
 

Private Practice
Occupational Therapy



Introduc)on  ..............................................................................................................2

Sec)on 1: Background  ..............................................................................................2

Basic Terminology  ..........................................................................................................2

2019 AOTA Workforce Study  .........................................................................................5

Advantages and Disadvantages of Private Prac)ce  .......................................................6

Transi)ons within the Profession  ..................................................................................9

Sec)on 1 Personal Reflec)on  ......................................................................................11

Sec)on 1 Key Words  ....................................................................................................11

Sec)on 2: Program Development  ...........................................................................11

Program Ques)onnaire  ...............................................................................................12

Needs Assessment  .......................................................................................................14

Sec)on 2 Personal Reflec)on  ......................................................................................19

Sec)on 2 Key Words  ....................................................................................................20

Sec)on 3: Private Prac)ce Policies and Regula)ons  ...............................................21

Sec)on 3 Personal Reflec)on  ......................................................................................28

Sec)on 3 Key Words  ....................................................................................................28

Sec)on 4: Referrals, Adver)sing, & Marke)ng  .......................................................28

Sec)on 4 Personal Reflec)on  ......................................................................................30

Sec)on 5: Fiscal Management  ................................................................................30

Sec)on 5 Personal Reflec)on  ......................................................................................32

Sec)on 6: Documenta)on & Quality Improvement  ...............................................32

Sec)on 6 Personal Reflec)on  ......................................................................................35

References ..............................................................................................................36

1



Introduc)on 

While there are many personal and professional reasons why occupa)onal therapists 
choose to enter private prac)ce, a recent survey suggests that autonomy and financial 
issues are the predominant mo)va)ons. There are also opportuni)es for therapists to 
u)lize skills across several prac)ce seWngs and special)es by entering the private sector. 
Occupa)onal therapists can exercise a greater deal of control and crea)vity over the 
work they do in this arena. Therapists surveyed about their private prac)ce almost 
unanimously reported the move to this seWng was a good career choice. For this reason, 
all therapists should know about private prac)ce occupa)onal therapy as an impacZul, 
growing division of the field. 

Sec)on 1: Background 

References: 1,2,10,11,12,23,24 

Basic Terminology 

The term private prac)ce is broadly defined as someone who works in a professional 
service field and is self-employed. Private prac)ce is the seWng of choice for 
professionals who work in a range of industries, including behavioral health, law, 
medicine, and skilled trades such as plumbing. Self-employment is a legal term that 
encompasses any professional who offers services in exchange for money and operates 
outside of an employer-employee dynamic. Individuals are considered to be self-
employed if they meet one or more of the following criteria: 

• They have a registered full-)me or part-)me business that allows them to work as 
a sole proprietor 

• They generate an income by serving as a gig or freelance worker who takes on 
jobs that only last a specified amount of )me 

• They are in a partnership that operates as a business 

One of the most common ways someone becomes self-employed is by working as an 
independent contractor. Independent contractors are professionals who offer services 
irregularly on the basis of a verbal contract. Some organiza)ons usually have basic shi_ 

2



requirements for their contractors, which are o_en in place to ensure they have 
sufficient coverage for pa)ents and their workload. But there is a high level of flexibility 
surrounding these regula)ons. For example, a therapist working as an independent 
contractor in an outpa)ent clinic may be required to take on at least one shi_ in a three-
month period. However, they are free to pick and choose when that shi_ is at the )me 
they are called upon. Some therapists who have a lot of appointments, family 
obliga)ons, or other )me constraints to work around may work as independent 
contractors at several facili)es. This allows them to get paid at a higher rate without 
being locked in to working a fixed number of hours each week. 

Many large companies hire a mix of employees and independent contractors. The 
difference is not in the work they do, but rather how they receive payment for the 
services they provide. Therapists who are employees of a hospital, for example, will be 
on their payroll and receive benefits such as health insurance, paid )me off (PTO), life 
insurance, and a 401k or other re)rement plan. In most cases, full-)me or part-)me 
employees of an organiza)on are limited in terms of the other work they can do. For 
example, some hospitals will contractually prevent their full-)me therapists from taking 
up per-diem or part-)me work with a compe)ng hospital in the area. In some cases, this 
is because organiza)ons don’t want employees to split their )me between two 
companies. But in the case of health informa)cs and other areas of the health 
technology sector, this may be done to prevent anyone from sharing trade secrets and 
other confiden)al methodology. 

Another way an occupa)onal therapist can become self-employed is by star)ng their 
own prac)ce or therapy business. This will take various forms depending on the type of 
business a therapist starts. Therapists who treat pa)ents in a tradi)onal manner may set 
up a clinic space that has a physical loca)on where pa)ents can be seen. Other 
therapists who offer direct pa)ent care may find there is more demand for mobile 
therapy, so they may have a loca)on-independent business that involves traveling to 
pa)ents’ homes or mee)ng in public spaces such as libraries, parks, or daycares. 
Therapists working in private prac)ce are typically sole prac))oners who not only treat 
pa)ents, but also own and manage the business. That’s why private prac)ce is 
some)mes referred to as solo prac)ce. Depending on the size of the prac)ce, a therapist 
may take on minimal staff for administra)ve support such as scheduling, billing, and 
coding. These staff members may or may not be employees of the private prac)ce based 
on how regularly they work. Over )me, it’s possible for a therapist’s private prac)ce to 
grow as they hire more therapists or open addi)onal loca)ons. If and when this occurs, 
it’s typical for the founding therapist to move into a managerial and administra)ve role 

3



with set hours that accommodate the needs of the pa)ents and other therapists. Since 
therapist flexibility in terms of scheduling is a large part of private prac)ce, this is o_en 
when a solo prac))oner transi)ons from working in private prac)ce to being a business 
owner. 

Therapists in private prac)ce may also start businesses that are independent of pa)ent 
care altogether. Consul)ng and certain special)es – including ergonomics, ac)vity 
groups, injury preven)on, mental health, sleep, and program development – o_en 
naturally fall under this heading. Depending on their business model, these therapists 
typically work en)rely remote from the comfort of their own home and interact with 
clients via video or audio calls. They may complete site visits if they are working to 
develop programming in a local assisted living facility or adult day care, for example.  

Within each type of private prac)ce, there are several varia)ons in the type of work 
therapists can do and the people they are able to serve. Private prac)ces have their own 
pros, cons, and legal considera)ons, which therapists must carefully weigh before 
moving forward. For this reason, therapists considering entering private prac)ce or 
opening a business of any kind are o_en advised to consult a lawyer or financial advisor. 

