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Message from the Editors

We are proud to present to you our second special volume focusing on in-
novation and scholarship in education.! We commend Anne Dickerson, OTHC
editor, for her desire to further the art and science of education in occupational
therapy. Also, we recognize The Haworth Press, Inc. for the publication of this
resource which will contribute to the knowledge and practice of occupational
therapy.

He, who dares to teach, must never cease to learn.

—Richard Henry Dana

A new set of ideas and models are presented in this volume. All authors
were required to present outcomes to support their thesis or learning objec-
tives, as time has come to move beyond the art of teaching in education. We
must provide evidence to support our claims regarding our choice in teaching
approaches that maximize the professional development of students for en-
try-level practice. Only through continuing to study teaching in the classroom
and through fieldwork will we be able to substantiate the best practices in edu-
cation. This is the motivation that sustains us as editors and, hopefully, will
provide impetus for a third volume regarding education in the future!

We commend all authors who submitted manuscripts for competitive re-
view. You were willing to subject your educational approaches to scrutiny.
We regret that we were unable to publish more as our submissions this time
were higher in number and more developed. We urge you and many other aca-

[Haworth co-indexing entry note]: “Message from the Editors.” Crist, Patricia A., and Marjorie E. Scaffa.
Co-published simultaneously in Occupational Therapy in Health Care (The Haworth Press, Inc.) Vol. 18,
No. 1/2, 2004, pp. 1-3; and: Best Practices in Occupational Therapy Education (ed: Patricia A. Crist, and
Marjorie E. Scaffa) The Haworth Press, Inc., 2004, pp. 1-3. Single or multiple copies of this article are avail-
able for a fee from The Haworth Document Delivery Service [1-800-HAWORTH, 9:00 a.m. - 5:00 p.m.
(EST). E-mail address: docdelivery @haworthpress.com].

http://www.haworthpress.com/web/OTHC
© 2004 by The Haworth Press, Inc. All rights reserved.
Digital Object Identifier:10.1300/J003v18n01_01 1
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demic and fieldwork educators to engage in the challenge of studying our edu-
cational practices and converting preference into documentation of claims.
This publication has grouped information around five major headings:
Fieldwork Education; Instructional Methods; Focus on Student Professional
Development; Instructional Technology; and Preparation for Community-
Based Practice. Scanning the table of contents, you will find full manuscripts
demonstrating sufficient depth, specificity and outcomes that can be used to
guide innovative application and/or best practices in recognizable educational
approaches. Since we support innovation, some ideas are very new or focused;
we accepted several works as “Brief or New” to encourage new insights, en-
rich educational practices, as well as provide impetus for future study by others.
We could not have completed this activity without the help of key individu-
als. First, we want to thank the invitational editorial board for this special col-
lection. Each ended up reviewing more manuscripts than anticipated but also,
provided exceptional input to evaluate each carefully and assist the editors in
editing, re-reviewing and selection responsibilities. The board participants were:

Martha Branson Banks Alfred Bracciano

Denise Chisholm Mary Metzger-Edwards
Erika Gisel Dyhalma Irizarry
Elizabeth Kanny Scott McPhee

Penny Moyers Jaime Mufioz

Ruth Schemm Patricia Scott

Julie Shaperman Perri Stern

Randy Strickland Patricia Stutz-Tanenbaum
Pam Toto Donna Whitehouse

As senior editor, I want to commend Heidi Benner, who on this edition, as well as
the 2002 publication, provided exemplary organizational, tracking and communica-
tion activities for the editors and authors. We thank her for weaving this task into her
multi-tasking daily activities as the department’s administrative assistant at Duquesne.

To the occupational therapy students who benefit from this information
through improved teaching, we remind you of the following:

I am not a teacher; only a fellow traveler of whom you
asked the way. I pointed ahead—ahead of myself as well
as you.

—George Bernard Shaw
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We hope that you find this publication stimulating and valuable. Join us in
celebrating excellence in education and all those educators, both academic
and fieldwork, who share the passion with us for we all know that . . .

Education is not the filling of a pail
But the lighting of a fire!
—William Butler Yeats

We dedicate this publication to our fellow educators, past, present and fu-
ture, who share the desire to improve our teaching in the classroom, lab, com-
munity and fieldwork.

