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3.1 Allied Health Professions
m

The professions of occupational therapy, physiotherapy (as it is called in

the United Kingdom and in Canada) or physical therapy (in the United

States), and speech and language therapy (in the United Kingdom) or

speech-language pathology (in the United States and in Canada) are all
5 considered to be “allied health professions” (AHPs).

The term “allied health” is used to classify a large number of health care
providers. It generally includes all the health-related disciplines with the
exception of nursing, medicine, osteopathy, dentistry, veterinary medicine,
optometry and pharmacy. Allied health professionals provide all kinds of

10 services, including primary care, and they work in all types of settings, e.g.
clinics, hospitals, laboratories, long-term care facilities, schools, community
health agencies, etc. Their responsibilities include the identification,
evaluation and treatment of diseases, injuries and disorders; health
promotion; dietary and nutritional services; rehabilitation; and health

15 system management. Allied health professionals have their own caseloads
of patients and they are key members of a skilled, multidisciplinary team.
This is in accordance with recent developments in the area of health care,
where professionals with a range of different skills bring their particular
expertise to caring for the patient.

20 Just like allied health professions are very diverse, so is their professional
training. For some professions, there are hospital-based educational
programmes and clinical training, others require university-based
programmes where students graduate with a bachelor’s or master’s degree
(e.g., occupational therapy, physiotherapy and speech and language

25 therapy). In some professions there are supportive personnel, i.e. aides and
technicians who assist therapists — e.g. occupational therapy assistants
(OTAs), physiotherapy assistants (PTAs) and speech and language therapy
assistants (SLTAs).

Exercise

@ Here are some disciplines commonly recognized as allied health professions.
Find out the professions that are described by getting the syllables into the
right order . Write your answers horizontally in the grid. If a term consists of
several words, leave gaps between them. The first one has already been done
for you as an example.

1 ther a art py = concerned with the creative process of art
making as a means to improve and enhance the physical, mental and
emotional well-being of individuals of all ages

2. gy di au o o = concerned with testing and diagnosing
hearing and balance disorders, with aural rehabilitation, hearing aids and
other amplification devices

3. cal i med nol o tech gy — concerned with identifying data on the
blood, tissues and fluids of the human body (in the USA known as clinical
laboratory science).
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4. Pi fo res ra ry py ther a _ concerned with the respiratory care of
patients in trauma resuscitation, emergency and critical care, and
pulmonary and cardiac rehabilitation

5. e di ics tet = concerned with applying principles derived
from nutrition, biochemistry, physiology and food management to
improve an individual’s health status

6. med ics para = concerned with the emergency care of sick or
injured people during transport to hospital

7. thop or tics = concerned with investigating, diagnosing and
treating visual defects and abnormalities of eye movement

8. G py io ther phys - concerned with diagnosing and managing
movement dysfunction and enhancing physical and functional abilities

9. Pa ther oc a cu al tion py - concerned with helping individuals
perform life tasks through the use of purposeful activity

10. _ Py guage a and ther lan speech - concerned with diagnosing and
remediating communication difficulties

n. _and thot pros ics thet ics or — concerned with providing care for
individuals requiring an artificial limb (prosthesis) or a device to support
or control part of the body (orthosis)

12. ther sic py mu a - concerned with using both instrumental and
vocal music strategies to address the physical, emotional, cognitive and

social needs of individuals of all ages

ART THERAPY
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What Do Occupational Therapists,
Physiotherapists and Speech and Language
Therapists Do?

Aaron is a transitioning student in his last year of Sixth Form College. At
present he is completing a week of job experience to gain insight into PT, OT
and SLT at a general hospital in London. Today is his third day of job
experience visiting the three different AHP departments. In the tea break he
discusses professional duties with Simon (an occupational therapist),
Rebecca (a physiotherapist) and Theresa (a speech and language therapist).

Theresa: So Aaron, what do you think of your stay here so far?

Aaron: | have been with each one of you since Monday and | must say it is
all really very interesting.

Simon: So what do you want to study once you've finished your A levels?

Aaron: I'm not sure yet. | certainly want a job where | can earn some
money...

Theresa (jokingly): Wow, what a typical male answer!

Aaron: Sounds pretty bad, | know, but if you think about it, I'd like to have
a good life when I've finished studying.

