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- [Fawn] Today's course is Transitioning to Academia: From OTA Practitioner to OTA
Professor, our presenter today is Krysta Rives. She's been an occupational therapy
assistant since 2013, practicing primarily in Pennsylvania and New York. Through travel
therapy opportunities she was able to hone her skill set in creating and implementing
therapeutic interventions across the lifespan. She gained experience in both clinical
and management roles before finding her passion in the practice area of academic
education. She is now employed as a founding OTA program director and assistant
professor. She serves at the national level on the AOTA Commission on Practice
Committee, which works to promote, guide, and serve as a resource for the best
practice standards in the profession. At the state level, she serves on the Pennsylvania
Occupational Therapy Association as the OTA representative at large, working to
identify and communicate the interests of OTA members to the board of directors and
promote OTA member engagement. She spends a great deal of time volunteering at
women and children's shelters and utilizing her OT skill set to educate OTA students on
relationship abuse, trauma-informed care, and the clinician's role in recovery. She is
the recipient of the 2019 OTA Award of Recognition by the Pennsylvania Occupational
Therapy Association for her outreach. She also develops and presents continuing
education courses for occupational therapy practitioners. Welcome, Krysta, so happy

to have you back.

- [Krysta] Thank you so much. Thank you all for being here with me today. | really
appreciate it, and I'm happy to be back here presenting on a topic that | hope you all
find beneficial. I've been wanting to do something specific to OTA for a while now, and
just kind of expand on the options that we have for continuing education that's geared
towards the assistant level. So here it is. So I'm gonna start off by just telling you a little
story about how | went from an OTA practitioner to an OTA professor and program
director in less than six years. So becoming an OTA was really a major accomplishment

for me, I'm a first generation college graduate, a minority, and a little bit of an underdog
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in my story. So | dropped out of high school when | was a teenager to help my mom
care for my six younger siblings, and | ended up getting a GED. And if it had not been
for my community college's OTA program, | could've very easily been another statistic.
| was also a teen mom, and | didn't have a lot of resources available to me. But | just

fell in love with the profession like so many of you have as well.

And about a year after graduating the rural facility that | worked for went through a
major census drop and | was out of options for work. | knew that being an OTA was not
only something that | absolutely loved doing, but it was also my ticket to staying out of
poverty and providing for my son as a single mom. I'd heard about travel therapy and
so | made the leap. | sold just about everything | owned, and my son and | went on this
journey together. And this is where my passion for education really took off, because
traveling opened my eyes to all of the practice areas, including management and
education, that an OTA can work in. So | went back to school, | earned my bachelor's
degree in health care management, and | earned my MBA in health care management

as well.

| started to get involved in education here at occupationaltherapy.com when | put on
my first CEU. and let me tell you, | have come a long way from that presentation, but
we all have to start someplace, right? But, you know, that presentation really gave me
the push to focus my energy on becoming a teacher. | knew that | wanted to continue
sharing information. I've always had a passion for research, and | love sharing things
that | find out or things that | read with my colleagues. I'm also a certified kinesio tape
practitioner, and so | used to make these kinesio taping videos for my OT and PT
friends, just demonstrating how to tape for different conditions that they were
interested in. | just love to teach, and | wanted to find a way to do it full-time. So,
shortly after presenting | saw a faculty position open at the school that | graduated
from, and | was like, hey, why not apply and just see what happens? | was really

surprised and excited to move through the interview process and been offered the

conTinu[Es)



position as a full-time faculty member in the OTA program that | had just been in a few
years ago. And as wonderful as it was, this was only a temporary appointment, and
after a year, | would've needed to move on. So | did, and | went on to teach at two
more institutions before finding my current home as a founding program director at a

new OT program.

But during this time | recognized the need for more OTA-level educators in this practice
area. And so my intent behind this presentation is to spark interest from OTAs and
provide sort of a how-to guide for those of you who are interested in giving back as
formal educators. All right, let's run through these learning outcomes quickly. So after
this presentation, you'll be able to identify the degree requirements for an OTA to work
in an academic setting. You'll be able to distinguish between ACOTE standards A, B,
and C with relevance to OTA programs. And you'll be able to identify a minimum of
three ways to begin to transition from practitioner to professor through teaching,
leadership, and advocacy. All right, so let's take a look at our accredited programs.
Now, this information is taken directly from the most recent academic program's

annual data report of 2017 through 2018.

