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Introduction

The Standards of Practice establish the minimum expectations for all occupational therapists in Ontario.
They describe how occupational therapists will provide safe, quality, ethical, accountable, and effective
services. The Standards apply to all registrants of the College of Occupational Therapists of Ontario
(“the College”), regardless of practice setting, job title, or role. The Standards, together with the Code of
Ethics, Competencies, and Practice Guidance, establish the expectations for professional practice and
the delivery of occupational therapy services.

Code of Ethics The Code of Ethics defines the College’s expectations for ethical practice.
It includes a set of values and principles, and is intended for use in all
contexts and for all levels of decision-making. It forms the foundation for
occupational therapists’ ethical obligations. Occupational therapists must
know and adhere to these principles.

Competencies The Competencies for Occupational Therapists in
Canada, 2021, articulates the broad range of skills and abilities required of
all occupational therapists. Occupational therapists are to remain familiar
with the Competencies to inform practice and professional development.

Standards Standards of Practice establish the minimum expectations for occupational
therapists—expectations that contribute to public protection. Standards
apply to all occupational therapists, regardless of their role, job description,
or area of practice.

Practice Guidance Practice Guidance provides information about specific practice situations
or legislation. These are recommended practices.

I How the Standards are developed and updated

The Standards are based on core occupational therapy principles outlined in the Competencies for
Occupational Therapists in Canada (2021). The College monitors and revises Standards regularly
through its committees, subcommittees, focus groups, and panels. The College consults with
registrants and the public to ensure the Standards include core practice elements before seeking
approval by the College’s Board of Directors. Registrant input is vital to ensuring the Standards reflect
changing practice environments and expectations. Data from College committees and program areas
such as Investigations and Resolutions, Quality Assurance, Registration, and the Practice Resource
Service helps the College keep the Standards current.

| How the Standards are used
Clients and the public
Occupational therapy clients and the public use the Standards to understand what they can expect from

occupational therapists. These expectations include knowing that services are being provided in ways
that are accessible, culturally sensitive, equitable, and inclusive.
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The College

The College uses the Standards in all statutory programs to ensure that applicants and registrants have
the competencies and skills to practise effectively, to address questions or concerns about a
registrant’s practice, and to review and support the provision of quality services.

Failure to comply with the Standards constitutes professional misconduct (Ontario Regulation 95/07, s.

111)).

The College’s Practice Resource Service is available as an additional resource to help registrants and
the public if they have questions about the Standards and occupational therapy practice. The Practice
Service is confidential and available at 416-214-1177 or practice@coto.org.

Occupational therapists

Clinical and non-clinical occupational therapists are expected to use these Standards in their daily
practice and, when requested by the College, be able to demonstrate how their practice meets the
performance indicators. Occupational therapists must be able to provide a reasonable rationale when a
Standard was not met, including when contextual factors required a deviation from the expectations.

In applying the Standards, occupational therapists must use professional judgement in the following
ways:

e Determine how to best meet client needs in accordance with the Standards.

¢ Understand that these Standards are the College’s interpretation of regulatory and practice
expectations. When Standards and legislation conflict, the legislation prevails.

e |f workplace policies conflict with the Standards, collaborate with their employers to identify and
work toward resolving the differences in clients' best interests.

Employers
Employers of occupational therapists use the Standards to know and follow the College’s expectations
of occupational therapists working at their organization.

Educators and students
Educators and students use the Standards to inform curriculum and placement expectations.

| Use of the terms “client,” “patient,” and “service”

The College uses the term “client” to align with the Competencies for Occupational Therapists in
Canada. It states that clients are “people of any age, along with their families, caregivers, and substitute
decision makers. Therapists may also work with collectives such as families, groups, communities, and
the public at large” (2021, p. 19). The term “clients” applies to people and organizations that
occupational therapists work with in both clinical and non-clinical settings.

The Regulated Health Professions Act, 1991 (RHPA) uses the term “patients” to refer to people
receiving care from regulated health professionals. This definition is not as broad as the term “client”
used in the Competencies. In these Standards, the College uses the broader term “client” with one
exception: it remains consistent with the RHPA by using the term “patient” when referring to sexual
abuse legislation.