Theresa: | know what you mean. After three or four years of study we all
start off with the same salary scales within all of the allied health
professions. | think at present the junior starting salary scale is £18,000 to
£20,000... and Senior Il | believe is £20,000 to £24,000. It’s alright really.
Unless you want to stay on and do your master’s. You'll have completely
different options then.

Aaron: | think I'd prefer to finish with a normal bachelor’s. | need to work
first before | decide on a master’s course.

Rebecca: Good choice, but do you know that compared to the other two
professions, you will have to work weekends as a physio? You'll have to do
weekends until you are in a Senior | position. You can earn quite a bit more
money this way!

Simon: Yeah, come on Rebecca, it isn't all about money though, is it?
Aaron, as an occupational therapist you are really involved in your patient’s
life and progress. It is really interesting and hands-on. It is never boring and
quite diverse. As an OT working in a hospital for example, you could be
assisting inpatients with their ADLs in the morning on the wards and then
do a home visit in the afternoon. It's great fun! On a home visit you would
go and assess a patient’s home and see what changes need to be made
before he or she can return home safely. There is usually a family member
with you and you get tea and biscuits...
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You would also organize wheelchairs or devices such as sliding boards or
shower chairs, even hoists for the home if necessary. You could also work in
GP practices, schools, nursing homes and even in prisons, depending on
which area of OT you decide to go for.

Aaron: Why, how many more areas are there?

Simon: Oh, loads...there is physical rehab, paediatrics, learning disability,
equipment for daily living, but also mental health and even research posts.
Generally, you will have to carry out different assessments on mental health
status and cognitive abilities as well as mobility status. The occupational
therapist is a very important rehab team member, as we supply our clients
with whatever they need in order for them to return home with as high a
level of independence as possible. Really, we are very much involved in
deciding whether a patient is able to return home or needs to stay in a
nursing home. The doctors usually ask us for our opinion.

Theresa: Yes, but an SLT has just as much responsibility as the OT as far as
assisting clients to regain a high level of independence goes. Or do you
think that a patient could return to live independently if he or she was not
able to communicate, read and express his or her needs, thoughts and
feelings? You see, Aaron, as an SLT you would not only work with patients
suffering from language or communication problems, but also with people
who have eating or swallowing problems. You would be responsible for
carrying out and assessing videofluoroscopies, listen to people’s chests and
throats with a stethoscope for residual fluids or foods and by doing so
evaluate, for example, whether he or she is aspirating. You would also be
responsible for the care of patients with tracheostomies and educate them
on how to look after their traches themselves.

Rebecca: The physios often work closely with the SLTs, especially
regarding chest patients. We would assist the SLT by having another close
listen to a patient’s chest if he or she is query aspiration. Just a few days ago
we had an in-service in the hospital concerning tracheostomies. Theresa was
presenting the SLT side of it and our respiratory senior physio explained the
physio aspects of traches.

Theresa: Speech and language therapy is also quite diverse. You could be
working in hospitals, community health centres, mainstream and special
schools, day centres and clients’homes. We treat people who suffer from
strokes, mouth and throat cancer, head injuries, hearing loss and deafness,
physical and learning disabilities as well as psychiatric disorders. We always
work in teams for instance with other AHPs, doctors, nurses or even
teachers. It is never boring and you are never alone...

Rebecca: We also work closely with other AHPs. | often do joint
assessments with Simon, for example, when we need to assess a client’s
mobility status. We assess the elderly mobility scale or other standardized
assessments together and then evaluate the results individually and
profession-specific afterwards. It is very interesting. | also often refer my
patients on to OT or SLT if required.
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Simon: So you see, this is another good thing about any of the three
professions. You are an independent practitioner with responsibility to
assess your patient caseload and, if required, refer them back to their GPs or
consultants or any of the other health care professionals.

Rebecca: We still rely on the initial GP or doctor referral though - at least
in the public sector. In order to treat patients in the hospital you need a
referral card stating a medical diagnosis. From then on the AHP will assess
his or her patients and establish a therapeutic “diagnosis’, which is different
to the actual medical diagnosis. This is an analysis of the therapeutic
objective findings, if you understand what | mean. The AHPs decide
independently from the doctor, but with the patient’s consent, when he or
she is to be discharged from therapy.

Aaron: So where would you work as a physio then?

