Doctor of
Occupational
Therapy
Student Handbook Supplement
2018–2019

Table of Contents
I.

INTRODUCTION

PAGE

A. Program Welcome ...................................................................................................4
B. Accreditation Information .......................................................................................5
C. Faculty and Staff......................................................................................................5
II.

ACADEMIC DIVISION INFORMATION
A.
B.
C.
D.
E.
F.
G.
H.
I.

III.

PROFESSIONAL PROGRAM INFORMATION
A.
B.
C.
D.
E.
F.
G.
H.

IV.

Occupational Therapy Vision ..................................................................................7
Doctor of Occupational Therapy Program at Western New England University....7
Philosophical Base of Occupational Therapy..........................................................7
Mission and Core Values of Western New England University .............................9
Mission Statement Division of Occupational Therapy/OTD Program..................10
Philosophy of Occupational Therapy Professional Education and Practice..........11
Philosophy of Teaching and Learning...................................................................11
Perspectives on Universal Design .........................................................................12
Academic Division Goals ......................................................................................13

Requirements .........................................................................................................13
Curriculum Design: Overview...............................................................................13
Curriculum Design: Conceptual Model.................................................................14
Curriculum: Content and Course Relationships ....................................................17
Curriculum: Course Progression and Linkages .....................................................19
Student Learning Outcomes ..................................................................................21
Fieldwork Education .............................................................................................22
Doctoral Experiential Residency ...........................................................................23

GENERAL ACADEMIC POLICIES AND PROCEDURES
A.
B.
C.
D.
E.
F.
G.
H.
I.
J.
K.
L.
M.
N.

Essential Functions of a Doctor of Occupational Therapy Student.......................23
Grading Policy.......................................................................................................23
Academic Standards and Progression....................................................................24
Graduation Requirements ......................................................................................24
Academic Probation/Dismissal (Didactic/Fieldwork/Experiential) .....................25
Class Attendance/Absence Policy .........................................................................27
Inclement Weather Policy......................................................................................28
Certification Examination: Students with Disabilities & and Students with
Criminal Histories .................................................................................................30
Professional Development ....................................................................................30
Communication Policy ..........................................................................................31
Laboratory Safety and Equipment/Supplies ..........................................................31
Faculty Office Hours .............................................................................................32
State and National Organizations .........................................................................32
State Licensure Information .................................................................................33

Page 2|

V.

FIELDWORK EDUCATION POLICIES AND PROCEDURES
A.
B.
C.
D.
E.
F.
G.
H.
I.
J.
K.
L.
M.
N.
O.

VI.

Fieldwork Welcome ..............................................................................................34
Fieldwork Education: ACOTE Standards and Definitions....................................34
Purpose ..................................................................................................................36
Fieldwork Administration .....................................................................................36
Fieldwork Model ...................................................................................................39
Fieldwork Site Identification and Designation ......................................................42
Fieldwork Site Program Development ..................................................................43
Level I Fieldwork Implementation ........................................................................43
Level II Fieldwork Implementation.......................................................................47
Level II Fieldwork Site Assignment Process........................................................ 51
Students with Disabilities and Fieldwork Education.............................................53
Employment during Fieldwork..............................................................................53
Compliance............................................................................................................54
Fieldwork Affiliation Cancellation: Site Imposed.................................................54
Holidays and Snow Days.......................................................................................54

DOCTORAL EXPERIENTIAL RESIDENCY
A. Doctoral Experiential Residency: ACOTE Standards and Description.................55
B. Curriculum Design: Relationship to Doctoral Experiential Residency .................56
C. General Guidelines, Resources and Roles/Responsibilities ..................................60
REFERENCES ............................................................................................................63
Student Acknowledgement Form.................................................................................64

VII.

APPENDICES
APPENDIX A: BLOOM’S TAXONOMY..................................................................65
APPENDIX B: UNIVERSAL DESIGN GUIDELINES .............................................66
APPENDIX C: OTD PROFESSIONAL CURRICULUM ..........................................67
APPENDIX D: OTD COURSE DESCRIPTIONS ......................................................68
APPENDIX E: ESSENTIAL FUNCTIONS OF OTD STUDENTS ...........................79
APPENDIX F: AOTA CODE OF ETHICS (2015) .....................................................86
APPENDIX G: LEVEL I FIELDWORK OBJECTIVES ............................................95
APPENDIX H: LEVEL II FIELDWORK OBJECTIVES...........................................96
APPENDIX I: LEVEL I FIELDWORK EVALUATION OF STUDENT ..................98
APPENDIX J: PERSONAL DATA SHEET .............................................................101
APPENDIX K: LEVEL II FIELDWORK PREFERENCE FORM ...........................103
APPENDIX L: STUDENT ACCEPTANCE FORM.................................................106
APPENDIX M: SAMPLE LEVEL II FIELDWORK BENCHMARKS ...................107
APPENDIX N: AOTA FIELDWORK PERFORMANCE EVALUATION
FOR THE OCCUPATIONAL THERAPY STUDENT.............................................111
APPENDIX O: AOTA STUDENT EVALUATION OF THE FIELDWORK
EXPERIENCE (SEFWE) ..........................................................................................119
APPENDIX P: AOTA SELF-ASSESMENT TOOL FOR FIELDWORK
EDUCATOR COMPETENCY ..................................................................................128
APPENDIX Q: CORI/CRIMINAL BACKGROUND CHECK POLICY ................130
APPENDIX R: HIPAA GUIDELINES .....................................................................134
APPENDIX S: INFECTION CONTROL POLICY ..................................................135
APPENDIX T: HANDBOOK MODIFICATIONS .................................................. 135
References ..................................................................................................................136

Page 3|

I. INTRODUCTION
Program Welcome:
Welcome to the College of Pharmacy and Health Sciences (COPHS), Doctor of
Occupational Therapy (OTD) Program at Western New England University! Our
program will prepare you to be an occupational therapy practitioner and a professional
leader who is an agent of change. As an occupational therapist, you will impact the
lives of individuals, with or without disabilities, by supporting them to improve their
functional performance and participation in life roles. As a professional leader who is
equipped with research evidence and global health policy perspectives, you will be
broadly positioned to: impact populations; advance community health outcomes; and
influence the development of future occupational therapists as members of
collaborative inter-professional practice teams. You will be prepared to practice in
current healthcare settings, educational and social service settings, as well as emerging
practice areas.
As you begin your graduate education, the administration, faculty and staff in the
Division of Occupational Therapy encourage you to make the most of your academic
experience, and to utilize the excellent academic and student support services
available through the university and the college. Students are referred to the College
of Pharmacy and Health Sciences (COPHS) Student Handbook for college-wide
standards and behavioral expectations for learners (e.g. Academic Integrity;
Plagiarism; Early Advisory System; Honors; Dean’s List; Academic Support
Services; Transportation; Technology; Health Documentation and Insurance; Leave
of Absence/Withdrawal and Readmission, etc., as well as general academic and
curriculum requirements (e.g. Class attendance/absence; excused absences;
grading/re-grading; academic probation; remediation procedures;
suspension/dismissal; attire; professional organizations, etc.)
This Doctor of Occupational Therapy Student Handbook Supplement Handbook is
designed to describe our program and curriculum in detail, to delineate policies and
procedures specific to occupational therapy, and to provide information that will
permit you to maximize your potential for a successful graduate experience. The
supplement provides information about the academic division and specifics about the
program/curriculum (e.g. core values and philosophy; curriculum design; student
learning outcomes, etc.), as well as fieldwork education (e.g. fieldwork model, student
assignment process, fieldwork educator role, evaluation/grading, etc.) and the doctoral
experiential residency component (e.g. purpose and project phases; description and
timelines; relationship to the curriculum design, roles and responsibilities of mentors
and students, etc.)
We look forward to learning with you as we support your entry into the exceptional
professional field of occupational therapy.
Dr. Cathy Dow-Royer,
Chair/Program Director
Professor of Occupational Therapy
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A. Accreditation Information:
The entry-level occupational therapy doctoral degree program has applied for
accreditation by the Accreditation Council for Occupational Therapy Education
(ACOTE) of the American Occupational Therapy Association (AOTA), located at
4720 Montgomery Lane, Suite 200, Bethesda, MD 20814-3449. ACOTE’s
telephone number c/o AOTA is (301) 652-AOTA and its Web address is
www.acoteonline.org.
The program has been granted Candidacy Status by ACOTE. This status permits
the program to recruit and admit students. Over the next three years, in accordance
with the timeline established by ACOTE, the next steps in achieving
accreditation include a pre-accreditation review or self-study (March 1st, 2019)
and an on-site evaluation (to be scheduled between August and November,
2019). Successful completion of these benchmarks will result in the program
earning Accreditation Status before its students complete the educational
program. Accreditation Status is required for graduates to be eligible to sit for
the national certification examination for the occupational therapist
administered by the National Board for Certification in Occupational Therapy
(NBCOT). After successful completion of this exam, the individual will be an
Occupational Therapist, Registered (OTR). 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.
B. Faculty and Staff:
Cathy Dow-Royer, Ed.D., OTR/L
Chair/Program Director
Professor of Occupational Therapy
Blake Law Center Room 219
413-782-1423
cathy.dow-royer@wne.edu
Ellen Berger Rainville, OTD, OTR/L
Assistant Program Director
Professor of Occupational Therapy
Blake Law Center Room 220
413-782-1437
Ellen.rainville@wne.edu
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Brittany Adams, OTD, OTR/L
Clinical Assistant Professor of Occupational Therapy
Blake Law Center Room 230G
413-782-1443
brittany.adams@wne.edu
Laura Graves, OTD, OTR/L
Clinical Assistant Professor of Occupational Therapy
Blake Law Center Room 230G
413-782-1459
laura.graves@wne.edu
Debra Latour, M.Ed., OTR/L
Assistant Professor of Practice
Blake Law Center Room 202
413-782-1449
debra.latour@wne.edu
Minna Levine, Ph.D., OTR/L
Assistant Professor of Occupational Therapy
Blake Law Center Room 203
413-782-1445
minna.levine@wne.edu

Erin Murray, OTD, OTR/L
Associate Professor of Occupational Therapy
Blake Law Center Room 204
413-796-2167
erin.murray@wne.edu
Justin Eck, M.Ed.
Instructional Designer/Technologist
Blake Law Center Room 218
413-782-1515
justin.eck@wne.edu
Judy Anderson
Executive Administrative Assistant
Blake Law Center Room 207
413-796-2100
judy.anderson@wne.edu
David Atsales Administrative
Assistant Blake Law Center
Room 207
413-796-2159

david.atsales@wne.edu
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II. ACADEMIC DIVISION INFORMATION
A. Occupational Therapy Vision:
As the profession of occupational therapy reaches its 100th anniversary in 2017,
the members have developed a vision for 2025 and beyond. The vision statement
reads:
“Occupational therapy maximizes health, well-being, and quality of life for
all people, populations, and communities through effective solutions that
facilitate participation in everyday living” (AOTA, 2016).
B. Doctor of Occupational Therapy Program at Western New England University:
As the first occupational therapy program in Western Massachusetts to offer an
entry-level doctorate, we recognize our responsibility to deliver a graduate
professional education that is committed to the future of health care. Our
commitment begins by providing an academic environment that is conducive to the
development of ethical, autonomous, collaborative, evidence-driven and culturally
competent scholars of practice. Guided by population health and interprofessional
practice/education perspectives this commitment is exemplified by:





course content on occupational justice, health disparities, health literacy and
information/assistive technology;
case-based laboratory simulation experiences that promote the development of
real-time problem solving and clinical reasoning;
opportunities for multiple fieldwork experiences in traditional and communitybased practice areas; and
student-driven collaborative team building that students utilize on their
fieldwork experiences to assist health care practitioners to adopt an
interprofessional framework for site-specific healthcare practice.

Shaping the academic environment is cutting-edge technology in classrooms and
performance laboratories, creative instructional formats, active teaching methods
and fieldwork opportunities in traditional and community-based practice settings.
We further pledge to prepare independent leaders who can direct the profession’s
future, and are primed to transform health care delivery systems using innovative
client-centered, population health models, and collaborative Interprofessional
methods and practice strategies
C. Philosophical Base of Occupational Therapy:
In 2011, the American Occupational Therapy Association, stated that the
philosophical base of the profession is as follows:

Page 7|

“Occupations are activities that bring meaning to the daily lives of individuals,
families, and communities and enable them to participate in society. All
individuals have an innate need and right to engage in meaningful occupations
throughout their lives. Participation in these occupations influences their
development, health, and well-being across the lifespan. As such, participation
in meaningful occupation is a determinant of health. Occupations occur within
diverse social, physical, cultural, personal, temporal, or virtual contexts. The
quality of occupational performance and the experience of each occupation
are unique in each situation due to the dynamic relationship between factors
intrinsic to the individual, the contexts in which the occupation occurs, and the
characteristics of the activity. The focus and outcome of occupational therapy
are individuals’ engagement in meaningful occupations that support their
participation in life situations. Occupational therapy practitioners
conceptualize occupations as both a means and an end to therapy. That is,
there is therapeutic value in occupational engagement as a change agent, and
engagement in occupations is also the ultimate goal of therapy. Occupational
therapy is based on the belief that occupations may be used for health
promotion and wellness, remediation or restoration, health maintenance,
disease and injury prevention, and compensation/adaptation. The use of
occupation to promote individual, community, and population health is the
core of occupational therapy practice, education, research, and advocacy”
(p. S65).
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D. Mission and Core Values of Western New England University
The Doctor of Occupational Therapy program has been designed to reflect the
mission and core values of Western New England University.
The WNE Mission is stated as follows.
“The hallmark of the Western New England University experience is an
unwavering focus on and attention to each student’s academic and personal
development, including learning outside the classroom. Faculty, dedicated to
excellence in teaching and research, and often nationally recognized in their
fields, teach in an environment of warmth and personal concern where small
classes predominate. Administrative and support staff work collaboratively
with faculty in attending to student development so that each student’s
academic and personal potential can be realized and appreciated. Western
New England University develops leaders and problem-solvers from among
our students, whether in academics, intercollegiate athletics, extracurricular
and co-curricular programs, and collaborative research projects with faculty
and/or in partnership with the local community (Western New England
University [WNEU], 2016, paragraph 2.”
“At Western New England University, excellence in student learning goes
hand in hand with the development of personal values such as integrity,
accountability, and citizenship. Students acquire the tools to support lifelong
learning and the skills to succeed in the global workforce. Equally important,
all members of our community are committed to guiding students in their
development to become informed and responsible leaders in their local and
global communities by promoting a campus culture of respect, tolerance,
environmental awareness, and social responsibility. We are positioned well to
accomplish these goals as a truly comprehensive institution whose faculty and
staff have historically collaborated in offering an integrated program of
liberal and professional learning in the diverse fields of arts and sciences,
business, engineering, law, and pharmacy (WNEU, 2016, paragraph 3).”
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The Core Values of Western New England University are:
Excellence in Teaching, Research, and Scholarship, understanding that
our primary purpose is to provide an outstanding education supported by
faculty with the highest academic credentials, and with national
prominence in their fields.
Student-Centered Learning, providing an individualized approach to
education which includes a profound commitment to small class sizes,
personalized student-faculty relationships, and student engagement and
personal growth both within and beyond the classroom.
A Sense of Community, treating every individual as a valued member of
our community with a shared sense of purpose and ownership made
possible by mutual respect and shared governance.
Cultivation of a Pluralistic Society, celebrating the diversity of our
community, locally and globally, and creating a community that fosters
tolerance, integrity, accountability, citizenship, and social responsibility.
Innovative Integrated Liberal and Professional Education, constituting
the foundation of our undergraduate and graduate curriculum, providing
global education, leadership opportunities, and career preparation.
Commitment to Academic, Professional, and Community Service,
promoting opportunities for all campus community members to provide
responsible service of the highest quality to others.
Stewardship of our Campus, caring for the sustainability and aesthetics of
the environment both within and beyond the campus (WNEU, 2016,
paragraph 4).”
E. Mission Statement: Division of Occupational Therapy/ Doctor of Occupational
Therapy (OTD) Program:
The Division of Occupational Therapy advances the mission of Western New
England University (WNE) through its commitment to developing and sustaining a
professional education program that will contribute to the global healthcare
workforce of the future. By supporting a professional faculty who combine practice
expertise, teaching excellence, and a commitment to scholarship, the academic
division is well positioned to deliver an innovative entry-level doctoral program
that prepares its graduates to be transformative agents of change in the healthcare
marketplace of today and tomorrow.
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Beyond the educational preparation of ethical, autonomous, culturally competent
and client-centered occupational therapy practitioners, the Doctor of Occupational
Therapy (OTD) Program is unique in its commitment to developing professional
scholars and community leaders who will shape new visions of occupational
therapy practice. Guided by population health and interprofessional
practice/education perspectives this commitment is exemplified by: course content
on occupational justice, health disparities, health literacy and information/assistive
technology; case-based laboratory simulation experiences that promote the
development of real-time problem solving and clinical reasoning; opportunities for
multiple fieldwork experiences in traditional and community-based practice areas;
and student-driven collaborative team building that students utilize on their
fieldwork experiences to assist health care practitioners to adopt an
interprofessional framework for site-specific healthcare practice.
F. Philosophy of Occupational Therapy Professional Education and Practice:
The OTD Program is committed to the education of practitioners who believe that
health and wellness are achieved by engagement in occupations (i.e. meaningful
and purposeful activities and roles) throughout the lifespan. The faculty in the
program further understand that disruptions in health and life patterns occurring as
a result of illness, injury, or disability can negatively impact occupational
performance and participation in these meaningful roles and occupations. It is the
duty of academic professional programs to demonstrate a commitment to the
integrity and standards of the profession.
Beyond the important beliefs that underlie entry-level practice is the understanding
that doctor of occupational therapy programs must assume responsibility for
fostering advanced knowledge in the field and the use of technology and
interpersonal skills necessary for tomorrow’s healthcare leaders. It is also
incumbent upon health related educational programs to create a responsive
intraprofessional and interprofessional healthcare workforce prepared for 21st
Century collaborative practice.
G. Philosophy of Teaching and Learning:
The faculty members in the Division of Occupational Therapy believe that learning
is a developmental process. Thus, the curriculum has been designed to scaffold
didactic coursework, simulation laboratory competencies and fieldwork learning
experiences for students, from exposure to independence in each aspect of entry
level occupational therapy practice. Bloom’s taxonomy of learning provides
a framework for articulating a student’s learning progression as she/he advances
through the educational program (See APPENDIX A).
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The faculty in the Division of Occupational Therapy also believe in the importance
of self-efficacy in the teaching and learning process, particularly in
advanced/doctoral level education. Self-efficacy is built in learning situations that:
a) promote the belief that ability is not an innate characteristic, but rather
something that can be acquired; b) promote personal accomplishment rather than
social comparison, and c) afford the learner the opportunity to exercise some
control over the learning environment (Stage, Muller, Kinzie, & Simmons, 1998;
Weimer, 2013). One method of fostering self-efficacy is to engage students in
learner-centered, experiential opportunities and learning activities that provide
them with exploration, problem solving, and case-based clinical challenges. This
methodology empowers and provides students with the confidence for higher level
problem solving, rationalizing clinical decision-making, and contributing to the
profession (McLaughlin et al., 2014; Weimer, 2013).
The faculty further believe in the concept of transformative education and the role
of the instructor in facilitating self-directed, reflective learning experiences that
foster change (Cranton, 2006). The faculty believe that transformative education
can support students as they progress from student to scholar and leader within the
field of occupational therapy. By the time they have completed the OTD program,
students will be equipped to meet the varied needs of individuals who have a range
of occupational strengths and needs and to effect meaningful change in the
healthcare, educational, and social service systems. In support of this perspective,
the OTD program integrates academic and clinical/experiential activities early and
throughout the curriculum. This approach facilitates understanding of course
content, enhances the ability to collaborate, supports interprofessional practice,
and fosters the development of independent and cooperative problem solving and
decision making skills.
H. Perspectives in Universal Design
The WNE OTD program has adopted Universal Design for Learning (UDL) as a
guiding principle for curriculum and instruction. The National Center on
Universal Design for Learning (UDL) at CAST (2014) describes the purpose of
UDL as an educational framework that goes beyond access to curriculum and
instruction. Learning goals, methods, and assessment do not stop at expecting
students to simply acquire a specific body of knowledge and skills. Instead, UDL
focuses on to helping students to become “expert learners.” Expert learners have
lifelong habits of inquiry and mastery and, according to CAST, they are “strategic,
skillful and goal directed, knowledgeable, and purposeful and motivated to learn
more. By incorporating UDL principles into our curriculum design, equity and
excellence in education is assured. (SEE APPENDIX B).
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I. Academic Division Goals:
1. Develop and implement a forward-thinking, graduate Doctor of Occupational
Therapy (OTD) Program that prepares entry-level graduates for leadership
roles in global health care, education and community service.
2. Ensure that a critical outcome of the OTD program is that graduates are
provided with a conceptual framework and applied strategies to excel at clientcentered, evidence-based, collaborative interprofessional practice, as a means
to innovatively transform the way that patient’s/clients receive care in current
medical, educational and community-based settings.
3. Academically develop and support a high quality graduate occupational
therapy faculty membership who will excel in professional teaching, learner
mentorship, and scholarship roles in ways that will enhance the reputation of
the Division, the COPHS and Western New England University (WNE).
4. Enhance the image and visibility of the Division of Occupational Therapy
within the newly formed College of Pharmacy and Health Sciences, and the
larger WNE community.
III. PROFESSIONAL PROGRAM INFORMATION
A. Requirements:
Refer to the COPHS Student Handbook for policy information related to:
health clearance, insurance and certifications; immunizations; and criminal
background checks. Prior to matriculation, and again prior to attending Level II
Fieldwork OTD students must provide verifying documentation of a physical
examination by a health care professional, updated immunizations, current health
insurance coverage, and updated criminal background check information.
Additional health clearances as required by fieldwork sites may be required.
Upon matriculation, students are expected to participate in and maintain current
certifications in: Cardio-Pulmonary Resuscitation (CPR), Blood Borne Pathogens,
and the Health Insurance Portability and Accountability Act (HIPAA) and provide
the program with a copy of the certifications.
B. Curriculum Design: Overview
The OTD Program faculty view learning as an uninterrupted process, without a
clear beginning or conclusion, but with endless connections and intersections. The
OTD program has developed a curriculum design that operationalizes this belief
by intentionally designing and sequencing courses that:
P a g e 13 |

1. Promote the integration of knowledge across practice settings and contexts;
2. Have sufficient depth and breadth to comprehensively address current and
future practice realities; and
3. Cumulatively lead to the development of clinical reasoning and competent,
advanced clinical knowledge, skill, and performance.
C. Curriculum Design: Conceptual Model

Not unlike a tapestry, this curriculum design represents a series of interconnected
conceptual themes (outer border), programmatic threads (inner border), and
interwoven filaments (core).
These core components are exemplified in AOTA’s Vision 2025, operationalized
in the Occupational Therapy Practice Framework (AOTA, 2008), and codified in
the Occupational Therapy Official Documents. The curriculum model is evident in
all academic and field experiences offered by the program.
The Curricular Themes are defined as follows:
Interprofessional Practice/Education
The OTD program is committed to the World Health Organization’s (WHO)
position on interprofessional education and collaborative practice:
Collaborative practice happens when multiple health workers from different
professional backgrounds work together with patients, families, careers and
communities to deliver the highest quality of care. It allows health workers
to engage any individual whose skills can help achieve local health
goals.”(WHO, 2010)
P a g e 14 |

The OTD program is also committed to the Interprofessional Educational
Collaborative’s (IPE) definition of interprofessional education and important
conceptual understandings (IPEC, 2011):
“Interprofessional education occurs when students from two or more
professions learn about, from and with each other to enable effective
collaboration and improve health outcomes.”
Interprofessional education is viewed as:
i. an innovative strategy that will play an important role in mitigating
the global health workforce crisis;
ii. a necessary step in preparing a “collaborative practice-ready”
health workforce that is better prepared to respond to local health
needs;
iii. a collaborative practice-ready health worker is someone who has
learned how to work in an interprofessional team and is competent
to do so.
Population Based/Community Healthcare Practice
Also consistent with the basic tenets of occupational therapy, health care
systems are moving to provide collaborative services within the community.
Population Health has been defined as “the health outcomes of a group of
individuals, including the distribution of such outcomes within the
group.” (Kindig and Stoddart, 2003). The Institute of Healthcare Improvement
(IHI) has developed a strategy for Population Health, called the Triple Aim,
which calls for “ simultaneously improving the health of the population,
enhancing the experience and outcomes of the patient, and reducing per capita
cost of care for the benefit of communities.” (“Institute for Healthcare
Improvement: Triple Aim for Populations,” n.d.) With an increased focus on
prevention and wellness through legislative initiatives such as the Patient
Protection and Affordable Care Act (2010), the OTD Program is designed to
prepare students to be part of the population health initiatives and actions.
Technology
Nothing has or will impact the health care, educational, and social systems
quite as dramatically as technology. Diagnosis, treatment, and documentation
have been revolutionized. Information and communication technologies,
including telehealth applications, coupled with the use of assistive
technologies, can help people live healthy, meaningful lives in ways that were
previously unimaginable. Twenty-first century practitioners need to be skilled
designers and users of technology. OTD students will use technology in their
student role and they will introduce and utilize it in their research and
community work during and after the OTD program.
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Health Literacy, Diversity, and Cultural Competence
The OTD Program has been designed to prepare practitioners who can address
and reduce the disparities that exist within healthcare systems and practices, at
both national and global levels. Specifically, the curriculum will enact a vision
of healthcare practice that serves diverse populations in a changing world. In
2000, the U. S. Department of Health and Human Services, identified health
literacy, “the degree to which individuals have the capacity to obtain, process,
and understand basic health information and services needed to make
appropriate health decisions” as essential to quality care. It is also essential
however, that these health literacy skills be employed in the context of what
Munoz (2007) calls culturally responsive caring. Because the cultural
competence of a practitioner can make a significant difference in access to and
impact of care, health literacy, diversity and cultural competence are curricular
themes. The aim is for OTD graduates to empower people from all
backgrounds to lead connected, healthy lives. As suggested by Munoz, OTD
students will be taught about building cultural awareness; generating cultural
knowledge; applying cultural skills; engaging culturally diverse others; and
exploring multiculturalism.
Underlying these broad conceptual themes are four program threads that further
articulate the foundations of the curriculum. The threads are:
Leadership, as defined by Facebook executive Sheryl Sandberg is “making others
better as a result of your presence and making sure that impact lasts in your
absence." Leadership opportunities and expectations are woven through the

