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February 23, 2017 
Revised Standards for Consent Webinar Questions 

Question Answer 
“I have a client who wishes her son to 
make all decisions for her, yet the 
client is capable.  Should I ask that the 
son be present for visits?  The client’s 
second language is English so he can 
help translate.  Is this okay?” 

It is important for OTs to remain client-centred and 
respect client autonomy.  If the client is capable and has 
willingly deferred decision-making to her son, you must 
respect the client’s decision. However, as noted in the 
Standards for Consent (Standard 1, performance indicator 
1.6), OTs are to involve the client in discussions with the 
decision-maker whenever possible. The decision as to 
whether the son should be present for the visits would be 
at the discretion of the client. 

In addition, Standard 1, performance indicator 1.7 notes 
that OTs are to use interpreters or augmentative 
communication tools if necessary to ensure that the client 
understands the consent process.  It may not be 
appropriate to rely on family members to act as 
interpreters during the OT intervention, as it may impact 
the validity, objectivity, and results of the assessment. 

“Can a substitute decision-maker 
provide consent ahead of time and not 
be present at time of assessment?” 

Yes.  OTs will still need to obtain informed consent, and 
respond to any questions that the SDMs may have about 
the assessment process.  If required, OTs may need to 
revisit the consent process with the SDM if the OT services 
initially proposed have changed. 

“What are paper reviews?  Can you 
give an example?” 

“A paper review involves reviewing medical reports and 
rendering an opinion based on the information provided in 
the documentation and the OT’s professional training and 
experience.” An example of a paper review, is where the 
client is not directly assessed by the OT in-person and no 
prior contact has occurred with the client. 

Paper reviews are frequently requested in the auto sector.  
“2 IME companies are securing consent 
for paper reviews through legal, 
consent stated due to additional 
records, it is signed by the claimant.  
Legal is providing an explanation, is this 
sufficient?  We have no idea what has 
been told to the claimant.” 

The OT will take reasonable measures to ensure that the 
proper informed consent process has been applied.  

For a paper review, where the client is not directly assessed 
by the OT, and no prior contact has occurred with the 
client, obtaining consent is not the standard of practice.  

“Could a student in a class, depending 
on age and maturity provide 

Capacity to consent to treatment is not age-dependent.  
Although capable students can provide consent for 



20 Bay St, Suite 900, PO Box 78, Toronto, ON M5J 2N8 
T 416.214.1177 • 1.800.890.6570 F 416.214.1173 
www.coto.org 

consent to some OT interventions if 
they were deemed capable?” 

treatment, OTs need to use their clinical judgement to 
determine if the substitute decision-maker(s) should be 
involved during the occupational therapy service. 

“Are there guidelines for the frequency 
or interval of obtaining consent 
throughout service delivery?” 

As stated in the Standards for Consent, consent is an 
ongoing process.  Standard 2, performance indicator 2.4 
states, “When moving from one component of the service 
to another, confirm consent”.  OTs are autonomous 
practitioners and are expected to determine the frequency 
with which consent is required; it may be determined by 
client population, service type, scope of practice, etc. 

“Can OTs accept consent obtained 
through legal for a paper review or 
addendum?" 

If a paper review is being conducted with no prior contact 
between the OT and client, consent is not required.  If the 
OT had any prior contact with the client and intends to use 
additional information to render/change an opinion, then 
consent must be obtained.  If consent was obtained 
through legal (or a third party), the OT is required to 
confirm that an informed consent process was applied. 

“If I’ve completed an in-home 
assessment and two months later I am 
asked to complete a paper review for 
the SAME client, do I need to obtain 
consent?” 

Yes.  If you had previous contact with a client and consent 
was obtained for an in-home assessment, consent needs 
to be obtained again as the OT service being proposed is 
now different. 

“I’m still not clear about the difference 
between knowledgeable and informed 
consent.  Any examples?” 

Knowledgeable consent is specific to the collection, use 
and disclosure of personal health information and has 
different and fewer criteria than informed consent for 
treatment.   “Knowledgeable” means that your clients 
understand why their information is being collected/used 
and to whom the information will be disclosed and 
understand that they can either give or withhold consent.  
Informed consent requires the health care provider to 
address specific criteria (as outlines in Standard 2) specific 
to the treatment being proposed. 

“I work on an acute care unit where my 
caseload is transferred between OTs up 
to three times per week.  Does the new 
OT need to re-do the consent process 
each time we transfer the caseload?  Or 
is one consent process for OT services 
generally sufficient?” 

