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Abstract
The accreditation of recreational therapy education has been an ongoing challenge 
for the profession for decades.  An understanding of programmatic accreditation for 
recreational therapy is provided. The need for an independent accreditation of recre-
ational therapy education is supported by factors such as employment and curriculum 
classifications, credentialing processes, and the employment market for recreational 
therapists.  A review of the evolution and status of the Commission on Accreditation 
of Allied Health Education Programs’ Committee on Accreditation of Recreational 
Therapy Education is presented. Questions and challenges to recreational therapy edu-
cation are addressed.
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Academic Accreditation

Accreditation of academic programs 
in allied health disciplines is the domi-
nant mechanism to assure that graduates 
of accredited academic programs possess 
the knowledge, skills and abilities (KSAs) 
required for safe and effective practice.  
The accreditaiton of academic programs 
also serves as a mechanism to evaluate 
and judge a university program’s compli-
ance with professionally established stan-
dards designed to ensure that students are 
adequately prepared to meet professional 
credentialing standards (e.g., licensure, 
certification and registration), and to en-
ter into professional practice (Greiner & 
Knebel, 2003).   

According to the Council for Higher 
Education Accreditation (CHEA), there 
are four types of accreditating organiza-
tions:

Regional accreditors.  Accredit 
public and private, mainly non-
profit and degree-granting, two- 
and four-year institutions.

National faith-related accredi-
tors.  Accredit religiously affili-
ated and  doctrinally based in-
stitutions, mainly nonprofit and 
degree-granting.

National career-related accred-
itors.  Accredit mainly for-prof-
it, career-based,  single-purpose 
institutions, both degree and 
non-degree. 

Programmatic accreditors. Ac-
credit specific programs, profes-
sions and fre estanding schools, 
e.g., law, medicine, engineering, 
and health professions (Eaton, 
2012, p.4)

Recreational Therapy/Therapeutic 
Recreation (RT/TR) undergraduate de-
gree programs would be eligible for ac-

creditation by a programmatic accredita-
tor.  The Commission on Accreditation 
of Allied Health Education Programs 
(CAAHEP) through the Committee on 
Accreditation for Recreational Therapy 
Education (CARTE) is an example of a 
programmatic accreditor for recreational 
therapy/therapeutic recreation educa-
tion.  

It is through the accreditation stan-
dards and guidelines of academic pro-
gram accreditation that educational pro-
grams (degree programs) are encouraged 
to strive to meet specific student and 
program outcomes including practice 
competencies, and content of particu-
lar subject or content areas offered (e.g., 
foundations of professional practice, in-
dividualized patient/client assessment, 
treatment planning, etc.).  In addition, 
programmatic accreditation may serve 
to evaluate the types of learning experi-
ences employed (e.g., didactic/classroom 
and clinical experiences), student re-
tention rates, graduate performance on 
credentialing exams, and job placement, 
among others measures.  As described by 
Eaton, (2012), in An Overview of U.S. Ac-
creditation, “Accreditation is the primary 
means by which colleges, universities, 
and programs assure quality to students 
and the public” (p. 4).  Effective academic 
accreditation protects the public welfare 
by ensuring that graduates of academic 
programs in the health professions are 
appropriately prepared to provide quality 
health care services.  Through the accred-
itation process academic programs are 
encouraged to meet and improve current 
educational outcomes and practices and 
to ensure that students meet minimum 
educational standards for safe and effec-
tive professional practice.  In some cases, 
accreditation may be used to protect the 
use of public funds by restricting the allo-
cation of funding to those programs that 
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meet accreditation standards (Greiner & 
Knebel, 2003).  

While the accreditation process not 
only provides verification that the col-
lege’s or university’s academic program 
meets minimum standards in profession-
al preparation, the process also serves to 
reduce variation in academic prepara-
tion in a given profession and therefore 
ensures some level of consistency in pro-
fessional practice among graduates.  The 
process ultimately raises the quality of 
academic preparation within a profession 
and assists students to identify acceptable 
universities to acquire the competencies 
necessary to enter professional practice.  

