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State Legislative 
Forecast 
 
Several state associations plan to open 
their state practice acts or begin licen-
sure initiatives in 2004. Many will be 
monitoring efforts by other professions 
to expand their scope of practice or to 
limit the scope of occupational therapy 
(OT).  
 
At its annual meeting in June 2003 in 
Washington, DC, the American Occupa-
tional Therapy Association’s (AOTA’s) 
Representative Assembly charged the 
Association to develop a plan with State 
Affiliates to enact occupational therapy 
licensure laws in the four states that do 
not have them—Colorado, Hawaii, Indi-
ana, and Michigan. Licensure is the 
highest form of regulation of a profes-
sion and clearly articulates the profes-
sion’s scope of practice.  
 
The Michigan Occupational Therapy 
Association has formed a Licensure 
Committee to make recommendations to 
MiOTA’s Association Assembly. The 
Indiana Occupational Therapy Associa-
tion has also formed a Licensure Com-
mittee and is expected to continue its 
efforts to upgrade its regulation to licen-
sure by introducing legislation in 2005. 
OT licensure legislation passed the Indi-
ana House in 2001 but did not pass the 
Senate before the legislature adjourned. 
In February, the Hawaii Occupational 
Therapy Association’s Board is ex-
pected to discuss the merits of pursuing 
licensure. Legislation in Hawaii to con-
tinue the regulation of occupational 
therapy and remove the law’s sunset 
date was signed by the Governor in 
2003.  
 

The Nebraska Occupational Therapy 
Association is expected to pursue legis-
lation this session to revise the defini-
tion of OT using language from the 
AOTA Model Practice Act. The bill is 
also expected to repeal a loophole in the 
current licensure law, which states 
“nothing in such act shall be construed 
to prevent… an unlicensed person from 
performing occupational therapy.” The 
Virginia Occupational Therapy Associa-
tion will pursue legislation to provide 
title protection for occupational therapy 
assistants. Under current law, occupa-
tional therapists are licensed but occupa-
tional therapy assistants are not regu-
lated. Current regulations make no dis-
tinction between the services that may 
be delegated to an occupational therapy 
assistant or an aide. AOTA will work 
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with VOTA to establish title protection 
for assistants in 2004. This will estab-
lish education, training, and examina-
tions requirements so that only practi-
tioners who have met those require-
ments will be able to hold themselves 
out as occupational therapy assistants. 
The New York State Occupational 
Therapy Association will continue to 
pursue legislation to amend the defini-
tion of OT, amend the state’s referral 
requirements, clarify the licensed status 
and practice of occupational therapy 
assistants, require occupational therapy 
assistants to pass the National Board for 
Certification in Occupational Therapy 
exam to be licensed, authorize the li-
censure board to promulgate supervi-
sion regulations, and change the com-
position of the licensure board.  
 
In 2004, state association members will 
again have to watch for initiatives to 
expand the physical therapy (PT) scope 
of practice in their practice acts. State 
PT chapters are being encouraged to 
adopt The Model Practice Act for 
Physical Therapy, which echoes the 
broadened PT scope outlined in the 
American Physical Therapy Associa-
tion’s (APTA’s) Guide to Physical 
Therapist Practice. Of particular con-
cern is the addition of “functional train-
ing in self-care and in home, commu-
nity or work reintegration” to the model 
definition of PT. The limited context in 
which PTs address functional training 
is not clearly defined, which may mis-
lead consumers and encroach on the 
traditional domain of OT. State PT 
chapters have introduced or may intro-
duce scope of practice legislation in 
Alabama, California, Michigan, Wash-
ington, and Vermont. 
 
A separate scope of practice issue is 
expected to emerge as a power wheel-
chair manufacturer pushes for a special 
certification. In 2003, Tennessee en-
acted the “Consumer Protection Act for 
Wheeled Mobility.” The first version of 
this bill required special certification 
for OTs and PTs who evaluate and rec-
ommend wheelchairs. The final bill 
exempted both professions after the 
Tennessee Occupational Therapy Asso- 
 

 
ciation and the Tennessee Chapter of 
the APTA voiced their opposition. 
 
The Tennessee bill was a collaboration 
between power wheelchair manufac-
turer Permobil, Inc., and the Vanderbilt 
Wheelchair Clinic. A Permobil spokes-
person declared, “the company is work-
ing with dealers and legislators in 
roughly 15 general assemblies across 
the United States with bills slated for 
introduction in the spring of 2004, in-
cluding Florida, Missouri, New York, 
Texas, and Virginia, to name a few.” 
 

