaffa, Marjorie E., S. Maggie Reitz. (2014). Occupational Therapy in Community-Based Practice
Settings, 2nd edition. Philadelphia: F.A. Davis.
Revised: 2/16
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Program Goals & Objectives

1. Demonstrate professional behaviors when interacting with clients, peer and other professional
when providing OT services.
2. Demonstrate clinical reasoning by integrating clinical experiences with evidence-based practice
and personal experience to provide best practice OT services.
3. Demonstrate support for the client’s desired occupational roles and participation in occupations
through a creative, holistic approach.
4. Collaborate with inter-professional team member to provide distinct valued services to each client
based on individual needs.
5. Demonstrate support for at risk individuals, groups and populations who are in the community to
identify resources and opportunities for improving engagement in occupations.
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(2/16)

OCCUPATION-BASED
CLIENT-CENTERED
OT PRACTICE

PROFESSIONALISM

Kent State University
OCAT Program
Curriculum Design and
Threads

CLINICAL
REASONING

COMMUNITY BASED
PRACTICE

OCAT 10000 Foundations in OT

OCAT 10003 OT Practice Skills I

AHS 12010 Professionalism in Healthcare

OCAT 10001 OT Practice Skills II
OCAT 10002 Thera Tech I – Psych
[Occupational Performance in Psychosocial Populations]
OCAT 10092 Thera Tech-Fieldwork 1A
OCAT 20000 Thera Tech II – Phys Dys
[Occupational Performance in Physical Health I]
OCAT 20003 OT Practice Skills III

OCAT 20092 Thera Tech-Fieldwork 1B
OCAT 20004 Thera Tech III – Dev Disabilities
[Occupational Performance in Pediatric Populations]
OCAT 20006 Thera Tech IV – Phys Dys II
[Occupational Performance in Physical Health II]
OCAT 20001 OT Management & Leadership

OCAT 20192 Clinical Applications I

OCAT 20292 Clinical Applications II
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OCAT Program Sequence of Courses
First Year
Summer Semester
BSCI 11010

Anatomy & Physiology I

Fall Semester
BSCI 11020
PSYC 11762
UC
10097
OCAT 10000
OCAT 10003
AHS 12010
ENG 11011/11002

Anatomy & Physiology II
General Psychology
Destination Kent State: First Year Experience
Foundations in Occupational Therapy
Occupational Therapy Practice Skills Laboratory
Professionalism in Healthcare
Kent Core Composition

Spring Semester
AHS 22002
AHS 22003
AHS 12005
NURS 20950
PSYC 21211/40111
OCAT 10001
OCAT 10002
OCAT 10092

Clinical Kinesiology
Clinical Kinesiology Lab
Concepts in Lifespan Development or
Human Growth & Development
Psychology of Everyday Life or Abnormal Psychology
OT Practice Skills II
Therapeutic Techniques I - Psychosocial Dysfunction
[Occupational Performance in Psychosocial Populations *FA2020]
Therapeutic Techniques Fieldwork 1A

Second Year
Summer Semester
OCAT 20000
OCAT 20092
OCAT 20003
Fall Semester
OCAT 20001
OCAT 20004
OCAT 20006
Kent Core
Kent Core
Spring Semester
OCAT 20192
OCAT 20292

Therapeutic Techniques II - Physical Dysfunction I
[Occupational Performance in Physical Health I *FA2020]
Therapeutic Techniques Fieldwork 1B
OT Practice Skills III

OT Management & Leadership Skills
Therapeutic Techniques III – Developmental Disabilities
[Occupational Performance in Pediatric Populations *FA2020]
Therapeutic Techniques IV - Physical Dysfunction II
[Occupational Performance in Physical Health II *FA2020]
Humanities/Fine Arts
Mathematics or Critical Reasoning

Clinical Applications I
Clinical Applications II

Revised: /12/19
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OCAT Program Terminology
Below are the definitions of common terms used by the OCAT Faculty and throughout this manual.
Academic Fieldwork Coordinator [AFWC] – Kent State University faculty member who is responsible
for the administration, managing and coordination of the Level I and Level II fieldwork experiences for
the students.
Fieldwork Experience - The portion of the OCAT curriculum in which the student develops clinical skills
by applying didactic information in a practice setting. Level I fieldwork is related to the Therapeutic
Techniques I – Psychosocial and Therapeutic Techniques II – Physical Dysfunction courses. Level II
fieldwork encompasses the application of knowledge in a work setting. Students complete two Level II
experience at the end of the program.
Fieldwork Educator [FWE] - The licensed Occupational Therapist or Occupational Therapy Assistant
who is responsible for direct supervision and instruction of the student during the fieldwork experience
whether Level I or Level II.
Competency - The minimum level of knowledge, skills and behaviors necessary to progress in the OCAT
Program and to participate in a fieldwork experience.
Instructor - The faculty member, presenter or clinical instructor directly responsible for instruction and
supervision of content area within the OCAT Program.
Lab Practical - A type of examination that requires the student to role-play a clinical situation.
Occupational Therapist (OT) - The legal title of a person who is educated and licensed to practice
occupational therapy.
Occupational Therapy Assistant (OTA) - The legal title of a person who is educated and licensed to
practice occupational therapy.
OCAT Class - Any scheduled OCAT curriculum activity, including lectures, labs, fieldwork experience
or special trips, is referred to as “Class” throughout this handbook.
Occupational Therapy Assistant Technology (OCAT) – This is the KSU name of the Associate of
Applied Science degree earned in the OTA Program. These initials also identify the KSU department and
core courses in the program.
OCAT Faculty - The persons employed by Kent State University to instruct courses in the OCAT
curriculum.
Program Director - The Kent State University faculty member responsible for oversight and
administration of the OCAT Program.
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SECTION 2:
THE FIELDWORK EXPERIENCE
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Fieldwork Experience
(C.1.1, C.1.7, C.1.10)
Purpose
Supervised fieldwork experiences are selected to reflect the curriculum design of the program. Fieldwork
experiences are an integral part of both the educational process and professional preparation. It is
intended to complement academic preparation by offering additional opportunities for growth, for
learning to apply knowledge, for developing and testing clinical skills and for validating and
consolidating those functions that comprise professional competence.
The goal of the educational process is to produce competent occupational therapy practitioners. Upon
completion of Level II fieldwork education, the student is expected to function at or above the minimum
entry-level competence. Therefore, fieldwork experiences should be developed to offer opportunities in
traditional, non-traditional, and emerging settings for development of the necessary skills and abilities
identified in the role delineation report.
Levels of fieldwork
Level I
Level I fieldwork rotations are held concurrently with OCAT 10002 Therapeutic TechniquesPsychosocial/ Occupational Performance in Psychosocial Populations (OCAT 10092 Fieldwork 1a), and
OCAT 20000 Therapeutic Techniques-Physical Dysfunction I/Occupational Performance in Physical
Health I (OCAT 20092 Fieldwork 1b). A series of one time fieldtrips are scheduled in conjunction with
OCAT 20004 Therapeutic Techniques Developmental Disabilities/Occupational Performance in Pediatric
Populations. No part of Level I fieldwork may be substituted for Level II fieldwork.
Level II
Level II fieldwork experiences (OCAT Clinical Applications 20192 & OCAT 20292) are required to be a
minimum of 16 weeks full-time. There are two (2) Level II experiences, each lasting eight (8) consecutive
weeks complying with the work schedule of the assigned facility. These fieldwork rotations are scheduled
after the coursework has been successfully completed. After each Level II rotation has been completed, a
pass/fail grade will be given for the course. The student may complete Level II fieldwork in a minimum
of one setting if it is reflective of more than one practice area or in a maximum of three different settings.
Level II fieldwork may be completed on a part-time basis as long as it is at least 50% of an FTE at that
site as defined by the facility policy.
Note: Fieldwork experiences must be successfully completed within 18 months of the didactic
coursework.

Revised: 2/19
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Students will be placed in two distinct placement areas consisting of: Inpatient Acute, Inpatient
Rehabilitation, Psychosocial, Pediatrics (Schools, Outpatient, or hospital), Outpatient, Skilled Nursing
Facility, and Community-based Practice. Students are to comply with the work schedule of the assigned
facility.
For Level I affiliations, we supply you with the syllabus for the associated academic course (i.e.,
Psychosocial or Physical Health). Your copy of the syllabus provides you with an outline of the topics
week by week so that you are aware of where the student is in the course of study. This will also help the
student enhance his/her to apply academic knowledge with clinical skills.
During each Level I fieldwork experience, the student is required to perform a self-assessment, which
requires the student to self-evaluate how they are performing at the Level I affiliation. It also requires the
student to assess strengths and weaknesses and acquire goals for improvement in those areas.
The AFWC performs on-site mid-term visits for ALL affiliations within a reasonable geographic range.
The FWE is to call the AFWC as early as necessary in the affiliation if they are having trouble with a
student so that a remediation plan can be established. A remediation plan provides a more structured
form of learning objectives based on the students’ current performance and will list consequences for
termination. You may reach the AFWC –Nina Sullivan at (330)-382-7457. Please leave a message on
voice mail.
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Occupational Therapy Assistant Program
Fieldwork Experience Schedule Level I & II
The following placements must be completed to fulfill the requirements of the program:
Semester
Course Number
Course Title

Spring – 1st Year
OCAT 10092
Therapeutic
Techniques:
Fieldwork 1A
Psychosocial

Summer – 1st Year
OCAT 20092
Therapeutic
Techniques II:
Fieldwork 1B
Physical Dysfunction

Spring – 2nd Year
OCAT 20192
Clinical Applications
I

Spring – 2nd Year
OCAT 20292
Clinical Applications
II

Fieldwork
Population and
Setting

Children-Geri

Children-Geri

Children-Geri

Children-Geri

Psychosocial
Settings:

Physical Dys
Settings:

Community Based
Sites: school,
outpatient clinic,
day center,
community site,
Alzheimer’s center,
correctional facility,
residential farm,
workshop setting

Acute hospital, SNF,
long-term care, rehab
center, school
system, outpatient
clinic, community
site, adult senior
center, workshop,
hand clinic

Inpatient Acute,
Inpatient Rehab,
Psychosocial,
Pediatrics (Schools,
Outpatient, or
hospital),
Outpatient, Skilled
Nursing Facility, or
Community-based
Practice

Inpatient Acute,
Inpatient Rehab
Psychosocial,
Pediatrics (Schools,
Outpatient, or
hospital), Outpatient,
Skilled Nursing
Facility, or
Community-based
Practice

TH /FRI

TH /FRI

2 full days/wk for
5 weeks
(10 visits)
Facility Supervision
(usually non-OT
staff)

Fieldwork Days

Monday-Friday

Monday-Friday

(Possible weekends)

(Possible weekends)

2 full days/wk for
5 weeks
(10 visits)

FT 5 days per week
for 8 weeks
following facility
hours

FT 5 days per week
for 8 weeks
following facility
hours

Facility Supervision
(can be non-OT staff)

Facility Supervision
OT Staff

Facility Supervision
OT Staff

Fieldwork Schedule

Supervision
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Fieldwork Contracts/Affiliation Agreements [MOU]
(C.1.2, C.1.5, C.1.6)
Prior to the student beginning fieldwork, an affiliation agreement with the facility is obtained. On the last
page of the contract (before addendums) is a section for the facility representative, Kent State University
Provost, and Kent State University General Counsel representatives to sign. The facility will be given a
copy of the contract and each campus will have access to a copy either in paper form or within the Kent
computer system. Facility specific contracts must be reviewed by the University legal department and
upon approval, must be signed by facility and University representatives. New contracts must be obtained
every 5 years according to KSU policy. This process is designed to be cyclical and is the responsibility of
the academic fieldwork coordinator. All contracts are automatically renewed annually unless a 60 days’
notice of cancellation is given or received.
The OCAT Program’s fieldwork sites are organized in a computer database. This database allows for an
efficient contract status review of all fieldwork sites. Each site is assessed prior to placement of a student.
If the site has had an OCAT student in the past 12 months, it is considered an active fieldwork site. Per
OCAT Program policy, each time a contract agreement is received, the database is updated to show the
date the agreement was received. Communication with fieldwork sites is also maintained through periodic
visits to each facility, telephone conversations and written correspondence. The fieldwork coordinator
regularly assesses the quantity and quality of available fieldwork education opportunities to determine if
new fieldwork sites need to be recruited, in accordance with students, faculty, and advisory board.
Fieldwork sites will also be asked to submit any changes to their AOTA Fieldwork Data Form every 2
years (telephone or email updates are acceptable) to maintain current information on all fieldwork sites.
All active fieldwork sites are to be provided with updated fieldwork manuals or addendums of changes
every 2 years. If a fieldwork site is discovered to be inappropriate for fieldwork education, it will be
eliminated from the active file list.
Student Placement Process
After a contract is initiated, the next step is the actual student placement. The Academic AFWC will
contact you approximately 6 months to one year in advance for specific affiliations. This process is twofold:
1.
2.