It is through accrediting organiza-
tions that estabished standards and re-
view processes are instituted to ensure 
that accredited colleges and universities 
and academic programs regularly gath-
er and report concrete evidence about 
student learning outcomes.  These out-
comes, the knowledge, skills, and abili-
ties (KSAs) students posses as a result of 
their respective courses of study, are the 
target of the programmatic accreditaiton.  
Evidence about other dimensions of ef-
fective institutional or program perfor-
mance, with respect to student outcomes 
that do not constitute direct evidence of 
student learning are generally required 
as an aspect of accreditation (e.g., gradu-
ation rates, student retention, job place-
ment or admission to graduate school) 
(Council for Higher Education Accredi-
tation (CHEA), 2006; Committee on 
Allied Health Education Accreditation 
(CAHEA), 2006). In the U.S., colleges 
and universities are accredited by one of 
19 recognized institutional accrediting 
organizations and academic programs 
are accredited by one of approximately 
60 recognized programmatic accrediting 
organizations (CHEA, 2010). Accrediting 
organizations that are “recognized” have 

been reviewed for quality by the Coun-
cil for Higher Education Accreditation 
(CHEA) or the United States Department 
of Education (USDE).

The Case for Recreational Therapy 
Program Accreditation

A case can be made for the inde-
pendent accreditation of recreational 
therapy/theapeutic recreation programs 
as an allied health profession.  (Note: 
For the purposes of this discussion, and 
to simplify the use of terminology, the 
term recreational therapy will be used as 
synonomous with therapeutic recreation.  
Recreational therapy is used to note the 
application of recreation and activity-
based strategies as interventions to pro-
mote functional indepencence for com-
munity living.)  As delineated by Skalko 
and West (2010), there are a number of 
market, credentialing, and governmental 
variables/assumptions that identify recre-
ational therapy as a separate and distinct 
allied health profession.  These assump-
tions are:

Assumption 1.  Recreational therapy 
is a distinct discipline vs. a sub-specialty 
of the recreation, park resources, and lei-
sure services profession.  According to the 
United States Department of Labor and 
the U. S. Department of Education, rec-
reational therapy (ist), is classified with 
other allied health occupations such as 
physical therapists, occupational thera-
pists, and speech-language pathologists, 
under the job classification of Healthcare 
Practitioner and Technical Occupations, 
(U.S. Department of Labor, 2010) and the 
U. S. Department of Education (2010) 
classifies recreational therapy under the 
Rehabilitation and Therapeutic Profes-
sions of the Classification of Instructional 
Programs (CIP).  In both instances, rec-
reational therapy/therapeutic recreation 
is categorized as allied health disciplines 
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and separate and distinct from the parks, 
recreation, and tourism industry.

Assumption 2:  Recreational therapy 
is active treatment and not the simple pro-
vision of recreation services.  According 
to the American Therapeutic Recreation 
Association (ATRA), the professional 
organization representing recreational 
therapy in the U. S., “Recreational Ther-
apy means a treatment service designed 
to restore, remediate and rehabilitate a 
person’s level of functioning and inde-
pendence in life activities, to promote 
health and wellness as well as reduce or 
eliminate the activity limitations and 
restrictions to participation in life situ-
ations caused by an illness or disabling 
condition” (2009a). The ATRA defini-
tion for recreational therapy is consistent 
with the Center for Medicare and Medic-
aid Services (CMS) with regard to what 
constitutes active treatment (CMS, 2007).  
Furthermore, the definition is congruent 
with the World Health Organization’s, In-
ternational Classification for Functioning, 
Disability and Health (ICF) model (2001) 
and therefore offers a contemporary uni-
versal perspective.  

According to the Centers for Medi-
care and Medicaid Services (CMS) 
(2010), recreational therapy is identified 
as a skilled modality that can contribute 
to the treatment needs of the consumer. 
This active treatment designation is dif-
ferentiated from activities focusing on 
maintenance and quality of life issues.  
While both are important, recreational 
therapy services are considered active 
treatment when meeting the CMS crite-
ria (Centers for Medicare and Medicaid 
Services (CMS), July 12, 2010).

Assumption 3:  The vast majority of 
recreational therapists work in health-
care settings and that RT is more closely 
aligned to allied health than to the parks, 
recreation, and tourism experience indus-

try.  According to the National Council 
for Therapeutic Recreation Certification 
(NCTRC) (2007) job analysis, approxi-
mately 80% of Certified Therapeutic Rec-
reation Specialists (CTRS) work in hos-
pital, residential, skilled nursing facilities, 
adult day care, and partial or outpatient 
settings.  Given that the vast majority of 
recreational therapists are employed in 
healthcare, and habilitation/rehabilita-
tion settings, the logical professional af-
filiation is allied health with a secondary 
connection to parks, recreation and lei-
sure services where only 6.9% of CTRS 
are employed.  