These reports come out annually, and they can be a really great resource for you. So,
last reported, there are 20 accredited OTD programs, 162 OT master's, and 215 OTA
programs nationwide. So, as you can see, all levels are continuing to grow in order to
meet the needs of the consumer. It is a misconception that all geographical areas are
oversaturated. Now, certainly there are some, there's quite a few, but market research
does show that there are areas such as California and lllinois with patients on waiting
lists, specifically in home care and in rural area SNFs because there just aren't enough
practitioners in those areas that are available to treat. So this isn't a subject that I'm
gonna debate back and forth, but | definitely encourage you to investigate for
yourselves and understand that OT is still a very much needed profession, and OTAs

are still very valuable members of the team. More information was recently released,

conTinu[Es)



actually just about a week ago, so this is the most up-to-date information | have on
program development. Now, with changes to the entry level mandate that went through
in April, there were programs that decided to retain their master's and associate level
status. And this is really great news for OTAs without advanced degrees because it
means that there are still opportunities to get in on education at the associate level.
Now, I'm not sure if everyone is aware, but a new motion for the OTD mandate came
out again, and there's a lot of conversation surrounding this topic. So hopefully you are
an AOTA member and you can stay up to date and even be a part of the conversation
to get your voices heard. No matter where you stand on the issue, your opinion does

matter.

So as you can here, there are nine applicant programs for bachelor's level OTA
programs. And this information indicates that there will be a need for at least nine OTAs
in these programs employed as core faculty. So there are certainly opportunities
coming up. Program formats vary across the board, and more hybrid programs are on
the rise, as we work to not only meet the diverse needs of our students but also we're
beginning to understand that blended learning models, with a focus on immersive or

simulated learning experiences increase a student's critical thinking skills.

There was a change from the 2011 standards to the new standards that allow
programs to meet the requirements of level one field works through simulations. Now,
this is a good thing in terms of finding a variety of ways to engage students and get
them the experience they need, but, also, programs, especially in rural areas, were
having a difficult time finding certain level one field work sites, especially in areas like
mental health. With simulations, we can now bring people and clinicians into the
classroom, who have unique skills and experiences to deliver content for students. For
example, groups can be facilitated on campus, so professional medical actors can be
brought in to simulate different medical conditions and things like that. So it opens up

the door for us as educators to be more creative and flexible with our classroom time.
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Blended models also allow for a more diverse student population, which is something |
hope we can all agree that the profession needs very much. With blended models, we
can recruit students from further away because they're not driving to campus everyday
for class. Didactic work can be done online, and we can use more of a, like a flipped
classroom model to jump right in and really spend a lot of in-person time doing skills.
In 2018, AJOT published an article titled The Impact of Online Video Cases on Clinical

Reasoning in Occupational Therapy Education: A Quantitative Analysis.

The study utilized a control group and an intervention group to compare the effects of
using video cases a clinical reasoning activity compared with text-based cases and a
clinical reasoning activity. So students would either watch the video cases and then
come together as a group and be guided through a rich discussion, or they would
receive the same information via text and then also be guided through a discussion.
And the study's really interesting and it lends support to one of the resources that a lot
of OT and OTA programs already use to supplement content delivery. And the findings
of this qualitative study support the use of video cases, specifically the ICE Learning
Center videos created by Jan Davis to improve a student's clinical reasoning skills
through observation. Students who watch the videos and then participate in the
discussion demonstrated through pre-test and post-test scores that their ability to

clinically reason really did improve.

So here is the latest data on racial diversity amongst our programs when it comes to
students. | can tell you that | was the only black student in my graduating class of 18,
and over the course of my teaching career so far, |I've taught less than five. So if this is
our student population, | want you to consider for a moment with this data that we see,
what our qualified faculty population looks like in terms of diversity. There are a few
things we can be doing already, which include incorporating resources developed by
diverse clinicians and bringing in guest speakers. So if you're already an educator, |

encourage you to take a look at this resources and text that you're using and try to
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identify the different backgrounds and perspectives of the authors that you're using,
and then make some changes if you need to. At AOTA Hill Day this past September,
one of the acts that we lobbied for was the Allied Health Workforce Act. And this would
allow for funding in higher education programs to increase enrollment of
underrepresented student populations. Right now, our senior legislative representative
is collecting personal stories from OT practitioners who are minorities to further

support this act.

