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SAN JOSE STATE UNIVERSITY

RECREATION AND LEISURE STUDIES DEPARTMENT

RECREATION THERAPY/

THERAPEUTIC RECREATION PROGRAM

Introduction and Definitions
Introduction 

The practicum program is competency based.  This means that students will move through phases of learning whereby they will be held accountable to demonstrate 
pre-determined Recreation Therapy competencies independently.  In order to aid the learning process, students will document their observations, questions and learning in a journal and log provided in this workbook.  Highlights from the practicum learning can be inserted into your portfolio.  Journal entries will be utilized for discussion, sharing and learning during class and TR professional development meetings.

What is a Practicum?

Practicum:  
A practicum is a college requirement; especially one in a specialized field of study that is designed to give students supervised practical application of previously studied theory.

Orientation to the Practicum Program:
Students will be introduced to the practicum program requirements in the introductory course to the major (REC 90).  

Once a student chooses TR/RT as an emphasis or the practitioner chooses to mentor a student, you will be required to watch the practicum training video.  Students will attend a practicum orientation meeting for follow-up questions. This will occur once per semester during the first three weeks of classes.
Upper division students that have been approved to begin practicum in a clinical setting will complete an orientation to a clinical setting held the second week of September & February.
How to use the Practicum Packet:
Bring the binder with you at all times.  Document at the practicum site each day and/or immediately after you leave your practicum site.  Refrain from documenting in front of clientele unless you have RT approval.  Review all matrices of competency development (p. 44+) and competencies (addendum) before entering your practicum to ensure you understand the scope of your requirements.

Complete All Practicum Evaluations Prior To Completion At Each Site.
Both students and practitioner should evaluate progress upon practicum completion.

SAN JOSE STATE UNIVERSITY

RECREATION AND LEISURE STUDIES DEPARTMENT

RECREATION THERAPY/
THERAPEUTIC RECREATION PROGRAM

Introduction and Definitions (continued)

Guides to support the Practitioner:

Please use the following packet components to support successful facilitation of Practicum learning:

· Competence Development Process
· Debriefing Guide: Discussion Prompts
· Group Leader Evaluation
· Practicum Journal requirements to aide
It is imperative that as the practitioner, you can balance your regular workload while supporting practicum learning students.  The idea here is to allow the packet to guide the process.  The reading, project, and journal assignments are meant to provide structure to the process, when you do not have time to structure the process.  For example, the student will not always require a debriefing session. If you must go home directly after group session, the student will write in their journal, and document their observations, thoughts, feelings and questions. The can respond to appropriate journaling prompts.
We recognize that your efforts to support students are voluntary and responsibly serve the advancement of our profession and the improvement of our practices.  Thus, use this packet and the student to guide the process. It is predominantly the student’s responsibility to guide the process using the packet.
Journaling Information for Students:

It is important that you journal nearly every time you do practicum learning.  Ideally, please journal directly after your experience commences while still at the facility itself.  This will allow for more detailed and fruitful documentation.  Basic observation includes:
· What do you see, hear, & notice about the RT’s voice tone, content of instruction, facilitation, and pacing of the activity?

· What did you notice regarding the client’s behavior, facial expressions, social interactions, behavior in relation to the RT, receptivity to change/enjoyment/ engagement, limitations, strengths, problems/needs, appropriateness of adaptive equipment, and/or the appropriateness of the treatment/activity facilitated?

· To what degree was the RT intervention effective and ineffective at addressing the client’s needs/problems?
SAN JOSE STATE UNIVERSITY

RECREATION AND LEISURE STUDIES DEPARTMENT

THERPEUTIC RECREATION PRACTICUM SITE EXPLINATION
You will be learning in the various sites of practice that can be divided into two major realms of practice:

· Clinical Care

· Community Services and Care
In order to develop competency (knowledge and skill), you will be required to learn about:

a. individual needs, behavior patterns, diagnosis, 

b. professional conduct, professional boundaries, interventions (care provided), scope of practice

c. resources (physical, material - equipment, environmental, computerized, human)

d. standards of practice, regulations, policies and procedures

e. logistical, planning, and administrative functions, responsibilities, and organization

It is often difficult for new students to differentiate and to make sense of the requirements when the practicum packet talks about clinical and community settings and the requirement hours say, “developmental disabilities, aging, etc.”
In order to determine clinical vs. community you can make this distinction:

Clinical environment:  assessment, treatment, and evaluation of patients that are under the care of a medical doctor.

Examples:  Extended Care Facilities (LTC, nursing homes), psychiatric hospitals, and physical medicine, and rehabilitation centers

Community environment:  system of services and care provided to people with specific needs.  A physician does not reside over the program.


Examples:  municipal programs, non-profit programs, commercial

SAN JOSE STATE UNIVERSITY

RECREATION AND LEISURE STUDIES DEPARTMENT

THERPEUTIC RECREATION PRACTICUM
REQUIREMENTS BY HOUR
PRACTICUM CATEGORY


HOURS
Developmental Disabilities



40

Aging  





40

Mental Health 




100

Physical Medicine and Rehabilitation

100

*Professional Meetings & Conferences

25
*Learning Community: 



90
Your choice





30








450 hours
PROFESSIONAL MEETINGS AND CONFERENCE:  An important aspect of SJSU education is professional engagement.  Students will be required to engage in professional activities and begin to develop ethical responsibility towards the organization and advancement of our field.  Students can complete this requirement as a participant/attendee in local organizational meetings (i.e., CPRS, BATRA), local workshops/conferences, state conferences and/or national conferences.  Advanced experiences could include serving as a student liaison representative. Students who wish to be optimally prepared will ensure that they have had a variety of experiences.    
LEARNING COMMUNITY:  Advanced Practices:  Students will engage in a learning community cohort that will occur approximately once per month for two hours.  Students will be given reading materials such as new theory, practice, current issues, current practices, current national efforts and specialization materials. Guest speakers, critical discourse and deepened learning through community will be central.
SPECIALIZATION HOURS:  Included in the 450 hours, it is advised to learn specialization emphases.  Some examples include:
Adventure


Corrections


Pediatrics


Equestrian Therapy

Schools/education

Aquatic Therapy

Please request and use the Practicum/Internship Database in order to investigate and determine sites of interest.

BEHAVIOR STANDARDS
The following list is a guideline for behavior.  This list has been developed based upon past student behaviors that were observed by practitioners.

1. Arrive 10 minutes early ready to learn, observe, document and contribute.

2. Bring your practicum program binder to all practicum experiences.

3. Ensure you are present and available during all scheduled practicum hours.
4. Wear appropriate clothing. You may be sent home if this does not occur.
· Have a conversation with the supervisor about precise clothing examples.
· Make sure that when finish this conversation you know exactly what types of clothing are not acceptable.