According to the Health Care Consent Act, 1996, one OT 
can obtain consent for the plan of care on behalf of all the 
OTs involved. In this case, you would want to ensure that 
the client was informed that multiple OTs would be 
involved in the OT service delivery as part of informed 
consent process. 

As stated in the Standards for Consent, consent is an 
ongoing process.  OTs need to confirm that someone has 
obtained informed consent prior to the implementation of 
any proposed OT service.  If it is determined that the 
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informed consent process was incomplete, the OT must 
answer any additional questions that the clients/substitute 
decision-makers may have regarding the OT service being 
proposed.  

Depending on the nature of the proposed services, the OT 
must use their discretion in determining whether it would 
be most appropriate to obtain consent separately for a 
specific component of the proposed service such as an 
assessment or for a plan of service which may include 
assessment and treatment. 

“Does the care coordinator need to be 
a regulated health professional?” 

The Health Care Consent Act, 1996, defines a “health 
practitioner” as “a member of a College under the 
Regulated Health Professions Act, 1991 or a member of a 
category of persons prescribed by the regulations as 
health practitioners”. If the third-party individual who is 
obtaining consent is a non-regulated practitioner, OTs are 
expected to comply with the Standards for Consent.  
Please refer to Standard 6 on Third Party Consent.  

“Can you speak to verbal consent vs 
written consent?” 

Informed consent can be verbal or written. Either format is 
acceptable. The College does not require OTs to use a 
signed consent form to document consent. 
Documentation formats are outlined in Standard 8 – 
Documenting Consent in the Standards for Consent.    

“Can you comment on chart reviews 
prior to first interaction with a client to 
obtain consent?” 

The individual who has provided you with the client’s 
personal health information has the responsibility to 
obtain consent for the sharing and disclosing of these 
documents.   

“For the P4C model of SHSS service, the 
schools send out a generic consent 
form that the OT is in the school…is this 
okay?” 

This is dependent upon: the contents of the letter, the 
intended purpose, and the OT’s scope of practice within 
the practice setting.  The OT is responsible for obtaining 
appropriate consent for the OT service(s) being proposed, 
and consider if the consent process needs to change when 
moving between the different tiers of service. 

As outlined under Standard 2 – Consent for Occupational 
Therapy Service, “In seeking consent, OTs must use their 
professional judgement to determine what is appropriate 
and reasonable given the level of risk involved in the 
proposed service delivery. When determining risk, OTs 
should consider the nature of the service (for example, 
implications related to client safety or access to resources 
for future care), client factors (such as the stability of the 
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client’s condition and the client’s expectations for service) 
and/or the requirements of the practice environment (for 
example, organizational policies that exceed College 
expectations).” 

“If parents are separated or one parent 
wants service and another does not, is 
consent from one parent acceptable if 
they have equal guardianship and 
there is no court order regarding 
guardianship?” 

If sole custody has not been granted to either one of the 
parents, consent is required from both parents to proceed 
with OT service. In this case, the responsibility rests with 
the parents to come to agreement on the needs of the 
child, and in the child's best interest. As the OT, your role 
is limited to informing both parents that you require their 
agreed consent to proceed with OT services. 

“If capacity to consent cannot be 
assessed, what do you do?” 

As the OT who is proposing the OT service, you need to 
determine capacity.  Please refer to Standard 1 on 
Determining Capacity.  You may need to perform further 
assessments, seek consultation (for example, from a 
physician) or additional resources to determine capacity, 
as it applies within your practice setting. 

“What is the best approach for working 
with students through SHSS if the OT 
cannot receive a reply (i.e., phone call 
or returned consent forms)?” 

Make reasonable efforts to communicate through 
different methods (phone call, letters, etc.).  If reasonable 
efforts have been made, the OT needs to use their clinical 
judgement, considering the risks and benefits of service 
delivery, to determine the approach that best fits their 
practice setting, along with a review of the organization’s 
policies/procedures.  

“For inpatient mental health, do you 
need individual consent for people 
attending an 
educational/interventional group?” 

Informed consent must be obtained for all occupational 
therapy services being offered, and the approach may vary 
based on the client population, focus of the group and the 
service being proposed.  Consider if individualized 
treatment is being proposed or if client-specific change is 
being monitored. 

If your question was not posted or specifically answered, please do not hesitate to contact the Practice 
Resource Service for further assistance at practice@coto.org or 1.800.890.6570/416.214.1177 x240. 
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