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“Occupational therapy in Canada stands at a pivotal juncture, where the importance of effective collaboration between occupational therapists (OTs) and occupational therapist assistants (OTAs) cannot be overstated. Heather Gillespie, whose extensive career and contributions have significantly shaped the discourse on OT-OTA collaboration, is a prominent figure in this endeavor. Heather has consistently championed the integration of OTAs into the professional practice landscape.

The significance of this topic is underscored by the findings of my doctoral work, which highlighted a critical need for resources and interventions that support OT-OTA intraprofessional collaboration. Throughout my work, I frequently heard the importance of OT-OTA intraprofessional collaboration emphasized, not only as a means to ensure access to necessary occupational therapy services, but also for its positive impact on client and organizational outcomes, and for the future of occupational therapy. As healthcare delivery evolves, this book marks the first resource in Canada that provides strategies to enhance intraprofessional collaboration in occupational therapy, promoting a more inclusive and effective practice for the benefit of all Canadians.”

Dr. Teresa R. Avvampato, MSc(OT), DSc,

Professor and Researcher, OTA & PTA Program, Faculty of Health Sciences (HS), Durham College, Oshawa, Ontario



Optimal Collaboration for the Occupational Therapist and Occupational Therapist Assistant

This book acts as a guide for occupational therapists to develop and continually evaluate trusting working relationships with occupational therapist assistants (OTAs), resulting in more effective occupational therapy service delivery to clients. To combat the misunderstandings between occupational therapists and OTAs, this book provides theoretical knowledge, practical learning, and case study examples to guide and develop positive working relationships between occupational therapists and OTAs. The importance of developing this trusting intraprofessional relationship is discussed in detail, and recommended approaches are reviewed. Described methodologies can be utilized to determine appropriate involvement of OTAs in specific client treatments, allowing for a consistent and effective synergy within occupational therapy. This book is an ideal read for occupational therapist students and occupational therapists currently working in a clinical practice setting, as well as for rehabilitation managers and employers. It is also a beneficial resource for OTA students and OTAs working within the profession.

Heather Gillespie, B.O.T., has been an occupational therapist in Canada since 1977 and has collaborated with OTAs throughout her career. She currently teaches OTA students online through Medicine Hat College in Alberta.
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Preface

Reflecting over her career as an occupational therapist in Canada, the author realizes that improving individuals’ occupational participation to promote a sense of well-being would have been significantly more challenging without the valuable work of occupational therapist assistants (OTAs), or support personnel as they were previously named. OTAs’ contributions to the therapeutic process are invaluable and result in more timely and effective healthcare delivery. The author has been fortunate to collaborate with these colleagues as a clinician, fieldwork supervisor, educator, manager, and mentor in various environments and geographical locations. Throughout her professional journey, she has expanded her skills and knowledge of specific interventions by being receptive to the previous experiences and new ideas of these co-workers, which in turn can only benefit those within healthcare.

Partnering with occupational therapist assistants (OTAs) in the provision of optimal client care has developed into a professional passion for the author, from which the idea of developing this book was born. Forming a collaborative relationship leads to the occupational therapist and the OTA combining their skills and knowledge to explore the meaning and purpose of occupations (CAOT, 2024, p. 2). This book will discuss the knowledge and skills required for this relationship to be successful and to ensure the collaboration continues to evolve within the occupational therapy profession.

The author was unaware of the profession of occupational therapy until she was hired as a secretary within a rehabilitation centre during the summer before her grade 12 high school year. The position was within the occupational therapy department and her role was to type the therapists’ reports and treatment plans. She also had the opportunity to observe therapists providing a variety of treatments to their patients. This job sparked the author’s interest in becoming an occupational therapist as she could be creative and assist people who were experiencing challenges in their daily lives. Following investigation of the educational requirements needed, she applied to the local university. She was fortunate to be accepted into the occupational therapist diploma program following grade 12 in 1974 and has enjoyed this profession ever since.