5. Make sure to call 24 hours in advance if you need to cancel your participation in scheduled practicum hours.
6. The maximum cancellations will be two.  If you exceed this limit, you will not be invited to return to the facility.
7. Act professionally and age appropriately at all times.
8. Ask questions if you are unclear about what you should be doing.

9. Ensure you are assisting and engaging participants.  Refrain from engaging in the TR intervention activity as a participant.  
10. Look around and seek helpful action or document in your journal.  Refrain from sitting around and waiting to be told what to do.
11. If you must leave before your scheduled practicum hours are completed, make sure that you speak with one of the TR staff before leaving.  

12. Turn your cell phone off and put it away.  Better yet, leave it in your car.
13. If there is another San Jose State student coming with you to volunteer please refrain from socializing with one another.

14. If you must terminate your practicum hour’s placement, schedule a meeting with the TR specialist and discuss your departure.  Don’t permanently leave without telling someone.

15. If you notice that you are avoiding being with the clients or feel unsure how to interact appropriately, talk to the supervisor to help you learn how to better be with the clients.

16. Make sure you balance your time/energy/efforts/attention with ALL of the clients as there can be a tendency to attend to one or two clients (unless you are purposefully working 1:1).
STEPS TO INITIATE PRACTICUM LEARNING
Please use the following check list to ensure you have taken all necessary steps.

· Set up and complete an bi-annual advising session with your university advisor for an initial advising session.

· Investigate practicum interests through the practicum/internship database.

· Use the Practicum Advising sheet to make a plan and meet with the university advisor to confirm the plan.

· Pick a practicum site according to your academic/professional goals and interests.

· Meet with or email plan to university advisor for approval.

· Call the agency of choice.

· Set up a meeting with the site supervisor (bring your practicum packet, personal planner/organizer and loose leave paper in your binder to take notes)
· Review your past experiences

· Listen to a brief overview of the client population, TR staff job responsibilities/assignments and overall services/programs rendered.

· Review current personal and professional interests 

· Review your strengths and areas of growth related to TR

· Discuss possible learning goals/objectives (use competencies list)
· Learn the site specific and supervisor specific expectations (what do they expect of you)
· Discuss and delineate a schedule of hours/days/dates you will complete practicum learning at that agency. 

· Ensure that you receive or set a date to have a tour of all relevant facilities/personnel.
· Complete a program/facility orientation and ensure you complete all requirements (TB test, finger print, HR forms)
· Begin the Practicum Learning Cycle: see learning cycles pages 14 & 23.
· Observe programming 

· Engage in the program 

· Have critical reflection discussions with the Recreation Therapist about what you are observing, experiencing, learning, and questioning.
· When approved by the RT, begin to assist in the program facilitation
· Document your learning, questions, experiences and growing potential

· Bring Practicum packet and documentation to relevant classes

THERPEUTIC RECREATION PRACTICUM
ADVISING SESSION & PLANNING SHEET

STUDENT NAME: __________________________

	Category
	Required
	Completed
Hours
	Location
	Projected Dates
	Contact Dates/ Notes

	Developmental Disabilities
	40
	
	
	
	

	Aging  
	40
	
	
	
	

	Mental Health 

	100
	
	
	
	

	PM&R  
	100
	
	
	
	

	Professional Meetings 
& Conferences
	25
	
	
	
	

	Learning Community: 

	90
	
	
	
	

	My choice
	30
	
	
	
	


ADVISING SESSION DATES: ________________________________________________________________________________

COMMENTS:______________________________________________________________________________________________
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STUDENT OBSERVATION-ENGAGEMENT CONTINUUM
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PRACTICUM IN THE COMMUNITY
LINEAR PERSPECTIVE

PHASE I:  Foundations: Facilities and Program Overview

· Read pertinent materials

· Orientation to programming

· Become familiar all resources, personnel

PHASE II:   Recursive Interconnected Learning Arenas

A.  Observe/Participate In a Program in Progress
· Observation

· Engaging with client

· Participation

B   Evaluating and Planning Phase
· Evaluate the program

· Plan the new program

· Devise scheduling and registration

· Schedule a meeting 1:1 with the supervisor

C.  Programming
· Re-entering Program 

· Day 1 debrief with Recreation Therapist

· Participate in Daily evaluation with team

· Assist recreation leaders during program

D.  Administration: Observe Recreation Therapist
· Planning and registration

· Marketing 

· Budgeting

· Dealing with staffing issues

· Problem solving and dealing with clients concerns or needs

· Planning Outings and logistics

Practicum Learning Phases:   Community Setting (circular perspective)




COMPETENCY BASED PRACTICUM LEARNING: COMMUNITY SETTING
REQUIRED ACTION


PHASE I
        LEARNING ARENA II
      LEARNING ARENA III 
    LEARNING ARENA IV       LEARNING ARENA V

	Foundations: Facilities and Program Overview 
	Observe & Engage in Programs and Document
	Evaluate and Planning: engage, observe, document
	Programming:  Engage, observe, document
	Administrative Tasks:  observe, debrief, document

	Initial meeting:  Meet with site supervisor or agreed upon TR contact 
	Review clients files that you will be observing


	Schedule a 1:1 meeting with RT regarding interest and learning. Ask about observations, journals, and questions
	Discuss all adaptive equipment to ensure you know its proper purpose, proper use, and name brand
	Co-lead activity interventions (student will leading/ facilitating part of the entire activity.)

	Meeting RT staff and team. Document all staff names and roles.
	Meet with RT and the current staff you will be observing
	Sit in on staff meeting regarding the current program
	Offer a unique idea for programming or adaptive equipment to the RT service
	Complete a case study whereby you complete a written overview of a client’s leisure related needs/limitations

	Complete all forms and site specific orientation
	Observe the current program that has been in progress
	Engage in the evaluation meeting at end of session
	After day one Debrief with RT what you experienced and learned the first day.


	Design a mock leisure treatment plan for this individual with a creative realistic and new potential.

	Inventory all resources, equipment. 
	Assist staff in activities to help with the clients needs


	Review files and case history of each participant
	Together, identify a client that might benefit from 1:1 care who will serve as your case study.  
	Observe RT during problem solving of participants needs and challenges

	Review Policy and Procedure Manual, Safety manuals, Written plan of operation, emergency procedures
	Assist staff during programming to help with participants needs
	Observe RT during planning and registration process.
	Use packet resources to guide your debriefing.
	Observe RT in planning the outings and logistics when taking participants out into the community

	Student will learn the model(s), & philosophy that this program uses to ground their practice
	Engage with the clients during programming
	Complete an administrative project that pertains to the development or advancement of the TR program (data input, website design, template design, create a flyer)
	Use the RT/TR Group Facilitator Evaluation to guide discussion.  Both student and clinician or one fill it out and debrief.
	Observe RT in daily and program budgeting 

	Overview and learn all major diagnostic categories served
	Record:  program content and learning using logging sheet
	Observe RT and staff in a planning meeting for the following session
	Assist staff during programming to help with participants needs
	Observe RT in staffing issues and staffing placement for programming