Rebecca: Oh, there are many possibilities. Just like the other two
professions, physios work in hospitals, ICU or HDU, palliative care and
women’s health, community care, day care centres, GP practices and, of
course, the private sector. There again you are completely on your own.
Patients often consult you without having seen a doctor. It requires a high
level of expertise and responsibility as it is up to the private practitioner to
gather all information necessary to fully assess the patient’s condition. In
private practice you very often have to send your clients to their GP or to get
x-rays done before you can act and treat their conditions.

By the way, | forgot to mention the option of working in sports physiotherapy,
which is very interesting. You could even look after a rugby or football club!

Aaron: Now you told me how you work together with the other two
professions, but what exactly do you do then?

Rebecca: Well, | currently work in neuro rehab. | look after various
neurological conditions, mainly strokes and head injuries. | look after them on
the rehab ward as well as in ICU. | assess the patients and meet their families
in order to develop treatment goals and also to keep the families informed of
the progress we make. In neuro rehab my aim really is to assist my patients in
regaining the most achievable and realistic level of independent mobility for
them. For those who will not regain any active mobility, | aim to maintain
their current ROM and muscle strength and prevent deterioration. | am very
often involved in the decision-making process of whether a person is safe and
able to return home or whether he or she might benefit from a period of
convalescence or even whether he or she should move to a nursing home for
good. This is just one aspect of my job description at present.

Aaron: To be honest, it all sounds really interesting and exciting to me. It
will certainly be a difficult decision for me to make. At least one thing is for
sure, | will not do medicine. Doctors really work non-stop, don't they? | like
the AHPs as they only work 38.5 hours a week in the UK and a 35-hour week
in the Republic of Ireland.

As to which of the three professions I'll choose, I'm glad | still have a few
months to think about it...
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Questions

© 1. Whatare the responsibilities of OTs, PTs and SLTs in the United Kingdom?
2. In which settings do they work?
3. What is their education like?
Please discuss these questions in comparison with what you know about the
situation of therapists in Germany.
4. Have alook at the table of AHP grades and possible specializations in the

Appendix. Which AHP grade applies to you?

Exercise

@ Write a brief statement (no more than 500 words) on why you decided to
become an occupational therapist, physiotherapist or speech and language
therapist and what you like (or dislike) about your work.

Discussion

e 1. Imagine you had to describe the “ideal” OT, PT or SLT. Can you agree on
any typical characteristics of such a person? If yes, what are they?
2. Inyour opinion, do the general public have any stereotypical image of
OTs, PTs, SLTs or their professions? If yes, does that have any influence on
your professional self-image?

Simulation Task

e Imagine you've gone to the pub for after-work drinks with some colleagues.
One of you is new at work and just starting to get to know all the others. Get
together with a small group of people. Practise introducing yourself and your
workplace and asking questions about other people.

“Hi there, I’'m Karen. I don’t think I have seen you around before”

“No, that’s true, 'm new at Bronglais Hospital. My name is Will and I'm a
physio in the outpatient department”

etc.

Active Vocabulary: Workplace Structure

..tobe headed by ... ... unter Fihrung von .../ ... gefithrt von ...

..toreportto... ... unterstellt sein ...

.. to be accountable to ... ... gegeniber verantwortlich /
rechenschaftspflichtig sein ...

.. to be supported by ... ... unterstiitzt werden von ...

.. to be assisted by ... ... unterstltzt werden von ...

.. to be responsible for ... ... verantwortlich sein fir ...

.. to take care of ... ...erledigen .../ ... betreuen ...

..tobein chargeof ... ... leiten .../ ... beaufsichtigen ...

3.3 The Working Conditions of Occupational
Therapists, Physiotherapists and Speech and
Language Therapists around the World

Have you ever wondered what the job situation is like for allied health
professionals in South Africa, how much a physiotherapist earns in Canada, in
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which settings speech and language therapists work in Australia, how to get
registered as an occupational therapist in New Zealand, etc.? In our globalized
age it is possible to gather a lot of information quite easily from the internet.

Exercise

@ Look up information and write a short essay (approx. 700 words) on the work
situation of one particular allied health profession in the English-speaking
country of your choice. Alternatively prepare a PowerPoint presentation on
this topic (ca. 10 minutes) for your fellow students.

A useful starting point for your research could be the websites of professional
associations (e.g., the Australian Association of Occupational Therapists),
registration boards (e.g., the Physiotherapy Board of New Zealand), health
ministries (e.g., the Irish eGovernment website) or national health care providers
(e.g., Medicare Australia).