The Allied Health Workforce Act could create a lot of opportunities for our profession
and support the 2025 vision of AOTA. And so that vision states, in part, that as an
inclusive profession, occupational therapy maximizes health, well-being, and quality of
life for all people, populations, and communities through effective solutions that
facilitate participation in everyday living. So we want to contribute to that as much as
possible. Now there are certainly efforts being made already, COTAD, the Coalition of
Occupational Therapy Advocates for Diversity is one organization that | would definitely
put a plug in for joining. Their organization and website now offers COTAD ED, COTAD
ed, which is aimed at enhancing skills, knowledge, and resources for OT and OT
educators on issues related to diversity and inclusion. This could be a place to look for

different resources when considering content delivery.

COTAD also has a minority mentorship program which matches students and
practitioners from underrepresented backgrounds. So as a teacher, knowing about
these opportunities gives you insight to how you can support your students, even if
that means connecting them with someone else who may be more uniquely qualified to
help them through their education or their new grad journey. If you're already an
educator, there are some chapter opportunities for campuses that you can also look
into. We also need diversity in gender, nearly 90% of practitioners across the board are
females, which | suppose is no surprise, you know, it's been this way for a long time.

Now, this table represents the student population from doctoral through associate level
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programs, indicating that our largest male population sits within our OTA programs.
This information is a really great starting point for where to direct our effort with
gender-specific student retention efforts, and it also gives us an idea of how many OT
and OTA male practitioners we can be expecting to enter the field within the next
couple of years. Oh, too many. All right, so this summer, for an assignment in my EdD
program, | created a survey aimed at our brOTs, to gather some valuable information
from their unique perspective. | used social media as my platform and collected 16
usable responses, so far, to nine open-ended questions from both OTs and OTAs. And |

lovingly called it brOTs matter.

The average years of practice for our participants was 11 years. Participants worked
across several states, with California being the most popular. Most of the participants
stated that they had a personal connection which brought them to choose a career in
OT, just like a lot of us, whether that be a family member receiving services or a friend
who told them about the profession, which is the, you know, that's the typical story.
And one participant actually stated that they were assigned to OT in the military, which
| thought was really interesting. But the number one challenge noted to being a male

OT practitioner was ADLs.

The participants described having difficulty completing ADLs with female patients due
to the patient and at times the OT practitioner's comfort level. As the teacher, | can
take this information and put more focus on making sure our male students have the
ability to be confident and make their patients feel at ease when completing ADLs.
Also, it's important to teach them how to do mock ADLSs, so things like dressing over
the clothes or using a theraband tied up in a circle to simulate putting pants on. That
way they can still do their job and not feel like they need a female OT practitioner to
switch patients with. The second and most popular response was how male OT
practitioners feel they were often called upon to take on some of the more difficult

patients, the obese patients, and they were heavily utilized for job duties that required
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more muscle, like helping to move equipment around. We have to be mindful of how
we're using our male practitioners and our students and ensure that they're valued for
their skill set and not just their muscle. And this starts in the classroom, and it should
be monitored during fieldwork. So fieldwork educators should take note to be
observant of this throughout the program. These are a couple of comments from the
survey that really stood out to me and made me think about ways | can be more
conscientious of my male students. And if you're in a management position, then these
comments may be of interest to you as well. And the first states, | wish OT schools and
organizations made genuine efforts to acknowledge, draw attention, and educate
about OT gender inequality and empower male OTs the way our society attempts to

empower females.

So | think that we can certainly do something here at the SOTA club level with ease.
And perhaps even look into more scholarship opportunities or advocate for more
opportunities for our male students, and maybe we don't do it consciously, but letting
our guys take the lead or encouraging them to take the lead on group projects. If we
have a few males in the program, why not let them group up together? I've seen
instructors often break up the guys and have them kinda branch out, so to speak, but

what does that really say?

That they're better utilized by being spread out? No, | love the spin that guys put on
developing a craft or a cooking group for elderly ladies, they have some really great
ideas and it's important to let them work through those ideas and problem solve to
develop treatment sessions. The second one reads, | feel | can still be taken for
granted that | require time off for family when it's given to female OTs. And this one
really made sense to me, and | can see how this could happen. We have to recognize
that men have kids too, and spouses, and just personal things that come up that they
need to take care of. So time off is a big one that we can start to address right now. All

right, let's talk about vacancies. Take a look at our openings in the OT associate-level

conTinu[Es)



programs. There are vacant positions all over the place. Faculty is needed, so why not
you? I'm sure that many of you are sitting here listening and you've had the itch to be
an educator for a while, but you have doubts, and | can tell you that it's not easy and
you will have days where you completely bomb in the classroom. But if you have a
passion for the profession and respect for students, then the rest can be learned as
you go. We all started somewhere, right? So take a second and just think back to your
first day on the job, or your first few months even. How well did that go? Now think
about where you are today. Education is a practice area just like any other, you have to
start at day one, everybody does. But you get better with time, if you're humble. So
now I'll jump into some helpful information, a mini crash course on what you need to
know in order to begin your journey to become an educator, that's what you're here for.
So if you've got a pen and paper handy, I'd suggest taking a few notes as we move

through the rest of the presentation.