Beginning her career as an occupational therapist in 1977 in Regina, Saskatchewan, the author was able to experience the on-the-job-training model of OTAs firsthand. The rehabilitation aides, as they were titled in her initial clinical work setting at a rehabilitation centre, had been working in their roles in occupational therapy for many years; this led to their “training” the therapists in what they did, and guiding the author as to how they should be supervised when they were treating her patients. This subject was minimally addressed in university education, and although she did experience support personnel assisting with occupational therapy service delivery during fieldwork placements, there remained confusion as to their role and the therapist’s responsibilities in their supervision. The mentoring and guidance from occupational therapist colleagues regarding the process for assignment of tasks and supervising OTAs was extremely beneficial as the author began her career. This soon resulted in an increase in her competence and confidence in building this intraprofessional collaboration.

Five years into her career, the author relocated to an acute care hospital that had not recently employed an occupational therapist. She was “assigned” an assistant who had worked under the supervision of physiotherapists but did not have experience working alongside occupational therapists. This was her opportunity to “train” the assistant on-the-job as deemed appropriate. Over time, a trusting and effective professional collaboration was developed which has lasted to the present day. They were able to provide competent, ethical occupational therapy as an intraprofessional team with a clear understanding of each other’s roles.

It was during her next career move to another acute care setting that the formal education program for occupational therapist assistants and physiotherapist assistants (OTA & PTA) was initiated in the province. The author had again successfully trained an OTA on-the-job and was concerned about this being taken away from her, as assistants would now receive a formal college education. Her view was that she would educate assistants in what she believed they needed to know and that a formal education program was not necessary. She also felt somewhat threatened that the graduates may know more than she did, or at least be more current in their knowledge as it was approximately 18 years since she had graduated as an occupational therapist. When asked to offer a fieldwork placement for the first student cohort, the author declined, stating honestly that she was not comfortable with the ten-month formal education program. This response was accepted, but the head of the education program strongly encouraged the author to enter into a dialogue with the students who would be receiving fieldwork experiences from physiotherapist colleagues in order that she become more informed about the education program. She followed up on this and came to realize these students did have critical knowledge and skills – for example, they knew the difference between occupational therapy and physiotherapy (not common knowledge at that time for many healthcare professionals), and they were aware of various physical and mental health conditions throughout the lifespan in addition to appropriate treatment options for specific conditions. This discovery changed her thinking, and she did offer an OTA fieldwork placement the following year – and was extremely pleased with the student’s performance! A few years later, the author was offered the opportunity to manage the same OTA & PTA education program, as well as to instruct the OTA courses. This offer was accepted and, as a result, further increased her understanding of the OTA role and the foundational knowledge they brought to occupational therapy. She also learned the benefits of their dual training in both occupational therapy and physiotherapy; a single OTA/PTA could therefore help clients who required treatments from both disciplines. The author believes that the turning point in her career was when she realized the critical contributions made by formally educated OTA colleagues in assisting clients to reach their occupational participation goals.

As her own occupational therapist career continued to develop, the author began volunteering with the provincial occupational therapy association, including holding the position of President. Following this, she represented Saskatchewan as a Board Director within the Canadian Association of Occupational Therapists and has continued to be involved with CAOT on various committees and task groups, many related to increasing the involvement of OTAs within the profession.

Following a provincial relocation in 2001 to British Columbia, she was made aware that the understanding of, and confidence in, the OTA role varies within different jurisdictions. In some areas there is a greater knowledge but in other areas the inclusion of OTAs in occupational therapy service delivery is poorly understood and supported. She was fortunate to be given the opportunity to resume teaching OTAs through online delivery within the OTA/PTA Program at Medicine Hat College in Medicine Hat, Alberta in 2009 and currently continues in this instructor role. The online delivery format provides access to those residing in various locations across the country to pursue their career as an OTA/PTA from the environment where they reside, and the author continues to learn about the successes and challenges for OTAs within various jurisdictions. This experience encouraged her to create the goal of further advocating for the OTA role within this great profession across the country.

The idea of developing this book therefore came to fruition to assist all those involved in the profession of occupational therapy, including occupational therapists, occupational therapist educators, student occupational therapists, OTAs, OTA students, OTA educators, practice leaders, managers, and employers in the understanding of the OTA knowledge and skill base, critical thinking abilities, and potential roles in occupational therapy service delivery. In addition, it is imperative that all team members and those in management positions recognize, understand, and are supportive of the responsibilities and limitations of OTAs within each work environment. Furthermore, the provincial and territorial occupational therapy associations need to understand the role of OTAs by providing appropriate resources and guidance for their members. It is also important for occupational therapist regulatory organizations to comprehend the OTA role, and ensure the public is protected through the safe delivery of occupational therapy by OTAs who are being supervised by regulated occupational therapists.