Learning is pleasurable but “doing” is the height of enjoyment.

—Novali, German poet
Special Volume Editors:

Patricia A. Crist, PhD, OTR/L, FAOTA
Founding Chair and Professor
Duquesne University

Pittsburgh, PA

Marjorie E. Scaffa, PhD, OTR, FAOTA
Founding Chair and Associate Professor
University of South Alabama

Mobile, AL

NOTE

1. The first special issue was published in 2001 by the editors titled: Educa-
tion for Occupational Therapy in Health Care: Strategies for the New Millen-
nium.
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Tom March’s rationales for APPENDIX A Example-WebQuest on
Cerebral Palsy

Issue

You have just been assigned to work at the local children’s
hospital for your next clinical

rotation. You will he working in occupational therapy with
families of children with cerebral

palsy (CP). You will provide both inpatient and outpatient
services. You must research and

prepare for this clinical rotation. The class will divide
into four small groups, each complet

ing one of the tasks helow. You will report your findings
back to your classmates in two

weeks and provide handouts for all.
Task

Each group will play the role of an OT with a slightly
different focus.

Group One-Medical InformationsDiagnostic Summary

Your task is to obtain information about medical
procedures, diagnosis, prognosis and



other relevant information. Focus your efforts on medical
interventions for CP and associ

ated problems and therapeutic interventions. You must
prepare an in-depth diagnostic

summary that includes diagnosis criteria, prognostic
indicators, incidence, prewvalence,

signs, sumptoms, associated problems, medical interventions
and therapeutic interwven

tions.

Group Two-%You hawve heen assigned to the parent support
group. This meets weekly at

the hospital. You must find out about resources for
families with children with CP in your

geographical area. You will prepare this month’s newsletter
that identified resources that in

cludes the contact person’s name, phone number, any
eligibhility criteria, and services of

fered to families and children with CP.

Group Three-You will be working closely with a physician in
the spasticity reduction

clinic. You must research the more common methods of
reducing spasticity, indications for

their use, and the role of 0T in intervention. Provide a
chart for your classmates that com

pares and contrasts the warious spasticity reduction
technigues including medications, in

jections, and surgical procedures and the indications,
contraindications, outcomes, and

therapy interventions.

Group Four-Your focus is on locating literature that
supports promoting independence

in activities of daily living. Locate literature that
supports specific technigues used by occu



pational therapists to promote independence in these
skills. This should include feeding,

dressing and toileting skills specifically. Prepare a
two-page handout that includes a synop

zis of the researched literature in a table format. This
may include information about com

monly recommended assistive devices.

Cerebral Palsy Resources

Facts/ Medical Information
http://gait.aidi.udel.edus/rese9s/homepages/pd_orthosclinics/c_palsu/cpweb.htm
Parent Support Groups

Parents helping parents

http://php.com

Specific types Info

Hemiplegic CP-website by parents and for parents

http: s/ Awww, hemikids.org

HWebsites written hy familiess patients

Susie’s website

http:/Awww, susiecphome. comshome. html

Locals State Agencies

flabama State Agencies
http:/Awww.nichcy.orgs/stateshesal. htm

United Cerebral Palsy Association with links to states
Spasticity Management

http:/Awww, hbot . coms

The Information Exchange by Dr. Fredrickson



http:/Awww, askdrmark . com

Cerebral Institute of Discovery-Mon-surgical Interventions
for CP

http:/Awww. cerebral.org/cptreat.html
Process

Each member of the team is responsible for collecting data
on the subtopics. Besides

the web sites listed abowve, students are expected to review
peer reviewed journal articles

and relevant texthooks. If in your search, you discover
another wonderful web site, please

share the address with the course instructor. Also, if any
of the links above are no longer

working, let the course instructor know that as well. Think
about all the resources available

to you within department, on campus, and in the library.

You will need to meet as a group to discuss your findings
and summarize the informa

tion in an organized format. Your final products as a group
should be a synthesis of infor

mation based on your findings.
Products
You are to gather information and create the following:

2. A professional presentation for about 26 minutes that
includes visual aids and each member contributing to the
presentation process. Be sure to highlight the important
discoveries and synthesis of information you found. This
should be professional, well rehearsed, and contain
accurate information. Be prepared to answer guestions about
your topic.

