AGENDA ITEM 6

DISCUSSION AND POSSIBLE ACTION ON AD HOC COMMITTEE’S
REPORT AND RECOMMENDATION(S) REGARDING THE DEFINITION OF
“OCCUPATIONAL THERAPY” AS SET FORTH IN BUSINESS AND
PROFESSIONS CODE SECTION 2570.2.

The materials the ad hoc committee reviewed at their July 20" and August 8" meetings are
attached for review.

Board Meseting - Samuel Merritt University August 18-19, 2016




CBOT Ad Hoc Committee —Scope of Practice, definition of occupational therapy
Meeting: August 8, 2016

Background

The Ad Hoc Committee previously met on December 16, 2015, and July 20, 2016. At its July 20, 2016,
meeting the Ad Hoc Committee developed points why the broadness of existing language regarding
the scope of practice will suffice. The Committee was advised that any changes to the scope of
practice cannot be done through regulation but could be pursued legislatively. Committee members
needed more time to develop potential recommendations regarding changes to the scope of practice
to pursue legislatively and agreed to hold another meeting in early August.

MEETING HIGHLIGHTS

Committee members in attendance Committee members absent
Jeff Ferro Donna Breger Stanton
Richard Bookwalter Bryant Edwards

Ada Boone Hoerl
Tracey Airth Edblom
Sarah Bream

Discussion/Action taken at August 8, 2016 Ad Hoc Committee Meeting:
e Finalize conclusion statement

The Committee Members reviewed the statement drafted at the July 20, 2016, meeting.
Committee Chairman Jeff Ferro reminded committee members that public protection is the
highest priority of the Board. Thus, he advised that any proposed legislative amendments
should take public protection and access to services into consideration. Legal Counsel lleana
Butu advised the Committee Members of the provision in Business and Professions Code
Section 4996.13, which relates to Social Workers. This provision states that, while qualified
members of other professional groups are not prevented from doing work of a psychosocial
nature consistent with the standards and ethics of their professions, they are not permitted to
“hold themselves out to the public by any title or description of services incorporating the
words psychosocial [...].”

In response to the Board’s direction, the Committee developed a ‘conclusion statement’ and
recommends the following:

The current Occupational Therapy Practice Act is sufficiently broad to include, but is not limited
to, occupational therapy evaluation and treatment with:

Persons of all ages and developmental stages;

Individuals, groups, and populations;

Physical, cognitive, and mental health;

A wide variety of treatment modalities; and

Habilitation, rehabilitation, and wellness.
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Identify potential legislative changes to the definition of the scope of practice.

Tracey Airth Edbloom and Ada Boone Hoerl each drafted and provided suggested text changes
to Business and Professions Code Section 2570.2(k) the definition of ‘Occupational Therapy
Practice.” Both documents were incorporated into the meeting materials. Committee
Members decided to forward both drafts to the Board for consideration.

Solicit Ad Hoc Committee Members to serve on the Board’s Practice Committee.

Ada Boone Hoerl indicated she would not be able to serve on a standing Committee, but she
would willing to serve on Ad Hoc Committees and expressed an interest in the Sunset Review
Ad Hoc Committee. Sarah Bream indicated she would be willing to serve on the Practice
Committee and would follow up with the Board’s Executive Officer to confirm.



' COMMITTEE MEETING MATERIALS
AUGUST 8, 2016




DEVELOPED - JULY 20, 2016

The current occupational therapy practice act is sufficiently broad to include, but is not limited
to, allow for work with

s Persons of all ages and developmental stages;
e Individuals, groups, and institutions;

»  Physical, cognitive, and mental health;

» A wide variety of treatment modalities;

e Habilitation, rehabilitation, and wellness.