Many of the examples provided within the book’s content are based on the author’s clinical and professional experiences throughout her career, or from information that she learned through presentations and workshops either as a presenter or as a participant. Recognizing that the scenarios do not cover all areas of practice, she nonetheless is optimistic that the processes described will assist readers in applying the material to their individual work situations.

It is the author’s intent that the information provided within this book will enable the occupational therapist and OTA optimal collaboration, both to enhance and evolve the profession of occupational therapy and to ensure that clients achieve their best sense of well-being.
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Objectives

After completing this chapter, the reader will be able to:


	Understand the profession of occupational therapy.

	Recognize the role of occupational therapist assistants (OTAs) in occupational therapy service delivery within rehabilitation.

	Understand the history of OTA training in Canada.

	Recognize the foundational knowledge and skills of OTA graduates from an accredited education program.

	Be aware of culturally safe approaches learned by OTAs during occupational therapy service delivery.

	Learn of the benefits of intraprofessional education opportunities including fieldwork for both student occupational therapists and OTA students.



Key Terms


	Occupational therapy

	Occupational therapist

	Occupational therapist assistant (OTA)

	Occupational therapist competencies

	OTA competencies

	Cultural safety

	Accreditation standards

	OTA knowledge base

	Clinical practice skills

	Fieldwork education

	Role-emerging placements

	Intraprofessional fieldwork collaboration


Frequently Asked Questions (FAQs) are included at the end of this chapter.


What Is Occupational Therapy?

Occupational therapy is described on the CAOT website as “a type of health care that helps to solve the problems that interfere with a person’s ability to do the things that are important to them” (CAOT, 2024a). It promotes health, well-being, and quality of life by supporting access to, initiation of, and sustained participation in the things that clients want and need to do in their daily life, with the people and in the places that they want to participate in these occupations (Egan and Restall, 2022). Those working within the diverse occupational therapy profession assist clients of all ages and health status, who are experiencing or are possibly at risk of experiencing difficulties participating in their daily activities. A master’s degree in occupational therapy is the minimal educational requirement for entry-level education in Canada for occupational therapists.

Occupational therapy is a healthcare profession that is not clearly understood by the general public or by many other healthcare disciplines, managers, and employers within Canada. The author’s extensive clinical experience and numerous communications with colleagues over the years has indicated that the term “occupational therapy” is often met with confusion, along with the question “What does that mean?” Clients have expressed concern about what their occupational therapy treatment will be, many believing it has to do with jobs within the context of the word “occupation.” This may also result in a panic reaction by older adults who frequently respond by saying “I don’t want to find a job – I have worked all of my life and now I am retired.” This can result in some clients declining occupational therapy treatment based on their interpretation of the meaning of “occupation.” Although initial occupational therapy was associated with work, the profession has diversified into several different practice areas. A clear explanation by the occupational therapist of the current significance and meaning of the term “occupation” as it relates to the therapy will provide clarity for the client and caregivers in increasing their understanding and how it will potentially assist them in meeting their needs. This transparency will also assist the client or substitute decision-maker to feel comfortable providing informed consent that is required to proceed with assessment and treatment planning.

It is also important to explain the occupational therapist’s role to the clients, including regulation if they reside in a Canadian province, and to discuss their collaboration with occupational therapist assistants within their work environment.


Occupational Therapist Assistants (OTAs) – Who Are They?

Literature reviews over the past 20 years indicate that the role of occupational therapist assistants (OTAs), or support personnel, continues to be an important component in clients’ ability to access occupational therapy, as well as to ensure cost-effectiveness.


	Occupational therapists must use innovative strategies, including developing partnerships with support personnel, to promote occupational therapy service delivery through improving accessibility and cost-effectiveness (von Zweck & Gillespie, 1998, p. 60).

	OTAs and occupational therapists working together can provide safe and quality care in economically uncertain healthcare environments (Blake, Park, & Brice-Leddy, 2015, p. 14).