OTD curriculum. Successful leadership requires students to step out of their
“comfort zone” to engage in effective and meaningful collaboration with
clients, other professionals and key stakeholders; and to not only adapt and
adjust to changing systems and practices but to become transformational in
their leadership outcomes;
Scholarship as a means for personal and professional development and as a
way to effect change is also an inherent part of the OTD program. It is believed
that educational programs have a professional responsibility to engage students
in research and scholarly activities with the goal of fostering lifelong learning.
This highlights the importance of evidence to practice as well as the
importance of contribution to the knowledge base of the profession;
Clinical Excellence, which graduates are expected to demonstrate within the
context of professional integrity and ethics. Clinical excellence requires current
theoretical and practical knowledge, skill and attitude throughout the OT
process. It involves ongoing professional education, clinical reasoning,
cultural competence, effective use of evidence, communication, collaboration,
therapeutic use of self, and the ability to be client centered;
OT practitioners, educators, and researchers need to be able to collaborate
effectively with professionals, consumers, and other stakeholders. The OTD
P a g e 16 |

program faculty believe that successful occupational therapists have a strong
personal and professional Identity and Autonomy. This is grounded in
distinctive theory and conceptual frameworks specific to occupational therapy,
as well as occupation-based assessment and intervention. At the same time, it
is important to be able to learn with others and as appropriate, to release some
or all of one’s role to others. Professionals with strong identity and autonomy
are able to effectively collaborate. They can share responsibilities and
decision-making in ways that are both responsible to their profession and
considerate of their clients.
Encased within the broad themes and binding threads, and interwoven
throughout the course sequences are the filaments that bind the doctoral
curriculum. These are:
Healthcare Policy
Traditional and Transformative Service Delivery Contexts for Practice
Ethical & Culturally Competent Occupational Therapy Practice
Traditional Clinical, Educational and Community Practice Settings
Occupationally-Focused and Client-Centered Practice
Functional Performance and Occupational Participation
Evidence-Based Evaluation and Assessment Tools
Evidence-Based Therapeutic Interventions and Clinical Competencies
Effective Management Strategies in Changing Healthcare Settings
Leadership Through Advocacy
Professional Viability, Visibility and Sustainability Through Research
D. Curriculum Content and Course Relationships
The Doctor of Occupation Therapy Program (OTD) requires 25 credits of
prerequisite coursework. The rationale for selecting the prerequisite courses for
entering applicants was to insure that OTD students could demonstrate an
introductory level of knowledge regarding the structure and function of the human
body (biological and physical sciences); human development and psycho-social
principles of behavior throughout the lifespan; applied quantitative statistics and
qualitative data analysis for the purpose of establishing and/or delivering evidence
based practice.
Consistent with the OTD Program’s philosophy, and exemplifying the curriculum
design, an organizational framework was utilized to structure the curriculum. The
109 course credits in the curriculum includes, didactic, fieldwork and doctoral
experiential residency courses. (See APPENDIX C: OTD PROFESSIONAL
CURRICULUM and APPENDIX D: COURSE DESCRIPTIONS). Students
must successfully complete all didactic, fieldwork, and experiential components of
the program to be eligible for graduation.
The framework used to support course sequencing and design included the
following premises: fostering an understanding of the development of occupations
across the lifespan; focusing on population-based and culturally-competent health
P a g e 17 |

perspectives in evaluation and intervention; furthering health literacy and health
technology applications for prevention, health and wellness; and facilitating
evidence-driven and occupation-based intra/interprofessional practice outcomes in
a variety of traditional service delivery contexts and transformational communitybased settings. To operationalize these principles, foundational and practice
support courses are intentionally introduced in Year One and progressively
thereafter through program completion:
Year One: Professional Foundation:
Historical and philosophical base of OT & Defining Occupation
Advanced knowledge of the movement & measurement of the human body
Foundations of neuroanatomy/neurophysiology and clinical neuroscience
Introductory concepts of: evaluation/assessment measures; interprofessional
practice and population health; research and evidence-based practice
Foundational knowledge of group process, therapeutic use of self, and analysis
of occupations
Introductory practice skills related to cultural competence, advocacy, and
legislative issues
Years Two & Three: Entry-Level Professional and Advanced Graduate
Knowledge :
Deeper understanding of population health and interprofessional practice
Reinforced scholarship skills to conduct needs assessment; understand
program development
Introductory concepts, skills, styles, and application of models of leadership
relative to developing programs and program management
Preparation for level II fieldwork
Reinforcement of practice skills for cultural competence, advocacy, and
legislative issues
Refinement of clinical skills via level I and level II fieldwork
Demonstration of entry level knowledge and competencies to apply the OT
process to pediatric, mental health, physical disabilities, and aging populations
Completion of an advanced doctoral experiential project.
Year One and Two: Core Course Sequences
Four core courses were each designed as a sequential course series. The first three
are didactic courses, and the fourth is a doctoral experiential residency course. The
courses begin in year one and continue into the second program year:
1. Adult & Aging Practice (1- 4) and Children and Youth Practice (1 & 2)
2. Population Health and Interprofessional Practice (1 - 4)
3. Level I Fieldwork (A – E) (See Fieldwork Education Section of this
Supplemental Handbook for specific descriptions and procedural
requirements)
4. Doctoral Experiential Residency (1 – 4) (See Doctoral Experiential
Residency Section of this Supplemental Handbook for specific
descriptions and procedural requirements.)
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Didactic Professional Course Series
The sequential courses in each course series were designed to be intentionally
linked via content, competencies and opportunities for application across
semesters. The intent in designing these course relationships was to initiate and
knowingly reinforce knowledge, overlap knowledge applications and opportunities
for professional socialization, and cumulatively reinforce practice competencies.
Each core course in the practice series focuses one or more of the varied health
care models of practice, and the level/type of care provided by occupational
therapists in service delivery settings, the types of patients/clients in those settings,
and the site-specific requirements for evaluation, intervention, documentation, and
discharge.
Intrinsically linked to each core course in the practice series, is a course that
explores related population health perspectives and associated interprofessional
practice opportunities possible in relevant service delivery contexts and practice
settings. There is also a Level I Fieldwork experience that is linked to each core
course in the practice series providing students with the opportunity to apply
knowledge in practice.
1. The models of practice include: medical, social, educational, residential, homehealth and community-based;
2. The levels of rehabilitation care include inpatient, outpatient, acute, sub-acute,
long-term, assisted living, and habilitation in primary care health/education;
3. The service-delivery settings include: hospitals units, intensive care units,
nursing homes, rehabilitation facilities, schools, early intervention centers, day
activity programs, etc.;
4. The types of diagnoses encountered for each model of practice and level of
care in occupational therapy include: spinal cord injury, stroke, brain injury,
neuro-degenerative disease, cardiac conditions, orthopedic injuries, peripheral
nerve injuries/conditions, rheumatoid arthritis, autism, joint replacement,
mental health conditions, learning disabilities, congenital deformities, etc.
E. Curriculum: Course Progression & Linkages
Fall Semester - Year One
Adult and Aging Practice 1 (Medical Model Inpatient: Acute/Sub-Acute
Rehabilitation); and
Level IA Fieldwork (Acute Care/Specialty Hospital Units, Acute/Sub-Acute
Facilities, Skilled Nursing Facilities, etc.)
Spring Semester - Year One
Adult and Aging Practice 2 (Medical Model Outpatient - Orthopedics/Hand
Therapy/Work & Industry);
Adult and Aging Practice 3 (Medical – Acute/Primary & Residential Care &
Social Services Models: Inpatient and Outpatient Mental Health/CommunityBased Psychosocial Practice); and
P a g e 19 |

Population Health and Interprofessional Practice 1 (Frameworks, Health
Needs, Case Management and Consultation, Developing IPP Teams); and
Level IB Fieldwork (Acute Mental Health Care, Outpatient Rehabilitation or
Mental Health Clinics, Long-Term Care Facilities, Community Vocational
Programs, etc.)
Summer Session - Year One
Children and Youth Practice 1 (Medical Model Pediatrics); and
Population Health and Interprofessional Practice 2 (Population health issues
for children with congenital, acute and chronic disabilities, terminal diagnoses,
and other medically based conditions); and
Level 1C Fieldwork (Model Interprofessionalism at Inpatient/Outpatient
Hospitals or Rehabilitation Centers, or Long-Term Care Facilities.)
Fall Semester - Year Two
Children and Youth Practice 2 (Educational and Community-Based Practice
and Residential andVocational/Employment Systems ); and
Population Health and Interprofessional Practice 3 (Population health issues
and primary care management for children with learning disabilities and
emotional disorders, and developmental and cognitive disabilities, and other
physical and/or psychosocial conditions); and
Level 1D Fieldwork (Model Interprofessionalism in Schools, Early
Intervention Programs, Day Care and Residential Care Facilities)
Doctoral Residency 1: Needs Assessment and Mentorship (First in the series of
doctoral experiential residency preparation courses)
Spring Semester - Year Two
Adult and Aging Practice 4 (Community-Based Service Delivery, Health &
Wellness Centers, Senior Centers, Home Health Practice); and
Population Health and Interprofessional Practice 1 (Health and Prevention
Frameworks, Primary Care Health Needs, Case Management and Consultation,
Developing IPP Teams); and
Level IE Fieldwork (Acute Mental Health Care, Outpatient Rehabilitation or
Health Clinics, Long-Term Care Facilities, Community Vocational Programs)
Doctoral Experiential Residency 2: Proposal Development and Mentorship
Summer Session – Year Two and Fall Semester – Year Three (cohort is split in
half – ½ cohort completes advanced seminar courses and remaining ½ cohort
attends Level II fieldwork)
Leadership in a Global Health Marketplace
Advanced Seminar: Future Tends in Practice
Doctoral Experiential Residency 3: Research & Planning and Mentorship
Level II Fieldwork (OTD 675)
Spring Semester – Year Three
Level II Fieldwork (OTD 775)
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F. Student Learning Outcomes:
Demonstrating the synthesis of the curriculum design themes and threads into
applied practice, OTD Students will:
Interprofessional Practice/Education & Diversity Themes and Autonomy/Identity
Thread:
articulate the philosophical, theoretical and conceptual foundations upon which
the occupational therapy process is based, and define the value of occupations
to performance and participation in life;
define the value of occupations to performance and participation in life;
exemplify the profession’s core values/principles in the practice of
occupational therapy to diverse groups of consumers/communities, and other
professionals;
demonstrate the ability to define and implement high quality occupational
therapy in diverse systems of service delivery including medical, social,
educational and community-based practice settings, including both traditional
and nontraditional sites;
identify and understand the importance of collaborative social services,
educational and healthcare teams, and demonstrate the role of occupational
therapy as part of an intraprofessional and interprofessional team of health care
providers;
Population Health/Cultural Competence Themes and Clinical Excellence Thread:
utilize reasoning (procedural, interactive, narrative, ethical, scientific,
pragmatic) in the planning and delivery of occupation-based and evidencedriven occupational therapy practice. This includes direct services such as
consultation, evaluation, intervention, treatment and discharge planning, and
indirect services such as advocacy, policy initiatives and program
development;
demonstrate appropriate cultural sensitivity and awareness in the management
and provision of occupational therapy service delivery
demonstrate an understanding of the principles, and implement the
corresponding practices necessary to focus on the triple-aim of health care, i.e.
simultaneously:
1) improving the health of population; 2) enhancing the experience and
outcomes of the individual patients/clients; and 3) reducing the cost of care for
the benefit of individuals and communities;
utilize conceptual models to develop occupational therapy programs that are
focused on prevention, wellness, primary care, health literacy, and reducing
health disparities
in existing settings and emerging practice settings;
Technology/Health Literacy Themes & Scholarship Thread:
employ technology to engage students, collaborators, and consumers in
coordination of services, to: improve access to care; reduce health disparities;
support quality of life; and improve personal and population health needs;
P a g e 21 |

utilize specific learning platforms and other technology to foster health literacy
by providing access to general health care information (e.g. library databases;
on-line or cellular applications), and individual-specific health information
(e.g. electronic health records or telehealth applications) in a variety of
contexts;
identify, evaluate and recommend the use of adaptive equipment and assistive
technology to promote functional performance and participation across the
lifespan;
gather, analyze, and interpret the results of evaluations and scholarly projects
that will provide benefit to individual consumers and the health of populations;
Multiple Curriculum Design Themes & Leadership Thread:
identify personal goals, interests and appropriate outcomes as a basis for
planning a multi-component doctoral experiential capstone project. The project
may focus on clinical practice skills, research skills, administration, leadership,
program and policy development, advocacy, education, or theory development;
synthesize knowledge from preparatory coursework to support the
development of a capstone project that includes: conducting a needs
assessment & identifying a guiding theoretical perspective; developing a
research question and appraising the literature proposal; and designing a
project methodology;
engage in leadership development by utilizing faculty and external site
mentorship to exemplify an integration of didactic/fieldwork experience in a
health related setting;
embody advanced learning skills by successfully implementing an on-site
experiential residency. The residency experience includes: implementing a
scholarly project; collecting and synthesizing data; and interpreting findings
and drawing conclusions;
model leadership in transforming health care practice by completing a
research-based professional paper and delivering a professional presentation
with the goal of professional dissemination (e.g. manuals; policy documents;
publications) to discuss the project findings relative to the setting and
occupational therapy practice.
G. Fieldwork Education:
In addition to the coursework/academic requirements of the program, all students
must successfully complete level I and level II fieldwork requirements. The
program consists of two portions: didactic (classroom learning) and fieldwork
(clinical learning). Fieldwork provides students with the opportunity to synthesize
classroom learning and use it in a clinical setting. Through fieldwork, students
have the opportunity to apply critical thinking and clinical reasoning skills.
Fieldwork will provide each student with a variety of experiences that will include:
observations of individuals across the lifespan and population groups; experiences
in traditional and non-traditional practice settings; and exposure to a range of
human abilities and disabilities. The primary goal of both level I and level II
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fieldwork is to prepare students for practice as entry-level generalist
practitioners. After successfully completing professional coursework and five (5)
Level I fieldwork courses, students will complete advanced seminar courses and
two (2) Level II courses. Refer to the Fieldwork Education Section of this
Supplemental Handbook for specific descriptions and procedural
requirements.
H. Doctoral Experiential Residency:
After successfully completing all Level I and Level II fieldwork, Doctor of
Occupational Therapy students will also complete a 16-week (640-hour) Doctoral
Experiential Residency Project. The series of (6) preparatory courses, and the
final (2) implementation courses are designed to foster the development of
advanced skills, beyond entry-level practice. Refer to the Doctoral Experiential
Residency Section of this Supplemental Handbook for specific
descriptions and procedural requirements.
IV. GENERAL ACADEMIC POLICIES AND PROCEDURES
A. Essential Functions for the Doctor of Occupational Therapy Student

In accordance with the requirements of the Accreditation Council for
Occupational Therapy Education (ACOTE), professional occupational therapy
education programs educate students for entry level practice as generalist
practitioners. Graduates of such programs are expected to possess a foundation of
knowledge
and skills necessary to participate in fieldwork and ultimately practice in the field.
The skills necessary include physical, cognitive, social/emotional, cultural,
communication, and professional skills. The Essential Functions document (See
APPENDIX E), describes the minimal abilities required for matriculation,
successful participation in, and completion of the Doctor of Occupational Therapy
(OTD) Program. Students are expected to meet these Essential Functions, with or
without reasonable accommodations. The University will make every attempt to
provide the student with reasonable accommodations to help students participate
in the program and within the campus community.
B. Grading Policy

Grades on individual assignments, quizzes, and exams will be calculated according
to the following point structure:
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Letter
Grade

Percentage

Point
Value

A
AB+
B
BC+
C
F

100-93
92-90
89-87
86-83
82-80
79-77
76-73
Below 73

4.0
3.7
3.3
3.0
2.7
2.3
2.0
0.0

C. Academic Standards/Progression:

Matriculated OTD students are subject to the Academic Policies, Requirements
and Expectations as outlined in the College of Pharmacy and Health Sciences
(COPHS) Student Handbook. In addition, there are OTD program-specific
policies and procedures. To remain in good standing in the program students must
earn:
a minimum of a B- grade must be earned in all didactic coursework;
a minimum cumulative GPA of 3.0 must be maintained;
a passing grade in all Level I and Level II fieldwork courses must be
earned (graded using the Pass/Fail option);
a passing grade on the Doctoral Experiential Residency implementation
courses OTD 780/785 must be earned (graded using Pass/Fail option).
Students are not permitted to withdraw from required didactic or fieldwork courses
due to the integrated nature of the curriculum design. The courses in each semester
have content and application linkages, and are prerequisite to the courses in the
following semester. A grade of “I” (incomplete) is awarded only when
circumstances beyond the control of the student (i.e., serious medical illness, death
in the family) prevents her/him from completing required didactic coursework or
fieldwork. The student has four weeks from the last day of the final exam or
fieldwork completion date, to successfully complete all course requirements. If the
course work remains incomplete at the end of the four week period, the grade
becomes an “F.”
D. Graduation Requirements:
Eligibility for the Doctor of Occupational Therapy degree requires that students
remain in good standing in the academic program, by maintaining a minimum
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cumulative GPA of 3.0, meeting didactic course grade requirements (B-), passing
Level I and Level II fieldwork courses and the doctoral experiential residency
courses (pass/fail), and satisfactorily complete Level II fieldwork (OTD 675 &
775) and doctoral experiential residency implementation courses (OTD 780 &
785) within 18 months following the completion of the advanced seminar courses
in the curriculum. In addition, students must meet COPHS standard for being of
“good moral character,” and must fulfill their university obligations for payment of
tuition, fees, and other costs.
E. Academic Probation and Dismissal

Refer to the COPHS Student Handbook for Academic Probation and
Academic Dismissal and Academic Progression/Dismissal Appeals Process
information. See below for OTD program-specific information:
Students who do not meet course grade and/or GPA requirements will be placed
on academic probation. Failure to meet the stipulations of the academic probation
may or will result in dismissal depending upon the conditions. Students who are
dismissed from the program for failure to remain in good standing in the program,
may initiate a “dismissal appeals process.” Students who are dismissed from the
program with or without an appeal, will not be readmitted to the program.
A. Cumulative Grade Point Average Requirement:

A student with a cumulative GPA below 3.00 at the end of a
semester/term will be placed on academic probation. A student on
academic probation for GPA has one semester/term to increase the
CGPA to 3.0 or she/he will be dismissed from the program.

B. Course Grade Requirement:

A grade of B- or above is consider passing for didactic courses. A
grade of C+ or below is considered failing. Students who fail a didactic
course will be given an “incomplete” for the course and are placed on
academic probation. The student receiving an “incomplete” must meet
with course instructor to establish a remediation plan to ensure that the
student meets the knowledge and competency expectations required in
the failed course. The remediation plan must be completed within 2-4
weeks from the end of the semester during which the course failure
occurred. Students are permitted to remediate only one didactic course
per semester and two didactic courses overall during the academic
program.
i.

Failure to successfully complete a remediation plan according
to the requirements of the program, may result in a student’s
dismissal from the program.
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ii.
iii.

Earning a failing grade in a second didactic course in one
semester will result in dismissal from the program.
Earning a failing grade in a third didactic course overall will
result in dismissal from the program.

C. Level I Fieldwork:

A passing grade (on a pass/fail basis) must be earned in Level I
Fieldwork courses. Students must earn the equivalent of 80% on the
Level I Fieldwork Performance Evaluation to earn a passing grade. In
the event a student does not pass a Level I Fieldwork course, he/she
will work with the Clinical Faculty member/Fieldwork Educator to
develop a remedial learning plan to meet the minimum standard for
passing the fieldwork experience. The remediation plan must be
completed within 4 weeks from the end of the semester during which
the course failure occurred. Students are permitted to remediate one
Level I Fieldwork course during the program.
i.
ii.

Failure to successfully complete a fieldwork remediation plan
according to the requirements of the program, may result in a
student’s dismissal from the program.
Earning a failing grade in a second Level I Fieldwork course
will result in dismissal from the program.

D. Level II Fieldwork

A passing grade (on a pass/fail basis) must be earned in Level II
Fieldwork courses. A passing grade is based upon a number of
evaluative criteria: AOTA Fieldwork Evaluation and Professional
behavior including completion of assignments and projects, timeliness
of submission of required documentation, acceptable conduct,
appropriate and sustained communication, etc. The fieldwork educator
provides the Director of Fieldwork/Experiential Education (DFEE)
with the evaluative data from the fieldwork experience and the DFEE
assigns the final course grade.
Students are evaluated at or near the mid-point of the affiliation, and
again at the end. In the event that a student is not passing at the end of
the 12 week experience (as determined by failing to meet benchmark
objectives for entry-level performance or professional behavior,
including completion of assignments/projects, results of the AOTA
fieldwork evaluation, or other evaluative criteria), a brief time
extension beyond the standard 12 weeks may be offered. The policy
regarding a Level II time extension is as follows:
 The fieldwork educator could decline to offer a time extension and
recommend a grade of “fail” for the affiliation; or
 In the clinical judgement of the fieldwork educator and the DFEE,
if the student is deemed able to pass the affiliation if given a brief
time extension, a remedial fieldwork plan will be developed.
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If a student is assigned a failing grade for a Level II Fieldwork course
(i.e. either OTD 675 or OTD 775), the course will need to be repeated
to meet program requirements. Students are permitted to repeat one
Level II Fieldwork course during the program.
i. Failure to successfully complete a fieldwork remediation
plan according to the requirements of the program, will
result in a failing grade in that affiliation and the student’s
dismissal from the program.
ii. Earning a failing grade in a second Level II Fieldwork
course will result in dismissal from the program.
(Fieldwork settings and the fieldwork educators who accept students for
Level II Fieldwork are able to terminate a student from a fieldwork
affiliation at any time during a fieldwork placement).
E. Doctoral Experiential Residency

Students must pass the Doctoral Experiential Residency course to meet
graduation requirements. In the event that a student is unable to
successfully complete the independent, mentored Doctoral Experiential
capstone course OTD 780/785 within the 16 week (640-hour) time
frame, reasonable effort will be made to extend the timeframe for
course completion. If the site at which the project is being implemented
agrees to an extension, the student will meet with the Doctoral
Experiential Committee (DEC) to establish a remedial plan for
completing course objectives within an identified timeframe. The
remedial timeframe will not exceed 18 months following the
completion of the advanced seminar courses (i.e. either August Year
Two or December Year Three). Students must successfully meet the
requirements of the remedial learning plan to be eligible for graduation.
Students who do not complete the Doctoral Experiential Residency
project as proposed and approved, with or without a time extension,
will receive a failing grade for the course.

F. Class Attendance/Absence Policy
According to the OTD Program’s philosophy of teaching and learning, the faculty
believe that students learn best through a developmental process that relies on
interactive learning experiences. Optimum learning is achieved when basic
knowledge and competencies are progressively supported by more advanced
experiential opportunities and learning activities. Class attendance is vital to initiate
and advance learning and to integrate course content with fieldwork experiences.
Therefore, students are expected to make every effort to attend classes and
fieldwork experiences.
It is the policy of Western New England University that learners are expected to
attend all class sessions in which they are enrolled. Attendance at all regularly
scheduled classes, laboratories (including clinics) and examinations is a learner's
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obligation to the attainment of professional excellence. Learners must comply with
the faculty member’s method of monitoring attendance (class roll, pre-class
assessments, etc). While each individual instructor is free to evaluate the
importance of attendance in determination of course grades, unexcused absences
from class activities may result in academic penalties.
A learner who will not be attending class must inform the course instructor (and
copy the Assistant/Associate Dean for Student Affairs) by telephone, email, or letter
in advance of the class meeting time. In extraordinary circumstances, the course
instructor (and Assistant or Associate Dean for Student Affairs) may be notified
after the absence occurs. Lack of communication by the learner relative to the
absences will be deemed an unexcused absence. In general, excused absences are
defined as absences resulting from medical emergencies, sickness, or death in the
immediate family. In these instances, the learner must provide documentation that
attests to the validity of the reason for the absence to the instructor of record within
24 hours of return to campus. Without documentation, the absence is considered an
unexcused absence. Accumulation of absences exceeding ten percent of total class
time (eg. 3 classroom hours of a 2 credit traditional lecture-based class) in an
attendance-required class may be deemed a College of Pharmacy and Health
Sciences Code of Conduct violation and constitute the initiation of a disciplinary
preliminary hearing.
Learners are expected to give a reason for their absence to individual instructors and
to make up all work missed due to the absence (if allowed by the course instructor
as indicated in the course syllabus). If a learner is excessively absent, the instructor
should report the learner to the Assistant/Associate Dean for Student Affairs. The
attendance and absence policies for experiential/fieldwork are outlined in the
supplemental experiential/fieldwork handbooks.
Promptness is one of several traits that health care professionals should display.
Consequently, learners are expected to be at all class meetings, events, and
activities on time. Tardiness disturbs both the learner and the lecturer; repeated
violations will be considered improper professional behavior and may result in
disciplinary action. (COPHS Student Handbook, p. 44)
G. Inclement Weather Policy
As documented in Appendix E of the COPHS Student Handbook: Please be
advised of the various ways that Western New England University makes important
announcements concerning weather or emergency cancellations and delays. The
learner may call the University's main telephone number at 413-782-3111 for a
recorded message of the announcement. The University's website homepage, at
www.wne.edu, will post a banner regarding any closings or delays. The learner may
listen to or watch the following radio or television stations:
Springfield stations:
WWLP -TV22, WGGB-TV40, WMAS Radio
1450AM/95FM, WHYN 560 /93.1FM
Northampton stations:
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WHMP Radio 1400AM or 99.3FM
Pittsfield stations
WBRK Radio 1340AM or 101.7FM
Greenfield Stations:
WRSI Radio 1520AM or 95.3FM
Chicopee station:
WACE Radio 730AM
East Longmeadow stations:
WAQY Radio 1600AM or 102FM
Hartford, CT stations:
WTIC Radio 1080AM or 96.5FM
Worcester station:
WORC Radio 1310AM
Bloomfield, CT stations:
WDRC Radio 1360AM or 103FM
Brattleboro, VT stations:
WRSA 1450AM or 96.7FM
Every effort will be made to finalize decisions about cancelling Day Classes by
6:00 a.m., and, if necessary, the decision to cancel Evening Classes will be made by
2:00 p.m. Please pay close attention to the details of closings, cancellations, or
delays listed in media announcements, as they may not include some areas of the
institution.
CLASSES ARE CANCELLED.
This means that classes are cancelled but offices & other WNE facilities are open.
CAMPUS CLOSED.
This means that there are no classes and offices are closed. Only essential functions
are open (Campus Dining, Libraries, and Alumni Healthful Living Center).
ACTIVITY CANCELLED OR POSTPONED.
This means a particular event has been cancelled or postponed.
Each individual must make his or her own decision as to whether or not to travel
to the campus if classes are not cancelled. Students should be advised that, if
classes/exams are not cancelled and a learner is unable to get to campus, it is the
learner’s responsibility to contact the faculty member(s) to make appropriate
arrangements.
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H. Certification Examination: Students with Disabilities & Criminal History
The Division of Occupational Therapy and Western New England University
abide by the provisions and regulations required by law. The Americans with
Disabilities Act (ADA) mandates the confidential treatment of information related
to an individual’s disability. Students are not required to disclose that they have a
disability unless they wish to request reasonable accommodations. Students
choosing to disclose for the purpose of requesting accommodations should do so
through Student Disability Services. Students believing that they may want to
request accommodations for the National Board for Certification in Occupational
Therapy (NBCOT) exam, necessary for licensure as an OT, should have recent
documentation and well established accommodations prior to the scheduled exam.
Students should follow the most recent NBCOT requirements, available on their
website at www.nbcot.org, to determine the process to follow and documentation
necessary for accommodations on the Board exam.
Students should be aware that a criminal record with felony related charges and/or
convictions may preclude a student from sitting for the NBCOT exam, which
ultimately prevents the ability to obtain a state license. Students should contact
NBCOT if there is a prior criminal record that may interfere with their ability to sit
for the Board exam (www.nbcot.org).