A letter explaining the placements and specific dates that the students will be performing their
affiliations will be specified.
A reservation form indicating how many students you wish to accept and any special comments
you may have. The reservation form is then sent back to the Academic AFWC.

For the next phase of the placement process, a list of available sites for the affiliation is given to the
students based on the information received from the reservation forms. Students will have the
opportunity to submit their choice of practice settings. The assignment of specific facilities is the
responsibility of the AFWC and is the final phase of placement. Once the site placement is determined, a
letter confirming the student’s name and contact information is sent to the facility. If your site was not
chosen for student placement, we also send notification so that you may offer this slot to another student.
The placement process does take some time. Students cannot be placed until all student choices forms
have been returned and tallied. It may be months between the times you submit your reservation form
until you get a letter confirming placement. We assume that if you have given us a reservation form
indicating your ability to take a student, we can depend on that spot being reserved for a Kent State
OCAT student. (An example of the reservation form is shown on the next page).
22

2020 FIELDWORK EXPERIENCE SITE REQUEST FORM
Kent State University at East Liverpool
Occupational Therapy Assistant Program
Facility/Clinic: _____________________________________________________________________________________
Address: ____________________________________________________________________________________________
City/State/Zip: _____________________________________________________________________________________
Dept. Phone: ________________________________________________________________________________________
Facility Contact or Fieldwork Educator: _________________________________________________________
**Email (required): ________________________________________________________________________________
Please respond by phone, fax or email as soon as possible.
Detailed supervision information on back. Please contact me with any questions.

Setting

Rotation
Level I: Psychosocial Dysfunction
 Feb 20 – March 20, 2020
~ 2 days a week for 5 weeks on Thursdays &
Fridays
Level I: Physical Dysfunction
 June 18 – July 17, 2020
~ 2 days a week for 5 weeks on Thursdays &
Fridays
Level II: Rotation I
 January 2 – February 26, 2020
~ 8 weeks full time
(40 hours per week or full time hours of site)
Level II: Rotation II
 March 2 –April 24, 2020
~ 8 weeks full time
(40 hours per week or full time hours of site)

Number of
Students

Days of Week

(Choose: Outpatient,
SNF/Rehab, Peds,
Acute/Hospital, LTC, School,
Home Health, Community
Based)

THU & FRI

THU & FRI

Special Requests / Comments:
_____________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
1) Decide the date(s) your facility anticipates being able to accept students during the above 2019 rotations.
2) Include the number of students you can accommodate for each rotation selected.
3) Indicate the setting type (example: acute, outpatient, rehab, skilled nursing, pediatric, home health… etc.)
These projections assist the OCAT program in planning for the needs of our students’ fieldwork
placements. Completing this form means that you are available for placements.
Actual student placement will be confirmed 1-2 months prior to start of fieldwork.
Please return to:

Nina Sullivan, BS, COTA/L
Academic Fieldwork Coordinator, Kent State University
400 East Fourth Street
East Liverpool, OH 43920
P: (330) 382-7457 F: (330) 382-7564 Email: nssulliv@kent.edu
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Student Assignment of Fieldwork Sites
Fieldwork site placements are decided on by the Fieldwork Coordinator and/or Program Director of the
Occupational Therapy Assistant Technology Program. Students will have the opportunity to submit their
top choices, but the final decision is the responsibility of the fieldwork coordinator.
When assigning a student to a placement, the student’s place of residence and preference will be taken
into consideration, but it may not be possible to accommodate all requests. The student will likely be
required to complete fieldwork assignments out of the local county area. Most fieldwork sites are within
a 60-mile radius of the student’s home. Occasionally students request out of state placements for the
experience. These requests should be discussed with the Fieldwork Coordinator at least 6 months in
advance to allow time to establish a contract with a new facility. The distance to some Level II fieldwork
sites may make temporary relocation advisable. Students wishing to secure temporary housing closer to a
facility will be responsible for their own room and board in most cases (some facilities may be able to
offer housing and meals at a nominal cost to the student).
Students may not be placed in a facility due to the following circumstances 1.) facility where a relative is
employed in the same department or unit, 2.) facility where a Level I fieldwork experience was
completed, 3.) facility where student has worked or is working, and 4.) facility where an immediate
family member is a resident, an enrolled student, or is receiving services.
Students are responsible for their own transportation and related expenses (meals, parking, etc.). The
student who expects to complete the Program must be able to meet this financial obligation.
Students may NOT contact facilities as a potential fieldwork site. If they have a facility in mind, they are
to notify the fieldwork coordinator. This is to ensure that proper development of the placement site
occurs and to prevent miscommunication.
If the student is unable to complete the entire fieldwork component of his/her education, the student will
be unable to meet the academic requirement of the OCAT Program. Any student unable to meet all
academic requirements of the Program will be dismissed.
To ensure both patient and student safety and because of contractual agreements with community
agencies, students must follow certain professional practices. Prior to the assignment of the first Level I
fieldwork experience, all students must demonstrate proof of liability insurance, physical examination,
CPR certification, current immunizations, and criminal background checks. Required information will be
discussed at new student orientation and proof of requirements will be uploaded by student to a fieldwork
management system for clearance. One or two step Mantoux, flu vaccine, and criminal background
checks must be repeated annually with results submitted to the fieldwork management system. Any
changes in health status due to injury, medical condition, or pregnancy should be reported to the Program
Director as soon as possible.
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Selection of Fieldwork Sites
(C.1.2, C.1.3, C.1.8)
The Occupational Therapy Assistant Technology Program is committed to providing quality fieldwork
education to Level I & II students. A Fieldwork Site Criteria Assessment form is completed and sites are
selected based on the following information:
1.

2.
3.
4.

5.
6.

Practice setting, caseload (adults, pediatrics or geriatrics), types of fieldwork (psychosocial,
physical disabilities, developmental), location (inpatient, outpatient, home health) and level
of fieldwork (Level I or II) are all considered.
The facility is evaluated to determine if there is adequate space and equipment to complete
OT intervention, cleanliness and staff interactions.
Administrative support is evaluated for schedule flexibility, adequate time for supervision
and guidance, inservices and continuing education opportunities.
Diverse learning opportunities are considered such as: scope of service, service population,
opportunities to observe, complete screenings, intervention plans, types of interventions,
instruction, and documentation, attend team meetings, fieldtrips, and networking to determine
if it reflects sequence, depth, focus and scope of content in the curriculum design.
Student supervision is important in relation to student/staff ratio, percentage of time spent
communicating with students about different experiences.
Number of years of experience of the fieldwork educators.

The above information is collected and reviewed by the academic fieldwork coordinator to determine
appropriateness of the site. The academic fieldwork coordinator completes a site visit, when possible, to
ensure the fieldwork site reflects the academic program’s curriculum design and to meet the fieldwork
educator before a student may be placed in a particular site.
Exclusion criteria for potential fieldwork sites includes:
• Fieldwork educator lacking in experience or preparation to serve in this capacity
• Inadequate caseload to support student learning
• Facility’s policies and/or treatment practices are not congruent with OCAT program
The academic fieldwork coordinator discusses the following information:
1. Curriculum design
2. Mission Statement & Philosophy
3. Fieldwork objectives
4. Fieldwork educator’s responsibilities
5. Student supervision
A verification form is signed by both parties indicating the above information was discussed.
Students with Disabilities and Fieldwork
Under the Americans with Disabilities Act, occupational therapy students with disabilities have the right
to decide if and when they disclose their disability to the fieldwork site. A student with a disability has the
right to be seen as qualified capable student first, and secondly as a student who has a disability. Students
are recommended to discuss the decision to disclose with their academic fieldwork coordinator.
After a student is placed for the fieldwork placement, the student, academic fieldwork coordinator, and
fieldwork educator should determine the appropriate and most effective accommodations if needed for the
fieldwork setting.
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The decision to disclose or not, as well as when and how to disclose, is solely the right of the student. If
accommodation is not needed or desired at the fieldwork site, the student does not have to disclose his or
her disability. It is the sole decision of the student whether to disclose his or her disability to the fieldwork
supervisor.
Under Section 504 and the ADA, institutions are obligated to make accommodations for known
limitations. This obligation does not start until the student notifies the site about the existence of a
disability and makes a direct or specific request for accommodation.
Any academic problems, grades, or situations before the disclosure or request remain unchanged. The site
can only be held accountable from the point in which they are informed or receive a request for
accommodation.
If the fieldwork site does not accept a student with a disability, the academic fieldwork coordinator
confirms that the reason is based on the essential requirements of a student and not the disability.
Fieldwork sites are not required to lower standards or quality to make an accommodation. However, they
must provide equal opportunity. Accommodations are tools to address the functional limitations, not the
disability of the person to perform the essential functions and tasks of a student. Accommodations are
adjustments or modifications that enable students with disabilities to participate equally in the educational
experience.
Under Section 504 and the ADA, academic fieldwork coordinators, faculty members, and institutions
do not have the right to disclose a student’s disability to any fieldwork site without the written
permission of the student. Please contact Danielle Baker-Rose, the Coordinator of Student
Accessibility Services, by e-mail dbaker13@kent.edu to inquire about appropriate accommodations.
Academic Fieldwork Coordinator (AFWC) Responsibilities
1. Establish and maintain contractual agreements between KSU and the fieldwork education facilities.
2. Notify the facilities in writing of fieldwork experience dates at least 4-6 months prior to their
occurrence.
3. Assign students to a facility for each fieldwork experience. The primary criteria for the placement
will always be the educational experience.
4. Send specific student information, assignment, location, phone number, and contact person about 4
weeks prior to the start date of an experience, to the facility.
5. Provide the student with fieldwork assignment, location, phone number and contact person about 4
weeks prior to the beginning date of an experience.
6. Contact the FWE by phone or complete a site visit at least once during each Level I & II fieldwork
experience.
7. Consult and mediate with the student and FWE regarding any clinic related problems.
8. Assist fieldwork experience facilities in developing quality educational programs for students.
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SECTION 3:
THE FIELDWORK EDUCATOR
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Fieldwork Educator Qualifications
(C.1.8, C.1.11)
The OCAT Program is responsible for ensuring that all Fieldwork Educators are qualified to supervise
Level I & II fieldwork students. Fieldwork Educators must meet the following criteria:
1.

Level I: Currently licensed or otherwise qualified personnel (including but not limited to
occupational therapists, occupational therapy assistants, psychologists, physician assistants,
teachers, social workers, physicians, speech-language pathologists, nurses, physical
therapists, case managers, intervention specialists, and art / music therapists)

2.

Level II: Currently licensed or otherwise regulated Occupational Therapist or Occupational
Therapy Assistant (under the supervision of an OT)

3.

Has a minimum of 1 year full-time (or its equivalent) of practice experience subsequent to the
initial certification or 3 years if serving as an educator in a facility where no Occupational
Therapy services currently exist.

4.

Is adequately prepared to serve as a Fieldwork Educator, which includes education and
training regarding Kent State University Occupational Therapy Assistant Program mission
and philosophy, fieldwork policies, procedures, curriculum design, objectives.