	“With heavy workloads and an ongoing need for quick patient discharges from hospital, occupational therapists benefit from working with occupational therapist assistants (OTAs) to allow them more time for assessments and discharge planning” (Vo & Feenstra, 2015, p. 23).

	Early supportive discharge for complex neurology rehab patients through “collaboration with home care teams, and in particular the delegation of rehabilitation tasks to rehabilitation assistants, is elegantly simple but hugely effective” (Blandford, 2018, p. 29).


However, there needs to be an increased understanding by occupational therapists, practice leaders, and therapy managers of the skills and knowledge that OTAs bring to clinical practice. Occupational therapists need to feel confident in involving OTAs appropriately in client intervention programs. OTAs also need to understand their role and that they are accountable to the supervising occupational therapist when delivering client interventions.

The changes within our economic and political environments which are resulting in noticeable differences to the provision of Canadian healthcare, including rehabilitation, are forcing our profession to be open to alternative ways of delivering occupational therapy more cost-effectively, while ensuring that our clients receive efficient and ethical care. One approach to achieving this is through consistently involving OTAs in service delivery to enhance clients’ engagement in occupations.

The World Federation of Occupational Therapists (WFOT) 2019 Position Statement, Occupational Therapy and Rehabilitation, states that:


Occupational therapy has a substantial role in rehabilitation due to its:


	Appreciation of rehabilitation as a human right

	Person centred approach

	Expertise in understanding the complex interactions between the person/family/community, the environment and occupations

	Main goal being occupational engagement and full participation; and,

	Cost effectiveness for society.


(WFOT, 2019, p. 1)


This role can be augmented through building an effective occupational therapist and OTA collaboration in more work settings throughout the country.

Who are occupational therapist assistants or OTAs? On their website the Canadian Occupational Therapist Assistant and Physical Therapist Assistant Educators Council (or COPEC) states, “Occupational therapist assistants, or OTAs, work under the direction and supervision of occupational therapists to deliver assigned occupational therapy services. They work with clients on a one-to-one basis or in groups, to engage these individuals in meaningful activities, focusing on compensatory or remedial treatment interventions to either learn or re-learn how to achieve optimal independence and reducing barriers to function” (Canadian Occupational Therapist Assistant and Physical Therapist Assistant Educators Council, 2023).

However, as there is no regulation for OTAs in Canada and therefore no protection of title, it can be challenging to understand an OTA’s role in some environments. They can be identified in various ways such as support personnel, rehabilitation assistants, rehabilitation aides, occupational therapy assistants, OTA/PTAs – and the list goes on. The lack of protected title increases the confusion concerning an individual’s skills and knowledge. These can vary from someone who was trained “on-the-job” many years ago, to an internationally educated occupational therapist awaiting substantial equivalency to practice in Canada, to a graduate of a previous OTA/PTA certificate education program, to a graduate of a current accredited therapist assistant diploma education program. The role of an OTA can also be taken on by kinesiologists in private clinics, education assistants in the school system, or driver instructors in Driver Rehab programs on the condition that the therapy treatments they are providing have been assigned by a supervising occupational therapist who is accountable for the treatment being provided.

Although there is no regulatory protection of title, it is encouraged through the Canadian Association of Occupational Therapists (CAOT) that the designation “occupational therapist assistant or OTA” be used more consistently because this identification reinforces their main role which is to assist the supervising occupational therapist in the delivery of occupational therapy treatments. CAOT includes this title within their website (CAOT, 2024a) and it is used in the updated CAOT competency document: Competencies for Occupational Therapist Assistants (CAOT, 2024b). A similar title is referenced within the Canadian Physiotherapy Association (CPA), with the designation “physiotherapist assistant or PTA” being included on their website (CPA, 2024). Other titles such as rehabilitation assistants, rehab aides, or support personnel can be confusing within certain environments because it may be unclear which healthcare professional has assigned specific client treatments and therefore who is responsible for the required supervision.

The variability in OTA-related education and training leads to discrepancies and confusion in occupational therapists’ understanding of their abilities and knowledge as the therapists often do not know “what they’re getting” when a new OTA is hired. This results in a lack of confidence among many occupational therapists in involving OTAs in client care, which in turn can create a strain on their working relationships within the profession.

