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INTRODUCTION 
UNC-Chapel Hill Occupational Science curriculum design includes developmentally sequenced fieldwork experiences 
throughout the two year course of study.  These fieldwork experiences are part of the curriculum, and are designed 
to support learning relative to the curriculum themes. Fieldwork is an exciting process of applying knowledge in real 
practice. Class discussions and assignments draw upon clinical experiences to build an understanding of the 
relationship between academic coursework and occupational therapy practice. As an illustration of the linkage 
between curriculum themes, you will find a table that describes evidence of curriculum in the fieldwork sites are on 
pages 12-15. Over the course of the academic program, students are exposed to all curriculum themes in fieldwork 
experiences. No one site is expected to exemplify all of the themes.   
 
Two levels of fieldwork experiences, Fieldwork I (FW I) and Fieldwork II (FWII), are offered in accordance with the 
Accreditation Council for Occupational Therapy Education (ACOTE)"Accreditation Standards for a MasterõsðDegree-
Level Educational Program for the Occupational Therapist." FW I experiences are incorporated in academic courses, 
and assignments for the courses are based in the fieldwork experience.  Many courses have additional community 
based projects, service learning and assignments that are not formal fieldwork experiences.  An example of this is 
student observations of children during the second year of study. FW II is a separate course for which students will 
register for six credits of OCCT720A and six credits of OCCT 720B, and receive a grade for each. These 
experiences are supervised by occupational therapists, as well as other professionals depending on the setting and 
the purpose of the fieldwork, in accordance with ACOTE Standards.  The specific learning activities for FWII  are 
defined by the site, rather than the curriculum. Students are to keep on communication with the Academic Fieldwork 
Coordinator (AFWC) about experiences and concerns during FW II.   
 
A summary of the schedule of UNC fieldwork experiences over the course of study can be found on pages10. These 
experiences are in a variety of settings, from communities to institutions, with individuals of varying ages, ability 
levels, and health conditions. Over the course of the curriculum, students experience a variety of settings and clients. 
For each student, diversity of experiences will be considered in selection of fieldwork sites. 
 
Becoming an occupational therapist encompasses development of clinical as well as professional skills. 
Communication, receptiveness to feedback, taking initiative, dependability and other interpersonal behaviors are 
essential learning outcomes of fieldwork and coursework. More information on professionalism can be found in the 
Essential Professional Behaviors for the Student Therapist section on pages 12-13.  At all times students are 
expected to dress appropriately and demonstrate professional behaviors consistent with each community or clinical 
setting and be guided by the standards of each site. Students are responsible for transportation to sites.  
 
FIELDWORK PREPARATION  
Students are responsible for reading and knowing the fieldwork information in this manual. Fieldwork seminars 
experiences are held during the academic semesters. A schedule of fieldwork seminars is distributed at the 
beginning of each semester.  The seminars are mandatory for all students to participate in fieldwork.  These seminars 
are for planning and information regarding the fieldwork program, as well as discussion of fieldwork experiences.  
Students with disabilities should arrange a meeting with the AFWC if there is a need for reasonable 
accommodations during fieldwork. 
 
Requirements for students to participate in fieldwork are described on pages 7-8. Students will not be able to 
participate in fieldwork if all requirements have not been met by deadlines given.  These include such things as 
Personal Accident and Health Insurance, Immunization and Health Records, Tuberculosis Tests, CPR, OSHA Training, 
HIPAA Training, Criminal Background Checks and drug testing may be required at some sites. Students will be 
informed by the AFWC of any special contract requirements. The university provides liability insurance for students 
who are registered for courses associated with fieldwork. Students must be registered for courses during fieldwork.  
 
 
SELECTION AND ASSIGNMENT OF FIELDWORK SITES 
The AFWC, in collaboration with other faculty, identifies appropriate sites that serve as UNC-Chapel Hill fieldwork 
experiences to optimize student learning and that are as consistent as possible with the philosophy of the UNC-CH 
OT program.  Fieldwork placements planned by the AFWC and other faculty members reflect the sequence, depth, 
focus, and scope of content in the curriculum. It is the responsibility of the Academic Fieldwork Coordinator to develop 
contracts with clinical sites, secure reservations and obtain the necessary information on each siteõs fieldwork 
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education program. Students are NOT to contact any potential fieldwork site to inquire about fieldwork unless 
specifically instructed to do so by the AFWC. 
 
Communication and collaboration to ensure linkage of fieldwork experiences with curriculum themes occurs through a 
many venues. Examples are: annual workshops with clinical educators held at UNC; faculty attending and giving 
presentations at regional and state conferences that convey curriculum themes and philosophy; mailings to FW sites 
that contain curriculum information; site visits, phone calls, emails, document review and website viewing by faculty; 
collaborative projects between faculty and clinicians; networking with clinicians including UNC graduates; and 
student reports of their experiences at the sites. In these communications we seek alignment of sites and curriculum 
philosophy and themes, so that students experience practice that is evidence based, client-centered, occupation-
centered, and pragmatic in clinical settings. In all fieldwork settings, the biopsychosocial nature of humans is 
incorporated in occupational therapy assessment and intervention. 
 
Fieldwork is an opportunity to experience a variety of practices that collectively allow students to observe, collect 
and select the knowledge, skills and attitudes of occupational therapy, while recognizing that one ideal site may not 
exemplify all aspects of the curriculum philosophy. It is for this reason that student interaction with peers, faculty and 
supervisors is necessary to sort through what can be learned in any situation, and in fact who are the teachersñ
clients, family members, staff, OTõs and others in clinical settings. 
 