 
AOTA State Affairs Group staff subse- 
quently learned that bills will be intro-
duced in California, Illinois, Maryland, 
and Missouri and have alerted State 
Affiliate presidents in all states. AOTA 
is concerned that the additional certifi-
cation would be burdensome and ex-
pensive for practitioners who are al-
ready qualified by virtue of their educa-
tion and training to perform wheelchair 
assessments.     ■ 
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 About the State Affairs Group  

  
Purpose  
  
The State Affairs Group is responsible for all of the Association's state legislative and 
regulatory activities.  This department monitors and provides analysis of proposed 
legislation and regulations affecting OT in the states, conducts outreach and provides 
assistance to state OT associations on key state issues such as professional regulation/
scope of practice.  The department also provides day-to-day liaison with state OT 
regulatory boards on professional trends and issues such as supervision and continuing 
competence requirements.   
 
Resources  
  
Department staff provide research, technical assistance and consultation on a wide 
range of state legislative and regulatory issues, and function as a clearinghouse for 
information useful to state regulatory boards.  Staff members work with the state regu-
latory boards, analyze proposed legislation and regulations on key issues, provide 
testimony and recommend appropriate strategies for handling issues that affect the 
profession.   
 
AOTA Staff and Contact Information 
 
Please contact us if there are any issues that you would like to learn more about or 
require technical assistance.  The department also invites suggestions for future news-
letter articles.  
  

Tracy  Hammond, Administrative Assistant 

Phone: 301/652-6611 ext.2836 

Fax: 301/652-7711 

Email: thammond@aota.org 

Chuck Willmarth, Manager, State Affairs Karen Smith, Regulatory Associate 

Phone: 301/652-6611 ext. 2019  Phone: 301/652-6611 ext. 2018 

Fax: 301/652-7711  Fax: 301/652-7711 

Email: cwillmarth@aota.org  Email: ksmith@aota.org 
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Update on AOTA 
Certification Initiatives 
November 2003 Update 
 
The American Occupational Therapy 
Assoc ia t ion Special t i es  Board 
(AOTASB), working under the purview 
of the Commission on Continuing 
Compe tenc e  and  P ro fe s s iona l 
Development (CCCPD), is in the 
process of developing two separate and 
d i s t i n c t  p r o gr a m s :  S p e c i a l t y 
Certification and Board Certification. 
As part of the development process, the 
AOTASB asked occupational therapists 
and occupational therapy assistants to 
complete a survey. A total of 366 
o c c u p a t i o n a l  t h e r a p i s t s  a n d 
occupational therapy assistants 
completed the survey, indicating areas 
of practice they believed AOTA should 
offer for specialty certification or board 
certification, the areas they would be 
most interested in pursuing, their 
awareness of other organizations that 
provide certification in the identified  
 
 

areas, the reasons they would or would  
not pursue the specialty certification or 
board certification, and other pertinent 
information. We sincerely thank all 
those who participated in the survey. 
 
In the comment section of the survey, 
some made reference to the similarity 
between specialty certification and 
board certification. To clarify this issue, 
the specialty certification program for 
o c c u p a t i o n a l  t h e r a p i s t s  a n d 
occupational therapy assistants will 
involve those specific specialties 
relevant to the scope of occupational 
therapy that possess a defined set of 
skills, techniques, and interventions. 
Board certification is an advanced 
practice designation for occupational 
therapists in a major domain of 
occupational therapy. The major 
domain reflects the  scope of 
occupational therapy and is supported 
by research, professional literature, and 
best practice. Both programs will 
require the applicant to use the AOTA 
Professional Development Tool (PDT) 
for self-assessing and documenting 
knowledge,  cr i t ical  reasoning, 
interpersonal abilities, performance 
skills and ethical reasoning related to 
the core of occupation. The PDT – a 
free member benefit – can be found on 
the AOTA web site under “Professional 
Development.” 
 