Don't forget that the World Federation of Occupational Therapists (WFOT), the
World Confederation for Physical Therapy (WCPT) and the International
Association of Logopedics and Phoniatrics (IALP) give you access to
information on their member countries via their websites.

3.4 Occupation - Movement - Communication

Exercise/Discussion

@ 1. Every profession has its own domain, its own core subject area. What is
the central point of self-reference for occupational therapy, physiotherapy
or speech and language therapy in your opinion?

Please take some notes and then discuss your ideas with members of the
other professions.

2. How would you define movement, occupation and communication?
Please take some notes and then discuss your definition with someone
from your own or another profession.

Now have a look at the following definitions from authoritative
professional sources and compare them with your own ideas.

Communication
Communication is the reciprocal act of exchanging information and ideas. It
is an active process including the encoding, transmitting and decoding of
messages (Shames et al., 1994). Speech and language are but one

5 component of this process. A set of rules govern speech and language to
ensure that the formation of words and grammar is correct and that the
intended meaning is sent and received. Paralinguistic, non-linguistic and
metalinguistic components make up the rest of the communicative act.
Paralinguistic mechanisms serve to signal attitude or emotion and include

10 intonation, stress, rate of message delivery, pause or hesitation. Non-

linguistic behaviours include gestures, body posture, facial expression, eye
contact, head and body movement and proxemics (physical distance) and
also serve to influence or enhance communication. Metalinguistic skills are
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those which allow us to talk about language and analyse how it is being

15 used. Metalinguistic skills enable one communication partner to monitor
what and how the other communicates. Communication always occurs
within a context (= communicative context) and is influenced by preceding
and current events and shared social knowledge between communication
partners (Shames et al., 1994).

20 Movement
Movement “involves a change of position of the body and its components.
This extends to change in location of the whole body from one physical
space to another. The act of movement allows humans to sustain life; to
explore their physical and social environment; and to seek out their basic

25 needs, housing, companionship, knowledge and self-actualization.
Movement occurs on a continuum from the microscopic level to the level of
the individual in society. [...] Movement levels on the continuum are
influenced by physical, psychological, social and environmental factors.
Movement does not occur in isolation. The control of an individual’s

30 movement is dependent on internal and external factors that have
important qualitative and quantitative influences on that movement.” (Cott
etal, 1995, p. 88)

Occupation
Occupation ist defined by the Occupational Therapy Practice Framework:

35 Domain and Process (Youngstrom et al., 2002) as “...everything people do to
occupy themselves, including looking after themselves...enjoying life...and
contributing to the social and economic fabric of their communities...”

(p. 610). Activities of daily living (ADL), (e.g. bathing, dressing, eating),
instrumental activities of daily living (IADL), (e.g. care of others, child rearing,

40 cooking, shopping), education, work, play, leisure and social participation
are the main areas of activity in which people engage. These activities are
called occupations. The main objective and focus of occupational therapy
intervention is “engagement in occupation to support participation in
context” (p. 611). Health and wellness can be supported and maintained

45 when individuals are able to engage in occupations that allow participation
in home, school, workplace and community-life situations.

3.5 Occupational Therapy Models of Practice

[an)

A major contribution of the occupational therapy profession to the concept
of health is its over-all conviction that engagement in occupation supports
participation in life. More specifically, health is supported and maintained
when individuals are able to engage in activities of daily living that allow

5 participation in the various life situations at home, at school, at work, at play
and in the community.

The concept of restoring, maintaining and enhancing function through
purposeful activities has evolved throughout the profession’s history to
become known in modern terms as occupational performance in context.
10 Along with conceptual development come changes in terminology that
express the evolution of the professional language. The term “function”

63



64 Unit 3 - Places of Work and Professional Responsibilities

15

20

25

30

35

40

45

50

turns into occupational performance, for instance, and the “patient” becomes
a client. Occupational therapists provide services not only to individual
clients with disabilities and chronic conditions, but also preventive services
to individuals who are at risk of disablement. Furthermore, occupational
therapy services have moved beyond individual treatment to include the
family, caregivers, teachers, employers and organizations or groups in the
community. This means that the client is seen within his or her environment
or context(s). The term “purposeful activities” is defined as occupations (daily
life activities that are purposeful, meaningful and important to the client)
and engagement implies that the performance of occupations is not only
seen as physical actions, but includes the psychological and emotional
components of being human.