A written letter of agreement between UNC and the site is in place throughout the time that a student is on 
fieldwork. These letters of agreement are made or renewed at least every five years. The legal process of 
obtaining, renewing and sustaining the agreement is at times cumbersome. Changes and delays in the letter of 
agreement may at times interfere with the planned fieldwork. Students will be informed of issues or problems in their 
siteõs letter of agreement as soon as feasible so alternate plans can be made.  
 
The AFWC schedules and assigns all FW placements. Input from the student and studentõs faculty advisor is 
considered in fieldwork assignments, as possible, with the AFWC having final authority to make assignments.   
Student input to fieldwork placements is discussed in fieldwork seminars, and students are given opportunity to 
indicate preferences about upcoming fieldworks with the exception of the first FW I assignment which is made prior 
to the student beginning the program.  In September of each year, students are given a form to state their 
preferences for the spring and summer of the upcoming year.  The AFWC then works on matching students to sites, 
which takes many weeks to confirm. Students will be informed of their final fieldwork placements for the upcoming 
year by the end of the Fall semester, or given a status report on planning. There will be no changes to placements 
unless in extreme and rare circumstances. Practice settings are dynamic, when a site agrees to take a student it is 
their best guess about the future at their practice. Students should keep in mind that each year we have cancellations 
from FW sites, for staffing and other reasons.  Cancellations can occur up to the last minute, and students should 
therefore be prepared to changes to placements. When assigning students to FW I and FW II sites, the primary 
consideration is the quality and appropriateness of the placement.  A further consideration for student placement is 
to ensure continuity of students each year at fieldwork sites that have a history of collaboration and support for our 
fieldwork program at UNC. Location of FW will be considered when the student is a primary caregiver for a child, 
older adult or disabled person. Placement in FW II during time periods listed the curriculum schedule is contingent 
upon available sites. Students should not expect to be assigned to their top fieldwork preferences.  
 
Student input for placement will be considered if the student has:  

¶ submitted all FW requirements by the deadline (Student data form, immunizations, CPR, etc) 

¶ successfully completed coursework to date 

¶ attended FW seminars 

¶ submitted preference forms on time 
 
Many sites are outside the Triangle Area, and students arrange and pay for travel. Before paying for travel and 
housing, students should email the AFWC and the site supervisor to ask if there has been any change in the contract 
or reservation.     
 
STUDENT CONTACT WITH FIELDWORK SITES 
As mentioned above, students are not to contact potential fieldwork sites to inquire about fieldwork unless 
specifically instructed to do so by the Fieldwork Coordinator. Prior to each fieldwork, students are to contact the site 
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to which they are assigned, using the contact information that is posted. For fieldwork 1, a telephone or email 
contact may be made. For Fieldwork II contact the site via email or letter at least one month in advance of the 
fieldwork. 
 
FEEDBACK FROM STUDENTS 
Students provide feedback on their fieldwork sites as part of our ongoing process to improve learning experiences.  
FWI feedback is solicited informally in discussion and in questionnaires relating to the curriculum objectives.  The  
AOTA Student Evaluation of Fieldwork Experience that is completed  for each FWII placement.  This form is 
completed by the student prior to the final evaluation in Fieldwork II. The student presents and discusses this form 
with the supervisor AFTER the student evaluation and discussion is completed.  The Student Evaluation of Fieldwork 
Experience is returned to the UNC Academic Fieldwork Coordinator along with the Student Fieldwork Performance 
Evaluation. 
 
IF THERE ARE PROBLEMS WHILE ON FIELDWORKé 
Communication is key to a satisfying fieldwork experience for students and supervisors. The fieldwork supervisor and 
clinical education coordinator at the site are the first people whom the student should inform about a concern, 
problem or need. Students are encouraged to contact the AFWC whenever there is an issue or question that is not 
sufficiently handled by the resources at the fieldwork site. The earlier the supervisor or academic fieldwork 
coordinator is contacted, the more likely those issues can be resolved within the timeframe of the fieldwork 
experience. In addition, students who are in need of professional psychological support should seek services in the 
community or through the many services offered through UNC: http://campushealth.unc.edu/ 
 
FIELDWORK I 
Fieldwork I (FW I) is an integral component of learning the knowledge, skills, and attitudes of the occupational 
therapist.  From the beginning of the program, structured opportunities for conducting observation, interview, 
assessment, evaluation and treatment in clinical settings enable the student to apply course work and theoretical 
information to practice settings. Course instructors plan FW I assignments in a developmental progression for gradual 
building of clinical skills. Fieldwork I sites are selected based on collaboration among faculty teaching the associated 
courses. In early courses, FW I expectations focus on developing observation and interviewing skills. Later in the 
program the expectation is for more involvement in assessment and intervention processes. 
 
 The Supervisor Report of FW I is the form used for feedback on student performance during FW I experiences. 
These forms give students valuable information about their performance, including professional behaviors. If there 
are concerns on the form the students will meet with the AFWC to discuss a plan to address those concerns.   
 
In the fall of the first year, all FW I occurs in the Triangle area.  Week-long FW I experiences are scheduled in the 
spring semesters of each year.  Students are frequently assigned to FW sites outside of the Triangle for the week-
long experiences. The weekly schedule for FW I experiences will  vary based upon the supervisor work schedule at 
the sites. For example, some work Sunday through Thursday, or ten hour blocks for four days per week. Some 
supervisors begin work early in the mornings to address client skills with morning routines, or they may provide 
evening programming. 
 
