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Several state associations plan to open
their state practice acts or pursue licen-
sure legislation in 2003. Many will be
monitoring efforts by other professions
to expand their scope of practice or to
limit the scope of occupational therapy
(OT). States can also expect moves by
legislators to cut Medicaid funding for
occupational therapy services.

Governors in Kansas and Vermont
signed legislation in 2002 to license
occupational therapists and occupational
therapy assistants. Because of the con-
tinuing efforts of state associations and
AOTA, 46 states now license occupa-
tional therapists, and 43 states license
occupational therapy assistants. In 2003,
members of the Indiana Occupational
Therapy Association (IOTA) will con-
tinue their efforts to upgrade their regu-
lation to licensure. OT licensure legisla-
tion passed the Indiana House in 2001
but did not pass the Senate before the
legislature adjourned. 10TA will col-
laborate with AOTA to generate grass-
roots support for the legislation. IOTA
and AOTA members in Indiana will
receive e-mail alerts letting them know
the status of the legislation and when to
write letters to their state legislators.
AOTA has purchased a grassroots soft-
ware program to identify and link inter-
ested AOTA and state association mem-
bers as constituents to specific legisla-
tors at the state and federal levels.

Legislators in Hawaii, Louisiana, Min-
nesota, Montana, North Dakota, Ne-
braska, and New York are expected to
introduce legislation to revise the OT
laws in those states. In October 2002,
the Hawaii Office of the Auditor issued
a report stating we found that the regu-
lation of occupational therapy practice is
not warranted despite overwhelming
evidence to the contrary submitted to
that office by the Occupational Therapy
Association of Hawaii (OTAH) and
AOTA. OTAH will be lobbying legisla-
tors in 2003 to pass legislation to extend
or eliminate the sunset day in the state s
OT law.
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Louisiana, Minnesota, New York, and
North Dakota may introduce legislation
to revise state laws regarding access to
OT. State associations in Montana and
Nebraska are drafting legislation to re-
vise their state OT practice acts. In Mon-
tana, legislation will be introduced to
amend the scope of practice and provi-
sions regarding the use of physical agent
modalities. In Nebraska the legislation
will revise the definition of OT using
language from the AOTA Model Practice
Act. In addition to making changes to
status referral requirements, the New
York State Occupational Therapy Asso-
ciation may seek legislation to amend the
definition of OT, clarify the licensed
states and practice of occupational ther-
apy assistants, require occupational ther-
apy assistants to pass the National Board
for Certification in Occupational Therapy
exam in order to be licensed, authorize
the licensure board to promulgate super-
vision regulations, and change the com-
position of the licensure board. The Min-
nesota Department of Health has notified
the Minnesota Occupational Therapy
Association that it will seek a number of
changes to the state s OT law.

In addition to changes to state OT laws,
members should expect proposals to be
introduced to cut Medicaid funding for
OT. California Governor Gray Davis
(D) recently submitted Mid-Year Spend-
ing Reduction Proposals to the legisla-
ture. Among the proposals, Davis sug-
gested that legislators should eliminate
occupational therapy from the Medi-Cal
program (California s Medicaid program)
for adults above age 21 who are not in
long-term-care settings. The Occupa-
tional Therapy Association of California
and AOTA will be lobbying legislators to
reject this proposal. Although at this
point only California has proposed to
specifically eliminate OT coverage under
Medicaid, a number of state governors
have suggested that general reductions in
Medicaid spending will be used to bal-
ance state budgets this year.

In 2003, state association members will
again have to watch for state initiatives
on the part of the physical therapy (PT)
community to expand the PT scope of
practice in their practice acts. State PT
chapters are being encouraged to adopt
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The Model Practice Act for Physical
Therapy, approved by the Federation of
State Boards of Physical Therapy, which
echoes the broadened PT scope outlined
in the American Physical Therapy Asso-
ciation s Guide to Physical Therapist
Practice. Of particular concern is the ad-
dition of functional training in self-care
and in home, community or work reinte-
gration to the model definition of PT.