Assumption 4:  Recreational Thera-
pists have a distinct set of competencies 
that differ significantly from recreation, 
park resources, and leisure services per-
sonnel.  The most recent and comprehen-
sive set of competencies (i.e., knowledge, 
skills, and abilities or KSAs), to date, is 
the ATRA Guidelines for Competency 
Assessment and Curriculum Planning for 
Recreational Therapy Practice (ATRA, 
2008).  The guidelines were established as 
a result of a series of consensus activities 
where RT practitioners and educators of-
fered input on the KSAs required for ef-
fective practice.  The KSAs identified are 
distinctly related to the practice of recre-
ational therapy.

Assumption 5:  Recreational therapy 
curriculum should reflect the demands of 
independent national and state credential-
ing mechanisms, the employment market 
and professional duties, and the consumers 
served.  Recreational therapy profession-
als are nationally credentialed by the Na-
tional Council for Therapeutic Recreation 
Certification.  This national credential re-
quires specific curriculum content related 
to the practice of recreational therapy.  In 
addition, the recreational therapy profes-
sion has experienced a growth in licen-
sure efforts in recreational therapy and 
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therapeutic recreation with active licen-
sure in four states, OK, NC, NH, and UT, 
and a national effort to facilitate licensure 
in all 50 states.  These credentialing activ-
ities each define the scope and function of 
services and the practice of recreational 
therapy.     

Assumption 6:  That the discussion of 
professional preparation and accreditation 
is an ethical issue that supersedes univer-
sity departmental placement and should 
focus on degree content and professional 
knowledge, skills, and abilities (KSAs) for 
recreational therapy practice.  The sixth as-
sumption asserts that recreational therapy 
academic programs have an ethical obli-
gation to ensure that students possess the 
competencies for safe and effective prac-
tice in the delivery of services to persons 
with disabling conditions. The academic 
placement of recreational therapy degree 
programs is more often tied to the recre-
ation and park academic programs at col-
leges and universities (Autry, Anderson, 
& Sklar, 2010).  This placement leads to 
the creation of academic coursework that 
has less relevance to recreational therapy 
practice.  The problem is that if RT/TR is 
indeed an allied health profession, an af-
filiation with a recreation and parks pro-
gram should not influence the develop-
ment of the necessary knowledge, skills 
and abilities for safe and effective practice 
of recreational therapy services (Skalko 
& West, 2010).  RT/TR faculty and recre-
ation and park faculty, all have an ethical 
obligation to ensure graduates from the 
department possess the necessary com-
petencies for practice. The cooperative 
placement of RT/TR and Recreation and 
Park Management (RPM) curriculum is 
not necessarily problematic.  The key is 
that faculty from each curriculum degree 
or option should support what is needed 
to ensure safe practice whether that be in 
RPM or in RT/TR.  While administra-
tively convenient to share some common 

coursework, curriculum offerings should 
not compromise the needed competen-
cies to practice either profession.  Over-
lapping of coursework for administrative 
efficiencies at the expense of professional 
competence for practice may indeed vio-
late the ethical principles of beneficence, 
non-maleficence, veracity and compe-
tence.  

Accreditation of Recreational 
Therapy Education

As indicated by multiple authors, 
(Austin, 1989; Autry et al., 2010; Brasile, 
1998; Skalko, West, Connolly, Kinney, & 
Wilson, 2010; Stumbo & Carter, 1999) 
consistency in recreational therapy edu-
cation has been an onging issue for de-
cades. The RT profession has lacked an 
accreditation mechanism that is widely 
accepted and well integrated into the 
RT educational curriculum. The NRPA/
AALR Council on Accreditation (COA) 
(currently the Council on Accredita-
tion of Park, Recreation, Tourism, and 
Related Professions [COAPRT]) offered 
an option in Therapeutic Recreation un-
der the recreation and park program ac-
creditation.  However, as cited by Autry et 
al. (2010, p. 64), according to Anderson 
et al. (2000) there has been a consistent 
“movement away from the therapeutic 
recreation option accreditation and to-
ward accreditation of general recreation 
and leisure studies programs.”

The demand, therefore, exists for an 
independent program accreditation op-
tion for the Recreational Therapy profes-
sion.  This program accreditation option 
must be responsive to the knowledge, 
skills, and abilities needed for practice.  