	Review annual, monthly calendars, understand ebb and flow of programming and evaluation.
	Observe team-completed program evaluation
	Observe and assist RT in marketing of programs
	Assist staff in activities to help with the participants needs
	Complete a facility assessment




COMPETENCY BASED PRACTICUM LEARNING: COMMUNITY SETTING
REQUIRED MINI-ASSIGNMENTS

PHASE I

        LEARNING ARENA II
      LEARNING ARENA III 
    LEARNING ARENA IV       LEARNING ARENA V

	Facilities and Program Overview 
	Observe & Engage in Programs and Document
	Evaluate and Planning: engage, observe, document
	Programming:  Engage, observe, document
	Administrative Tasks:  observe, debrief, document

	Review all client files.  Note different special needs, equipment, diagnosis, behaviors, medications, documented guidance about behavior management from the referring person.  
	Meet with the top RT manager and review funding, job responsibilities and vision for the future growth of the RT program. Document your experience.
	Search the internet and locate, print, read and file NTRS and ATRA legislative updates. Bring your highlighted updates and questions to Learning community (and your supervisor if possible) for debriefing.
	Engage in conversations with clients.  Ask them questions about the present moment and their lives.
	Create a program flyer per consultation with the RT.

	Service project:  complete 1-2 office or facility projects (bulletin board, filing, organizing equipment).  Purpose: notice content of programming and admin tasks
	
	
	Engage in the exercise/intervention, observing clients, activity and RT facilitation.
	Complete a Facility barriers/ support assessment (not limited to): transportation, egress/ingress, issues stairs/elevators, separate wheelchair seating, attitudinal barriers (client & staff), facility environmental situations that can trigger behavioral outbursts and/or seizures.

	Observe a minimum of 3 client assessments. Spend 15 minutes documenting all your observations & questions
	
	.
	Participate in the daily evaluation of each participant at end of evening
	

	Review competencies with the RT to determine which ones this particular site will be able to offer you and your learning.
	
	
	Assess, Plan, Implement, and Evaluate one activity
	



COMPETENCY BASED PRACTICUM LEARNING: COMMUNITY SETTING
REQUIRED JOURNALING AND DEBRIEFING (Journal contents of the debriefing)
          PHASE I
        LEARNING ARENA II
      LEARNING ARENA III 
    LEARNING ARENA IV       LEARNING ARENA V

	Facilities and Program Overview 
	Observe & Engage in Programs and Document
	Evaluate and Planning: engage, observe, document
	Programming:  Engage, observe, document
	Administrative Tasks:  observe, debrief, document

	Journal from client file review.  Document what you noticed and learned.
	Journal: What appeared to be interesting or less interesting to the participants?  Make some guesses as to why.
	Journal:  What did you do   today? Use logging sheet.
	Debrief your experience of observing a client assessment Ask questions.  Why did the RT ask those exact questions?
	Journal:  Attend RT staff meetings or team meetings, journal the content of the meeting.

	What questions are missing from this referral or client file that would make it more complete?  
	Journal: Who was present?  What are the demographics? Age, gender, culture, socioeconomic background (if available), medical conditions
	Journal:  What did you learn about the client’s recreation and leisure needs?
	Journal: What are typical behaviors that you see?


	Debriefing with the RT evaluating success and learning potential

	Journal:  New learning or observations.
	Journal: How did the activity engage people in relationship with others or with the lead therapist?
	Journal: What did you learn about the recreation therapist’s job today?
	Journal: What are the different disabilities that you are seeing?


	Journal: How did staff respond to participants during the activity?



	
	Journal: How did the employees and RT’s interact with participants?
	Journal: What did the therapist do to be particularly effective?
	Journal: What different types of interventions does the staff provide?


	Journal: Do you feel the activities are age appropriate?



	
	Journal:  Write everything you witnessed in the assessment including types of questions asked, how they were asked, setting and the client reaction.
	Journal:  record questions about interventions, adaptive equipment, facilitation, and clients.  Journal:  What are your worries or concerns?
	Journal:  What communication devices are being used if any?


	Journal: Are all clients being involved in the activities?



	
	Journal: Did you hear any client needs voiced?  What were they? Journal:  What are your burning questions?
	Journal: what was my personal success?  How does the programming address all domains: physical, cognitive, emotional, spiritual, social
	Journal: What did you notice while watching RT and staff going over people’s files?


	Journal: How did the participants act doing the activities?



	
	Notice, document & discuss the diversity you witness: cultural, ethnic, gender, ability, sexual orientation, age, socioeconomic, political, values/ethics, body size
	Journal: Does the program incorporate outdoor, nature recreation?
	Journal: Do you feel that the goals the staff comes up with are age appropriate or manageable for that person?


	

	
	Journal: What were the perceived outcomes of this program?
	Create an adaptive equipment list: identify equip. name, purposes, name brand, and any other info. Add to it over time.  
	
	


COMPETENCY BASED PRACTICUM LEARNING HOURS

COMMUNITY SETTING – PHASE 1

Foundations: Facilities and Program Overview
· Initial meeting:  Meet with site supervisor or agreed upon TR contact.

· Meeting RT staff and team.  Document all staff names and roles.

· Complete all forms and site specific orientation.

· Review Policy & Procedure Manual, Safety manuals, Competency checklist, written plan of operation, emergency procedures.

· Student will learn the model(s) & philosophy that this program uses to ground their practice.

· Overview and learn all major diagnostic categories served.

· Review annual, monthly calendars; understand ebb & flow of programming and evaluation.

· Review all client files.  Note different special needs, equipment, diagnosis, behaviors, medications, documented guidance about behavior management from the referring person.

· Service project:  complete 1-2 office or facility projects (bulletin board, filing, organizing equipment).  Purpose:  notice content of programming and admin tasks.

· Observe a minimum of 3 client assessments.  Spend 15 minutes documenting all your observations & questions.

· Journal from client file review.  Document what you noticed and learned.

· What questions are missing from this referral or client file that would make it more complete?

· Journal:  New learning or observations.
COMPETENCY BASED PRACTICUM LEARNING HOURS

COMMUNITY SETTING – PHASE 2
Observe & Engage in Programs and Document

· Review clients’ files that you will be observing.

· Meet with RT and the current staff you will be observing.

· Observe the current program that has been in progress.

· Assist staff in activities to help with the clients’ needs.

· Assist staff during programming to help with participants’ needs.

· Engage with the clients during programming.

· Record:  program content and learning using logging sheet.

· Observe team-completed program evaluation.

· Meet with the top RT manager and review funding, job responsibilities and vision for the future growth of the RT program.  Document your experience.

· Journal:  What appeared to be interesting or less interesting to the participants?  Make some guesses as to why.

· Journal:  Who was present?  What are the demographics?  Age, gender, culture, socioeconomic background (if available), medical conditions.

· Journal:  How did the activity engage people in relationship with others or with the lead therapist?