Evaluation

Points will be earned based on each group’s efforts and
final products. The final prod



ucts will include hoth the written products and final
presentations. Points in the grading ru

hric will he as follows:
7. Accuracy and depth of informational resources utilized

8. Ability to synthesize information into professional
written documents

9. Quality of finished written product-informative,
accurate, succinct, appearance, spelling, grammar, neatness

16. Organization of presentation format that flows well and
reinforces key points of infor mation to audience

11. Process of presentation to include qguality of wvisual
aides, ability to he heard and un derstood, audience

involvement, and accuracy of information presented

12. Individual contribution to the group as ewvaluated by
other team members

Conclusion

You were able to use the small group process to locate
relevant information and learn

about CP and occupational therapy. In real world
situations, the occupational therapists are

expected to have all this knowledge and assume all these
roles. Knowing these resources

are available should help you stay current in your
knowledge and abilities.
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tion. APPEMDIX A QUESTIONS TO FACILITATE DIALOGUES ON
DIVERSITY

Questions to Facilitate Sharing Life Stories

1. What are some pleasant childhood memories?

2. HWhat are some pleasant adolescent memories?

3. What are some pleasant memories from young adulthood?

4. HWhat are some pleasant memories from middle-aged
adulthood (for the nontraditional learner)?

5. Tell me (us) about something that was challenging in
your past.

6. Tell me (us) about something that currently is
challenging.

Questions for Dialogue on Gender
1. What do you like ahout being female or male?
2. What is difficult about being female or male?

3. Describe for me something that you do not like about
your gender.

4. How can people of the other gender he hetter allies to
you'?

Questions for Dialogue on Sexual Orientation



1. What attitudes about sex were communicated to you in
your family?

2. HWhat attitudes ahout sex were communicated to you in
grade school?

3. What attitudes ahout sex were communicated to you in
your church, synagogue, or mosgue?

4. HWhat attitudes ahout sex were communicated to you on the
streets in your neighborhood?

5. Share your experiences with persons who are gay,
leshian, bisexual, or transgendered. (Occasionally, a
student uses the communication seminar as an opportunity to
come out. Remind the group that a minimum of 18% of the
population is gay, leshian, bisexual, or transgendered
[Brown, 1992] and to avoid making assumptions about persons
they meet.)

6. Describe the reasons you feel comfortable being someone
of your sexual orientation.

7. Describe the challenges in being someone of your sexual
arientation.

Questions for Dialogues on Disability
1. Talk about a disability you currently may have or one
that you had in the past, describ ing positive and

challenging aspects of having that disability.

2. Talk about your experiences, both positive and
challenging, interacting with persons with disabilities.

3. What disability would be the most challenging for you to
have and why?

Questions for Dialogues on Ageism

1. Hawve you ever felt mistreated for being a particular
age? If ues, descrihbe the experi ence and how you handled
the situation.

2. Think about your experiences with elders and answer: a.
What are your concerns about growing older? b. How would

you like to be treated when you are an elder?

Questions for Dialogues on Religion



1. Describe your religious heritage and current practices.
2. What are the strengths of your religious background?

3. Tell me (us) about current or past hardships or
challenges in your religious back ground.

Questions for Dialogues on Ethnicity and Culture
1. Share about an object from your culture.
2. What is your ethnic or cultural background?

3. What is important to you about your ethnic or cultural
bhackground?

4. HWhat are some challenges of belonging to your ethnic or
cultural background?

5. Why did you or your ancestors come to the United States?
6. What makes you proud to be an American?

7. How would you like the United States to be different?
Questions for Dialogues on Class Background

1. Describe your thoughts about discussing the
socioeconomic status of your family. E.2., are you
comfortable discussing this topic?

2. Describe your class background, including the
educational level of your parents and grandparents and what

type of work they did.

3. Did your family hawve enough, more than enough, or less
than enough financial re sources?

4. Did your family's financial resources fluctuate?

5. What is positive ahout belonging to your class
bhackground?

6. What is challenging about belonging to your class
bhackground?

Questions for Dialogues on Race

Listening partnerships can assist white persons and persons



of color to reevaluate their

experiences with persons of the same race and of a
different race. A helpful technigue is to

cluster white students together and students of color
together to address the following gues

tions before reporting back to the group. If only one
person is white or one person is of color

(from one particular race), partner that person with
someone of his or her choice.