If there is any doubt about what category a therapist falls under or what type of role a 
therapist sees themself in, consider these three criteria that delineate between 
employees and contractors: 

• The financial aspects of an employee’s partnership are controlled by the business 
and not the therapist 

• Employees are o_en paid bi-weekly; they get business-related travel, 
therapy equipment, supplies, and other expenses covered or reimbursed 

• Contractors may also be paid bi-weekly if they are contracted with large, 
established companies; they typically cover their own work-related 
expenses but they can deduct these purchases when filing their annual 
taxes 

• Business owners are paid a_er invoicing pa)ents for services provided; 
coverage for expenses mimics that of contractors 

• The business controls how, when, and where the therapist works along with what 
they do as part of their job 
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• Employees work set hours in specific places during the company’s business 
hours; employees must undergo ini)al (o_en regularly scheduled) training 
related to specific job du)es, EMR usage, departmental policies, staff 
mee)ngs, audi)ng, and more; this all indicates the company wants 
employees to perform their job in a certain way 

• Contractors and business owners can choose or decline to work certain 
days, shi_s, etc.; set their own hours; travel between different work 
loca)ons; and are rarely required to ajend or par)cipate in departmental 
trainings or mee)ngs 

• The business puts a wrijen contract in place when onboarding an employee 

• Employees may have specifica)ons that outline their commitment to the 
company, benefits they are en)tled to a_er a certain period, and how long 
the partnership will con)nue (one year is a typical term); such contracts 
are usually in place if the work the employee does is an integral aspect of 
the business (for example, a therapist is the only OT in the department); 
contracts state that an employer can seek legal ac)on against the 
employee if they do not provide proper no)ce or ajempt to terminate the 
contract before it expires 

• Contractors may have basic contracts in place with large, established 
companies that simply outline they are not en)tled to any benefits and 
don’t have any terms associated with the work they do 

2019 AOTA Workforce Study 

Every few years, the American Occupa)onal Therapy Associa)on (AOTA) surveys 
prac)cing occupa)onal therapists and occupa)onal therapy assistants to learn more 
about their work, including what seWngs they prac)ce in, how much they earn, how 
many hours they work, and what their career aspira)ons are. 

The most recent study, conducted in 2019, found that the number of self-employed 
occupa)onal therapists has remained rela)vely stable since the previous survey in 2014. 
In both 2019 and 2014, 11% of occupa)onal therapists reported all of the work they do 
in the field as self employment. Just 4% of occupa)onal therapists consider themselves 
self-employed for at least some of the work they do. This number has gone down from 
8% in 2014. This leaves 85% of therapists classifying themselves as employees for all of 
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the work they do in the OT field. The number of OTs working as employees has gone up 
from 81% in 2014. These numbers indicate that private prac)ce offers good job 
sa)sfac)on, since the number of therapists who are solely self-employed has not 
changed. The other figures suggest that therapists are not seeking per diem work roles. 
This trend could be ajributed to a few causes. One of the main reasons is likely 
increased burnout in tradi)onal clinical seWngs, which o_en leaves therapists too 
exhausted to leave one job to go to another. Therapists may also be taking on addi)onal 
hours at their full-)me or part-)me job, since that may be easier than commu)ng or 
mentally shi_ing gears to work with a different popula)on or EMR. It’s also possible that 
therapists who need extra hours are taking on addi)onal employee-based work (e.g. a 
part-)me job in addi)on to a full-)me job) in lieu of per diem work, since this offers 
more stable income. 

Compensa)on also varies depending on prac)ce seWng. Exactly half of all OTs surveyed 
reported they are salaried while 44% of OTs are paid based on an hourly rate. The 
remaining 6% are compensated using the fee-for service model. These numbers for OTs 
were roughly the same in 2014. In terms of OTA compensa)on, 14% reported being 
salaried, 79% are paid based on an hourly rate, and 7% of these providers are 
compensated using the fee-for-service model. In 2014, the amount of OTAs receiving an 
hourly rate was 84% and the sta)s)cs for salaried providers were slightly higher. So it 
appears that hourly compensa)on is becoming more popular for OTAs while it remains 
about even when compared with salaried OTs. 

Of all the prac))oners who responded to the survey (both OTs and OTAs), 12.3% work in 
what are considered freestanding outpa)ent clinics. This includes physician-optometrist 
offices, comprehensive outpa)ent rehabilita)on centers, office-based private prac)ces, 
and not-for-profit agencies. 8.3% of OTAs report freestanding outpa)ent clinics are their 
primary work seWng, which is up from 5.3% in 2014. Just over 13% (13.3%) of OTs state 
that freestanding outpa)ent clinics are their primary work seWng compared to just 
10.8% in 2014. While this prac)ce area is broad and includes seWngs outside of private 
prac)ce, the increasing numbers are a promising trend nonetheless. Therapist interest in 
private prac)ce remains quite high, with 31% of providers repor)ng some interest in this 
work seWng and 15% of therapists strongly considering work in private prac)ce. 

Advantages and Disadvantages of Private Prac)ce 

There are many benefits to working in a private prac)ce or star)ng your own business. 
As detailed above, many private therapy prac)ces are operated by one therapist, which 
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means only a limited number of pa)ents can be treated at any given )me. The number 
of pa)ents on caseload is directly related to how much availability the therapist has. So 
an OT star)ng a part-)me business may have difficulty managing exis)ng pa)ents and 
growing their referral base if they can only dedicate 10 to 15 hours each week to 
treatment, management, and administra)ve du)es. Some therapists in this situa)on 
may place pa)ents on a wait list, but there is no guarantee those pa)ents will s)ll need 
services by the )me an opening becomes available. However, some therapists view 
these limited pa)ent slots as an opportunity to spend more )me and develop closer 
rela)onships with each person they serve. 

Therapists in private prac)ce have much more autonomy, which is typically what draws 
them to this type of work environment. Research demonstrates that autonomy is one of 
the leading factors why therapists transi)on from tradi)onal seWngs to private prac)ce. 
This autonomy is a major mo)vator, since it allows therapists to grow, design, and 
develop the prac)ce according to their specialty and strengths with considera)on for the 
needs of their pa)ents. Even if therapists enter supervisory roles in tradi)onal seWngs, 
their work is o_en limited by organiza)onal policies and regula)ons they don’t have the 
poten)al to change. Another unfortunate caveat of this is that therapists in tradi)onal 
seWngs may be faced with ethical dilemmas posed by other rehab staff, non-healthcare 
providers, or facility administra)on. Research shows these ethical dilemmas can present 
themselves in some of the following areas: 

• Administra)ve staff coercing therapists into placing an organiza)on’s financial 
profit over a pa)ent’s ability to benefit from services (e.g. providing services to a 
pa)ent who does not need it or documen)ng services that did not occur so the 
organiza)on can collect reimbursement from a pa)ent’s insurance) 

• Facili)es manda)ng repor)ng of any staff who engages in unethical behavior, yet 
therapists fear repercussions of whistleblowing, such as losing their job or being 
ostracized 

• Being coerced into ignoring a pa)ent’s rights, namely their right to decline 
therapy and other forms of medical care 

• Therapists experiencing conflict between their personal values and the values of 
the organiza)on they work for or colleagues they work with (e.g. being urged to 
follow an organiza)on’s policies regarding end-of-life care or aggression even if it 
is not in the pa)ent’s best interest) 
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Ethical dilemmas in therapy can lead to job dissa)sfac)on, a disconnect from a 
provider’s work, and burnout. But, even more, therapists who engage in unethical 
behavior (due to pressure from their organiza)on or other reasons) are at risk of 
malprac)ce lawsuits from pa)ents who are injured or placed in danger as a result of 
provider negligence. Therapists in solo prac)ce can make professional choices that most 
align with their values, which allows a greater sense of accomplishment and bejer 
pa)ent outcomes. 

Reimbursement is another area where this seWng can offer a provider greater 
autonomy. Many therapists in private prac)ce do accept insurance and, therefore, must 
abide by reimbursement-related standards in some capacity. Therapists can choose to 
only accept pa)ents who have government-based plans such as Medicare and Medicaid, 
par)cipate in private insurance plans, or both. Some private prac)ce owners who 
provide pa)ent care may forego financial- and treatment-related restric)ons altogether 
by opera)ng a cash-based prac)ce. While this limits the pa)ents they can serve to those 
of a certain socioeconomic status, this some)mes proves the bejer op)on. Cash-based 
services are also typical for therapists who offer consul)ng, one-)me assessments, and 
other more unique (poten)ally one-off) services. Private prac)ce also allows therapists 
to operate more freely in the absence of governing bodies such as the Joint Commission 
on Accredita)on of Healthcare Organiza)ons (JCAHO). 