Business and Professions Code section 2570.2

(k) "Practice of occupational therapy” means the therapeutic use of purposeful
and meaningful goal-directed activities (occupations) which engage the
individual's body and mind in meaningful, organized, and self-directed actions
that maximize independence, prevent or minimize disability, and maintain health.
Occupational therapy services encompass occupational therapy assessment,
treatment, education of, and consultation with, individuals who have been
referred for occupational therapy services subsequent to diagnosis of
disease or disorder {or who are receiving occupational therapy services as part of
an Individualized Education Plan (IEP} pursuant to the federal Individuals with
Disabilities Education Act (IDEA)). Occupational therapy assessment identifies
performance abilities and limitations that are necessary for self-maintanance,
learning, work, and other similar meaningful activities. Occupational therapy
treatment is focused on developing, improving, or restoring functional daily living
skills, compensating for and preventing dysfunction, or minimizing disability.
Occupational therapy technigues that are used fot treatment involve teaching
activities of daily living (excluding speech-language skills); designing or fabricating
selective temporary orthotic devices, and applying or training in the use of
assistive technology or orthotic and prosthetic devices {excluding gait training).
Occupational therapy consultation provides expert advice to enhance function
and quality of life. Consultation or treatment may involve modification of tasks or
ehvironments to allow an individual to achieve maximum independence. Services
are prdvided individually, in groups, or through social groups.




BOARD MEETING MINUTES AGENDA ITEM #10
REPORT ON AD HOC COMMITTEE (SCOPE OF PRACTICE) MEETING
FEBRARY 18, 2016 BOARD MEETING

10. Discussion and possible action on Ad Hoc Committee’s. report and recommendation(s) on
amending the definition of “occupational therapy” as set forth in Business and
Professions Code (BPC) Section 2570.2.

Executive Officer Heather Martin reported that the Ad Hoc committee was tasked with looking
at the definition of ocoupational therapy and making a recommendation to the Board whether
or not to proceed with seeking a legislative amendment to BPC Section 2570.2.

Ad Hoc committee member Jeff Ferro stated that a concern was raised at the November Board
meeting regarding practitioners losing the ability 1o treat certain types of patients (e.9., hands and
behavioral health) and how the tasks mentioned fall within OT care but are being delegated to
other health care providers.

Mr. Ferro said that it was the recommendation of the Ad Hoc commiitee not to pursue any
leglslative changes at this time but that the committee should continue its efforts to identify future
legislative and regulatory amendments.

Public Comment
There was no public comment.

% Beata Morcos moved to accept the Ad Hoc committee’s recommendations not to
pursue legislative changes at this time, but 1o continue working to identify specific
legistative amendments and explore additional opportumtles for regulatory amendments
on the definition of occupational therapy.

< Laura Hayth seconded the maotion.

Roll Call Vote _

Denise Miller Aye
Richard Bookwalter Aye
Sharon Paviovich Aye
Teresa Davies Aye
Jeff Ferro Aye
Laura Hayth Aye
Beata Morcos Aye

Public Comment




There was no public comment.

+ Teresa Davies moved 10 have the Ad Hoc committee reconvene and develop a
conclusion statement and solicit the commitiee members’ participation in the Practice
committes,

% Laure Hayth seconded the motion.

Public Comment
There was no public comment.

Roll Call Vote

Denise Miller Aye
Richard Bookwalter Aye
Sharon Paviovich Aye
Teresa Davies Aye
Jeff Ferro Aye
Laura Hayth Aye

Beata Morcos Aye




Scope of Practice

Statement of Purpose
The purpose of this document is to
A. Define the scope of practice in oceupational therapy by

1. Delineating the domairi of occupational therapy practice and services provided by oceupational
therapists and occupational therapy assistants;

2. Delineating the dynamic process of occupational therapy evaluation and intervention services
used to achieve outcomes that sttppott the participation of clients in everyday life activities
(occupations); and

3. Describing the education and certification requirements needed to practice as an occupational
therapist and occupational therapy assistant;

B. Inform consumers, health care providers, educators, the community, funding agencies, payers,
referral sources, and policymakers regarding the scope of occupational therapy,

Introduction

The cccupational therapy scope of practice is based on the American Qccupational Therapy Association
(AOTA) documents Occupational Therapy Practice Framework: Domain and Process (AOTA, 2014b) and Phil-
caopliical Base of Oceupational Therapy (AOTA, 2011b), which states that “the use of occupation to promote
individual, community, and population health is the core of occupational therapy practice, education,
research, and advocacy” (p. $65). Occupational therapy is a dynamic and evolving profession that is
responsive to consuimet and societal needs, to system changes, and to emerging knowledge and research.