FIELDWORK II 
ACOTE standards require students to complete a minimum of 24 weeks of FW II. UNC students are required to 
successfully complete a 12 week Level II placement with adults and a 12 week FW II placement in an area of 
practice related to their special focus.   Except in rare circumstances FW II is full time. Students complete the first FW 
II experience with adults during mid-May to early August following completion of the first academic year.  The 
second FW II experience is scheduled following completion of the second academic year, also in the mid-May to 
early-August time period. For reasons of scheduling or so the student can take advantage of special opportunities, it 
is possible to delay FW II for a few months. There is no vacation time or holiday time during FW II experiences.  Like 
FW I, students should not assume a Monday to Friday schedule.  The student follows the schedule of the site during 
FW II.  In many hospitals and rehabilitation centers for example, occupational therapists may work weekends or four 
10 hour days.  All occupational therapy students must complete Level II Fieldwork within 24 months following 
completion of academic preparation. 
 

http://www.alliedhealth.uncedu/ocsci/fieldwork.htm
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Objectives for FW II experiences correlate with the curriculum objectives. The UNC objectives are sent to FW II sites 
and can be found in this document.  As previously stated,  materials about the curriculum are shared in multiple ways, 
including annual clinical educator workshops, mailings and use of the website as a resource. Sites use the UNC FW II 
objectives to guide the experience unless site-specific objectives have been developed. The AFWC assist sites in 
forming site-specific objectives as needed. In all experiences we endeavor to optimize the congruence of FW and 
curriculum themes. Objectives that guide FW are agreed upon by the UNC Division of OS and the site.   
 
Initially, supervision for FW II is direct and then decreases to less direct supervision as is appropriate for the setting, 
the severity of the clientõs condition, and the ability of the student. FW II experiences are supervised by an OTR with 
at least one year of practice experience.  For some non-traditional sites, the supervisor may not be regularly on-site. 
Those sites are supervised by an OTR with three years of experience. A minimum of eight hours per week of 
supervision is required for FW II. For non-traditional FWII, the student, supervisor and AFWC will develop a written 
plan for supervision, evaluation and FW objectives. International fieldworks are also guided by ACOTE guidelines 
for fieldwork.  
 
FIELDWORK II REGISTRATION 
Students cannot begin FWII unless they have, in advance, registered for the course. FW II course registration is for 
the first summer session only, even though each fieldwork experience lasts for 12 weeks.  Students must enroll for the 
6 credit hour OCCT 720a course during the first summer session following completion of the first academic year.  
Students must enroll for the 6 credit hour OCCT 720B course during the first summer session following completion of 
the second academic year.  Students must pay full-time tuition and fees for the summer session they are enrolled 
(summer session tuition rates can be found at http://cashiers.unc.edu/).  Exceptions to this timeline for completion are 
only made through a request and approval process.  Both FWII courses (OCCT720A and OCCT720B) are required 
for graduation.  Any delay in completing FW II will result in a delay in degree award.  There are no exceptions.   
 
FIELDWORK II EVALUATION AND GRADING 
During FW II students will be supervised and evaluated by an occupational therapist.  At least two times during the 
fieldwork, the Academic Fieldwork Coordinator will make contact with the site and/or the student to ensure that any 
problems with the fieldwork are addressed.  Students and clinical instructors are encouraged to contact the 
Academic Fieldwork Coordinator if there are concerns about the studentõs progress in meeting the FW site objectives.   
 
The Fieldwork Performance Evaluation Form from the AOTA is used in most sites.  Non-traditional fieldwork sites, such 
as Clubhouse Model sites, may use an alternative to this form to evaluate student performance. In such cases, the 
objectives and performance evaluation process is determined at the beginning of fieldwork. At times, a modification 
of the FWPE is developed to address learning opportunities at the site in alignment with the UNC curriculum themes 
and philosophy.   An original Fieldwork Performance Evaluation is provided to the FW II sites by the program.  
Scores are reviewed by the AFWC who assigns the grade for the FW II experience.  
 
The following policies on Fieldwork grading for the AOTA Fieldwork Performance Evaluation were revised and 
adopted by the faculty in 2003 and are reviewed annually.  Students will be informed of any alterations in the 
policies. 
 

1. Student fails if the total Field Work Evaluation (FWE) score does not reach the minimum passing score of 
122.  (Note: This is also the AOTA cutoff point for Passing FW.) 

2. Student with a grade of "F" is ineligible to continue in the Graduate School. 
3. Student who receives an "L" will be required to complete remedial work, as determined and prescribed 

by the Division faculty.  The Fieldwork Clinical Instructor will be contacted for additional input and 
discussion.  The decision of the amount and type of remedial work is the responsibility of the faculty. 

4. The Division/University has the final responsibility for grade assignment. 
The FWII grades are assigned according to the following scores: 

H (high) 159-168 

P (pass) 126-158  

L (low pass)*  122-125 

F (fail) ðsame as AOTA  121 or 
below 

AOTA Minimum Passing Score 122 

http://cashiers.unc.edu/
http://www.aota.org/
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Procedure For Addressing FW II Grade of òLow Passó* 
The following is a summary of the plan to address a grade of Low Pass for FW II. A more detailed description of the 
process, with resource information will be provided to the student as needed. 

1. A student who scores an òLó on the FW II Evaluation will develop a specific written plan that addresses how 
to resolve each problem area identified during the FW II experience.  

2. After finalization of the plan the FW coordinator will identify possible sites and duration of a remedial FW.  
The student learning objectives and plan is shared with the sites to ensure the site can meet the studentõs 
learning needs.  

3. The student signs up for three (3) credits of OCCT independent study for the remedial fieldwork.   
 

 

FW STUDENT RESPONSIBILITIES  
The student is expected to collaborate with the fieldwork coordinator with the fieldwork educator and the 
academic fieldwork coordinator to ensure compliance with fieldwork experience requirements. 
 