And if you have questions that pop up in your head, type them in or jot them down and
we'll have plenty of time at the end where | can hopefully give you some answers or at
least a few good resources. Many of us are familiar with the acronyms of different
organizations out there. But what do they mean and what do they do? The first,
ACOTE, is the Accreditation Council for Occupational Therapy Education. This is our
advisory council of AOTA. They are our accrediting agency. They oversee program

development and maintenance.

They develop our standards and check on programs in good standing. They're also
responsible for shutting down programs that fail to be in compliance. ACOTE is also
recognized and held accountable to the USDE, which is the United States Department
of Education, and the CHEA, which is the Council for Higher Education Accreditation.
So it's not necessarily up to ACOTE to regulate the number of programs we have, but
rather to enforce accreditation standards and compliance. We can't really restrict

people's right to education in any field, but we can get involved by serving on volunteer
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committees for AOTA and ACOTE, such as the Commission on Education, or serving
as a site visitor during the accreditation process. Next is AOTA, the American
Occupational Therapy Association, which is our national professional association. And,
as you know, this association started in 1917, and it works to represent clinicians and
student members. Current AOT membership is approximately 60,000 members, which
includes students. Now, | know we've all seen Facebook groups with more members
than this, and we can do something about it by simply joining. AOTA educates the
public and advances the profession by providing resources, setting our standards and
serving as an advocate to improve health care. The ACOTE standards are what guide
our curriculum development and ensure that we're consistently teaching the same
thing to our students no matter what program they attend. | always share the standards
with my students, I'm a transparent professor, and | want them to understand why I'm

teaching them something and how | am held accountable as an educator.

I'm sure we all remember being in our programs as students, getting ridiculously
complex, lengthy assignments and wondering why the heck we had to do it. Why did
we have to learn to sew a walker bag or macrame a plant holder, right? Well, | found
that attaching the standards to assignments and explaining them to students gave
them a better understanding of the intent behind the task and how it was helping them
become an OTA. Now, there are a lot of programs across the nation, but | think that no
matter how many programs there are or how we choose to set the criteria for
accepting students, at the end of the day, all students must demonstrate competency
in certain areas and pass the national exam. And the standards ensure that we do that.
The A Standards are the general requirements, the compliance stuff, what program
setup needs to look like in terms of things like budgeting, faculty qualifications, policies
and procedures, and this is where credentials and education come in, which we'll
cover in just a bit. Program development takes years, takes resources and support not
only from institutions but from practitioners as well. A program doesn't have the

flexibility to just get started right away, there's a process that has to be followed and
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the A Standards are kind of what gets the ball rolling. The B Standards are kind of like
the meat and potatoes, so to speak, and this is where the curriculum content is
dictated. So this is where programs have the opportunity to be creative and develop
some differentiators. For example, using simulated cases, the development of level one
field work affiliations, the schedule of the program, and even the organization of the
content. Now, most programs go with kind of a compartmentalized format, so
pediatrics, geriatrics, phys rehab, things like that, while others take a lifespan approach
and develop overarching course titles which cover birth through old age in each of the

classes, with more focus on disease and diagnosis.

The B Standards allow us to cover major content areas like theory, the OT process
from start to finish, ethics, and service delivery and reimbursement, which we know is
always changing. Leadership and management are two areas included in the B
Standards that have become more developed standards over the years for OTA
program. We recognize that OTAs function in roles outside of the traditional clinician's
job. We are managers, we are educators, we're advocates, we're consultants, we're
entrepreneurs, we're all of these great things. And OTA education is beginning to reflect
that, and one of the ways that we can push forward with that change is to have more

OTAs teaching and sharing their stories in the classroom.