The survey results, member interest, as 
well as external factors were taken into 
consideration in choosing the areas to 
more fully explore for specialty and 
board certification. These external 
factors included need in society, 
increased value of having the 
certification, legislative/regulatory 
issues, and availability of literature and 
resources. A final exploratory phase 
will now be conducted by the AOTASB 
with the assistance of panels of experts 
for each identified area. The panels will 
provide the necessary information to 
confirm the decision for each area prior 
to implementation of the individual 
specialty or board certification. The 
areas of specialty certification that are 
being explored for development are:  
 
• Cognition Intervention Specialist 
• Community Mobility and Driver   
 

       Safety Specialist  
• Early Intervention Specialist 
• Environmental Intervention 

Specialist 
• Feeding and Swallowing 

Intervention Specialist 
• Low Vision Intervention Specialist 
 
The four major domains that are being 
explored for development as board 
certification are: 
 
• Pediatrics 
• Gerontology 
• Rehabilitation 
• Mental Health 
 
Once a final decision has been made by 
the AOTASB and CCCPD regarding 
the areas identified above, the panels 
will begin development of the specifics 
for each certification. Each specialty 
certification will be based on identified 
competencies related to a defined set of 
skills and techniques for that specialty. 
Board certification will occur through 
completion of a rigorous self study 
process. Both specialty and board 
certification are anticipated to have a 
three-year renewal cycle with random 
audit. Specific details on initial and 
renewal applications and fee structures 
have not yet been determined and will  
not be finalized until the certification 
programs have been finalized and 
completely developed. 
 
AOTA members who have expertise in 
one or more of the areas identified for 
potential development and who are 
interested in serving on a panel are 
encouraged to send a letter of intent and 
resume or curriculum vitae to the 
AOTASB for consideration. All 
information must be sent electronically 
to prodev@aota.org with “AOTASB 
Expert Panel” in the subject line. Major 
initiatives by panels are expected to 
occur between January and March 
2004. 
 
The AOTASB and CCCPD are 
working steadily to respond to their 
charge in the development of these 
programs and will continue to keep you 
posted. Questions and comments for 
members of either of the committees 
can be directed to prodev@aota.org.   ■ 
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Occupational Therapy 
Students Work  
Together with  
Washington State’s 
Legislative Committee 
 
Guest Article 
Katherine B. Stewart, MS, OTR/L, 
FAOTA 
 
Great things can happen when you 
bring together innovative faculty, en-
thusiastic occupational therapy stu-
dents, and dedicated members of a state 
association’s legislative committee.  
This is a win-win situation for everyone 
involved:  the students learn first-hand 
some of the legislative and regulatory 
issues that affect the profession; the 
faculty incorporate advocacy assign-
ments that have meaning and benefit to 
their state association; and the state’s 
legislative committee  members 
(practitioners volunteering their time) 
are delighted to have some extra help 
from the students. 
 
The Government and Legal Affairs 
Committee (GLAC) of the Washington 
Occupational Therapy Association 
(WOTA) has always welcomed OT and  
OTA students to become involved in 
the real life work of advocacy for the 
profession and the consumers of occu-
pational therapy in our state.  At the 
time I was appointed GLAC Chair, I 

was a faculty member at the University 
of Puget Sound and I had previously 
taught at the University of Washington.   
It was natural for me to see the great 
learning opportunities for OT students 
who attended our GLAC meetings, who 
came to our Annual Legislative Day in 
our state capital, and who took on more 
in-depth projects with GLAC members.  
Below I describe some of the students’ 
involvement and their project outcomes 
that have resulted from collaborative 
efforts between faculty, OT students,  
and GLAC.   
 
Amy Samarin, an occupational therapy 
graduate student at the University of 
Puget Sound, explored and developed 
the role of a legislative analyst for 
GLAC in order to enhance our state 
association’s ability to monitor more 
effectively state legislation that may 
affect our practice.  In Washington 
State, approximately 3,000 bills are 
introduced during each Legislative Ses-
sion.  While most of these bills do not 
relate to occupational therapy practice, 
there are usually 50 to 100 bills that 
have potential to influence our practice.  
Our lobbyist and GLAC Chair closely 
track those bills and determine if OT 
testimony is warranted at legislative 
committee hearings.  Careful research, 
analysis, and follow-up on these bills 
can be an overwhelming task.  Here 
enters the OT graduate student!   
 