1. What are your earliest memories of noticing people of
different races?

2. Describe your relationships with persons of different
races.

3. Describe how has racism affected you.

4. How would you like the world to be different in terms of
race?

This sampling of dialogue guestions has heen useful in
fostering communication about di

versity., Dialogue guestions can be supplemented with a
variety of communication exercises

related to verbal and nonverbal communication skills,
active listening, self-awareness, values

exploration, assertiveness, and conflict resolution.
APPEMDIX¥ B GROUND RULES

1. Each student avoids speaking twice before others have
had the opportunity to speak once; students are free to

pass on taking their turn to speak, howewver.

2. No one speaker monopolizes the time; the goal is shared
equal time.

3. Only one person speaks at a time.
4. Take risks when speaking.

5. Take risks when actively listening.



6. Each person takes responsibility for ensuring that the
group runs smoothly.

7. If someone says something of interest in a listening
partnership or group, and you want to know more at a later
time, ask this person if reopening the discussion is some
thing he or she would be comfortable doing.

8. Honor confidentiality. Two rules of confidentiality are
useful. First, the information shared during listening
partnerships and g2roup discussions must he kept
confidential when outside that pair or group. Second, group
members can explain the content of someone
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My assumptions about academic administration have changed
drastically

since 1998 when I was appointed to the role of Dean. I had
heen a Chair for 12

years serving in two different institutions and had an
affinity for the role. I of

ten described my responsibilities as a delicate balancing
act, where you “led

among peers” (Tucker, 1936). 0Others use the analogy of
“herding cats™ he



cause of the autonomous and diverse wiews of faculty. It
was the nature of this

tension, the conflicting and delicate pull of
responsibilities, that interested me.

In one day one could he expected to lead, facilitate,
coach, mentor and perform

faculty tasks like research and teaching. 0Other chairs
shared this excitement at

AODTA semi-annual COE Program Director meetings. This group
shared in

formation and discussions about Workload, ACOTE scores,
ADA, research,

tenure and teaching methods. The meetings were lively and
crammed with

creative ideas that I could implement.

Frankly, I never thought much about being a dean until the
opportunity pre

sented. My academic hbackground is deep and waried. HWhen I
was asked to

serve as Interim Dean, I knew that I was prepared for the
role and felt a rush of

anticipation but consulted with other deans to make sure
that the role would

suit my background and personality. Reference materials
helped clarify what I

was getting into. The most succinct starting point was a
series of four gues

tions formulated for individuals who think that they want
to become a dean

{Tucker and Bryan, 1991):
1. What is your experience in academic administration? Do

you know the way that universities and colleges operate?
Does this excite and interest you? (p. 8)



2. Do you have the patience to work through issues in a
slow-moving hier archy to achieve your goals? (p. 9)

3. fare you able to receive “raw and unfiltered,
occasionally even mean-spirited and vicious™ criticism?
(Thid.)

4. Can you make decisions-hard ones regarding people, space
and re sources-based on the needs of the organization?

I answered these guestions and determined that my years of
academic expe

riences, visits to other universities, national and state
leadership all provided a

bhackground to take on this new role. These guestions were
also useful when

thinking about the similarities and differences between the
role of chair and

dean. The biggest change for most is the mowve from a
specialized area of

sions must benefit the university rather than a single
individual or profession.

To me, this is analogous to a family ws. an organizational
perspect ive.

The second biggest change is the loss of control over
scheduling your time.

Where a faculty member balances teaching, research and
service, a chair adds

management to all of the former tasks, and a dean manages
these tasks and

considers how all the pieces fit together. The dean links
the college and depart

ment missions and goals to the needs of the entire
university and community.

Instead of learning more about a focused area of research
and teaching, one



learns about other professions and majors, budgets, credit
hour costs, policies

and procedures, legal issues, and external demands on the
university.

fis a chair, I could garner my dean’s support and determine
when I would

teach, do research, and perform service. I remember taking
several daus a

week to finish a grant application or attend an important
AOTA event. In con

trast, deans’ time-use is determined externally by
university, college and com

munity commitments. What does that mean? There is little
discretionary time

in the calendar. For example, in our institution, deans
have a minimum of &8-16

hours of standing meetings per week. This is not true in
all institutions hut as

part of a management team, participation and thoughtful
input are essential.