· Journal:  How did the employees and RT’s interact with participants?

· Journal:  Write everything you witnessed in the assessment including types of questions asked, how they were asked, setting and the client reaction.

· Journal:  Did you hear any client needs voiced?  What were they?  What are your burning questions?

· Notice, document & discuss the diversity you witness: cultural, ethnic, gender, ability, sexual orientation, age, socioeconomic, political, values/ethics, body size.

· Journal:  What were the perceived outcomes of this program?
COMPETENCY BASED PRACTICUM LEARNING HOURS

COMMUNITY SETTING – PHASE 3
Evaluating and Planning

· Schedule a 1:1 meeting with RT regarding interests and learning.  Ask about observations, journals, and questions.

· Sit in on staff meeting regarding the current program.

· Engage in the evaluation meeting at the end of session.

· Review files and case history of each participant.

· Observe RT during planning and registration process.

· Complete an administrative project that pertains to the development or advancement of the TR program (data input, website design, template design, create a flyer).

· Observe RT and staff in a planning meeting for the following session.

· Observe and assist RT in marketing of programs.

· Search the internet and locate, print, read and file NTRS and ATRA legislative updates.  Bring your highlighted updates and questions to Learning Community (and your supervisor) for debriefing.

· Journal:  What did you learn today?  Use logging sheet.

· Journal:  What did you learn about the client’s recreation and leisure needs?

· Journal:  What did you learn about the recreation therapist’s job today?  What did the therapist do to be particularly effective? 

· Journal:  Record questions about interventions, adaptive equipment, facilitation, and clients.  What are your worries or concerns?

· Journal:  What was my personal success?  How does the programming address all domains: physical, cognitive, emotional, spiritual, social?

· Does the program incorporate outdoor, nature recreation?

· Create an adaptive equipment list: identify equip. name, purposes, name brand, and any other info.  Add to it over time.
COMPETENCY BASED PRACTICUM LEARNING HOURS

COMPETENCY DEVELOPMENT PROCESS:  COMMUNITY SETTING – PHASE 4
Programming

· Discuss all adaptive equipment to ensure you know its proper purpose, proper use, and name brand.

· Offer a unique idea for programming or adaptive equipment to the RT service.

· After day one, debrief with RT what you experienced the first day.

· Together, identify a client that might benefit from 1:1 care who will serve as your case study.

· Use packet resources to guide your debriefing.

· Use the RT/TR Group Facilitator Evaluation to guide discussion.  Both student and clinician or one fill it out and debrief.

· Assist staff during programming to help with participants’ needs.

· Engage in conversations with clients.  Ask them questions about the present moment and their lives.

· Engage in the exercise/intervention, observing clients, activity and RT facilitation.

· Participate in the daily evaluation of each participant at the end of evening.

· Assess, Plan, Implement, and Evaluate one activity.

· Debrief your experience of observing a client assessment.  Ask questions.  Why did the RT ask those exact questions?

· Journal:  What are typical behaviors that you see?

· Journal:  What are the different disabilities that you are seeing?

· Journal:  What different interventions does the staff provide?

· Journal:  What communication devices are being used if any?

· Journal:  What did you notice while watching RT and staff going over people’s files?

· Journal:  Do you feel that the goals the staff comes up with are age appropriate or manageable for that person?
COMPETENCY BASED PRACTICUM LEARNING HOURS

COMPETENCY DEVELOPMENT PROCESS:  COMMUNITY SETTING – PHASE 5
Administration:  Observe Recreation Therapist

· Co-lead activity interventions (student will lead/facilitate part of the entire activity).

· Complete a case study whereby you complete a written overview of a client’s leisure related needs/limitations.

· Design a mock leisure treatment plan for this individual with a creative realistic and new potential.

· Observe RT during problem solving of participants’ needs and challenges.

· Observe RT in daily and program budgeting.

· Observe RT in staffing issues and staffing placement for programming.

· Complete a facility assessment.

· Create a program flyer per consultation with the RT.

· Complete a facility barriers/support assessment (not limited to): transportation, egress/ingress, issues stairs/elevators, separate wheelchair seating, attitudinal barriers (client & staff), facility environmental situations that can trigger behavioral outbursts and/or seizures.

· Journal:  Attend RT staff meetings or team meetings, journal the content of the meeting.

· Debriefing with the RT evaluating success and learning potential.

· Journal:  How did staff respond to participants during the activity?

· Journal:  Do you feel the activities are age appropriate?

· Journal:  Are the clients being involved in the activities?

· Journal:  How did the participants act doing the activities?
Learning Phases:       Clinical Setting (circular perspective)
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Adapted Kolb Learning Cycle

COMPETENCY BASED PRACTUCUM LEARNING HOURS:  CLINICAL SETTING
PHASE I




PHASE II


PHASE III



PHASE IV




	Foundations: Facilities and Program Overview 
	Critical Reflective Observation and Documentation
	Students engage in supportive action and competency development
	Student and therapist debrief, bring learning to learning community

	Tour facility
	Record:  Program content and learning using logging sheet.  Add to Questions List
	Student will research information about the 3-4 key patient diagnostic categories, definitions, medications, behaviors, symptoms, needs
	Student reviews the journal and logging sheet based upon phase I, II and III learning.  Ask questions from the question list as time allows.

	Meeting RT staff and team; record names, job titles and populations served.
	Journal: What appeared to be interesting or less interesting to the participants?  Make some guesses at to why,
	Engage in the exercise/intervention Offer ancillary support/guidance/cueing to the clients as allowed by the RT.
	RT explains rationale to their actions/ interventions, teaches about diagnosis, behaviors, equipment, facilitation

	Complete all forms and orientation.  Begin a “questions” list and journal
	Journal: Who was present?  What are the demographics? Age, gender, culture, socioeconomic background (if available), medical conditions
	Engage in conversations with clients.  Ask them questions about the present moment and their lives.
	RT provides clarification and education using the “Post Group Observation” form prompts as a means to guide debriefing sessions.  

	Inventory all resources, equipment
	Journal: How did the activity engage people in relationship?
	Journal:  What did you do today? Use logging sheet
	Debriefing with the RT evaluating success and learning potential

	Review Policy and Procedure Manual, Safety manuals, Competency checklist, written plan of operation, emergency preparedness, MSDS sheets, JCAHO and CARF standards
	Journal: How did the employees and RT’s interact with participants? (specifically)
	Journal:  What did you learn about the client’s recreation and leisure needs?
	Offer a unique idea for programming or adaptive equipment to the RT service.

	Student will learn the model(s) that this program uses to ground their practice. Or learn about the overarching program goals.
	Journal: What were the perceived outcomes of this program?
	Journal: What did you learn about the recreation therapist’s job today?
	Discuss all adaptive equipment to ensure you know its proper purpose, proper use, and name brand

	Students will learn the practitioner’ professional background & philosophy 
	Journal: Did you hear any client needs voiced?  What were they?
	Journal: What did the therapist do to be particularly effective?  Use “Post Group Observation” guide.
	Together, identify a client that might benefit from 1:1 care who will serve as your case study.  