Employers, managers, and practice leaders within healthcare settings also demonstrate misunderstandings of the OTA roles due to the variety of educational experiences, skills, and career backgrounds with which OTAs enter their work environments. This can often result in further challenges when involving OTAs in occupational therapy service delivery.


Evolution of OTA Education

Occupational therapist assistants have been involved in occupational therapy service delivery since 1953 when an education program was initiated at the Kingston Psychiatric Hospital in Ontario to train assistants to work in psychiatric hospitals in Ontario. This program existed until 1971 (Salvatori, 2001).

During the 1960s, an on-the-job training model was emerging in several rehabilitation settings in Canada (Salvatori, 2001). On-the-job training refers to a hands-on method of teaching skills needed to perform a specific job. An occupational therapist with access to an OTA (or support personnel as they were referred to at that time) would be responsible for teaching support personnel certain skills related to the occupational therapy treatment they would be assigned for a specific client. Each occupational therapist may have had a unique approach to that treatment, requiring the support personnel to learn and regularly adapt to each occupational therapist’s individual method and approach. Many occupational therapists agreed with this style of support personnel learning as they had control of what skills were taught and the specific knowledge the support personnel were given. The negative outcome was the lack of uniformity in training within practice settings and across the country.

CAOT did recognize an aide and an assistant as two levels of support personnel in the late 1970s. The aides would be on-the-job trained and a 12-month training program was recommended for assistants (Salvatori, 2001, p. 221). The Discussion Paper on the Role and use of Support Personnel in the Rehabilitation Disciplines (1989) was generated by CAOT along with the Canadian Physiotherapy Association and the Canadian Association of Speech Language Pathology and Audiology (1989). The recommendations within this discussion paper included:



	Maximal use of support personnel

	Therapists must supervise the support personnel

	The type and amount of supervision is determined by the supervisor

	Support personnel could not interpret referrals, provide initial assessments, interpret findings, plan or modify treatments, chart, discuss confidential information with client or family or plan discharge

	On-the-job training following basic skill acquisition

	Differing scope of practice from existing disciplines

	Service delivery and training model evaluations


(Salvatori, 2001, p. 221)


The inclusion of support personnel in rehabilitation care delivery was considered to result in expanded services and decreased healthcare costs but concerns were expressed that there would be increased risk of harm to clients, conflict in roles, ethical and legal implications, availability of therapists to supervise, and limited employment opportunities for the support personnel (Salvatori, 2020, p. 221).

These discussions initiated further conversations related to formal education programs, resulting in the first rehabilitation assistants graduating in Kelowna, British Columbia, in 1991 with a certificate qualification (Salvatori, 2001, p. 222). In 1992, Humber College in Toronto, Ontario, initiated a part-time program for OTAs currently working in the field and followed up with implementing a full-time program the following year (Salvatori, 2001, p. 222).

The report on the Role and Use of Support Personnel in the Rehabilitation Disciplines by Hagler and colleagues from the University of Alberta was released in 1993, and the responses from those interviewed indicated that support personnel need to be supervised by therapists and that “they preferred a training model that combined practical experiences with academic instruction” (Salvatori, 2001, p. 222). CAOT responded to the Hagler report listing some concerns including the methodology used in the study, and said that they could support a “formal training program for assistants if it was generic in nature, no longer than one year in duration, and did not require a fieldwork component” (Salvatori, 2001, p. 222). CAOT did agree with the report’s stating that support personnel needed to be supervised by an occupational therapist. Hagler, Madill, and Kennedy (1994) responded to CAOT with clarifications surrounding the methodology used within the study, and agreed that it is not only the occupational therapist’s responsibility to supervise the support personnel but it is “incumbent upon the employers, clinical administrators, programme supervisors, clinical professionals, and support workers themselves to ensure that support workers do not provide occupational therapy services without supervision by an occupational therapist” (Hagler, Madill, & Kennedy, 1994, p. 216). In response to CAOT’s reference to the formal education programs, it was stated that interviews during the Hagler study indicated that “1) more training was considered desirable, 2) certain knowledge and skill areas specific to occupational therapy were considered important, and 3) if future support workers were trained in this way, they could provide more assistance to occupational therapists” (Hagler, Madill, & Kennedy, 1994, p. 217). They also argued that fieldwork is necessary within the education programs to improve service delivery, stating that “a classroom educated and clinic-trained occupational therapy support worker would hit the ground running” (Hagler, Madill, & Kennedy, 1994, p. 218).