I. Professional Development:

As a practice profession, occupational therapy practitioners are expected to engage
in an ongoing process of professional development and self-assessment. The
ability to engage in honest self-reflection and assessment is an important
component of professional development. Students will complete a self-assessment
tool in each year of the program. Faculty advisors and instructors will utilize the
same self-assessment tool to evaluate students. The information will be
comparatively analyzed and faculty advisors will use the information to identify
similarities and differences between scores. Advisors will discuss the findings with
students to enhance the opportunity for personal and professional development.
Significant discrepancies in self versus faculty scores may result in the
development of a Behavioral Plan outlining specific objectives for the student to
achieve. Once a Behavioral Plan has been implemented, failure to meet any of the
objectives within the given timeframe may result in disciplinary action or
dismissal from the program.
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J. Communication Policy:

Oral and written communication, including email and social media interaction,
must meet standards for professional interaction. Because verbal, nonverbal, and
written communication are such an inherent part of occupational therapy practice,
students are expected to:
Demonstrate the ability to clearly articulate clinical reasoning through written
communication (assignments, etc.) and oral presentations using language
appropriate to the target audience and demonstrating a coherent thought
process.
Use APA format for all written assignments using the most recent edition of
the APA manual.
Complete organized written documentation using professional standards
outlined by the faculty and/or clinical site.

K. Laboratory Safety & Equipment and Supplies:

The safety of students, faculty, patients/clients, and guests who utilize the OTD
assessment and performance laboratories, is paramount. Program faculty and staff
will enforce universal precautions for infection control, and standard behavior that
is conducive to maintaining a safe learning and working environment. Knowledge
of universal precautions is essential for the prevention of infection and its
transmission. According to the World Health Organization, universal precautions
includes: standard precautions, hand hygiene, personal protective equipment, use
and disposal of sharps, cleaning and disinfection, cough etiquette, waste disposal,
and safe injection practices (www.who.org). Students are expected to use sound
judgment with regard to the safety of themselves and others in the conduct of
laboratory learning.
Dedicated equipment and supplies are strictly intended for educational use.
Equipment and supplies are made available to students in the OTD program to
optimize applied learning experiences. Students are expected to be responsible
with respect to the operation of equipment, and the use and management of
laboratory supplies and materials. Broken equipment should be immediately
reported to a faculty member, and equipment that is not in good working order
should not be used. The misuse of equipment will result in disciplinary action.
Students are not permitted to remove equipment or supplies from the laboratory
environment without written permission from a faculty member. Students who
have been given permission to sign out laboratory supplies, must log the supplies
back in upon their return. Student should expect to be charged for released
equipment/supplies that have been lost or returned in a damaged condition.
Students are expected to take responsibility for returning laboratory spaces to presession status at the end of each laboratory session. Tables and chairs and other
equipment should be returned to designated areas after use.
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L. Faculty Office Hours:

Faculty office hours are posted on the faculty member’s office door. Students
should contact the faculty member directly to schedule an office hour appointment,
or to request a meeting time that is not within the designated office hour period.
Meeting outside of posted office hours is at the discretion of the faculty member,
and may not conform to a student’s request for a more timely meeting. Students
are not excused from classes to meet with other faculty or mentors/advisors.
Meeting with a faculty member, academic advisor during a time when the student
should be in class is considered a violation of professional behavior.
M. State and National Organizations:

Student membership in the American Occupational Therapy Association (AOTA),
as well as state and local occupational therapy associations is strongly encouraged.
The Program also demonstrates support for student participation at the national
level by supporting Student Occupational Therapy Association (SOTA) Club in
fundraising efforts to send student delegates to the AOTA national conference and
by providing approved release time from class to attend conferences. Students must
initiate a request in writing to the Program Director/Department Chair for absences
from class for state and national conference attendance. Some of the local, state,
and national organizations include:
The American Occupational Therapy Association (AOTA): This is a national
professional organization established in 1917 and celebrating its centennial in
2017. Its purpose is to represent the interests and concerns of OT practitioners
and students and to improve the quality of OT services. AOTA advances the
profession and educates the public by providing resources, setting standards,
and serving as an advocate to improve healthcare. AOTA is based in
Bethesda, Maryland (www.aota.org).
The American Occupational Therapy Foundation (AOTF): This organization
was created in 1965 and is for charitable, scientific, and educational purposes.
It supports the profession through research aimed at increasing public
understanding of the connection between meaningful activity and health. It
supports a program of scholarship awards for OTR and OTA students in entrylevel programs, as well as graduate fellowships for students in advanced
degree programs (www.aotf.org).
The World Federation of Occupational Therapists (WFOT): WFOT was
founded in 1951 and serves as the official international organization for the
promotion of occupational therapy as an art and science. The Federation is
committed to supporting the development, use, and practice of OT worldwide.
It maintains the ethics of the profession and promotes internationally
recognized standards for the education of occupational therapists
(www.wfot.org).
The Association of Student Delegates (ASD): ASD is made up of the student
representatives of AOTA. Each year, delegates from each academic institution
represent the college/university at the ASD pre-conference delegates meeting.
The ASD is a standing committee of the Representative Assembly and
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provides a means for students to express their concerns and provide input into
AOTA. (www.aota.org).
The Student Occupational Therapy Association (SOTA): SOTAs are local OT
student groups at colleges and universities across the nation. SOTAs are active
in promoting intercollegiate relationships among students interested in better
understanding occupational therapy. As a social group, SOTA promotes
communication among and between OT students, serving as an advocate for
student concerns. It also assists its members to advance their knowledge about
the profession by encouraging and promoting participation in state and national
conferences. SOTA is also committed to community service through volunteer
and service oriented activities (www.aota.org).
The New England Occupational Therapy Education Council (NEOTEC):
NEOTEC is comprised of members from educational programs in the six New
England states. It is a consortium of member OT programs committed to
supporting the academic and clinical aspects of OT education. One purpose of
NEOTEC is to enhance the quality of fieldwork education and supervision, as
well as provide continuing education opportunities related to fieldwork and
current clinical practice (www.neoteccouncil.org).
The Massachusetts Association for Occupational Therapy (MAOT): MAOT is
the Massachusetts state OT organization. It is a volunteer organization
committed to serving the needs of OT practitioners and students throughout the
state. MAOT includes OTRs, OTAs, OT aides, students, educators, and others
interested in advocating for the profession. MAOT also sponsors two annual
conferences as well as other professional development opportunities
(www.maot.org).
The National Board for Certification in Occupational Therapy (NBCOT):
NBCOT is the independent, national credentialing agency that certifies
individuals as occupational therapy practitioners. NBCOT is responsible for
developing and administering the professional certification exam based on
current and valid standards that provide reliable indicators of competence for
the practice of occupational therapy. The Board exam is a computerized
testing process. Students must pass the Board exam in order to become
licensed. Students are encouraged to visit their website at www.nbcot.org and
download the NBCOT Candidate Handbook. The Handbook provides
necessary information regarding the procedures for completing the application
for the exam as well as other requirements for exam eligibility and scheduling.
Information regarding exam accommodations and eligibility is also available
on the website (www.nbcot.org).
N. State Licensure Information:

Most states have licensure laws requiring OTs and OTAs to be licensed (a few
have certification or registration by state agencies). While the laws and procedures
are similar in each state, they are not identical. The process for obtaining a license
in the state or states in which an individual may wish to work can be found
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through the state occupational therapy regulatory agency. The AOTA website has
a link to the state boards at http://state.aota.org/reglist.aspx. In order to obtain a
license, individuals must:
Graduate from an accredited educational program;
Complete the required fieldwork;
Apply for and pass the NBCOT exam;
Apply for a state license and pay a fee for each state/jurisdiction in which the
individual wishes to practice or be licensed.
Some states allow individuals to practice on a temporary license or limited permit
while waiting to sit for the Board exam or while awaiting the results. In many
cases, if the individual does not pass the Board exam, he/she will not be able to
continue to practice under the temporary license or limited permit. The
regulations and requirements related to temporary licenses and limited permits is
available through the state regulatory agency of the state in which the individual
wishes to be licensed.
V. FIELDWORK EDUCATION
A. Fieldwork Welcome
There are professional socialization aspects of becoming an occupational therapist
that are acquired through time spent observing, interacting with, and carrying out
evaluations and interventions with experienced occupational therapists in multiple
practice settings. These experiences are referred to as fieldwork education.
The Fieldwork Education Chapter of the OTD Student Handbook is designed to
acquaint you with the fieldwork education process and to define and describe the
fieldwork education component of the program. It is also intended to delineate
specific policies and procedures that are related to fieldwork education to guide you
on your journey through the various fieldwork experiences that the program has to
offer.
B. Fieldwork Education: ACOTE Standards & Definitions
The Accreditation Council for Occupational Therapy Education (ACOTE)
establishes Fieldwork Education Standards for entry-level OTD programs
(ACOTE, 2011). As defined by ACOTE, “Fieldwork Education is a crucial part
of professional preparation and is best integrated as a component of the
curriculum design. Fieldwork experiences should be implemented and evaluated
for their effectiveness by the educational institution. The experience should
provide the student with the opportunity to carry out professional responsibilities
under supervision of a qualified occupational therapy practitioner serving as a role
model” [Standard C.1.0]. As addressed in the Reference Manual of the Official
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Documents of the American Occupational Therapy Association (AOTA, 2016),
fieldwork consists of two levels of applied learning experiences in which students
participate in real-time in clinical, educational or other contexts that are
appropriate to the provision of occupational therapy services.
Level I – “The goal of Level I fieldwork is to introduce students to the
fieldwork experience, to apply knowledge to practice, and to develop
understanding of the needs of clients” (ACOTE, 2013 Interpretive Guide).
a. Level I fieldwork student - Occupational therapy Level I fieldwork students
are those individuals who are currently in the process of taking didactic
coursework, who will participate in directed observation and participation
in selected aspects of the occupational therapy process that are aligned with
course content knowledge and laboratory competencies [Standard C.1.8].
b. Level I fieldwork supervision - Occupational therapy Level I fieldwork
students are supervised by occupational therapy and non-occupational
therapy personnel who are certified and who know about occupational
therapy and are cognizant of the goals and objectives of the experience
(ACOTE, 2011; COE,
1999) [Standard C.1.9].
Level II – Level II fieldwork consists of two, 12-week full-time experiences that are
representative of more than one occupational therapy practice area. Level II
fieldwork must be implemented under the supervision of a licensed occupational
therapist who meets state licensure requirements and who has a minimum of oneyear of practice experience. For fieldwork outside the United States, supervision
must be provided by an occupational therapist who graduated from an academic
program that is approved by the World Federation of Occupational Therapists and
has at least one year of practice experience. This fieldwork affiliation cannot be
longer than twelve weeks.
“The goal of Level II fieldwork is to develop competent, entry-level, generalist
occupational therapists. Level II fieldwork must be integral to the program’s
curriculum design and must include an in-depth experience in delivering
occupational therapy services to clients, focusing on the application of purposeful
and meaningful occupational than research, administration, and management of
occupational therapy services…….” (ACOTE, 2013 Interpretive Guide).
Level II fieldwork student – Occupational therapy Level II fieldwork students
are at the point in their professional education where they “…..have completed
the necessary and relevant didactic coursework that has prepared them for the
field experience.” Level II fieldwork students will have the “….opportunity to
apply theory and techniques acquired through the classroom and Level I
fieldwork learning” (AOTA, 2016).
Level II fieldwork supervision - Occupational therapy Level II fieldwork
students are “supervised by a currently licensed or credentialed occupational
therapy practitioner who has a minimum of 1 year of practice experience
subsequent to initial certification and is adequately prepared to serve as a
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fieldwork educator.” (AOTA, 2016) [C.1.14].. Fieldwork educators must be in
compliance with state and federal regulations and ACOTE (2011) standards
C. Purpose
According to the stated Mission of the program, the faculty is “The Doctor of
Occupational Therapy (OTD) Program will educate Transformative Leaders, who
will be guided by population health, health equity and health literacy perspectives;
shape new visions of practice using information and assistive technologies; and
utilize their fieldwork experiences to assist health care practitioners to adopt an
interprofessional, team-centered framework in current and emerging practice
settings” (p. 10). Aligned with the program’s mission, the purpose of fieldwork
education is to provide students with hands-on, real world experiences in current
health care, education and community settings in which occupational therapy is
practiced, and in emerging areas of practice appropriate to occupational therapy.
These opportunities permit students to:
implement knowledge and competencies accrued in didactic coursework and
modeled in laboratory simulations;
engage in clinical reasoning by directly testing theories and conceptual
understandings;
apply the values, beliefs and ethical standards that foster professionalism; and
refine the technical and interpersonal skills needed in practice while continuing
to learn from a clinical educator/professional role model.
The desired outcome of the fieldwork component of the program is for students to
complete the final competencies necessary to be entry-level generalist
practitioners prior to implementing the Doctoral Experiential Residency Project
that demonstrates advanced level knowledge, scholarship and leadership abilities.
D. Fieldwork Administration
Fieldwork Education is administered and evaluated for compliance with the
ACOTE Standards by the Director of Fieldwork/Experiential Education (DFEE).
The DFEE is assisted in this process by an Administrative Assistant for Fieldwork
Education. The primary responsibility for the ongoing development of the
fieldwork component of the program and management of the fieldwork and
experiential education aspects of the program resides with the DFEE. The DFEE
fulfills this responsibility by: a) identifying fieldwork learning objectives specific
to the program, the related fieldwork courses, and the learning needs of the OTD
students; and b) facilitating student fieldwork education through the identification
of appropriate clinical facilities, the designation of specific sites and fieldwork
educators, and the establishment of close working relationships with site
representatives, and occupational therapy practitioners; and c) negotiating
contractual arrangements with identified sites that are deemed appropriate to
meeting the program’s fieldwork objectives.
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Once identified, sites that may provide Level I or Level II fieldwork opportunities
for OTD students are requested to establish a standard contractual fieldwork
agreement referred to as a Memoranda of Understanding (MOU) with Western New
England University. The legally binding contractual agreements establish the terms
of the university and fieldwork site relationship, and thus, must be in effect and
active prior to the start of a student fieldwork affiliation. The DFEE is responsible
for ensuring that all agreements are fully executed and active for all fieldwork
placements.
The University provides professional liability insurance for all matriculated OTD
students during their participation in fieldwork. The policy includes $1,000,000 of
coverage per incident and $3,000,000 of aggregate coverage. The DFEE is
responsible for insuring that the coverage is up to date and for issuing a copy of
the certificate of liability insurance to each fieldwork site. This coverage is for
fieldwork and doctoral experiential activities only and does not include extracurricular activity or employment.
a. Fieldwork Education Management System
The OTD program has contracted with the CORE Higher Education Group to
secure on-line access to the CORE Experiential Learning Management System
(CORE ELMS) for the purpose of developing and managing the fieldwork
education component of the program. The Director of Fieldwork/Experiential
Education (DFEE) and the Administrative Assistant for Fieldwork Education
have full access to the system. However, faculty members, fieldwork educators
and students will also have varying levels of access to the system to support the
fieldwork process.
CORE ELMS has enabled the program to develop a fieldwork database to
manage site contact information, and contractual agreements. The system is also
serving as a repository for information on general student fieldwork
requirements, site-specific requirements, and student fieldwork portfolios.
Following training on the use of the system:
• Faculty will have on-line access to the evaluate student core competency
development;
• Students will have on-line access to monitor and maintain background check
information, health information, and fieldwork performance data; as well as
research site information, self-assess core competency development, and
communicate with sites and the DFEE;
• Contracted sites who have provided fieldwork slots to the program are also
provided with access to the system to view relevant program and student data,
as well as site-specific requirements data.
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Communication during fieldwork/experiential education is a shared
responsibility between the academic program and the student. Communication
from the DFEE to students during Level II fieldwork will take place via the
CORE Elms Home Page or via the WNE email system. It is the student’s
responsibility to enter current contact information, including name, address,
phone number, e-mail address into the CORE Elms Home Page (edit Account
Information). The DFEE is not responsible for any information missed by the
learner due to outdated and/or missing contact information.
Students are encouraged to check the CORE Elms Home Page and the WNE
email and at least three times weekly. Students will be held responsible for
communications which are time-sensitive.
Internet access is most likely
available at fieldwork sites, however the site is not responsible for email/web
access nor are students encouraged to communicate electronically during work
time.
b. Responsibilities of the Director of Fieldwork/ Experiential Education include:
1. Identifying potential fieldwork sites, designating sites as appropriate,
establishing fieldwork contractual agreements, and reserving and
confirming fieldwork placements;
2. Coordinating with the Administrative Assistant for Fieldwork/Experiential
Education to utilize the CORE Elms fieldwork data management system to
maintain required accreditation documentation and review data related to
fieldwork education;
3. Instruct students on how to navigate and utilize the CORE ELMS system
for accessing information, and entering required data;
4. Reviewing and evaluating fieldwork related entered by students in CORE
ELMS related to meeting fieldwork objectives;
5. Supporting, evaluating and modifying as needed, fieldwork program
development at contracted fieldwork settings;
6. Visiting fieldwork sites prior to and during fieldwork experiences as
needed;
7. Educating students on the fieldwork/supervisory process, advising students
in determining site preferences, and counseling students during the
fieldwork education process;
8. Obtaining and disseminating necessary student and site information;
9. Collaborating with clinical faculty to develop site specific objectives (in
addition to the general objectives) for Level I fieldwork;
10. Collaborating with site coordinators and fieldwork educators to develop
site specific objectives (in addition to the general objectives) for Level II
fieldwork;
11. Communicating with fieldwork educators to provide educational assistance
for meeting site specific objectives, supporting student progress, and
achieving fieldwork outcomes;
12. Verifying that benchmarks and specific objectives are being met at
intervals during the fieldwork experience, to ensure successful student
outcomes;
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13. Using evaluative data to modify fieldwork educator expectations and/or
student performance, to ensure a successful fieldwork experience;
14. Collaborating with students and fieldwork educators to establish an
individualized learning contract with specific actions/behaviors and
timelines for completion established, if a student is failing to meet
established benchmarks for fieldwork performance;
15. Collaborative decision-making authority with respect to fieldwork conflict
resolution.
16. Evaluation (including data collection and analysis) of Level I and Level II
fieldwork program components to ensure that the program is in compliance
with ACOTE standards related to fieldwork education, and meeting
program specific fieldwork goals.
E. Fieldwork Model
Embodying the program’s philosophy on the concepts of self-efficacy and
transformative education, the OTD program espouses a carefully designed and
implemented tradition of experiential learning (McLaughlin et al., 2014; Weimer,
2013). In support of this model, the OTD program integrates academic and
clinical/experiential activities early and often throughout the curriculum. Fieldwork
education, as one form of experiential education, is considered to be a foundational
component that supports the development of clinical excellence, personal and
professional autonomy, leadership skill, and practice scholarship. These attributes are
needed as OTD students make their way through the healthcare and education
marketplaces of today and tomorrow. The essential outcome of the fieldwork
education component of the OTD program is that students will engage in professional
socialization experiences that build toward role actualization as competent,
responsible, culturally sensitive and ethical practitioners. Thus, the curriculum has
been designed to scaffold fieldwork learning experiences for students, from exposure
to independence in varied service delivery settings where occupational therapy is
practiced or could be practiced.
Experiential education, especially fieldwork education, facilitates the application and
integration of academic concepts with “real world” experience. Fieldwork education
holds the potential for having a powerful impact on both students and fieldwork
educators. Students bring new knowledge to the fieldwork setting in the form of
recent research findings, and fieldwork educators contribute applied perspectives to
the fieldwork process as the result of years of practice experience. For both, this can
be a catalyst for personal and professional growth, or transformational learning. One
approach to transform how students and fieldwork educators develop and refine
important communication and team leadership skills, is through intraprofessional and
interprofessional collaboration in fieldwork environments. But students must also selfreflect on fieldwork experiences to maximize the impact on their learning.
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Schön (1983) proposed that reflective practitioners engage in a continual cyclical
process of learning during the learning experience. He posited that both reflection-in
action, referring to learning as part of one’s experience, and reflection-on-action, in
which one reviews actions after the situation is complete, are essential to improving
practice. Specifically, these reflective practices include gathering evidential data as a
process, reflecting and making meaning of the observations, and creating plans for
future practice.
In order to develop habits of reflection and excellence, fieldwork students and
educators have many opportunities to document and reflect upon their interactions and
interventions through focused online discussions, journaling of newly learned skills,
and self-reflective assignments. Because competent professionals use clinical and
research evidence as well as practical experiments to challenge, legitimize, and
enhance their practical knowledge, OTD students are also expected to access and
integrate multiple sources of information. They are expected to utilize metacognition
and reflective practice theory to develop their knowledge, maximize their experiences,
and describe how they are transformed by their academic and fieldwork experiences.
a. Supervision
Many models of supervision have been shown to promote the development of
professional competence in students. The fieldwork education component of the
program incorporates situational leadership theory as a framework for
conceptualizing the supervisory process (Costa, 2007; Costa, 2015; Hershey,
Blanchard, & Johnson, 2001). The situational leadership model is a useful guide
for the fieldwork education component of the program because it:
defines a distinct professional relationship between an experienced
professional and a student of occupational therapy;
consists of a developmental process; and
exemplifies a dynamic evolution as a student’s professional competence.
Using this theoretical framework, fieldwork educators adapt their supervision style
and strategies to the actual performance, motivation and confidence of students as
they are learning. Four distinct supervisory styles are supported in this model:
1. directing;
2. coaching;
3. supporting; and
4. delegating.
Typically, an occupational therapy fieldwork supervisor will choose
a directing style of supervision early in the fieldwork experience. At this time,
students are likely to feel insecure about their knowledge and abilities. At this
time, supervisors provide close supervision and observation of the students’ initial
interactions with clientele and explicit explanation, demonstration and practice for
new ideas and technologies. Clear and concise instructions support student
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decision making and increase their confidence. Directing style may be revisited
with the introduction of novel tasks
When using a coaching style, fieldwork educators explain the clinical reasoning
behind evaluation, intervention, and interprofessional decisions and
actions. Students are encouraged to ask questions as they take on more and more
responsibility. Coaching supports the development of a student’s level of selfconfidence as she/he becomes increasingly independent in clinical reasoning and
workload management.
The supporting style of supervision typically begins near the halfway point of
fieldwork experiences. Here, the fieldwork supervisor shares ideas with students
and encourages them to participate in collaboration to determine the best options
in clinical decision making. Students perform their assigned tasks fairly
independently and they receive guidance as needed and feedback on appropriate
performance.
In the final few weeks of Level II fieldwork, students are expected to be ready to
perform as entry-level practitioners. During this period of the affiliation,
fieldwork educators delegate responsibilities and let students function as
independently as possible. Occupational therapy student confidence is highest at
this point as they experience the successful integration of academic and
experiential learning in "real world" practice.
The supervisory relationship is facilitative and evaluative (providing formal and
informal feedback and evaluation of fieldwork performance), extends over time,
and has the goals of:
1. enhancing the professional competence and evidence based practice of the
student as she/he progresses from the classroom to the clinical environment;
2. monitoring the quality of the occupational therapy services provided; and
3. serving a gatekeeping function for entry into the profession
(APA, 2014; Bernard & Goodyear, 2014).
Fieldwork education is a critical part of the OTD program and is well integrated
within the curriculum design. The OTD Program integrates academic and
fieldwork activities early and often throughout the curriculum. This approach is
designed to enhance the applicability of course content by engaging students in
clinical problem solving, and to support the development of a team perspective
and collaborative decision-making skills necessary for interprofessional practice.
c. Fieldwork education will be implemented according to the following types:
Traditional Level I fieldwork - This type of fieldwork occurs under the
direction of occupational therapy practitioners or non-occupational therapy
personnel who are certified and who know about occupational therapy and are
cognizant of the goals and objectives of the experience.
Traditional Level II fieldwork - This type of fieldwork occurs under the direct
supervision of occupational therapy practitioners.
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Transformational Level I or Level II fieldwork – This type of fieldwork occurs
under the direction of clinical faculty members from the program who are
occupational therapists. The purpose of implementing this type of fieldwork
model is to assist existing healthcare settings to open their doors to fieldwork
education, without imposing supervisory responsibilities on their occupational
therapy employees. In addition, because the program is committed to involving
students and clinical faculty in transforming existing healthcare settings and
community-based settings, this model provides sites that do not currently
provide occupational therapy services with the opportunity to experience the
value added aspect of occupational therapy practice with their clientele. In
addition, expanding Level I fieldwork into community-based settings fulfills
the program’s focus on client-centered, population driven practice.
F. Fieldwork Site Identification and Designation
The Director of Fieldwork/Experiential Education (DFEE) is responsible for providing
appropriate Level I and Level II fieldwork opportunities for students in the OTD
Program. This process requires the identification and designation of sites that are
suitable for initial, intermediate and advanced fieldwork experiences. The primary
criteria for identifying sites includes: traditional, non-traditional and emerging
healthcare, educational, social services or community-based sites; sites representative
of infants, children and youth, and young adults through older adults; and sites in
national, regional and local settings represented by OTD students. The primary criteria
for designating sites for program use includes the appropriateness of the settings for
meeting the field-based learning needs of OTD students as articulated in the curriculum
design.
Sites are identified through geographical searches, research on institutional types,
exploration of healthcare settings, collaborations with clinicians, and faculty and
student recommendations. Students should direct all recommendations for
fieldwork sites to the Director of Fieldwork/Experiential Education and provide
the facility name and address, and contact person with phone number and email
address. It is the responsibility of the DFEE, as the Program’s fieldwork
representative, to make the initial contact with sites and to negotiate fieldwork
contracts. Under no circumstances should students contact a site directly to
inquire about fieldwork opportunities (or have friends, acquaintances or family
members do so.)
Sites are designated as appropriate for providing Level I or Level II fieldwork, based
upon the ability of the site to provide students with fieldwork opportunities that are
consistent with the curriculum design (e.g. permit students to envision or enact
interprofessional collaborative practice) and reflect the sequence and scope of content
in the curriculum (Standard C. 1.1). Site visits are frequently required to meet this
requirement. Site visits permit visualization of the physical setting, including clinic
size, space for students, availability of equipment and intervention supplies, etc.
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Site visits also permit an analysis of the types of patients/clients, including ages and
level of disease or disability, pace of standard treatment in the setting, daily treatment
load, and opportunities for interprofessional collaboration. Site websites and other
documents are reviewed for information to assist in determining the appropriateness
of the site. Whether a site is visited or whether contact is via Skype, email or phone,
all sites being considered will submit AOTA and/or NEOTEC Fieldwork Data Forms
and Site Specific Objectives Forms.
G. Fieldwork Site Program Development
Sites are also designated as appropriate for Level I and Level II fieldwork
opportunities, based upon an evaluation process of the fieldwork program at a selected
site. The initial evaluation process will include a review of the type of site, the
population served, occupational therapy practice provided, and supporting manuals for
fieldwork education. The evaluation will also involve communication with the
fieldwork educator, and possibly a site visit and tour.
A primary criteria for designating a site as appropriate is by evaluating the level of
development of the site’s fieldwork education program. One component of this
evaluation must include an assessment of the designated fieldwork educator, including
the individual’s supervisory experience and interest in collaboration. Fieldwork
educators are encouraged to complete AOTA’s Self-Assessment Tool for Fieldwork
Educator Competency (2009) as a means of self-reflection regarding supervisory skills
in their setting (See Appendix P).
An additional evaluative component includes the degree to which the site’s goals for
fieldwork education align with the program’s fieldwork education objectives. This will
require an understanding of the learning opportunities and activities to which the
students will have access at the site The results of the fieldwork program evaluation
will dictate the amount of assistance that will be required to align the site’s student
fieldwork objectives and competencies with those of the OTD Program. Educational
support may include identifying site- specific models of supervision, shaping site
specific goals, developing a week to week plan for student performance, and methods
of providing on-going support for fieldwork educators and students.
H. Level I Fieldwork Implementation
Sites selected for Level I fieldwork represent both traditional and emerging settings
that meet the curriculum goals to provide a broad range of occupation based and
evidenced-based occupational therapy services (C.1.12). Under the direction of the
DFEE, and with supervision by clinical faculty members, Level I fieldwork is
implemented at:
Traditional sites include but is not limited to hospital facilities with cardiac,
neurological, psychiatric, pediatric units, etc.; skilled nursing facilities; long-term
care facilities; private practices; residential settings; schools; outpatient
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rehabilitation and community agencies.
Non-traditional settings can include but is not limited to: veterans drop-in
programs; homeless shelters; immigrant assistance programs;
Alzheimer’s/Dementia care respite care centers; teen mother’s support groups;
primary care private practices; hospice programs; correctional facilities; transition
services for older youth; substance abuse recovery programs; health/wellness
centers; ergonomics consulting groups.
Level I fieldwork is an integral part of the curriculum design and is integrated with the
didactic portion of the program. Level I fieldwork objectives are designed to have
students demonstrate professional behaviors, communication, thinking and problems
solving through directed observations and supervised participation.(See APPENDIX G)
Specific course objectives are determined by Clinical Faculty assigned to each course
and are documented in the course syllabus.
Level I fieldwork is implemented in five, 1 credit courses, that begin in the first Fall
semester, and continue in each semester through the Spring semester of the second
program year (OTD 518, 528, 538, 638, and 658). Reflecting the sequence and scope of
the curriculum design, Level I fieldwork provides students with the opportunity to work
with individuals across the lifespan in a variety of settings. The Level I fieldwork
courses occur in the curriculum concurrently with the core practice courses that address
a depth and breadth of occupational therapy practice: adult and aging practice (OTD
514, 522, 524 and 640) and children and youth practice (OTD 530 and 640), across a
variety of service delivery areas and practice settings. Fieldwork experiences are
designed to provide opportunities for students to engage with clients who are living with
acute and chronic physical and mental disabilities, and those with psychological and
social barriers to engagement in occupations.
During traditional fieldwork experiences or faculty-supervised on-site fieldwork
experiences, students complete learning activities in order to assess the application of
didactic course content and laboratory competencies. Examples of specific assignments
that deliberately bridge didactic course content with fieldwork education activities
include:
OTD 518: Level IA Fieldwork activities will include self-reflective journaling and
online discussions with guided prompts that align content in OTD 500, 512 and 514
with clinical observations of adults in acute care hospitals/rehabilitation/post-acute
facilities or community-based programs with clients having comparable diagnoses.
OTD 528: Level IB Fieldwork activity(s) will include modeling of
interprofessionalism as permitted by the site (e.g. in service presentation, make a
proposal for an IPP team, run a focus group to identify barriers to IPP) in acute
mental health care, outpatient rehabilitation or mental health clinics, long-term care
facilities, community vocational programs, etc as aligned with OTD522, 524 and
526.
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OTD 538: Level IC Fieldwork activity(s) will introduce students to pediatric
practice in inpatient/outpatient hospitals, rehabilitation centers, residential/longterm care facilities, etc. where assessments, interventions and documentation can be
observed within that setting.
OTD 638: Level ID Fieldwork activity(s) will introduce student to school
based/community based and/or residential settings. Students will identify needs and
complete an assignment to develop an interprofessional team corresponding to OTD
630.
OTD 658: In Level IE Fieldwork activity(s), students will experience adult/aging,
clients community based and/or residential settings. Students are expected to
identify client-centered goals for the well-elderly who are aging in place as aligned
with course content in OTD 640 and OTD 646.
Clinical faculty assign students to fieldwork experiences. Students are expected to
provide their own transportation to Level I fieldwork sites, and to attend fieldwork on
their assigned days and times. Student performance on Level I fieldwork may include
written assignments, reflective journaling, case studies, file reviews, interviews, group
planning and intervention projects, demonstrated competencies, or other specific
learning activities. Student performance during Level I fieldwork is supervised and
evaluated by either the clinical faculty member, the fieldwork educator, or the site
supervisor. Students will receive a pass/fail grade for each fieldwork course based upon
meeting specific learning objectives and the requirements outlined in the course syllabus.
Evaluation of a student’s professional behaviors while on site is an integral part of the
overall Level I fieldwork grade. Successful completion of all Level I fieldwork courses
is required prior to level II fieldwork.
a. Responsibilities of the Clinical Faculty in Level I includes:
1. Collaborating with the DFEE to develop a course syllabi for each Level I
fieldwork course that includes a course description, student learning objectives,
course requirements and grading criteria;
2. Collaborating with the DFEE to determine that fieldwork course objectives meet
program and accreditation standards (including exposure to varied service
delivery areas that are aligned with the curriculum);
3. Negotiating the logistics and scheduling of the fieldwork experiences with site
representatives;
4. Identifying the types of assessment and intervention activities to facilitate during
fieldwork experiences, that are aligned with course objectives;
5. Providing students with an appropriate orientation to the setting;
6. Working with academic faculty to design and provide assignments integrating
didactic coursework with clinical experiences;
7. Observing and providing feedback to students on-site on a regular basis;
8. Providing opportunities for student course advisement outside of the fieldwork
setting;
9. Collaborating with the DFEE regarding concerns about student performance,
site management, etc.
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10. Assisting the DFEE to document evaluative elements of fieldwork education
by completing Level I fieldwork evaluations of each student’s performance
(See Appendix I).
b. Expectations for Student Professionalism
Students representing WNE, the College of Pharmacy and Health Sciences
(COPHS) and the OTD program at external fieldwork sites are expected to comply
with minimum standards for academic, personal, professional and social conduct.
Refer to the COPHS Student Handbook for the code of conduct,
discrimination/harassment/sexual misconduct/Title IX Policy information, and
attire policy.
Please note the specific attire for OT students attending Level I or Level II Fieldwork
below:
Approved polo shirt with WNE/OTD insignia
Approved student name tag worn on the front right pocket area of the polo shirt
Lab coats or other attire may be required for Level II Fieldwork
Responsibilities of the OTD Student:
1. Actively participate in all aspects of the fieldwork experience;
2. Complete all required course work prior to and during the fieldwork experience;
3. Provide transportation to and from the fieldwork sites;
4. Comply with all laws, policies, and procedures of the: fieldwork site; University;
College of Pharmacy and Health Sciences; Doctor of Occupational Therapy
Program; state licensure boards; and the American Occupational Therapy
Association;
5. Demonstrate the standards of professional behavior outlined in the COPHS
Student Handbook and OTD Student Handbook Supplement, including
HIPAA/FERPA, OSHA, code of conduct, patient rights and the AOTA Code of
Ethics;
6. Demonstrate respectful interaction and communication with clients, peers, clinical
educators/ supervisors, and other individuals who are part of the fieldwork
experience;
7. Follow the chain of command at the fieldwork site for any fieldwork related
problems or issues; begin with the fieldwork educator or clinical faculty member;
if there is no mutually agreed upon resolution, contact the DFEE; and if a
resolution is still not reached, the Program Director will be notified;
8. Fulfill all tasks and duties assigned by the fieldwork educator/clinical faculty
member and the DFEE within the specified timeframe;
9. Utilize constructive feedback for personal and professional growth;
10. Provide feedback regarding the fieldwork experience;
11. Carry current health insurance, proof of completing health/immunization
program requirements or specific requirements for fieldwork sites;
12. Complete criminal background checks, fingerprinting, drug screening as often as
required by fieldwork sites.
13. Inform DFEE of any conflict of interests.
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I. Level II Fieldwork Implementation
Students must successfully complete all Level I fieldwork experiences and the first five
semesters of academic coursework to be eligible for Level II fieldwork. No portion of
Level I fieldwork may be substituted for Level II fieldwork. According to ACOTE
standards, Level II fieldwork must be conducted in a minimum of one (if more than one
practice setting is represented) and a maximum of four settings. Students in the OTD
program will participate in two Level II affiliations in two different practice settings that
are consistent with the curriculum design (e.g. hospitals, rehabilitation centers, skilled
nursing facilities, school systems, community-based practice, etc.) and may include the
following practice focus: adult and aging physical disabilities; adult and aging mental
health/psychosocial disabilities; children and youth physical/psychosocial/educational
disabilities, etc.
The first Level II fieldwork course (OTD 675) is offered in the summer of the second
year (semester 6) and the fall (semester 7) of the third year. Half of the student cohort
will complete OTD 675 during the summer session, while the other half of the cohort
will continue to take didactic coursework (OTD 660, 661, 662 and 663). During the fall
semester, the groups will switch. Therefore, the group having completed OTD 675 will
resume and complete Director of Fieldwork/ Experiential Education the spring semester
of the third year (semester 8), all students will complete their second Level II affiliation
(OTD 775). During each Level II fieldwork experience students earn nine academic
credits.
a. Communication on Level II Fieldwork
Refer to the Communications Policy in the General Academic Policies and
Procedures Section of this supplemental handbook. Specific procedures related
to fieldwork communications include:
• students will contact the DFEE via email during the first two weeks of the Level
II fieldwork affiliation to report on progress;
• additional communications should be initiated by the student prior to the
midterm and at two week intervals over the course of the twelve week cycle.
Communications can include general questions regarding supervision or student
performance, as well as more serious concerns regarding supervisory issues, ethical
conduct, etc. Newsletters will be distributed through CORE ELMS to fieldwork
students and fieldwork educators at least monthly. Additionally, students are
required to participate in discussion boards or chat rooms as developed by the DFEE
as a part of the Level II Fieldwork experience. Student are encouraged to develop
peer chat rooms or secured social interactions so they can support one another
through this learning phase of their development.
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b. Level II Fieldwork Evaluation
Refer to the Grading Policy, Academic Standards/Progression, Graduation
Requirements and Academic Probation and Dismissal information in the
General Academic Policies and Procedures Section of this supplemental
handbook. Specific information related to fieldwork evaluation/grading includes:
• students are evaluated for Level II fieldwork performance and professionalism
at or around the mid-term point in each Level II fieldwork placement, and
again at the end of the 12 week assignment;
• benchmarks objectives for student performance as determined by fieldwork
sites, and supported by the DFEE, are provided to the student at the beginning
of the fieldwork affiliation;
• students must meet benchmark objectives toward entry-level competence
within timelines established, as the basis for the fieldwork educator/DFEE to
determine if the student will be able to pass the fieldwork;
• a formal assessment of a student’s fieldwork performance will be conducted by
the fieldwork educator, and additional evaluative data on communications and
professional behavior as provided by the DFEE and other site representatives
will also be used in the evaluation process;
• students are assigned a “pass” or a “fail” grade for OTD 675 and OTD 775 by
the DFEE following completion of the 12 week affiliation and a review and
analysis of all evaluative data related to fieldwork performance,
assignments/projects, and professional behavior (including evidence of
misconduct);
• students may be terminated at any time during the affiliation, as determined by
the fieldwork evaluator/site representative in consultation with the DFEE, and
awarded a failed grade for that Level II Fieldwork affiliation.
c. Evaluation Forms
Standard AOTA forms that are used in Level II Fieldwork include:
• AOTA Fieldwork Performance Evaluation for the Occupational Therapy
Student (See APPENDIX N)
• AOTA Student Evaluation of Fieldwork Experience (SEFWE) (See
APPENDIX O)
Fieldwork educators are responsible for completing the Fieldwork Evaluation tool,
discussing the findings of the evaluation with the students and the DFEE, and
submitting the original form with the fieldwork educator’s signature and the
student’s signature at the completion of the 12 week Level II Fieldwork affiliation.
Students are responsible for completing the AOTA Student Evaluation of
Fieldwork Experience (SEFWE) form upon completion of each 12-week
affiliation, and submitting the form to the DFEE (C.1.15). Fieldwork grades will
not be posted until the form has been submitted, which may result in a delay in
subsequent fieldwork, coursework, or the doctoral experiential residency
implementation. As part of program evaluation, information from the SEFWE is
used to assess the ability of current fieldwork sites to meet OTD program
objectives. Future students will have access to the SEFWE for information
regarding fieldwork placements during the selection process.
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In addition to program requirements, additional site-specific requirements may
include, but are not limited to, fingerprinting, site-run background checks, and
drug testing. Failure to comply with site-specific requirements by the site deadline
may result in a cancellation of the site affiliation. In the event that an affiliation is
cancelled due to student noncompliance with program or site-specific
requirements, the program cannot guarantee a placement at an alternate site in the
same fieldwork cycle.
d. Level II Fieldwork Objectives
Level II Fieldwork Objectives have been developed to meet the curriculum goals
of the OTD program (See Appendix H). Other site-specific objectives may be
developed that address service delivery and population/client variations. Typical
student learning activities that are designed to meet fieldwork objectives may
include:
• Chart reviews/summaries
• Occupational therapy client screening/evaluation
• Occupational therapy intervention planning (care plans/IEP/IFSP)
• Conducting occupational therapy interventions
• Writing Discharge Summaries
• Attendance at meetings
• Providing in-services to staff including article reviews
• Consultation
• Client/ family/caregiver education and home programs
• Activity analysis/ grading activity
• Adaptive equipment/assistive technology evaluation and training
• Interprofessional collaboration
• Observing patients/clients in other contexts ( home, other classrooms, other
disciplines)
e. Responsibilities of the Fieldwork Educator:
1. Provide students with appropriate orientation to the site;
2. Communicate fieldwork expectations, objectives, and assignments, including
requirements for successful completion of the fieldwork experience;
3. Supervise the student during the fieldwork experience;
4. Document student performance and participation, complete Level I evaluation
as appropriate;
5. Provide ongoing and consistent feedback to the student regarding his/her
performance and participation; this includes a formal written midterm and final
evaluation;
6. Create an environment supportive of student learning;
7. Act as a professional role model;
8. Communicate with the Director of Fieldwork/Experiential Education regarding
student performance.
9. Maintain licensure in the state in which he/she practices; practicing for at least
the equivalent of one-year full time;
10. Meet the state and AOTA supervisory laws and guidelines with regard to
supervision;
11. Establish site specific objectives in coordination with the Director of
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Fieldwork/Experiential Education;
12. Adhere to local, state, and professional standards of practice;
13. Create an atmosphere conducive to learning;
14. Facilitate the development of entry level, generalist practice.
f. Responsibilities of the Student in Level II fieldwork:
1. Actively participate in all aspects of the fieldwork experience;
2. Complete all required course work prior to and during the fieldwork experience;
3. Provide transportation to and from the fieldwork sites;
4. Comply with all laws, policies, and procedures of the fieldwork site, the Doctor
of Occupational Therapy Program, Western New England University, state
licensure boards, and the American Occupational Therapy Association;
5. Demonstrate the standards of professional behavior outlined in the student
manual, including HIPAA and the AOTA Code of Ethics;
6. Demonstrate respectful interaction and communication with clients, peers, clinical
educators/ supervisors, and other individuals who are part of the fieldwork
experience;
7. Follow the chain of command at the fieldwork site for any fieldwork related
problems or issues; begin with the fieldwork educator/supervisor; if there is no
mutually agreed upon resolution, contact the DFEE; and if a resolution is still
not reached, contact the Program Department Chair;
8. Fulfill all tasks and duties assigned by the fieldwork educator and the DFEE
within the specified timeframe;
9. Utilize constructive feedback for personal and professional growth;
10. Provide feedback regarding the fieldwork experience;
11. Carry current health insurance, proof of completing health/immunization
requirements of the program and fieldwork sites;
12. Complete criminal background checks, fingerprinting, drug screening as
required by fieldwork sites;
13. Inform DFEE of any conflict of interests.
14. Provide documentation of fieldwork requirements by deadlines indicated by the
assigned site;
• Provide required fieldwork documentation according to deadlines indicated
by the assigned site;
• Research fieldwork sites via available resources prior to beginning of
fieldwork placement; to familiarize oneself with the facility, the populations
served, and other available information;
• Arrange for out of state housing and travel if fieldwork is not in the student’s
geographic area of residence;
• Complete the AOTA Student Evaluation of Fieldwork Experience (SEFWE)
from on completion of each 12- week affiliation (See APPENDIX O);
• Provide the DFEE with a copy of the original AOTA Student Evaluation
completed by the fieldwork educator and signed by the student immediately
upon completion of the fieldwork affiliation;
• Providing the DFEE with the original AOTA Student Evaluation of
Fieldwork Education (SEFWE) form immediately upon completion of the
fieldwork affiliation.
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J. Level II Fieldwork Site Assignment Process
The DFEE reserves fieldwork affiliations with fieldwork sites by sending a Request
for Level II Reservation form to potential fieldwork sites. Reservations are uually
made 24 months in advance. Sites may opt to offer standing reservations during
designated time frames (e.g. Summer/Fall, Fall/Winter). Once reservations are
established, the information is entered into the CORE Elms fieldwork management
system.
During the Fall Semester –Year One, students are required to access CORE Elms to
review site information, noting the established Level II Fieldwork reservations/time
slots afforded by the site. Students then self-assess personal preferences based upon
interest and fit with educational goals, geographic constraints, etc., compare to active
fieldwork sites and decide on preferences. Students submit the Level II Fieldwork
Student Preference form (See APPENDIX K) for each Level II placement by January
1st of their first year in the program, listing a minimum of 6 sites of interest, in
reservation time periods listed by sites.
The DFEE uses the fieldwork site information and requirements in CORE Elms, as
well as student qualifications and preferences to assign students to fieldwork sites.
The site assignment process typically occurs during the Spring Semester – Year One.
The DFEE notifies students about their site assignments, and sends a Student
Acceptance Form (See APPENDIX L) to the fieldwork site to finalize affiliation
arrangements. Students are to contact sites upon receiving their placement
notifications to address logistics and to arrange an interview if the site requires one.
Pre-placement interviews are required at some sites to insure that students understand
the fieldwork expectations and the type of experience offered. The interview serves
as a means to determine if the placement is an acceptable match for the student and
fieldwork site. The interview may or may not be competitive. Sites have the right to
not accept a student based upon the outcomes of the interview. If an affiliation is
pending an interview, the fieldwork site is responsible for notifying the DFEE within
one week of interview completion to report the outcome.
Frequently asked Level II fieldwork interview questions are as follows:
• What are your expectations for this fieldwork?
• What do you hope to learn in this placement?
• How do you learn best?
• Why did you choose occupational therapy as a profession?
• What are your long-term career goals/professional interests?
• What has been your academic and/or fieldwork experience?
• Identify some theories or frames of reference that might be relevant to
occupational therapy practice in this setting.
• Identify your strengths and areas for growth.
• What are you looking for in regard to supervision?
• Identify past experiences that may be relevant to the fieldwork experience.
• How do you handle stress?
• What motivates you?
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•
•

How do you orient and familiarize yourself when entering a new system?
Is there anything that might interfere with your ability to perform the tasks/duties
required on this fieldwork?

Recommended questions for students to pose to prospective site/supervisor:
• Describe a “typical day” and week.
• What are site’s patient/client needs?
• How can student’s best prepare for this experience?
• What are the characteristics of successful students in this setting?
• What are the greatest rewards and challenges of being an occupational therapist at
this site?
• Are there any administrative requirements that will need follow-up?
Six Weeks Prior to the start of the affiliation, the DFEE provides the site with a packet
of information pertaining to the student who has been assigned to that site including:
•
•
•
•