	Overview of all major diagnostic categories served.
	RT: Seize “teachable moments” and share your knowledge as the student shadows your work. These moments are real-life examples of key information.
	Journal: what was my personal success? Write questions about interventions, adaptive equipment, facilitation, clients Journal:  What are your worries or concerns?
	Debrief your experience of observing a client assessment Ask questions.  Why did the RT ask those exact questions?

	Service project:  complete 1-2 projects that assist the RT staff (bulletin board, filing, organizing equipment).  Purpose: notice content of programming and admin. tasks.
	Journal:  Attend RT staff or tx. team meetings, journal the content of the meeting. What are your burning questions?
	Meet with the top RT manager and review funding sources, job responsibilities, current projects
	Review the diagnostic category investigation reports and discuss questions/learning.


COMPETENCY BASED PRACTICUM LEARNING HOURS:  CLINICAL SETTING
PHASE I



PHASE II


PHASE III


PHASE IV




	Foundations: Facilities and Program Overview 
	Observe and Document
	Students engage in supportive action; competency development
	Student and therapist debrief, bring learning to learning community

	
	Meet with the top RT manager and review funding, job resp. and vision for the future growth of the RT program. Document your experience and learning.
	Complete an administrative project that pertains to the development or advancement of the TR program (data input, website design, template design, create a flyer)
	RT will debrief student reading of the client assessment and answer questions.

	
	Read a minimum of 3 patient assessments and document your questions.  Ensure you know all terms/abbreviations.
	List/document all adaptive equipment names, purpose and name brand, add to it over time
	RT will debrief student questions, observations of the patient assessment process/content.

	
	Observe a minimum of 5 patient assessments. Spend 15 minutes documenting all your observations & questions.
	Read two peer reviewed journal articles pertaining to TR interventions with this clinical population and/or diagnosis.
	RT will debrief questions and observations of clinical documentation content/terms

	Review competencies with the RT to determine which ones this particular site will be able to offer you and your learning.
	Journal:  Write everything you witnessed in the assessment including types of questions asked, how they were asked, setting and the client reaction.
	Complete 5 learning goals/objectives for practicum program.
	RT will debrief observations of non-TR interventions. Use the RT/TR Group Facilitator Evaluation to guide discussion.  Both student and clinician or one fill it out and debrief.

	
	Choose 4 diagnostic categories to investigate.  Complete a one report overview of each diagnosis including: definitions, descriptors, behaviors, medications, effective RT interventions, special needs
	Provide active engagement support in a unit-wide/large and/or holiday event. Document learning/observations.
	RT will debrief observations and questions documented as a result of tx. team meetings

	
	Read 10 clinical documentation entries and write 2 questions and 2 observations. Journal: ?  How does the programming address all domains: physical, cognitive, emotional, spiritual, social?
	Journal: what was my personal success?  What clinical observations did I make now that I have learned about this population? Questions.
	Notice, document & discuss  the diversity you witness: cultural, ethnic, gender, ability, sexual orientation, age,  body size, socioeconomic, political, values/ethics, 

	
	Observe clinical groups by at least 2 non-RT clinicians.  Document uniqueness,  differences between RT and non-RT.
	(In Long-term Care) Review the MDS content and read about RAPS and triggers
	(In Long-term Care) RT will discuss MDS and RT role, deadlines, procedures

	
	Observe the unique role RT offers during the treatment team meetings. Document below observational questions.
	Identify 5 advanced practices learning goals/objectives for the completion of your practicum program
	Debrief progress and questions from the advanced practices learning goals/objectives.

	
	How do the other disciplines behave towards, speak to and question the RT during team meetings?  What does the RT talk about and how long do they talk compared to others?
	Create a unique idea for programming or adaptive equipment to the RT service.
	RT will listen to learning gained from the journal article readings.




COMPETENCY BASED PRACTICUM LEARNING HOURS

COMPETENCY DEVELOPMENT PROCESS:  CLINICAL SETTING – PHASE 1

REPEATED MATERIAL FROM TH ABOVE: LINEAR FORMAT
Foundations: Facilities and Program Overview
· Tour facility
· Meet RT staff and team; record names, job titles and populations served
· Complete all forms and orientation.  Begin a “questions” list and journal
· Review Policy & Procedure Manual, Safety manuals, Competency checklist, written plan of operation, emergency preparedness, MSDS sheets, JCAHO and CARF standards, and any other pertinent preparatory reading (circle all that apply and write ones not mentioned below).
· Review competencies with the RT to determine which ones this particular site will be able to offer you and your learning.

· Student will learn the model(s) that this program uses to ground their practice
· Students will learn the practitioner’s professional background and philosophy
· Overview of all major diagnostic categories served with your supervisor and write them down.

· Service project: complete 1-2 projects that assist the RT staff (bulletin board, filing, organizing equipment).  Purpose: notice content of resources, clientele, interventions/programming, and administrative tasks.

COMPETENCY BASED PRACTICUM LEARNING HOURS

COMPETENCY DEVELOPMENT PROCESS:  CLINICAL SETTING – PHASE 2
Observe & Document

· Record: Program content and learning using logging sheet.  Add to Questions List.

· Journal #1: What appeared to be interesting or less interesting to the participants?  Make some guesses as to why.  Who was present?  What are the demographics?  Age, gender, culture, socioeconomic background (if available), medical conditions.  How did the employees and RT’s interact with participants?  (specifically)  What were the perceived outcomes of this program?  Did you hear any client needs voiced?  What were they?
· RT: Brief the student in mini-teachings as the student shadows the clinician.

· Journal #2: Attend RT staff or tx. team meetings, journal the content of the meeting.  What are your burning questions?  Meet with the top RT manager and review funding, job resp., current projects and vision for the future growth of the RT program.  Document your experience and learning.

· Read a minimum of 3 patient assessments and document your questions.  Ensure you know all terms/abbreviations.

· Observe a minimum of 5 patient assessments.  Spend 15 minutes documenting all your observations and questions.  Journal #3: Write everything you witnessed in the assessment including types of questions asked, how they were asked, setting and the client reaction.
· Choose 4 diagnostic categories to investigate.  Complete a one report overview of each diagnosis including: definitions, descriptors, behaviors, medications, effective RT interventions, special needs.

· Read 10 clinical documentation entries and write 2 questions and 2 observations.  Journal #4: How does the programming address all domains: physical, cognitive, emotional, spiritual, and social?
· Observe clinical groups by at least 2 non-RT clinicians.  Document uniqueness, differences between RT and non-RT.

· Observe the unique role RT offers during the treatment team meetings.  Document below observational questions.
·  Journal #5:  How do the other disciplines behave towards, speak to and question the RT during team meetings?  What does the RT talk about and how long do they talk compared to others?