Some providers might view the workload associated with private prac)ce as a 
disadvantage, but other therapists may prefer this as an alterna)ve to working under 
superior(s). Even with support staff, many private prac)ce owners are faced with fiscal 
management, quality assurance, technology selec)on and maintenance (typically 
related to an EMR), remaining in compliance with mandatory regula)ons (one example 
is HIPAA), marke)ng, and managing professional rela)onships, all while trea)ng 
pa)ents. 

The fiscal responsibili)es of a private prac)ce owner may also bleed into someone’s 
personal life, since therapists may be tasked with finding investors or funding their 
ventures using personal assets. If therapists use personal funds to get their business 
going, this places them at financial risk, especially if they are not able to garner enough 
referrals to make these investments back. Therapists also have a large financial burden if 
they set up a physical clinic space, since the cost of contractors and/or employees along 
with overhead such as a lease, u)lity bills, phone service, internet, and more can add up 
quickly. Private prac)ce is also associated with other sources of financial risk, including 
struggling to pay off debts such as student loans or a mortgage in the absence of a 
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regular income stream; losing income by taking )me off for vaca)on, illness, or any 
other reason; being unable to generate a regular stream of income due to insufficient 
referrals due to an inopportune geographic loca)on; or needing to make major 
adjustments to treatment as a result of insurance issues. Many therapists star)ng their 
own business are aware of the financial risks – especially as they pertain to 
reimbursement and referral sources – and make decisions taking these factors into 
considera)on. Yet research shows that many therapists entering private prac)ce do not 
take staffing shortages into account if and when they opt to hire addi)onal help. 
Therapists should con)nually weigh the impact these fiscal changes have on their ability 
to offer certain services and maintain an effec)ve pa)ent-provider rela)onship.  

While there are many financial risks that can arise in private prac)ce, this is usually not 
off-puWng to therapists. Despite a significant number of occupa)onal therapists ci)ng 
autonomy as their chief mo)va)on for moving to private prac)ce, studies show many of 
these same therapists reported increased earning poten)al as the reason they remained 
in the seWng. 

In comparison to true private prac)ce owners, independent contractors have much less 
administra)ve burden while s)ll being able to provide more unique, specialized services. 
Due to a lack of decision-making power in a contractor role, some therapists may s)ll 
find they struggle with the lack of autonomy they had hoped for. Independent 
contractors do not need to assume any financial burden of the business, but they will 
need to shoulder their own professional expenses such as licensure fees, con)nuing 
educa)on, malprac)ce insurance, re)rement benefits, and health insurance. 
Independent contractors can experience even more variety in their work roles, since it’s 
common for some therapists to contract with several companies at the same )me. In 
order to gain a greater range of work experience, therapists can work across different 
prac)ce seWngs or s)ck with the same one to hone their specialty. 

Transi)ons within the Profession 

A survey taken by the American Occupa)onal Therapy Associa)on aimed to inves)gate 
some of the most common reasons occupa)onal therapists le_ the field. Results showed 
the chief reasons included: 

• Taking extended or permanent leaves to raise a family 

• Too much documenta)on 
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• Feelings of burnout that developed due to an unrealis)c or unmanageable 
caseload 

• Percep)ons of the occupa)onal therapy field not aligning with actual prac)ce 

• Bureaucra)c issues that limited therapists’ perceived or actual ability to make an 
impact 

• General dissa)sfac)on regarding rela)onships with health-related bureaucracy 

• Inability to find a job a_er reloca)ng 

• High pa)ent acuity not aligning with therapists’ skill level 

• Inability to obtain part-)me employment in the field, if that was the only 
availability a therapist had 

• Therapists feeling as if they hit a ceiling and could no longer advance in the field, 
either in terms of )tle or earning poten)al 

This same study found that many therapists who le_ the profession chose not to return 
for two main reasons, both of which centered on their ability to do their job. Therapists 
noted that perceived changes in professional competence and difficulty compe)ng with 
a younger genera)on of therapists caused them to permanently leave the profession. 
The basic tenets of private prac)ce have the capability to remedy nearly every reason 
therapists gave for ini)ally seeking employment outside of the field. However, issues 
related to competency lie with the therapist themselves, since it is each therapist’s 
responsibility to maintain their own skill set through con)nuing educa)on and other 
forms of professional development.  

Addi)onal research has explored the opportuni)es and challenges this seWng creates 
regarding con)nuing educa)on and skill development. One study found that private 
prac)ce owners were most likely to develop competency in the realm of business based 
on their original reasons for entering the seWng; how they interact with external factors 
such as customers, compe)tors, and technology; and their goals (or lack thereof). A 
therapist’s competency in private prac)ce stems equally from formal and informal 
learning opportuni)es. Therapists engaged in more advanced learning as a result of 
isolated incidents that occurred over )me, while more basic procedures and opera)onal 
du)es yielded lower-level learning. A combina)on of these opportuni)es led therapists 
to shi_ from their role as a therapist to a dual-func)oning role as a therapist and 
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business owner. Ul)mately, the biggest learning-related transforma)on was in a 
therapist’s ability to self-reflect, enhance their capabili)es, con)nually assess risks and 
possibili)es in the environment, and use cri)cal thinking to encourage further 
development.  

Sec)on 1 Personal Reflec)on 

What are some lesser-known advantages of working as an independent contractor? 

Sec)on 1 Key Words 

Contractor - A worker in any profession who makes their own schedule by choosing 
when they can or want to work; contractors do not receive a re)rement plan, health 
insurance, paid )me off (PTO), or other benefits 

Employee - A worker in any industry who is on the payroll of the company they work for, 
has set business hours, and is compensated for their work through wages and standard 
benefits 

Joint Commission on Accredita)on of Healthcare Organiza)ons (JCAHO) - A non-profit 
organiza)on that accredits a range of organized healthcare programs and organiza)ons 
across the na)on to improve quality care  

Self-employed - Individuals who work as a sole proprietor, independent contractor, part-
)me or full-)me business owner, gig worker, or member of a partnership that provides 
certain services or a trade; these individuals are not the payroll of any company and, 
therefore, are responsible for paying their own taxes along with managing the work they 
do 

Sole proprietor - A business or other private enterprise owned and operated by a single 
person; in legal terms, the person’s personal and business finances are one in the same 

Sec)on 2: Program Development 

References: 3,4,5,6,7,8,9,13,14,15,16,17,18,19,20,21,22 
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Program development refers to the act of crea)ng and providing structured services 
intended to meet one or more measurable objec)ves. Any trained therapist can create 
rehabilita)on or wellness-based programming according to their specialty and skillset. In 
most cases, a provider is not even required to have addi)onal knowledge about program 
development itself. 

Program Ques)onnaire 

Depending on a therapist’s speciality, there are a few star)ng points. One of the best 
places to start is by crea)ng a program ques)onnaire. By crea)ng ques)onnaires, 
therapists can gather informa)on about their audience and the problems they require 
solu)ons for. These ques)onnaires should ask some of the following ques)ons: 

• What concerns are affec)ng you or the residents in the community the most? 

• Are any of these problems related to [the main area the therapist hopes to 
address; examples include a certain diagnosis, drug misuse, socioeconomic 
concerns such as homelessness, trauma history, domes)c violence, falls within 
the home, exercise/ac)vity levels, etc.]? 

• What are the characteris)cs (age, race, ethnicity, rou)nes, habits, medical history, 
role models, places they frequent, social history) of you or the people dealing 
with the above problems? 

• At what age do these concerns begin to present themselves as a problem for you 
or these individuals? 