The student is responsible for the following: 
1. Providing documentation (copies) of all FW Requirements by deadlines 
2. Reading and knowing contents of FW Manual, and referring to it with questions about FW 
3. Attending all FW seminars 
4. Indicating preferences with consideration for interests and experience in a variety of practice contexts, 

recognizing that the AFWC determines FW placements. 
5. Seeking information on sites, asking questions and using FW files in OS Office suite 
6. Writing and sending a letter or email confirming these fieldwork experience dates to the fieldwork 

educator. For FW II, this contact is at least one month in advance of the starting date. 
7. Complying with all policies and procedures of the fieldwork placement unless exempted, including 

prompt notification of student absences. Attendance policy: There is NO time off during FW II. Some 
sites allow for up to three days off in cases of unavoidable absences, i.e., illness or death in the family. 
UNC defers to the sites on this policy. 

8. Fulfilling all duties and assignments made by the fieldwork supervisor and AFWC, unless exempted, 
within the time limit specified; 

9. Notifying the fieldwork placement and Division of OS address & phone numbers; and changes. 
10. Use the med.unc.edu email for all FW correspondence. 
11. Completing and presenting to the fieldwork educator at least one copy of the studentõs evaluation 

forms and having available copies of the appropriate performance evaluation forms and student 
evaluation forms  

12. Being an active participant in the supervisory process. This process also includes effective 
communication, constructive response to feedback and reflection on performance and learning. 

13. In an event of any problem related to fieldwork evaluation, student will follow chain of command at 
fieldwork placement, i.e., discuss problem with fieldwork educators and/or academic fieldwork 
coordinator and if not satisfied with a resolution, contact academic program director. 

 
AREA HEALTH EDUCATION CENTER:  The Area Health Education Centers (AHEC) traditionally support clinical 
education of health professionals in North Carolina.  If a student is placed for either FW I or FW II in North Carolina, 
but outside the triangle area, the student may be eligible for some housing support within AHEC guidelines.  Students 
should contact AHEC to request housing as soon as a placement has been identified. Appropriate paperwork must 
be submitted to the AHEC Travel Coordinator within a minimum of 30 days of the FW experience.  AHEC does not 
offer support for FW which takes place outside of North Carolina.     Further information on AHEC will be provided 
during Orientation.    http://www.med.unc.edu/ahs/ahec.htm 

 
Note: Italics used above with phrasing directly from ACOTE guidelines.

http://www.med.unc.edu/ahec/travel.htm
http://www.med.unc.edu/ahec/
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Student Requirements to Participate in Fieldwork ï Class of 2010 
 

Requirement Activity ***  Documentation Checklist*  

Student Data Form Complete the electronic student data form. This form is emailed 

to student.  

[   ]Student Data form was completed and emailed 

to UNC on date:_________ 

Personal Health 

and Accident 

Insurance 

Student obtains insurance through student health service or other 

insurance carrier.  Student keeps division updated on any 

changes to insurance. 

For more information about student insurance at UNC go to : 

http://studenthealth.unc.edu 

[   ] Student health insurance number is included on 

the student data form.  

[   ] I agree to maintain this insurance and provide 

Division with any changes to my insurance agency 

or policy number as soon as the changes occur while 

I am a student. 

Immunization and 

Health Records 

Student obtains this prior to admission to program.  Vaccines 

required: Measles -2 doses of live vaccine, Mumps, Rubella, 

Tetnus (within 10 years), varicella (vaccine or negative test. 

Areport of having chicken pox is not sufficient).  Additional 

health reports may be required by certain fieldwork sites. (Many 

of these requirements you  will provide to student health, but 

you must also submit them to OS). 

[   ] Attached copies of immunization record.  

MMR Dates: ____ 

Tetnus date____ (must be within 10 years) 

Varicella Date:_____ Circle one:  PositiveTiter or 

vaccine 

  

 

 

Tuberculosis test Students obtains  TB test (two step Tuberculin Skin Test (TST) 

PPD or Chest x-ray if TST is positive) performed every 12 

months.  Additionally, some sites require TB test within 30 days 

of fieldwork.   

 [   ] I have attached copy of the record of TB test 

results. 

_____Date of TB test. 

NOTE: Date must be 12/1/07 or later to cover the 

fall fieldwork. 

Hepatitis B Optional Hepatitis B series to be obtained by student. Students 

are strongly encouraged to obtain HepB vaccination. 

 

 

 

(CONTINUEDé) 

Check One and Sign 

[   ] I have attached a Hepatitis B record   OR 

[   ] I am undergoing Hep B vaccine at this time 

[  ] I have decided not to obtain Hep B vaccine  

    Your signature:_________________________ 

 

 

CPR Training Students must maintain current CPR certification.   (Re-

certification every 12 or 24 months.) Sources: American Heart 

Association (preferred) and American Red Cross.  

http://www.americanheart.org or http://www.redcross.org 

[  ] Copies of the record of CPR results attached 

Dates of issuance____ 

Date of expiration____ 

mailto:Jonathan_Stephenson@med.unc.edu
http://studenthealth.unc.edu/
http://www.americanheart.org/
http://www.redcross.org/
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Prefer CPR for the Health Care Professional 

OSHA Training   Student will complete on-line OSHA training and print test 

results.  

http://www.ehs.unc.edu/training/self.shtml 

 Bloodborne Pathogens   

 Tuberculosis Training & Infection Control 

 Healthcare Worker/JCAHO Safety Info 

[  ] I have completed the three training modules and 

copies of the record are attached. 

[  ] I agree to complete annual on-line evaluations 

on OSHA standards and provide Division printed 

results of online testing.   

Health 

Information 

Portability and 

Accountability Act 

(HIPAA) Training 

Student will complete online HIPAA training and print results 

and provide copies of training record**. 

http://hipaatrain.med.unc.edu/html/hipaa/trainingintro.html  

(complete Modules 1-6) 

[  ] I have attached copies of training records for 

HIPPA modules 1 ï 6.   