This document is designed to suppett and be used in conjunction with the Definition of Occupational Ther-
apy Practice for the AOTA Model Practive Ack (AQTA, 20118), Although this document may be a resource to
augment state statutes and regulations that govern the practice of vceupational therapy, it does not super-
sedle existing laws and other regulatory requitements. Occupational therapists and occupational therapy
assistents are required to abide by relevant statutes and regulations when providing occupational therapy
services, State statutes and other regulatory requirements typically incliade statements about educational
requirements to practice occtipational therapy, procedures to practice occitpational therapy legally within
the defined atea of jurisdiction, the definition and scope of occupational therapy practice, and supervision
requirements for occupational therapy assistants.

It is the position of AOTA that a referral is not required for the provision of occupational therapy services,
but referrals for such services are generally affected by laws and payment policy. AOTA’s position is also
that “an occupational therapist accepts and responds to referrals in compliance with state or federal laws,
other regulatory and payer requirements, and AOTA documents” (AOTA 2010b; Standard IL2, p. $108),
State laws and other regulatory requirements should be viewed as minimum criteria to practice occupa-
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tional therapy. Ethical guidelines thal ensure safe and effective delivery of occupational therapy services
to cliente always guide occupational therapy practice (AOTA, 2010a). Policies of payers such as insurance
compandes also must be followed.

Occupational therapy services may be provided by two levels of practitioners: (1) the occupational theraplst
and {2) the oceupational therapy assistant, as well as by occupational therapy students under appropriate
supervision (AOQTA, 2012), Occupational therapists function as autonomous practitioners, are responsible
for all aspects of occupational therapy service delivery, and are accountable for the safety and effectiveness
of the occupational therapy service delivery process.

The occupational therapy assistant delivers occupational therapy setvices only under the supervision of
and in partnership with the occupational thetapist (AOTA, 2014a). When the term occtipational therapy
practitioner is used in this document, it refers to both oceupational therapists and occuipational therapy
assistants (AOTA, 2011e).

Definition of Occupational Therapy
The Qccupntional Therapy Practice Framework (ACTA, 2014b) defines occupational therapy as

the therapeutic use of everyday life activities (oceupations) with individuals or groups for the purpose of
enhancing or enabling participatton in roles, habits, and toutines in home, school, worleplace, community,
and other settings, Occupational therapy practitioners use their knowledge of the transactional relation-
ship among the person, his or her engagement in valusble occupations, and the context to design occu-
pation-based intervertion plans that facilitate change or growth in client factors (body functions, body
structures, values, beliefs, and spirttnality} and skills (notor, process, and soclal interaction) needed for sue-
cessful participation Occupeational therapy practilioners ave concerned with the end result of participation
and thus enable engagerent through adaptations and modifications to the envitonment or cbjects within
the environment when needed. Occupational therapy services ave provided for habilitation, rehabilitation,
and promotion of health and wellness for cllents with disability- and non-disability-related needs. These
sarvices Inciude acquisition and preservation of oceitpational identity for those who have or are af risk for
developing an illness, injury, disease, disorder, condition, impairment, disability, activity limitation, or par-
ticipation restriction. (p. 51)

Occupational Therapy Practice

Occupational thetapists and occupational therapy assistants are experts at analyzing the client factors,
performance skills, performance patterns, and contexts and environments necessary for people to engage
in: their everyday activities and ocevpations. The practice of occupational therapy includes

A, Evaluation of factors affecting activities of daily living (ADLs), instrumental activities of daily living
(TADLs), rest and sleep, education, work, play, leisure, and social participation, including

1. Client factors, including bedy functions (e.g., neuromuscular, sensory, visual, perceptual,
cognitive) and body structures (e.g., cardiovascular, digestive, integumentary, genitourinary
systems)

2, Tlabits, routines, roles, and rituals

3. Physical and social environments and cultural, personal, temporal, and virtual contexts and
activity demands that affect performance

4, Performance skills, including motor, proceys, and social interaction skills
B. Approaches to identify and select interventions, such as

1. Establishment, ramedliation, or restoration of a skill or ability that has not yet developed or is
impaired
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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 promotion and wellness to enable or enhance performance in everyday life activities
B. Preventlon of barriers to performance.