• In what contexts are you or these individuals likely to experience the most 
problems that impact their func)on or quality-of-life? 

• What societal norms, prac)ces, and habits are in place that prevent you or 
individuals from being at risk? 

Depending on how many individuals are being surveyed as part of the program 
development process, therapists may want to create mul)ple ques)onnaires that target 
various individuals in the community. For example, one ques)onnaire may address 
doctors and nurses, while another may be modified for individuals who currently receive 
case management services. In order to supplement the informa)on from these 
ques)onnaires, therapists should also research any exis)ng programs offering similar 
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services. This allows therapists to see exactly what others are doing, how it is being 
received, and what may be missing from those programs. 

As for the ques)onnaires themselves, they should begin with a brief introduc)on about 
the purpose of the ques)ons and the aim of the therapist. This will o_en be very 
general, since it's possible the scope of the work has not been defined yet. The 
introduc)on should be wrijen in layman’s terms so anyone can understand it. It’s o_en 
recommended for therapists to start pa)ent ques)onnaires with more general or benign 
ques)ons, such as how long they have lived in the area or how they view recent 
community events. It’s also important to men)on that there is no need for therapists to 
ask demographic informa)on unless it is vital to the program. For example, if a therapist 
is developing a fall preven)on program for the elderly, it is unnecessary to ask the age of 
respondents if they are being interviewed at the senior center they ajend.  

If you are comple)ng the ques)onnaires by interviewing respondents, transi)ons 
between ques)ons (e.g. “Shi_ing gears a bit with this ques)on…”) can help make the 
process more conversa)onal. Transi)ons such as, “Heading to our last few ques)ons,” 
can encourage respondents to stay engaged because the end is near. There should be a 
reasonable amount of ques)ons as part of the interview – enough to give therapists the 
informa)on they need, but not so many that respondents lose interest. Respondents will 
o_en take 10 minutes to answer 20 ques)ons, so keep this in mind when crea)ng the 
ques)onnaire. The format of all ques)ons should also be consistent to allow for easy 
comprehension. Be sure open-ended ques)ons offer enough space for respondents to 
fully answer the ques)on. 

Therapists may want to use color-coded pages to label sec)ons so they can more easily 
skip parts that are not relevant to certain respondents. Another handy )p is to leave 
spaces in the side margins so therapists and other staff can more easily categorize 
answers when reviewing and analyzing the ques)onnaire later. Interviewer instruc)ons 
should be clearly demarcated in italics, capital lejers, parentheses, or even in boxes. 
This helps both individuals who complete the ques)onnaire on their own and staff who 
are performing interviews but did not write the ques)onnaire themselves. Similarly, 
page symbols (ellipsis for pauses, arrows for ordering, ver)cal lines grouping similar 
items together, asterisks sugges)ng that one ques)on relates to another) can help guide 
interviewers in making the experience more fluid for respondents. Therapists may want 
to include a series of small dots between a ques)on and mul)ple-choice answers to 
guide pa)ents along in the right direc)on. Always end the ques)onnaire by thanking the 
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respondent for their )me and effort and providing contact informa)on if they have any 
addi)onal informa)on to provide. 

A_er analyzing the results of ques)onnaires, therapists are o_en able to create one or 
more situa)on statements. A situa)on statement defines prevalent issues impac)ng a 
set of individuals that therapists hope to shed light on or help solve. In order to be most 
effec)ve, therapists should create situa)on statements that not only summarize the 
informa)on respondents shared, but also pertain to the therapist’s scope of prac)ce and 
skill set. One or more effec)ve situa)on statements will help therapists move on to the 
first step of the needs assessment, which involves defining program objec)ves based on 
exis)ng problems. An example of a situa)on statement is: Individuals in our community 
who are misusing substances such as drugs and alcohol do not have access to local 
services that are comprehensive and span the con)nuum of care. 

Once therapists have a few situa)on statements, they will have a bejer idea of what 
their op)ons are. They may need some )me to narrow their focus and determine what 
they want their program to address. Therapists may decide on a certain program 
because they have a background working with a certain popula)on. Or it’s possible that 
a therapist will choose a certain focus simply because they want to provide a par)cular 
set of services. Regardless of their mo)va)on, they must begin the program 
development process by assessing the demand that exists for the services they want to 
provide. This means all programming should be designed to benefit individuals in the 
local or virtual community who possess specific medical, physical, spiritual, emo)onal, 
or cogni)ve needs. In order to ensure a person is connected with worthwhile 
programming and services, a therapist must iden)fy what needs are present on a micro 
and macro level. A need is defined as the difference between what something really is 
and what it should be.  

Needs Assessment 

The best way to pinpoint exis)ng needs is by conduc)ng a needs assessment (also called 
a feasibility study or feasibility assessment), which is an essen)al precursor to program 
development. Within healthcare, a needs assessment is an outlined procedure that a 
public or allied health professional must follow to determine the causality, needs, and 
priori)es of a client. The results from a needs assessment are then used to inform future 
ac)on, o_en in the form of programming. Pertaining to a needs assessment, the term 
client is quite versa)le. This can refer to a single person, a group of pa)ents with similar 
interests or diagnoses, people who live in a certain geographic region or community, 
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individuals who are part of a health-related organiza)on (residents at an assisted living 
facility, members of a recrea)on center, or pa)ents admijed to a certain hospital), or 
anyone else a therapist may assist. 

A needs assessment serves several purposes. Firstly, it helps therapists determine what 
resources they must have to design their program. A needs assessment also allows 
therapists to iden)fy the needs of the individuals they hope to serve and bejer assist 
with problems they may experience. A therapist must engage in the following steps to 
complete a needs assessment and design their program accordingly: 

1. Define program objec)ves and ar)culate the broader purpose of the program 

a. This will inform par)cipants about what they are taking part in. The 
objec)ves will also help the therapist iden)fy what they will be doing with 
the results and what they need to cover in the program in order to obtain 
such data. 

b. Therapists may begin with many poten)al objec)ves, which is acceptable. 
However, this first step should aim to both generate and narrow down a 
list to create goals that are ac)on-focused and skill-based. 

c. An example of a program objec)ve is: To create a clubhouse that offers 
recrea)onal ac)vi)es, a safe space, inclusive opportuni)es, and case 
management services for community-dwelling individuals with severe 
mental illness. 

d. This is also a good opportunity to cite some of the research surrounding 
the issue to complement the program objec)ve. For example: Over 60% of 
individuals with severe mental illness residing in Anyplace, Michigan have 
been hospitalized 3 )mes or more in the past year. An overwhelming 
majority of these individuals report that contribu)ng factors leading up to 
each hospitaliza)on include not having peer interac)on, lacking suppor)ve 
and sober social opportuni)es, and not being assigned a case manager to 
assist with their a_ercare. Research shows that individuals with severe 
mental illness respond exceedingly well to community-based services using 
a clubhouse model and experience greater quality-of-life, a stronger sense 
of belonging, and a greater purpose in their local community. 

2. Make a plan for the program based on available resources and therapist capacity 
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a. The planning therapist should be aware of any and all limita)ons that may 
impact the program. Resources that should be accounted for include )me, 
money, staff, space, and materials.  

b. If other staff will be involved, this is also a good )me for therapists to 
delegate certain roles and assign leaders based on their individual skill 
sets. 

c. Therapists should compile a list of poten)al funding sources, deadlines for 
each (if they are grant-based or )me-sensi)ve), and what informa)on is 
needed to secure that funding (e.g. an applica)on, a pitch deck, 
preliminary findings, business model canvas, etc.). 

d. One of the best ways to make this plan is by performing a SWOT analysis. 
This involves taking a comprehensive look at the program’s strengths, 
weaknesses, opportuni)es, and threats. SWOT analyses are applicable to a 
range of industries, but they are par)cularly useful for therapists making 
business decisions regarding their programs and services. If a therapist has 
investors, the results of a SWOT analysis will also be advantageous in giving 
them a bird’s eye view of the venture. 