We know now more than ever how important it is to be a dynamic COTA, to be resilient,
and to understand that we are much more than a title, we are skilled professionals who
can practice our function in a variety of traditional and non-traditional settings that
education is rooted in the B Standards. The C Standards are fieldwork and have less to
do with students and more to do with compliance. If you choose to become a fieldwork
educator, the C Standards are what are gonna be your guide. This is wonderful area for
those of you who enjoy things like networking, developing contracts, developing
relationships, and possibly even exploring some international opportunities for your

programs. For those of you who want to be clinical educators and take fieldwork
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students, the C Standards are also very important for you to cover, things like what
makes someone a qualified supervisor and how to evaluate the students who teach in
the clinic. The MOUs, memorandum of understanding, these are the contracts that we
set up with facilities, and these affiliations actually have to be set up well in advance of
accepting students. There has to be a minimum of two sites per one student, and
these sites must be willing to go on record that they'll take students even before
they're accepted in the program. So, to recap and summarize, the A Standards tackle
the program's general requirements, the B Standards are about content requirements,

and the C Standards are fieldwork.

A new standard that has become a hot topic is A.2.2, and this, in my opinion, is
wonderful. | firmly believe that every OTA program should have an OTA as one of their
core faculty members, and ACOTE does too. This new standard is our opportunity to
really take advantage of this practice area and become educators. In the past, there
have been and still are programs operating under full control of occupational
therapists. And while | love our OT teammates, there is a difference between an OT and
an OTA and the training and education that we receive. OTAs are specialists in

selecting and delivering interventions.

I'm gonna say that again, OTAs are specialists in selecting and delivering interventions.
We spent a great deal of hands-on time with our patients and have developed our sKill
set over the years. The OT and OTA partnership should be modeled from the very
beginning when students first enter into OT or OTA programs. Roles and
responsibilities should not only be discussed in class but demonstrated throughout the
program. This standard helps us to do that at the ground level, and, again, it facilitates
the OT's entry into education a practice area. Another new standard is B.6.6, the need
for OTA-level educators is so important, especially with programs growing that we now
have a standard that requires us to prepare OT students for work in an academic

setting. So, after some discussion with a couple of my mentors on, okay, how exactly
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do | meet this standard, we concluded that the emphasis is really on principles of
teaching and learning. And although pedagogy is something to be introduced, we are
educators at heart. We educate our patients, we educate their families, we educate our
departments and our legislators, we'll educate the lady in line at the grocery store if
she'll listen to us, right? We all have that weird story, I'm sure. So it's only natural that
we branch out and we add an academic setting component to our curriculum. When it
comes to faculty, there are several rules that we can play in education that I'm gonna

go over.

And they do come with requirements like any other practice area does. So we'll cover
the rules and positions, the degree requirements, experience, continuing education,
and ACOTE's definition of core faculty. There are several roles and positions available
at technical schools, colleges, and universities. And one role that added and | don't
have a cute picture up here for is lab assistant. So a lab assistant, this can be an
associate level clinician who helps the lead instructor in the classroom. And this is a
great learning opportunity to be hands-on with students, and often you're heavily

utilized in the lab for skill teaching.

So if talking in front of the class doesn't really sound that appealing to you, that's okay,
then this may be perfect for you because it allows you to be more one-on-one or work
in small groups of students in the lab as a second observer and set of hands. Typically,
people will break into the field as an adjunct professor, which is very similar to taking a
PRN job in the field. So an an adjunct you could teach as little as one course and one
semester a year or one term a year, or you could be considered part-time or core
faculty with a heavy teaching load and other responsibilities. And we'll discuss this in
more detail in a bit because the term core faculty is really important for us. Next is an
instructor or professor, and typically this is a full-time job. Most people will enter as an
instructor, which is the lowest rank, and as you develop and acquire more education,

more degrees, and spend more time in the area of practice, you move through the
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ranks from assistant to associate and then to full professor if you like. Now, each
institution has kind of their own ranking system, but they do try to stay similar within
reason for transfer purposes. So if you leave one college as an associate professor,
typically you can't expect to still hold that rank if you move to another college. You can
also be a fieldwork educator. Most fieldwork educators or fieldwork coordinators in
OTA programs also hold teaching responsibilities. However, about 50% or more of that
time, of their time, is devoted to fieldwork responsibilities. You can be a program
director, the program director oversees the operations of the program, and they can

also hold a teaching load.