Most deans have other demands such as ewvening events and
community orga

nization meetings where they represent the College or
University.

Hhich brings us to the third change, separation from one’s
professional

colleagues. After a few years, one can feel estranged from
one’s profession.

Research in one’s area of interest is trumped by management
literature on top

ics such as documentation for problem employees,
regulations and legal is

sues, strategic planning methods and ideas for development
and alumnae



relations.

Why do I love the dean role now? It reguires small-group
and one-on-one

teaching with faculty, students, staff, deans,
administrators, vice-presidents

and trustees. There are periodic meetings with the
President and service on

taskforces, strategic planning and follow-up committees.
Short-term feedhack

is usually absent and one must seek internal and external
henchmarks to mea

sure achievements. It is rare to get overt feedback from
busy faculty who have

mare immediate issues on their minds.

The tools deans use to reach long-term 2ains are effective
listening and oh

jective decision-making. Both tools must he grounded in
university rather than

individual, department, profession or a major’s needs. At
times, one can cre

atively combine several needs to satisfy more than one
reguest. 0On the other

hand, there are times when no compromise is possible, and a
choice must be

made. The choice may not be well-received by faculty and
students.

This is why deans think about the political ramifications
of their decisions

volce is personal and family-like, the dean perspective is
best when objective

and managerial. This means there is a distance between
faculty and adminis



tration. Faculty may wonder why the academy needs any
academic adminis

trators-with the exception of pauroll (Fish, 2683).

Digging deeper, my clinical training, knowledge of
occupation and task

performance have informed my behavior as a dean. Group
dynamics, interpre

tation of verbal and non-verbal communication, and the
ability to articulate

hope and a vision of future growth and development are
helpful skills. Lis

tening, understanding a problem in context, using
gualitative and qguantitative

data to analyze information, designing small, manageable
steps to attain suc

cessful outcomes, and judging when to push for a dramatic
shift in direction

are important also.

Finally, I also would like to mention the importance of
managing stress he

cause a talented dean should not react to emotion but
encourage thought about

why the emotion is present. Seasoned administrators think
about when and

how to communicate information even if unpleasant. The goal
of interaction is

to listen, learn and promote reflection in the person or
group. I have learned to

ask a lot more guestions. These guestions are not pointed
and antagonistic hut

reflective and guizzical. For example, if a faculty member
comes in to com

plain about his or her supervisor, a dean might ask for



bhackground informa

tion. This simple guestion might take the indiwvidual more
than an hour to

describe. After listening and jotting down notes, one might
check to make sure

if one’s understanding is complete and then ask, “why do
you think you are in

the present situation?” “How would you resolve the
situation?” I have seen in

dividuals thoughtfully ponder their situation and offer
creative solutions. If

not, it is the dean’s responsibility to foster a resolution
that works for both par

ties. Guiding positive interaction rather than negative
stances is a teaching

method.

On the other hand, there are times when a direct approach
is reguired. This

type of active management may be welcomed or condoned.
Thus, there are

tacit smiles around dean groups when someone mentions that
this or that ac

tion will not be applauded. The ability to be flexible but
strong in the face of

adversity is another facet of the position. All part of a
day’s work. I find com

fort in the adage that it is the journey that is important,
not just getting there. SUGGESTED READINGS
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Becoming a dean has not been a common career aspiration for
occupational

therapists, who primarily choose the profession for its
clinical service-related

aspects, or even for occupational therapy educators who
invest so powerfully

in the education of future occupational therapists.
However, the philosophy,

content areas, and skill-base of occupational therapy are
elements that fit well

with the reguirements of the dean role as this role is one
that has a key focus on

maximizing occupational performance in others. The dean is
responsible for a

multitude of activities that maximize occupational



performance wia support
ing faculty, staff, and student development and learning.

In addition to the expertise in facilitating occupational
performance that oc

cupational therapists bring to a dean position, many
occupational therapy

skills and areas of knowledge are wvaluable in the
day-to-day roles of a dean.