3. Iden)fy the target audience (informa)on consumers or decision-makers) using 
inclusionary and exclusionary criteria 

a. Decision-makers typically include business leaders, public interest groups, 
non-profit directors, elected officials, and media personali)es. 

b. Informa)on consumers include pa)ents with disabili)es, families or 
caregivers of pa)ents with disabili)es, interest groups that are not 
involved with the targeted cause, community leaders, and social media 
networks. 

c. Therapists will also need to iden)fy how they will approach outreach, since 
different methods will be necessary to secure various audiences. 
Therapists may build a coali)on if they are targe)ng decision-makers, such 
as elected officials, subject majer experts, and program directors. Public 
mee)ngs may be a good forum to simultaneously target the general public 
and decision-makers. A press conference can also bring together decision-
makers and the general public along with the media. Another way to reach 
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consumers along with their families, caregivers, and other staff who 
interact with them is by crea)ng informa)onal guides, brochures, blogs, 
and other forms of content on established web pages such as online sites 
for the community hospital or the local housing authority. Other ways to 
ajract the general public include wri)ng editorial lejers in local 
newspapers and community forums, crea)ng weekly social media posts, 
and star)ng specialty news sec)ons on the subject majer in e-newslejers. 

4. Decide the details regarding data collec)on 

a. It’s important for therapists to know how and where program data will be 
collected along with how the data will be used. This helps determine a 
)meline for the en)re process, which is o_en required for investors and 
other stakeholders. These par)es may also require that data be collected 
in a certain way with considera)on given to any compe)ng priori)es target 
clients have. 

b. Benchmarks will vary based on the ways data is being collected. For 
example, therapists may find that quarterly coali)ons held over the course 
of one year will give them enough informa)on. In the realm of the media, 
therapists may choose to get media coverage from four major outlets to 
get the most exposure. White papers and literature reviews along with 
other forms of research and communica)on may be the best way to 
inform and capture the ajen)on of decision-makers, especially at higher 
levels. 

c. Therapists may need to use various incen)ves and make accommoda)ons 
to encourage par)cipa)on. For example, government figures may be more 
inclined to par)cipate if they can publicize that they are in support of 
resolving the issue the program addresses, e.g. homelessness, substance 
use disorders. Small monetary rewards, food, and branded items may 
encourage consumers to par)cipate. But therapists may not need many 
addi)onal incen)ves to get consumers to par)cipate if it is overtly clear 
that the program would benefit them (e.g. they meet the criteria to 
par)cipate in the program once it has launched) in the long run. 

d. Any ques)ons that a therapist creates while designing the program should 
be responded to during the analysis phase. This will eliminate the disparity 
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between the “what is” and the “what should be” while helping pa)ents 
understand what needs to be done to get to the “what should be.” 

5. Outline program results with both short-term and long-term impact in mind 

a. Summarize whether or not individual benchmarks were met, along with 
any limita)ons that prevented them from being achieved. Be sure to also 
relay if the program as a whole was effec)ve.  

b. Depending on how many needs assessments were completed, the 
therapist may need to iden)fy cross-cuWng themes that have arisen. 
Cross-cuWng themes (such as gender differences, inclusion, age, and 
violence) are addi)onal concerns that are strongly correlated with the 
main program. Therapists may or may not be able to address them without 
shi_ing the program’s purpose. 

c. Any results should then be used to priori)ze the most ac)onable items. 

6. Acquire feedback from an inclusive, diverse group 

a. During this process, community members should be engaged as equal 
partners to enable par)cipa)on. 

7. Disseminate findings both internally and externally 

a. Be sure to include any feedback given from stakeholders, community 
partners, colleagues, and other sources, since this input can be used to 
create new programs in the future. 

b. Conferences, symposiums, seminars, interprofessional mee)ngs, online 
publica)ons, workgroups, and more are all great venues to share this 
informa)on with professionals and the general public. 

8. Move forward with the ac)on points 

a. A_er reviewing the ini)al objec)ves, therapists should have an idea of 
what s)ll needs to be done to meet the program’s main goal.  

b. Address any gaps that presented themselves and create a plan that 
highlights key strategies and methodologies. 
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Needs assessments are crucial to the program development process, yet there are 
addi)onal considera)ons therapists must keep in mind. Vision and mission statements 
are just one example, since both of these tools can help therapists who are struggling 
with the ini)al steps of a needs assessment. A vision statement offers a broad summary 
of where a company plans to go in the future. A mission statement elaborates on this by 
providing a summary of what a company is, its long-term goals, how the iden)fied 
objec)ves will be achieved, and the way such aims will set them apart from compe)tors 
and impact the community. These statements can help guide program development 
while helping therapists remain in alignment with their professional and personal goals. 

While the main focus of the programming should be whether or not it caters to the 
needs of each pa)ent who is par)cipa)ng, therapists should also work to build a 
program that is flexible in nature. The aim of the needs assessment and the program 
itself in the early stages is to gather feedback. Par)cipants, investors, and others will 
likely also offer their opinions beyond that point. This is why therapists should be able 
and willing to make adjustments to accommodate reasonable requests and bejer serve 
their audience. 

In order to effec)vely involve other therapists and staff in program implementa)on, 
therapists must be prepared to offer training ini)ally (pre-service) and on an ongoing 
basis. This helps ensure con)nuity between providers so that any staff member can offer 
pa)ents a similar experience. 

The program and its assessment(s) should remain culturally responsive by outlining a 
range of problems the target audience encounters along with mul)ple solu)ons for 
each. Therapists are not expected to address all of the problems they iden)fy, nor are 
they encouraged to since it makes specializa)on difficult. In order to be the most 
effec)ve for the focus popula)on, a program should hone in on solving one of the 
iden)fied problems while s)ll taking the others into considera)on. 

Sec)on 2 Personal Reflec)on 

What differences exist between program development for the sake of research and 
program development intended purely to provide services to pa)ents? 
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Sec)on 2 Key Words 

Business model canvas - An outline that business owners use to organize their product’s 
or company’s available resources, key players, target customers, financial informa)on, 
and basis of value for customers 

Coali)on - An alliance, o_en formed temporarily, for the purpose of combined ac)on 
from mul)ple par)es 

Exclusionary criteria - Features (health condi)ons, medical history, lifestyle choices, 
socioeconomic status, etc.) that a par)cipant possesses that exclude them from 
par)cipa)ng in a research study or program; these may place the par)cipant at risk of 
harm or are likely to result in unideal research outcomes; par)cipants can meet 
inclusionary criteria while also mee)ng exclusionary criteria, which would prevent them 
from par)cipa)ng in a study 

Inclusionary criteria - Central features of par)cipants that allow them to par)cipate in 
research studies or programs; these features can include demographics, geographic 
loca)on, and clinical data; such data is used to help professionals answer a certain 
research ques)on 

Macro level - Something that is large-scale, long-term  

Micro level - Something that focuses on the short-term; this o_en involves breaking 
concepts and tasks down into detailed steps 

Mission statement - A summary of a company’s long-term goals, the means by which 
they will achieve them, what sets them apart from others, and how they impact the 
community 

Pitch deck - A brief presenta)on that offers an overview of someone’s business, 
including all the services and products that a company offers, a bird’s eye view of 
finances, and funding needs; because of the informa)on included in a pitch deck, they 
are most o_en compiled to present to investors in an ajempt to gain funding 

Stakeholder - Anyone who has interest in an organiza)on’s ac)vi)es or decisions; 
stakeholders may or may not stand to financially gain from these ventures, and can 
include suppliers, customers, employees, and investors 

Vision statement - A broad summary of where a company plans to go in the future 
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Sec)on 3: Private Prac)ce Policies and Regula)ons 

References: 25,26,27,28,29,30,31,32,33,34,35,36,37,38,39,40 

Once you have completed the program development process, your first steps should be 
finding a loca)on for your business (if you are a brick-and-mortar business), naming your 
business, and registering your business according to the requirements set forth by your 
state. 