Drug Testing and 

Fingerprinting 

Some sites may require drug testing and fingerprinting prior to 

clinical experience.  (This may be at the cost to the student.) 

Students will be informed if this is required of a field site to 

which they are assigned. 

[   ] I understand that I may have to obtain additional 

testing and fingerprinting for some FW sites.  

Criminal 

Background 

Check (CBC) 

Students complete the enclosed CBC form for Castlebranch, the 

company who conducts them. If you have ONLY lived in North 

Carolina since your 18
th
 birthday, the costs it $6.  If you have 

lived outside North Carolina at any time since your 18
th
 

birthday, the cost is $8 (regardless of how many other places 

you have lived). Make your check out to UNC-Dept of Allied 

Health Sciences. 

Results of the checks will be shared with your clinical sites so 

that they may make a determination about student eligibility. 

Please note that participation in clinical rotations is mandatory 

for degree confirmation.  If there is a criminal offense record the 

FW Coordinator will meet with you to discuss it and advice you 

from there. Additional background checks, such as sex offenders 

are required by some sites. 

[   ] Criminal Background Check form is completed 

and attached 

 

I am attaching a check to: UNC Dept. of Allied 

Health Sciences  for (check one) 

[    ] $6. ï I have only lived in NC since my 18
th
 

birthday. 

OR 

[   ] $8. ïI have lived outside NC at some time since 

my18th birthday. 

 

 

 

Liability Insurance The school maintains liability insurance coverage for students 

participating in required fieldwork experiences. 

The school will provide copies of documentation of 

liability coverage as needed. 
*Students give a copy of all documents to the Division. Students are required to keep originals of their own copies of all documents. 

** Online training ïContact Jonathan Stephenson (jstephenson@med.unc.edu) for any problems accessing the websites listed. Be sure to print your exam results for each section of 

the trainings.  Some web browsers do not show all the materials. Internet Explorer works for all the files. 

***Individual fieldwork sites may have additional requirements, which the student will be informed of by the FW coordinator or the site. 
 

http://www.ehs.unc.edu/training/self_study/jcaho/
http://hipaatrain.med.unc.edu/html/hipaa/trainingintro.html
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DIVISION OF OS -COURSE OF STUDY & FIELDWORK Class of 2010 

Course  Course Name Fieldwork Experiences 

  Fall Semester I- 2008   

OCCT 748  Fundamentals of Occupation-Centered Practice Sept 10; Oct 13,14,15; Nov 10-14,2008 

OCCT 826 Occupational Science:  Adulthood & Aging  

OCCT 718 Musculoskeletal Dimensions of Occupational Performance   

OCCT 736 Occupational Therapy Practice Environments Draws on other FW this semester 

  Spring Semester I-2009   

OCCT 722 Biomedical & Phenomenological Perspectives on Illness & 

Disability 

Draws on other FW this semester 

OCCT 750 Occupation Centered Practice with Adults FW I Adults: Physical dysf. (Feb 9-13) 

Mental health (Mar. 9-13 OR Mar 16-10)   

OCCT 720 Neuroscience:  Processes Supporting Occupation   

OCCT 751 Occupations, Adaptation & Technology II (Older Adults)    

  Summer Semester I   

OCCT 720A Fieldwork II  working with Adults FW II May 11-July 31,2009 

  Fall Semester II-   

OCCT 828 Occupational Science: Childhood Adolescence Community experiences with children  

OCCT 704 Research in Occupational Science & Therapy   

OCCT 738 Political, Admin.& Financial Contexts of Service Delivery*   

  Special Focus  Elective   

OCCT 890 Independent Study:  OT & OS   

  Spring Semester II   

OCCT 752 Occupations, Adaptation & Technology III (Pediatrics) FW I Pediatrics: Two weeks (Feb. & March) 

community setting  

OCCT 842 Historical Evolution of Occupational Therapy & Science   

OCCT 740 Evolution of Community Based Practice:  Developmental, 

Implementation & Evaluation 

 

OCCT 890 Applied Research Experience   

  Summer Semester    

OCCT 720B Fieldwork II  in an area of special focus May10 ï July 30, 2010 (approximate) 
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UNC Curriculum Themes in Practice Settings 
 

CURRICULUM THEME DESCRIPTION OF THEME EXAMPLES OF EVIDENCE OF THEME IN PRACTICE SETTINGS 

Clinical Reasoning Expert clinicians use multiple forms of reflection to 
understand clinical relationships and problems in terms of 
the individual client.  Integrated clinical reasoning allows 
the formulation of therapeutic responses that are sound 
procedurally while addressing unique concerns and 
meanings of the individual.  Through clinical reasoning the 
therapist can quickly adapt to changes while continuing to 
work within the present and future context of the client. 

The setting fosters multiple forms of clinical reasoning.  
Procedural- presence of protocols and references on diagnosis based 
intervention 
Interactive - time for interview and formation of collaborative 
relationships with clients 
Conditional - Client goals are individualized and relate to broader 
social and temporal contexts.  Caregivers are included in evaluations 
and treatment as team members. 
Narrative - storytelling by therapists that includes significant 
treatment experiences and clients as active partners  
Pragmatic - linking to other community agencies and services; 
creative solutions to physical, financial, or social problems. 

Ethical Reasoning Ethical reasoning is a process of analyzing problems and 
generating solutions based on a careful and systematic 
study of morality. 

Awareness, concern and mechanisms to handle ethical issues 

¶ Open discussion of ethical issues 

¶ Time and mechanisms for handling ethical issues 

Investigative Reasoning Investigative reasoning is an attitude and process of 
inquiry that underlies all forms of research and motivates 
life long learning. 