Okay, this is where | said we needed to discuss core faculty because it hits on that new
standard which requires all programs to be in compliance with having an OTA on as
core faculty. In order for a faculty member to be considered core faculty, they must
hold at minimum responsibilities for curriculum design, student advisement, and a
teaching load. Adjunct faculty may or may not be considered core faculty. So you can
be a part-time adjunct and still be considered core faculty if your job responsibilities
include the minimum requirements, which, again, are curriculum design, student
advisement, and a teaching load. So if a faculty member does not hold all of these
responsibilities, and often more, such as committee commitments, then they are not

core faculty.

There was some debate on whether or not an OT who used to be an OTA could serve
as core faculty for the OTA requirements. And that discussion really still hasn't been
put to bed, but | attended a workshop on the standards updates over the summer, and
it was my understanding that if an OT who used to be an OTA no longer practices as
an OTA, then this requirement cannot be met this way and a new position would need
to be opened up for an OTA core faculty, or they need to assign additional
responsibilities to an already employed OT on faculty in order to meet the

requirements. All right, so let's touch on these degree requirements. To be a lab
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assistant or an adjunct, all you need is your associate's degree in OTA. You also need
your certification for NBCOT, a license in good standing, and you need to be an AOTA
member as well. But as far as the degree level, you can have your associate's. In
associate level programs you need to have a bachelor's degree to teach as core
faculty. So if you want that full-time position as core faculty, then a bachelor's degree is

what you need.

And for OTA bachelor's programs, those new programs that are popping at, at least
50% of faculty need to have a master's degree. So, depending on who's already
employed, programs may be looking for an OTA with a master's degree. So don't be
too surprised if you see that requirement on a job posting. An OTA can have a
bachelor's or a master's in just about any field, although it is helpful that the field is
relevant to health care or your job responsibilities like health care management or
regular management, something like that. And the academic fieldwork coordinator
follows the same requirements as faculty, because they also have teaching

responsibilities.

And the program director always needs a minimum of a master's degree, in addition to
some other requirements which we'll cover in the next slides. The program director role
can be held by an OT or an OTA in OTA programs. They need to have a minimum of
five years of OTA or OT experience, whichever one is relevant. They need
administrative experience, so any management skills will come in handy here, even if it
was administrative skills outside of being a clinician, it's helpful. They need to have
experience with OTAs, this means that you've worked closely with other OTAs in the
field and you have a solid understanding of the roles and responsibilities of an OTA.
You need scholarship experience, so that teaching and learning component, you know,
what kinds of things have you done to contribute to scholarly work. And then you need
two years of full-time experience as an educator at the post-secondary level. This,

again, may or may not be OTA-specific, so maybe you were a college ANP teacher or
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you taught medical terminology for five years before deciding to become a clinician. So
all of these requirements are in place because not only does the program director
oversee the administrative responsibilities of the program as well as teach, but they're
also expected to serve as mentors for faculty. And so they need to be pretty
well-rounded. The academic fieldwork coordinator position is a unique role that
requires a lot of time outside of the program to be spent on developing relationships.
Now, for this role you can be an OT or an OTA. You need two years of clinical
experience. You need to have a license in good standing, be an AOTA member, have
your certification. And this role is a heavy responsibility, it takes a unique person in my

opinion.

So if you're someone who's really outgoing, you don't take no for an answer easily, you
enjoy connecting with people and building relationships, then this is probably the
perfect position for you. And I'm sure there's a couple of you in here. So, to recap
quickly on faculty, you need to have the following: documented expertise in your areas
of teaching responsibility, and knowledge of the content delivery method. So, for
example, distance education. All full-time core faculty who are occupational therapy
practitioners teaching in the program must hold a minimum of a bachelor's degree. For
bachelor's level OTA programs, at least 50% of full-time core faculty must hold a

minimum of a master's degree.

And the program director is counted as a faculty member, and they already have a
master's degree, so that does help with the ratio. But, for example, so if you have four
faculty, then two of 'em need to hold a master's degree, at minimum. If there's five
faculty, then at least three of 'em need to hold a master's degree to meet that 50%
requirement. Now, new programs, or actually any program can request an exception if
they're kind of in a bind. So, for example, if an OTA program hires someone with an
associate's degree to be their core full-time faculty and that person is on track for

completion of a bachelor's degree soon, so maybe they're almost done, they just need
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to finish up that last semester of their program, then ACOTE will typically allow the
faculty member time to complete that degree. The program will technically be out of
compliance with the standards, and that's definitely something that needs to be
reported, but the program has demonstrated that there is a plan in place to correct that
noncompliance, and they do give you some time to do that. So if you're someone
who's approaching degree completion, then teaching as core faculty is definitely still
an option for you. All right, let's talk about continuing education. Continuing education
is not that different for an educator, although it's common for us to go above and
beyond. So to maintain our certification there's the requirement of 36 units of
continuing education every three years, which we're already doing as practicing

clinicians.