When searching for the ideal loca)on, therapists should look for an area that lacks 
businesses similar to yours, but one that is also home to pa)ents who can benefit from 
the services the prac)ce offers. This may end up being a suburban or rural area, since 
there is typically less compe))on there than in metropolitan areas. Therapists should 
also take transporta)on into considera)on. For example, if a therapist chooses to have a 
brick-and-mortar clinic in a rural area, this may be inaccessible to city pa)ents who 
u)lize public transporta)on or pa)ents in the same or neighboring rural area who lack 
transporta)on. If transporta)on is a major issue for many of the pa)ents a prac)ce 
would serve, telehealth services or a mobile clinic may be more appropriate. 

To register your business, you must determine how you want it to be structured. 
Remember that if you plan to be a solopreneur from the start, you will register your 
business as a single-person LLC or a sole proprietorship. This means there is no 
dis)nc)on between your personal finances and the finances of the business, so you can 
file taxes as you typically would for yourself. If you begin the business with one or more 
partners who are equally as invested as you are, then you should register the company 
as a partnership. This places financial and legal responsibility on more than one person. 
Registering the business as a company makes it a legal en)ty with limited liability. So, if a 
pa)ent sues the company, the owners and any shareholders are protected.  

A_er registering their business, it’s crucial that therapists are aware of and abide by 
certain legisla)on. If therapists get a brick-and-mortar loca)on to treat pa)ents from, 
they must firstly ensure the building is zoned for commercial purposes according to the 
deed or lease/rental agreement. The Occupa)onal Safety and Health Administra)on 
(OSHA) does not specify any standards for construc)on, so any commercial building 
must pass a basic inspec)on (equivalent to one that most banks require before giving 
out mortgages) to ensure it is safe enough for occupancy. Therapists should also keep in 
mind the accessibility standards set forth by Title III of the Americans with Disabili)es 
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Act (ADA). Small businesses with any number of employees must ensure their building 
has: 

• Elevators, if the business is not on the first floor 

• Ramps, if the business has external stairs 

• Disability-friendly accommoda)ons to basic fixtures such as the front desk, 
drinking fountains, exam table, telephones, and restrooms 

Therapists who provide in-person pa)ent care from their home will also need to check 
zoning regula)ons and no)fy the company who provides them homeowner’s insurance, 
since such policies must be adjusted to factor in any poten)al injuries pa)ents may incur 
on the grounds. Rental residences also typically have restric)ons on displaying signage 
or ads, which therapists should factor in. Therapists must also follow OSHA standards 
that dictate: 

• The establishment and maintenance of safe walking and working surfaces 

• A clear presence of emergency exits and crisis planning 

• Ven)la)on and the minimiza)on of pa)ent exposure to occupa)onal noise 

• The storage and use of personal protec)ve equipment, including eye, face, hand, 
respiratory, head, and foot protec)on as needed 

• Possession of medical equipment and first aid kits 

• Fire protec)on 

• The execu)on of proper hygiene and respiratory protec)on for condi)ons such as 
COVID-19 

• Management of electrical wires and devices 

• Limita)on and monitoring of asbestos exposure 

• Limita)on and monitoring of exposure to bloodborne pathogens 

In addi)on to adhering to exis)ng policies, therapists will also need to develop certain 
documenta)on for their business. If they hire or plan to hire addi)onal staff, they should 
create employment contracts for both independent contractors and employees. A basic 
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employment contract should men)on compensa)on, job du)es, start and end dates (if 
applicable), and any other expecta)ons the worker will be held to.  

Informed consent is another important document that all therapists who treat pa)ents 
must devise. Therapists should ensure their informed consent has details on the 
following: 

• Scope of prac)ce 

• This offers a brief summary of what presen)ng problems the therapist is 
qualified to treat 

• A scope of prac)ce statement is also a good opportunity for therapists to 
clarify that they do not have diagnos)c capabili)es and set general terms 
for the professional rela)onship 

• In many cases (especially nontradi)onal prac)ce seWngs such as 
ergonomics), this may also include the therapist’s creden)als, 
qualifica)ons, and a brief men)on of relevant experience 

• Repor)ng requirements 

• Therapists should men)on they are mandated reporters and must disclose 
any instances of suspected or confirmed abuse to the appropriate 
governing bodies 

• Pa)ent bill of rights 

• This sec)on offers legal informa)on or the basic guarantees a pa)ent can 
expect when receiving care with a provider 

• A pa)ent bill of rights is more o_en seen in tradi)onal pa)ent care 
environments such as orthopedic or sensory integra)on clinics 

• This may also be a separate document that is visibly posted in pa)ent 
rooms in residen)al seWngs such as hospitals 

• A pa)ent bill of rights men)ons that pa)ents are en)tled to: 

• Quality medical care in a safe, non-discriminatory environment 
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• Confiden)ality measures 

• Treatment with dignity and respect 

• Know why they are being transferred elsewhere, if this occurs 

• Informa)on about their provider 

• Make their wishes known in the event they cannot communicate or 
decide for themselves (also known as an advance direc)ve) 

• Transparency regarding pricing and financial responsibility 

• Explana)ons about the treatments they are receiving 

• Make decisions about their care 

• Know the facility rules for pa)ents 

• File a grievance if they are dissa)sfied 

• Know if they are part of a research study 

• Cancella)on policy 

• Pa)ents should know when and how they should cancel an appointment, 
what charges result from a late cancella)on, and what happens if they 
miss a visit without no)fying anyone. 

• If therapists have a brick-and-mortar loca)on, a weather policy should also 
be included. 

• Fee schedule 

• Therapists who run a cash-based prac)ce should outline the charges for 
evalua)ons, treatments, and certain modali)es (if these are charged 
separately or specialty modali)es cost more). 

• Therapists who work with third-party payers should men)on that they will 
provide pa)ents with details about co-payments and other pa)ent 
responsibility a_er they contact their insurer. 
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• Telehealth 

• Therapists who provide services virtually should be sure telehealth and 
virtual communica)ons are men)oned in each sec)on of the informed 
consent. 

• Informa)on security 

• This is a good place for therapists to men)on that they adhere to all 
aspects of the Health Insurance Portability and Accountability Act (HIPAA), 
including how long they keep pa)ent records and the safeguards their 
prac)ce takes to protect both wrijen and electronic documents. 

• Social media 

• Therapists should men)on all the ways pa)ents can contact them. If 
therapists text with pa)ents on cellphones and other unsecured devices, 
they should men)on the risk of privacy breaches. 

• Therapists should clarify that they cannot connect with pa)ents on any 
form social media, since this violates the boundaries of their professional 
rela)onship. 

• Release of informa)on 

• This is a good place to describe the process pa)ents must go through to 
request their medical records for personal use or to be transferred to 
another provider. 