Licensure verification of Occupational Therapy professionals is conducted via licensure board website.
Documentation is maintained for qualified personnel who are not OT professionals via degree/training,
licensure, and/or certification in their respective profession.
Ratio of Fieldwork Educators to Students
(C.1.4)
The AFWC provides education and collaboration with licensed and/or other qualified fieldwork educators
regarding appropriate ratio of fieldwork educators to students. The ratio of fieldwork educator to student
varies from 1:1-4 for the level I psychosocial rotations spread over five weeks. Supervision increases to
1:1, 1:2, or 2:1 supervision for the Level I physical dysfunction rotations spread over five weeks. This
progressive change in ratio of supervision is consistent with the program philosophy following Bloom’s
Taxonomy or “learning domains” which increase in complexity as the student progresses through the
program. Beginning with a higher ratio of students to fieldwork educators allows the students to
transition from the classroom setting to the clinical setting with opportunities to collaborate with other
students in order to fully understand concepts, develop interpersonal/communication skills, problem
solving and confidence as related to the fieldwork experience. The ratio of educator to student for Level II
fieldwork experiences remains 1:1 or 2:1 as the student progresses through occupational therapy practice
developing clinical reasoning, critical thinking, and use of evidence-based practice. A 1:2 ratio is
considered and executed in special circumstances when students and fieldwork educators are educated,
understand, and are prepared for the use of the collaborative fieldwork model.
A list of student objectives is provided to the fieldwork educator prior to beginning each fieldwork
experience in addition to an evaluation of the student performance to ensure students meet the objectives.
In addition, students also have a series of assignments in which students collaborate with, and are
reviewed by, their fieldwork educators. The AFWC performs site visits for level I experiences and
approximately at midterm for level II experiences. Both a midterm and final evaluation are performed by
the fieldwork educator in accordance with ACOTE standards.
Revised: 2/19
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Fieldwork Educator Responsibilities [FWE]
1.

Notify the Fieldwork Coordinator of probable availability or commitment to fieldwork
experience dates and of changes in terms of the affiliation (i.e. immunizations required, etc.).

2.

Maintain current contracts with KSU OTA Program, update Facility Data Forms every 2
years and assure fieldwork educator’s licensure status is current.

3.

Contact the Fieldwork Coordinator immediately at the first indication of a problem or
concern regarding a student during the fieldwork experience. Provide the Fieldwork
Coordinator with written documentation of critical incidents or anecdotal records. Updates
must be provided on a regular basis until the problems have been resolved.

4.

Provide the following information to the student on the first day:
a. Departmental information
i. Facility policies and procedures
ii. Safety regulations
iii. Handling of body substances and hazardous materials
iv. Security and evacuation procedures
v. Access to emergency services
vi. Equipment safety procedures
b. Orientation to the facility

5.

Other guidelines to follow with the student include:
a. Appropriate supervision as required by state law, AOTA guidelines and Medicare
regulations, if appropriate.
b. Supervision should be direct and then decrease to less direct as appropriate for the
setting, client’s condition, and ability of student.
c. Appropriate and varied fieldwork experience to the student.
d. Instruction in Occupational Therapy techniques, skills, and intervention rationale.
e. Frequent feedback regarding performance
f. Complete the AOTA Fieldwork Performance Evaluation at mid-term and final.
g. Formal meetings at mid-term and final to review and assess progress and goals of the
fieldwork experience.

6.

FERPA (Family Educational Rights and Privacy Act)
Just as your patients’ rights are protected under HIPAA, students are protected under FERPA.
What does this mean for you? Any information regarding the student and their performance
in fieldwork experience(s) is considered confidential, except for statistical purposes.

7.

Evaluate AFWC performance when requested.

Revised: 2/19
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Training of Fieldwork Educators
(C.1.8, C.1.11, C.1.12)
The OCAT Program will provide seminars, meetings, continuing education opportunities, and resources
on the various aspects of fieldwork as needed throughout the year to assist the fieldwork educators to be
adequately prepared. These educational opportunities will ensure that the fieldwork sites are meeting the
program’s curriculum goals and the fieldwork educators are effectively meeting the learning needs of the
students. They will also provide opportunities for the fieldwork coordinator and fieldwork educator to
collaborate in establishing fieldwork objectives, etc.
The OCAT Program will provide fieldwork sites with resources (e.g., articles, continuing education
opportunities, websites, etc.) that have been researched by the faculty, academic fieldwork coordinator or
program director. This list will be distributed to all facilities as needed, but at least annually.
Student Supervision
(C.1.12, C.1.13, C.1.14)
Medicare Regulations
Over the past few years, the Centers for Medicare and Medicaid Services (CMS) have changed the
payment systems to facilities. These changes with CMS have also brought about changes to the payment
rules and regulations regarding payment for services provided by students. Students are allowed to treat
patients, but a facility needs to know how and when student treatment may be billed. The fieldwork
facility needs to understand whether Medicare payment rules will allow them to bill for student delivery
of services. The facility also must understand the type and level of supervision that is required for
services provided by a student to be paid. It is recommended that facilities and therapists keep current on
all CMS rules and guidelines for your particular type of facility and payer sources. See information on the
Centers for Medicare and Medicaid Services website
Other Supervision Guidelines
Ohio Administrative Code - Occupational Therapy Section
4755-7-02 Roles and responsibilities.
(C) Student occupational therapist and student occupational therapy assistant.
In accordance with section 4755.13 of the Revised Code, persons fulfilling the supervised
fieldwork experience requirements pursuant to section 4755.07 of the Revised Code shall, at the
discretion of the supervising occupational therapist or supervising occupational therapy assistant,
as appropriate, be assigned duties or functions commensurate with their education and training.
4755-7-03 Delegation.
(C) Student occupational therapy assistant.
The student occupational therapy assistant shall demonstrate appropriate skill and knowledge in
duties being delegated. The supervising occupational therapist or supervising occupational
therapy assistant shall demonstrate knowledge and competency in any procedure or services
delegated to a student occupational therapy assistant.
4755-7-04 Supervision.
(E) Student occupational therapy assistant.
(1) A student occupational therapy assistant shall be supervised by an occupational therapist or
occupational therapy assistant who has completed at least one year of clinical practice as a fully
licensed occupational therapist or occupational therapy assistant.
(2) The student occupational therapy assistant, who is being supervised in accordance with the
laws and rules governing the practice of occupational therapy, may supervise unlicensed
personnel.
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4755-7-10 Required credential to indicate licensure or student status.
(D) All student occupational therapy assistants shall use one of the following to indicate student status:
(1) Student occupational therapy assistant;
(2) Student OTA; or
(3) S/OTA.
Occupational Therapy Assistants
OTA’s are allowed to be supervisors while providing services within their scope of work and performed
under the direction and supervision of a licensed OT.
State Law
All OCAT Program students and FWEs must follow the state licensure laws governing supervision in an
occupational therapy setting in the state practice act where the fieldwork experience is taking place. See
these websites for the latest information:
OH: http://otptat.ohio.gov/
WV: http://www.wvbot.org/
PA: https://www.dos.pa.gov/ProfessionalLicensing/BoardsCommissions/OccupationalTherapy/Pages/default.aspx
Other States
When a fieldwork experience is completed in another state, it is the student’s responsibility to research,
understand and adhere to the laws governing that state.
Amount of Supervision
To protect clients and consumers, initial supervision of Level II fieldwork students is to be “direct,”
meaning that the clinical educator must be present and available to respond to the needs of the students
and is responsible for co-signing all paperwork related to OT practice. As the student progresses, “less
direct” supervision is required depending on the facility, skills of the student, and the severity of the
client’s condition.
If supervision is provided in a setting where no occupational therapy services exist, supervision must
include a documented plan for provision of occupational therapy assistant services and supervision by a
currently licensed or otherwise regulated occupational therapist or occupational therapy assistant (under
the direction of an occupational therapist) with at least 3 years’ full-time or its equivalent of professional
experience prior to the Level II fieldwork. Supervision must include a minimum of 8 hours of direct
supervision each week of the fieldwork experience. An occupational therapy supervisor must be
available, via a variety of contact measures, to the student during all working hours. An on-site supervisor
designee of another profession must be assigned while the occupational therapy supervisor is off site.
Effectiveness of Supervision
To determine the effectiveness of student supervision, the student must complete the Student Evaluation
of Fieldwork Evaluation form and return it to the AFWC to determine the quality of the fieldwork site. If
the site receives 2-3 unfavorable student evaluations, the AFWC will contact the site to discuss problems
or situations presented by the students. If the problems cannot be resolved, use of this site will be
discontinued. To enhance the quality of student supervision, the OCAT Program will provide fieldwork
sites educational materials on increasing supervisory skills and other continuing education opportunities
related to fieldwork education.

Revised: 2/19
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Student Requirements
Fieldwork Notebook
Students will develop a fieldwork notebook containing hard copies of all necessary documentation
required at each facility to which they are assigned in the OCAT program. This notebook will be
divided into three main sections as listed below. The third section is the OTA Student Fieldwork
Manual purchased from the bookstore, which contains descriptions, policies and procedures, general
program information and all Level I and Level II fieldwork assignments. The notebook will be
submitted to the AFWC before each Level I experience and in the fall of the second year before the
Level II experience to verify it is complete, up-to-date, and will meet the needs of the fieldwork
facility.
The Fieldwork Notebook will contain the following information:
1. Documents
a. Personal Information Form
b. Criminal background check – annual results of FBI & BCII checks
c. Immunization records – documentation of the following:
-- Measles, mumps, rubella – immunity titer or vaccine
-- Varicella (Chicken pox) - immunity titer or vaccine
-- Hepatitis B – completion or initiation of immunization program (series
of 3 injections) or signed physician waiver
-- 2-step Mantoux TB test or chest x-ray, followed by an annual 1-step
Mantoux test
-- Tetanus vaccine – within last 10 years
-- Flu vaccine – annually in fall
d. Physical form signed by a healthcare provider
e. Current American Heart Association Basic Life Support for Healthcare Providers
f. Bloodborne Pathogens, Universal Precautions, Code of Ethics, & HIPAA training
g. Health insurance (personal, if available)
h. Liability insurance – KSU policy
2. Competency Assessments Certificates
a. OT Practice Skills I & II
b. Therapeutic Techniques I - Psychosocial
c. Clinical Kinesiology
d. Physical Dysfunction I
3. OTA Student Fieldwork Manual (purchased copy)
a. Level I & II assignments and templates
The student is required to make a phone contact with the FWE approximately four weeks prior to the start
of each affiliation. Students must complete all additional necessary activities required by individual
fieldwork sites, including substance abuse testing. Students may be required to provide urine samples
upon request. Failure to comply with fieldwork site requirements may result in termination of the
fieldwork experience and therefore failure to progress in the OCAT program.
The student is also required to wear a KENT STATE UNIVERSITY OCAT STUDENT nametag during
each affiliation, unless otherwise directed by the facility.
PLEASE NOTE: All students attend several mandatory fieldwork seminars to prepare them for each
specific affiliation.
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Student Responsibilities
Prior to Fieldwork Experiences
The student must complete the following items prior to the start of the OCAT program. Required
documentation is to be submitted to the fieldwork management system for clearance and updated annually
or as needed during course of the program.
1.
Proof of Professional Liability Insurance.
Each student is covered in a blanket policy that is purchased by Kent State University. Proof
of liability insurance will be available for the student to take to the fieldwork site.
2.

Physical Form
Submit the physician signed Physical Examination Record form by the assigned due date.

3.

Immunizations
Provides written medical results for the following immunizations: Measles, Mumps, &
Rubella immunity titer or vaccine; Varicella (Chicken Pox) immunity titer or vaccines;
current Tdap (Tetanus) vaccine within past 10 years, flu vaccine.

4.

TB Test
Provide documentation of injection and result dates of an initial baseline two-step Mantoux
TB test plus all subsequent annual testing; the most recent must be within last twelve months.
A positive reading of a Mantoux test requires submitting the results of a clear chest x-ray.

5.

Hepatitis B
It is recommended that students participate in a Hepatitis B immunization program prior to
beginning fieldwork experiences. You may check with your health department, local hospital
or physician to inquire about a program, which includes three vaccines. If you choose to
participate in this program, you will be responsible for payment. If you do not choose to
participate in this program, please complete the Hepatitis B Declination Form.

6.

Maintain current American Heart Association Basic Life Support (BLS) CPR certification.
Complete every 2 years.

7.

Complete the background check process annually for FBI and State Civilian Background
(BCII). The cost is approximately $75.00. This process will be completed at the beginning of
the program and one year later.