¶ Changes in clinical programming based on new information 
about practice 

¶ Learning opportunities:  study groups, availability of OT journals 
and other literature, time for study and reflection, continuing 
education activities  

¶ Outcomes studies, clinical CQI projects 

¶ Inquisitive nature of the interactions among therapists 

Occupations Occupations are the way one orchestrates the use of time 
to fulfill oneõs needs and wants in the context of oneõs 
environment. 

Temporal orientation of the program supports the need for 
occupations and natural routines. 

¶ Self care and other activities occur at typical times of the day. 
The environment is occupationally enriched, with a variety of 
activities and materials readily available to clients. 
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CURRICULUM THEME DESCRIPTION OF THEME EXAMPLES OF EVIDENCE OF  THEME IN PRACTICE SETTINGS 

Humans as Occupational 
Beings 

Humans use occupations to fulfill their needs and create purpose 
and meaning in life.  Engaging in occupations allows us to adapt 
to challenges, make choices and use time, organize daily 
routines and influence our health.  The consideration of humans 
as occupational beings directs attention to the dynamic 
relationship between people and their physical, social and 
cultural environments and acknowledges the dynamic influences 
across the life span. 

¶ Top -down approach:  Evaluations begin with occupational 
needs of the person, followed by assessment of components 
of function. 

¶ Evaluation tools allow for individualizing based on the 
persons desired occupations. 

¶ There is narrative space on evaluation forms to describe the 
person as an occupational being, rather than major focus on 
components of function, such as ROM and strength. 

Occupation as a Medium 
of Change 

Occupation is used therapeutically to enhance, sustain, or 
improve quality of life and health.  The use of occupation in 
therapy results in multiple functional outcomes as the individual 
progresses from disability to ability.  Occupation serves as the 
basis for change in various intervention approaches including 
habilitation and promoting development, remediation, 
compensation, adaptation, and supporting and educating 
families or caregivers. 

¶ Treatment activities clearly link to the unique functional and 
meaningful goals of the client. 

¶ Objects in the environment are real life items, such as 
laundry baskets, computers, books, and other common tools.   

¶ The objects and activities are age appropriate, and are 
compelling to the clients served.  

¶ Occupations of caregivers are considered in treatment 
planning. 

OT as Scholar and 
Change Agent in Systems 

As change agent and scholar the occupational therapist 
confronts multi-level problems with innovative solutions that are 
grounded in theory, empirical research and clinical reasoning 
skills; novel programs and state of the art models of practice 
are conceptualized, developed and implemented to meet the 
changing needs of the community. 

¶ Participation of OT  professionals on committees and in 
administrative roles within the organization 

¶ Opportunities for communication among OT staff, as well as 
interdisciplinary forums 

¶ OT philosophies linked to the organizational mission and 
objectives 

¶ Novel practice models and approaches  

¶ Climate of teamwork in the organization, as viewed by the 
OT personnel  

¶ Activity of the OT staff in professional organizations, 
political activities, and community services 

¶ Interest in having students contribute, as well as to learn 

 



 

 

 

 

MICHAEL REESE HOSPITAL AND MEDICAL CENTER 

DEPARTMENT OF REHABILITATION MEDICINE 

 

ESSENTIAL PROFESSIONAL BEHAVIORS  for the STUDENT THERAPIST  
 

In addition to developing clinical competencies, an important part of the clinical education experience is the development of 

professional behaviors.  The following qualities have been determined essential to the position of student therapist and reflect 

the expectations of acceptable performance. 

 

1. Responsibility:  demonstrates independent initiative and readily assumes responsibility in fulfilling responsibilities, 

demonstrating attention to routine responsibilities 

a). ask questions when in doubt 

b). punctual to work and to appointment, meetings and conferences throughout the day. 

c). recognized and act on personal responsibility for learning during the clinical experience (e.g. finding answers to 

questions, providing feedback to CI, utilizing opportunities for observational learning experiences ï i.e., other therapists, 

disciplines). 

d). take initiative to utilize resources (physical and personnel). 

e). read student manual/materials in the first week. 

 

2. Organizational Skills: punctual in fulfilling responsibilities and requirements of the position, including adhering to 

schedules, meeting deadlines, etc.  ability to establish realistic priorities and set appropriate limits 

a). plan and organize daily schedule for self and for patient treatment, for short-and long-term projects 

b). effectively manage time to complete direct patient care and indirect patient care duties as well as special projects \and 

assignments 

 

3. Flexibility: effectively adjusts to changes in schedules, policies and procedures, patient and student program; ability to 

adjust to priorities according to needs of the program and department and others. 

a). develop an attitude of flexibility ï expect changes to occur (e.g. changes in lecture schedule, supervision meetings, 

increase or decrease in patient load, early discharges, or patientôs schedules). 

b). utilize time effectively when a patientôs treatment is canceled. 

c). help out and fill in for other therapist. 

d). offer assistance to others. 

 

4. Interpersonal Skills ï able to establish effective interpersonal relationships with patients and their families, staff 

members, students, and members of other disciplines, is sensitive to and considerate of others; able to work and relate 

effectively with a wide range of diagnoses and disabilities (patients), socio-economic, age and ethnic groups (patients, 

their families, and other personnel). 

a). maintain professional relationships with CI and others. 

b). regard feedback as a learning tool. 

c). be aware of how your behavior affects others 

d). consider timing of questions (e.g., when approaching staff). 

e). respect personal space and time of others 

f). explore situations before responding ï informed interpretations and decisions. 