Not only has the professional language evolved over the years, but models
of practice have developed that have a new focus on person-environment-
occupation (PEO). Although these models have their origin in occupational
science, they are gaining acceptance in clinical practice and have similarities
to approaches provided in community health services. PEO models focus
on health promotion and disease prevention, as well as institution-based
services and thus support occupational therapy practitioners in developing
effective client-centred interventions. Client-centred practice means that
occupational therapists work in partnership with their clients, creating a
caring and empowering environment in which clients direct the course of
their care. The clients are involved in formulating their own goals and

with the guidance of their occupational therapist, discover, or re-discover
their own inner resources. Examples of such PEO models of practice in
occupational therapy are: The Model of Human Occupation (MOHO), the
Canadian Model of Occupational Performance (CMOP), or the Occupational
Performance Process Model (OPPM), among others.

The occupational therapy intervention process integrates observations and
evaluations with theory, frames of reference, clinical reasoning, and evidence
to develop a plan for intervention. As the PEO models of practice maintain,
intervention implementation is a collaborative process between the client
and the occupational therapist. The focus of intervention may vary according
to context, activity demands, client factors (such as body functions and
body structures), performance skills (motor skills, process skills or interaction
skills), or performance patterns (habits, routines and roles). All models of
occupational therapy practice include the therapeutic use of self and the
therapeutic use of occupations and activities. Occupational therapists
provide consultation and education in collaboration with their clients in
context, using their knowledge and expertise to assist the client in achieving
their own goals of occupational performance, role competence, adaptation,
health and wellness, and a desired quality of life.!

For further reference see: Youngstrom MJ (2002) Occupational therapy practice frame-
work: domain and process. Am J Occupational Therapy 56: 609-639; Law M, Baum CM,
Baptiste S (2002) Occupation-based practice: fostering performance and participation.
SLACK Incorporated, Thorofare, NJ
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Active Vocabulary: OT Models of Practice © Additional info

@ What are the English equivalents of the words listed below? They are all used online
in the above text.

Adaption, Anpassung =

Aktivitdten des taglichen Lebens =
auf/bei der Arbeit =
beim Spiel =

Beobachtung =

Betitigung, Handlung, Titigkeit, Beschiftigung =

Beteiligung, Beschiftigung =

Bezugsrahmen, Bezugssystem =

erhalten, aufrechterhalten =

Evaluation, Bewertung, Beurteilung =

Evidenz, Nachweis, Beweis =

Fachsprache, Fachwortschatz, Terminologie =

Fachwissen =

fordern, steigern, erh6hen =

Gemeinde, Gemeinschaft =

Gewohnheit =

Handlungskompetenz, Betitigungsausfithrung, -durchfithrung =

in der Schule =

Interaktionsfertigkeiten =

klientenzentriert =

Kontext =

Lebensqualitit =

Leistungs-, Performanzfertigkeiten =

motorische Fertigkeiten =

Praxismodell =
Rolle =

Routine =

Teilhabe, Beteiligung =

Umwelt, Umgebung, Umfeld =

Verarbeitungsfertigkeiten =

wiederherstellen =

Wissen =

zu Hause =

zweck-/zielgerichtete Aktivitét =
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Questions/Discussion

@ 1. Which of the models mentioned in the text did you learn about during
your professional training? Which other OT models do you know? Which
models of practice are used in physiotherapy or speech and language
therapy? Briefly explain other models to your fellow students so that you
can try to make comparisons.

2. Discuss your own experience with models of practice with your fellow
students: Which models have you already used in your practical work?
What did you find helpful and what did you find challenging about using
such models in practice?

3. In which way can a heavy reliance on models limit the advancement of
allied health professions as academic disciplines?

3.6 Therapeutic Treatment Methods in
Occupational Therapy and Speech and
Language Therapy

Types of occupational therapy interventions

@ The following types of occupational therapy interventions are listed in
Youngstrom et al. (2002). Fill in possible treatment methods from the table
below that seem appropriate to the examples given. The first one has already
been done for you.

ADL training arts and crafts establishinga-therapeutic
5t .

fine motor training mobility training neuromuscular facilitation

perceptual and cogni- sensory integration thera-  social competence training

tive training py

splinting techniques

Therapeutic use of self: A practitioner’s use of his or her personality, insights,
perceptions, and judgements as part of the therapeutic process.
Method: establishing a therapeutic relationship (1)

Therapeutic use of occupations and activities: Occupations and activities are
selected for clients that meet their own specific goals.