There is an opportunity to declare a specialty area of practice, which just means that
you have experience and more CEUs within one practice area. | had enough CEUs in
education to be granted the specialization in academic education, and | actually was
audited this year and ended up with like over 80 CEUs and about 40 of them were
education related, so | was good here. Side note, keep all of your CEU stuff in order
because you never know. All right, so what you're here for. What can you do to prepare
for the transition to academia? First, study the standards like you studied that practice

framework.

You want to go into an interview with an understanding of what is expected in terms of
curriculum, that'll really help you out. It also helps when you're creating assignments
and fieldwork opportunities, and it allows you to speak from that language when
answering interview questions. Take fieldwork students, hopefully you're already doing
this if your company allows it, because it's a really great way to give back and
contribute to the profession. This also gets you connected with OTA programs and
people who will be conducting your interviews. And it keeps you on top of your game.

Students have a wealth of knowledge, they have so much creative energy and ideas
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that you can benefit from, and you also get CEUSs, so that's a bonus. You can guest
lecture or present, take the opportunity to guest lecture, especially if public speaking is
something that's uncomfortable for you, just jump in and do it. Maybe start out by
serving on a panel or doing a co-lecture with someone, but you've got to get those
jitters out. And if you've done that, when openings come up, program directors are
definitely gonna remember you. You can adjunct. So take an adjunct role in your
practice area. This is a really great opportunity to kind of test the waters and follow a
course from start to finish. You can perfect your teaching style, you can get feedback
from your student evaluations so that you can grow and improve as an educator. You

can create CEU courses like this one.

Present at our national conference or our state associations because we definitely
need you, especially at the state level, | can tell you that. And then leadership
development and advocacy. So start taking CEUs related to teaching and get involved
in some different advocacy work. If you're going to teach, you must be a national
member in good standing and be an active advocate, it'll give you the advantage that
you need in the application process. You'll be asked questions about what's happening
in the profession, and you want to have knowledge and be able to speak from

something that's unique.

Community involvement is another great thing, so consider serving on the board or
serving for an organization that you're already passionate about, especially if it can be
considered as an emerging practice area, that's a really good connection to make.
Okay, this is what | think is the fun part. So once you apply for a position and you make
it through the interview process, a few things are gonna happen. First, you're gonna
have a telephone interview, and this could be with the OTA program director or with
human resources. Now, personally | don't like to get involved at this step because |
believe that it's best practice to just let HR do their job here, it's not really my area of

expertise. And OT, as you know, is a small community, and | don't want my personal
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connections or biases interfering with who does and doesn't make it to the campus
interview. So you may be meeting with HR over the phone first. Next, if you make it
through the telephone interview, you will then be invited to campus. You'll have
in-person interviews, maybe one, maybe two, and that's where you're gonna meet the
OTA team. You'll probably meet the dean and then possibly a few students too, | know
| like to invite students in and get their input on the teaching demo, which is the next
step. Now, the teaching demo is just what it sounds like, you will have either pretend or

real students, and you'll get about 15 to 20 minutes to teach.

Often you'll be given a topic and some different guidelines but you always want to stay
evidence-based. | also recommend incorporating a few different teaching strategies
like maybe using visual aids, doing some hands-on stuff, or using a teach-back
component. Now, one of the mistakes people make here is thinking that they need to
deliver a very fast, full session, you don't. So, for example, if you're asked to teach
about how to write a SOAP note just pick one aspect of the note such as the
subjective, the S, and teach on that. It keeps you on track with time and it allows you
to complete a mini session from start to finish on a topic that obviously requires more

than 20 minutes of content delivery.