•
•
•
•
•
•
•

•

Personal Data Sheet (See APPENDIX J) which has been completed by the student;
Evidence of health insurance coverage and verification of medical information;
Copy of the Student’s Basic Life Support for Healthcare Professionals 2 year CPR
Certification: Certification must be current prior to the start of the first level II
fieldwork and remain in effect through the conclusion of the fieldwork experience;
Verification of training in Universal Precautions/Health Information for Health
Insurance Portability and Accountability Act (HIPAA) (See APPENDIX R);
Massachusetts CORI & Certiphi Background Check; Documentation is stored
CORE Elms and can be released to sites to verify clearance (See APPENDIX Q);
Blood Borne Pathogens (Occupational Safety and Health Administration (OSHA)
requirement for training that instructs students about general infection control
principles and their management (See APPENDIX S);
Evidence of Liability Insurance coverage as provided by the University for students
on fieldwork;
AOTA’s Fieldwork Performance Evaluation for the Occupational Therapy Student;
AOTA’s Student Evaluation of Fieldwork Experience (SEFWE);
Student Acceptance Form that acknowledges student agreement to attend the
assigned fieldwork. This form will be maintained in the student’s fieldwork file.
Verification of any additional site-specific requirements;
Additional site specific information may be requested by the site; students are
financially responsible for the costs of any required tests or procedures. Students
are also responsible for any medical expense occurring during the
fieldwork/doctoral experiential that is not covered by his/her insurance.
Students with conditions that may affect their participation in fieldwork or the wellbeing of clients with whom they may interact are strongly encouraged to discuss this
with the DFEE early in the planning process so that steps can be taken to ensure the
safety and well-being of everyone involved.
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K. Students with Disabilities and Fieldwork Education
Students who believe they will require accommodations while on fieldwork are
strongly encouraged to disclose their disability early in the academic program by
contacting the WNE Student Disability Services Department. Students will be
required to submit appropriate documentation in order to receive specific
accommodations. The Student Disability Services Department will indicate the
specific documentation that will be required; however, this documentation may
include psychoeducational testing results, medical records, and educational records
indicating a history of academic support services.
The student should meet with the DFEE well before fieldwork placements have been
assigned if he/she will be seeking fieldwork accommodations. Neither WNE nor the
OTD program will disclose information regarding a student’s disability status to
fieldwork/experiential sites without written consent from the student.
Fieldwork sites are required to provide reasonable accommodations, however,
students must be mindful of the demands of any particular fieldwork site and whether
the accommodations they are requesting are “reasonable” to achieve entry-level
practice independence at the site. The student will want to work closely with the
DFEE and the WNE Student Disability Services Department to ensure that the setting
and the accommodations are both appropriate and reasonable. If the student discloses
his/her disability to representatives of the fieldwork setting, the representative is
required to maintain confidentiality on medical/disability related information with the
following limited exceptions:
• The fieldwork educator may be notified any necessary restrictions and/or
accommodations regarding
• First aid/safety personnel may be notified if the nature of the disability may
require emergency treatment and/or response
L. Employment During Fieldwork
Due to the academic rigor of the entry level doctoral program, employment during Level
II Fieldwork is not recommended or encouraged. Students should be aware that they may
will be required to use “after class” hours for special activities, fieldwork research, case
preparation, and a variety of other tasks and/or events. In the event that a student elects
employment in a non-professional occupational therapy-related capacity, he/she cannot
use his/her program name badge or use “OTS” following his/her signature. In addition,
the WNE liability insurance policy does not cover the student in this capacity.
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M. Compliance
Students who refuse to comply with the program requirements as specified in the
COPHS Student Handbook and the OT Student Handbook Supplement are ineligible to
participate in curriculum-specific fieldwork/experiential learning activities, and thus
may be dismissed from the program.
In addition to program requirements, students are also required to comply with any
additional site-specific requirements prior to beginning fieldwork. Failure to comply
with site-specific requirements by the site deadline imposed may result in a cancellation
of the affiliation at this site. In the event that an affiliation is cancelled due to student
noncompliance with program or site-specific requirements, the program cannot
guarantee a placement at an alternate site in the same fieldwork cycle. Furthermore, the
program cannot assume responsibility for delays in completion of the program or
eligibility to sit for the NBCOT exam if the student fails to accept or complete a
scheduled fieldwork experience, or if the fieldwork site cancels a scheduled placement.
N. Fieldwork Affiliation Cancellation: Site Imposed
Students must be prepared for the possibility of a fieldwork affiliation cancellation due
practice setting or staff changes and other unforeseen circumstances. In the event of a
cancellation, the DFEE will notify students as early as possible. The DFEE will work
with the student to begin the process of securing an alternate placement. Reasonable
efforts will be made to reassign the student within the same fieldwork cycle; however,
this is not always possible and there are no guarantees that this will occur. The quality
and appropriateness of the affiliation and site availability will determine whether the
reassignment has to be deferred to the next cycle or delayed.
O. Holidays and Snow Days
When WNE classes are cancelled due to weather, Level I fieldwork students should not
report to fieldwork unless explicitly instructed to do so through email or the CORE
ELMS messaging center.
During Level II fieldwork, all students are expected to make every reasonable effort to
report to the fieldwork site for scheduled fieldwork hours unless instructed otherwise
by the fieldwork educator or other site personnel. This policy applies to students
attending Level II Fieldwork at local sites, even if WNE has cancelled classes for the
day. If travel to the facility is impossible, or if tardiness is unavoidable, the student
should contact his/her fieldwork educator before the start of the scheduled hours to
report the absence or delayed arrival. The student must also report such absences to the
DFEE via email and/or CORE ELMS messaging center.
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VI. DOCTORAL EXPERIENTIAL RESIDENCY
A. Doctoral Experiential Residency: ACOTE Standards and Description
The entry level (first professional degree) Doctor of Occupational Therapy (OTD)
Program at Western New England University (WNEU) has been designed to meet
and exceed the standards set for OTD programs by the American Occupational
Therapy Association (AOTA). Standards for the entry level OTD require a
DOCTORAL EXPERIENTIAL COMPONENT. The OTD program refers to this
component as the DOCTORAL EXPERIENTIAL RESIDENCY PROJECT
(DERP). It has been designed to meet or exceed the following AOTA standards:
“ACOTE Standard C.2.0: The goal of the doctoral experiential component is to
develop occupational therapists with advanced skills (those that are beyond a
generalist level). The doctoral experiential component shall be an integral part of
the program’s curriculum design and shall include an in-depth experience in one or
more of the following:
• Clinical practice skills, Research skills, Administration, Leadership; or
• Program and policy development; Advocacy; Education; Theory
development.
a. All students must successfully complete all coursework and Level II fieldwork
and pass a competency requirement prior to the commencement of the doctoral
experiential component. The specific content and format of the competency
requirement is determined by the program. Examples of competency
requirements include a written or oral comprehensive exam, NBCOT
certification exam readiness tool, and/or the NBCOT practice exams.
b. Ensure that the doctoral experiential component is designed and administered
by faculty and provided in setting(s) consistent with the program’s curriculum
design, including individualized specific objectives and plans for supervision.
c. Require that the length of this doctoral experiential component be a minimum of
16 weeks (640 hours). This may be completed on a part-time basis and must be
consistent with the individualized specific objectives and culminating project.
No more than 20% of the 640 hours can be completed outside of the mentored
practice setting(s). Prior fieldwork or work experience may not be substituted
for this experiential component.
d. Ensure that the student is mentored by an individual with expertise consistent
with the student’s area of focus. The mentor does not have to be an occupational
therapist.
e. Document a formal evaluation mechanism for objective assessment of the
student’s performance during and at the completion of the doctoral experiential
component.”
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B. Curriculum Design: Relationship to Doctoral Experiential Residency
The OTD didactic and fieldwork courses lead to and culminate in the Doctoral
Experiential Residency Project. The Doctoral Experiential Residency Project
directly links interprofessional practice/education with scholarship. Collaboration
with sponsoring sites for educational, clinical, and/or research based
interprofessional projects promotes autonomy/identity, professional reasoning,
management, leadership, research and clinical/consultative skill, technology,
health literacy, diversity and cultural competence, and population health.
The specific Doctoral Experiential Residency Project courses and field
experiences require assessment of needs, management of resources, collection,
analysis and interpretation of data, presentation of information to others, and
collaboration with University and community partners. These courses provide
students with an in-depth, customized Doctoral Residency experience and the
opportunity to extend, refine, and hone the knowledge and skills garnered
throughout the didactic and fieldwork components of the program.
As OTD students progress through the sequence of Doctoral Experiential
Residency courses, they design and then carry out their planned Doctoral
Experiential Residency Project. They engage in learning experiences framed
around the concepts of leadership, transformative learning, and interprofessional
education and practice. Our focus is on theory development, research, policy,
advanced clinical practice, advocacy, teaching, administration, and/or leadership.
The WNE OTD Doctoral Experiential Residency Project has three components or
phases:
1. A preparatory phase which involves knowledge and skill building and the
design of a research and residency project
2. An experiential phase which involves implementation of the proposed
Doctoral Experiential Residency Project
3. A scholarship phase which involves production and dissemination of a
scholarly report on the findings of the Doctoral Experiential Residency
Project
The preparatory stage occurs first, usually in the second year of the OTD program.
The experiential and scholarly stages may occur in sequence or simultaneously
depending on the design of the project.
In the preparatory stage, students learn the foundational research and evidence
based practice strategies to complete the Doctoral Experiential Residency Project.
At this stage, students conduct a needs assessment and develop both a research
proposal and a project plan. At the culmination of that phase, they will have a
written Doctoral Experiential Residency Project Proposal for their group,
including a workplan with delineation of responsibilities and timelines for project
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completion. The proposal will include a clearly stated research question and a
methodology for answering that question through ongoing review of the literature
and collection and analysis of data during the experiential phase of the project. A
format and detailed instructions for this proposal will be provided by the WNE
OTD program. This plan will be reviewed and approved by the OTD Leadership
Team, as well as the Site mentor and Faculty Mentor prior to commencing the
experiential and scholarship stages.
The scholarship stage of the project will usually occur during the same time period
as the experiential stage as they are deeply connected activities. For example, a
student group may have conducted a literature review and needs assessment
related to homelessness in the Springfield Area which reveals a need for support
and education for care providers. Their proposal for the Doctoral Experiential
Residency Project would summarize these findings and then articulate a research
question such as “Will an occupation based in-service training program increase
the caregiving competencies and reduce stress for staff at homeless shelters and
day programs?” The methodology would include a description of how the
students will spend the required 640 hours of experiential learning at local
homeless shelters, how they will design, provide and evaluate the occupation
based in-service education program, how they will collect and analyze data about
staff competencies and stress, and how they will prepare (format) and present their
project findings.
Components of scholarship and community service that characterize the Doctoral
Experiential Residency Project are infused throughout the OTD curriculum. While
much is oriented towards preparation for clinical occupational therapy practice, the
Doctoral Experiential Residency Project challenges students to integrate and apply
course and field based knowledge in new ways, to be autonomous and self-directed
as learners, and to collaborate with academic faculty and community partners to
begin a lifelong practice as transformational occupational therapists.
Students representing WNE, the College of Pharmacy and Health Sciences (COPHS)
and the OTD program at external doctoral experiential residency sites are expected
to comply with minimum standards for academic, personal, professional and social
conduct. Refer to the COPHS Student Handbook for the code of conduct,
discrimination/harassment/sexual misconduct/Title IX Policy information, and
attire policy.
Table I (pp. 58 a. & b.) illustrates specific courses in the WNE OTD curriculum where
preparation for, implementation and dissemination of the Doctoral Experiential Residency
Project occur.
Table II (p. 59) provides some examples of possible Doctoral Experiential residency
projects.
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Year and
Term

Related Courses

Related course objectives and deliverables

Research/Doctoral
Courses

Related course objectives and deliverables

Year One:
Spring

OTD 526 (2cr)
Population Health &
Interprofessional Practice 1

Review the literature, identify measures to conduct
needs assessments, identify population health
needs, delineate
assessment tools, programs, activities and outcome
measures, design program initiatives

Year One:
Summer

OTD 536 (2 cr)
Population Health &
Interprofessional Practice 2

Review the literature, identify measures to conduct
needs assessments, identify population health
needs, delineate
assessment tools, programs, activities and outcome
measures, design program initiatives

OTD 534 (2 cr)
Research
Process/EvidenceBased Practice 1

Learn to:
1. Search the literature,
2. Select assessment tools
3. Apply these to client-specific intervention
planning, goal setting, and outcome
measurement.

Year Two:
Fall

OTD 626 (2 cr)
Population Health &
Interprofessional Practice 3

Review the literature, identify measures to conduct
needs assessments, identify population health
needs, delineate
assessment tools, programs, activities and outcome
measures, design program initiatives

OTD 624 (2 cr)
Research
Process/EvidenceBased Practice 2

OTD 630 (2 cr)
Leadership: Needs
Assessment and Program
Development

A critical analysis of program strengths,
weaknesses, opportunities, and threats, identify
available grant funding options for program
development; and learn strategies for grant writing.

Learn:
1. Search for and use qualitative evidence
2. Develop and refine their research questions
3. Analyze and synthesize evidence
4. Complete a literature review
5. Begin to develop a research proposal.
6. Complete the NIH Human Subject Training
7. Submit research proposal to the Western New
England University Institutional Review
Board.

OTD 632 (1 cr)
Doctoral Residency 1:
Needs Assessment

1. Identify and procure a facility/site at which to
ultimately complete the Doctoral
Experiential Component/Residency.
2. Identify a site mentor for the Doctoral
Experiential process.
3. Conduct a needs assessment, analyze the
information, and disseminate the results
through a scholarly report.

OTD 633 (1 cr)
Doctoral Residency 1:
Mentorship

1. Identify a faculty mentor for Doctoral Experience
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Year and
Term

Related Courses

Related course objectives and deliverables

Research/Doctoral
Courses

Related course objectives and deliverables

Year Two:
Spring

OTD 646 (2 cr)
Population Health and
Interprofessional Practice 4

Review the literature, identify
measures to conduct needs
assessments, identify population
health needs, delineate assessment
tools, programs, activities and
outcome measures, design program initiatives

OTD 642 (1 cr)
Doctoral Residency 2:
Proposal
Development

1. Complete Chapters 1 and 2 of an evidence-based,
community-based, interprofessional project. This
includes the Introduction, Problem Statement,
Project Rationale, and Literature Review sections.

OTD 659 (1 cr)
Comprehensive Exam

2. Report the findings of a needs assessment to the
facility/site representative
3. Work with the faculty and site mentors to
identify a researchable question for the doctoral
experience. This establishes the doctoral project
focus
4. Complete a literature review.

Year Two:
Summer
or

OTD 643 (1 cr)
Doctoral Residency 2:
Mentorship

1. Continue to work with faculty advisor

OTD 662 (3 cr)
Doctoral Residency 3:
Research and
Planning

1. Completion Chapters 3 and 4 of an evidencebased, community-based, interprofessional project.
This includes writing the Methodology, Population,
and Data Collection and Analysis sections of the
scholarly report.

Year Three:

2. Identify the methodology for implementation of
the project and collaborate with the site and faculty
mentors to establish a plan for implementation.

Fall

Year Three:
Spring

OTD 663 (2 cr)
Doctoral Residency 3:
Mentorship

1. Continue to work with faculty advisor

OTD 780 (10 cr)
Doctoral Residency 4:
Implementation/Capst
one

1. Complete the Doctoral Experiential Residency, a
16-week/640-hour experience that implements the
evidence-based, community-based,
interprofessional doctoral project/study on-site at
the community agency/facility.

OTD 785 (2 cr)
Doctoral Residency 4:
Mentorship

2. Complete any necessary re-writes on chapters 14 of the project and write chapter 5 (Discussion,
Implications, Limitations, Conclusions).
3. Present the findings to participants, peers, and
faculty.
4. Working with faculty and site mentors, the
student will prepare the finished report for
professional publication/dissemination.
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Examples of Doctoral Experiential Residency Projects
Focus area

Problem Statement

Doctoral Experiential
Residency Project

Community
Partner

Format of Final
Project/
Product

Clinical
Practice Skills

OT Practice in the
Neonatal Intensive
Care Unit (NICU)
requires advanced
clinical and
interprofessional
skills beyond entry
level but there is little
formal training for
this area of practice

Work with OTR and other
clinicians in Neonatal
Intensive Care Unit (NICU)
including participation in
evaluation, intervention,
consultation and research
activities. Data collection on
practice knowledge and
skills

Baystate Health
NICU

Module for
teaching
NICU
knowledge and
skills to entry
level students in
Allied Health

Research Skills

Is parent/teacher
interview more
accurate than child
observation to
determine levels of
child motor
development

YMCA
Preschools

Academic
paper (report) and
Presentation
for Preschool
Enrichment
Team

Administration

Can a University
sponsored Clinic
influence
population health
in an urban area?

Work in four local child
development centers to
support the development of
challenging indoor and
outdoor play. Collect data
on motor development via
interview and observation
and conduct statistical
analysis
Development of a
Springfield Well Elderly
home and center (OTD
Wellness House) program to
improve the health status of
area seniors

Area Council on
Aging

Academic
paper
(report) and
written plans
for program
revision and
continuation

Leadership

What do
transformative
leaders in health
care identify as
essential skills for
new clinicians in
Occupational
Therapy

Using the Leadership
Practice Inventory,
transformative leaders in a
large hospital system were
identified. Focus Group
data was collected about the
future of health care and the
skills they expect for entry
level occupational therapists

Trinity Health
Care System

Article
manuscript for
OT in Health
Care

Program and
policy development

Can occupational
therapy services meet
a distinct need in the
service
delivery system for
people who are
homeless?

Working with area agencies,
develop a grant funded
program to include
occupational therapy
services in the current
caregiving system for people
who experience
homelessness

National
Grant
proposal
Coalition for the
Homeless, Friends
of the
Homeless

Advocacy

Does the affordable
care act protect
individuals with
disabilities?

Working in the offices of a
local senators and
representatives who sits on
the health care and in the
office of the Disability Law
Center, identify pathways for
effective care

State
Legislature,
Disability Law
Center

Academic
Report
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C. General Guidelines, Resources and Roles/Responsibilities:
a. Doctoral Experiential Residency Project Advisory Team & Student Team
Membership:
1. The OTD Leadership Team is responsible for oversight of the OTD
Doctoral Experiential Residency Project (DERP);
2. Primary advisory responsibility for the DERP resides with an OTD faculty
member who is referred to as the faculty mentor (may or not be your
faculty advisor), and a site mentor representing the community/agency
partner;
3. The DERP advisory team identifies and assigns project responsibilities.
These responsibilities are delineated and can be monitored in a workplan,
which is included in the DERP Proposal.
4. Student team membership will consist of 3-5 OTD students throughout the
preparatory, experiential, and scholarship phases of the DERP. The DERP
is a student-generated project that requires student teamwork to effectively
accomplish the goals and objectives of this project.
5. The DERP also requires close collaboration and communication between
the student team and the advisory team;
6. Effective collaboration and communication involves in-person meetings,
email correspondence, and skype or other communication technologies.
b. DERP Faculty Mentor Role/Responsibilities:
In the fall semester of the second program year, students are assigned an OTD
faculty member to serve as the DERP faculty mentor. Assignment reflects the
alignment of faculty expertise and student interests as well as compatibility of
learning and supervision styles. However, student DERP teams may find it
helpful to informally consult with other faculty or community members in
areas of their expertise or experience.
1. Oversee the conceptualization and development of the DERP proposal,
including oversight, review, final approval and grading of the
implementation project;
2. Participate in negotiation with community partners regarding site and
mentorship agreements and detailed plans for roles, responsibilities,
schedules and communication plans for the DERP;
3. Communicate and provide feedback regularly to the team, especially the
students, in person, or via Skype, telephone, email or other methods;
4. Collaborate with site mentor and leadership team on any concerns
regarding student performance, site management, etc.;
5. Oversee the implementation of the Doctoral Experiential Residency Project
work plan using evidence based mentoring and teaching strategies;
6. Support, review and finally approve the report and presentation of the
project outcomes and findings, and grading of the implementation course.

P a g e 60 |

c. DERP Student Responsibilities:
1. Complete all required academic classes and fieldwork prior to beginning
the Residency portion of the Doctoral Experiential Residency Project;
2. Actively participate in all aspects of the Doctoral Experiential Residency
Project, including:
• Developing a proposal and work plan;
• Negotiating a community partnership specific to your group's project;
• Finding and using appropriate resources;
• Completing all necessary forms and assurances;
• Arranging and maintaining communication systems for regular
information and consultation with your faculty and community
mentors;
• Obtaining IRB review and approval as needed;
• Collecting, managing, and analyzing of data as proposed;
• Preparing and presenting a final report of project outcomes/findings.
3. Develop and maintain a structure for working with your team to conduct
and complete the Doctoral Experiential Residency Project. This should
include clearly delineated responsibilities and timelines, both individual
and group.
4. Arrange for transportation, housing, as needed to conduct the Doctoral
Experiential Residency Project
5. Comply with all laws, policies, and procedures of the Doctoral Experiential
Residency site, the Doctor of Occupational Therapy Program, Western
New England University, state licensure boards, and the American
Occupational Therapy Association.
6. Demonstrate the standards of professional behavior outlined in this WNE
OTD student manual, including HIPAA/FERPA, OSHA, patient rights and
the AOTA Code of Ethics;
7. Assume a leadership role for the Doctoral Experiential Residency Project,
demonstrating respectful interaction and communication with fellow
students, community partners, faculty and community mentors and other
individuals who are part of the Doctoral Experiential Residency Project;
8. Demonstrate a professional approach to the Doctoral Experiential
Residency Project including effective time management, observing
deadlines, initiating, reading and responding to communications from the
Doctoral Experiential Residency Project team and other members of the
OTD Program and WNE, and taking responsibility for your own skills and
career development;
9. Complete and present a final Doctoral Experiential Residency Project in a
format and forum determined by the OTD program.
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d. DERP Site Mentor Role:
1. Agree to work with Western New England University OTD program,
including the identified faculty mentor and OTD student(s) for the duration
of the DERP, including providing site orientation, delineating mentorship
responsibility at their community/agency site location(s);
2. Collaborate with the faculty mentor to guide the student(s) through the
needs assessment component of the project proposal;
3. Provide guidance on the logistics of completing the DERP at the site;
4. Collaborating with the faculty mentor to evaluate the student team’s on-site
performance, and final project report and presentation;
5. Actively participate in regular communication with the OTD students and
their faculty mentor in person, virtually (Skype, Adobe Connect, etc.), by
email or other means, including giving both verbal and written feedback on
implementation and documentation;
6. Develop and maintain a system for documenting students’ experiential
hours on site and the tasks and activities accomplished during those hours
(as identified in the workplan);
7. Provide a written evaluation (in a format provided by the WNE OTD
program) of each student group’s work, including on and off site activities
for the DERP.
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WESTERN NEW ENGLAND UNIVERSITY COLLEGE
OF PHARMACY AND HEALTH SCIENCES
Acknowledgement of Receipt of COPHS Student Handbook and DOT Student Handbook
Supplement
I hereby acknowledge that I have received an electronic copy of the 2017-2018 Western
New England University College of Pharmacy and Health Sciences Student Handbook
(COPHS-SH) and the 2017-2018 Doctor of Occupational Therapy Student Handbook
Supplement (DOT-SHS). I understand that I am responsible for reading both of these
documents promptly and thoroughly, and for abiding by the contents which set forth the
terms and conditions of my enrollment. Ignorance of the contents of the Student
Handbook (COPHS-SH) and the OT Student Handbook Supplement (DOT-SHS) is not a
valid defense to any violation of the codes, policies, requirements, or guidelines therein. I
understand that if I have any questions regarding the Student Handbook or the OT Student
Handbook Supplement, I am to discuss them with my OTD program academic advisor, or
appropriate individuals in College of Pharmacy and Health Sciences Office of Student
Affairs.
I understand that circumstances will undoubtedly require that the policies, procedures,
rules and benefits described in the Student Handbook (COPHS-SH) and the OT Student
Handbook Supplement (DOT-SHS) change from time to time as the Western New
England COPHS and Doctor of Occupational Therapy Program deem necessary and
important. I understand that such changes will be incorporated into future editions of the
COPHS-SH and the DOT-SHS, for which I am responsible.
I also acknowledge that the contents of the COPHS-SH was discussed with me during new
student orientation, and the DOT-SHS was discussed on August 31st, 2017, and that I had
the opportunity to ask questions regarding the contents of these documents.
Signed:

Date:

Printed
Name:
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APPENDIX A:
BLOOM’S TAXONOMY
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APPENDIX B
UNIVERSAL DESIGN GUIDELINES

Source: National Center on Universal Design for Learning at CAST (2014). What is meant by curriculum? Accessed
AUGUST 21, 2017 FROM http://www.udlcenter.org/aboutudl/udlcurriculum
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APPENDIX C
PROFESSIONAL CURRICULUM
DIVISION OF OCCUPATIONAL THERAPY
ENTRY-LEVEL DOCTOR OF OCCUPATIONAL THERAPY PROGRAM
YEAR ONE
CREDIT TOTAL:
43

PROFESSIONAL CURRICULUM
FALL, 2017
August 28-December 15, 2017
OTD500 OCCUPATIONAL SCIENCE/
2
OCCUPATIONAL THERAPY
OTD505 NEUROANATOMY/
NEUROPHYSIOLOGY
3
OTD510 KINESIOLOGY
3
OTD511 EVALUATION: THEORY
2
& ASSESSMENT MEASURES
OTD512 EVALUATION: OCCUPATIONAL
PROFILE & ANALYSIS OF OCC.
2
OTD514 ADULT & AGING PRACTICE 1 4
OTD518 LEVEL IA FIELDWORK
1
TOTAL:
17

SPRING, 2018
January 16 – May 11, 2018
OTD519 CLINICAL NEUROSCIENCE
OTD520 THERAPEUTIC USE OF SELF AND
GROUP INTERVENTIONS
OTD522 ADULT & AGING PRACTICE 2
OTD524 ADULT & AGING PRACTICE 3
OTD526 POPULATION HEALTH &
INTERPROFESSIONAL PRACTICE 1
OTD528 LEVEL IB FIELDWORK

TOTAL:

17

PROFESSIONAL CURRICULUM

YEAR TWO

FALL, 2018
August 27 – December 14, 2018

SPRING, 2019
January 14 – May 10, 2019

OTD614 CHILDREN & YOUTH PRACTICE 2
OTD624 RESEARCH PROCESS/EVIDENCEBASED PRACTICE 2
OTR626 POPULATION HEALTH &
INTERPROFESSIONAL PRACTICE 3
OTD630 LEADERSHIP: NEEDS ASSESSMENT
AND PROGRAM DEVELOPMENT
OTR632 DOCTORAL RESIDENCY 1:
NEEDS ASSESSMENT
OTD633 DOCTORAL RESIDENCY 1:

4
2
2
2

SUMMER, 2018
May 21 – August 17, 2018
3
OTD530 CHILDREN & YOUTH PRACTICE 1
OTD534 RESEARCH PROCESS/EVIDENCE3
BASED PRACTICE 1
4
OTD536 POPULATION HEALTH &
4
INTERPROFESSIONAL PRACTICE 2
OTD538 LEVEL IC FIELDWORK
2
1

TOTAL:

CREDIT TOTAL:

OTD640 ADULT & AGING PRACTICE 4
OTD642 DOCTORAL RESIDENCY 2:
PROPOSAL DEVELOPMENT
OTD643 DOCTORAL RESIDENCY 2:
MENTORSHIP
OTD646 POPULATION HEALTH &
INTERPROFESSIONAL PRACTICE 4
OTD647 PREPARATION FOR PROFESSIONAL
PRACTICE
2
OTD648 MANAGEMENT IN CHANGING

4
1
1
2

MENTORSHIP

1

HEALTH CARE CONTEXTS

2

OTD638 LEVEL ID FIELDWORK
TOTAL:

1
13

OTD658 LEVEL IE FIELDWORK
TOTAL:

1
14

PROFESSIONAL CURRICULUM

YEAR THREE

FALL, 2019
August 26 – December 13, 2019
GROUP 1
OTD675 LEVEL II-1 FIELDWORK
GROUP 2
OTD660 LEADERSHIP IN A GLOBAL HEALTH
MARKETPLACE
OTD661 ADVANCED SEMINAR: FUTURE
TRENDS IN PRACTICE
OTD662 DOCTORAL RESIDENCY 3:
RSEARCH & PLANNING
OTD663 DOCTORAL RESIDENCY 3:
MENTORSHIP

SPRING, 2020
January 13 – May 8, 2020

TOTAL:
TOTAL PROGRAM CREDITS: 109
PREREQUISITE COURSEWORK

9

OTD775 LEVEL II FIELDWORK

2
2
1

9

36

SUMMER, 2019
May 20 – August 16, 2019
GROUP 1
OTD660 LEADERSHIP IN A GLOBAL HEALTH
MARKETPLACE
OTD661 ADVANCED SEMINAR: FUTURE
TRENDS IN PRACTICE
OTD662 DOCTORAL RESIDENCY 3:
RSEARCH & PLANNING
OTD663 DOCTORAL RESIDENCY 3:
MENTORSHIP
GROUP 2
OTD675 LEVEL II-2 FIELDWORK
OTD659 COMPREHENSIVE EXAM
TOTAL:

CREDIT TOTAL:

4

2
2
3
2
9
1
9

30

SUMMER, 2020
May 18 – August 14, 2020
9

2

OTD780 DOCTORAL RESIDENCY 4:
IMPLEMENTATION/CAPSTONE
OTD785 DOCTORAL RESIDENCY
MENTORSHIP 4

10
2

2
3
2

9

TOTAL:

9

TOTAL:

12

CREDIT TOTAL: 25
Human Anatomy and Physiology (8 credits); and
Physics or Chemistry (4 credits); and
Introduction to Sociology or Social Psychology (3 credits); and
Developmental Psychology (3 credits); and
Abnormal Psychology (3 credits); and
Biological, psychological, mathematical or educational statistics (3 credits)
Medical Terminology (1)
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APPENDIX D
COURSE DESCRIPTIONS

OTD500 OCCUPATIONAL SCIENCE/OCCUPATIONAL THERAPY (2) Description:
This course introduces key concepts related to occupational therapy and occupational
science, including the study of the role of occupation in the profession and the innate
desire for humans to engage in meaningful and purposeful occupations throughout life. In
addition, the history and guiding philosophy of occupational therapy will be introduced,
as well as the principles and theories guiding practice. Key legislation and professional
documents, including the OT Practice Framework, Code of Ethics, Standards of Practice,
etc., will be introduced and established as frameworks for practice. Requirements for
licensure and certification will also be introduced.