COMPETENCY BASED PRACTICUM LEARNING HOURS

COMPETENCY DEVELOPMENT PROCESS:  CLINICAL SETTING – PHASE 3
Students Engage In Supportive Action & Competency Development

· Student will research information about the 3-4 key patient diagnostic categories, definitions, medications, behaviors, symptoms, needs.

· Engage in the exercise/intervention.  Offer ancillary support/guidance/cueing to the clients as allowed by the RT.
· Engage in conversations with clients.  Ask them questions about the present moment and their lives.

· Journal #5: What did you learn today?  What did you learn about the client’s recreation and leisure needs?  What did the therapist do to be particularly effective?  Use “Post Group Observation” guide.  What was my personal success?  Write questions about interventions, adaptive equipment, facilitation, clients.  What are your worries or concerns?
· Complete an administrative project that pertains to the development or advancement of the TR program (data input, website design, template design, create a flyer.

· List/document all adaptive equipment names, purpose, and name brand, add to it over time.

· Read two peer reviewed journal articles pertaining to TR interventions with this clinical population and/or diagnosis.

· Complete 5 learning goals/objectives for practicum program.

· Provide active engagement support in a unit-wide/large and/or holiday event.  Document learning/observations.

· Journal #6: What was my personal success?  What clinical observations did I make now that I have learned about this population?  Questions.

· In Long-term care) Review the MDS content and read about RAPS and triggers.
· Identify 5 advanced practices learning goals/objectives for the completion of your practicum program.
· Create a unique idea for programming or adaptive equipment to the RT service.

COMPETENCY BASED PRACTICUM LEARNING HOURS

COMPETENCY DEVELOPMENT PROCESS:  CLINICAL SETTING – PHASE 4
Student And Therapist Debrief, Bring Learning To Learning Community

· Student reviews the journal and logging sheet based upon phase I, II, and III learning.  Ask questions from the question list as time allows.

· RT explains rationale to their actions/interventions, teaches about diagnosis, behaviors, equipment, facilitation.
· RT provides clarification and education using the “Post Group Observation” form prompts as a mean to guide debriefing sessions.

· Debriefing with the RT evaluating success and learning potential.
· Offer a unique idea for programming or adaptive equipment to the RT service.

· Discuss all adaptive equipment to ensure you know its proper purpose, proper use, and name brand.

· Together, identify a client that might benefit from 1:1 care who will serve as your case study.

· Debrief your experience of observing a client assessment.  Ask questions.  Why did the RT ask those exact questions?

· Review the diagnostic category investigation reports and discuss questions/learning.

· RT will debrief student reading of the client assessment and answer questions.

· RT will debrief student questions, observations of the patient assessment process/content.
· RT will debrief observations of non-TR interventions.  Use the RT/TR Group Facilitator Evaluation to guide discussion.  Both student and clinician or one fill it out and debrief.
· RT will debrief observations and questions documented as a result of tx. team meetings.
· Notice, document & discuss the diversity you witness: cultural, ethnic, gender, ability, sexual orientation, age, body size, socioeconomic, political, values/ethics.
· In Long-term Care) RT will discuss MDS and RT role, deadlines, and procedures.
· Debrief progress and questions from the advanced practices learning goals/objectives.
· RT will listen to learning gained from the journal article readings.

ADDENDUM MATERIAL
[image: image4.wmf]

DEBRIEFING GUIDE: POST OBSERVATION PROCESSING PROMPTS
The idea here is to use this as a pool of questions rather than a linear requirement. Pick a question that calls to you. 

Ensure you discuss each of these at some point during your practicum learning.
1. What were the clinical goals in this situation?  What domain of functional change was I targeting (physical, cognitive, emotional, social, spiritual)?  Why were the goals appropriate?  Why?

2. What was the plan to achieve the pre-determined goals?  Was this appropriate and why?

3. What cues did I attend to during this interaction?  How were they relevant or irrelevant, distracting and/or helpful?

4. How did I try to offer a restorative, reparative and/or meaningful experience?

5. What did I say and/or not say that was helpful/constructive/meaningful?

6. What expectations did I have of an individual or group in this situation?  Why?

7. What environmental factors played a role in the effectiveness and ineffectiveness of the intervention?  Was I attentive to it all?

8. Did the client have all properly functioning adaptive equipment available to him/her?  Did the client know how to properly use the equipment?

9. What were my beliefs about myself in this situation?  Feelings?  Triggers?  Boundaries?

10. Was my nonverbal behavior helpful or dysfunctional?  What would dysfunctional behavior look like in this situation?

11. Did I consider the other person’s perspective?  How did I demonstrate this?

12. Were there special skills required in this situation that I do not have?  Or that I do have?  What were they and how did I develop them?

13. Was I too controlling or too controlled?  What might have changed this situation?

14. What would I do differently in this situation?  What will I continue to repeat?

Adapted from publication source: Gambrill (1983).

PRACTICUM:   CRITERIA FOR A VERBAL CASE STUDY

STUDENT NAME: _____________________________ PRACTITIONER: ______________________________

Directions:  For each criterion, circle the appropriate number corresponding with the scale shown below.   Write suggestions to help the student improve in the comments section.  Total all criterion to calculate score. Student will place the case study notes in the practicum binder along with this completed evaluation.
1 – failed
2 – very weak, needs
3 – achieved basic
4 – good insight
,
5- excellent
elemental
more learning

comprehension

detailed
 analysis
detailed analysis
comprehension







& comprehension
& comprehension

	CRITERIA
	SCALE
	COMMENTS

	1. Review medical literature

Summary of primary disease state, etiology, symptoms, prognosis, common medications
	1  2  3  4  5
	

	2.  TR literature

Discuss TR efficacy research pertaining to this population

	1  2  3  4  5
	

	3.  Discuss Patient Case:

specify personal information (age, sex, diagnosis, date of admission, support persons, chief complaints)
	1  2  3  4  5
	

	4.  Discuss BASIC previous evaluation of client:  summarize social, economic, psychological, behavioral status per review of documentation and interactions with client and support persons
	1  2  3  4  5
	

	5.  Assess overall status: Discuss your BASIC TR evaluation summary of client status, deficits, needs, coping, stressors, constraints, strengths, resources
	1  2  3  4  5
	

	6.  Identify 1-2 effective TR interventions pertaining to this particular client’s conditions. Give a rationale. 
	1  2  3  4  5
	

	7.  Long-term recommendations for the client (post discharge or post-program) – identify 1.
	1  2  3  4  5
	

	8.  Meta-processing: What was it like for me to complete this case study? In other words, “share your experience of completing the case study.” Rating pertains to the student’s depth of learning potential.
	1  2  3  4  5
	