As a healthcare profession, the recre-
ational therapist must consistently dem-
onstrate the knowledge, skills, and abili-
ties for the position and setting involved, 
whether that be a healthcare setting or 



Skalko 249

social service setting.  The success and 
failure of the individual positions held 
by recreational therapists is determined 
by these competencies. In some ways, the 
profession is dependent on a high level of 
performance of the graduates from RT/
TR academic programs.  The competence 
of the individual, as a member of a treat-
ment team, may be the determinate of 
what positions are retained or eliminated 
in any agency.  The accreditation process 
further ensures that educational pro-
grams produce competent professionals.

Committee on Accreditation of 
Recreational Therapy Education 

(CARTE)

The Committee on Accredita-
tion of Recreational Therapy Education 
(CARTE) was established to respond to 
the void in health-affiliated accreditation 
of the profession.  For decades, the field 
has made attempts to bring recreational 
therapy/therapeutic recreation (RT/TR) 
education to the forefront of concerns.  
Most notably were efforts by ATRA, 
through the use of consensus workshops 
of practitioners and educators, utilizing a 
modified Delphi approach, to create the 
Guidelines for Competency Assessment 
and Curriculum Planning for Recreational 
Therapy Practice (West, Kinney, & Wit-
man, 2008).  The process to establish the 
guidelines dates back to 1987, with revi-
sions in 1995 (Kinney & Witman, 1995), 
1997 (Kinney & Witman, 1997), and 2008 
(West et al., 2008).  In 2005 and 2009, re-
spectively, the Therapeutic Recreation 
Education Conferences (TREC I—2005 
and TREC II —2009) were held to re-
spond to “ Profession-wide concerns over 
therapeutic recreation education stan-
dards” (Autry et al., 2010, p. 164). “The 
TREC II conference resulted in a recom-
mendation to develop a new accredita-

tion process for the profession” (Autry, et 
al, 2010, p. 164).

As a result of the concern over RT/
TR education, the variability of practice, 
and the lack of movement on the na-
tional level, the North Carolina Recre-
ational Therapy Association (NCRTA), 
established a task force to investigate the 
feasibility of establishing an accredita-
tion program for the state of North Caro-
lina (NC). Since recreational therapy is 
a licensed health care profession in the 
state, the association felt it important to 
address consistency in curriculum out-
comes as a means to ensure safe and ef-
fective practice of recreation therapy.  In 
2008, following the task force’s investiga-
tion, the NCRTA Committee on Accredi-
tation of Recreational Therapy Education 
(NCRTA-CARTE) was formed.  This ini-
tial committee reviewed other accredita-
tion systems including sister professions 
(e.g., Physical Therapy, Occupational 
Therapy, Rehabilitation Counseling), and 
appropriate accreditation organizational 
structures including (a) the establish-
ment of a new, self-sustaining accredita-
tion system; (b) the use of the existing 
NRPA Council on Accreditation of Parks, 
Recreation, Tourism, and related disci-
plines (COAPRT; and (c) the establish-
ment of a system with the Commission 
on Accreditation of Allied Health Educa-
tion Programs (CAAHEP).

Over the next two years, the NCRTA-
CARTE Committee gathered informa-
tion, received feedback from practitio-
ners and engaged in presentations at the 
TREC II Conference, state and regional 
RT conferences, and ATRA Annual and 
Mid-Year Conferences. In 2010, the 
American Therapeutic Recreation Asso-
ciation (ATRA) reviewed several options 
for the establishment of an accredita-
tion program and process and voted to 
proceed with becoming the sponsor of 
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the Committee on Accreditation of Rec-
reational Therapy Education (CARTE) 
under the Commission on Accreditation 
of Allied Health Education Programs 
(CAAHEP).

To complete the process, ATRA 
and CARTE submitted the necessary 
paperwork to CAAHEP to establish the 
first independent accreditation program 
for the profession of RT/TR.  

On April 19, 2010, at the annual 
meeting of the Commission on 
Accreditation of Allied Health 
Education Programs (CAA-
HEP), three important actions 
occurred:  (1) The field of Recre-
ational Therapy (RT) was voted 
eligible to participate as an allied 
health profession in CAAHEP, 
(2) the American Therapeutic 
Recreation Association (ATRA) 
became a sponsoring member of 
CAAHEP, and (3) the Committee 
on Accreditation of Recreational 
Therapy Education (CARTE) was 
accepted as the Committee on Ac-
creditation (CoA) for recreational 
therapy practice under CAAHEP.  
This marks a milestone in the pro-
fessionalization of recreational 
therapy and the advancement of 
education for recreational therapy 
practice.  For the first time in his-
tory, the recreational therapy pro-
fession has its first independent 
accreditation of educational pro-
grams that prepare professionals 

for recreational therapy practice 
(Skalko, West, Connolly, Kinney, 
& Wilson, 2010, p. 7).

