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Responding to Health System Change 

Occupational Therapy in Community Care – A Person and Family Centered 
Approach 

 

Occupational Therapy Traditions and Domain of Practice – Comprehensive assessments 
and therapeutic interventions assisting individuals, groups and populations with their 
engagement in life activities throughout the life span 

The Society of Occupational Therapists (SAOT) supports the 2008 statement of the Canadian 
Association of Occupational Therapists (CAOT). Current health trends including shorter hospital 
stays, greater use of outpatient services, and a growing population of older adults with longer life 
expectancy have increased Canadians’ need for home and community care.  

Research evidence demonstrates that home care services within an integrated continuum of care 
can increase the efficiency and effectiveness of the Canadian health care system (CAOT, 2009). 
SAOT endorses the notion that Occupational Therapists (OTs) play a key role within 
interdisciplinary community-based teams to address chronic disease management. 

SAOT recognizes the need to increase public awareness and guidance about the relationship 
between what people do, whether or not it is physical exercise, and their health and well-being. 
Occupational therapy delivers a culture of promoting independence in activities of daily living. It 
is incumbent on policy decision-makers to ensure Albertans’ access to occupational therapy 
services. 

SAOT supports the 2017 - 20 Government of Alberta Strategic Plan that identifies the need to 
improve the health system so that Albertans receive timely, high quality and appropriate health 
services wherever possible. The goal is to help Albertans remain independent and active in their 
communities as they age or as their needs change, with a focus on providing continuing care 
services closer to home. This means shifting from a focus on hospitals and facilities to more 
community-based care. Coordinated health services are imperative to assist with this transition, 
and OTs are in a unique position to facilitate this transition. 

SAOT supports OTs in community palliative care. To achieve quality end-of-life care for all, 
Canadians require a collaborative, well-funded and sustainable national strategy for hospice, 
palliative and end-of-life care and services from a team of health professionals that includes OTs 
(CAOT Position Statement). 
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Occupational Therapists Support Various Areas of Practice 
 
• In the Home:  OTs teach self-management strategies to assist clients, such as individuals 

living with disabilities and chronic illnesses, to become self-sufficient in their homes and 
community (CAOT 2009). Through practical help and self-management strategies in self-
care, meal planning, grocery shopping, meal preparation, medication prompting, memory 
techniques and fall prevention, successful reintegration into their home and community is 
supported.  
 
OTs support a comprehensive approach to well-being which includes a client’s effective 
self-management of chronic diseases; promotion of seniors to age at home both safely 
and with an enriched quality of life; and the prevention of hospital admissions. 
Occupational therapy education and training prepare clinicians to be effective case 
managers. 
 

• Community Integration:  Occupational therapy services can facilitate the safe and timely 
transition of patients from hospital to home by serving as an interface between acute and 
community care and focusing on prevention, self-management and smooth transitions, 
and by predicting support and resources needed (UK 2015).  
 
A pre-discharge occupational therapy home assessment has been shown to enable older 
adults to remain in their home longer (Wilson 2012). OTs can assist caregivers and reduce 
their burden through facilitating the safe and timely transition of individuals from hospital 
to home and ensuring the understanding of the supports required.  
 
Community-based occupational therapy interventions in stroke rehabilitation, home care, 
respiratory rehabilitation, end-of-life care, and fall prevention can reduce the number of 
hospital visits and move patients out of valuable bed space in hospitals, thus freeing up 
room for other patients.  
 

• Caregiver Support:  OTs support paid and unpaid care givers by providing valuable 
solutions and education to improve the independence of the individuals for whom they are 
caring, helping to reduce caregiver stress and facilitating successful rehabilitation.  
 

• Injury Prevention:  OTs assist individuals in all areas of their life: at work, school, home, 
sport or at play, to support injury prevention. OTs are trained in behaviour management, 
transfer assessments, energy conservation, ergonomics, equipment adaptation and 
pressure sore prevention. 

  
• Long-Term and Designated Assistive Living: OTs assist and support individuals 

throughout their lifespan, wherever they live and whatever their challenges. Interventions 
include goal setting, energy conservation, fall prevention, joint protection, exercise, 
assistive devices and coping strategies. OTs also provide comprehensive assessments 
of wheelchairs and cushions to prevent pressure sores, support proper positioning and 
enable mobility. OTs assist individuals to be actively engaged in their day-to-day lives by 
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providing strategies to overcome activities of daily living challenges such as dressing, 
bathing and meal preparation. 
 

• Palliative Care: OTs promote quality of life and meaningful participation in end-of-life 
care. OTs work in a wide variety of practice settings including, but not limited to, hospitals, 
home care and independent living facilities. OTs support the provision of assistive 
technology when and wherever it is needed. OTs also provide case management, 
caregiver support, client education, fall prevention strategies, suggestions for home 
modifications and chronic pain management.  
 

SAOT supports the CAOT’s belief that participation in meaningful everyday activities 
is important for Canadians regardless of physical, emotional, social and environmental 
constraints. 

• Overcoming barriers requires that the service plan reflect the total person within his or her 
unique home environment and required capacities or resources for independent/semi-
independent living across the client’s lifespan. 
 

• OTs, as clinicians, researchers and educators, recognize the importance of a client-
centred, comprehensive approach to well-being for a successful transition to more active 
living and believe in the holistic benefits of participation in activities that are of interest to 
the individual versus the prescription of specific physical activities (CAOT 2012).  

 
• Occupation therapy service plans utilize a holistic lens to address barriers and identify 

strengths to engagement in meaningful activities and active living with the therapeutic aim 
to increase wellness and improve quality of life for Albertans requiring home care services. 

 

 