The term “service” is used throughout these Standards to encompass all aspects of occupational
therapy, including assessment, intervention, and consultation. “Service” also includes non-clinical roles
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or activities completed by occupational therapists in their practice setting (for example, leading
education sessions, coordinating services, researching, or teaching).

| How the Standards are organized
As one document, the Standards are sorted alphabetically by title. Each Standard contains:

¢ An introduction to the main topic explaining why the Standard is important
e Performance indicators or specific behaviours that show how the Standard is to be met
e Alist of further resources, including College, legislative, and regulatory documents

General resources

Association of Canadian Occupational Therapy Regulatory Organizations, Association of Canadian
Occupational Therapy University Programs, and Canadian Association of Occupational
Therapists. (2021). Competencies for occupational therapists in Canada. https://acotro-
acore.org/sites/default/files/uploads/ot_competency document_en_hires.pdf

College of Occupational Therapists of Ontario. (2020). Code of Ethics.
https://www.coto.org/resources/code-of-ethics

Occupational Therapy Act, 1991, Statutes of Ontario (1991, c. 33). Retrieved from the Government of
Ontario website: https://www.ontario.ca/laws/statute/91033

Ontario Regulation 95/07, Professional Misconduct. (2007). Retrieved from the Government of Ontario
website: https://www.ontario.ca/laws/regulation/070095

Regulated Health Professions Act, 1991, Statutes of Ontario (1991, c. 18). Retrieved from the
Government of Ontario website: https://www.ontario.ca/laws/statute/91r18
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Standard for Psychotherapy

This Standard applies to occupational therapists who perform psychotherapeutic techniques, including
psychotherapy as a controlled act under the Regulated Health Professions Act, 1991 (RHPA). The
Occupational Therapy Act, 1991 includes regulations that apply to occupational therapists when
performing the controlled act of psychotherapy (see Appendix 1).

The definition of the controlled act of psychotherapy references a client’s “serious disorder” (“of thought,
cognition, mood, emotional regulation, perception or memory”) that may seriously impair their
“‘jludgement, insight, behaviour, communication or social functioning” (Occupational Therapy Act, s. 3.1
[1])- Because psychotherapeutic services that occupational therapists provide carry with them a risk of
harm even when the client’s disorder may not be “serious,” to ensure the greatest public protection,
these Standards apply to occupational therapists performing all types of psychotherapeutic techniques,
including the controlled act of psychotherapy. Refer to the supporting document “When the Standard for
Psychotherapy Applies: Occupational Therapy in Mental Health” in Appendix 2 for more information.

The College recognizes that clients’ disorders and levels of impairment can fluctuate during the
provision of services. In response, occupational therapists providing psychotherapy are to have the
competency to adapt to clients’ evolving needs.

This Standard does not apply when occupational therapists are using approaches that are not
psychotherapeutic, such as health teaching, supportive listening, and coaching. Again, even if the
client’s current level of impairment may not be considered “serious” or one that may “seriously impair”
their judgement or other areas mentioned above, this Standard applies when the occupational therapist
is using any psychotherapeutic technique.

Occupational therapists are expected to:

| 1. Obtain and maintain competence

Performing psychotherapy is not an entry-level practice competency. It is an intentional and defined
approach, and it is not recommended to be an occasional practice. Occupational therapists must obtain
and maintain competence in each psychotherapy technique they intend to use.

Occupational therapists are to obtain psychotherapy training that has these components: instructional
(is instructor led, not self-taught), theoretical (is based on psychotherapeutic theories), and practical
(involves supervision). Pairing supervision with instruction and theoretical training allows for the
practical application of theory to practice.

