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From School to Clinician
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Entry Level Graduate Occupational Therapy Program

2018 Accreditation Council for Occupational Therapy Education (ACOTE®) Standards and Interpretive Guide
(effective July 31, 2020)
August 2021 Interpretive Guide Version
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Be able to plan and apply evidence-
based occupational therapy
interventions to address the physical,
cognitive, functional cognitive,
psychosocial, sensery, and other
aspects of performance in a variety of
contexts and environments to
support engagement in everyday life
activities that affect health, well-
being and quality of life, as informed
by the Occupational Therapy
Practice Framework.

2018 ACOTE Standards

Design and implement intervention

strategies to remediate and for
compensate for functional cognitive
deficits, visual deficits, and psychosocial
and behavioral health deficits that affect
occupational performance.

Demonstrate knowledge of:

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

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

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

The curriculum must include preparation

to practice as a generalist with a broad
exposure to practice settings (e.g., school,
hospital, community, long-term care) and
practice areas, including new and
emerging areas (as defined by the

program). The curriculum must prepare
students to work with a variety of
populations including, but not limited to,
infants, childrén, adolescents, adults, and
older adults in areas of physical and
mental health.
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\ Education/Practice

e 385-93% of Pediatric Practitioners utilize
Sensory Integration

e High Percentage of educators reported
teaching Sensory Integration
O 1-8 Lecture Hours
O 1-12 Lab/Observation Hours

(AOTA, 2010; Reynolds, Watling, Zapletal, and May-Benson, 2012)



Year One
Fall

Year
One
Spring

Year Two
Summer

Year Two
Fall

Year Two
Spring

Year
Three
Summer

Year
Three
Fall

Year
Three
Spring

Foundations

Occupational Engagement: Person,
Environment, Occupation

Bridge to Professional Practice

A
5 Credits

Interventions




Sensory Assessment of Interventions to DDDM utilized
Integration Sensory address with Case Study
Theory + Sensory Reactivity Reactivity -Participate with
Reactivity children

Sensory Assessment of Interventions to DDDM utilized
Perception/ B, Sensory address sensory with case study
Ocular motor, Perception/ B, perception/ Bl,

postural control/ Ocular motor, Ocular motor,
Praxis postural control/ postural control/
Praxis Praxis




Building Clinical
Reasoning Skills through
the Use of the Data

Driven Decision Making
Model

Data Driven Decision Making

Identifying Strengths and
Participation Challenges

Identify Theory

Conductingthe
Comprehensive Assessment

Developingand Scaling Goals

Identifying Outcome
Measures

Setting the Stage for
Intervention

Conducting the Intervention

Measuring Outcomes and
Monitoring Progress

(Schaff, 2015 & Schaff & Milloux, 2015)



Introduction to the seminal work of A. Jean
Ayres

Sensory contributions to development,
including concepts of body- centered
sensations, sensory motor skills, and praxis
Sensory Challenges, including reactivity,
perception, postural and motor skills and
praxis

When to refer to a professional with post-
graduate specialization in ASI

Basic principles and equipment used in
classic ASl intervention

Impact of sensory systems on the lived
experience, including occupations, of people
with sensory challenges.
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Training programs typically
congist of 120 contact howrs
or more

LEVFL 2 SKILLS DEMON
STHATING THE ABIUTY TO:
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EXPERT LEVEL OUTCOMES

e for Eoly

KNOWLEDGE AND SNILLS

rermbore, niory moko!

wal and motor skdlls, and pracds
afizalion in ASI
inlervention

pecple wilh sensory challenges.

| function and aystunction

ning and hypothesis generation

elfirg and outcomes measiurement

2. Administer saeesaments reinbly
won wilh dilijcth: dala
assegament data and achieve meaningtul goals
sive and understandable way
ton
o1 change for the person wilh 31 difficulties
Understand Sherapeutic of seif in ASI intervention

9. Whan 5! is waranted, meet criena for Sidelity in ASI intervention

1. Shows motivation inue leaming
2. Builds expertise in one or more aress of research, advocacy, & an

nal axpertise within and outside of thair own prof

of practice
of lec

with exemnplary knowledge and skills who make substantial contributions to
. Of practice.




Student to Entry Level Clinician

What are your professional goals?
What further education do you need
now, over 12 months, for your 5 year
plan?

e What's the culture for learning at your
facility?

® Who are your peers?
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\ ¥

e Courses/Trainings
® Research
® Mentoring




\ Competence through Knowledge

® Types of learning
O Lecture/conferenc
e
O Observation
O Hands on, doing

® Share what you know



sparkinsight.com

The Cone of Learning

Affter 2 weeks,
Isee and I forget. we tened t© rememBEr oo

I hear and I remember. | N
I do and I understand. /"' eading \ * 10% of what we READ
Hearing \ . 20% of what we HEAR

\ * 30% of what we SEE

— Confucius

* 50% of what
we SEE & HEAR

* /0% of what
we SAY
N * 90% of what
we SAY & DO

Source: Edgar Dale (1969)




\ Competence through Research

e Staying current with
research

® Member of local special
interest groups, local and
national organizations

® Participating in research




\\ Competence through Mentoring
Wisdom = g Positive
® Formal model on site
® [nformal model on site

Partnershlp 5 —
® Access to off-site mentor ) Confidence Wmdm“‘“’"""l Relationstp & "ErSIne
Role-model = CGuides

Learving Advencement
o ) ) Onenng = E&mlShanng,‘ Peer
® C(linical discussions Mosaic

pach
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Opportunity

chmg

entnr'ing

/trainings/observations
® Peer mentoring/

mentor/mentee



.
®
RV4
Clinical Mentoring
Model for use

Within a Sensory
Integration Clinic

Goodrich, L., Hebert, R., Salort,
M., & Sawyer, S. (2018)




Pacing your learning

e |t takes time and patience to
integrate this complex
model.....pace yourself

e Don’t underestimate the power of
hands on doing

® Learning from your peers

® Let your clients support your
learning

® Set your intention

e Have Fun!
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