C. Interventicns and procedurss to promote or enhance safety and performance in ADLs, IADLs, rest
and sleep, education, worl, play, leisure, and social participation, for example,

1. Occupations and activities

4, Complelityg morning dressing and hygiene routine using adaptive devices

b. Playing on a playground with children and adults

¢ Engaging in driver rehabilitation and community mobility program

d. Managing feeding, eating, and swallowing to enable eating and feeding performance,
2, Preparatory methods and tasks

a. Dxercises, including tasks and methods io increase motion, strength, and endutance for
occupational participation

h. Assessment, design, fabrication, application, fitting, and training in assistive technology and
adaptive devices

¢ Desigir and fabrication of splints and orthotic devives and training in the use of prosthetie
devices

d. Modification of environments (e.g., home, work, school, community) and adaptation of
processes, including the application of ergonomic principles

e. Application of physical agent modalities and use of a range of specific therapeutic procedures
(e.g., wound care management; technicues to enhance sensory, perceptual, and cognitive
processing; manual therapy techniques) to enhance performance skills

f. Assessment, recommendalion, and training in lechniques o enhance functional mobility,
including wheelchair matiagement

g Explore and identify effective tools for regulating nervous system arousal levels in order to
participate in therapy and/ or in valued daily activities.

3. Heucation and training

a, Training in self-care, self-management, home management, and community or work
reintegration

b. Education and training of individuals, including family members, caregivers, and others,
4. Advocacy

a, Efforts directed toward promoting occupational justice and empowering clients to seek and
obtain resources to fully participate in their daily lfe occupations.

5. Group interventions

a. Pacilitate learning and skill acquisition through the dynamics of group or social interaction
across the life span.
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6. Care coordination, case management, and iransition services

7. Consultative services to groups, programs, organizations, or communities.

Scope of Practice: Doimain and Process

The scope of practice includes the domain and process of oceupational therapy services, These two con-
cepts are intertwined, with the dorin defining the focus of occupattonal therapy, and the pracess defining
the delivery of occupational therapy.

The domain of occupational therapy is the everyday life activities (occupations) that people find meaningful
and purposeful. Within this domain, occupational thetapy services enable clients to participate in their
everyday life activities in their desired roles, contexts and environments, and life situations.

Clients may be individuals or persons, groups, or populations. The occupations in which clients engage
occur throughout the life span and include

o ADLs (gelf-care activities);

*  [ADLs (actlyities to support daily life within the home and community that often require complex
interactions, e.g., household management, financial management, child care);

¢  Rest and sleep (activities telating to obtaining rest and sleep, including identifying need for rest
and sleap, preparing for sleep, and participating in rest and sleep);

»  Tducation (aclivities to pariicipate as a learner in a leatning environment);

»  Work (activities for engaging in remunerative employment ot voluntest activities);
»  Play (activities pursued for enjoyment and diversion);

*  Lelsure (nonobligatory, discretionaty, and intrinsically rewarding activities); and

#  Social participation (the ability to exhibit behaviors and characteristics expected during interaction
with others within a social system).

Within thelr domain of practice, oceupational therapists and occupational therapy assistants consider the
repertolse of occupations in which the client engages, the performance skills and patterns the client uses,
the contexts and environments influencing engagenent, the features and demands of the activity, and the
client’s body functions end structures, Cecupational therapists and occupational therapy assistants use
their knowledge and skills to help clients conduct or resume daily life activities that support function and
health throughout the life span. Participation in activities and occupations that are mearingful to the cllent
invoives emotional, psychosocial, cognitive, and physical aspects of performance, Patticipation in mean-
ingful activities and occupaticns enbances health, well-being, and life satisfaction.