Under the guidance of faculty member, 
Ron Stone, MS, OTR/L, and mentor-
ship from GLAC members, Amy 
served as a “legislative analyst” for 
GLAC during the 2003 Legislative Ses-
sion.  She attended key legislative com-
mittee meetings.  She identified, re-
searched, and analyzed in depth ap-
proximately 50 bills that, if passed, 
could influence occupational therapy 
practice.  Amy also assisted the GLAC 
Chair in researching the state budgets 
and how proposed cuts to health and 
human services could affect our profes-
sion.  Based on her experience, she 
wrote an extensive manual that fully 
describes the role and functions of a 
legislative analyst and provides critical 
information on the legislative process, 
the use of the internet in researching 
bills and state budgets, and specific 
resources relevant for advocating for 

occupational therapy services.  Amy’s 
manual is currently being used by 
GLAC members as a valuable resource.   
 
At the University of Washington (UW), 
Elizabeth Kanny, PhD, OTR/L, 
FAOTA teaches a course titled “OT 
Practice Trends and Issues.”  Dr. Kanny 
requires her students to attend either a 
GLAC or WOTA meeting to gain an 
appreciation of the work being accom-
plished by the state association.  In ad- 
dition, each year the UW cancels all- 

 
(Continued on page 6) 

 
 

Revisions to Model  
Definition of OT  
Practice Sent to RA 
 
 The Definition of Occupational Ther-
apy Practice for the AOTA Model Prac-
tice Act is used by legislators and regu-
lators to define occupational therapy 
practice in state law.  In 2003 the Rep-
resentative Assembly charged the Presi-
dent and the Speaker to ensure that core 
documents, such as the Model Defini-
tion of Occupational Therapy Practice, 
reflect consistency with the Occupa-
tional Therapy Practice Framework.   
 
 A cross-functional team of AOTA staff 
met over a period of 6 months to draft a 
revised definition. The draft was sent to 
a broad spectrum of stakeholders for 
review and comment, including state 
regulatory boards and councils, educa-
tors, state association presidents, RA 
representatives, and Board members.  
Stakeholder comments were integrated 
into the revised definition.  The revised 
definition will replace the current defi-
nition in the AOTA Model Practice Act 
and will be distributed to state regula-
tory boards, state associations, and 
other interested parties. 
 
The RA will consider approval of this 
revised definition at their meetings in 
May.  AOTA members can voice their 
opinions about this by contacting their 
RA representative prior to the meeting. 
The draft definition will also be pub-
lished in the March 5th issue of OT 
Practice and posted on the AOTA web-
site in early February.     ■ 
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Definition of Occupational Therapy Practice for the AOTA Model Practice Act 
 
 
 The practice of occupational therapy means the therapeutic use of everyday life activities (occupations) with individuals or 
groups for the purpose of participation in roles and situations in home, school, workplace, community and other settings.  Oc-
cupational therapy services are provided to those who have or are at risk for developing an illness, injury, disease, disorder, 
condition, impairment, disability, activity limitation, or participation restriction. Occupational therapy addresses the physical, 
cognitive, psychosocial, sensory, and other aspects of performance in a variety of contexts to support engagement in everyday 
life activities that affect health, wellbeing, and quality of life.   
 
 The practice of occupational therapy includes: 
A. Methods such as: 
        1.  Establishment, remediation or restoration of a skill or ability that has not yet developed or is impaired. 
        2.  Compensation, modification, or adaptation of activity or environment to enhance performance. 
        3.  Maintenance and enhancement of capabilities without which performance in everyday life activities would decline. 
        4.  Health and wellness promotion to enable or enhance performance in everyday life activities. 
        5.  Prevention of barriers to performance, including disability prevention. 
  
B. Evaluation of  factors affecting activities of daily living (ADL), instrumental activities of daily living (IADL), education,            
       work, play, leisure, and social participation including: 
       1.  Client factors including body functions (e.g., neuromuscular, sensory, visual, perceptual, cognitive) and body struc- 
            tures  (e.g., cardiovascular, digestive, integumentary systems). 
       2.  Habits, routines, roles, and behavior patterns. 
       3.  Cultural, physical, environmental, social, and spiritual contexts and activity demands that affect performance. 
       4.  Performance skills including motor, process, and communication/interaction skills. 
  