8.

Complete the AOTA Personal Data Sheet and place in FW Notebook.

9.

Purchase the OCAT Fieldwork Manual from the campus bookstore.

10.

Purchase a nametag before your first Level I fieldwork experience.

11.

Notify the Fieldwork Coordinator of any address and phone number changes.

12.

It is recommended that each student carry health insurance (some clinics require proof of
health insurance) to cover injury or illness that may occur during the fieldwork experience.
The contracts between Kent State University and our affiliating clinic sites indemnify the
clinic from any responsibility or liability for injury to students in their facility. The student is
solely responsible for his/her own health and welfare throughout the OCAT academic
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program. Health insurance should be effective prior to beginning OCAT courses and
maintained throughout the program.
13.

Each student is to contact the fieldwork educator at their assigned fieldwork site by phone or
letter of introduction, 4-5 weeks prior to the start date to:
a. Confirm the date they will begin and the days of the week they will be in the clinic.
b. Ask the name of their assigned fieldwork educator.
c. Inquire about, directions, parking, dress code, and the anticipated work hours.

During Fieldwork Experiences
1.
Follow the guidelines outlined in the OCAT Student Handbook on professional behaviors.
2.

Follow all policies and procedures of the fieldwork experience facility. This includes working
hours, clinic interventions, confidentiality policies, medical requirements, drug testing,
civilian background checks, and holiday observances.

3.

Students are responsible for attending all scheduled fieldwork education days. Any absence is
to be reported in advance to the fieldwork educator, as well as the Fieldwork Coordinator.
Absences from all or part of a fieldwork education day MUST be made up at the same
fieldwork site prior to the completion of the fieldwork experience.

4.

The student is responsible for his/her own transportation to the clinical facility, and other
expenses related to uniform, meals, parking, etc.

5.

Students will wear a KSU nametag at all times in the clinical facility. Occasionally, sites will
provide their nametags eliminating the last name. This may be the policy in psychosocial
sites.

6.

Complete all assignments from the fieldwork educator or Fieldwork Coordinator in a timely
manner and send the required assignments to the Fieldwork Coordinator.

7.

Provide written documentation to the Program Director of any accident, injury or incident
that occurs while at the fieldwork site. Documentation should include:
-- What happened -- Who was involved -- What action was taken as a result of the incident

After Fieldwork Experiences
1.
Complete the Student Evaluation of Fieldwork Experience (I & II) and Self-Assessments
2.

Review each form with the fieldwork educator and acquire the appropriate signatures on the
forms. Forward the evaluation forms to the Fieldwork Coordinator as soon as possible. This
is extremely important for Level II fieldwork because grades need to be calculated before the
student will be allowed to graduate.

3.

Turn in all written assignments according to deadline dates designated by the Fieldwork
Coordinator.

4.

Send a personal thank you note or card to your fieldwork educator.

Failure to comply with any of the above student responsibilities may result in failure of a fieldwork experience.
Revised: 2/19
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Fieldwork Education Professional Behaviors
The process of becoming an effective occupational therapy assistant involves attaining competency in
professional knowledge, skill, and behavior. Professional Behavior is vital to the success of each student
in the Occupational Therapy Assistant Program and the occupational therapy profession. The OCAT has
developed a professional rubric, which is utilized throughout the program to reinforce professional
behaviors. The student needs to reflect these behaviors in the classroom and each fieldwork experience.
The Program has established guidelines for the student to follow. All students shall:
1.

Refrain from sexual advances or behavior towards patients, visitors, employees, faculty or
other students. Refer to Student Code of Conduct regarding Sexual Harassment.

2.

Conduct self so as not to endanger the life, health and/or safety of anyone associated with the
clinical facility or university.

3.

Accept responsibility for assigned duties by punctual regular attendance (using program
protocol when absent due to illness). Be consistently prepared and care for assigned patients
according to clinical requirements.

4.

Present self in an alert, well-rested mental state and be able to make safe decisions. Refrain
from the use of any agents/drugs (such as alcohol or sensory altering medications) which
interfere with the above or which may cause erratic, explosive, or acting-out behaviors;
deteriorating appearance; or avoidance of social interaction with faculty, peers, and
patients/clients.

5.

Respect the rights and property of others (not be party to theft, destruction of property or
malicious conduct).

6.

Maintain confidentiality of patient/clinical situations and records. Avoid discussion of
clinical activities in any public or inappropriate areas which violate the patient’s right of
privacy.

7.

Maintain an effective working relationship with clinical facility, employees, health team
members, and fellow students. Refrain from such behavior as fighting, arguing, coercing,
threatening or manipulative behavior.

8.

Accept responsibility for learning experience during clinical affiliation.

9.

Follow the dress code established by the Program or facility.

10.

Adhere to the American Occupational Therapy Association Code of Ethics.

If a student should violate any of the above areas, he/she may be placed in a remediation/learning
contract process or be immediately removed from the fieldwork setting.
1. Students deemed demonstrating unacceptable behavior in any above area will first be notified of
their unacceptable action by verbal warning and given personal counseling through use of an
intervention plan by the fieldwork educator and/or Fieldwork Coordinator.
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2. If the objectives of the intervention plan have not been met within the given timeline, the
fieldwork educator and Fieldwork Coordinator will determine the need to remove the student
from the clinical site and the student will fail the fieldwork experience.
3. The academic fieldwork educator and program director will determine the requirements and
timeline for student’s progression within the OCAT Program.
4. Self-assessment is an important aspect of student development toward becoming an occupational
therapy assistant. Reflecting on past experience is an extremely valuable method of assessing
performance and planning more useful strategies in the future. Student as encouraged to seek
feedback from fellow student and faculty regarding their development of professional behaviors.
Each student is encouraged to be as objective as possible while completing the written selfassessment of his/her progress in developing professional behaviors.
Revised: 2/19

Behaviors that may require disciplinary action:
1.
Incidents of tardiness or absences
2.
Failure to complete assigned work in a timely manner
3.
Cell phone interruptions, texting, non-class related computer use
4.
Inappropriate attire for class, lab or fieldwork
5.
Lack of participation or preparation for class
6.
Failure to participate and/or complete group assignments
7.
Inappropriate language
8.
Disrespectful tone or attitude when communicating with others
Disciplinary Actions
If a student does not display professional behavior, which conforms to the above statements, the
following procedures will be enforced.
1.
2.
3.

Verbal warning and personal counseling by either faculty or Director.
Upon the second offense, the student will be given a written warning with a plan of action for
correction within a given timeframe.
Upon the third offense, a meeting will be conducted of all full-time faculty and Director to
determine final action up to and including dismissal from the program.
Please Note: With non-compliance of the above stated professional behaviors policy and/or
violation of the American Occupational Therapy Code of Ethics and/or Kent State University
Digest Rules and Regulations, the program director holds full discretion in accordance with those
stated policies to dismiss the student from the program immediately.
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Evaluation of Fieldwork Performance
(C.1.9)
Level I Fieldwork Experience
Students are evaluated by the fieldwork educator at their fieldwork site and by the Fieldwork Coordinator
based on the following criteria:
1.

Students are to complete each assignment as noted in the course syllabus and turned in to the
Fieldwork Coordinator on the assigned due dates.

2.

The fieldwork educator evaluates the student’s performance utilizing the “Level I Fieldwork
Evaluation” form designed by KSU OCAT Program. Students must receive a passing score in
accordance with criteria and scoring on the Level I Fieldwork Performance evaluation.

3.

If a student does not complete any of the above components, a failing grade may be assigned.
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Level I Fieldwork Objectives-Psychosocial (Fieldwork Site Copy)
The “Standards of an Accredited Educational Program for the Occupational Therapy Assistant” requires
fieldwork sites and the Occupational Therapy Assistant program to meet the following standard:
•

C.1.3 Document that academic and fieldwork educators agree on established fieldwork objectives
prior to the start of the fieldwork experience and communicate with the student and fieldwork
educator about progress and performance throughout the fieldwork experience. Ensure that
fieldwork objectives for all experiences include a psychosocial objective.

The objectives for the Level I Fieldwork experience for Kent State University Occupational Therapy
Assistant Technology program are listed below. If you feel that these objectives are currently being met in
your program and that, to the best of your knowledge, your program design is consistent with the
educational philosophy of the KSU-OTA program, please indicate your agreement with your signature
and date below. You are strongly encouraged to add additional objectives specific to your site in the
empty boxes. Thank you again for your work with our students.
Level I Objectives
1. a. Student will observe and/or assist in an evaluation or interview, participate in
formulating intervention goals, and suggest intervention activities related to, or that
promote psychosocial factors that influence engagement in occupations. (for
traditional sites) OR
b. Student will observe, complete interviews, and participate in formulating group
activities that promote psychological and social factors that influence engagement in
occupations. (for Community Based Sites only)
2. Student will observe and report patient/client performance orally and in writing that
include a client-centered approach.
3. The student will assist in individual or group treatments/activities and suggest
adaptation and/or grading of specific activities to meet individual clients’ psychosocial
needs.
4. The student will work effectively with occupational therapy or facility personnel.
5. The student will observe facility rules and regulations and adhere to standard safety
precautions for self and others.
6. The student will practice ethical and professional behavior.
7. The student will exhibit therapeutic use of self and appropriate interactions with
patients/clients/residents.
8. The student will practice safety techniques and demonstrate awareness of potential
hazards.
9. The student will demonstrate an understanding of psychological and social needs and
the impact they have on engaging in occupations.
10.
11.
Signature X___________________________________________________ Date _______________
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Level I Fieldwork Objectives-Physical Dysfunction (Fieldwork Site Copy)
The “Standards of an Accredited Educational Program for the Occupational Therapy Assistant” requires
fieldwork sites and the Occupational Therapy Assistant program to meet the following standard:
• C.1.3 Document that academic and fieldwork educators agree on established fieldwork objectives
prior to the start of the fieldwork experience and communicate with the student and fieldwork
educator about progress and performance throughout the fieldwork experience. Ensure that
fieldwork objectives for all experiences include a psychosocial objective.
The objectives for the Level I Fieldwork experience for Kent State University Occupational Therapy
Assistant Technology program are listed below. If you feel that these objectives are currently being met in
your program and that, to the best of your knowledge, your program design is consistent with the
educational philosophy of the KSU-OTA program, please indicate your agreement with your signature
and date below. You are strongly encouraged to add additional objectives specific to your site in the
empty boxes. Thank you again for your work with our students.

Level I Objectives
1. Student will observe and/or assist in an evaluation or interview, participate in
formulating intervention goals, and suggest intervention activities.
2. Student will observe and report patient/client performance orally and in writing.
3. The student will assist in individual or group treatments and suggest adaptation and/or
grading of specific activities.
4. The student will work effectively with occupational therapy and /or facility personnel.
5. The student will observe departmental rules and regulations and adhere to standard
safety precautions for self and others.
6. The student will practice ethical and professional behavior.
7. The student will exhibit therapeutic use of self and appropriate interactions with
patients/clients.
8. The student will practice safety techniques and demonstrate awareness of potential
hazards.
9. The student will understand the role that occupational therapy can have in meeting the
psychosocial needs of various persons, groups, and populations
10.
11.

Signature X___________________________________________________ Date _______________
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Kent State University
Occupational Therapy Assistant Program
Level I Fieldwork Performance Evaluation Directions
(Level I Psychosocial Dysfunction)
1. Introduction
This evaluation provides important feedback for the student, fieldwork educators, and the school.
Please use this form for midterm and for final reporting. It is hoped that every attempt will be
made to offer the types of experiences described on the evaluation form.
2. Directions
a. Mid-term Evaluation
i. The midterm evaluation should be completed approximately half-way through the
fieldwork experience.
ii. Please indicate whether the student met (S - Satisfactory) or did not meet (U Unsatisfactory) expectations in the performance objectives. Please make
comments as appropriate and review results with the student. This form will be
reviewed by the Academic Fieldwork Coordinator at the midterm visit.
iii. The Academic Fieldwork Coordinator at Kent State should be notified as soon as
possible if any student is in danger of failing the fieldwork experience.
iv. If a student is in danger of not passing at mid-term, a meeting will be set with the
fieldwork educator, Academic Fieldwork Coordinator, and student to devise a
remediation plan for helping the student successfully complete the fieldwork
experience.
v. While it is possible that a student passing at midterm could still fail the experience,
the supervisor should be alert to possible problems and attempt to prevent this from
happening if possible.
b. Final Evaluation
i. Please indicate whether the student met (S - Satisfactory) or did not meet (U Unsatisfactory) expectations in the performance objectives. Students with more
than one ‘U’ at Final will not be eligible to pass the course. Please make
comments as appropriate and review results with the student.
ii. Please return the completed form with all signatures to Nina Sullivan by giving to
the student on his/her last day.
3. Scoring Techniques
a. Students may have one or more ‘U’ if the objective has not been fulfilled by midterm.
Please make sure the student is given opportunities to demonstrate and meet all of the
objectives listed by the final evaluation.