	9.  Professional conduct, language, & use of terminology
	1  2  3  4  5
	

	10. Critical thinking, analysis, research depth/breadth 
	1  2  3  4  5
	

	STUDENT OVERALL SCORE
	/50         
	


SAN JOSE STATE UNIVERSITY

DEPARTMENT OF RECREATION AND LEISURE STUDIES – RECREATION THERAPY

PRACTICUM TIME LOG (student- please make photocopies of this)
	DATE/
TIME
	# of

HOURS
	PRACTICUM LOCATION & ACTION TAKEN 
(Be global; i.e. worked 1:1 c pt.; read journal article, observed RT group; provided support to RT; community outing)
	SIGNATURE OF RT

	_____


	
	
	

	_____


	
	
	

	_____


	
	
	

	_____
	
	
	

	_____


	
	
	

	_____
	
	
	

	_____


	
	
	

	_____


	
	
	

	_____
	
	
	

	_____


	
	
	


 ________ =  TOTAL HOURS

SAN JOSE STATE UNIVERSITY

DEPARTMENT OF RECREATION AND LEISURE STUDIES – RECREATION THERAPY

PRACTICUM TIME LOG (student- please make photocopies of this)

	DATE/
TIME
	# of

HOURS
	PRACTICUM LOCATION & ACTION TAKEN 
(Be global; i.e. worked 1:1 c pt.; read journal article, observed RT group; provided support to RT; community outing)
	SIGNATURE OF RT

	_____


	
	
	

	_____


	
	
	

	_____


	
	
	

	_____
	
	
	

	_____


	
	
	

	_____
	
	
	

	_____


	
	
	

	_____


	
	
	

	_____
	
	
	

	_____


	
	
	


________ =  TOTAL HOURS

SAN JOSE STATE UNIVERSITY

DEPARTMENT OF RECREATION AND LEISURE STUDIES – RECREATION THERAPY

OPTIONAL JOURNALING FORMAT (make copies or use this format in a notebook)
PRACTICUM LOCATION: _____________________________________ RT NAME:____________________________________

	DATE/

TIME LOG
	SITUATION: (group name, activity name, descriptors, educational content, what therapist said/did, facial expressions, body positioning, voice tone, activity pacing, equipment used, QUESTIONS I HAVE)
	RESULTS: what did I think, feel, do; write specific phrases that capture a “lesson learned”.

	
	
	


SJSU - Therapeutic Recreation/Recreation Therapy

Group Facilitator Evaluation

Title of Program: ​​​​​​​​​​​​​​​______________________________________________      

Date:_____________ Number in Attendance:____   Evaluation by: ​​​​_________________
Using the scale below, rate the facilitator and place the number in the grey box.
0= Not Applicable 1= poor  2=needs improvement  3=acceptable  4=good    5= excellent

	A.  Leader has appropriately dress 
	     

	B.  Positive attitude maintained
	     

	C. Leader checks in with each client
	     

	D. Pt's tx goals/objectives are tied in with program objectives and the pt is given opportunity to understand reasons for this program/activity
	     

	E. Leader is well prepared for this group session. Started on time. Materials/props were available as needed.
	      

	F. Reality Orientation, sensory stimulation, remotivation, and/or other therapeutic techniques were was utilized as appropriate
	     

	G. Leader demonstrated creativity in approaches to group dynamics and in presentation of the activity.
	     

	H. Directions, objectives, & other info were provided in a clear manner.
	      

	I. Leader helped maintain direction of the group's objectives.
	 

 FORMTEXT 
     

	J. Leader helped rephrase confusing thoughts, summarized complicated thinking, or analyzed & summarized viewpoints of others
	 

 FORMTEXT 
      

	K. Leader encouraged involvement and was attuned to each client's readiness level or strength
	 

 FORMTEXT 
     

	L. Leader was flexible and able to change plans based upon group reactions.
	 

 FORMTEXT 
     

	M. Leader maintained composure through difficult situations.
	 

 FORMTEXT 
      

	N. Leader effectively resolved conflicts.
	 

 FORMTEXT 
     

	O. Patient Satisfaction Level: were participants satisfied with the outcome of the group?
	     

	P. Process: was the clients given opportunity to process what they learned, their thoughts, &/or their feelings
	      

	Q. Ending/Closure: did the program end when it was supposed to? With a summary? With a word of thanks? For them to come back? With recognition?
	     

	R. Other:
	     


TOTAL: ……………………………….
SAN JOSE STATE UNIVERSITY

DEPARTMENT OF RECREATION AND LEISURE STUDIES

PRACTICUM PROGRAM EVALUATION

STUDENT & PRACTITIONER (make copies of this)
I. Please describe 2 improvements to the matrix of competency development you used for this practicum.

II. Was there a structure/page or organizing form that could be added to the packet?  (Did you self-organize or add structure the practicum on your own, i.e. create a form, make a list such that the practicum became more beneficial?)  Please describe (we might add your idea to the packet).

III. Please comment on your experience of this practicum from an academic and professional development perspective.

VI. Please comment on your experience of this practicum from a personal perspective.

IV. Other comments you wish to share.

Student: Please place both evaluations in your binder. Thank you for helping to improve our 
curriculum and advancing the field of Therapeutic Recreation. 

PUBLICATIONS:

DOCUMENTS THAT GUIDE STUDENT PRACTICUM AND INTERNSHIP
[image: image5.png]




ATRA Standards for Practice

Developed by the American Therapeutic Recreation Association, the Standards reflect levels of service provision for therapeutic recreation professionals to implement in a variety of settings. The Standards will assist the therapeutic recreation professional in assuring the systematic provision of quality therapeutic recreation services. 
Standard 1: The therapeutic recreation specialist conducts an individualized assessment to collect systematic, comprehensive and accurate data necessary to determine a course of action and subsequent individualized treatment plan.
Standard 2: The therapeutic recreation specialist plans and develops the individualized treatment plan that identifies goals, objectives and treatment intervention strategies.
Standard 3: The therapeutic recreation specialist implements the individualized treatment plan using appropriate intervention strategies to restore, remediate or rehabilitate in order to improve functioning and independence as well as reduce or eliminate the effects of illness or disability. Implementation of the treatment plan by the therapeutic recreation specialist is consistent with the overall patient/client treatment program.
Standard 4: The therapeutic recreation specialist systematically evaluates and compares the client's response to the individualized treatment plan. The treatment plan is revised based upon changes in the interventions, diagnosis and patient/client responses.
Standard 5: The therapeutic recreation specialist develops a discharge plan in collaboration with the patient/client, family, and other treatment team members in order to continue treatment, as appropriate.
Standard 6: Recreation opportunities are available to patients/clients to promote or improve their general health and well-being.
Standard 7: The therapeutic recreation specialist adheres to the ATRA Code of Ethics.
Standard 8: The therapeutic recreation department is governed by a written plan of operation that is based upon ATRA Standards of the Practice of Therapeutic Recreation and standards of other accrediting/regulatory agencies, as appropriate.
Standard 9: The therapeutic recreation department has established provisions for assuring that therapeutic recreation staff maintain appropriate credentials and have opportunities for professional development.
Standard 10: Within the therapeutic recreation department, there exists an objective and systematic quality improvement program for the purposes of monitoring and evaluating the quality and appropriateness of care, and to identify and resolve problems in order to improve therapeutic recreation services.
Standard 11: Therapeutic recreation services are provided in an effective and efficient manner that reflects the reasonable and appropriate use of resources.
Standard 12: The therapeutic recreation department engages in routine, systematic program evaluation and research for the purpose of determining appropriateness and efficacy.