The ability to analyze tasks and processes is used in
problem-solving and de

velopment of new initiatives as well as in completing tasks
while attending to

process, but not allowing process to unnecessarily
interfere with task comple

tion. Knowledge of group dunamics is an excellent
foundation for leadership

of a college, leadership of and membership on committees,
and mentoring of

Knowledge of human development, including occupation across
the life span,

is wery helpful in understanding why certain student,
faculty, and staff issues

arise. The occupational therapist’s view about the physical
environment and

its impact on human functioning also can he a waluable
perspective to share

with others in selection of environments for specific
activities and modifica

tionsrenovation of environments to enhance human
performance. In addition,

the occupational therapist’s knowledge base in issues
associated with disabili

ties and health care in general are vwalued resources in



representing the college
to other groups on and off campus.

For most occupational therapists, becoming an educator and
certainly be

coming a dean have heen more of a matter of circumstances
in which there is a

fit between knowledgesskills/experiences acguired and the
opportunity arising

to use one’s knowledgesskills/sexperiences in an academic
administrative role,

rather than a specific life plan. Howewer, if an
occupational therapist aspires to

hecome a dean, especially in the area of health
professions, several types of

experiences provide an excellent foundation. In appluing
for a dean position,

these experiences can be framed to illustrate the fit with
various components

of the dean role. These include:

1. Strong clinical experiences in a wariety of practice
settings. Clientspatient experiences provide the basis for
deeply understanding why we are invested in assuring a
high-guality education for students who will be future
professionals and colleagues. These experiences serve as a
reference point for understanding what students need to
learn in content, in skills, and in professionalism. They
also support an understanding of the culture and values of
health care organizations, which may differ from academic
institutions. Appreciating the culture of these
organizations provides a foundation for discussions of
academic-clinical collabora tive arrangements.

2. Experiences working with interdisciplinary teams in
which all team members are valued for their important
contributions in addressing cli ent needs. These
experiences allow the prospective dean to become fa miliar
with the values, perspectives, knowledge and skills of
other disciplines that are likely to he in a college of
health professions. The experience with teamwork is crucial



for leading, supporting the leader ship of, and being a
member of a variety of committees and work groups made up
of individuals from different disciplinary backgrounds.

3. Experiences as a clinical educator. These are wvaluable
in appreciating the perspective of the clinical
educator-and why 2ood academic perfor mance does not always
predict good clinical performance. Such experi ences insure
a clinical perspective in handling issues with students who
do not display the clinical skills necessary for program
completion, de the clinical contract process and
institutional review hoard issues from the viewpoint of
those in the clinical setting.

4. Substantial and wvaried academic teaching experiences.
These provide the prospective dean with a foundation to
draw upon to illustrate a pow erful investment in
high-guality teaching. Such experiences must he
sufficiently broad in wariety and sustained enough to
engender the credi hility necessary for the dean role. Such
variety could be achieved through a mix of the following
options: part-time and full-time teach ing; undergraduate
and g¢raduate teaching; didactic, laboratory, and clinical
teaching; undergraduate and graduate research and
supervision; student advising at different academic levels.
These experiences allow the dean to appreciate the lived
experiences of the faculty member with course preparation,
classroom facility challenges, technology applica tions in
the teaching-learning process, grading issues, academic
integ rity issues, and student performance wvariability.

5. Attainment of the rank of Professor. This rank is often
reguired and al ways desirable. It indicates to others a
record of outstanding teaching and advising, sustained
high-quality involvement in scholarship (with peer
recognition of one’s work), and service internal to the
University as well as externally in the community andsor
within the profession. Scholarship activities allow for
definition of problems, development of plans for
gualitative and guantitative data collection, analusis of
various tupes of data, and development of recommendations;
all of these skills are needed by deans in a host of
administrative projects and in the evaluation of faculty
scholarship. Serwvice activities increase the understanding
of warious units on the campus and the role of shared
governance in curriculum, faculty development, and academic
policies. Variety in these types of activities allows for
different leadership opportunities and contributions to
projects that affect the academic environment.
Demonstrating the ahility to conceive an innovative project



and see the project through to completion, including
working with others in the process and despite obstacles,
is a waluable skill for a prospective dean. Such pro jects
are excellent examples of one’s leadership skills and can
be high lighted in the application and interwview process.