 

5. Communication Skills: effective and appropriate (timing, content, method, open and direct) communication with intra 

and extra departmental personnel at all levels; oral and written communication should reflect the standards established 

for the department; independently initiate communication when necessary; maintain consistent feedback to appropriate 

personnel; discretion and confidentiality; open lines of communication 

a). expect and respect differences in professional opinions.  Open-mindedness allows opportunity to explore different 

theories and techniques of treatment.  You are part of a team, consider the goals of other disciplines when planning your 

treatment program for the patient. 

b). be aware of non-verbal behavior, tone of voice, etc., and the effect these can have upon your relationships with 

others. 

c). take time to organize your thoughts and make notes before reporting in conferences or contacting other disciplines. 

d). follow establish guidelines and documentation standards for note writing. 

 



 

 

 

 

6. Concern for Professional Development: receptive to guidance and regards constructive feedback as a learning tool; 

actively assesses. recognizes, and expresses personal needs for further professional development; demonstrates interest 

and actively participates in continuing education activities; willingness to share professional knowledge and experience 

with others. 

a). assume responsibility for learning 

b). be resourceful in finding answers to your questions. 

c). actively seek learning experiences (e.g., vs. only using scheduled experiences). 

d). realize that as a student therapist you have valuable information and experiences to share with others.  Be willing to 

share information, offer suggestions for OT and student programs, procedures, equipment, etc. 

 

7. Problem Solving Abilities: demonstrates effective problems, solving skills in approach to patient treatment and overall 

functioning within the department; readily identifies and communicates problems impacting upon patient care and 

departmental functioning to appropriate individuals; maintains an open; appropriately acts upon decisions and maintains 

communication and effective feedback and follow-up. 

a). be resourceful.  Use common sense and think things through before asking someone else for the answer. 

b). utilize resources to help find answers to questions and suggests for patient treatment. 

c). utilize student materials. 

d). recognize and act on need to contact other disciplines. 

e). make self aware of material and resources available through the department and facility 

 

8. Sense of Humor  

 

9. Supervisory Skills: with experience, demonstrates those skills essential to the guidance of aides, volunteers and other 

ancillary staff (e.g., in patient treatment, group activities, clerical work request). 

a). supervisory skills ï give specific instructions to OT Aides when utilized in supervising patient treatment. 

b). interpersonal skills ï respectful approach when working with secretaries, aides, transporter. 

 

10. Demonstrates a commitment to the growth and development of the departmentôs programs and the support of its staff 
and students.  Offers constructive, diplomatic suggestions for change beneficial to the department in all areas of its 

functioning. 

 

11. Remember that you are a representative of the OT Department and the profession.  Through personal demonstration of 

professional attitudes and appearance, support and contribute to the professional image of the department. 

 



 

 

 

 

THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL  
DIVISION OF OCCUPATIONAL SCIENCE  

 

SUPERVISOR REPORT OF FIELDWORK I  

 

 

INSTRUCTIONS :  
The FW I supervisor completes this form and reviews it with the student. The student returns it to Sue Coppola, 

UNC-CH Fieldwork Coordinator.  Otherwise it can be faxed to 919-966-9007.  

 

 

Studentôs Name: ________________________Dates of FW I:_ _________ ____ 

 

Site Name:_____________________________Supervisor:________________________ 

 

 

1.  What strengths did you observe in the student? 

 

 

 

 

2. Please indicate your impressions of the student by circling one number 

     for each item. 

        Poor--------Average-----Excellent 

      Appearance appropriate to setting:  1-------2--------3-------4-------5 

      Dependability and punctuality:  1-------2--------3-------4-------5 

      Communication:    1-------2--------3-------4-------5 

      Comfort in the setting:   1-------2--------3-------4-------5 

      Receptiveness to feedback:  1-------2--------3-------4-------5 

      Self-awareness:    1-------2--------3-------4-------5 

 

      Problems noted: 

 

 

3.  Recommendations for the studentôs future learning and professional growth: 

 

 

 

 

4.  Please comment on the assignment and arrangements for this FW I experience: 

 

 

 

Supervisor signature:_______________________date:______________________ 

 

THANK YOU! 



 

 

 

 

University of North Carolina at Chapel Hill 
Division of Occupational Science 

Fieldwork II Objectives 
 

STUDENT WILL BE ABLE TO: 
   I. Clinical Reasoning 

1. Employ multiple forms of clinical reasoning to provide effective occupational therapy evaluation and 
treatment. 

2. Competently interpret findings of evaluations, and identify appropriate interventions. 
3. Continually assess the outcomes of treatment interventions, and modify interventions appropriately. 

 
Procedural Reasoning: 
4. Appropriately select and interpret evaluation procedures used in the setting. 
5. Follow treatment protocols used in the setting. 
6. Modify evaluation and treatment procedures and protocols when appropriate. 
7. Consistently observe safety precautions in the setting. 

 
Interactive Reasoning: 
8. Establish and maintain rapport with clients, as well as the family and caregiver of the client where 

appropriate. 
9. Demonstrate effective communication with clients that is consistent with the educational, cultural and 

socioeconomic background of each client, as well as family and caregivers. 
10. Develop an understanding of reactions to various disabilities and diagnoses by exploring personal beliefs, 

values, and feelings that affect clinical practice and the therapeutic use of self. 
 

Conditional Reasoning: 
11. Focus evaluation and treatment on  the client's goals, expectations and anticipated discharge 

arrangements, with consideration to the family and cultural background, developmental and educational 
level, and socioeconomic status 

12. Incorporate information about the home, work or educational setting and community resources into the 
assessment process  

13. Involve the family, caregiver, and other key individuals in the process of gathering information on the client 
and family/caregiver goals, priorities and intervention needs as they relate to the client's occupational 
performance 

14. Develop plans for continuing intervention through ongoing occupational therapy service, referral to another 
discipline or home programming 

15. Develop and implement plans in collaboration with the client and significant others to enable the client to 
make successful transitions to other services or programs 

 
Narrative Reasoning: 
16. Understand the role of occupational therapy in the context of the clientõs life story, and adjust intervention 

to the expectations and future plans of the client. 
 