The domain of occupational therapy practice complements the World Health Organization’s (WHO's) con-
ceptualization of participation and health articulated in the Internationns] Classification of Functioning, Disability
and Fealth (TCF; WHQ, 2001). Occupational therapy incorporates the bagsic constructs of ICF, including
environment, participation, activities, and body struchires and functions, when providing inferventions to
enable full particlpation in occupations and maximize occupational engagement.

"The process of occupational therapy refers to the delivery of services and includes evaluating, intervening,
and targeting of outcomes. Oceupation remains central to the occupational therapy process, which is client
centered, involving collaboration with the cllent theoughout each aspect of service delivery, During the
evaluation, the therapist develops an occupational profile; analyzes the client’s ability to carry out every-
day life activities; and determines the client’s occupaticnal needs, strengths, barriers fo participation, and
priotities for intervention,
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Exhiblt 1. Aspects of the domaln of occupational therapy.
Al aspects of the domaln transact to support engagement, participation, and heakh. This exhibit does not imply & hierarchy.

Source, From "Qccupaiional Therapy Practice Framewark: Domain and Process,” by the American Occupational Therapy Association,
2074, Arserlcan Journal of Cooupational Therapy, 68, 54. Copyright @ 2014 by the Amerlcen Oceupational Therepy Association, Used
with permisslon.

Evaluation and intervention may adcdress one or more aspects of the domain (Exhibit 1) that influence
occupational performance. Intervention includes planning and implementing occupational therapy ser-
vices and involves activities and occupations, preparatory methods and tasks, education and training, and
advocacy. The accupationnl therapist and occupational therapy asaistant in partnership with the occupa-
tional therapist utilize occupation-based theoties, frames of reference, evidence, and dinical reasoning to
gide the intervention (AOTA, 2014b).

The outcome of occtipational therapy intervention is directed toward “achieving health, well-being, and
participation In life through engagement in occupations” (AOTA, 2014b, p. 54). Outcomes of the interven-
tlon determine future actions with the client and include occupational performance, prevention (of risk fac-
tors, disease, and disability), health and wellness, quality of life, participation, role competence, well-being,
and occtipational justice (AOTA, 2014b).

Sites of Intervention and Areas of Focus

Occupational therapy services are provided to petsons, groups, and populations. People served come from
all age groups, Praciitioners work with individuals one to one, in groups, or at the population level to
address occupational needs and issues, for example, in mental health; work and industry; rehabilitation,
disability, and participation; productive aging; and health and wellness,

Along the continutm of service, oceupational therapy setvices may be provided to dlients throughout the
life span in a variely of seftings. The settings may include, but are not limited to, the following:

¢ Instituticnal settings (inpatient; e.g., acute care, rehabilitation facilities, psychiatric hospitals, com-
munity and specialty-focused hospitals, nursing facilities, prisons),

e Outpatlent settings (e.g., hospitals, clinics, medical and therapy offices),

¢  Home and community settings (e.g., residences, group homes, asslsted living, schools, eatly itter-
vention centers, day care centers, incluatry and business, hospice, sheltered wotkshopes, transitional-
living facilities, wellness and fithess centets, community mental health facilities), and

®  Research facilities,
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Educailon and Certification Requirementis
To practice as an occupational therapist, the individual trained in the United States

¢  Has graduated from an oceupational therapy program accredited by the Accreditation Council for
Occupational Therapy Education {ACOTE®; 2012) or predecessor organizations;

®  Has successfully completed a period of superviged fieldwork experience required by the rec-
ognized edtcational institution where the applicant met the academic requirements of an
educational program for oceupational therapists that is accredited by ACOTE or predecessor orga-
nizations;

*  Has passed a nationally recognized entry-level examination for occupational therapists; and
e  Bulfills state requirements for licenstire, certification, or registratior.
To practice as an oceupational therapy assistant, the individual trained in the United States

¢  Has graduated from an occupational therapy assistant program accredited by ACOTE ot precle-
cesgsor organizations;

*  Has successfully completed a period of supervised fleldwork experience required by the recog-
nized educational instittition where the applicant met the academic requirements of an edutea-
tional program for occupational therapy assistants that is accredited by ACOTE or predecessor
organizations;

s  Has passed a nationally recognized entry-level examination for occupational therapy assistants;
and

«  Fulfills state requirements for licensure, certification, or registration.