Examples of occupation-based activities:

putting on clothes without assistance

purchasing one’s own groceries and preparing a meal

Method: (2)
painting a picture
Method: 3)

Examples of purposeful activities:
practising drawing a straight line
Method: (4)
role-playing to learn ways to manage anger
Method: (5)
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practising safe ways to transfer from wheelchair to toilet

Method: (6)
organizing space and tools for a woodworking project
Method: @)

Examples of preparatory methods:

promoting adaptive response through sensory input

Method: (8)
designing and fabricating a wrist support

Method: (9)
reducing spasticity

Method: (10)

Types of speech and language therapy interventions

@ Fill in possible treatment methods from the table below that seem appropri-
ate to the examples given. The first one has already been done for you.

aphasia therapy articulation training augmentative and alterna-
tive communication (AAC)

aural rehabilitation cognitive- fluency training
communication therapy

oral-motor exercises relaxatien respiration training (for
speech)
resonance management supportive vocal hygiene

communication

Examples of activities for voice/resonance/fluency disorders:

reducing excessive muscular tension in a targeted muscle group

Method: relaxation (11)
fitting a prosthetic device to reduce hypernasality

Method: (12)
teaching gentle onset of phonation

Method: (13)
eliminating vocal misuse and vocally abusive behaviours

Method: (14)

Examples of activities for adult neurogenic language disorders:

teaching client and spouse/partner how to use pen and paper for drawing
and writing while conversing

Method: (15)
asking client to point to pictures of household items
Method: (16)

creating a memory book with names of family members, therapists,
personal data, appointments

Method: (17)
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Examples of activities for speech disorders:

repeating speech sounds and words

Method: (18)
teaching controlled and sustained exhalation
Method: (19)

doing exercises to increase range, strength and movement of facial
musculature

Method: (20)

Examples of activities for non-verbal communication:

teaching American Sign Language (ASL) to complement some oral speech

Method: (21)
prescribing a voice output communication aid
Method: (22)

3.7 Physiotherapy Fields of Activity and Clinical

Practice

@ The following table shows a variety of fields of activity and clinical practice in

which physiotherapists work and specialize. Read the different statements
below given by physiotherapists and find out which discipline they are talking
about. Write the relevant discipline next to each statement. The first one has
already been done for you as an example.

cardio rehabilitation intensive care musculoskeletal
rRedrology oncology and palliative care orthopaedics
paediatrics respiratory care rheumatology
sports medicine traumatology vascular surgery and

rehabilitation of amputees

women's/men’s health

Physiotherapists’ statements:

1.

“I assess and treat manifold complex conditions. My treatment goal is to
promote and facilitate normal movement. I apply whichever technique
allows my patients to move in a more physiological way and offers them
new means and skills to regain their independence. In order to carry out
my treatments efficiently I often rely on multidisciplinary teamwork and
the help of physiotherapy assistants.”

Field of Activity/Clinical Practice: neurology

“I rely on the use of objective measures and devices to monitor the
progress of my patients closely as possible mistakes could be fatal, and very
often my patients are sedated and unable to express themselves. My work
further involves intensive communication with the medical team and
nurses in charge”
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Field of Activity/Clinical Practice:

3. “In my job empathy and an understanding for the patient’s emotions and
worries is sometimes more important than the actual physiotherapy
intervention. Listening and communication skills are essential to dealing
with communication challenges within the clinical field I work in”

Field of Activity/Clinical Practice:

4. “Tlike the general fitness of my patients. They are usually very keen to
improve and very compliant with their treatment. I can choose from a
wide range of different treatment tools, such as cryo- or electrotherapy
devices or taping techniques as well as the use of a treadmill, for example.
In some cases I can even carry out cardiopulmonary endurance tests.”

Field of Activity/Clinical Practice:

5. “Irely on the use of assessment tools, which allow me to analyse my
patients’ conditions adequately. I use tools for auscultation, interpret blood
gases, evaluate X-rays and monitor my patients’ O, saturation and heart
rate during mobilisation.”

Field of Activity/Clinical Practice:

6. “In order to treat my patients safely I often have to follow strict protocols,
which determine exactly what activities my patients are allowed to
perform, how often and when. I must asses their vitals on a regular basis to
make sure they are doing fine and that they are still within a normal
exercise range.”