The CAAHEP-CARTE system for 
accreditation was developed to enable ex-
isting academic programs in RT/TR, that 
meet the NCTRC standards of a degree, 
to make application and to complete a 
self-study utilizing the CAAHEP-CARTE 
Standards and Guidelines for Recreational 
Therapy Education. CAAHEP-CARTE ac-
creditation is designed as an independent 
accreditation program that allows RT/TR 
academic programs to seek accreditation 
based on the strongest and most com-
prehensive list of competencies for the 
profession. These competencies meet and 
exceed the academic requirements of the 
NCTRC and the content of the NCTRC 
Job Analysis.  CARTE accreditation is de-
signed as an outcome based, measurable, 
and achievable standard for determining 
quality academic preparation for RT/TR 
practice.

CAAHEP-CARTE Accreditation

The Commission on Accreditation 
of Allied Health Education Programs, 
recognized by the Council for Higher 
Education Accreditation (CHEA), “is 
the largest programmatic accreditor in 
the health sciences field. In collaboration 
with its Committees on Accreditation, 
CAAHEP reviews and accredits over 
2000 educational programs in twenty-
three (23) health science occupations” 
(CAAHEP, 2013, p. 1).  CARTE serves as 

Exhibit 1

Committee on Accreditation of Recreational Therapy Education
Mission/Vision/Values

CARTE Mission:
The mission of CARTE is to promote the highest levels of professional competence of recreational therapists 
through:

• the development and promotion of professional preparation standards;
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one of the Committees on Accreditation 
(CoA) for CAAHEP. The Mission, Vision, 
and Core Values of CARTE are as follows 
(see Exhibit 1):

CAAHEP-CARTE accreditation 
uses a set of standards for accreditation 
established by CAAHEP for all affiliated 
allied health/health sciences CoAs, in-
cluding recreational therapy education.  
In addition, the ATRA Guidelines for 
Competency Assessment and Curriculum 
Planning for Recreational Therapy Prac-
tice (West et al., 2008) serves as the basis 

for curriculum outcomes, focusing on 
the knowledge and skills competencies of 
the guidelines.  Furthermore, CAAHEP-
CARTE accredited programs respond to 
student outcomes and performance stan-
dards of the program and graduates.  Pro-
grams must ensure that graduates meet 
the credentialing standards established 
by NCTRCand may include the compe-
tencies of the NCTRC Job Analysis as 
supportive information in the accredita-
tion self-study process. 

The CAAHEP-CARTE (see Exhibit 

Exhibit 2

The CAAHEP-CARTE Content Areas for Curriculum Development

• the encouragement of excellence in educational program development; and
• the accreditation of recreational therapy professional preparation programs.

CARTE Vision:
The vision of CARTE is to provide effective leadership in the accreditation of recreational therapy and therapeutic 
recreation education which results in a standard of excellence in safe and effective recreational therapy practice.  As 
a Committee on Accreditation of the Commission on Accreditation of Allied Health Education Programs, CARTE is 
committed to the development of standards and procedures to effectively prepare students for safe and effective prac-
tice in the diversity of settings and populations served by recreational therapists.  CARTE is committed to:

1. Promoting self-evaluation, and continuing development and improvement of professional preparation programs 
in recreational therapy and therapeutic recreation that remain relevant and responsive to the needs of patients 
and consumers and the changing nature of safe and effective recreational therapy practice as a component of 
healthcare service delivery; and

2. Facilitating the preparation of recreation therapy professionals for the provision of services that: promote optimal 
health and functioning of the patient and consumer, value human dignity, and offer opportunities for indepen-
dence and community involvement.

CARTE is committed to maintaining collaborative relationships between related accreditation groups, licensure and 
certification bodies, and professional associations to improve the practice competencies of recreational therapists.

CARTE Core Values
The Statement of Core Values of CARTE provides further clarification and support for the CARTE Mission and Vision 
statements. The CARTE believes in

• advancing the recreational therapy profession through quality and excellence in recreational therapy education that 
results in advanced levels of safe and effective recreational therapy practice;

• serving as a responsible leader in protecting the public, including patients and consumers  through the promotion 
of safe, effective, consistent, and competent RT practice;

• ensuring a fair, consistent, relevant, and ethical decision-making process in recreational therapy educational 
practices;

• promoting cooperation, and collaboration in accreditation of recreational therapy and therapeutic recreation edu-
cation to influence and encourage growth, and consistently increasing levels of competence in recreational therapy 
practice; and

• creating and strengthening standards that reflect the needs of the patient and consumer and society as-a-whole, 
respect the integrity of instructional approaches and strategies, and encourage educational program improvement 
and best practices in recreational therapy education and clinical practice.