The next step taken by CAOT was forming a task force in 1995 to review the relationship of occupational therapy support personnel to CAOT (von Zweck & Gillespie, 1998). It was recognized that there was a need to effectively define support personnel roles and be involved in planning and developing their education programs which would assist in improving occupational therapy services across the country (von Zweck & Gillespie, 1998). A revised position statement on Support Personnel in Occupational Therapy Services (CAOT, 1988) was one of the outcomes from the Task Force recommendations and provided new directions for CAOT related to support personnel in Canada. Occupational therapy support personnel were defined within the position statement as “any workers who are not qualified occupational therapists but are knowledgeable in the field of occupational therapy through education and training and are directly involved in the provision of occupational therapy services under the supervision of an occupational therapist” (CAOT, 1998, p. 112). Additionally, it stated that the support personnels’ skills and knowledge “may be obtained through a formalized training program which is based on a validated competency profile for occupational therapy support personnel” (CAOT, 1998, p.111). Recommendations for the requirements to be included in these education programs were described in the position statement, including “preparing the students for entry level practice as a support worker in occupational therapy through academic and fieldwork education” (CAOT, 1998, p. 111) and that, as regards fieldwork experiences, if “supervised by qualified occupational therapists or at the discretion of the supervising occupational therapist and educational facility faculty, these duties may be shared with appropriately trained and competent support personnel” (CAOT, 1998, p. 111). It is also interesting to note that the position statement recommends that “distance education methods be available where possible to access the curriculum” (CAOT, 1998, p. 111), with distance education being defined as “the use of alternate teaching methods which allow the learner to participate at locations or at times which are convenient to them through correspondence programs, computer on-line courses, teleconferencing, video conferencing and block scheduling of practical sessions” (CAOT, 1998, p. 112). Distance education or distributed learning therapist assistant programs are currently available in certain education colleges within Canada.

Coinciding with CAOT’s development of resources and tools relating to support personnel based on the Task Force recommendations, there were more certificate programs initiated at educational institutions across the country – some were discipline-specific OTA or PTA, and others were combined OTA and PTA programs. The content of the programs included both theoretical and practical knowledge, as well as fieldwork placements. The number of fieldwork hours required by each program varied across the country.

In the mid 1990s–2000, many education programs advanced from a certificate program to a two-year diploma program, and this continues to be the current recommended length for therapist assistant education programs in Canada.

The Canadian Occupational Therapist Assistant and Physiotherapist Education Council (COPEC) was formed due to the growing number of publicly funded college education programs in Canada in the mid- to late 1990s. The main goals of COPEC are that members share best practices and resources, and liaise with provincial organizations on matters relating to therapist assistants. The COPEC website http://copec.ca/ contains information on the group’s history, resources for educators as well as for OTA/PTAs in Canada, useful contacts, and news and events.


OTA/PTA Education Accreditation

As a result of the diversity of the therapist assistant education programs causing confusion as to the knowledge and skills of graduating OTAs and PTAs, the Occupational Therapist Assistant and Physiotherapist Assistant Education Accreditation Program, or OTA & PTA EAP, was initiated in 2009 with two pilot accreditation reviews occurring in early 2012 (Davidson, 2015, p. 11). The accreditation process includes submission of a Self Study Report by the education program with an off-site review of the report by the Peer Review Team and an on-site review of the education program (Davidson, 2015, p. 11).

The Occupational Therapist Assistant & Physiotherapist Assistant Education Accreditation Program (or OTA & PTA EAP) is governed by both Physiotherapy Education Accreditation Canada (PEAC) and the Canadian Association of Occupational Therapists (CAOT), (OTA & PTA EAP, 2013). The accreditation process is currently voluntary and is open to publicly and privately funded programs. Although most of the accredited programs are combined OTA and PTA, there is an option for single discipline programs to be accredited. Of note, Quebec is not included in the EAP as their educational system is different from the other programs in Canada.
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