Field of Activity/Clinical Practice:

7. “One particular group of my patients has strict orders on how to get in and
out of bed. Many conditions in the discipline I work in are subject to
following strict protocols”

Field of Activity/Clinical Practice:

8. “Pain and frustration are probably the two main factors which affect my
physiotherapy treatment the most. A lot of my patients tend to have a long
history of pain. Some of my patients find it easy to deal with their conditions,
others need to learn to accept their ‘new selves’ as their conditions often
have a major impact on their lives; some even call it a ‘new life”

Field of Activity/Clinical Practice:

9. “The patients I treat generally find it very difficult to talk about their
problems. They usually attend physiotherapy as a last resort. They often are
embarrassed by their conditions, but they are usually very grateful for help
and very compliant with the therapy process. It is a rather new clinical field
for the physiotherapy profession”

Field of Activity/Clinical Practice:
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10. “T enjoy the diversity of the conditions that I treat. I need to have a sound
understanding of human anatomy and muscle physiology of all the joints
as well as the spine in order to be able to treat the variety of patients that
attend for physiotherapy. In my clinical field of activity the attendance of
manual therapy courses is recommended”

Field of Activity/Clinical Practice:

1. “The patients that I treat suffer from chronic conditions. I have attended
several courses in splinting and hand therapy. Pain and stiffness are major
factors that affect the life of my patients. I often use the hydro pool or heat
or cryotherapy methods to treat my patients”

Field of Activity/Clinical Practice:

12. “In order to treat my patients I rely on the compliance of their parents. I
aim to involve them actively in my treatment sessions and advise them on
how to carry out certain actions at home.”

Field of Activity/Clinical Practice:

13. “Itreat trauma patients who sustained fractures following RTAs, for
example. Some of my patients had surgery following their injury; others
don’t qualify for surgery for various reasons (e.g., age, co-morbidities) and
are therefore treated conservatively”

Field of Activity/Clinical Practice:

3.8 Working in Private Practice in the USA

()

For some occupational therapists, going into private practice is often a
move towards the achievement of a dream, a desire to do something on
their own after having acquired years of experience in hospital settings,
rehab centres, mental health outpatient clinics or school settings. When it

5 comes to starting their own business, occupational therapy practitioners in
the U.S. often begin their services as a part-time adventure while still
working full-time. A transition to self-employment requires a love for the
profession, lots of energy, patience, management skills and creative ideas.

The first issue to be dealt with is insurance reimbursement. Whether an
10 OT works part- or full-time, insurance companies and Medicare require
registration as a contracted provider of services and they require an
appropriate environment for provision of care. A private practice must have
wheelchair accessibility, proper safety measures (e.g., fire extinguishers,
fire exits), hygienic bathrooms, adequate lighting, heat, air, and ventilation,
15 and proximity of free parking.

Additional contract opportunities can be found through word-of-mouth
and letters of introduction to doctors (who prescribe occupational therapy
services), outpatient clinics or school districts, etc. Often occupational
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Working in Private Practice in the USA

therapists join up with other professionals (e.g., physiotherapists, speech
and language therapists, dieticians) to provide comprehensive therapy
services.

Usually private practice settings are specialized, for instance paediatric
practices are very common. In a full-time practice, 10-12 clients with a
variety of diagnoses are typically treated each day. Private practice requires
excellent time management and flexible thinking in order to provide quality
services to clients and their families and to provide appropriate
documentation of intervention.

Reimbursement through Medicare and most insurance companies only
covers services delivered directly to the client. An intervention in context
will be covered as long as the client and family members are both present
at the time services are provided. Practitioners in private practice do their
own billing; therefore, many hours a week are spent on administrative and
organizational activities, telephone calls with insurance companies, medical
doctors or other health professionals and documentation of goals and
therapy progress.

Being your own boss is a lot of work but the rewards of independence in
running your own business can be worth all the effort. Private practices
are not as common in the US as they are in Germany because the health
insurance system in the United States is very different. Unfortunately,
many people in the US have no health insurance at all and cannot afford
treatment.

Active Vocabulary: Working in Private Practice

©

What are the English equivalents of the expressions listed below? They are all
used in the above text.

Abrechnung, Rechnungsstellung =

Selbststandigkeit =

ein eigenes Geschift fithren =

sich etwas leisten =

rollstuhlgerechter Zugang =

Teilzeit- =

Therapieziele =

unter Vertrag stehender Leistungserbringer (Kassenzulassung) =

Discussion

©

What is typical of working in a private practice in the USA? Compare the
information given in the text to your own knowledge of this type of work in
Germany.
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