AOTA supports licensure of qualified oceupational therapists and occupational thexapy assistants (AOTA,
2009). State and other legislative or regulatory agencies may impose additional requirements to practice ag
oceupational therapists and occupational therapy assistants in their area of jurisdiction.
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Definition of Occupational Therapy Practice for the AOTA Model Practice Act

The practice of ocenpational therapy means the therapeutic use of occupations, including everyday life activities with
individuals, groups, populations, or erganizatlons to support patticipation, performance, and function in roles and
situaticns in home, schiool, woikplace, comtnunity, and other settings. Gecupational therapy setvices are provided for
habilitation, rehabilitation, and the prometion of hegltlr and welloess 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, psychosacial, sengory-perceptual, and other aspects of
petformance in & variety of contexts and environments to support engagement in occupations that affect phiysical and
menfal health, well-being, and quality of life.

The peactice of oceupational therapy includes;

A, Evaluatioh of factors affecting activities of daily living (ADL), instrumental activitics of daily living
(TADL), rest and sleep, education, work, play, leisure, and social participation, including:

Client factors, Including body functions {such as neurormesculoskeletal, sensory-percepiual, visual,
tnental, cognitive, and pain factors) and body structures (such as cardiovascular, digestive,
nervous, integumentary, genitourinary systems, and structures related to moverment), values,
beliefs, and spiritnality.

Habits, routines, roles, rituals, and behavior pattetns.

Physical and soclal environments, cultural, personal, temporal, and virtual contexts and activity
demards that affect performance,

Petformance skills, including motor and praxis, sensory-perceptual, emotional regulation,
cognitive, communication and social skills.

B. Methods-or appreaches selected to direct the process of interventions such as:

1.
2,
3.
4,

5.

Establishment, remediation, or restoration of a gkill or ability that has not yet developed, is
impaired, or is in decline,

Compensation, modification, or adaptation of activity or environment to enhance performance, or
te prevent injuties, disorders, or other conditions,

Reteniion and enhancement of skills or bilities without which performance in everyday life
aetivities would decline,

Promotion of health and wellness, including the use of self-management strategies, to enable or
enhance performance in everyday life activities.

Prevention of bartiers te performeamce and participation, including injury and disability prevention,

C. Interventions and procedutes to promote or enhance safety and performance in activities of daily living
{ADL}, instrumental activities of daily living (ADL), rest and sleep, education, work, play, leisure, and
soclal participation, including:

L.
2,

3,

Therapeutic use of pccupations, exercises, and activites,

Training in self-care, self-management, health management and maintenance, home management,
community/work reintegration, and schoo! activities and work performance.

Development, remediation, or compensation of neuromusculoskeletal, sensory-perceptual, visual,
menial, and coghitive functions, pain tolerance and management, and behavioral skills.
Tharapeutic vse of self, including one’s personality, insights, perceptions, and judgments, as patt
of the therapeutic process.

Education and tralning of individuals, including family membets, carsgivers, groups, populations,
and othets,

Care coordinalion, case managemient, and transition services,

Consultative services to groups, programs, organizatlons, of communilies.

Modiflcation of environments (horne, work, school, or community) and adaptation of processes,
including the application of ergonomio prineiples,

Assessmenit, design, fabrication, application, fitting, and fraining in seating and positioning,
assistive technology, adaptive devices, and orthotle devices, and training in the use of prosthetic
devices.

Assessment, recommendation, and training in technigues to enhance functional mobility, including
management of wheelchairs and othes mobility devices.

