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From the Editor's Desk
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One of the fastest growing segments of occupational therapy practice is in the private practice arena where therapists, alone or in teams of colleagues, are venturing into the market place to offer a tantalizing assortment of needed health care services. According to some of the writers in this issue, “it is about time!”

In putting together the issue it was difficult to plan and select papers that would provide you, the reader, with both the diversity and the excitement represented in the models of practice now found in our profession. The issue is a large one, and could have been larger. Despite its scope, many of you will wish we had included such things as school system consultation, hand practices, well-child developmental programs, consultation to architects and community planners, and stories of the specialists who are vendors of various assistive equipment. Perhaps another issue later can address those roles and others that are only now emerging in private practice.

Your attention however is drawn to some models of entre-preneurism already reported in previous issues of OTHC: Vol. 1–2, Tooper as an itinerant educator and purveyor of special strategies for treatment and management uses … humor; Vol. 1–4, Fink who is an expert designer and engineer of adaptive equipment; Vol. II-l, Grover who developed a “brokerage” for services to/for the aged and their families.

Occupational therapists can indeed be innovators and risk takers in addressing needs of patients and their communities … which brings us to the message of our PRACTICE WATCH feature in this issue by McFadden and Hanschu. It seemed especially fitted as an accompaniment to this theme, as certainly no one in private practice is a stranger to risk taking.

The writers who follow suggest both general and specific ideas and philosophies to guide anyone considering private practice. Frazian offers an especially colorful picture of the climate in which the profession must examine its options and directions for the decade ahead. She strongly suggests the need for entrepreneurship.

Others offer, some in a very personal way, provocative models for private practice, both of direct and indirect services, and an elaboration of the range of elements one must address in a business venture such as a free-standing “clinic”. It is not suggested that the collection of papers provides “all you need to know” if you contemplate a business venture of your own. Yet it is hoped you will come away with clearer ideas of the risks, the potentials, and yes, the excitement of this occupational therapy role of independence.

Looking ahead to themes to come in OTHC you can anticipate, still this year, an examination of how occupational therapists approach the problems that adolescence brings to young persons already suffering from severely disabling conditions. In one issue we shall look at the dynamics of growing into adulthood with spinal cord injury, head trauma, unplanned motherhood, cerebral palsy, arthritis, various kinds and severity of psychiatric illnesses, anorexia, substance abuse and so on. Occupational therapists have special things to offer persons in this age group.

Our final theme in the volume will address more completely the growing practice demand—work-related programming in all kinds of settings with patients with many kinds of problems and needs.

On the other hand, we still seek your interest as writers for themes to come … all featuring occupational therapy programming with special populations and settings: the energy-deficient patient (SCI, cardiac, COPD, frail aged, etc.); patients with feeding needs that occupational therapists address; computer applications in the profession … education, research and practice; and finally how we address the cultural implications of treatment planning.

Finally, we thank you for your continued interest and seek your comments and suggestions.

Florence S. Cromwell, Editor





PRACTICE WATCH: THINGS·TO THINK ABOUT

Risk Taking in Occupational Therapy
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Susan M. McFadden, MEd, OTR, FAOTA

Bonnie Hanschu, BS, OTR


The word “risk” comes to the English language in the mid-seventeenth century from France as the word “risque”. Before the word “risk” existed, the word “hazard” appears to have had the closest meaning as in Shakespeare's Merchant of Venice:


Men that hazard all do it in hope of fair advantage.



Shakespeare reminds us that risk is concerned not only with the possibility of loss or harm, but also with the hope of some benefit or gain.1

Contrast Shakespeare's concept of risk with the more popular notion of risk which involves primarily the negative aspect. Typical comments about the daredevil stuntman might include, “He's a fool; he's going to get himself killed”; rarely is it ever said, “What a daredevil! He's going to achieve fame and glory” and yet both outcomes, the negative or the positive, are possible. The occupational therapist who takes a risk and reports unethical work behavior may be thought of in negative terms, such as “a tattler” or may be thought of as risking the chance of promotion; rarely does someone point out that this occupational therapist's risk behavior provides a valued service to the employer and the profession as a whole.