Instructional and theoretical educational requirements

1.1 Select training that is appropriate for the occupational therapist’s learning needs. At the
beginning, it is expected that the instructional and theoretical components of training provide
foundational understanding of the psychoeducational modalities. Afterwards, it may be
appropriate to use other methods to continue competence (for example, workshops,
professional networks, literature reviews, and continuous quality improvement initiatives).
Factors that may contribute to the selection of education options include client needs,
evidence-informed approaches, the scope of services, previous training and experience,
comprehensiveness, and the relevance of the training.
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Practical (supervision) requirements

Supervision is an intentional arrangement where an experienced and qualified provider of
psychotherapy assists the occupational therapist being supervised in their professional growth. This
structured process allows the occupational therapist to develop foundational competence and the ability
to provide safe, ethical, and efficient services. Supervision can be tailored to the occupational
therapist’s individual needs. Methods of supervision may include one-to-one meetings or supervision
in a small group setting. The requirements for supervision are outlined as follows:

1.2 Participate in a period of formal, practical psychotherapy supervision that includes the
following:

Quantity: Supervision is a formal arrangement and a long-term commitment. It is to occur at
regular intervals for the duration of the supervisory period, with a recommended minimum of
50 hours of supervision over at least the first two years of psychotherapy practice. This may
extend longer for an occupational therapist who is not performing psychotherapy full time.
Some training institutions may require specific supervision beyond this minimum.

Quality: Supervisors must be experienced, competent to provide supervision, and eligible to
perform the controlled act of psychotherapy. Supervisors can be occupational therapists or
other health professionals. The supervisor must be a member of the College of Nurses of
Ontario, the College of Occupational Therapists of Ontario, the College of Physicians and
Surgeons of Ontario, the College of Psychologists of Ontario, the College of Registered
Psychotherapists of Ontario, or the Ontario College of Social Workers and Social Service
Workers. Supervision needs to align with the occupational therapist’s experience and
specific psychotherapeutic approach. Occupational therapists who provide supervision do
not take accountability for clients. The occupational therapist being supervised is
responsible for the client services they provide.

1.3 Have a supervisory agreement which should include:

a. Administrative details (for example, start and end dates and frequency of meetings)
b. Responsibilities of the supervisor and the occupational therapist being supervised
c. Confirmation of accountability for client services

d. Processes to follow in the case of emergency

1.4 Maintain supervisory or meeting notes that do not contain personal information or personal
health information. This requirement applies to both the supervisor and the occupational
therapist being supervised, and it applies for at least the duration of the supervisory
agreement. Notes that contain clients’ information must be retained in accordance with the
Standard for Record Keeping. Meeting notes can include:

a. Meeting dates

b. Summary of any ethical or professional issues addressed

c. Any direction, recommendations, feedback, or evaluation provided
d. Record of payments made for supervision

1.5 During the consent dialogue with clients, inform them of any supervisory arrangements.

1.6 Never participate in supervisory arrangements solely for billing purposes. Financial records
should clearly identify who provided the direct services to clients.
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1.7 If requested by the College, provide verifiable documentation of the completion of both an
educational program and a required period of psychotherapy supervision.

After the required period of formal supervision, the occupational therapist may choose to continue with
this supervision or move to a consultation arrangement in their psychotherapy practice.

Consultation enables an occupational therapist to continue their professional growth. Consultation is
with an experienced and qualified regulated psychotherapy professional to meet, discuss and review
client care and share expertise. Individual or group consultation methods are acceptable. The
individuals involved in this arrangement can determine the method of documentation for the
consultation process.

| 2. Practise safely

The Standard for Psychotherapy applies to occupational therapists providing psychotherapy across all
sectors and settings. Because settings vary, it is important for occupational therapists to consider the
cultural origins of the psychotherapy techniques and modalities being used and use them in culturally
sensitive ways. Through the therapeutic relationship, occupational therapists develop an understanding
of the client’s unique perspectives and personal experiences.

2.1 Before services begin, review the referral information to confirm that the client needs
psychotherapy services. The occupational therapist must determine whether they have the
competence (knowledge, skills, and judgement) to deliver the appropriate psychotherapy
services, including the controlled act of psychotherapy.

2.2 Ensure that clients are aware that they are taking part in psychotherapy services. Obtain
ongoing consent.

2.3 Understand and follow the laws and regulations governing the practice of psychotherapy.

2.4 Perform psychotherapy within the occupational therapist’s role and the scope of occupational
therapy practice. Make referrals to other qualified providers as needed.

2.5 Identify, minimize, and manage the risks associated with performing psychotherapy.

2.6 Establish and maintain professional boundaries as outlined in the Standard for Professional
Boundaries and the Prevention of Sexual Abuse.