11, Low vision rebabilitation,



https://Educati.on

12, Driver rehabilitation and community mobility.

13. Management of feeding, eating, and swallowing 1o enable eating and feeding performance.
14, Application of physical agent modatitles, and use of & range of speciflc therapentic procedures
{snch as wound care management; intervertions to enhance sensory-percepiual, and cognitive
processing; and manual therapy) to-enhance performance skills,

15, Facllitating the occupational performance of groups, populations, ot organizations throngh the
meodifieation of environments and the adaptation of processes,

Adopted by the Representative Assembly 4/14/11 (Agenda Al13, Charge 18)




Apprec1ate Lhat “body “and mind” are
included in this sta ement and that it ends with “maintain health”,
which is broad encugh to address even “wellness” as added by ACA
(Kocher, et al.,, 2010}.

Needs to change “purposeful and meaningful geoal-directed activities” to
“ocoeupationsg” (AQTA, 2014, p. 82).

e emphasis on and IDEA wording. It sounds like only people
already receiving care may continue to do so under an existing IEP or
IDEA. Check with paeds or school-based OTs re: how to change that.

Suggest that the “treatment, education of, and consultation with,
individuals who.” be changed to “ilndividuwals, groups, or populations”
(AOTA, 2014, p. 82}

Could we add “promotion of health and wellness” (ROTA, 2014, p. 81} after
learning and work instead of similar meaningful activities?

Apprec1dLeth9 use of Lhe word “developlnq” as it addresses
habilitation, again supporting ACA (Kocher, et al., 2010) expansion.

Change to Occupational therapy treastment techniques aim to promote or
enhance participation in I/ADLs, rest/sleep, education, work, play,
leisure, and social participation utilizing occupaticns, preparatory
methods and tasks, education and training, advocacy, group
interventions, care coordination, and consultation services (AQTA,
2014) .

Also recommend changing the orthosis statement from “designing or
fabricating” to “design, selection, fitting, fabrication, and training
for orthotic devices; application and training in use of UE prosthetic
devise, and/or the use of assistive technology {(although I'm not too
sure the assistive technology belongs here) (Dimick, et al., 2009,
axhibit 2).




Tracey Airth-Edblom, OTD, OTR/L, CHT~
8/2/16
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(k) "Practice of occupational therapy™ means the therapeutic use
of purposeful, wvaluable, and necessary and-meaningful goal-directed
activities (occupaticns)which engage the individual's body and mind in
meaningful, organized,and self-directed actions that maximize
independence,and/or self-reliance, minimize or prevent prevent—er
rimimire disability, and maintain health. Occupational therapy services
encompass occupational therapy assessment, treatment, education of, and
consultation with, individuals who have been referred for occupational
therapy services subsequent to diagnosis of disease,e®* disorder, or
impairment {or who are receiving occupational therapy services as part of an
Individualized FEducation Plan (IEP) pursuant to the federal Individuals with
Disabilities Educaticn Act (IDEA)). Occupatiocnal therapy assessment
identifies performance abilities and limitations that are necessary for self-
maintenance, learning, work, and other similar meaningful activities.
Gccupational therapy treatment is focused on developing, improving, or
restoring functicnal daily living skills, compensatory skills to enable
performance in occupation, and prevent or minimize disability and/or

impairments in daily life functioning. ecempensating—feorand-preventing

dysfuanetionr—or-ndrinieing-diaability- Occupational therapy

techniques that are used for treatment invelve teaching activities of
daily living (excluding speech-language skills); designing or

fabricating selective temporary orthotic devices, and applying or

training in the use of assistive technology or orthotic and

prosthetic devices (excluding gait training). Occupational therapy
consultation provides expert advice to enhance function and quality

of life. Consultaticn or treatment may involve modification of tasks

or envircnments tc allow an individual to achieve maximum

independence. Therapeutic sServices are provided individually or in groups,
or through special populations or soglal groups-y—if-groupsy—er

Fhrough--seeial-greupa




CBOT Ad Hoc Committee —Scope of Practice, definition of occupational therapy
Meeting: July 20, 2016

Background

The Ad Hoc Committee first met on December 16, 2015. As a result of the meeting the Ad Hoc
Committee formulated two recommendations for the Board: (1) Not pursue any legislative changes at
this time but have the Committee continue efforts to identify specific legislative amendments, (2)
Broaden the Committee’s scope to explore additional opportunities for regulatory amendments to
effect ‘practice’ changes.