1/18
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Kent State University
Occupational Therapy Assistant Program
Fieldwork Performance Evaluation (C.1.9)
[Psychosocial Dysfunction]
Instructions: Please indicate whether the student met (S-Satisfactory) or did not meet (U-Unsatisfactory)
expectations in the following performance objectives. Students with more than one ‘U’ at Final will not be eligible
to pass the course. Please make comments as appropriate and review results with the student.
Facility Name: ___________________________________ Student Name: ________________________________
S/U
Midterm

S/U
Final

Comments

1. (a) Student will observe and/or assist in an evaluation or
interview, participate in formulating intervention goals, and
suggest intervention activities related to, or that promote
psychosocial factors that influence engagement in occupations
(for traditional sites; B.4.10) OR
(b) Student will observe, complete interviews, and participate in
formulating group activities that promote psychological and
social factors that influence engagement in occupations. (for
Community Based Sites; B.4.10)
2. Student will observe and report patient/client performance
orally and in writing that include a client-centered approach.
3. The student will assist in individual or group
treatments/activities and suggest adaptation and/or grading of
specific activities to meet individual clients’ psychosocial needs.
4. The student will work effectively with occupational therapy
or facility personnel.
5. The student will observe facility rules and regulations and
adhere to standard safety precautions for self and others.
6. The student will practice ethical and professional behavior.

7. The student will exhibit therapeutic use of self and
appropriate interactions with patients/clients/residents.
8. The student will practice safety techniques and demonstrate
awareness of potential hazards.
9. The student will demonstrate an understanding of
psychological and social needs and the impact they have on
engaging in occupations.
It is very important that you contact KSU-EL at the first sign of concern or evidence that a student is below
satisfactory performance. Contact Nina Sullivan, AFWC at (330)382-7457 or nssulliv@kent.edu.
_______________________________________

__________________________________ ____________________

Fieldwork Educator Signature (at final)

Student Signature (at final)

Date (final)

Review this form with the student at the end of the fieldwork rotation.
Return the completed form to Nina Sullivan by giving to the student after the final review on the last day.
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AOTA
LEVEL I FIELDWORK COMPETENCY EVALUATION FOR OTA STUDENTS
(C.1.9)
Introduction
The purpose of Level I fieldwork is to provide experiential opportunities for students to gain the performance
competency and confidence for progressing successfully in the academic program, including successive Level I and
Level II fieldwork.
The Level I Fieldwork Competency Evaluation for OTA Students complements the AOTA Fieldwork Performance
Evaluation for the OTA Student (Level II). It is designed to assess performance skills that build a foundation for
successful completion of Level II fieldwork.
This tool is divided into five sections:
I. Fundamentals of Practice
II. Foundations of Occupational Therapy
III. Professional Behaviors
IV. Screening and Evaluation
V. Intervention
The first 3 sections are identified as mandatory, as they are applicable to all practice settings and assess basic skills.
The last 2 sections are optional, allowing an OTA academic program to select relevant sections for a particular Level
I experience in that program. If we have determined an objective to be “Not Applicable” to this experience, we have
shaded in that box on the evaluation.
In order to successfully pass the Level I fieldwork, the student will have no more than two (2) scores of “B” on the
final evaluation.
Directions
This tool is to be completed by the identified FWEd for the Level I experience.
The rating scale ranges from
U

Unacceptable

B

Below Standards

M

Meets Standards

E

Exceeds Standards

O

Outstanding

Performance is weak in most required tasks and activities. Work is frequently unacceptable.
Opportunities for improvement exist; however, student has not demonstrated adequate
response to feedback. Performance is occasionally unacceptable.
Carries out required tasks and activities. This rating represents good, solid performance and
should be used most often.
Frequently carries out tasks and activities that surpass requirements. At times, performance is
exceptional.
Carries out tasks and activities in consistently outstanding fashion. Performance is the best that
could be expected from any student.

Comment required for all items scored “B” or “U.”
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AOTA
LEVEL I FIELDWORK COMPETENCY EVALUATION FOR OTA STUDENTS
STUDENT INFORMATION:
Student Name: _____________________________________________________________________
First
Middle
Last
Student’s School: Kent State University at East Liverpool
Semester: Summer
Practice Setting:
Course Number: OCAT 20092 Therapeutic Tech FW 1B
FW Sequence: Level I FW - 2 of 2
Facility/Site Name: ______________________________________________________________
Dates of Experience: _____________________to ______________________, 20___
(start date)
(end date)

FWEd INFORMATION:
FWEd Name: _____________________________________________________________________
First
Last
Credentials
FWEd License #: ____________________________________
Years of Experience: _______________
Supervision Experience: __________
__________
(# of LI students)

(# of LII students)

Have you attended the AOTA FWEd Certificate Course? ____ Yes ____ No

Indicate the student's level of performance using the scale below.
U

Unacceptable

B

Below Standards

M

Meets Standards

E

Exceeds Standards

O

Outstanding

Performance is weak in most required tasks and activities. Work is frequently unacceptable.
Opportunities for improvement exist; however, student has not demonstrated adequate
response to feedback. Performance is occasionally unacceptable.
Carries out required tasks and activities. This rating represents good, solid performance and
should be used most often.
Frequently carries out tasks and activities that surpass requirements. At times, performance is
exceptional.
Carries out tasks and activities in consistently outstanding fashion. Performance is the best that
could be expected from any student.

Comment required for all items scored “B” or “U.”

I. FUNDAMENTALS OF PRACTICE

U B M E O
Midterm
Final

1. Adheres consistently to AOTA’s Occupational Therapy Code of Ethics.
Follows ethical standards for FW setting. Abides by Health Insurance Portability and Accountability Act
(HIPAA) and Family Education Rights and Privacy Act (FERPA). Respects privacy of client.
COMMENTS:
2. Adheres consistently to safety regulations and uses sound judgment to ensure safety.
Follows FW setting’s policies and procedures for client safety. Demonstrates awareness of hazardous
situations, and reports safety issues to supervisor.
COMMENTS:
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II. FOUNDATIONS OF OCCUPATIONAL THERAPY

U B M E O
Midterm
Final

1. Articulates values and beliefs of occupational therapy.
Verbalizes definition of occupational therapy as relevant to FW setting or audience.
COMMENTS:
2. Utilizes relevant evidence to make informed practice decisions.
Connects class concepts to FW through inquiry or discussion. Articulates value or uses evidence-based
practice. Identifies and provides evidence that is relevant to setting or clients.
COMMENTS:

III. PROFESSIONAL BEHAVIOR

U B M E O
Midterm
Final

1. Time management skills.
Consider student’s ability to be prompt, arriving and completing assignments on time.
COMMENTS:
2. Organization.
Consider student’s ability to set priorities, be dependable, be organized, and follow through with
responsibilities.
COMMENTS:
3. Engagement in FW experience.
Consider student's apparent level of interest, level of active participation while on site, and investment
in individuals and treatment outcomes.
COMMENTS:
4. Self-directed learning.
Consider student’s ability to take responsibility for own learning and to demonstrate motivation.
COMMENTS:
5. Reasoning and problem solving.
Consider student’s ability to use self-reflection; willingness to ask questions; ability to analyze,
synthesize, and interpret information; and understand OT process.
COMMENTS:
6. Written communication.
Consider student’s ability to use proper grammar and spelling, legibility of work, successful completion
of written assignments, and documentation skills.
COMMENTS:
7. Initiative.
Consider student’s initiative, ability to seek and acquire information from a variety of sources, and
demonstrate flexibility as needed.
COMMENTS:
8. Observation skills.
Consider student’s ability to observe relevant behaviors related to occupational performance and client
factors and to verbalize perceptions and observations.
COMMENTS:
9. Participation in supervisory process
Consider student’s ability to give, receive, and respond to feedback; seek guidance when necessary;
and follow proper channels of communication.
COMMENTS:
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U B M E O
Midterm
Final
10. Verbal communication and interpersonal skills with patients/clients, staff, and caregivers.
Consider student’s ability to interact appropriately with individuals, such as eye contact, empathy, limitsetting, respectfulness, use of authority, and so forth; degree and quality of verbal interactions; use of
body language and non-verbal communication; and exhibition of confidence.
COMMENTS:
11. Professional and personal boundaries.
Consider student’s ability to recognize and handle personal and professional frustrations; balance
personal and professional obligations; handle responsibilities; work with others cooperatively,
considerately, and effectively; and be responsive to social cues.
COMMENTS:
12. Use of professional terminology.
Consider student’s ability to respect confidentiality; appropriately apply professional terminology (e.g.,
Occupational Therapy Practice Framework terms and OT acronyms/abbreviations) in written and oral
communication.
COMMENTS:
U B M E O
IV. SCREENING AND EVALUATION (enter N/A = Not Applicable if not required on this placement)
Midterm

Final

1. Contributes to the screening/evaluation process.
Communications observations. Identifies resources for evaluation process. Could include chart review.
COMMENT:
2. Completes an interview and drafts an occupational profile.
COMMENT:
3. Identifies potential goals from evaluation process.
COMMENT:
4. Drafts documentation consistent with practice setting.
COMMENT:
U B M E O
V. INTERVENTION (enter N/A = Not Applicable if not required on this placement)
Midterm

Final

1. Contributes to the intervention process.
Could include preparing clinic area and identifying resources and evidence.
COMMENTS:
2. Identifies interventions consistent with client evaluation and goals.
COMMENTS:
3. Identifies (verbal or written) interventions consistent with client-centered approach and provides
clinical reasoning for interventions identified.
COMMENTS:
4. Engages in and values evidence-based practice by seeking evidence to support or negate intervention
approach.
COMMENTS:
5. Administers interventions that are occupation-based and client-centered within guidelines of facility.
COMMENTS:
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U B M E O
Midterm
Final
6. Recognizes (verbal, written, or demonstration) need to modify interventions on basis of client
response
COMMENTS:
7. Recognizes (verbal, written, or demonstration) need to modify or terminate intervention plan on
basis of client response
COMMENT:
8. Drafts documentation for intervention using typical procedures used in FW practice setting.
COMMENTS:

SUMMARY:

Student Signature: __________________________________________________________________
Date: ______________________________________________

FWEd Signature: ___________________________________________________________________
Date: ______________________________________________
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Evaluation of Fieldwork Performance
(C.1.15)
Level II Fieldwork Experience
The student will receive a pass/fail grade at the end of both Level II fieldwork experiences by the
Fieldwork Coordinator using the following criteria:
1.

Student completes each assignment as noted in the course syllabi. Assignments with
designated due dates must be turned into the academic fieldwork coordinator during the
fieldwork rotation to ensure timely correction and submission of a final grade before
graduation.

2.

Each student will be evaluated by the fieldwork educator using AOTA’s Fieldwork
Performance Evaluation. The student must pass this evaluation with a 70 or higher Except a
repeated experience which must have a 75 or higher) to pass the Level II fieldwork
experience. A student may repeat a fieldwork experience one time. If the repeated experience
is not passed, the student will be dismissed from the Program.

3.

The fieldwork educator will evaluate the student’s professionalism using section 6 of the
Fieldwork Performance Evaluation with a score of 16 or higher. Students must pass this with
a “C” or better.

4.

Students must pass the Fieldwork Performance Evaluation, the professional behavior section
of the Performance Evaluation, and required assignments in order to receive a passing grade.