2.7 Hold a general certificate of registration to practise psychotherapy unless permission from the
Registrar has been obtained (temporary certificates may be issued to occupational therapists
who are registered in another jurisdiction and are providing in-person services in Ontario on a
temporary basis).

| 3. Do not delegate or assign psychotherapy services to others

3.1 Use clinical judgement to determine when or if it is appropriate for students or re-entry
candidates (those returning to the profession after a prolonged absence) to be included in
psychotherapy practice. While students or re-entry candidates may be able to independently
provide general mental health interventions, they can observe psychotherapy or employ
psychotherapy techniques with clients only when their supervisor is present.

3.2 Never assign any part of psychotherapy practice or delegate psychotherapy to anyone else,
including occupational therapy assistants.
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| 4. Use title appropriately

Section 33.1 of the RHPA permits occupational therapists to use the title “psychotherapist” only if they
identify themselves as members of the College by using the title “occupational therapist” as well. This
applies to both oral and written communications.

4.1 Determine, based on their competence, when it is appropriate to add the title
“psychotherapist.”

4.2 Use acceptable versions of title, such as:

a. First name Last name, OT Reg. (Ont.), Psychotherapist
b. First name Last name, Occupational Therapist, Psychotherapist
c. First name Last name, Occupational Therapist, practising psychotherapy.

Related College documents

Standard for Consent

Standard for the Prevention and Management of Conflicts of Interest

Standard for Professional Boundaries and the Prevention of Sexual Abuse

Standard for Record Keeping

Standard for Supervising Students and Occupational Therapy Assistants

Standard for Use of Title

When the Standard for Psychotherapy Applies: Occupational Therapy in Mental Health

Resources

Occupational Therapy Act, 1991, Statutes of Ontario (1991, c. 33). Retrieved from the Government of
Ontario website: https://www.ontario.ca/laws/statute/91033

Ontario Regulation 474/19, Controlled Acts. (2019). Retrieved from the Government of Ontario website:
https://www.ontario.ca/laws/regulation/190474" https://www.ontario.ca/laws/regulation/190474

Regulated Health Professions Act, 1991, Statutes of Ontario (1991, c. 18). Retrieved from the
Government of Ontario website: https://www.ontario.ca/laws/statute/91r18
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Appendix 1: Occupational Therapy Act, 1991

The definition of the controlled act of psychotherapy is set out in section 3.1 (1) of the Occupational
Therapy Act, 19917:

A member is authorized, subject to the terms, conditions and limitations imposed on his or
her certificate of registration, to treat, by means of psychotherapy technique delivered
through a therapeutic relationship, an individual’s serious disorder of thought, cognition,
mood, emotional regulation, perception or memory that may seriously impair the individual’s
judgement, insight, behaviour, communication or social functioning.

Occupational Therapy Act, 1991: Ontario Regulation 474/19: Controlled Acts

Psychotherapy technique

1.

College of Occupational Therapists of Ontario

(1) For the purposes of subsection 3.1 (2) of the Act, a member holding a general practising
certificate of registration may treat, by means of psychotherapy technique delivered through a
therapeutic relationship, an individual’s serious disorder of thought, cognition, mood, emotional
regulation, perception or memory that may seriously impair the individual’s judgement, insight,
behaviour, communication or social functioning if the member meets the standards of practice set
out in subsection (3) of this section.

(2) For the purposes of subsection 3.1 (2) of the Act, a member holding a temporary certificate of
registration who has the approval of the Registrar may treat, by means of psychotherapy
technique delivered through a therapeutic relationship, an individual’s serious disorder of thought,
cognition, mood, emotional regulation, perception or memory that may seriously impair the
individual’s judgement, insight, behaviour, communication or social functioning if the member
meets the standards of practice set out in subsection (3) of this section.

(3) It is a standard of practice of the profession that a member referred to in subsection (1) or (2)
who performs the controlled act described in those subsections must comply with the following:

1. Either have formal psychotherapy training that includes instructional, theoretical, and
practical components or else have a combination of training and experience that in the
opinion of the College is equivalent to such training.

Maintain competence by engaging in ongoing psychotherapy-based learning activities.