Committee on Accreditation of Recreational Therapy Education, 2010, pp. 8-9

Exhibit 1 (cont.)

 

1.1 Foundations of Professional Practice
1.2 Individualized Patient/Client Assessment
1.3 Planning Treatment Programs
1.4 Implementing Treatment Programs
1.5 Modalities
1.6 Evaluating Treatment Programs
1.7 Managing Recreational Therapy Practice
1.8 Support Content/Competencies

Standards and Guidelines for the Accreditation of Educational Programs in Recreational Therapy, 2010.
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2) accreditation process is similar to many 
accreditation programs.  “CARTE incor-
porates traditional process-oriented re-
view with outcomes-based accreditation 
(OBA) review.  CARTE, as a CAAHEP 

Committee on Accreditation believes 
that accreditation should be focused on 
student outcomes as well as the process-
oriented activities of the educational 
program. The data used for accreditation 

Figure 1. Steps in the CAAHEP-CARTE Accreditation Process

purposes should be as objective as pos-
sible” (CARTE, 2010, p. 9).  For academic 
programs, the CARTE accreditation pro-
cess includes several steps (see Figure 1).

Request for Accreditation Services 
(RAS):  The process begins with the aca-
demic agency making a formal Request 
for Accreditation Services to CAAHEP-
CARTE.  This RAS procedure is the ini-
tial step toward the implementation of a 
self-study for the program review.  Since 
all CAAHEP-CARTE accreditation ma-
terials are available on line at www.caa-
hep.org/carte, an agency may begin the 
process of self-study prior to submitting 
an RAS.  The RAS formalizes the pro-
cess and should be completed in a timley 
manner in order to ensure the scheduling 

of a site visit for the accreditaiton review.  
The CARTE Board of Directors offers ex-
amples and input into the process to as-
sist in the production of the self-study.    

Implementation of the Self-Study
One of the most productive exercises 

in the academic setting is a formal self-
study on the outcomes of the educational 
process.  The systemmatic act of evalu-
ating a program’s processes, structure, 
course offerings, and outcomes (knowl-
edge, skills, and abilities) serves as the 
mechanism for an effective self-study. 
The CAAHEP-CARTE  Standards and 
Guidelines for the Accreditation of Educa-
tional Programs in Recreational Therapy 
(CARTE, 2010) serve as the baseline for 
the academic program’s self-study.  These 
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standards and guidelines include the 
ATRA Guidelines for Competency As-
sessment and Curriculum Planning for 
Recreational Therapy Practice (West et 
al., 2008) and serves as the foundation for 
the academic accreditation review.  In ad-
dition, academic programs are required 
to meet thresholds for performance in-
cluding student retention, graduate sat-
isfaction, NCTRC certification examina-
tion performance, employer satisfaction, 
and faculty satisfaction.  

The standards and guidelines offer 
programs a critical view of the academic 
degree. Through the self-evaluation of 
the standards, and the use of curriculum 
maps, including topical content, learn-
ing activities, and other assignments, an 
academic program can obtain a sound 
assessment of how well they are perform-
ing and where the program may combine, 
expand, or eliminate courses or content 
that may not be effective in meeting the 
standards.  In addition to the curriculum 
competency areas, programs assess cur-
rent structure and processes that impact 
the academic program. The program’s 
analysis, in relation to the standards and 
guidelines, comprises the self-study.  The 
self-study is submitted to CARTE for re-
view.

Selection of Site Visit Team
The Site Visit Team is selected from 

a roster of qualified individuals who 
have received site visitor training from 
CARTE.  

“Evaluators are selected on the 
basis of their knowledge, edu-
cation, geographic proximity to 
the applicant program, and abil-
ity to be impartial in reviewing 
the program under consider-
ation” (CARTE, 2010, p. 10).  

Prior to a visit, the program will re-
ceive notice of selected site visitor candi-

dates.  The program may accept the rec-
ommended site visit team or may request 
modifications based on potential conflicts 
of interest with suggested site visitors.  

Once the team is established, the 
CARTE Board designates a team leader.  
The accreditaiton Site-Visit Team are pro-
vided a copy of the program’s self-study, 
including all appendices and supporting 
material.  In addition, a CARTE Board 
Member serves as a Board Reader and 
Site Visit Team contact for the process.  