5.

A student who has failed a previous OCAT or related course and fails a Level II fieldwork
experience will be dismissed from the program. Both failures indicate a failure to progress in
the OCAT Program.

The fieldwork educator provides written documentation, evaluation, and feedback regarding student

performance to the Fieldwork Coordinator, by completing the AOTA Fieldwork Performance
Evaluation at mid-term and final. It should include both the rating scale scores and written
comments for each performance criteria, as well as summative comments and signatures. The
rating scale is scored based on expectations of an entry-level COTA, who has professional skills,
knowledge and behaviors. The fieldwork educator should send copies of supplemental
documentation to the Fieldwork Coordinator including remediation plans, records, or incident
reports. The Fieldwork Coordinator must receive the information on a timely basis due to
graduation requirements.
The Fieldwork Coordinator will contact both the student and fieldwork educator to obtain verbal
feedback related to the performance of the student and his/her progression toward meeting the
learning objectives of the fieldwork experience. These conversations will occur in person during
a scheduled site visit or phone call. The Fieldwork Coordinator will schedule a site visit/ phone
call with each student in OCAT 10092, OCAT 20092, OCAT 20192, and OCAT 20292 around
mid-terms. More site visits may be necessary if a student is having difficulties meeting the
learning objectives.
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The final pass/fail grade for each fieldwork experience will be determined by the Fieldwork
Coordinator. Consideration will be given to the specific objectives for the fieldwork experience,
completion of assignments, evaluations from the fieldwork educators, the student during site
visits and any phone conversations.
Any student who is in jeopardy of not passing a fieldwork experience will be advised by the
fieldwork educator and Fieldwork Coordinator of the situation at the earliest possible
opportunity. A remediation plan will be established in consultation with the fieldwork educator
and Fieldwork Coordinator to assist the student in meeting the expectations of the fieldwork
experience. A remediation plan may include, but not limited to independent study, tutoring,
counseling, additional required clinical hours, or termination of the fieldwork experience.
Instances where a student demonstrates extreme deficiencies in skills, knowledge or behaviors
may result in the sudden and immediate removal from his/her facility. Students also have the
right to discontinue their fieldwork experience at a facility. Whenever a student is removed from
a fieldwork experience, a process of counseling with the student, Fieldwork Coordinator,
Program Director, and/or fieldwork educator will be initiated to address all issues related to the
failure of the fieldwork experience. A remediation plan will be developed for improvement of
any areas where the student is having problems. This remediation plan may include, but not
limited to written activities, completion of a lab practical and comprehensive examination. Upon
successful completion of the terms of the remediation plan, the Fieldwork Coordinator will
determine the student’s next fieldwork assignment.

Revised: 2/19
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Kent State University
Occupational Therapy Assistant Program
Level II Fieldwork Objectives (Fieldwork Site Copy)
The “Standards of an Accredited Educational Program for the Occupational Therapy Assistant” requires
fieldwork sites and the Occupational Therapy Assistant program to meet the following standard:
• C.1.3 Document that academic and fieldwork educators agree on established fieldwork
objectives prior to the start of the fieldwork experience, and communicate with the student and
fieldwork educator about progress and performance throughout the fieldwork experience.
Ensure that fieldwork objectives for all experiences include a psychosocial objective.
The objectives for the Level II Fieldwork experience for Kent State University Occupational Therapy
Assistant Technology program are listed below. If you feel that these objectives are currently being met in
your program and that, to the best of your knowledge, your program design is consistent with the
educational philosophy of the KSU-OTA program, please indicate your agreement with your signature
and date below. You are strongly encouraged to add additional objectives specific to your site in the
empty boxes. Thank you again for your work with our students.
Level II Objectives
1. Student will consistently exhibit professional behaviors.
2. Student will recognize and appreciate that professional standards and Code of Ethics are an integral component of
being a professional.
3. Student will modify behaviors in response to feedback by the fieldwork educator.
4. Student will take initiative with exploring new learning opportunities.
5. Student will observe all policies and procedures, rules and regulations of the fieldwork site and Kent State University
Occupational Therapy Assistant program to assure patient/client safety.
6. Student will gather all necessary, relevant information prior to patient/client interventions.
7. Student will report orally and in writing information gathered during treatment to appropriate staff members.
8. Student will complete all documentation accurately, concisely, and in a timely manner.
9. Student will utilize clinical reasoning when designing intervention plans, and implementing intervention techniques in
accordance with identified patient/client performance deficits/assets.
10. Student will utilize interventions that address the person, occupation, and environmental issues related to the
patient/client goals.
11. Student will assess activities based on appropriate theoretical frame of reference which will be most effective in
maximizing patient performance and achieving established goals.
12. Student will articulate the rationale for discontinuation of services, discharge planning and follow-up progress.
13. Student will attend all meetings as directed by the fieldwork educator.
14. Student will assume full patient/client caseload, as defined by the fieldwork site by the end of the experience.
15. Student will develop entry-level competencies for the Level II fieldwork by the end of the experience as defined by
achieving the minimal passing score or above on the AOTA Level II Fieldwork Performance Evaluation.
16. The student will understand the role that occupational therapy can have in meeting the psychosocial needs of various
persons, groups, and populations.
17.
18.

Signature X___________________________________________________ Date _______________
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Remediation
Instances where a student demonstrates extreme deficiencies in skills, knowledge or behaviors may result
in the sudden and immediate removal from his/her facility. Students also have the right to discontinue
their fieldwork experience at a facility. When doing so, the AFWC and program director must be notified
prior to the actual withdrawal. Reasons for withdrawal must be legitimate and approved by the AFWC
and program director. At that time, the student will be advised this is considered a failure to progress. The
student will not be eligible for graduation with his/her class and must wait to the beginning of the next
rotation to resume with their level II fieldwork experience. Whenever a student is removed from a
fieldwork experience or self withdraws, a process of counseling with the student, AFWC, and/or Program
Director will be initiated to address all issues related to the failure or withdrawal from the fieldwork
experience. A remediation plan will be developed for improvement of any areas where the student is
having problems. This remediation may include, but not limited to written activities, completion of a lab
practical and comprehensive examination. Upon successful completion of the terms of the remediation
plan, the AFWC will determine the student’s next fieldwork assignment.
Remediation Plan
If a student is recognized by a fieldwork educator as displaying difficulties with learning OT concepts or
unprofessional behavior, the following process will occur:
1. A private meeting between the student and FWE to identify problems with student performance
and seek solutions.
2. If #1 is not successful, a site visit will be performed by AFWC. The meeting will consist of the
student, FWE, and AFWC. During or following the visit, student performance will be identified
and addressed, and a remediation plan will be discussed and established. This plan will contain
a statement of the problems with student performance, expected student performance, clearly
written objectives to achieve expected performance, target dates for objectives to be met and
consequences for non-compliance of the plan. All parties involved sign this remediation plan.
3. A failure to comply with any remediation plan will result in an immediate termination of the
fieldwork placement.

68

Kent State University
Occupational Therapy Assistant Program
TEMPLATE - Remediation Plan

Student Name:

Date:

Facility:
Type of Fieldwork:
Please list student problems.

What are the target behaviors?

Objectives and learning activities required to meet target behaviors.

Targeted Date:

Consequences:

Student Signature/Date

FWE/Date

AFWC Signature/Date
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Kent State University
Occupational Therapy Assistant Program
SAMPLE - Remediation Plan for Lizzy Jo Smith
Student Name: Lizzy Jo Smith
Facility: St. Vincent Hospital in East Liverpool, OH
Type of Fieldwork: Level II

Date:

2/14/16

Student Lizzy Jo Smith was assigned to St. Vincent Hospital in City, OH for her first Level II fieldwork
experience from January 11 – March 4, 2016. At the beginning of the second week of the rotation,
problems developed and the Fieldwork Educator, Janie Martin, COTA/L and her supervisor felt it
necessary to have call the AFWC to develop a remediation plan after several personal meetings over the
next two weeks yielded no improvements. The AFWC made a personal visit to the facility and met with
Ms. Smith and Ms. Martin on February 12, 2016. The following student problems were discussed:
1.
2.
3.
4.

Safety (Overly cautious approach resulting in conveying inaccurate patient information)
Documentation
Medical terminology, spelling, assistance levels
Time management

Based on the above issues, a remediation plan has been developed which must be completed over the
course of the remaining weeks at St. Vincent Hospital. Student must complete remediation procedures
designed by the Fieldwork Educator, Academic Fieldwork Coordinator and Program Director. This plan
is based on the information in the 2016 OCAT Student Fieldwork Manual and the 2014-2016 OCAT
Student Handbook.
Remediation Procedure:
1. Completion of all fieldwork assignments.
2. Student level-appropriate responsibilities met by March 4, 2016 as discussed with the Program
Director and AFWC during the 2/12/2016 meeting.
Remediation Plan:
1. Safety
a) Student will review medical charts or patients, recent Occupational Therapy notes, and
communicate with other disciplines to determine patient’s current status.
b) Student will provide an appropriate level of assistance to patient without being overly cautious.
c) Student will be able to document and/or verbalize correct patient information to fieldwork
educator.
2. Documentation skills
a) Student will accurately and appropriately document on each patient she treats.
b) Student will have all progress notes completed by the facility-specified time for charts and billing
purposes.
c) Student will be able to document detailed observations of each patient treatment.
d) Student will demonstrate knowledge of OT goals & plan of care when completing progress notes.
3. Medical terminology, spelling, assistance levels
a) Student will complete documentation using appropriate medical terminology
b) Student will legibly complete all progress notes with minimal grammar and spelling mistakes
c) Student will understand and utilize correct assistance levels when documenting patient notes.
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4. Time Management
a) Student will organize treatment and non-treatment responsibilities in order to assure that
responsibilities are completed in a timely professional manner.
b) Student will be flexible concerning patient status, illness, other tests or disciplines and be able to
fill that time with other therapeutic activities or documentation.
c) Student will be able to handle a full caseload of at least six patients by the end of week 8
including all planning, treatment activities, and documentation.
Inability to achieve above stated objectives by March 4, 2016 will result in failure of the fieldwork
experience.

Student Signature

Date

Fieldwork Educator

Date

Academic Fieldwork Coordinator

Date

OCAT Program Director

Date
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SECTION 6:
FIELDWORK POLICIES & PROCEDURES

72

73

Fieldwork Policies and Procedures
These policies and procedures are implemented upon the student’s admission into the Occupational
Therapy Assistant Technology Program through adopting the OCAT Student Handbook.
The following pages include:
Progression Standards
Fieldwork Liability Insurance
OCAT Program Policies:
 Attendance
 Clinical Hours
 Inclement Weather
 Warning Notices
 Change in Medical Condition
 Safety at Off-Campus Sites
 Resources
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Student Progression Standards
Students are responsible for knowing admission, progression and graduation requirements for the OCAT
Program. The OCAT Program is designed as a sequential learning experience. Each new course builds
on knowledge and skills acquired in the previous course; therefore, OCAT courses must be taken in their
designated order.
Students who fail to progress will be notified in writing by the Program Director. At that time the Director
will identify the requirements for re-entry into the OCAT Program. A student fails to progress if one or
more of the following occurs:
1. Any student does not achieve a “C” or above in any critical course as listed on the roadmap may
not progress in the program. The student may not progress to additional OCAT courses, until they
receive a “C” (2.0) or better in the repeated course.
2. Failure to maintain a grade point average of 2.0 while enrolled in the program.