For the occupational therapist educator who wishes to
consider a dean posi

tion, from being

an occupational therapist to being a dean who represents
multiple disciplines is

very important in the decision-making process. As an
occupational therapy edu

cator, one focuses primarily on the importance and value of
occupational ther

apy and advocates for the profession wia a high level of
professional activity and

direct involvement in the education of occupational
therapists. In contrast, the

dean typically does not have ongoing, sustained involvement
with specific stu

dents, faculty, or the profession. The dean’s involvement
iz broader and more

policy-related, rather than focused on a single discipline.
Connections with the

profession are possible, but are more difficult to sustain
at a high level.

However, while a shift in perspective may be the greatest
challenge for the

occupational therapist considering a dean position, this
shift in perspective

must occur for a dean to be a powerful advocate for all
disciplines in the col

lege. This shift is more easily accomplished if one has
heen involved in mean



ingful interdisciplinary work. It cannot occur unless one
can sincerely take an

the perspective that disciplines other than occupational
therapy are absolutely

vital to the highest guality of health care possible, and
thus, the education of

future professionals in these disciplines is as important
as the education of fu

ture occupational therapists.

If the occupational therapist holds this perspective, the
dean position hbe

comes an outstanding way to contribute to the guality of
health care delivered in

two key ways: (1) via education of students and (2) wvia
faculty scholarship in

support of high-guality health care and health care
education. The dean position

inherently enhances access to resources and people and
provides abundant op

portunities to facilitate key initiatives. The
interdisciplinary nature of the posi

tion is exciting; valuing the diversity of professions
allows the dean to create

opportunities that support interdisciplinary education of
students and schaolar

ship-service projects and activities that enhance the
community and meet health

care needs. The dean has the opportunity to personify the
values of the health

professions in representing the college to the university,
to the community, and

beyond. In this process, the occupational therapist as dean
has the opportunity to



use hershis grounding in occupational therapy principles to
affect the university

in innovative and important ways and to influence the
guality of education for a

broad range of students. The dean position can be an
outstanding vehicle for im

plementing the walues of occupational therapy in a
university setting to benefit a

large number of individuals and sustems on the campus, in
the community, and

through work in the wvarious professional organizations.

Charlotte E. Exner, PhD, OTRAL, FAOTA Charlotte E. Exner,
PhD, OTRAL, FAOTA Dean, College of Health Professions



What Does the Move to Master’s Level
Education for the Occupational Therapist
Mean for Occupational Therapy Assistant
Education?

AOTA Commission on Education. “Position Paper: The
Yiabhility of Occupational Therapy Assistant Education.™ 0T
Practice, April 16, 2886, Adopted by the Representative
Assembly 2e@zM113.

The American Heritage Dictionary of the English Language.
4th Edition. Houghton Mifflin Company, New York, 2e8a.
OTA-O0T PARTMERSHIFPS: OFFERIMG EDUCATIOMAL OPTIONS AMD
OPPORTUNITIES We see the change to post-haccalaureate
degree entry level for the occupa

tional therapist as a renalssance for occupational therapy
assistant (0TA) educa

tion. Although an OTA curriculum is typically not found in
a comprehensive

university that offers 55 undergraduate majors and 1@
master’s degrees, the

University of Southern Indiana (USI) has an educational
program for the occu

pational therapy assistant (initially accredited in 1998)
as well as a program

tors, we have determined that the change in professional
entry level has had a

positive impact, which has effected a clearer demarcation
hetween the types of

practitioners, resulting in new options and opportunities
for people who wish

to enter the occupational therapy field. The new
demarcation between types of practitioner education is
primarily a

timing issue. Before the change in entry level for
occupational therapists, USI

offered a 4-year bhaccalaureate degree for people who wanted
to be occupa



tional therapists and a 2.5-year associate degree for those
who desired to he oc

cupational therapy assistants. (At USI, the OTA curriculum
is approximately

six months longer than expected because of the university’s
25-credit general

education reguirement for all associate degrees.) Although
0TA majors are el

igible to begin practicing in less than three years, we
found that hecause USI is