Have the knowledge, skill and judgment to perform the controlled act safely, effectively and
ethically.

4.  Have the knowledge, skill and judgement to determine whether the individual’s condition
warrants performance of the controlled act.

5. Determine that the individual’s condition warrants performance of the controlled act, having
considered,

i. the known risks and benefits to the individual of performing the controlled act,

. the predictability of the outcome of performing the controlled act,

iii. the safeguards and resources available in the circumstances to safely manage
the outcome of performing the controlled act, and
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iv.  other relevant factors specific to the situation.
No delegation
2. A member shall not delegate the performance of the controlled act authorized by subsection 3.1
(1) of the Act.

Appendix 2: When the Standard for Psychotherapy Applies: Occupational Therapy in

Mental Health

This table provides a general distinction between psychotherapy and other foundational mental health
services that occupational therapists provide. The purpose is to help clarify when the Standard for
Psychotherapy applies to practice. While not every scenario is represented below, the factors to
consider (left column) can guide occupational therapists with other clinical situations they encounter.

Referral and

Occupational Therapy
Mental Health Services
(Psychotherapy Standard
Does Not Apply)

The referral specifies that the client is

The referral involves enabling the

Consent to receive psychotherapy services. If client’s overall occupational
not explicitly stated, the occupational performance, including, and sometimes
therapist determines, based on the primarily, supporting the client’'s mental
clinical information, whether health. Consent follows the protocols in
psychotherapy intervention is indicated. the Standard for Consent.
Within the consent dialogue outlined in
the Standard for Consent, the
occupational therapist informs the client
that the services involve the use of
psychotherapy.
Competence | Providing psychotherapy services is not Providing mental health services
an entry-level skill. Additional education requires general occupational therapy
and supervision are required. knowledge, skill, and judgement.
Additional training may be required for
competence in providing specific
approaches.
Description | Occupational therapy services that use Occupational therapy services are

psychotherapy are often used to treat
mental illness and promote wellness
and occupational participation.
Psychotherapy can be described as a
relational process between a client and
the therapist. Specific
psychotherapeutic approaches are

aimed at supporting a client’s
occupational possibilities and
participation as they relate to overall
mental health and well-being. This is
done within the scope of occupational
therapy practice.
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applied collaboratively to the
assessment and intervention of a
client’s thoughts, emotions, and/or
behaviours. The purpose is to promote
occupational participation for better
day-to-day functioning in activities and
roles meaningful to the client.
Psychotherapy is done within the scope
of occupational therapy practice.

The controlled act of psychotherapy is
defined in legislation and can be found
in this Standard. See Understanding
When Psychotherapy Is a Controlled
Act for additional details on the
controlled act.

Approaches

Some of the many approaches or
therapies used in psychotherapy are
listed below. This is not an exhaustive
list. Occupational therapists may refer
to the College of Registered
Psychotherapists of Ontario for a more
complete list. Given the integral value
of the therapeutic relationship,
occupational therapists should also
have a background in safely and
effectively sharing their own
experiences with clients to help clients
understand their own situations.

= Cognitive and behavioural

= Experiential and humanistic

» Psychodynamic

= Somatic

= Systemic and collaborative

Some of the approaches that are used
by occupational therapists to support
mental health include:

= Case management

= Coaching

= Encouragement and advice giving
» Health and symptom monitoring

= Psychoeducation

= Skills teaching

= Supportive listening

Techniques | While psychotherapeutic techniques While techniques are too numerous to
are too numerous to provide a provide a comprehensive list, examples
comprehensive list, examples of include:
common techniques include

= Activity analysis

= Acceptance and Commitment » Goal-setting methods

Therapy = Motivational interviewing

= Cognitive Behavioural Therapy = Wellness recovery action planning

= Dialectical Behavioural Therapy

= Exposure Therapy
Practice Scenario 1. An occupational therapist Scenario 1. An occupational therapist
Scenarios works as part of an intensive who does not have training or

psychotherapy treatment program for

competence in psychotherapy is
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adolescents with eating disorders. The
occupational therapist co-facilitates an
intensive, long-term treatment group
using Dialectical Behavioural Therapy
and Emotion-Focused Therapy.