OTD505 NEUROANATOMY AND NEUROPHYSIOLOGY (3)
Description: This course covers the anatomy and physiology of the adult nervous
system as a foundation for the evaluation, interpretation, and treatment of clients
with disorders of the nervous system. The basic structure and function of the
nervous system will be covered, with an emphasis on the implications of
neurological impairments and the role of occupational therapy is addressing
dysfunction in occupational performance.
OTD510 KINESIOLOGY (3)
Description: This course introduces the concepts of biomechanics and kinesiology
as they relate to human movement. The anatomical, physiological, and mechanical
principles of movement will be analyzed and evaluated relative to occupational
performance. Students will conduct physical and occupational analyses of human
movement using biomechanical methodologies, including goniometry and manual
muscle testing.
OTD511 EVALUATION: THEORY AND ASSESSMENT MEASURES (2)
Description: In this course, students will be introduced to general concepts related
to the theory and development of assessment tools/measures used for occupational
therapy evaluation. Students will learn about various types of assessment tools
and methods (standardized, non-standardized, ethnographic, interview,
observation, survey/questionnaire, etc.), as well as the psychometric properties of
and methodological research for assessment tools. Principles of administration
and scoring will be covered, as well as challenges in the use of specific measure,
including cultural bias.
OTD512 EVALUATION: OCCUPATIONAL PROFILE AND ANALYSIS OF
OCCUPATIONS (2)
Description: This course focuses on using a top down approach to evaluation by
assessing clients’ abilities to engage in desired roles and activities in their primary
environments (home, school, work, and the community). Students will learn
methods of gathering client occupational profiles using specific measures (COPM,
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PEGS, etc.) designed to understand the meaning of occupation in maintaining
occupational identity, the function and purpose of specific occupations, the form
occupation takes, and the occupational performance components related to
functional participation. Students will learn to identify meaningful occupations, as
well as the barriers to participation in these occupations through activity analysis.
Students will design therapeutic interventions that includes both preparatory and
occupation based strategies. Throughout this course, students will learn to
grade/adapt activities to meet client specific goals and abilities.
OTD514 ADULT & AGING PRACTICE 1 (4)
Description: This course is focused on evaluation and intervention in medical,
rehabilitation, and post-acute settings for patients/clients with medical and
neurological diagnoses and conditions. Theories and models of practice
appropriate to diagnosis and practice setting guides the selection and use of
evidence-based assessment tools, intervention methods, and assistive technology.
The course also stresses ethical practice and the use of precautions with this
population/in these settings, as well as intervention planning, implementation,
documentation, and discharge appropriate to setting and client’s occupational
needs. Content relevant to legislative, legal, political, economic, and
management/billing considerations for these service delivery areas is also covered.
OTD518 LEVEL IA FIELDWORK (1)
Description: Students experience occupational therapy practice in acute care
hospitals/medical centers or post-acute facilities. Opportunities to observe acute
care practice and interact with standardized patients and/or real patients
experiencing cardiac conditions, COPD, Diabetes, CVA, Parkinson’s Disease,
Multiple Sclerosis or other neuro-motor diagnoses are provided.
OTD519 CLINICAL NEUROSCIENCE (3)
Description: This is a systematic study of the fundamental mechanisms that
underlie diseases and disorders of the brain and central nervous system, with an
emphasis on how occupational therapists assess and provide intervention for
individuals with neurocognitive conditions. The course serves as an introduction to
behavioral neuroscience with applications for individuals with brain abnormalities,
CNS nervous system diseases and peripheral nerve injuries.
OTD520 THERAPEUTIC USE OF SELF AND GROUP INTERVENTIONS (3)
Description: This course focuses on group and individual treatment methodologies
in mental health and cognitive settings. Using the OTPF as a guide, students will
learn a variety of psychosocial treatment methods, including those addressing the
areas of social skills, relaxation, cognition, sensory integration, and other areas.
These methodologies and intervention techniques are considered in a variety of
settings, including inpatient, outpatient, and community-based. The course also
focuses on the group process and the relationship of the self to the group. Group
dynamics/group development is also emphasized, including group stages,
leadership roles, conflict resolution, and problem solving. Therapeutic use of self
is woven throughout the course as a therapeutic tool in occupational therapy.
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OTD522 ADULT & AGING PRACTICE 2 (4)
Description: This course is focused on evaluation and intervention appropriate for
in-patient rehabilitation, and outpatient rehabilitation settings for patients/clients
with motor and orthopedic diagnoses and conditions. Theories and models of
practice appropriate to diagnosis and practice setting guides the selection and use
of specific assessment tools and evidence-based intervention methods including
modalities, orthotics/prosthetics, and assistive technology. The course also stresses
ethical practice and the use of precautions with this population/in these settings, as
well as intervention planning, implementation, documentation, and discharge
appropriate to setting and client occupational needs. Content relevant to
legislative, legal, political, economic, and management/billing considerations for
these service delivery areas is also covered.
OTD524 ADULTS & AGING PRACTICE 3 (4)
Description: This course is focused on evaluation and intervention appropriate for
in-patient mental health, and community mental health settings for patients/clients
with mental health diagnoses and conditions. Theories and models of practice
appropriate to diagnosis and practice setting guides the selection and use of
specific assessment tools and evidence-based intervention methods, as well as
social or community supports needed to meet client occupational needs and reduce
social and institutional barriers to performance and participation. The course also
stresses the effects of medication on occupational performance, and ethical
practice related to intervention planning, implementation, documentation, and
discharge appropriate to setting and client needs. Content relevant to legislative,
legal, political, economic, and management/billing considerations for these service
delivery areas is also covered.
OTD526 POPULATION HEALTH & INTERPROFESSIONAL PRACTICE 1 (2)
Description: Gold standard national frameworks for population health will be
articulated and the principles guiding the practice of population health will be
discussed. Programs that are currently in place are highlighted in terms of the
specific health needs that are addressed, the tools in place to guide the process, and
the measures being used to evaluate progress. Students are required to critically
assess the role of occupational therapy in primary areas of population health,
including case management and consultation. Specifically, students will identify
specific population health needs and delineate assessment tools, programs,
activities and outcomes measures that highlight how occupational therapy can
address those health needs. This course will focus on the area of population health
as it relates to physical and mental health issues in the adult and aging population
as the basis for fostering a transformation within the health care continuum, i.e.
acute care practice in hospitals; post-acute care in in-patient and out-patient
rehabilitation centers and skilled nursing facilities; primary care in communitybased settings; and home health. Populations that will be studied include Veterans
with PTSD; workers with injuries/disabilities; clients with Alzheimer’s Disease or
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dementia, etc. Interprofessionalism is advanced as the catalyst for change.
Students review the literature on interprofessionalism, develop tools for guiding
the formation of interprofessional teams, identify measures to conduct needs
assessments, design program initiatives, and recommend methods for achieving
optimum IPP outcomes within existing settings.
OTD528 LEVEL IB FIELDWORK (1)
Description: Students experience occupational therapy practice at in-patient and
outpatient hospitals, or in-patient or outpatient rehabilitation centers. Opportunities to
observe acute care practice and interact with patients experiencing orthopedic conditions,
arthritis or neurological diagnoses are provided. Students are expected to model
interprofessionalism, as permitted by site (e.g. in-service presentation, form an IPP team
to work with a client, proposal for an IPP team on a unit; create a survey to establish
perceptions of IPP; run a focus group to identify barriers to IPP.)
OTD530 CHILDREN & YOUTH PRACTICE 1 (4)
Description: This course is focused on evaluation and intervention appropriate for
primary care medicine, acute care medicine (e.g. NICU), and long-term practice for
children and youth with medical diagnoses/conditions and chronic disabilities.
Theories and models of practice appropriate to diagnosis and practice setting guides
the selection and safe use of evidence-based assessment tools, intervention
methodology and assistive technology, and the choice of social or community
supports needed to facilitate client occupational needs and reduce social and
institutional barriers to performance and participation. The course also stresses
ethical practice related to intervention planning/implementation, documentation of
services, and discharge practices appropriate to setting and client’s needs. Content
relevant to legislative, legal, political, economic, and management/billing
considerations for these service delivery areas is also covered.
OTD534 RESEARCH PROCESS/EVIDENCE-BASED PRACTICE 1 (2)
Description: This course is the first of two courses on the research process and
evidence based practice (EBP). The two courses will explore the principles of
human subject research, the necessity for research in knowledge development, and
breadth of research methodologies. In this first course of the series, students will
learn to transform clinical problems, departmental issues, legislative concerns or
advocacy opportunities, and population needs into researchable questions. The
course has three principal foci: 1) assessing/establishing evidence bases for practice
literature searches, systematic reviews, meta analyses, 2) understanding the research process,
from defining the research question; performing literature reviews; selecting
methodologies, measurements, and samples; to analyzing and writing up research;
and 3) securing human subjects consent for research.
OTD536 POPULATION HEALTH & INTERPROFESSIONAL PRACTICE 2 (2)
Description: Gold standard national frameworks for population health will be articulated
and the principles guiding the practice of population health will be discussed. Programs
that are currently in place are highlighted in terms of the specific health needs that are
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addressed, the tools in place to guide the process, and the measures being used to evaluate
progress. Students are required to critically assess the role of occupational therapy in
primary care medicine as a vital link to the profession’s involvement in population health.
Specifically, students will identify specific population health needs and delineate
assessment tools, programs, activities and outcomes measures that highlight how
occupational therapy can address those health needs.
This course will focus on the area of population health as it relates to developmental,
physical, and psychosocial issues in children, youth, and adolescent populations as the
basis for fostering a transformation within the health care continuum, i.e. acute care
practice in hospitals and post-acute care in in-patient and out-patient rehabilitation centers
and skilled nursing facilities. Populations that will be studied include children with
congenital and chronic disabilities; acute care conditions; terminal diagnoses; and other
medically based conditions. Interprofessionalism is advanced as the catalyst for change.
Students review the literature on interprofessionalism, develop tools for guiding the
formation of interprofessional teams, identify measures to conduct needs assessments,
design program initiatives and recommend methods for achieving optimum IPP outcomes
within existing settings.
OTD538 LEVEL IC FIELDWORK (1)
Description: Students experience occupational therapy pediatric practice at inpatient and outpatient hospitals, or in-patient or outpatient rehabilitation centers, or
long-term care facilities. Opportunities to observe acute care practice and interact
with children of all ages and adolescent patients experiencing cerebral palsy,
muscular dystrophy, congenital limb disorders, PDD or other motor or
neurological diagnoses are provided. Students are expected to model
interprofessionalism, as permitted by site (e.g. in-service presentation, form an IPP
team to work with a client, proposal for an IPP team on a unit; create a survey to
establish perceptions of IPP; run a focus group to identify barriers to IPP.)
OTD614 CHILDREN & YOUTH PRACTICE 2 (4)
Description: This course is focused on evaluation and intervention appropriate for
community practice (e.g. early intervention), school system practice, and
residential practice for children and youth with mental health diagnoses and
substance abuse conditions, learning and emotional disabilities, and developmental
disabilities. Theories and models of practice appropriate to diagnosis and practice
setting guides the selection and use of specific assessment tools and evidencebased intervention methods and assistive technology, and the choice of social,
educational, or community supports needed to facilitate client transitions and
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reduce social and institutional barriers to performance and participation. The
course also stresses ethical practice related to intervention
planning/implementation, documentation of services, and discharge practices
appropriate to setting and client’s needs. Content relevant to legislative, legal,
political, economic, and management/billing considerations for these service
delivery areas is also covered.
OTD624 RESEARCH PROCESS/EVIDENCE-BASED PRACTICE 2 (2)
Description: This course is the second of two courses on research process and
evidence based practice (EBP). The two courses will explore the principles of
human subject research, the necessity for research in knowledge development, and
breadth of research methodologies. In this second course of the series, students will
move beyond being knowledgeable consumers of research to becoming
interprofessional team members who 1) participate in the design of qualitative and
quantitative research methodologies, 2) understand the selection of data analysis
tools for qualitative and quantitative research, 3) develop skills in writing about research
methodology for both proposals and research papers, 4) become adept at displaying
findings from research, and 5) demonstrate the ability to summarize and interpret
research findings
OTD626 POPULATION HEALTH & INTERPROFESSIONAL PRACTICE 3 (2)
Description: Gold standard national frameworks for population health will be
articulated and the principles guiding the practice of population health will be
discussed. Programs that are currently in place are highlighted in terms of the
specific health needs that are addressed, the tools in place to guide the process, and
the measures being used to evaluate progress. Students are required to critically
assess the role of occupational therapy in primary care medicine as a vital link to
the profession’s involvement in population health. Specifically, students will
identify specific population health needs and delineate assessment tools, programs,
activities and outcomes measures that highlight how occupational therapy can
address those health needs. This course will focus on the area of population health
as it relates to developmental, physical, and psychosocial issues in children, youth,
and the adolescent population as the basis for fostering a transformation within
community-based/residential settings; early intervention programming; school
based practice; and home health. Various populations and diagnoses will be
studied within this course with a focus on the advancement of interprofessionalism
as a catalyst for change in these settings. Students in this class will be working
together with students in other disciplines to complete an evidence-based
interprofessional practice project related to the populations studied.
OTD630 LEADERSHIP: NEEDS ASSESSMENT AND PROGRAM
DEVELOPMENT (2)
Description: This course focuses on the sequence of actions necessary to conduct a
needs assessment and develop an evidence-based program to address the identified
needs. Students will examine theoretical models of community based practice and
health promotion; conduct a critical analysis of program strengths, weaknesses,
opportunities, and threats; research and identify available grant funding options for
program development; and learn strategies for grant writing. This course supports
OTD 632 Doctoral Residency 1: Needs Assessment.
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OTD632 DOCTORAL RESIDENCY 1: NEEDS ASSESSMENT (1)
Description: This is the first course in the Doctoral Residency sequence. During
this course, students will work with the course instructor and their assigned faculty
mentor and the Director to identify potential populations and possible facilities/sites
at which he/she may complete the Doctoral Experiential Component/Residency
Implementation portion of the program. Using the skills/knowledge regarding needs
assessment from OTD 630 Leadership: Needs Assessment and Program Development
and faculty guidance from OTD 633: Mentorship (both taken concurrently with this
course), students will identify objectives of a needs assessment, develop various needs
assessment instruments, and analyze methodology of data collection.
OTD633 DOCTORAL RESIDENCY 1: MENTORSHIP (1)
Description: This course is taken in conjunction with OTD 632 and provides the
student with faculty mentorship for exploration of possible Doctoral Experientail
Residency (DERP) projects including: facility and site procurement; structure and
guidance in formulating needs assessment tools in various settings; literature reviews
and evidence based practice; and student mentee roles and responsibilities.
Students will be assigned a faculty mentor who will work with them throughout the
DERP sequence of courses.
OTD638 LEVEL ID FIELDWORK (1)
Description: Students experience occupational therapy practice in school based,
community based, and/or residential settings. Opportunities to observe children, youth,
and adolescent practice and interact with standardized and/or real clients experiencing
developmental, learning, psychosocial, and other related conditions are provided. Students
are expected to model interprofessionalism, as permitted by site (e.g. in-service
presentation, form an IPP team to work with a client, proposal for an IPP team on a unit;
create a survey to establish perceptions of IPP; run a focus group to identify barriers to
IPP.)
OTD640 ADULTS & AGING PRACTICE 4 (4)
Description: This course is focused on evaluation and intervention appropriate for
primary care medicine, community health and home settings, long-term disability
for adults and aging individuals to promote a healthy lifestyle and to support
productive aging in place for the well elderly. Theories and models of practice
appropriate to diagnosis and practice setting guides the selection and use of
specific assessment tools, evidence-based intervention methods and assistive
technology, and the choice of social or community supports that embrace
sociocultural sensitivity aimed at reducing social and institutional barriers to
performance and participation. The course also stresses ethical practice related to
intervention planning/implementation, documentation of services, and discharge
practices appropriate to setting and client’s needs. Content relevant to legislative,
legal, political, economic, and management/billing considerations for these service
delivery areas is also covered.
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OTD642 DOCTORAL RESIDENCY 2: PROPOSAL DEVELOPMENT (1)
Description: This is the second course in the Doctoral Residency sequence and
focuses on completion of chapters 1 and 2 of an evidence-based, communitybased, interprofessional project. During this course, students will report the
findings of the needs assessment to the facility/site representative and work with
the faculty and site mentor to identify a researchable question, complete a
literature review; and complete the first two chapters of a scholarly report. This
course emphasizes completion of the introduction, problem statement, project
rationale, and literature review. This course is taken concurrently with OTD 643
Doctoral Residency 2: Mentorship.
OTD643 DOCTORAL RESIDENCY 2: MENTORSHIP (1)
Description: This course is taken in conjunction with OTD 642 Doctoral
Residency 2: Proposal Development and provides the student with faculty
mentorship for presentation of the assessment findings, development of a doctoral
project focus and a plan for completion; identification of a researchable question;
and completion of the introduction, problem statement, rationale, and literature
review sections of the doctoral project.
OTD646 POPULATION HEALTH AND INTERPROFESSIONAL PRACTICE 4
(2)
Description: Gold standard national frameworks for population health will be
articulated and the principles guiding the practice of population health will be
discussed. Programs that are currently in place are highlighted in terms of the
specific health needs that are addressed, the tools in place to guide the process, and
the measures being used to evaluate progress. Students are required to critically
assess the role of occupational therapy in primary care medicine as a vital link to
the profession’s involvement in population health. Specifically, students will
identify specific population health needs and delineate assessment tools, programs,
activities, and outcome measure that highlight how occupational therapy can
address those health needs. This course will focus on the area of population health
as it relates to community based practice with the aging population as the basis for
fostering a transformation within community based/residential settings for well
elderly and those with chronic disease. Various populations and diagnoses will be
studied within this course with a focus on the advancement of interprofessionalism
as a catalyst for change in these settings.
OTD647 PREPARATION FOR PROFESSIONAL PRACTICE (2)
Description: This course focuses on facilitating the transition from academic
student, to fieldwork student, and ultimately to future practitioner. Topics
addressed include clinical supervision, communication, ethics, certification and
licensure, employment, professional organizations and affiliations, professional
behaviors at fieldwork and beyond, the student’s role as a future fieldwork
educator, interviewing skills, negotiation, and lifelong learning. In addition,
Students will complete an electronic portfolio highlighting their progress
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throughout the didactic portion of their education and in preparation for fieldwork
and employment.
OTD648 MANAGEMENT IN CHANGING HEALTHCARE CONTEXTS (2)
Description: This class is designed for students to focus on administration,
organization, and management issues in traditional and role emergent practice
settings. Topics addressed include organizational management in healthcare,
marketing, reimbursement, budgeting, advocacy, legislation, and human resource
issues. In addition, emphasis is placed on the internal and external forces
impacting the systems in which occupational therapists work (healthcare,
educational, community, sociocultural, etc.) facilitating the development of
collaborative interprofessional skills.
OTD658 LEVEL IE FIELDWORK (1)
Description: Students experience occupational therapy practice in adult/aging,
well-elderly/community-based, and/or residential settings. Opportunities to
observe aging adults within their primary residential settings and interact with
standardized and/or real clients experiencing chronic disabilities, pain, age-related
conditions are provided. Students will be given opportunities to provide
recommendations to promote successful aging in place, including fall prevention
strategies, home/ environmental modifications, community access/mobility
strategies, home management, and others relevant to the client(s)/setting(s).
Students are expected to model interprofessionalism, as permitted by site (e.g. inservice presentation, form an IPP team to work with a client, proposal for an IPP
team on a unit; create a survey to establish perceptions of IPP; run a focus group to
identify barriers to IPP.)
OTD659 COMPREHENSIVE EXAM (1)
Description: This course supports the further development of clinical reasoning,
problem based thinking/learning, and test taking strategies through case studies,
simulated experiences, and clinical practice examinations. Students will be guided
in organizing and reviewing curriculum content; applying clinical knowledge; and
preparing for the National Board for Certification in Occupational Therapy
(NBCOT) exam. This course includes opportunities for practice questions and
examinations, with discussions surrounding test taking strategies, rationale for
specific answers, and time management techniques specific to test taking. By the
end of the course, students must pass the Occupational Therapy Knowledge Exam
(OTKE) administered through NBCOT. This exam reflects comprehensive,
generalist knowledge and can help to prepare students for the NBCOT exam. This
course is graded pass/fail. Students must pass this course in order to progress to
the Doctoral phase of the program.
OTD660 LEADERSHIP IN A GLOBAL HEALTH MARKETPLACE (2)
Description: This course focuses on the leadership and management skills for the
delivery of occupational therapy services at local, state, national, and global levels
as part of a collaborative interprofessional healthcare team. Students will be
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introduced to a range of public and national health issues that have been created
locally and abroad by current and ongoing developments in global health. This
includes new and emerging conditions/disease and the impact on health/wellness
and participation in occupation/life roles (i.e. leisure and social participation,
parenting, etc.). The goal of this course is to enable students to understand the
leadership role occupational therapists can take as part of an interprofessional team
in the changing global healthcare environment; as well as the leadership role
occupational therapy can take in facilitating change in US healthcare policy. As a
class, students will implement a service project to support an agency/organization
providing global healthcare services.
OTD661 ADVANCED SEMINAR: FUTURE TRENDS IN PRACTICE (2)
Description: This course is designed to be very fluid and change to address the
relevant trends in OT practice. Students will engage in didactic and experiential
activities to look ahead to where the profession, and healthcare in general, is
headed. This may involve topics such as the delivery of healthcare services (i.e.,
telehealth), reimbursement changes, role emergent practice settings, cutting edge
treatment methodologies, and other projected practice trends.
OTD662 DOCTORAL RESIDENCY 3: RESEARCH AND PLANNING (3)
Description: This is the third course in the Doctoral Residency sequence and
focuses on completion of chapters 3 and 4 of an evidence-based, communitybased, interprofessional project. During this course, students will identify the
methodology for implementation of the project and collaborate with the site and
faculty mentors to establish a plan for implementation. To complete chapters 3 and
4, students will write the Methodology, Population, and Data Collection and
Analysis sections of the scholarly report. This course is taken concurrently with
OTD 663 Doctoral Residency 3: Mentorship.
OTD663 DOCTORAL RESIDENCY 3: MENTORSHIP (2)
Description: This course is taken in conjunction with OTD 662 Doctoral Residency
3: Research and Planning and provides the student with faculty mentorship for
completing the Methodology, Population, and Data Collection/Data Analysis
sections of the scholarly report.
OTD675 and OTD775 LEVEL II FIELDWORK 1 and 2 (9/9)
Description: OTD 675 and 775 are two, level II fieldwork affiliations. Each
fieldwork is a twelve-week, full time, supervised clinical internship experience in
a traditional or role emergent practice setting. These supervised field experiences
provide the student with an opportunity to apply didactic and prior clinical
knowledge and experience to the evaluation and treatment of individuals across
the lifespan and with a range of disabilities in a variety of settings. Students will
demonstrate the ability to engage in professional ethical practice and apply critical
thinking and clinical reasoning skills to engage in the OT process. Students will
complete the Student Evaluation of Fieldwork Experience and Fieldwork
Educators will complete the AOTA Performance Evaluation at the conclusion of
each clinical affiliation. This course is graded pass/fail.
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OTD780 DOCTORAL RESIDENCY 4: IMPLEMENTATION/CAPSTONE (10)
Description: This is the fourth and final course in the Doctoral Residency
sequence, also called the Doctoral Experiential Component. It represents advanced
professional skills. It is a 16-week/640-hour experience that focuses on the
implementation of the evidence-based, community-based, interprofessional
doctoral project/study on-site at the community agency/facility. During the
course, students will complete any necessary re-writes on chapter 4 of the project
and write chapter 5 (Discussion, Implications, Limitations, Conclusions). In
addition, students will present their findings to participants, peers, and faculty.
Working with the faculty and site mentors, the student will prepare the finished
report for professional publication/dissemination. This course is taken
concurrently with OTD 785, Doctoral Residency 4: Mentorship.
OTD785 DOCTORAL RESIDENCY 4: MENTORSHIP (2)
Description: This course is taken in conjunction with OTD 780, Doctoral
Residency 4: Implementation/Capstone and provides the student with faculty
mentorship for completion of the Doctoral Experiential Residency, including
implementation of the doctoral project/study, completion of all sections of the
scholarly paper, presentation of the project/study, and preparation for publication
and/or dissemination.
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APPENDIX E
Essential Functions for the Doctor of Occupational Therapy Student
Western New England University (“University”), the Division of Occupational Therapy,
and the Doctor of Occupational Therapy Program (“Program”) support the principles of
diversity, equal opportunity, and reasonable accommodations in accordance with the
Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation Act of
1973. The Division is committed to the education of all qualified students, regardless of
ability or disability, and to ensuring that the Essential Functions of the Program can be
met with or without reasonable accommodations.
In accordance with the requirements of the Accreditation Council for Occupational
Therapy Education (ACOTE), professional occupational therapy education programs
educate students for entry level practice as generalist practitioners. Graduates of such
programs are expected to possess a foundation of knowledge and skills necessary to
participate in fieldwork and ultimately practice in the field. The skills necessary include
physical, cognitive, social/emotional, cultural, communication, and professional skills.
The following Essential Functions describe the minimal abilities required for successful
participation in and completion of the Doctor of Occupational Therapy (OTD) Program.
Prospective students will be sent the list of Essential Functions at the time of acceptance
into the OTD program. Students are expected to meet these Essential Functions, with or
without reasonable accommodations. The University will make every attempt to provide
the student with reasonable accommodations to help students participate in the program
and within the campus community.
Students with disabilities who wish to request reasonable accommodations must notify the
Office of Student Disability Services (SDS) in a timely manner. Any reasonable
accommodations made by the University will depend upon the unique needs of the
individual student in conjunction with the documentation provided. All requests will be
reviewed on a case-by-case basis. To contact Student Disability Services, please call
(413) 782-1258. You can also email balpert@wne.edu, and register online at
wne.edu/student-disability-services.
All students applying to and progressing through the Doctor of Occupational Therapy
Program at Western New England University are expected to meet the minimum
standards outlined within this document. The purpose of the Essential Functions is to
designate the various physical, motor, sensory, cognitive, social/emotional, cultural,
communication and professional skills that are essential for matriculation into,
participation in, and completion of the OTD program.
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Essential Functions:
The following essential functions are considered necessary for full participation in the
OTD program:
Physical, Motor, and Sensory Skills – The student must:
Demonstrate the ability to actively participate and have endurance required to
complete academic, community, and fieldwork/experiential activities that typically
includes 30 hours or more per week of learning activities and additional 20-30
hours per week preparation;
Demonstrate the ability to safely navigate the University, community, and
fieldwork/ experiential environments;
Demonstrate the ability to complete moderately taxing physical tasks, including
but not limited to prolonged sitting or standing, walking, stooping, kneeling,
crouching, rotating, squatting, reaching, and lifting in order to complete
therapeutic evaluations and interactions;
Demonstrate the ability to utilize proper body mechanics during class, lab,
competency assessments, community, and fieldwork/experiential activities for
personal and professional health, well-being and safety.
Demonstrate the ability to safely assist a client/peer to move from one surface or
position and reposition clients/peers of various sizes and ages in a variety of
contexts.
Demonstrate the ability to access patient/clients in a variety of settings that may
include being able to climb stairs and negotiate uneven terrain without stumbling,
or falling;
Demonstrate the ability to assess and respond quickly to emergency situations to
safely move clients by lifting, pushing, pulling, transferring and transporting;
Demonstrate the ability to safely evaluate clients/peers and provide therapeutic
intervention, including but not limited to responding to emergency situations that
emerge as a result of changes in appearance, vital signs, verbal or nonverbal
communication of distress; reading digital displays on equipment; feeling a pulse
and bony landmarks; and identifying faint body sound and the blood pressure
sounds using a stethoscope ability to detect odors and smoke;
Demonstrate the safe and effective use of tools and equipment;
Demonstrate the ability to participate in joint measurement, muscle testing,
therapeutic exercise activities and qualify for CPR certification and demonstrate
CPR competencies in laboratory simulations;
Demonstrate the ability to tolerate and safely manage occasional exposure to
wet/humid internal environments; close proximity to mechanical objects or parts;
exposure to fumes and/or airborne particles; exposure to blood borne pathogens;
exposure to unfavorable weather conditions, such as rain or snow; exposure to
hot/cold materials or environments; and exposure to vibration on an infrequent or
non-routine basis;
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Cognitive – The student must:
Demonstrate the ability to be alert and attend to complete 30 hours or more each
week for academic, community, and fieldwork/experiential activities and
additional 20-30 hours per week preparation;
Demonstrate the ability to follow written instructions, such as policies and
procedures and safety precautions;
Demonstrate the ability to measure, calculate, analyze, process, reason, integrate,
synthesize, apply, retain, and understand complex relationships among and
between facts, data, concepts, and theories within a reasonable timeframe as
necessary for practice;
Demonstrate the ability to identify, organize, synthesize, and integrate material
across courses, content areas, resources (textbooks, research articles, health
records, interviews, observations, etc.), and practice settings;
Demonstrate the ability to apply research, theoretical concepts, and clinical
reasoning to address client specific goals and participation limitation and provide a
rationale for selected intervention;
Demonstrate the ability to differentiate between relevant and irrelevant
information, define problems, identify and implement solutions, and evaluate
outcomes, and be cognitively flexible in order to create effective therapeutic
treatment plans
Demonstrate the ability to contribute to academic, community, and
fieldwork/experiential activities by appropriately and professionally sharing
opinions, perspectives, insight, and experiences;
Demonstrate the ability to utilize effective time management and organizational
skills to meet academic, and fieldwork/ experiential deadlines;
Demonstrate the ability to identify potential errors or mistakes in academic,
community, fieldwork/experiential activities and take appropriate steps to
proactively address these potential errors;
Demonstrate the ability to accurately observe, gather relevant data/information
from multiple sources, analyze the information, and report on the information, in a
manner appropriate to the target audience and within a reasonable timeframe as
necessary for practice;
Understand computer literacy at a level sufficient for word processing,
documentation, presentations, and other program requirements;
Demonstrate the ability to reflect on past and current performance and accurately
self-assess areas of strength and areas of weakness; develop a plan to address areas
of weakness in order to develop proactive strategies for professional growth and
development.
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Social/Emotional – The student must:
Demonstrate the ability to self-regulate emotional state and personal behaviors and
utilize self-directed learning in academic, community and fieldwork/experiential
activities;
Demonstrate the ability to be flexible and adapt to unexpected and/or frequent
change;
Demonstrate maturity and adaptability during times of stress/uncertainty;
Demonstrate the ability to understand, identify, and maintain personal and
professional boundaries in academic, community and fieldwork/experiential
activities;
Limit the impact of personal life challenges on academic, community and
fieldwork/experiential activities
Demonstrate sufficient emotional stability for full use of one’s intellectual
abilities, adaptation to change, exercise of good judgement, adherence to ethics
and safe and timely completion of responsibilities;
Demonstrate the ability to maintain self-control during challenging
situations/encounters;
Understand, interpret, and utilize peer and instructor feedback to maximize
learning; give effective and constructive feedback in a respectful manner;
Demonstrate a commitment to working collaboratively with OT students, students
from other disciplines, clients, faculty, administrators, community members, and
other individuals and groups of individuals associated with the University and the
Program;
Accept responsibility for all actions, reactions, and inactions; integrate feedback in
a productive and non-defensive manner;
Demonstrate behaviors and attitudes that promote and protect the safety and wellbeing of clients, peers, faculty, and other individuals in academic, community and
fieldwork/experiential environments;
Demonstrate the ability to effectively and appropriately engage with clients in
personal situations involving client care (i.e., dressing, bathing, toileting, etc.);
Establish and maintain healthy relationships/interactions with peers, faculty, staff,
fieldwork educators, experiential mentors, colleagues, clients, client families, and
client partners;
Demonstrate empathy toward peers, colleagues, and clients in situations involving
pain, grief, death, stress, and trauma.
Cultural – The student must:
Demonstrate cultural sensitivity and responsiveness in the evaluation, treatment,
and education of individuals from diverse races, cultures, religions, socioeconomic
statuses, abilities, and lifestyles, across the lifespan, without bias or prejudice;
Demonstrate cultural awareness and sensitivity in communicating with clients,
colleagues, peers, faculty, community members, and others from different cultural,
spiritual, and social backgrounds;
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Use culturally appropriate language in documentation and communication.
Communication – The student must:
Demonstrate the ability read, write, speak and comprehend the English language at
level consistent with successful academic, community and fieldwork/experiential
activities and the development of positive patient/client-therapist relationships;
Demonstrate respectful and appropriate language in all verbal, written, email, and
electronic communication that are consistent with productive classroom
participation, respectful interactions with faculty, staff, students, fieldwork
supervisors; and development of appropriate client–centered therapeutic
relationships with patients/clients, family members, members of interprofessional
teams in one-to-one and small and large group settings;
Demonstrate awareness of nonverbal behaviors and their impact on
communication/ interaction;
Effectively and appropriately use technology to communicate/interact in a
professional manner;
Request and respond to peer, instructor, mentor, and supervisor feedback in a
professional manner;
Use correct grammar, vocabulary, and language in all academic, community and
fieldwork/experiential activities;
Use appropriate language (written, verbal, and nonverbal), including person-first
language, and demonstrate the ability to adapt the message to the audience.
Uphold privacy and confidentiality policies;
Complete required medical record, documentation and intervention plans
according to fieldwork policies and procedures in a timely and accurate manner.
Professionalism – The student must:
Adhere to the policies and procedures of Western New England University as
outlined in the OT Student Handbook, the University Catalog, and other official
program and University documents;
Adhere to the AOTA Code of Ethics, the Occupational Therapy Practice
Framework: Domain and Process; other professional documents; and the local,
state, and national legislation governing practice;
Demonstrate the ability to accept responsibility for all actions and take the
initiative to learn from and respond to challenges in a mature and responsible
manner;
Represent Western New England University, the Division of Occupational
Therapy, the Doctor of Occupational Therapy Program, the profession of
occupational therapy, and one’s self in a professional manner as demonstrated
through appropriate dress, respectful communication/interaction, proper
etiquette/netiquette and independence with transportation to/from all learning
activities;
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Demonstrate effective time management skills by being on time and fully prepared
for all academic, community, and fieldwork/experiential activities;
Demonstrate respect, courtesy, maturity, honesty and integrity in all academic,
fieldwork, community, and experiential activities;
Exhibit a positive, respectful and compassionate attitude for academic,
community, and fieldwork/experiential experiences including those that require
exposure of body parts and palpation of body structures;
Demonstrate the ability to evaluate the impact of one’s personal actions on others
and modify the impact appropriately;
Demonstrate personal initiative to direct one’s learning in all environments that
includes completing responsibilities without waiting for direction or reminders
from others;
Demonstrate the ability to prioritize and organize multiple course load/workload
needs to complete assigned tasks and responsibilities within specified timeframes;
Be flexible in adapting to change;
Demonstrate professional behavior when dealing with pain, grief, death, stress,
communicable diseases, blood and body fluids and toxic substances and when
experiencing heavy course/ workloads, fast paced environments; and/or
unexpected demands;
Exercise good judgment and attend to issues of safety in all environments:
Work cooperatively and collaboratively with a variety of faculty, staff, peers,
community members, fieldwork educators, experiential mentors, clients, and other
individuals and/or groups associated with fulfilling the requirements of the Doctor
of Occupational Therapy Program.
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Accommodations for Disability:
For students seeking accommodations for documented disabilities, please refer to the
College of Pharmacy and Health Sciences Student Handbook ADA/504 Americans
with Disabilities Compliance Policy.
Essential Functions for the Doctor of Occupational Therapy Student at Western New
England University
All students entering the Doctor of Occupational Therapy Program at Western New
England University are expected to meet the minimum requirements identified in the
Essential Functions for the Occupational Therapy Student document. These essential
functions are necessary for participation in academic, fieldwork, community, and
experiential activities throughout the program. Your signature below indicates your
acknowledgement that you meet these minimum standards.
I,
(printed name), hereby certify and acknowledge
that I have fully read and understand the Essential Functions for the Occupational Therapy
Student for the Doctor of Occupational Therapy Program at Western New England
University. My signature below indicates that, to the best of my knowledge, I am able to
meet each of the essential functions, with or without reasonable accommodations. In
addition, I understand that should I require reasonable accommodations due to a disability
during the Program, it is my responsibility to contact the Office of Student Disability
Services (SDS) and provide the required documentation following SDS guidelines. I
further understand that the nature and scope of reasonable accommodations are
determined on a case-by-case basis and are intended to provide the student with an
opportunity for fair and equitable participation in the University’s programs, activities,
and services without compromising the academic integrity of the University, or the OTD
program, or impairing the rights or opportunities of other students. I also acknowledge
that fieldwork and experiential sites may have additional or different essential functions
that must be met for participation at those sites. I am aware that disclosure of a disability
to the Program or a fieldwork/experiential site is my responsibility. In the event that I
disclose a disability, I will work with the Office of Student Disability Services and the
Director of Fieldwork/ Experiential Education to determine appropriate reasonable
accommodations to meet the site-specific essential functions. I understand that the
University will make every attempt to establish reasonable accommodations to meet my
needs at fieldwork and experiential sites; however, I also understand that the University
may not be able to that assure universal accommodations are available, as each site’s
essential functions are unique to that site.
Student Signature