The Board accepted the Ad Hoc Committee’s recommendations at its February 18, 2016, meeting and
asked the Committee to continue its efforts to identify legislative or regulatory changes to the scope of
practice, solicit Committee Members if they would be willing to serve on a Practice Committee, and
develop a conclusion statement on the strength of the existing language in the Practice Act.

MEETING HIGHLIGHTS

Committee members in attendance Committee members absent
Jeff Ferro Sarah Bream
Tracey Airth Edblom Bryant Edwards

Donna Breger Stanton
Richard Bookwalter
Ada Boone Hoerl

Discussion/Action taken at July 20, 2016 Ad Hoc Committee Meeting:
e Develop conclusion statement

The Committee drafted a tentative statement: The current Occupational Therapy Practice Act is
sufficiently broad to include, but is not limited to, allow for work with:

Persons of all ages and development stages;

Individuals, groups, and institutions;

Physical, cognitive, and mental health;

A wide variety of treatment modalities; and

Habilitation, rehabilitation, and wellness

uhwnN e

e |dentify legislative or regulatory changes to the definition of the scope of practice.
Ad Hoc Committee Members were advised by Legal Counsel that any proposed changes related
to the Scope of Practice in Business and Professions Code cannot be accomplished through
regulations. Any changes the Committee recommends to the scope of practice would need to
done legislatively. An Ad Hoc Committee Member expressed the existing scope of practice
does not feel like Occupational Therapy and it does not adequately describe all the types of
services therapists provide. Due to time constraints the Committee Members determined they
would need another meeting to identify or propose specific legislative changes.



e Solicit Ad Hoc Committee Members to serve on the Board’s Practice Committee.

Donna Breger Stanton and Tracy Airth Edblom indicated they would not be able to serve on the
Board’s Practice Committee. Ada Boone Hoerl indicated she would consider it but she would
need more information.



COMMITTEE MEETING MATERIALS
July 20, 2016




AGENDA ITEM 4

ANNOUNCEMENT OF SOLICITATION OF AD HOC COMMITTEE
MEMBERS AND OTHER LICENSEES FOR PARTICIPATION ON BOARD’S
PRACTICE COMMITTEL}; DISCUSSION OF POTENTIAL
RECOMMENDATIONS OF PARTICIPANTS THAT WILL BE CONSIDERED
AT SUBSEQUENT BOARD MEETING

The following is attached for review:

¢ Practice Committee Composition, Role, and Minimum Qualifications

Teleconference Committee Meeting {Scope of Practice) July 20, 2018




" Practice Committee Composition & Role

The Practice Committee shall consist of no less than five members, one of
whom shall be a Board member. The members shall include a diverse
representation for a variety of work settings.

The purpose of the Practice Committee is to review and provide
recommended responses to the Board on various praciice issues/questions
subrnitted by licensees and consumers; provide guidance to staff on
continuing competency audits; review and provide recommendations to the
Board on practice-related proposed regulatory amendments; and review
and provide recommendations to Board staff on revisions to various
applications and forms used by the Board.

Minimum Qualifications

The minimum gqualifications for a licensed member of a standing advisory
commiltee are:

» Five years of professional experience,

e Current California licensure as an occupational therapist or occupational
therapy assistant, without restriction,

« No pending or prior disciplinary action.




	Structure Bookmarks
	 Finalize conclusion statement  
	1. Persons of all ages and developmental stages; 
	 Identify potential legislative changes to the definition of the scope of practice. 
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	 Develop conclusion statement  
	1. Persons of all ages and development stages; 
	 Identify legislative or regulatory changes to the definition of the scope of practice. 
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