Scenario 2. An occupational therapist
has a private practice offering
psychotherapy to individuals diagnosed
with an anxiety and/or depression
disorder. These disorders seriously
impact occupational participation in
many domains. The occupational
therapist uses various trauma-informed
and psychotherapeutic techniques,
including Cognitive Behavioural
Therapy and Interpersonal
Psychotherapy as well as incorporating
art and visual expression in treatment.

working with a university-aged client
who is struggling in school. Although
the client has some underlying anxiety,
they are managing a part-time job and
are passing school with some
accommodations. In addition to the
primary goal of helping the client to
organize their schoolwork, the
occupational therapist teaches SMART
goal-setting techniques, uses
motivational interviewing strategies,
and provides education about time use,
daily scheduling, and prioritization.

Scenario 2. An occupational therapist
works as part of a community mental
health team and provides case
management to clients with complex,
long-term, and serious psychiatric
illness. Supportive listening and
encouragement, teaching de-escalation
techniques, safety planning, and
service referral are commonly used
interventions to help clients to reach
their occupational goals.

College of Occupational Therapists of Ontario
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Glossary of Terms

Co-create
Co-create is to “create (something) by working with one or more others” (Merriam-Webster, n.d.).

Context
Context strongly influences occupational possibilities and healthcare services. There are three layers of
context:

1. Micro context refers to the client’'s immediate environment: their own state of health and function,
family and friends, and the physical environment they move through

2. Meso context refers to the policies and processes embedded in the health, education, justice, and
social service systems that affect the client

3. Macro context refers to the larger socioeconomic and political context around the client: social and
cultural values and beliefs, laws, and public policies

Culturally safer

Culturally safer is a refinement on the concept of cultural safety. Competent occupational therapists do
everything they can to provide culturally safe care. But they remain aware that they are in a position of
power in relation to clients. They are mindful that many marginalized people—Indigenous people, for
example—have a history of serious mistreatment in healthcare settings. These clients may never feel
fully safe. Occupational therapists allow those who receive the services to determine what they
consider to be safe. They support them in drawing strength from their identity, culture, and community.
Because cultural safety is unlikely to be fully achievable, occupational therapists work toward it.

Ecological considerations for care

Occupational therapists consider the wider impact of the tools used to practise in order to support the
sustainability of environmental resources. As environmental stewards where possible, occupational
therapists recognize the ecosystems on which human health depends and support sustainability as part
of a global initiative.

Intersectionality

Intersectionality describes how a person’s multiple social identities (for example, ability, age, class,
education, ethnicity, gender, geography, immigration status, income, indigeneity, race, religion, and
sexual orientation) combine, overlap, or intersect to create different modes of discrimination and
privilege. Intersectionality can help occupational therapists understand the myriad factors affecting a
client’s health and the disparities in access to healthcare.

Power imbalance

Occupational therapists are in a position of trust and authority over their clients. As a result, the client-
therapist relationship is inherently unequal, which results in a power imbalance in favour of the
occupational therapist. The client relies on the occupational therapist’s clinical judgement and
experience to address health-related issues, and the occupational therapist knows the client’s personal
information and has the ability to influence the client’s access to other resources and services.

This power imbalance places the client in a vulnerable position in the therapeutic relationship.

Occupational therapists are expected to be aware of this inherent imbalance, and ensure that
professional boundaries are maintained to protect the client’s best interests and keep the client safe.
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Vulnerable client

The vulnerability of a client is determined by many factors, including their health status, life stage, social
context, ability to access supports and resources, and the overall complexity of their condition and
needs. Some indications of client vulnerability in occupational therapy practice may include those
people who are at risk of being highly dependent on the occupational therapist or the services they can
help them access, and where services may be prolonged or are high risk and intensive.

Resources

Merriam-Webster. (n.d.). Cocreate. In Merriam-Webster.com dictionary. Retrieved November 27, 2022,
from https://www.merriam-webster.com/dictionary/cocreate

College of Occupational Therapists of Ontario

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

Information contained in this document is the property of the College of Occupational Therapists of
Ontario and cannot be reproduced in part or whole without written permission.
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All rights reserved.
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