Also, be prepared for something to go wrong, but know that it is all about how you
handle it. | remember my very firs teaching demo, | did it on transfers, and everything
was going so well until | had some technical difficulties and my video wouldn't play. So
| just went with it, you know, | pulled from the audience to do a demo on a live person
and | was sure to say to my students that, hey, I'll link the video up in the learning
management system, you guys can watch it later for homework, just let it flow and
execute your plan. And | did get that job, by the way, so it worked out all right for me.
All right, so you went through the interview process, and most likely, you won't hear
anything for a long time, possibly months, that's just typical. You will overanalyze, you'll

second guess yourself and wonder what you did wrong because you practiced that
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teaching demo on your spouse and your kids and your dog, and you know it was
good. Don't do that, it's just the process. Moving through the college red tape is slow.
So now you get the call and you're excited and everything checks out. You negotiate
and you get the offer, but now what, right? Well, this is go time. Now you've gotta hit
the books because teaching from experience to prepare someone from the clinic is
different than teaching someone from resources to prepare them to pass the exam.
Find a good mentor or two, actually, find one within the college, and then find one
outside of the college. You want to research different pedagogies, so maybe you're into
team-based learning approaches or competency-based learning. You need to create a
faculty development plan outlining your goals for the next year or so. And these goals
may include quantitative things, so like you will take CEUs in pediatrics so you can

teach peds.

Or it could be something like you want to become the SOTA club advisor in order to
get to know students outside of the classroom. Remember that you're only the expert
in the classroom, students come in with all kinds of backgrounds, especially at the
associate level, because it's often a second career for them. So utilize the knowledge
you have in the classroom. Your job is to build students up, not to break them down.
So use what you have. Don't be afraid to make mistakes. If you're honest with
students, they will be forgiving of you. | was truly blessed with my first class, and a few

of them are actually now friends of mine.

And we just had so much fun learning together. They were learning how to become
OTAs, and | was learning how to become an effective teacher. And it worked out well,
‘cause I'm still here. All right, so now it's time to recap. Every decent teacher closes the
loop at the end of class. And this is the summary of the key points from lecture, the big
takeaways that learners need to know. So addressing the first objective, which is to
identify the degree requirements for an OTA to work in an academic setting. The

minimum degree requirement to work as an OT lab assistant or an adjunct instructor is
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an associate's degree in OTA. You also need to be an AOTA member, hold a license in
the state of program, and your NBCOT certification. To be an instructor or professor,
you need a bachelor's degree. And if you're teaching in an OTA bachelor's program,
then at least 50% of the faculty needs to have a master's degree. The second objective
was to distinguish between ACOTE standards A, B, and C with relevance to OTA
programs. So the difference between A, B, and C standards are the A Standards tackle
the program's general requirements, the B Standards are about curriculum content
requirements, and the C Standards are fieldwork. And finally, identify a minimum of
three ways to begin the transition from practitioner to professor through teaching,
leadership, and advocacy. So to begin the transition, you can do the following. You can
study the standards, take fieldwork students, guest lecture or present or serve on a

panel for a class.

Take an adjunct position. Create CEUs, and get involved in leadership and advocacy at
your state and your national levels. So | hope that you found this presentation inspiring
and informative, and | hope that you learned something new, and that the key
takeaways answered some of your questions. If you have a passion for this profession,
you've probably already thought about teaching. | say try it and see if it's right for you.
And don't give up on your dream if you don't get the first job you apply to. My final
piece of advice is in this funny chart about faculty meetings. So should | ask a question

at a faculty meeting?

You can read this at your own leisure for a laugh. But thank you so much for your time
and for your attention, | appreciate everything that you're already doing and you're
already offering this profession, and | wish you long and happy careers. And so it looks
like we've got a couple of minutes left, so | will take any questions that you may have.
If questions pop up later, then you can contact me, | put my email address here, it's my
personal email, at krysta, K-R-Y-S-T-A, 224@gmail.com. So | will just kinda hang out

for a second, | guess | can chat some more, see if any questions pop up. Oh, another
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tip that | have is look into creating an electronic portfolio. These are really nice to have
in handy, especially if you're applying to positions that are outside of your state and
you may not be able to meet with people in person, having an electronic portfolio is a
really nice modern update to the binder ones that we used to have. | would also say be
prepared to talk about your teaching philosophy. So you want to have a few key points
that you can talk about there during your interview, so take some time to develop that
before you go. All right, it looks like we are just over the hour, so thank you all again for

joining me today. Feel free to contact me if you'd like, always open to questions.

- [Fawn] Thank you so much, Krysta, for a great talk today. I'm so glad that you gave
everyone this great information. | felt like this was something that we needed in our
library, and | hope members agree. So if anyone has any questions, feel free to reach to
her. | hope everyone joins us again on continued and occupationaltherapy.com. Have a

great day everyone.
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