The Site Visit Team is charged with 
independently completing a formal re-
view of the program’s self-study and mak-
ing notations of areas in which additional 
information may be needed. Each mem-
ber of the team is responsible for being 
completely familiar with the self-study 
and supporting documentation prior to 
arrival for the site visit.  Concurrently, the 
program and CARTE establish a date for 
the site visit.

The Site Visit
Once the self-study has been sub-

mitted and the academic program and 
CARTE have established a mutually ac-
ceptable set of dates for the academic site 
visit, the RT academic program coordi-
nator schedules appointments with key 
stakeholders of the program. These key 
stakeholders include the program direc-
tor, departmental chair, executive officers 
of the college and university, students, 
faculty, employers, and local graduates, as 
available.  In addition, time is scheduled 
for facility interviews and meeting with 
other program collaborators.

In concluding the site visit, time is 
set aside to meet with the program di-
rector, chair, and executive officers to of-
fer a preliminary assessment of the site 
visitors’ findings.  These findings are also 
presented to the CARTE Board of Direc-
tors.  The CARTE Board of Directors are 
responsible for seeking additional infor-
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mation that may clarify factual errors and 
making a recommendation to the  CAA-
HEP Board of Directors for the determi-
nation of accreditation status.  

CAAHEP Accreditaiton Determination
The process is concluded by the sub-

mission of recommendations by CARTE 
to the CAAHEP Board of Directors.  Fol-
lowing a review of the findings of the self-
study and site visit, the CAAHEP Board 
of Directors will ratify or request clarifi-
cations on the recommendations of the 
CARTE Board.  The initial accreditation 
is for a five year period with annual re-
porting required.  In addition, substantial 
modifications in the curriculum, person-
nel, and general program structure are re-
ported annually.  (Please see the CARTE 
Policies and Procedures Manual at www.
caahep/carte for full details on the pro-
cess, including RAS, associated costs, and 
guidelines for the self-study.)  

Current Status of CAAHEP-CARTE 
Accreditation  

In just a few short years, CAAHEP-
CARTE has accredited four univer-
sity programs in recreational therapy or 
therapeutic recreation. Western Caro-
lina University was the first accredited 
instutution followed by Temple Univer-
sity, East Carolina University, and Slip-
per Rock University.  In addition, there 
are five institutions that have submitted a 
Request for Accreditation Services (RAS) 
and are in the process of completing their 
self-study for an anticipated site visit.  At 
the current time, CAAHEP policies do 
not permit the disclosure of those institu-
tions.

It is important to note that while the 
CARTE has established the Standards and 
Guidelines for the Accreditation of Recre-
ational Therapy Education, the commit-
tee does not percieve these standards and 
guidelines to be static but instead dynam-

ic. A task force has been established to re-
view all CAAHEP-CARTE standards and 
guidelines in order to ensure congruence 
with contemporary practice, review the 
required knowledge, skills and abilities 
for practice, and to continue to offer in-
put into the CARTE review process.  It is 
the intent of CAAHEP-CARTE to remain 
progressive and responsive to the needs 
of the field with regard to accreditation of 
undergraduate professional preparation 
programs in recreational therapy.  

Closing Thoughts on the Accreditation 
of Recreational Therapy Education

The academic accreditation of rec-
reational therapy degree programs (or 
options) will continue to be a challenge.  
There are numerous academic pro-
grams whose students are eligible to sit 
for the national certification examina-
tion through NCTRC (Stumbo & Carter, 
1999).  It is in the field’s best interest, 
however, to work toward a unified ap-
proach to recreational therapy accredi-
tation in an effort to improve the quality 
of undergraduate education in the field 
and to ensure that graduates of programs 
possess the competencies necessary for 
practice.  The challenge posses numerous 
questions, as presented by the Committee 
on Accreditation of Recreational Therapy 
Education, 

With respect to academic prepa-
ration, several questions must be 
addressed by recreational thera-
py professionals.  How can aca-
demic accreditation adequately 
regulate the preparation of rec-
reational therapy practitioners to 
meet the expectations of stake-
holders for the type and quality 
of recreational therapy services 
expected by stakeholders in the 
health care and human service 
industry?  More specifically, 
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how can recreational therapists 
have adequate and consistent 
competencies to provide safe 
and effective treatment services 
in inpatient, outpatient, home 
and community living settings 
and continuing and long term 
care settings?  Can recreational 
therapists develop adequate and 
consistent competencies to con-
tribute to all aspects of health 
care services including diagnosis, 
treatment, rehabilitation, educa-
tion, prevention and health pro-
motion?  What is the ethical im-
perative to provide a high degree 
of competency and qualification, 
to reliably provide safe and ef-
fective services that consistently 
and predictably achieve patient/
consumer outcomes that are per-
ceived and valued by stakehold-
ers? (CARTE, 2010, pp. 6-7)