Susan M. McFadden is an Occupational Therapy Consultant in Memphis, Tennessee. Bonnie Hanschu is Chairperson of Occupational Therapy, Cambridge State Hospital, Cambridge, Minnesota. The paper is adapted from one the authors wrote in Australian Occupational Therapy Journal after practicing in that country.

This article appears jointly in Private Practice in Occupational Therapy (The Haworth Press, Inc., 1985), and Occupational Therapy in Health Care, Volume 2, Number 2 (Summer 1985).

Similarly, risk takers are frequently thought of in negative terms. Risk takers are the gamblers, the boat rockers, and the fish who try to swim against the current. Sometimes they win, sometimes they stay afloat, and sometimes the current is too strong and sweeps them down the channel. However, we should realize that if they succeed, they will succeed big and the rewards will be great; if they lose they have the satisfaction of having tried, often gaining more than they lose by what they learn in the process.

Risk takers are also the explorers and discoverers of this world. They are among the creators and innovators who help find a new path, develop a better way, who help us get to a different and often advanced place in our thinking, doing, and understanding.

There are many examples of risk takers as creative innovators in occupational therapy—Reilly, Ay res, Weimer, and West to name a few. Surely, no one would argue with the notion that these people went out on a limb and that our profession benefited by their risk taking behaviors.

Risk arises in some form or other in virtually all areas of endeavor. Risk is a constant factor in our personal lives as well as in our professional lives. It is important neither to ignore risk nor to be frightened by it. Occupational therapists practice in the health care arena where many risks come from multifaceted and conflicting external sources. Today there is more pressure than ever before for us to contain our costs, validate our outcomes, and make our services accessible to those who need it most. Baum recognized the positive aspects of our changing health care arena and pointed out that “The risks we take will lead to an even stronger identity for the occupational therapy profession.” 2’ p 455

With the realization that risk involves both negative and positive potential, we should consider adopting the concept of “risk management”. This concept acknowledges that risk is a fact of life and therefore is not something which can be avoided, but rather managed in a creative way. Risk management includes incorporating that attitude into the decision making process. This can lead occupational therapists individually or the profession as a whole into carefully thought out risk situations in the hope of positive outcome, as opposed to always avoiding these risk situations because of their negative potential. In a 1981 article, the authors described risk taking as a process of going out on a limb. In articulating a risk taking attitude they described the need for frequent innovation and the weighing of reasonable risks against available alternatives in the hope of making timely and cost-effective services accessible. 3

There are different areas in which we can address the need for progressive risk taking attitudes. Perhaps one of the most important ones is the educational arena. There is little evidence that as educators we are expressing the need for a risk taking attitude and incorporating the concept of that attitude into either student selection or curriculum development. Johnson, Arbes, and Thompson4 in a survey of 32 educational programs, remarked that only one program volunteered the fact that they preferred risk taking attitudes in their prospective students. And why, you might ask, should we seek out risk takers for our educational programs? Theodore Roosevelt provides insight into that question by saying



Far better it is to dare mighty things, to win glorious triumphs, even though checked by failure, than to take rank with those poor spirits who neither enjoy much nor suffer much, because they live in the gray twilight that knows neither victory or defeat. 5, p 15



Occupational therapists have, over the years, developed strategies to deal with or reduce risks, but these strategies frequently involve avoidance. The teaching of positive risk taking strategies or risk management is not readily apparent in our educational programs nor in the continuing education programs for practicing therapists. Yet, several authors3,6,7,8 have offered positive suggestions for learning how to deal with risks. Some of these suggestions include evaluating priorities, keeping risks in perspective, perfecting communication skills—both written and verbal, gathering as much information as possible, analyzing information, and systematically identifying alternatives. Perhaps competencies for occupational therapy education which are concerned with risk taking should include: (a) the ability to identify both negative as well as positive aspects of risk; and (b) the ability to apply the concept of risk management.