Date:
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APPENDIX F
AOTA 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.
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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).
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.
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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 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
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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 self-determination, 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.
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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.
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.
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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. 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
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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 factbased 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
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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 well-being 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.
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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APPENDIX G
Level I Fieldwork Objectives
During all level I Fieldwork Experiences, the student will:
Maintain client, staff, and facility confidentiality;
Adhere to the safety requirements and/or expectations of the facility;
Be prepared for each day of the affiliation, such as by reviewing necessary
materials PRIOR to each day and bringing all necessary supplies;
Dress professionally and appropriately at all times;
Arrive to fieldwork on time and leave only after all requirements have been
completed
Use his/her time effectively while at fieldwork;
Demonstrate ethical and professional behaviors in all aspects of the fieldwork
experience;
Establish and maintain effective and appropriate collaborative relationships with
staff and clients while at the fieldwork placement;
Complete written documentation appropriate to the site, including, but not limited
to progress/SOAP notes;
Demonstrate the ability to develop and report on client Occupational Profiles;
Identify and analyze factors that facilitate or inhibit occupational performance
Identify client centered goals/outcomes;
Design group and/or individual treatment sessions appropriate for the client and
the setting;
Observe and understand client occupations within the fieldwork setting;
Use feedback for personal and professional growth;
Understand the role of occupational therapy as part of a collaborative
interprofessional team within the fieldwork setting;
Follow through on directions/instructions given by the clinical supervisor/faculty
member;
Limit the impact of his/her personal life on professional behaviors;
Adhere to facility, Program, local, state, and national policies, procedures, and
protocols relative to the delivery of services;
Interact with clients, staff, and other individuals associated with the clinical site in
a professional, respectful, culturally competent manner.

P a g e 95 |

APPENDIX H
Level II Fieldwork Objectives
The purpose of level II Fieldwork is for students to develop and demonstrate entry level
competencies as a generalist in occupational therapy. This is accomplished through indepth clinical experiences in a variety of settings with clients across the lifespan.
Consistent with the Mission, Philosophy, and Curriculum Design of the Program, the
central objectives for level II fieldwork are below. Site specific objectives will be
established through collaboration between the Program and the facility for each site.
By the end of the level II fieldwork experience, the student will be able to:
Demonstrate personal and professional conduct reflecting the values and ethics of
the profession;
Develop entry level proficiency in application of the Occupational Therapy
Practice Framework: Domain and Process (3rd ed.), including all aspects of the OT
process, including:
o Evaluation/Screening:
 Gather pertinent information prior to evaluating/screening the client;
 Select relevant areas and appropriate methods of assessment;
 Inform client/family regarding evaluation/assessment purpose and
Procedure;
 Administer and adapt the assessment if needed;
 Interpret and report the assessment data accurately; and
 Re-evaluate as necessary.
o Treatment Planning:

Collaborate with the client and other members of the healthcare
team (including families, etc.) to develop a client-centered,
evidence-based, occupation-based treatment plan;

Establish and document treatment goals;

Review client progress with the healthcare team and other relevant
parties;

Educate clients, family members, and staff in activities supportive
of client’s goals;

Use activity analysis to plan treatment;

Determine appropriate and logical sequence for treatment;

Engage in discharge planning with the healthcare team; and

Terminate treatment when appropriate.
o Treatment:

Prepare client for treatment; explain each step of the process;

Establish and maintain therapeutic rapport;

Respond appropriately to client needs and status;

Set appropriate boundaries and limits;

Adhere to measures of safety, precautions, and contraindications;

Incorporate prevention into treatment;

Collaborate with the healthcare team to optimize client outcomes;
P a g e 96 |

o


Modify treatment when and as appropriate;

Grade tasks as appropriate;

Demonstrate effective problem solving skills; and

Model client centered, occupation-based, evidence-based practice.
Administration/Professionalism/Communication:

Develop effective communication and interpersonal skills;

Effectively collaborate with all key stakeholders in the practice and
academic settings;

Actively participate in the supervisory process; use feedback for
personal and professional growth;

Demonstrate self-directed learning;

Manage time effectively and adjust priorities as and when needed;

Comply with all policies and procedures;

Demonstrate professional and ethical behaviors;

Adhere to safety regulations/requirements; and

Maintain client, facility, and staff confidentiality.
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APPENDIX I
Level I Fieldwork Evaluation of Student
Division of Occupational Therapy
Please check:
Level IA (Year one Fall)
Level IC (Year one Summer)

Level IB (Year one Spring)
Level ID (Year two Fall)

Level IE (Year two Spring)

Student:
Rater(s):
Site(s):
1 – Unacceptable: Student performance is weak in most required tasks and activities.
2 – Below Standards: Student does not demonstrate adequate response to feedback. Performance is
occasionally unacceptable.
3 – Meets Standards: Student carries out required tasks and activities as expected. This rating represents
good, solid performance expected from a Level I fieldwork.
4 – Exceeds Standards: Frequently carries our tasks and activates that surpass requirements.
5- Outstanding- Consistently carries pit tasks and activities in an outstanding manner.

Demonstrates Autonomy & Identity
Arrives & completes assignments on time; manages time; flexible; sets priorities;
follows through & takes responsibility of own behavior

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Comments:
Demonstrates Emerging Leadership
Actively participates, positive attitude; motivated to learn; invested in
individuals and treatment outcomes; able to anticipate potential changes and
proactively address them
Comments:
Professionalism
Demonstrates professional confidence; manages personal and professional
boundaries, responsibilities and frustrations; respects confidentiality; takes
responsibility for personal choices; dresses appropriately; upholds the OT Code
of Ethics
Comments:
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Scholarship
Independently seeks and acquires information from a variety of sources; asks
relevant questions; takes responsibility for own behavior and learning
Comments:

Cultural sensitivity
Demonstrates sensitivity to diverse views and opinions; open to individual and
cultural differences; respects dignity, values, and beliefs of each individual
Comments:
Interpersonal communication
Interacts cooperatively and effectively with clients, families, professionals, and
fellow students; establishes rapport; responsive to social cues; handles conflict
constructively; demonstrates empathy and support of others
Comments:

Professional reasoning/Problem solving
Uses self-reflection; analyzes, synthesizes, and interprets information;
understands the occupational therapy process; uses appropriate judgment and
safety awareness
Comments:

Involvement in the supervisory process
Seeks and provides feedback; using that feedback to modify actions and
behavior; seeks guidance when necessary; collaborates with fieldwork educator
to maximize learning
Comments:

Professional Written Communication
Attention to grammar, spelling, and legibility in written assignments; applies
professional terminology in written and oral communication
Comments:

Ethics
Maintains confidentiality; Adheres to client privacy and HIPAA regulations;
avoids social media references to fieldwork experience
Comments:

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5
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Emerging Screening/Evaluation/Intervention Skills
Contributes to screening/ evaluations/interventions, identifying and appropriately
using resources
Comments:

1

2

3

4

Additional comments:

Student comments:

Prepared by:
Signature:

Date:

Title of rater:

Reviewed with:
Student signature:

Date:
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5

APPENDIX J
Personal Data Sheet
Name:
Home Address:

Email Address:
Phone Number:
Emergency Contact Information:

ACADEMIC INFORMATION
Anticipated year of graduation:
Prior degrees obtained:
Other languages read:
Other languages spoken:
PREVIOUS WORK/VOLUNTEER EXPERIENCE
DATE:
DATE:
DATE:
DATE:
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PERSONAL INFORMATION
Strengths:
Areas of growth:
Special skills or interests:
Preferred learning style:
Preferred style of supervision:
Optional: Do you require any reasonable accommodations (as defined by the ADA) to
complete your fieldwork? Yes
No . If yes, were there any reasonable
accommodations that you successfully used in your academic coursework that you would
like to have continued during fieldwork? If so, please list them. If yes, meet with the
Office of Student Disability Services to formally request accommodations.
LEVEL I FIELDWORK EXPERIENCE:
Level IA Fieldwork location/setting:
Level IB Fieldwork location/setting:
Level IC Fieldwork location/setting:
Level ID Fieldwork location/setting:
Level IE Fieldwork location/setting:
LEVEL II FIELDWORK EXPERIENCE (for Doctoral Experiential Students):
Level II-1 Fieldwork location/setting:
Level II-2 Fieldwork location/setting:
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APPENDIX K
LEVEL II FIELDWORK PREFERENCE FORM
DIVISION OF OCCUPATIONAL THERAPY
Name:
Hometown:
Other Towns Near My Hometown that I Would Like to Have Considered for Level II Fieldwork:

1.

What pace of a work environment do you find you work best in or are most comfortable in?

5

4

3

Fast paceacute care

2.

1

Somewhat fastrehab/outpatient/
subacute

Relatively slow - skilled
nursing

How much do you like to be challenged when you are learning something new?

5

4

3

How flexible would you rate your work style?

5

Very flexible

2

Somewhat
challengedDemonstration or
coaching preferred

Challenged a lot Being put on the spot is
OK

3.

2

4

3

Somewhat flexible

1
Just a little challenge is good
– Always need
demonstration/coaching

2

1
Rather inflexible

4.

Please rank order your preferences for the developmental age/stage of life that you would like to
encounter on Level II Fieldwork:
a. Children & Youth:
b. Adults:
c. Older Adults:

5.

Please rank order your preferences for practice setting that you would like to experience on Level II
Fieldwork:
a. Acute Care:
b. Rehabilitation/Subacute:
c. Outpatient:
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d.
e.

6.

Community:
School Based:

Please indicate any particular facilities that should be avoided in considering your placement due to a
potential conflict of interest (e.g., previous internship/employment, relative working at site,etc.).
1.
2.
3.

7.

Describe what you consider to be your top interpersonal strengths and your most difficult challenges?
Strengths
a.
b.
c.
Challenges
d.
e.
f.

8.

In terms of content knowledge relative to occupational therapy practice, in what areas are you the most
confident/comfortable and in which areas are you the least comfortable?
Most Comfortable
a.
b.
c.
Least Comfortable
d.
e.
f.

9.

How would you describe your learning style?
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10. Is there any other information that you feel we should know about you when matching you to a fieldwork
site?

11. Please identify six sites that you would like to be considered for during the student/Level II Fieldwork
matching process?
4.
5.
6.
7.
8.
9.
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APPENDIX L
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APPENDIX M
Sample Level II Fieldwork Benchmarks
Week 1: Site Orientation/Time Management:
Facility tour, review site student manual, AOTA fieldwork resources,
documentation review;
Completes site orientation regarding HIPAA/OSHA/safety;
Learns fieldwork supervisor’s daily routines;
Orients to site specific objectives including independent learning activities such as
evidence based article reviews, presentations, case studies, etc.;
Introduction to scheduling, billing, coding, documentation, and data collection
forms;
Reviews confidential charts for a few clients on supervisor caseload;
Completes treatment observations, write up and review with supervisor;
Writes treatment plan, grade therapeutic activity, begins journals as required by
site;
Student begins to assist in therapy sessions as appropriate; and
Meets daily with supervisor (directive).
Week 2: Intervention/Evaluations Begins
Reviews assignments, completes observations/chart reviews;
Learns fieldwork supervisor’s weekly routines;
Records observations and partial administration of evaluations;
Completes discharge summary/transfer of services forms, supervisor gives
feedback;
Reviews and assists daily documentation, billing, coding;
Student develops, reviews and implements treatment plans for 1-3 clients;
Student grades a therapeutic activity listing ways to modify for different skill
level;
Researches and summarizes two evidence based journal articles relevant to site;
Chart reviews, treatment observation(s) with responses; and
Supervisor reviews student progress in daily meeting with supervisor (directive).
Week 3: Assume Responsibility for ¼ Caseload
Reviews assignments from previous week;
Completes evaluation(s) and corresponding documentation with supervisor as
observer and providing feedback;
Interprets evaluation results based on age/developmental skill level, including all
relevant information regarding prospective discharge scenario;
Increased completion and implementation treatment plans, discharge summaries
and corresponding documentation. Supervisor reviews, offers suggestions;
Student completes treatment analysis for supervisor;
Develops a list of suggested home activities; and
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Meets daily with supervisor (directive).
Week 4: Supervision moves to coaching style from directive style
Supervisor will review student progress and assignments from previous week;
Begins to plan week to week;
Orients to specific client conditions;
Increase caseload for treatment planning, sessions, evaluations/discharge and
corresponding documentation and billing;
Completes treatment analysis;
Writes up proposed summary and recommendations of observed evaluation;
Develops relevant goals/objectives for client evaluation, supervisor provides
feedback;
Observes at least one other professional working with client;
Student will add 1 new treatment tool and/or activity to therapeutic tools; and
Meets weekly and checks in “as needed” with supervisor.
Week 5: Student transitioning to primary therapist/leader
Reviews assignments from previous week;
Develops, reviews and implements treatment sessions for ½ therapist caseload
with corresponding documentation and billing;
Reviews client work samples, most recent assessment, progress notes, and
develops goal/objectives;
Develops treatment plans for 5 clients, supervisor provides feedback;
Completes treatment analysis for one session, supervisor provides feedback;
Completes an equipment justification letter/form;
Develops intervention strategies with another professional working with client;
Meets weekly and check in “as needed” with supervisor; and
Complete Level II Fieldwork Midterm Feedback form and review with
supervisors.
Week 6: Assume responsibility for ½ therapist caseload
Reviews assignments from previous week;
Develops and implements treatment sessions for ½ therapist caseload with
corresponding documentation and billing;
Presents to staff case study/ evidence based article review, therapeutic treatment
tools;
Participates in interprofessional collaborative practice with more than one other
professional in co-treating or co-leading, team planning demonstrating
competency in values/ethics (IPEC, 2011);
Meets weekly and checks in “as needed” with supervisor; and
Complete midterm evaluation and discuss areas of strengths and areas for
continued growth with student. Contact the AFC coordinator as appropriate.
Week 7: Supervision moves from coaching style to supporting style
Reviews assignments from previous week;
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Designs, implements treatment sessions and corresponding documentation;
Types up client adaptation, accommodation and/or modifications for 1 client to be
reviewed with staff;
Grades one therapeutic activity listing ways to modify for different skill levels;
Begins co- treating or group co- leading each day, as appropriate;
Participates in interprofessional collaborative practice with more than one other
professional in co-treating or co-leading, team planning developing competency in
roles/responsibility (IPEC, 2011); and
Meets weekly and checks in “as needed” with supervisor.
Week 8: Caseload increasing, increasing focus on interprofessional collaborative practice
Review assignments from previous week;
Student will present modifications to appropriate staff with supervisor present;
Designs and implements treatment and completes corresponding documentation
from ¾ supervisor’s caseload;
Complete treatment analysis for one session;
Participates in interprofessional collaborative practice with more than one other
professional in co-treating or co-leading, team planning developing competency in
interprofessional communication (IPEC, 2011); and
Meets weekly and checks in “as needed” with supervisor, review overall student
progress.
Week 9: Increasing autonomy
Reviews assignments from previous week;
Designs and implements treatment and completes corresponding documentation
from ¾ supervisor’s caseload;
Completes ½ supervisor’s caseload evaluations/re-evaluations/discharge
summaries from supervisor caseload;
Develops treatment plans for supervisors’ full caseload each day;
Completes treatment analysis form for one session;
Identifies and begin work on final project;
Participates in interprofessional collaborative practice with more than one other
professional in co-treating or co-leading, team planning developing competency in
teams and teamwork (IPEC, 2011); and
Meets weekly and checks in “as needed” with supervisor.
Week 10: Assume responsibility for all clients on caseload
Supervisor reviews student progress with student;
Designs/implements treatment and evaluation sessions for supervisor’s full
caseload and corresponding documentation;
Supervision moves to delegating style from supporting styles;
Works on final project;
Participates in interprofessional collaborative practice; and
Meets weekly and checks in “as needed” with supervisor.
Week 11: Continues responsibility for full caseload
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Reviews assignments from previous week;
Implements OT interventions/evaluations as appropriate for full supervisor’s full
caseload and discuss feedback with supervisor;
Sets up/implement consultation time with a staff member;
Implements a group treatment session on therapist’s caseload;
Participates in interprofessional collaborative practice;
Works on final project;
Meets weekly and checks in “as needed” with supervisor; and
Student completes AOTA Student Evaluation of the Fieldwork Experience
(SEFWE).
Week 12 (Final Week): Continues full caseload, final project, final evaluation
Reviews assignments from previous week;
Implements treatment sessions for full caseload and discuss feedback with
supervisor;
Presents final project;
Participates in interprofessional collaborative practice;
Student discusses results of SEWE with fieldwork supervisors, provide original to
site;
Supervisors complete FINAL EVALUATION on student’s performance and
discusses results with the student; provide copy to student; original copy to FW
coordinator; and
Site FW coordinator will mail the Performance Evaluation Form and the Student
Evaluation of the Fieldwork Experience to the Academic Fieldwork Coordinator.
REFERENCES
Interprofessional Educational Collaborative Expert Panel. (2011). Core competencies for
interprofessional collaborative practice: Report of an expert panel. Washington,
DC: Interprofessional Education Collaborative. Retrieved from
http://www.aacn.nche.edu/education-resources/ipecreport.pdf.
Tufts University. (2014). Department of Occupational Therapy; Fieldwork policies &
procedures. Retrieved from
http://www.aota.org/~/media/Corporate/Files/EducationCareers/Educators/Field
work/Supervisor/Samples/Tufts-Policies-Procedures.pdf

P a g e 110 |

APPENDIX N
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Figure 1
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APPENDIX O
STUDENT EVALUATION OF THE FIELDWORK EXPERIENCE (SEFWE)
Instructions to the Student:
Complete this STUDENT EVALUATION OF THE FIELDWORK EXPERIENCE (SEFWE) form
before your final meeting with your fieldwork supervisor(s). It is imperative that you review the form with
your supervisor and that both parties sign on page 1. Copy the form so that a copy remains at the site and a
copy is forwarded to your academic fieldwork coordinator at your educational program. This information may
be reviewed by future students as well. The evaluation of the student Fieldwork Perfor- mance Evaluation
(FWPE) should be reviewed first, followed by the Student Evaluation of the Fieldwork Experience (SEFWE),
allowing the student to be honest and constructive.
Fieldwork Site

Site Code

Address
Placement Dates: from
Order of Placement: [ ] First

to
[ ] Second

[ ] Third

[

] Fourth

Living accommodations: (include type, cost, location, condition)

Public transportation in the area:

Please write your email address here if you don’t mind future students contacting you to ask you about your
experience at this site:
We have mutually shared and clarified this Student Evaluation of the Fieldwork Experience report.