NATIONAL THERAPEUTIC RECREATION SOCIETY
STANDARDS OF PRACTICE FOR THERAPEUTIC RECREATION SERVICES 
Standard I - Scope of Service
A. Treatment services are available which are goal-oriented and directed toward rehabilitation, amelioration and/or modification of specific physical, emotional, cognitive, and/or social functional behaviors. Therapeutic recreation intervention targeting these functional behaviors is warranted when the behaviors impede or otherwise inhibit participation in reasonable and customary leisure participation. (Note: This may not apply to all therapeutic recreation settings for all clients.)
B. Leisure education services are available which are goal-oriented and directed toward the development of knowledge, attitudes, values, behaviors, skills, and resources related to socialization and leisure involvement. (Note: This may not apply for all clients.)
C. Recreation services are available that provide a variety of activities designed to meet client needs, competencies, aptitudes, capabilities and interest. These services are directed toward optimizing client leisure involvement and are designed to promote health and well-being, and improve the quality of life.
Standard II - Mission and Purpose, Goals and Objectives
Mission, purpose, goals and specific objectives are formulated and stated for each type of therapeutic recreation service based upon the philosophy and goals of the agency. These are then translated into operational procedures and serve as a blueprint for program evaluation.
Standard III - Individual Treatment/Program Plan
The therapeutic recreation specialist develops an individualized treatment/program plan for each client referred to the agency for therapeutic recreation services.
Standard IV - Documentation
The therapeutic recreation specialist records specific information based on client assessment, involvement, and progress. Information pertaining to the client is recorded on a regular basis as determined by the agency policy and procedures, and accrediting body standards. 

NATIONAL THERAPEUTIC RECREATION SOCIETY
STANDARDS OF PRACTICE FOR THERAPEUTIC RECREATION SERVICES

(Continued – page 2 of 2)

Standard V - Plan of Operation
Therapeutic recreation services are considered a viable aspect of treatment, rehabilitation, normalization and development. Appropriate and fair scheduling of services, facilities, personnel and resources is vital to client progress and the operation of therapeutic recreation services. See the NTRS Guidelines for the Administration of Therapeutic Recreation Services (1990) for additional reference information.
Standard VI - Personnel Qualifications
Therapeutic recreation services are conducted by therapeutic recreation specialists whose training and experiences have prepared them to be effective at the functions they perform. Therapeutic recreation specialists have opportunities for involvement in professional development and life-long learning. 
Standard VII - Ethical Responsibilities
Professionals are committed to advancing the use of therapeutic recreation services in order to ensure quality, protection, and to promote the rights of persons receiving services.
Standard VIII - Evaluation and Research
Therapeutic recreation specialists implement client and service-related evaluation and research functions to maintain and improve the quality, effectiveness, and integrity of therapeutic recreation services.
NTRSNRPA@aol.com 
NTRS, 22377 Belmont Ridge Road, Ashburn, VA 20148
Phone (703) 858-0784 * Fax (703) 858-0794

http://www.nrpa.org/content/default.aspx?documentId=868
American Therapeutic Recreation Association
CODE OF ETHICS

ATRA Definition Statement
Therapeutic Recreation is the provision of treatment services and the provision of recreation services to persons with illnesses or disabling conditions. The primary purposes of treatment services which are often referred to as Recreational Therapy, are to restore, remediate or rehabilitate in order to improve functioning, and independence, as well as reduce or eliminate the effects of illness or disability. The primary purposes of recreational services are to provide recreation resources and opportunities in order to improve health and well-being. Therapeutic Recreation is provided by professionals who are trained and certified, registered and/or licenses to provide Therapeutic Recreation.
The American Therapeutic Recreation Association's Code of Ethics is to be used as a guide for promoting and maintaining the highest standards of ethical behavior. The Code applies to all Therapeutic Recreation personnel. The term Therapeutic Recreation personnel includes Certified Therapeutic Recreation Specialists (CTRS), therapeutic recreation assistants and therapeutic recreation students. Acceptance of membership in the American Therapeutic Recreation Association commits a member to adherence to these principles.
Principle 1 Beneficence/ Non-Maleficence
Therapeutic Recreation personnel shall treat persons in an ethical manner not only by respecting their decisions and protecting them from harm but also by actively making efforts to secure their well-being. Personnel strive to maximize possible benefits, and minimize possible harms. This serves as the guiding principle for the professional. The term "persons" includes, not only persons served but colleagues, agencies and the profession.
Principle 2 Autonomy
Therapeutic Recreation personnel have a duty to preserve and protect the right of each individual to make his/her own choices. Each individual is to be given the opportunity to determine his/her own course of action in accordance with a plan freely chosen.
Principle 3 Justice
Therapeutic Recreation personnel are responsible for ensuring that individuals are served fairly and that there is equity in the distribution of services. Individuals receive service without regard to race, color, creed, gender, sexual orientation, age, disability/disease, social and financial status.
Principle 4 Fidelity 
Therapeutic Recreation personnel have an obligation to be loyal, faithful and meet commitments made to persons receiving services, colleagues, agencies and the profession.
Principle 5 Veracity/ Informed Consent
Therapeutic recreation personnel shall be truthful and honest. Therapeutic Recreation personnel are responsible for providing each individual receiving service with information regarding the service and the professional's training and credentials; benefits, outcomes, length of treatment, expected activities, risks, limitations. Each individual receiving service has the right to know what is likely to take place during and as a result of professional intervention. Informed consent is obtained when information is provided by the professional.
American Therapeutic Recreation Association
CODE OF ETHICS (page 2 of 2)
Principle 6 Confidentiality And Privacy
Therapeutic Recreation personnel are responsible for safeguarding information about individuals served. Individuals served have the right to control information about themselves. When a situation arises that requires disclosure of confidential information about an individual to protect the individual's welfare or the interest of others, the Therapeutic Recreation professional has the responsibility/obligation to inform the individual served of the circumstances in which confidentiality was broken.
Principle 7 Competence
Therapeutic Recreation personnel have the responsibility to continually seek to expand one's knowledge base related to Therapeutic Recreation practice. The professional is responsible for keeping a record of participation in training activities. The professional has the responsibility for contributing to advancement of the profession through activities such as research, dissemination of information through publications and professional presentations, and through active involvement in professional organizations.
Principle 8 Compliance With Laws & Regulations
Therapeutic Recreation personnel are responsible for complying with local, state and federal laws and ATRA policies governing the profession of Therapeutic Recreation.
March 1990/Revised June 2001
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