a comprehensive university, more than half of the 0OTA
graduates continued

taking undergraduate courses to earn a bachelor’s degree in
health services

(BHS), a completion program designed for students holding
assoclate degrees

in a professional field. Thus at commencement, O0TA grads
earning the BHS

sat intermingled with occupational therapy majors who also
earned a hacca

laureate degree. The two types of practitioners earning a
seemingly similar de

gree resulted in confusion in the university and the
surrounding geographical

area. With the entry-lewvel change, the timing is clearly a
2.5-year versus a

S-year option. Even if 0OTA students opt for a baccalaureate
completion pro

gram, there is a clear difference between a bachelor’s and
a master’'s degree. The clear demarcation has resulted in

new options and opportunities at all

levels. At the student lewel, faculty who are cross-trained
in recruiting and ad

vwising for both curricula can offer options that provide an



optimal matching of

student and program from the first advising session.
Students who want to he

come occupational therapists, but have circumstances that
reguire a faster op

tion, have an opportunity to graduate from the OTA
curriculum first, allowing

them to enter the field and earn a good living while
pursuing courses in the oc

cupational therapist curriculum on a part-time basis. At
the program level,

these options and opportunities have positively effected
improvements in stu

dent numbers, particularly in the OTA curriculum. The
improved student

numbers have in turn positively affected program budgets,
which has resulted

in additional eguipment shared by both curricula. Indeed,
the clear degree de

marcation has allowed USI to realize the true OTA-0OT
partnership envisioned

when the two educational programs were started. At the
university level, the

new opportunities offer a more suitable alignment with the
university’s mis

have improved student retention, especially if students
hegin as occupational

therapy majors, but are more suited for the OTA curriculum.
To experience this rebirth of 0TA education, we recommend
that 0TA cur

ricula form partnerships with area occupational therapy
programs. Within the

partnership, faculty could become adept at advising and
recruiting for both



programs. The prospective student who inguires at either
curriculum could be

matched with the optimal program. Students who wish to
enter the field more

guickly could complete the OTA curriculum first. Finally,
the occupational

therapy major who is more suited for the OTA curriculum
could easily transfer

to a different program. As occupational therapy educators,
at USI, we are afforded the opportunity

to continue with our goal of assisting our clients, who are
our students, in

achieving maximal occupational role performance by fitting
the program to

the individual.

Susan G. Ahmad, M5, OTR and Aimee J. Luebhen, EdD, OTR,
FAOTA Susan G. Ahmad, M3, OTR OTA Program Director &
Assistant Professor Aimee J. Luebben, EdD, OTR, FAOTA
Program Director & Assoclate Professor of 0T University of
Southern Indiana 8666 University Blwd. Ewvanswille, IN 47712

IMPLICATIONS OF THE MOWE TO MASTER’S LEVEL EDUCATION FOR
THE OCCUPATIOWAL THERAPIST AMD FOR OCCUPATIONAL THERAPY
ASSISTANT EDUCATION The Occupational Therapy Assistant
(0TA) educational process has pro

gressed just as the Occupational Therapist (0T) educational
process has ad

vanced. If anything, the move to a master’s level education
for the OT has

increased the content walue and necessity of the two-year
technical education

for the 0TA. Also, when considering the costs of education,
occupational

therapy education is enticing. The two-year associate
degree has also grown and developed with a greater



depth of the education reguired to practice. This technical
education focuses

mainly on direct care skill development leading to
excellent patient care. An

and strong interpersonal relationship ahilities for working
with patients or cli

ents of all ages, with a wide diversity of diagnosis.
Additionally, they hawve the

skills to participate collaboratively in innowvative
practice. Many community

colleges have smaller class sizes and more direct student
faculty contact than

the larger colleges and universities, thus allowing
high-guality practice skill

development. It takes more years and more educational
funding to earn a master’s degree.

How many people can afford this greater educational cost?
Meanwhile, the

Certified Occupational Therapy Assistant (COTAY can earn an
associate de

gree in a two-year community college, probably living at
home, at a signifi

cantly lower cost. In conclusion, from my observations of
the COTAs currently in practice,

there appears to be a new and increased demand for them.
Therefore, just as

the educational preparation for 0Ts extends, it behooves
those of us in OTA

education to continue to set high standards and goals for
our students to meet

the needs of the work environment today. Clearly, this
change in entry for the

0Ts will ripple into opportunity for OTAS.



Martha Branson Banks Martha Branson Banks, OTR OTA Program
Director Bertrand Crossing 1985 Foundation Drive Niles, MI
43128
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