Three principle points are made: firstly, it is important to reach the understanding that risk involves the prospect of either negative or positive outcome; secondly, with that understanding in mind, one should adopt the concept of risk management which will lead one to enter into risk situations in the hope of positive outcome as opposed to always avoiding them because of their negative potential; thirdly, methods for dealing with risks have been identified and need to be taught.


There is a tide in the affairs of men

Which taken at the flood leads on to fortune;

Omitted, all the voyage of their life

Is bound in shallows and in miseries.

William Shakespeare




	This article appears jointly in Private Practice in Occupational Therapy (The Haworth Press, Inc., 1985), and Occupational Therapy in Health Care, Volume 2, Number 2 (Summer 1985).
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ABSTRACT There are historic changes occurring in American society and not least among them is a veritable transformation of the delivery of health care. Many circumstances, historical and economic, including a growing enlightenment among the public, are demanding innovation on a greater scale than ever before, and the private practitioner is responding with historic pervasive innovation.



When General Cornwallis surrendered to General Washington at Yorktown, his troops stacked arms before the ranks of the Colonials and his band struck up the march “When the World Turned Upside Down.”

There is no band announcing to us the sweep of profound change in contemporary American society since the Sixties. We simply do not do most things as we used to and society pushes forward. Now society is pushing the structure of the delivery of health care with a tidal surge of change. Not the tug of the moon, but the carrot and stick of government, the wallet of the consumer, the awareness of the consumer, the advance of technology, are in effect, destabilizing and deinstitutionalizing the ways we deliver service to the patient.

It is more than mere change; it is fast change and that makes all the difference.


Society Dictates

Fast change has a logic and irony of its own. Merely a symptom and not a first cause of this fast change is the government's new cost-control strictures in Medicare which, in the short term, are reducing occupancy rates in hospitals and are expanding service to the outpatient. Private practice among physicians is declining; among other health care professionals it is increasing. The quality of health care can improve, often dramatically, under the ostensible duress of the ethic of efficiency. Society is tapping out a drumbeat of rapid change, and it is hoped that the good of the traditional remains whilst the good of new enterprise develops, both redounding to the benefit of the modern patient.

The fundamental question is, of course, what does society want? No institutional framework can long endure in a free society without adherence to the dictates of that society. In matters of health care delivery, society raised its voice through its elected representatives in 1965 with the promulgation of Medicare and Medicaid. Precedent was set against a hue and cry of socialized medicine.



Then and Now

Such reaction was understandable, for it was a long way philosophically from the early days of medicine as a cottage industry when the physician took payment in cash or cord-wood. It was even a long way from the Thirties in America when health insurance first began to spread its influence. There was time and space for philosophical debate then; there is little time and less space for that now as society seeks full entitlement to all the advantages of health care.

It is the age of the third-party payor and the smart machine and the smart patient and the exploding cost (hospital expenses are up 456% since 1970).1 The chief actuary of the Social Security system in 1965 at the inception of Medicare, the man who should have known, Robert Myers, “guessed” that hospital cost increases would actually slow down.2 Now, out of frustration as much as knowledge, the government is guessing that cost controls will alter the pattern of rising costs.3 Aetna Life &amp; Casualty Company calls these control efforts the most dramatic change in their business in the last 25 years.4

We shall see. Symptom is often confused with cause. The occupational therapist, as citizen, as health care provider, as staff or independent or combination, must perceive bright-eyed the future of his or her professional practice from the disquiet of the present state of matters.



The New Independent

The president of Harvard University, Derek Bok, does not couch his profound concern in subtle argument or philosophical disputation. “The blunt fact,” he says in his 1984 annual report, “is that most students today are getting an education that is far too narrow to prepare them for the challenges that await them in their working lives.”5 They are not keeping pace, he says, with the “changes in the system for delivering and financing health care.”6 He cites public criticism and other pressures and notes the “stirrings of change” across the country as he appeals for learning that is “problem-based.”7

In an equally urgent declaration, the Association of American Medical Colleges in its first major report on medi-cal education since 1932 demands a new type of independent professional.
OEBPS/toc.xhtml
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