If we accept the assumption that 
recreational therapy is an independent 
profession rather than a sub-specialty of 
parks, recreation, and tourism, then the 
premise for an accreditaiton program for 
recreational therapy education is war-
ranted. The field, however, continues to 
be mired in this question. Is RT/TR a 
sub-specialty of parks, recreation, and 
tourism, or is RT/TR in it’s own right, an 
independent profession?  The initial vari-
ables/assumptions make a case that RT/
TR is indeed an independent profession 
with distinct employment classifications, 
CIP codes, professional credentialing, 
and professional association.  The recog-
nition of these variables has implications 
for the need and implemention of a con-
gruent academic accreditaiton program 
for the profession.

The Committee on Accredita-
tion of Recreational Therapy Education 

serves this function with four academic 
programs currently accredited under 
CAAHEP-CARTE and five additional 
programs in the RAS process.  There are, 
albiet, compelling questions and issues 
that will continue to plague the discipline.  

1. Can RT programs establish indepen-
dent degrees under a recreation and 
leisure services or other academic de-
partment structure? The answer is 
obviously yes.  Several academic pro-
grams have established independent 
RT/TR degrees within departments of 
recreation and leisure studies (Stum-
bo & Carter, 1999).  The trend has 
been to establish independent degrees 
over the past few years.  It is impor-
tant to note, however, that CARTE 
does not dictate the academic con-
figuration for CAAHEP-CARTE ac-
creditation.

2. Are there advantages to separate degree 
program in RT?  Perhaps.  Academic 
programs must explore options based 
on their university’s program review 
process.  If a university is using the 
CIP code classification for establish-
ing baseline performance standards, 
the creation of an independent degree 
in RT/TR may have merit.  In addi-
tion, programs may find that market-
ing the program may also hold other 
advantages in student recruitment.  
Finally, the establishment of a sepa-
rate degree in RT/TR does not impact 
faculty load allocations and may com-
pliment existing faculty assignments 
by utilizing RT faculty for general rec-
reation course offerings when needed.

3. Will universities support separate ac-
creditation programs for recreation 
and RT/TR?  The logical answer is yes.  
Universities tend to support the most 
appropriate mechanism for accredita-
tion for each discipline.  Universities 
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currently support separate accredita-
tions under single academic depart-
ments.  For instance, in a Health, 
Physical Education (Kinesiology), 
and Recreation academic alignment, 
Health Education, Exercise Science, 
Recreation, Recreational Therapy, and 
Athletic Training all engage in sepa-
rate and distinct accreditation mecha-
nisms.  With a compelling discussion 
on ethical principles, industry/market 
demands, and professional creden-
tialing in RT/TR, the rationale for a 
separate accreditation system can be 
justified.

4. Can an independent accreditation 
system for RT/TR meet professional 
credentialing requirements?  Through 
CARTE accreditation, academic pro-
grams are required to demonstrate 
that students are eligible to meet na-
tional (and as applicable state) profes-
sional credentialing requirements for 
the safe and effective practice of recre-
ational therapy.

5. Can small RT/TR programs meet the 
requirements for CARTE Accredi-
tation? The CAAHEP-CARTE ac-
creditation standards and guidelines 

are designed so that small academic 
program may also reach accredita-
tion status.  It is important for the 
individual programs to review the 
standards and guidelines and to work 
toward the modification of their ex-
isting programs to determine areas 
for improvement in order to meet 
the standards.  A pilot self-study may 
offer insights so that programs can 
position themselves for submitting a 
Request for Accreditation Services to 
CAAHEP-CARTE.  

The academic accreditation of RT/
TR education has been an elusive en-
deavor for decades. The Committee on 
Accreditation of Recreational Therapy 
Education is now a reality.  CARTE has 
the sponsorship of ATRA, has established 
standards and guidelines and is affiliated 
with the largest accreditor of allied health 
programs, CAAHEP. This provides the 
opportunity for the profession to stand 
as one and to promote the integration 
of accreditation into RT/TR educational 
practice. Such an action supports the 
profession, the pre-professional, and the 
consumer of our services.
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