OCAT 20192 & OCAT 20292 Clinical Applications Courses
Students will be graded on a pass/fail system based on performance in both Level II fieldwork
experiences and completion of required course assignments set forth by the Fieldwork Coordinator. The
student must meet all course requirements in order to receive passing grade. Copies of each syllabus with
specific assignments will be distributed at the start of each course. All clinical education must be
successfully completed within 18 months of the didactic coursework.
The student who does not receive a passing grade in a Level I or Level II fieldwork experience must
repeat it. The experience may only be repeated one time. If a student fails, withdraws or is dismissed from
a Level I or Level II fieldwork experience a second time, he/she will be dismissed for the program and
will not be eligible for readmission. Failure, withdrawal or dismissal from a Level II fieldwork experience
will necessitate:
1.
Successfully completing related course remediation process set forth by the Program Director and
Academic Fieldwork Coordinator.
2.
Successfully completing remediation plan objectives.
3.
Repeating the entire fieldwork experience.
Fieldwork Liability Insurance
The Kent State University OCAT Program requires students to carry student liability insurance, which
covers faculty and students at $1 million per incident and $3 million aggregate. This insurance includes
professional liability, damage to the property of others, assault coverage, first aid expenses, defendant
expense benefit for lost wages, deposition representation, medical payments, legal representation, and
school grievance/disciplinary hearing at various covered amounts. Students are informed of this
information at the new student orientation. Liability insurance provides coverage for faculty and students
in the laboratory, on campus, in educational experiences off campus and during student’s fieldwork
experiences.
Prior to being involved in lab experiences on campus and fieldwork experiences during the entire 2 years
in the OCAT Program, each student will need to purchase the liability insurance. Proof of liability
insurance will be provided to each student for his/her fieldwork experiences.