• Conflict of interest 

• This should men)on that therapists will report any exis)ng conflicts of 
interest at the start of treatment or when they arise, so plans can be made 
accordingly. Some examples of conflict of interest include a therapist 
consul)ng for an orthopedist who recommends cor)sone injec)ons in lieu 
of rehab services or a therapist recommending that pa)ents purchase 
products they get a commission from. 

• Some geographic loca)ons prohibit healthcare professionals from 
engaging in solicitous behaviors or pressuring pa)ents into services or 
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product purchases. Since therapist opinions are generally trusted by the 
public, many areas consider a more serious conflict of interest. 

• Treatment of minors 

• If applicable, this is a good place to men)on the boundaries related to 
informed consent for minors. It’s standard prac)ce to require informed 
consent from at least one parent or guardian, but many therapists operate 
on a case-by-case basis. 

While an informed consent is a cornerstone document for any therapist, there are 
several other documents therapists must also have in order before they begin trea)ng 
pa)ents: 

• Professional cer)fica)ons 

• Regardless of work seWng, all therapists must keep their creden)als up-to-
date and have documented proof to present upon request. This includes 
registra)on with the Na)onal Board for Cer)fica)on in Occupa)onal 
Therapy (NBCOT), licensure in the state(s) where they prac)ce, and any 
advanced cer)fica)ons that give them added exper)se in their specialty. 

• Liability insurance 

• This covers therapists in the event of inten)onal harm, negligence, or 
vicarious liability, which refers to the liability a business owner assumes 
when their contractor or employee injures a pa)ent. 

• Federal Income Tax Compliance Cer)ficate  

• Federal Payroll Tax Compliance Cer)ficate 

• State Tax Compliance Cer)ficate 

• Each of these three documents cer)fies that a business is caught up on 
their tax obliga)ons as of a certain date. The payroll document is required 
for business owners who have salaried employees, while the other two 
cer)ficates are necessary for business owners who work with any other 
paid staff (contractors, employees, assistants, etc.). 

● Na)onal Health Provider Iden)fica)on (NPI) number 
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• An NPI is required by every individual therapist who plans to provide 
treatment to individuals and bill Medicare for those services. While all 
healthcare providers are eligible to register for an NPI, this is only required 
of private prac)ce therapists or independent contractors who accept 
Medicare. 

Therapists may also want to create some op)onal documenta)on that can help educate 
first-)me pa)ents and assist in the event of an emergency: 

• Professional will 

• Therapists should create a professional will that names a professional 
executor for their business. This will is o_en given to a trusted colleague 
who has been trained in the day-to-day workings of the prac)ce and can 
take over in the event the owner is no longer able to oversee opera)ons. 
This document should specifically note that PHI will remain confiden)al, 
since records management responsibili)es will be transferred to the new 
owner.  

• Infec)on preven)on and control 

• These standards apply to brick-and-mortar loca)ons and should be 
established and revised according to best prac)ces. Infec)on preven)on 
and control should include disinfec)ng mul)-use supplies and equipment 
along with any other necessary prac)ces. 

• Welcome lejer 

• This brief lejer for first-)me pa)ents may include the prac)ce’s mission 
and vision statement along with informa)on they need to know about 
preparing for or geWng to their first appointment (parking, gathering 
medical informa)on, wri)ng out a list of concerns they want to address, 
etc.). 

• Disaster plan 

• Prac)ce owners should have measures in place to prevent emergencies 
along with response plans to carry out in the event of a crisis. 
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These documents are a crucial part of any healthcare business, so it’s recommended 
that therapists consult with an accountant, insurance broker, policy analyst, and a lawyer 
in the early stages of business forma)on and as needed over )me. Therapists can also 
find resources by visi)ng their local chamber of commerce and the small business 
administra)on. 

Sec)on 3 Personal Reflec)on 

What legal concerns might a therapist face if they injure a pa)ent and do not hold 
malprac)ce insurance? 

Sec)on 3 Key Words 

Brick-and-mortar - A physical loca)on for a business or organiza)on 

Copayment - A fee that a pa)ent must pay a_er their insurance pays for a por)on of a 
service; copays are common for office visits to physicians, PTs, OTs, and SLPs 

Protected Health Informa)on (PHI) - Any pa)ent-related informa)on that discusses the 
services someone received, a person’s health status, or their payment informa)on 

Vicarious liability - The liability a business owner assumes when their staff member (a 
contractor or employee) injures a pa)ent 

Sec)on 4: Referrals, Adver)sing, & Marke)ng 

In order to treat pa)ents or provide services of any kind, therapists must first gain 
referrals. This is typically done through a combina)on of adver)sing and marke)ng. 
Adver)sing involves using paid methods to promote a company and its services or 
products. Marke)ng entails iden)fying the needs of a target audience and devising a 
way to meet those needs.  

If a therapist wants to adver)se their business, they can create TV commercials or 
wrijen ads in newspapers, magazines, and other print media. Therapists should also 
look into online marke)ng. This entails building a web presence through informa)ve 
blogs, podcast features, lis)ngs on provider directories (through local or na)onal 
agencies), email newslejers, and a prac)ce website with high search-engine 
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op)miza)on (SEO) rankings. One of the most popular types of online marke)ng is social 
media company pages and marke)ng campaigns on plaZorms such as Facebook, 
Instagram, and Google. Some cost money while others (such as social media company 
pages) are free. Regardless of cost, each of these op)ons are a viable way for a therapist 
to get the word out about their business. Therapists interested in email marke)ng 
should check if their area has any regula)ons regarding spam, since some online 
communica)on may fall under that category if it is distributed too frequently. 

Online marke)ng is considered one of the chief forms of gaining referrals these days, but 
therapists should not neglect in-person op)ons, which include: 

• Asking exis)ng or previously-discharged clients for referrals, also known as 
referral marke)ng or word-of-mouth marke)ng 

• Rewarding exis)ng clients with loyalty incen)ves 

• Some examples include free courses, social events, and local discounts. 

• Garnering feedback from exis)ng clients by regularly distribu)ng sa)sfac)on 
surveys 

• These surveys should be accessible, anonymous, and short with unbiased 
ques)ons that do not lead pa)ents into giving certain answers. 

• Ajending community events, conferences, and other events to network 

• Placing business cards, brochures, and other print materials in local businesses 
(doctor’s offices, gyms, recrea)on centers, etc.) that serve poten)al clients 

• Partnering with local organiza)ons and providers for referrals (and respond in 
kind by referring clients to them) 

• Pediatric therapists may want to connect with principals, special educa)on 
directors, school counselors, case workers from social service agencies, 
and pediatricians 

• OTs who provide low vision services may want to partner with 
optometrists, ophthalmologists, primary care physicians (PCPs), and retail 
vision centers 

• Orthopedic therapists may want to partner with surgeons or hospitals 
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• Therapists partnering with established hospitals can be especially 
beneficial since this may offer financial support and shared resources such 
as EMR access 

• Offering free lectures in their area(s) of exper)se 

• Hos)ng an open house for professionals and pa)ents 

In order to determine what techniques are most effec)ve, therapists should track the 
performance of each method and set goals for those that produced the best results. 

Sec)on 4 Personal Reflec)on 

Which strategies do you think are the most affordable to implement? Which methods 
may be more costly for the therapist? 

Sec)on 5: Fiscal Management 

References: 41,42,43 

Financial management is another area where private prac)ce differs from tradi)onal 
prac)ces. One of the main differences is that private prac)ce owners must o_en fund 
their ventures. Therapists may do this by partnering with another therapist or using their 
personal savings, but other funding op)ons include using business credit cards, 
refinancing their mortgage (if they have one), taking out tradi)onal/personal loans, 
geWng a home equity line of credit, crowdfunding, or applying for grants.  