Pragmatic Reasoning: 
17. Work within the practical constraints and opportunities of the setting, 
18.  Use treatment time, equipment and other resources creatively and efficiently. 
19.  Recognize oneõs own skills and knowledge, and identify resources in the setting for increasing knowledge 

in areas that will benefit the clients. 
 
II.  Investigative Reasoning 

20.  Evaluate treatment effectiveness based on the underlying assumptions of those interventions and the 
literature that supports them. 

21. Continually evaluate the clientsõ response to  interventions  in order to modify treatment accordingly. 
22. Recognize when one has insufficient information to proceed with evaluation or treatment of a client. 



 

 

 

 

 
23. Take initiative to learn about clinical problems posed in the setting, through  literature, in-services and 

clinical experts. 

III.  Ethical Reasoning 

24. Value the contribution of the family/caregiver to the intervention process. 
25. Appreciate the rights of family members or other caregivers to make decisions about their lives, and to be 

involved in determining the nature of occupational therapy assessment and intervention services. 
26. Demonstrate acceptance of personal and professional values and ethics, which are in accord with 

professional and humanistic values. 
27. Consistently demonstrate sensitivity to and respect for confidentiality. 

IV.  Humans as Occupational Beings  

28. Effectively screen to identify clients who would benefit from occupational therapy evaluation and 
treatment. 

29. Effectively identify aspects of the clients' disability  or diagnosis which could impact on occupational 
performance areas and occupational performance components/enablers. 

30. Competently identify function and dysfunction in occupational performance areas and occupational 
performance components/enablers, as well as in orchestration of activities in time. 

V.  Occupation as a Medium of Change 

31. Determine appropriate models of practice and frames of reference to guide intervention planning. 
32. Collaboratively identify goals with the client, and when possible with his or her family/caregiver, in order 

that intervention is guided by the goals of the client and his or her family/caregiver. 
33. Proficiently identify and analyze a range of activities and intervention strategies that are: 

a. appropriate and meaningful to the client in addressing the intervention goals 
b. consistent with the client's sensorimotor, cognitive and psychosocial function 

34. Effectively communicate a rationale for the use of occupation as a treatment intervention to the client, to his 
or her family/caregiver, to occupational therapy staff, and to other members of the health care team. 

35. Implement interventions that promote the clientõs ability to engage in meaningful occupation that are 
consistent with clients' cultural and socioeconomic background. 

36. Grade therapeutic activities based on the client's ability to perform them effectively. 
37. When appropriate, apply the concepts of group process to treatment interventions. 
38. Demonstrate effective teaching skills when working with clients, their families/caregivers, and other 

professionals. 
39. Engage in collaboration with the client's family/ caregiver regarding how occupational therapy strategies 

might be incorporated into the client's daily routines. 
40. Effectively participate in formal and informal sessions with family members and other caregivers to gather 

information, engage them in ongoing intervention, inform them of the client's progress, or plan for 
discharge. 

 
VI.  OT as Scholar and Change Agent in Systems (The student objective is to function effectively in the setting and 

act under supervision to support optimal practice.) 
41. Work within the culture and work rules of the agency or facility. 
42. Effectively interact with occupational therapy staff in the planning and implementation of occupational 

therapy services. 
43. Demonstrate effective communication with other professionals serving the client about occupational therapy 

assessment, intervention planning and therapeutic activities as they relate to functional outcomes. 
44. Work collaboratively with members of the service delivery team during formal and informal meetings. 
45. Understand the roles and contributions of other members of the service delivery team.  
46. Accurately and promptly record the results of assessment or evaluation procedures, the course of 

treatment, and discharge plans using the format and procedures of the fieldwork site. 



 

 

 

 

47. Perform all required documentation of the setting, such as visit reports, productivity quality improvement, 
and scheduling. 

48. Establish and sustain professional relationships by demonstrating professional attitudes and behaviors 
toward supervisors, co-workers, clients and families/caregivers. 

49. Adapt communication to the professional, cultural and educational background of others.  
50. Properly use safety precautions and procedures at the site, and participate in observing possible safety 

hazards. 
51. Assess personal strengths and weakness and assume responsibility for maintaining and improving ones 

competency. 
52. Demonstrate the ability to use the supervisory relationship critically for positive change and growth. 
53. Effectively organize work responsibilities and manage time. 
54. Self identify performance problems and seek information to develop a plan to address the problems. 
55. Understand and follow the administrative requirements of the fieldwork site. 
56. Demonstrate an understanding of the environment and policy issues that impact the provision of 

occupational therapy services at the site. 
 
 
Reviewed July 2008 
 
 
 
 
Links: 
AHEC (Area Health Education Centers)  http://www.med.unc.edu/ahec/ 
UNC-CH STUDENT HEALTH studenthealth.unc.edu 
UNC-CH Division of Occupational Science Clinical Education  
www.alliedhealth.unc.edu/ocsci/clinicaleducation.htm 
http://www.alliedhealth.unc.edu/ocsci/fieldwork.htm 
OSHA www.unch.unc.edu/safetynet/online.htm 
HIPAA hipaatrain.med.unc.edu/html/hipaa/trainingintro.html 
 
 

http://www.ahec.org/
http://studenthealth.unc.edu/
http://www.alliedhealth.unc.edu/ocsci/clinicaleducation.htm
http://www.alliedhealth.unc.edu/ocsci/fieldwork.htm
http://www.unch.unc.edu/safetynet/online.htm
http://hipaatrain.med.unc.edu/html/hipaa/traininginto.htm