Student’s Signature

FW Educator’s Signature

Student’s Name (Please Print)

FW Educator’s Name and Credentials (Please Print)

FW Educator’s years of experience
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ORIENTATION
Indicate your view of the orientation by checking “Satisfactory” (S) or “Needs Improvement” (I) regarding
the three factors of adequacy, organization, and timeliness.
TOPIC

Adequate
S
I

Organized Timely
S
I
S
I

NA

1. Site-specific fieldwork objectives
2. Student supervision process
3. Requirements and assignments for students
4. Student schedule (daily, weekly, monthly)
5. Staff introductions
6. Overview of physical facilities
7. Agency or department mission
8. Overview of organizational structure
9. Services provided by the agency
10. Agency or department policies and procedures
11. Role of other team members
12. Documentation procedures
13. Safety and emergency procedures
14. Confidentiality, HIPAA
15. OSHA—Standard precautions
16. Community resources for service recipients
17. Department model of practice
18. Role of occupational therapy services
19. Methods for evaluating occupational therapy
services
20. Other
Comments or suggestions regarding your orientation to this fieldwork placement:
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CASELOAD
List approximate number of each age
category in your caseload.
Age

List approximate number of each primary condition,
problem, or diagnosis in your caseload

Number

Condition or Problem

Number

0–3 years old
3–5 years old
6–12 years old
13–21 years old
22–65 years old
>65 years old

OCCUPATIONAL THERAPY PROCESS
Indicate the approximate number of screenings or evaluations you did; also indicate their value to your
learning experience by circling the appropriate number, with #1 being least valuable and #5 being the most
valuable.
REQUIRED
Yes

No

HOW
MANY

EDUCATIONAL
VALUE
1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

3. Written treatment or care plans

1

2

3

4

5

4. Discharge summary

1

2

3

4

5

1. Client or patient screening
2. Client or patient evaluations
(Use specific names of evaluations)
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List major therapeutic interventions frequently used and indicate whether it was provided individually,
in group, co-treatment, or consultation. List other professionals involved.
Therapeutic Interventions
Occupation-based activity, such as play, shopping,
ADL, IADL, work, school activities (within client’s
own context with his or her goals)
1.
2.
3.
4.
Purposeful activity (therapeutic context leading to
occupation)
1.
2.
3.
4.
Preparatory methods, such as sensory, PAMs,
splinting, exercise (preparation for occupationbased activity)
1.
2.
3.
4.

Individual

Group

Co-Tx

Consultation

THEORY, FRAMES OF REFERENCE, MODELS OF PRACTICE
Indicate frequency of theory or frames of reference used.
Model of Human Occupation
Occupational Adaptation
Ecology of Human Performance
Person–Environment–Occupation Model
Biomechanical Frame of Reference
Rehabilitation Frame of Reference
Neurodevelopmental Theory
Sensory Integration
Behaviorism
Cognitive Theory
Cognitive Disability Frame of Reference
Motor Learning Frame of Reference
Other (list)

Never

Rarely

Occasionally Frequently
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FIELDWORK ASSIGNMENTS
List the types of assignments required of you at this placement (check all that apply), and indicate their
educational value (1 = not valuable, 5 = very valuable).
Case study applying the Practice Framework
Evidence-based practice presentation:
Topic:
Revision of site-specific fieldwork objectives
Program development Topic:

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

In-service or presentation
Topic:
Research Topic:

1

2

3

4

5

N/A

1

2

3

4

5

N/A

Other (list)

1

2

3

4

5

1 = Rarely
2 = Occasionally
3 = Frequently
4 = Consistently

ASPECTS OF THE ENVIRONMENT

1

2

3

Med

Fast

4

Staff and administration demonstrated cultural sensitivity
The Practice Framework was integrated into practice
Student work area, supplies, and equipment were adequate
Opportunities to collaborate with or supervise OTs, OTAs, or aides
Opportunities to network with other professionals
Opportunities to interact with other OT students
Opportunities to interact with students from other disciplines
Staff used a team approach to care
Opportunities to observe role modeling of therapeutic relationships
Opportunities to expand knowledge of community resources
Opportunities to participate in research
Additional educational opportunities (specify):

How would you describe the pace of this setting? (circle one)

Slow

Types of documentation used in this setting:
Ending student caseload expectation:
Ending student productivity expectation:

# of clients per week or day
% per day (direct care)
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SUPERVISION

What was the primary model of supervision used? (circle one)
One supervisor : one student
One supervisor : group of students
Two supervisors : one student
One supervisor : two students

Distant
supervision
(primarily
off-site) in your learning experience.
List
fieldwork
educators
who participated
Three or more supervisors : one student (count person as supervisor if supervision occurred
Credentials Frequency
Individual
Group
at leastName
weekly)
1.
2.
3.
4.
5.

ACADEMIC PREPARATION
Rate the relevance and adequacy of your academic coursework relative to the needs of THIS fieldwork
placement, circling the appropriate number. (Note: may attach own course number.)

Anatomy and Kinesiology
Neurodevelopment
Human development
Evaluation
Intervention planning
Interventions (individual, group, activities, methods)
Theory
Documentation skills
Leadership
Professional behavior and communication
Therapeutic use of self
Level I fieldwork
Program development

Adequacy for
Placement
Low
High
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

Relevance for
Placement
Low
High
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
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What were the strongest aspects of your academic program relevant to preparing you for THIS Level II
fieldwork experience? Indicate your top 5.
Occ. as
Life Org
Pathology
Env.
Competence

Neuro
Research
courses

A &K
Administration
Prog.
design/eval
Adapting Env.

Level I FW
Theory
Older

Human comp.

adult elect.

Other:

Community

What changes would you recommend in your academic program relative to the needs of THIS Level II
fieldwork experience?

SUMMARY

1 = Strongly disagree
2 = Disagree
3 = No opinion
4 = Agree
5 = Strongly agree
1
2
3

4

5

Expectations of fieldwork experience were clearly defined
Expectations were challenging but not overwhelming
Experiences supported student’s professional development
Experiences matched student’s expectations
What particular qualities or personal performance skills do you feel that a student should have to function
successfully on this fieldwork placement?

What advice do you have for future students who wish to prepare for this placement?
• Study the following evaluations:
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• Study the following intervention methods:

• Read up on the following in advance:

Overall, what changes would you recommend in this Level II fieldwork experience?

Please feel free to add any further comments, descriptions, or information concerning your fieldwork at
this site.
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Indicate the number that seems descriptive of each fieldwork educator.
Please make a copy of this page for each individual.

FIELDWORK EDUCATOR NAME:

1 = Strongly disagree
2 = Disagree
3 = No opinion
4 = Agree
5 = Strongly agree

FIELDWORK EDUCATOR YEARS OF EXPERIENCE:

1

2

3

4

5

Provided ongoing positive feedback in a timely manner
Provided ongoing constructive feedback in a timely manner
Reviewed written work in a timely manner
Made specific suggestions to student to improve performance
Provided clear performance expectations
Sequenced learning experiences to grade progression
Used a variety of instructional strategies
Taught knowledge and skills to facilitate learning and challenge student
Identified resources to promote student development
Presented clear explanations
Facilitated student’s clinical reasoning
Used a variety of supervisory approaches to facilitate student performance
Elicited and responded to student feedback and concerns
Adjusted responsibilities to facilitate student’s growth
Supervision changed as fieldwork progressed
Provided a positive role model of professional behavior in practice
Modeled and encouraged occupation-based practice
Modeled and encouraged client-centered practice
Modeled and encouraged evidence-based practice
Frequency and types of meetings with supervisor (value and frequency):

General comments on supervision:

AOTA SEFWE Task Force, June 2006
Reprinted from http://www.aota.org/Education-Careers/Fieldwork/StuSuprvsn.aspx.
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APPENDIX P
THE AMERICAN OCCUPATIONAL THERAPY ASSOCIATION
SELF-ASSESSMENT TOOL FOR FIELDWORK EDUCATOR COMPETENCY
Fieldwork education is a vital component in preparing students for entry-level occupational therapy
practice. This voluntary self-assessment tool supports the development of skills necessary to be an
effective fieldwork educator (FWE) whose role is to facilitate the progression from student to entrylevel practitioner. This tool was designed to provide a structure for fieldwork educators to assess their
own level of competence and to identify areas for further development and improvement of their
skills. Competency as a fieldwork educator promotes the practitioner’s pursuit of excellence in
working with students and ensures the advancement of the profession.
PURPOSE
Both novice and experienced OTA and OT fieldwork educators can use this tool as a guide for selfreflection to target areas for professional growth. Proficiency as a fieldwork educator is an ongoing
process of assessment, education, and practice. It is essential for fieldwork educators to continually
work toward improving their proficiency in all competency areas as they supervise OTA/OT
students. Use of this assessment tool is intended to be the foundation from which each fieldwork
educator will create a professional growth plan with specific improvement strategies and measurable
outcomes to advance development in this area of practice.
CONTENT
The self-assessment tool includes the following features:
1) Addresses fieldwork educator competencies in the areas of professional practice, education,
supervision, evaluation, and administration.
2) Uses a numerical rating (Likert) scale from 1 (Low Proficiency) to 5 (High Proficiency) to aid in selfassessment.
3) Includes a “Comment Section” intended to be used by the fieldwork educator in identifying
aspects of competency for self improvement.
4) Results in a “Fieldwork Educator Professional Development Plan.” Fieldwork educators can
use the suggested format for recording a professional development plan of action. The
suggested format or chart may be copied for additional space. Such a plan helps fieldwork
educators meet the standards established for FWE s as stated in the Accreditation Council for
Occupational Therapy Education (ACOTE®) Standards and Interpretive Guidelines (2006).
5) Explains terminology, which is based on the Practice Framework 2nd Edition.
WHO SHOULD USE THE TOOL
This self-assessment tool is designed to be used by OTA and OT fieldwork educators at all levels of
expertise in supervising students. While the tool is primarily oriented toward OTA/OT practitioners
who directly supervise OTA and/or OT Level II fieldwork, it can easily be applied to Level I
fieldwork and to non-OT supervisors.
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Self‐Assessment Tool for Fieldwork Educator Competency

DIRECTIONS
Fieldwork educators should determine the relevance of each competency to the role of the OTA/OT
in their setting. Some competency statements may not be applicable in their setting and/or in their
state (refer to the appropriate OTA/OT role delineation documents). In addition, the “SelfAssessment Tool for Fieldwork Educator Competency” is to be used for professional development
only. It is not intended to be used as a performance appraisal. However, the fieldwork educator may
certainly include goals articulated in the “Fieldwork Educator Professional Development Plan” in
their annual professional goals.
Self-Assessment Tool:
Circle the number that correlates with your level of competence for each item. The “Comments”
section can be used to highlight strengths, areas that need improvement, etc.
Development Plan:
It is helpful to prioritize the competency areas that need improvement and to select only a few areas
that can realistically be accomplished. Write goals for each of the selected areas and identify
strategies to meet the goals at the same time as establishing a deadline for meeting the goals.
OT practitioners are adept in assessing, planning, and implementing practical and meaningful
continuous quality improvement plans. It is this attribute, plus a desire to support the growth of
future practitioners, that motivates OTAs and OTs to seek methods for gaining and maintaining
their competence as fieldwork educators. We hope this tool is helpful in guiding fieldwork educators
on a journey of self-appraisal and professional development. It meets the immediate need of
defining basic competencies of fieldwork educators. It is in this spirit that the "Self-Assessment
Tool" was drafted and offered as a means for better serving the needs of individuals and the future
of occupational therapy.
Originally developed in 1997 by the COE Fieldwork Issues Committee.
Revised in 2009 by the Commission on Education:
René Padilla, PhD, OTR/L, FAOTA, Chairperson
Andrea Billics, PhD, OTR/L
Judith Blum, MS, OTR/L
Paula Bohr, PhD, OTR/L, FAOTA
Jennifer Coyne, COTA/L
Jyothi Gupta, PhD, OTR/L
Linda Musselman, PhD, OTR, FAOTA
Linda Orr, MPA, OTR/L
Abbey Sipp, OTS
Patricia Stutz-Tanenbaum, MS, OTR
Neil Harvison, PhD, OTR/L (AOTA Liaison)
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APPENDIX Q
Western New England University
Division of Occupational Therapy – OTD Program
Criminal Background Check Policy
Background Information
Graduates of ACOTE approved occupational therapy education programs must pass the National
Board for Certification in Occupational Therapy (NBCOT) certification test prior to entering
practice. The NBCOT Code of Professional Conduct restricts applicants who have been
convicted of a crime and those who engage in behavior that might be perceived as threatening to
the health, well-being or safety of potential recipients of occupational therapy. NBCOT’s
character review, early determination and procedures for enforcement impact applicant’s
eligibility to sit for the national examination. Information on NBCOT are available at its
website, http://www.nbcot.org. NBCOT certification is prerequisite for state licensing agencies,
including the Commonwealth of Massachusetts Board of Registration in Allied Health
Professions*. Additionally, most employers of occupational therapists and medical/health
related settings in which occupational therapy students complete fieldwork requirements, require
the use of criminal background checks (CBCs).
*Application for licensure requires: Proof that he/she has completed an accredited/approved
educational program, including fieldwork requirements; passing of NBCOT examination; and be
of good moral character. Please refer to Guidelines regarding applicant/licensees with criminal
records at http://www.mass.gov/ocabr/docs/dpl/boards/ah/gdlcrim.pdf for more information.
Policy
The WNE- OTD Program is committed to the premise that Occupational Therapists (OTR),
Occupational Therapy Assistants (COTA), and Occupational Therapy Students (OTS) are
entrusted with the health, welfare, and safety of the patients/clients whom they serve, and have
access to confidential health information. To insure that all students admitted to the Doctor of
Occupational Therapy (OTD) program are documented as having met accepted standards of
moral character and integrity, including the absence of criminal convictions, criminal
background checks are required for matriculation and program completion. There are no
exceptions to this policy. Newly admitted students who refuse to participate in the criminal
background check policy outlined below will have their offer of admission rescinded. In
addition, matriculated students who refuse to repeat criminal background checks as required for
placement in fieldwork or doctoral experiential sites, will be dismissed from the OTD Program.
The OTD Program must receive ALL processed background check results prior to July 1 of the
enrolling year. Newly admitted students who are concerned about criminal records that might
interfere with their ability to matriculate in the OTD Program, have the option of contacting state
licensing boards for more information or of utilizing the NBCOT Character Review and Early
Determination process at their own discretion and cost. Information regarding these processes
are available at http://www.nbcot.org.
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Description
The criminal background check required by the OTD program includes the following
components:






Social security number (SSN) validation and verification
Credit report
Employment and Education history
Medicare/Medicaid Sanctions and Fraud Database Search
International search

Criminal Records Search






County, Statewide, and National criminal records searches
County, Statewide criminal records repository search
Sex Offender Registration Search
Child /Elder Abuse Registry Search
Department of Health and Human Services Office of Inspector General
SanctionScreen® Search

Process of Completing Background Checks
Following an offer of admission to the OTD program, and receipt of a deposit, students are
required to submit to criminal background checks as a condition of matriculation. A national and
a state background check will be conducted. The national screening will be performed by
Certiphi Screening, Inc. of Southampton, PA, and the state Criminal Offender Record
Information (CORI) check will be conducted by the Commonwealth of Massachusetts,
Department of Criminal Justice Information Services.
The OTD Program has contracted with Certiphi Screening, Inc., a leader in student screening
services to conduct the national background check. Students will access the website
http://applicationstation.certiphi.com and create a user account. Students will be prompted to: a)
submit information necessary to conduct the screening; b) complete the necessary permission
and disclosure forms; and c) submit an on-line payment. The permission form authorizes the
results of the background check to be submitted to the OTD program and used to inform
fieldwork/experiential education sites that a student completed and passed a background check in
accordance with the OTD Program’s admission and matriculation requirements.
Certiphi will notify students when the background check is completed. Once notified, students
will have 10 calendar days to review the results of the background check before the results are
made available to the OTD Program. Students may contact the Certiphi applicant service team
directly at mycertiphi.com to dispute the results of the investigation.
A packet of information necessary to conduct the Commonwealth of Massachusetts CORI check
will be mailed to students. The packet will include an information form needed to perform the
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screening and consent forms to authorize distribution of the results of the CORI check to the
OTD Program. The OTD Program is responsible for CORI processing fees.
The OTD Program Criminal Background Check (CORI) Committee, consisting of the Program
Director, Assistant Program Director, Director of Fieldwork/Experiential Education and
Executive Administrative Assistant, are authorized by the Commonwealth of Massachusetts to
receive CORI/SORI results. The Cori Committee will review the results of both the Certiphi
criminal background investigation and the CORI investigation, and communicate with the
students utilizing the following procedure:
A. Students with criminal background investigation results that do not reflect adverse
activity will be matriculated in the OTD program (registered for courses);
B. Criminal records may or may not disqualify a student from matriculating in the OTD
program. The following factors are considered when making determinations:
 The nature of the offense
 Number of offenses
 Circumstances under which the offense(s) occurred
 Relationship between duties to be performed in the OTD program and the offense
committed
 Age of the person at the time of the offense
 Length of time passes since the offense
 History of academic/disciplinary misconduct
 Evidence of successful rehabilitation
 Accuracy of information provided by the applicant
 Evidence of pending offense that has been adjudicated, in which case, the individual
might be found innocent
 Experiential site and state board licensing policies
 NBCOT policies
C. Students with a criminal background investigation that reflects adverse activity may lead
to the withdrawal of the offer of admission (or in case of repeated CORIs, dismissal from
the OTD Program.) The leadership committee will notify newly admitted students by
July 15 of the enrolling year (or as results become available for matriculated students
who are repeating criminal background checks) if their background check investigation
requires additional information, or if a determination has been made to withdraw the offer
of admission. Appeals to dispute the determination of the Leadership Committee must be
made in writing to the Leadership Committee within 10 business days, and must include
the reason of the appeal, and the date and signature of the applicant. A decision
regarding the appeal will be communicated to the student within 10 business days. This
determination will be considered final.
D. Once matriculated, students may be required to repeat criminal background checks based
upon fieldwork or doctoral experimental sites requirements. Students will be required to
conform to the site requirements at their own expense.
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E. Personal information and authorization forms, as well as the results of criminal
background investigations are confidential and will be secured in a confidential program
file under the direction of the OTD Leadership Committee. The information contained in
the criminal investigation reports may only be reviewed by University officials and the
designated background check provider in accordance with the Family Educational Rights
and Privacy Act (FERPA).
Process of Authorization/Disclosure/Release Form
The OTD Program will prepare a dated memorandum attesting to the fact that a student
completed and passed a background check in accordance with the OTD Program’s admission
and matriculation requirements. Background check memorandum will be stored within the OTD
data management system. Students may utilize these memoranda to notify the responsible party
at the fieldwork/experiential sites. The university, the OTD program, and its personnel assume
no liability for the security, confidentiality, or timely destruction of records by the fieldwork or
experiential site.
Disclaimer
The criminal background check process utilized by the OTD Program does not guarantee the
safety of students, patients, faculty, or staff. Results of the criminal background checks that are
deemed acceptable by the OTD Program do not guarantee that a student will be: eligible for
entry into all available fieldwork or doctoral experiential sites; able to complete requirements of
the OTD program; be determined eligible to sit for the NBCOT exam; or able to obtain a license
to practice occupational therapy upon graduation. Experiential sites and/or state licensing boards
of allied/public health may treat information differently or uncover newer information not
revealed in previous record searches. If a student has a criminal record or is concerned about
licensure issues for any reason, the student should contact the state licensing board of
allied/public health in the state for which he/she is seeking licensure. NBCOT’s early
determination procedures for eligibility to sit for the national examination are available at its
website, http://www.nbcot.org/early-determination.
Fair Credit Reporting Act
Students may be entitled to rights under the Under the Fair Credit Report Act (FRCA) 15 U.S.C.
§ 1681 et seq. A copy of the FCRA is available online at
https://www.consumer.ftc.gov/sites/default/files/articles/pdf/pdf-0111-fair-credit-reportingact.pdf.
Rev.8/17
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APPENDIX R
HIPAAA Guidelines for Fieldwork/Doctoral Education
Per HIPAA guidelines, students cannot report this information in fieldwork assignments such as
case studies presentations:



















Name
Location - includes anything smaller than a state, such as street address
Dates - all, including date of birth, admission and discharge dates
Telephone numbers
Fax numbers
Electronic e-mail addresses
Social security numbers
Medical record numbers
Health plan beneficiary numbers
Account numbers
Certificate and/or license numbers
Vehicle identification numbers and license plate numbers
Device identifiers and their serial numbers
Web Universal Resource Locators (URLs)
Internet Protocol (IP) address numbers
Biometric identifiers, including finger and voice prints
Full face photographic images and any comparable images
Any other unique identifying number, characteristic, or code.

For written reports, the following information can be shared:






Age (age 90 and over must be aggregated to prevent the identification of older
individuals)
Race
Ethnicity
Marital Status
Codes (a random code may be used to link cases, as long as the code does not
contain, or be a derivative of, the person's social security number, date of birth,
phone/fax numbers, etc.)

Students, as well as therapists, often keep "working files" in their desk. This is still allowed
under HIPAA guidelines, however this information must be locked in a file cabinet when not in
use, and must be shredded when no longer needed.
Resource:
HIPAA Frequently Asked Questions
- See more at: http://www.aota.org/Education-Careers/Fieldwork/Supervisor/HIPAA
.aspx#sthash.Dl4cTOzo.dpuf
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APPENDIX S
Infection Control Policy
The following policy refers specifically to the Doctor of Occupational Therapy program at
Western New England University. Clinical and community based settings may have other
policies. In these situations, the policies will be made available at the site. Infection control
standards must be followed by all OT students and practitioners.
General infection control procedures include:








Wearing personal protective equipment (protective gloves, masks, gowns, eyewear, and
face shields) whenever splashing or splattering of blood or other bodily fluids may occur.
Thorough handwashing with soap and water before and after client contact is required.
Follow the Centers for Disease Control Handwashing recommendations:
o WET hands with clean, running water (warm or cold), turn off the tap, and apply
soap.
o LATHER hands by rubbing them together with the soap. Lather the backs of the
hands, between the fingers, and under the nails.
o SCRUB hands for at least 20 seconds. If there is no timer available, hum the
“Happy Birthday” song from start to finish two times.
o RINSE hands well under clean, running water.
o DRY hands using a clean towel or air dry (CDC, 2013).
In the event proper handwashing is not available, the use of antiseptic hand gel is
recommended. The CDC recommends use of an alcohol based hand sanitizer containing
at least 60% alcohol (CDC, 2013). Antiseptic hand sanitizer recommendations include:
o APPLY product to the palm of one hand (check label for correct amount).
o RUB hands together.
o RUB the product over all surfaces of the hands and fingers until hands are dry
(CDC, 2013).
Clean and disinfect all equipment/devices used in client care after each client contact or
when exposed to bodily fluids.
Universal precautions MUST be followed at all times and in all situations in the presence
of blood or other bodily fluids.

Reference:
Centers for Disease Control and Prevention [CDC]. (2013). Hand washing: Clean hands save
lives. Available at http://www.cdc.gov/handwashing
APPENDIX T: HANDBOOK MODIFICATIONS
August 13th 2018 Cumulative Grade Point Average Requirement: A student with a cumulative GPA
below 3.00 at the end of a semester/term will e placed on academic probation.
A student on academic probation for GPA has one semester/term to increase the
CGPA to 3.0 or she/he will be dismissed from the program.
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