Once therapists have enough capital to start their private prac)ce, they must consider 
how they will make money to begin earning a profit. This is another area where private 
prac)ce deviates from tradi)onal prac)ce seWngs. Hospitals, skilled nursing facili)es, 
and other seWngs that take insurance operate using the fee-for-service payment model 
where insurance companies pay healthcare organiza)ons for each service their providers 
render. Because this model focuses on quan)ty rather than quality of services, it is 
slowly being replaced with the value-based payment model. A value-based model 
emphasizes superior care by offering incen)ve payments to healthcare providers that 
offer quality services. 
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While this is a posi)ve shi_, the structure of private prac)ce makes it difficult to 
implement a value-based payment model. For this reason, many clinics operate on fee-
for-service or cash-based models. Cash-based prac)ces require pa)ents to pay fixed 
rates out-of-pocket for all services, as they would need to do if the prac)ce was out of 
network with their insurance. Due to the absence of restric)ve regula)ons and 
nego)a)ng payments, many therapists who offer cash-based services can more freely 
make a profit by providing effec)ve, client-centered treatment. However, there are 
definite downsides to cash-based prac)ces, since many pa)ents cannot afford to pay out 
of pocket, even if they badly need the services. Therapists who operate a private 
prac)ce will need to keep this in mind when iden)fying their specialty, target audience, 
and their prac)ce’s loca)on. 

Once it is determined how the prac)ce will be genera)ng income, therapists must 
develop fee schedules. These must be created according to local government 
regula)ons, and may be based on the cost for the therapist to provide services, the 
prac)ce’s overhead (how much it costs for u)li)es, equipment purchase and 
maintenance, rent/lease, etc.), the maximum allowable fees, and other criteria. 

Some other fiscal du)es therapists should account for include: 

• Claims submission and processing, including inves)ga)ons, denials, and appeals 
(if they accept insurance) 

• Cash pay or copayment collec)on, at the )me of each visit 

• Coding training for employees and contractors 

• Ongoing training regarding state, federal, and local billing regula)ons for 
employees and contractors 

• Benchmarking data for provider produc)vity, including average charges for 
procedures and providers 

• Educa)ng pa)ents on insurance policies (including deduc)bles and copayments), 
cash-based policies, and self-pay collec)on processes 

In order to ensure they are steadily profitable enough to support themselves and keep 
running their prac)ce, therapists should create a business plan. An effec)ve business 
plan will map out 5-year projec)ons including opera)ng expenses, revenue, net profit, 
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and any start-up costs they incurred. Therapists who are not solo prac))oners may also 
consider acquiring bookkeeping services to help them in prepara)on for tax )me. 

Sec)on 5 Personal Reflec)on 

What are some other ways therapists can obtain money to start their private prac)ce? 

Sec)on 6: Documenta)on & Quality Improvement 

References: 44,45,46,47,48 

Documenta)on – specifically EMR systems and provider expecta)ons – has a major 
impact on the therapy plan of care. This is why many clinicians agree one of the most 
central features of an EMR is its operability on a single plaZorm across the con)nuum of 
care. Some of the main EMR features therapists in private prac)ce look for include: 

• Templates and forms to save )me and offer customized notes 

• Built-in libraries to assist with coding and billing 

• A simple training process 

• Complete HIPAA compliance 

• The op)on for adap)ve learning 

• Tools that guide evidence-based decision making, also called clinical pathways 

• An op)mized workflow, especially with other systems across the con)nuum of 
care 

• Interfaces (dicta)on, speech-to-text, drawings, typing, etc.) that allow for 
different learning styles 

• Scheduling integra)on 

• The ability to compile data for research and analysis 

Alterna)vely, therapists o_en argue that EMRs do not allow for a pa)ent’s full narra)ve 
nor do they preserve clinical reasoning skills that are so essen)al to the therapeu)c 
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process. A lack of accessible features not only leads therapists to spend more )me on 
the computer and less )me with pa)ents, but it increases the likelihood of errors. 
Unusable EMRs can nega)vely impact pa)ent outcomes, especially if pa)ents do not 
feel heard, and even contribute to provider burnout. Data breaches, informa)on loss, 
and other confiden)ality concerns are poten)al issues for therapists who do not u)lize 
secure EMRs or fail to regularly update them.  

There are several habits that can help therapists sidestep these issues while increasing 
pa)ent sa)sfac)on and facilita)ng their engagement with the provider. These best 
prac)ces include: 

• SeWng up the clinical space to allow therapists to share their screens with 
pa)ents 

• Limi)ng computer or tablet use during emo)onal or difficult conversa)ons 

• Maintaining eye contact with pa)ents 

• Allowing pa)ents to be a part of the chart building, e.g. show them a graph that 
illustrates progress made since their last assessment 

• Comple)ng chart reviews before seeing the pa)ent whenever possible (transi)on 
)mes are o_en best) 

• Listening while the pa)ent is talking and typing when the pa)ent stops speaking 

• Using documenta)on templates to save )me, whenever possible 

• Learning keyboard shortcuts and EMR features that allow providers to browse, 
scan, and input data more efficiently 

To ensure goodness of fit for an EMR, it’s recommended that therapists use their clinical 
skills to complete a cost-benefit analysis for each op)on available to them. Before fully 
adop)ng any EMR, therapists should implement a tes)ng protocol to ensure early issues 
are iden)fied and managed. Literature suggests that, because EMR implementa)on is a 
technical project with social adap)ve roots, it warrants the use of certain leadership 
competencies. This is why large healthcare organiza)ons can benefit from using change 
management models for large-scale so_ware updates. 

Therapists should remain organized and efficient regarding note-taking, since poor 
documenta)on can lead to issues with reimbursement and jeopardize their client base. 
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Note-taking is equally as crucial for therapists who do not accept insurance, since their 
documenta)on must effec)vely convey pa)ent progress and quality care.  

Documenta)on is just one area where therapists can implement quality improvement 
measures. In fact, therapists have the opportunity to integrate these measures into 
many aspects of their prac)ce, including daily processes, organiza)onal roles, systema)c 
redesigns, and when advoca)ng for pa)ents within the community. Once therapists 
iden)fy the areas where they want to implement quality improvement, either for the 
sake of maintaining or improving quality, they can use some of the following methods: 

• Plan-Do-Study-Act (PDSA) Cycles 

• This involves planning out a poten)al change or test of how a certain 
change may work, carrying out the plan, viewing the results, and making 
adjustments based on the results. 

• Lean Six Sigma 

• DMAIC (define, measure, analyze, improve, control): This ini)al version of 
Lean Six Sigma is used to s)mulate incremental improvements in certain 
processes if they are falling below outlined benchmarks. 

• DMADV (define, measure, analyze, design, verify): This is the next step in 
Lean Six Sigma that guides therapists in developing new processes based 
on previously-iden)fied ineffec)ve ones. 

• Con)nuous Quality Improvement (CQI) or Performance Quality Improvement 
(PQI) 

• CQI is one of the most common quality improvement measures in the 
healthcare world, because it is an all-encompassing method. Since CQI is a 
cycle, it o_en u)lizes PDSA to help therapists gather informa)on and 
develop more control over their work. This allows for con)nual 
improvement over the course of an organiza)on’s opera)ons. 

• Total Quality Management (TQM) 

• This is another popular approach in the therapy world, but it operates 
from the managerial level by ensuring long-term organiza)onal success via 
sa)sfied pa)ents. All staff (clinical and non-clinical) play a part in TQM. 
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Sec)on 6 Personal Reflec)on 

What areas of private prac)ce should a therapist aim to create quality improvement 
measures for? 
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