75

Program Policies
Fieldwork Attendance
Attendance is mandatory for all scheduled fieldwork education days. The fieldwork educator (FWE) and
AFWC at KSU must be contacted personally by phone notifying them of an absence before the start time
for that day in order for an absence to be excused. All absences must be excused by your FWE and
AFWC, and arrangements made to makeup all time missed. Failure to notify both the FWE and AFWC
prior to start time of a missed fieldwork day is considered an unexcused absence. One unexcused absence
will result in a warning notice; a second unexcused absence will result in the failure of that fieldwork
experience. Students who have not completed all required fieldwork days by the end of the semester will
receive a grade of “Incomplete” or “U” depending on the circumstances.
Any alteration of the fieldwork schedule must be mutually agreed upon between the FWE, AFWC and the
student. The clinic hours listed are the minimum necessary to meet the required objectives for each
fieldwork experience and the progression requirements for the OCAT Program. Any clinical time that is
missed must be made up at the same fieldwork facility prior to the completion of that fieldwork
experience. If the time is not made up, the student will NOT receive a passing grade for that fieldwork
experience.
Under certain circumstances, OCAT students are required to attend clinicals on days outside of the
academic calendar. These circumstances may occur on scheduled or unscheduled campus closures or on
days when classes are cancelled, but the campus remains open. Examples include certain holidays, spring
recess, and/or prior to the start of semesters. Students will be notified in advance of these dates.
Clinical Hours
Students are required to make the necessary arrangements to be able to travel and participate in the clinic
hours of their assigned FWE. Facility hours vary greatly with some settings scheduling patients earlier or
later in the day. Students must be available and present during those hours. We ask facilities to limit the
student’s work hours to a maximum of forty hours per week. If the FWE and student are scheduled to
work a weekend, the student should be provided time off during the week to compensate or be allowed to
end the experience a day or so earlier. If a fieldwork educator works 10-hour days, the student, FWE, and
AFWC must agree on a schedule that meets the minimum requirements of the fieldwork experience and is
acceptable to all parties. Days and hours should be a discussion between the FWE and the student prior
to the start of the fieldwork experience.
Inclement Weather
Clinics generally do not close due to inclement weather. Each student must consider both the benefits and
risks when making a decision regarding attending a scheduled fieldwork affiliation on a day with
inclement weather. Students are responsible for their own safety. Students are required to notify the clinic
and AFWC, prior to the start time for that day, of any decision not to attend due to inclement weather.
Students are required to complete the minimum number of clinic hours for each affiliation and therefore,
will be required to make up any missed days.
Warning Notices
Should the professional behaviors, and or level of academic and/or fieldwork performance fall below
program standards, as stated in the OCAT Student Handbook, the student will be issued a verbal or
written warning. This warning will serve as notification to the student of unacceptable performance or
professional behavior and will describe the necessary actions and timeline required to correct the
behavior. Failure to take corrective action may result in program dismissal.
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When a student is issued a warning, the Fieldwork Coordinator and fieldwork educator will collaborate
on the documentation and a copy of the events and communication will be placed in the student’s file in
the Fieldwork Coordinator’s office. The Program Director is to be notified when a warning has been
designed for a student.
Changes in Medical Condition
In the event that a student has a change in medical condition, is hospitalized, or becomes pregnant during
their matriculation in the OCAT Program, he/she must notify the Program Director immediately. The
student is also encouraged to see their physician as soon as possible and to discuss with him/her the
physical demands of the academic and fieldwork portions of the program. The student must submit
documentation from their physician indicating the date on which the student is to suspend unrestricted
participation in all OCAT Program activities or provide documentation from their physician that the
student is medically cleared to participate in all OCAT Program activities. It is the student’s responsibility
to inform the fieldwork educator of any medical condition that prevents the student from safe
participation in all aspects of the fieldwork experience.
Safety at Off-Campus Sites
It is the policy of the OCAT Program to provide safe learning experiences for our student. During offcampus experiences, students are ultimately responsible for their own health and safety. The AFWC
reviews the “Off-Campus Safety” policy with students prior to their fieldwork experiences during
orientation and it is printed in the OCAT Student Handbook. For student safety, information dealing with
blood borne pathogens, and hazardous materials is presented in the OCAT 10092 Therapeutic Techniques
I – Psychosocial FW courses.
To ensure both patient and student safety during fieldwork experiences and because of contractual
agreements with fieldwork sites, student must follow certain professional practices. Prior to the
assignment of the first fieldwork experience, all students are required to demonstrate proof of liability
insurance, physical examination, CPR certification, current immunizations, Hepatitis B immunization or
waiver, and results of the Mantoux test or chest X-ray.
It is the responsibility of the FWE to instruct students in the use of equipment at their facility. This
includes, but is not limited to facility policy and procedures, safety regulations and equipment use. It is
the responsibility of the student to review these safety guidelines.
A student who becomes ill or is injured at a hospital will be seen in the Emergency Department of that
hospital. In other clinical sites, such as an outpatient or nursing home setting, the facility policy will be
followed. Fieldwork education sites enter into a contractual agreement with the OCAT Program to
provide emergency treatment in case of accident or illness to students assigned to their facility at the
student’s expense.
Fieldwork Education Resources
KSUEL offers FWE’s various resources regarding fieldwork education. Examples include Annual
Newsletter of the KSUEL OTA program, annual AOTA article and resource listings, social media pages,
continuing education seminars, opportunities to guest lecture, and notification of upcoming events. We
also offer CEU certificates to all FWE’s taking students under the state licensure guidelines and NBCOT
guidelines.
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SECTION 7:
STANDARDS & ETHICS
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Occupational Therapy Code of Ethics (2015)
Preamble
The 2015 Occupational Therapy Code of Ethics (Code) of the American Occupational Therapy Association
(AOTA) is designed to reflect the dynamic nature of the profession, the evolving health care environment, and
emerging technologies that can present potential ethical concerns in research, education, and practice. AOTA
members are committed to promoting inclusion, participation, safety, and well-being for all recipients in
various stages of life, health, and illness and to empowering all beneficiaries of service to meet their
occupational needs. Recipients of services may be individuals, groups, families, organizations, communities,
or populations (AOTA, 2014b).
The Code is an AOTA Official Document and a public statement tailored to address the most prevalent
ethical concerns of the occupational therapy profession. It outlines Standards of Conduct the public can expect
from those in the profession. It should be applied to all areas of occupational therapy and shared with relevant
stakeholders to promote ethical conduct.
The Code serves two purposes:
1. It provides aspirational Core Values that guide members toward ethical courses of action in professional
and volunteer roles, and
2. It delineates enforceable Principles and Standards of Conduct that apply to AOTA members.
Whereas the Code helps guide and define decision-making parameters, ethical action goes beyond rote
compliance with these Principles and is a manifestation of moral character and mindful reflection. It is a
commitment to benefit others, to virtuous practice of artistry and science, to genuinely good behaviors, and to
noble acts of courage. Recognizing and resolving ethical issues is a systematic process that includes analysis
of the complex dynamics of situations, weighing of consequences, making reasoned decisions, taking action,
and reflecting on outcomes. Occupational therapy personnel, including students in occupational therapy
programs, are expected to abide by the Principles and Standards of Conduct within this Code. Personnel roles
include clinicians (e.g., direct service, consultation, administration); educators; researchers; entrepreneurs;
business owners; and those in elected, appointed, or other professional volunteer service.
The process for addressing ethics violations by AOTA members (and associate members, where
applicable) is outlined in the Code’s Enforcement Procedures (AOTA, 2014a).
Although the Code can be used in conjunction with licensure board regulations and laws that guide
standards of practice, the Code is meant to be a free-standing document, guiding ethical dimensions of
professional behavior, responsibility, practice, and decision making. This Code is not exhaustive; that is, the
Principles and Standards of Conduct cannot address every possible situation. Therefore, before making
complex ethical decisions that require further expertise, occupational therapy personnel should seek out
resources to assist in resolving ethical issues not addressed in this document. Resources can include, but are
not limited to, ethics committees, ethics officers, the AOTA Ethics Commission or Ethics Program Manager,
or an ethics consultant.
Core Values
The profession is grounded in seven long-standing Core Values: (1) Altruism, (2) Equality, (3) Freedom,
(4) Justice, (5) Dignity, (6) Truth, and (7) Prudence. Altruism involves demonstrating concern for the welfare
of others. Equality refers to treating all people impartially and free of bias. Freedom and personal choice are
paramount in a profession in which the values and desires of the client guide our interventions. Justice
expresses a state in which diverse communities are inclusive; diverse communities are organized and
structured such that all members can function, flourish, and live a satisfactory life. Occupational therapy
personnel, by virtue of the specific nature of the practice of occupational therapy, have a vested interest in
addressing unjust inequities that limit opportunities for participation in society (Braveman & Bass-Haugen,
2009).
Inherent in the practice of occupational therapy is the promotion and preservation of the individuality and
Dignity of the client, by treating him or her with respect in all interactions. In all situations, occupational
therapy personnel must provide accurate information in oral, written, and electronic forms (Truth).
Occupational therapy personnel use their clinical and ethical reasoning skills, sound judgment, and reflection
to make decisions in professional and volunteer roles (Prudence).
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The seven Core Values provide a foundation to guide occupational therapy personnel in their interactions
with others. Although the Core Values are not themselves enforceable standards, they should be considered
when determining the most ethical course of action.
Principles and Standards of Conduct
The Principles and Standards of Conduct that are enforceable for professional behavior include (1)
Beneficence, (2) Nonmaleficence, (3) Autonomy, (4) Justice, (5) Veracity, and (6) Fidelity. Reflection on the
historical foundations of occupational therapy and related professions resulted in the inclusion of Principles
that are consistently referenced as a guideline for ethical decision making.
Beneficence
Principle 1. Occupational therapy personnel shall demonstrate a concern for the well-being and safety
of the recipients of their services.
Beneficence includes all forms of action intended to benefit other persons. The term beneficence connotes
acts of mercy, kindness, and charity (Beauchamp & Childress, 2013). Beneficence requires taking action by
helping others, in other words, by promoting good, by preventing harm, and by removing harm. Examples of
beneficence include protecting and defending the rights of others, preventing harm from occurring to others,
removing conditions that will cause harm to others, helping persons with disabilities, and rescuing persons in
danger (Beauchamp & Childress, 2013).
Related Standards of Conduct
Occupational therapy personnel shall
A. Provide appropriate evaluation and a plan of intervention for recipients of occupational therapy services
specific to their needs.
B. Reevaluate and reassess recipients of service in a timely manner to determine whether goals are being
achieved and whether intervention plans should be revised.
C. Use, to the extent possible, evaluation, planning, intervention techniques, assessments, and therapeutic
equipment that are evidence based, current, and within the recognized scope of occupational therapy
practice.
D. Ensure that all duties delegated to other occupational therapy personnel are congruent with credentials,
qualifications, experience, competency, and scope of practice with respect to service delivery, supervision,
fieldwork education, and research.
E. Provide occupational therapy services, including education and training that are within
each practitioner’s level of competence and scope of practice.
F. Take steps (e.g., continuing education, research, supervision, training) to ensure proficiency, use careful
judgment, and weigh potential for harm when generally recognized standards do not exist in emerging
technology or areas of practice.
G. Maintain competency by ongoing participation in education relevant to one’s practice area.
H. Terminate occupational therapy services in collaboration with the service recipient or responsible party
when the services are no longer beneficial.
I. Refer to other providers when indicated by the needs of the client.
J. Conduct and disseminate research in accordance with currently accepted ethical guidelines and standards
for the protection of research participants, including determination of potential risks and benefits.
Nonmaleficence
Principle 2. Occupational therapy personnel shall refrain from actions that cause harm.
Nonmaleficence “obligates us to abstain from causing harm to others” (Beauchamp & Childress, 2013, p.
150). The Principle of Nonmaleficence also includes an obligation to not impose risks of harm even if the
potential risk is without malicious or harmful intent. This Principle often is examined under the context of due
care. The standard of due care “requires that the goals pursued justify the risks that must be imposed to
achieve those goals” (Beauchamp & Childress, 2013, p. 154). For example, in occupational therapy practice,
this standard applies to situations in which the client might feel pain from a treatment intervention; however,
the acute pain is justified by potential longitudinal, evidence-based benefits of the treatment.
Related Standards of Conduct
Occupational therapy personnel shall
A. Avoid inflicting harm or injury to recipients of occupational therapy services, students, research
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participants, or employees.
B. Avoid abandoning the service recipient by facilitating appropriate transitions when unable to provide
services for any reason.
C. Recognize and take appropriate action to remedy personal problems and limitations that might cause harm
to recipients of service, colleagues, students, research participants, or others.
D. Avoid any undue influences that may impair practice and compromise the ability to safely and competently
provide occupational therapy services, education, or research.
E. Address impaired practice and when necessary report to the appropriate authorities.
F. Avoid dual relationships, conflicts of interest, and situations in which a practitioner, educator, student,
researcher, or employer is unable to maintain clear professional boundaries or objectivity.
G. Avoid engaging in sexual activity with a recipient of service, including the client’s family or significant
other, student, research participant, or employee, while a professional relationship exists.
H. Avoid compromising rights or well-being of others based on arbitrary directives (e.g., unrealistic
productivity expectations, falsification of documentation, inaccurate coding) by exercising professional
judgment and critical analysis.
I. Avoid exploiting any relationship established as an occupational therapy clinician, educator, or researcher
to further one’s own physical, emotional, financial, political, or business interests at the expense of
recipients of services, students, research participants, employees, or colleagues.
J. Avoid bartering for services when there is the potential for exploitation and conflict of interest.
Autonomy
Principle 3. Occupational therapy personnel shall respect the right of the individual to selfdetermination, privacy, confidentiality, and consent.
The Principle of Autonomy expresses the concept that practitioners have a duty to treat the client
according to the client’s desires, within the bounds of accepted standards of care, and to protect the client’s
confidential information. Often, respect for Autonomy is referred to as the self-determination principle.
However, respecting a person’s autonomy goes beyond acknowledging an individual as a mere agent and also
acknowledges a person’s right “to hold views, to make choices, and to take actions based on [his or her] values
and beliefs” (Beauchamp & Childress, 2013, p. 106). Individuals have the right to make a determination
regarding care decisions that directly affect their lives. In the event that a person lacks decision-making
capacity, his or her autonomy should be respected through involvement of an authorized agent or surrogate
decision maker.
Related Standards of Conduct
Occupational therapy personnel shall
A. Respect and honor the expressed wishes of recipients of service.
B. Fully disclose the benefits, risks, and potential outcomes of any intervention; the personnel who will be
providing the intervention; and any reasonable alternatives to the proposed intervention.
C. Obtain consent after disclosing appropriate information and answering any questions posed by the recipient
of service or research participant to ensure voluntariness.
D. Establish a collaborative relationship with recipients of service and relevant stakeholders, to promote
shared decision making.
E. Respect the client’s right to refuse occupational therapy services temporarily or permanently, even when
that refusal has potential to result in poor outcomes.
F. Refrain from threatening, coercing, or deceiving clients to promote compliance with occupational therapy
recommendations.
G. Respect a research participant’s right to withdraw from a research study without penalty.
H. Maintain the confidentiality of all verbal, written, electronic, augmentative, and nonverbal communications,
in compliance with applicable laws, including all aspects of privacy laws and exceptions thereto (e.g.,
Health Insurance Portability and Accountability Act, Family Educational Rights and Privacy Act).
I. Display responsible conduct and discretion when engaging in social networking, including but not limited
to refraining from posting protected health information.
J. Facilitate comprehension and address barriers to communication (e.g., aphasia; differences in language,
literacy, culture) with the recipient of service (or responsible party), student, or research participant.
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Justice
Principle 4. Occupational therapy personnel shall promote fairness and objectivity in the provision of
occupational therapy services.
The Principle of Justice relates to the fair, equitable, and appropriate treatment of persons (Beauchamp &
Childress, 2013). Occupational therapy personnel should relate in a respectful, fair, and impartial manner to
individuals and groups with whom they interact. They should also respect the applicable laws and standards
related to their area of practice. Justice requires the impartial consideration and consistent following of rules to
generate unbiased decisions and promote fairness. As occupational therapy personnel, we work to uphold a
society in which all individuals have an equitable opportunity to achieve occupational engagement as an
essential component of their life.
Related Standards of Conduct
Occupational therapy personnel shall
A. Respond to requests for occupational therapy services (e.g., a referral) in a timely manner as determined by
law, regulation, or policy.
B. Assist those in need of occupational therapy services to secure access through available means.
C. Address barriers in access to occupational therapy services by offering or referring clients to financial aid,
charity care, or pro bono services within the parameters of organizational policies.
D. Advocate for changes to systems and policies that are discriminatory or unfairly limit or prevent access to
occupational therapy services.
E. Maintain awareness of current laws and AOTA policies and Official Documents that apply to the
profession of occupational therapy.
F. Inform employers, employees, colleagues, students, and researchers of applicable policies, laws, and
Official Documents.
G. Hold requisite credentials for the occupational therapy services they provide in academic, research,
physical, or virtual work settings.
H. Provide appropriate supervision in accordance with AOTA Official Documents and relevant laws,
regulations, policies, procedures, standards, and guidelines.
I.
Obtain all necessary approvals prior to initiating research activities.
J. Refrain from accepting gifts that would unduly influence the therapeutic relationship or have the potential to
blur professional boundaries, and adhere to employer policies when offered gifts.
K. Report to appropriate authorities any acts in practice, education, and research that are unethical or illegal.
L. Collaborate with employers to formulate policies and procedures in compliance with legal, regulatory, and
ethical standards and work to resolve any conflicts or inconsistencies.
M. Bill and collect fees legally and justly in a manner that is fair, reasonable, and commensurate with services
delivered.
N. Ensure compliance with relevant laws and promote transparency when participating in a business
arrangement as owner, stockholder, partner, or employee.
O. Ensure that documentation for reimbursement purposes is done in accordance with applicable laws,
guidelines, and regulations.
P. Refrain from participating in any action resulting in unauthorized access to educational content or exams
(including but not limited to sharing test questions, unauthorized use of or access to content or codes, or
selling access or authorization codes).
Veracity
Principle 5. Occupational therapy personnel shall provide comprehensive, accurate, and objective
information when representing the profession.
Veracity is based on the virtues of truthfulness, candor, and honesty. The Principle of Veracity refers to
comprehensive, accurate, and objective transmission of information and includes fostering understanding of
such information (Beauchamp & Childress, 2013). Veracity is based on respect owed to others, including but
not limited to recipients of service, colleagues, students, researchers, and research participants.
In communicating with others, occupational therapy personnel implicitly promise to be truthful and not
deceptive. When entering into a therapeutic or research relationship, the recipient of service or research
participant has a right to accurate information. In addition, transmission of information is incomplete without
also ensuring that the recipient or participant understands the information provided.
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Concepts of veracity must be carefully balanced with other potentially competing ethical principles,
cultural beliefs, and organizational policies. Veracity ultimately is valued as a means to establish trust and
strengthen professional relationships. Therefore, adherence to the Principle of Veracity also requires thoughtful
analysis of how full disclosure of information may affect outcomes.
Related Standards of Conduct
Occupational therapy personnel shall
A. Represent credentials, qualifications, education, experience, training, roles, duties, competence,
contributions, and findings accurately in all forms of communication.
B. Refrain from using or participating in the use of any form of communication that contains false, fraudulent,
deceptive, misleading, or unfair statements or claims.
C. Record and report in an accurate and timely manner and in accordance with applicable regulations all
information related to professional or academic documentation and activities.
D. Identify and fully disclose to all appropriate persons, errors or adverse events that compromise the safety of
service recipients.
E. Ensure that all marketing and advertising are truthful, accurate, and carefully presented to avoid misleading
recipients of service, research participants, or the public.
F. Describe the type and duration of occupational therapy services accurately in professional contracts,
including the duties and responsibilities of all involved parties.
G. Be honest, fair, accurate, respectful, and timely in gathering and reporting fact-based information regarding
employee job performance and student performance.
H. Give credit and recognition when using the ideas and work of others in written, oral, or electronic media
(i.e., do not plagiarize).
I. Provide students with access to accurate information regarding educational requirements and academic
policies and procedures relative to the occupational therapy program or educational institution.
J. Maintain privacy and truthfulness when utilizing telecommunication in delivery of occupational therapy
services.
Fidelity
Principle 6. Occupational therapy personnel shall treat clients, colleagues, and other professionals with
respect, fairness, discretion, and integrity.
The Principle of Fidelity comes from the Latin root fidelis, meaning loyal. Fidelity refers to the duty one
has to keep a commitment once it is made (Veatch, Haddad, & English, 2010). In the health professions, this
commitment refers to promises made between a provider and a client or patient based on an expectation of
loyalty, staying with the patient in a time of need, and compliance with a code of ethics. These promises can be
implied or explicit. The duty to disclose information that is potentially meaningful in making decisions is one
obligation of the moral contract between provider and client or patient (Veatch et al., 2010).
Whereas respecting Fidelity requires occupational therapy personnel to meet the client’s reasonable
expectations, the Principle also addresses maintaining respectful collegial and organizational relationships
(Purtilo & Doherty, 2011). Professional relationships are greatly influenced by the complexity of the
environment in which occupational therapy personnel work. Practitioners, educators, and researchers alike
must consistently balance their duties to service recipients, students, research participants, and other
professionals as well as to organizations that may influence decision making and professional practice.
Related Standards of Conduct
Occupational therapy personnel shall
A. Preserve, respect, and safeguard private information about employees, colleagues, and students unless
otherwise mandated or permitted by relevant laws.
B. Address incompetent, disruptive, unethical, illegal, or impaired practice that jeopardizes the safety or wellbeing of others and team effectiveness.
C. Avoid conflicts of interest or conflicts of commitment in employment, volunteer roles, or research.
D. Avoid using one’s position (employee or volunteer) or knowledge gained from that position in such a
manner as to give rise to real or perceived conflict of interest among the person, the employer, other AOTA
members, or other organizations.
E. Be diligent stewards of human, financial, and material resources of their employers, and refrain from
exploiting these resources for personal gain.
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F. Refrain from verbal, physical, emotional, or sexual harassment of peers or colleagues.
G. Refrain from communication that is derogatory, intimidating, or disrespectful and that unduly discourages
others from participating in professional dialogue.
H. Promote collaborative actions and communication as a member of interprofessional teams to facilitate
quality care and safety for clients.
I. Respect the practices, competencies, roles, and responsibilities of their own and other professions to
promote a collaborative environment reflective of interprofessional teams.
J. Use conflict resolution and internal and alternative dispute resolution resources as needed to resolve
organizational and interpersonal conflicts, as well as perceived institutional ethics violations.
K. Abide by policies, procedures, and protocols when serving or acting on behalf of a professional
organization or employer to fully and accurately represent the organization’s official and authorized
positions.
L. Refrain from actions that reduce the public’s trust in occupational therapy.
M. Self-identify when personal, cultural, or religious values preclude, or are anticipated to negatively affect,
the professional relationship or provision of services, while adhering to organizational policies when
requesting an exemption from service to an individual or group on the basis of conflict of conscience.
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