C. Interventions and procedures to promote or enhance safety and performance in activities of daily living (ADL), instru- 
       mental activities of daily living (IADL), education, work, play, leisure, and social participation including: 
       1.  Therapeutic use of occupations, exercises, and activities.  
       2.  Training in self-care, self-management, home management, and community/work reintegration. 
       3.  Development, remediation, or compensation of physical, cognitive, neuromuscular, and behavioral skills.  
       4.  Therapeutic use of self including one’s personality, insights, perceptions, and judgments as part of the therapeutic  
            process. 
       5.  Education and training of individuals, including family members, caregivers, and others. 
       6.  Care coordination, case management, and transition services. 
       7.  Consultative services to groups, programs, organizations, or communities. 
       8.  Modification of environments (home, work, school, or community) and adaptation of processes, including the applica- 
            tion of ergonomic principles. 
       9.  Assessment, design, fabrication, application, fitting and training in assistive technology, adaptive devices, and orthotic  
            devices, and training in the use of prosthetic devices.  
     10.  Assessment, recommendation, and training in techniques to enhance mobility, including wheelchair management and  
            adaptive driving. 
     11.  Management of feeding, eating, and swallowing to enable eating and feeding performance.  
     12.  Application of physical agent modalities, and use of a range of specific therapeutic procedures (e.g., wound care man- 
            agement, techniques to enhance sensory, perceptual, and cognitive processing, manual therapy techniques) to enhance  
            performance skills. 
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(Continued from page 4)  
 
second year OT student classes on Leg-
islative Day so that they can attend.  Dr. 
Kanny’s interest in and support of 
GLAC has yielded the following dedi-
cated students:  Emily Hart is now an 
active GLAC member and manages the 
GLAC pages on our WOTA website 
(www.wota.org); Liz Morgan is also an 
active GLAC member, assists in plan-
ning our Legislative Day; and is now a 
trustee of our newly formed WOTA-
PAC.  Two occupational therapists, 
Rose Racicot and Cindy Brandt, who 
have served on GLAC for the past few 
years completed their OT degree at UW 
where their interest in political advo-
cacy was sparked by Dr. Kanny’s 
course. 
 
This past fall as part of the OT & Pub-
lic Policy course taught by Ron Stone, 
MS, OTR/L at the University of Puget 
Sound, several OT graduate students 
completed valuable projects for GLAC.  
Heather Hudson, Kari Hayaski, and 
Porsche Kakazu interviewed the GLAC 
Chair and the President of our WOTA-
PAC and then posted these interviews 
on our WOTA website (go to 
www.wota.org, click on “Meet the 
GLAC & WOTA-PAC Chairs).  Heidi 
Allen and Laura Rodeman interviewed 
GLAC member Annmarie Stewart, 
OTR/L about her advocacy work with 
Washington State’s Department of So-
cial and Health Services (DSHS).  
Annmarie works at Elder and Adult 
Day Services, a community-based pro-
gram that helps the frail elderly remain 
in their homes as an alternative to 
placement in a nursing home.  When  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DSHS proposed to quadruple the state 
laws for Adult Day Services and make 
it more difficult for clients to obtain 
these community-based services, 
Annmarie organized a grassroots cam-
paign with GLAC members and legisla-
tors to maintain access to Adult Day 
Services.   
 
Another one of Ron’s students, Terry 
Schmitz, completed a search of all of 
the new regulations (Washington Ad-
ministrative Code) written as a result of 
2003 legislation that passed and that 
GLAC had targeted as having possible  
affect on our practice.  Terry’s informa- 
 
 

 
 
ion will be used by GLAC members to 
gain a better understanding of how state 
regulation evolves from legislation and 
how best to inform OT membership of 
these regulatory changes. 
 
 I hope these examples inspire other OT 
state associations and legislative com-
mittees to contact OT educators in their 
states and work together to create 
meaningful and useful advocacy assign-
ments.  These students and their pro-
jects have truly enriched the work we 
are doing in advocating for occupa-
tional therapy in Washington State.     ■    
   

Washington State Capitol Building 

Subscribe to  
the State Policy  
Issue Email Listserv 
  
 The State Affairs Group established the 
State Policy Issue Listserv to provide a 
forum for discussions about occupa-
tional therapy in state policy.  We are 
inviting individuals to participate in 
the discussion, including: state OT 
association presidents, legislative  

chairs, and lobbyists, OT practitioner 
members of state OT Boards/Councils, 
state agency staff and AOTA staff.  It 
is hoped that the state issues listserv 
will foster communications between 
members, state OT boards, regulators 
and state OT associations about policy 
issues. 

 
  To subscribe via email: send an e-mail 
message to lyris@listserv.aota.org. In 
the “subject” line type: "subscribe 
stateissues" followed by your name or 
contact Chuck Willmarth (ext. 2019) to 
be added manually.     ■  
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