The limited context in which PTs address
functional training is not clearly defined
in this model language, which may mis-
lead consumers and encroach on the tra-
ditional domain of occupational therapy.
State PT chapters have introduced or may
introduce scope of practice legislation in
Alabama, Kansas, New Jersey, Wash-
ington, and Vermont.



Reconciling
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Practice: A Look

at Occupational
Therapy in Public
Schools

Guest Article
Jean E. Polichino, MS, OTR

The interface of consumer protection,
access to services and best practices
presents a challenge for occupational
therapy (OT) practitioners. Nowhere is
this challenge more evident than in
school-based practice. Questions arise
from therapists, parents and school per-
sonnel regarding service delivery mod-
els, intervention approaches, supervi-
sion, interdisciplinary teamwork, and
scope of practice among the various
disciplines serving school children.

For fourteen years, | have worked as a
direct service provider or manager of
services in public schools under IDEA.
Since 1996, | have been privileged to
serve on the Texas Board of Occupa-
tional Therapy (TBOTE) Examiners,
the last four years as Presiding Officer.
As a result, I am consulted by profes-
sionals and others with questions about
school practice as regards compliance
with Texas licensure laws. In Texas,
we have found it to be counterproduc-
tive to micromanage practice through
the licensing process. Broad definitions
for occupational therapy exist in both
statute and regulations. Although there
are definitions in Rule for direct ser-
vice, consultation and monitored ser-
vices, neither the Practice Act or Rules
address how or when these service op-
tions should be applied. The Act and
Rules do not address application of
methodologies based on the various
frames of reference in occupational
therapy (Motor Learning, NDT, PNF,
Sl, etc.) or specific therapeutic modali-
ties (crafts, PAMS, etc.). Similarly,
there is no list of specific domains or
interventions that might comprise a
scope of practice laundry list.  Ac-

cording to Linda Veale, MA, OTR,
current TBOTE member and participant
in the development of the initial occu-
pational therapy Title Act in Texas, this
lack of specificity in Texas' statute is
purposeful. In our state, physical ther-
apy does not have scope of practice
language in their Practice Act either.
This allows for professional growth and
changes in practice for both disciplines
without a need to codify each and every
change. To date, this has worked well
for consumers and practitioners alike,
as we maintain a healthy respect for
each other, but keep an eye on each
other. Turf wars that could negatively
impact the marketplace and potentially
restrict consumer access to needed in-
terventions have not surfaced in this
environment.

Best practices for providing occupa-
tional therapy in schools are collabora-
tive and consultative in nature. Re-
quired components for the provision of
occupational therapy services
(evaluation, plan of care and discharge)
and supervision (for occupational ther-
apy assistants, temporary licensees, and
aides) are both addressed in Texas' OT
Rules. While the delivery of OT ser-
vices at school aligns easily with the
Rules, there is sometimes confusion
regarding whether or not there is need
to supervise all persons who are not
occupational therapists that may carry
out strategies an OT has recommended.
My answer is no. Teaching parents and
school personnel activities and strate-
gies to help students is not an OT su-
pervision issue, per se, but rather part of
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role release. This allows for interdis-

ciplinary teamwork and for educating
caregivers or other significant parties,
such as classroom paraprofessionals or
the physical education teacher. In prac-
tical terms, this is no different than
teaching family members of a newly
disabled person being discharged from
the rehabilitation hospital how to sup-
port the client in transfers, how to set
up for success at meal times, and/or
giving them a Home Program for use of
strategies/adaptive equipment for other
activities of daily living or job-related
tasks. Even if the occupational thera-
pist will be doing follow-up visits at
home, it will certainly not be all day,
every day. Others need to know what
to do to support the client when the
therapist is not there.

Here is an example that will be familiar
to school practitioners. A second grade
teacher knows how to teach the ap-
proved handwriting program to her
students without disabilities, but Billy,
a student with learning disabilities, is
not successful with the format pre-
sented. The teacher asks for a referral
to occupational therapy to help identify
an alternative teaching approach or
writing program that can help Billy
learn to write. Once the OTR has as-
sessed the student to determine the
most productive way to proceed, he or
she shares it with the teacher, including
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