CAOT-BC BRIEFING NOTE: OCCUPATIONAL
THERAPY AND PRIMARY CARE
INTRODUCTION
In their 2018 BC Budget, the provincial government announced a $150 million investment over
three years to improve citizens’ access to
team-based primary care services1. Improving
access to quality primary health care has long
been a priority for the Governments of BC.
Demands to meet the changing health needs
of an aging population, increased attention to
mental health and substance use, and a
growing focus on preventative health care
combined with incon-sistent local access to
primary care are compel-ling calls to action2.
This CAOT-BC Briefing Note outlines the vital
role that occupational thera-pists (OTs) can
play in primary care, particularly as members
of a primary care team.

WHAT IS PRIMARY HEALTH
CARE?
The Government of BC defines primary health
care as the “first contact with the health system...Primary care helps British Columbians
stay healthy, get better, manage chronic
conditions and die with dignity.” According to
this defini-tion, primary health care involves:
•
•
•
•

Preventative health,
Complex/chronic disease management,
Client-centred approaches that include
patients in their own care, and
Understanding the many factors that
influence health.³

In other words, primary health care is instrumental in achieving and maintaining health care and
well-being across the spectrum of health from
managing chronic disease or mental health to
preventing illness and hospitalizations.

WHAT IS OCCUPATIONAL
THERAPY IN PRIMARY HEALTH
CARE?
Occupational therapy is a regulated health
pro-fessional focused on helping people of all
ages and abilities participate in all daily
activities that a person wants or needs to do
including activities related to self-care (e.g.
dressing, eating,

and grooming), productivity (e.g. volunteering,
studying, and working), and leisure (e.g. sports,
gardening, and socializing). When an illness or
disability prevents an individual from participating in these activities, occupational therapists
are integral in restoring functioning. Additionally,
occupational therapists work to prevent or minimize the impact of health problems.⁴
The value of occupational therapy in primary
care is reflected in a growing body of evidence
for the efficacy of the interventions and the
unique skill set that OTs bring to the team.
Occupational therapy interventions address a
multitude of issues that clients face that often
result in increased health care costs5 including
physical, medical, environmental and psychosocial concerns. Their interventions have an
important impact in a variety of practice areas
that are particularly relevant to primary care
including chronic disease management, mental
health, illness and injury prevention, and case
management.
Occupational therapy can improve primary
care delivery by:
•

Promoting health by enabling people
to participate in meaningful activities in
daily life

•

Implementing recommendations for
health promoting lifestyle choices

•

Addressing barriers to adopting health
promoting behaviours

•

Making changes to keep people safely
living at home for longer through falls
prevention, home safety assessments,
and pressure injury prevention

•

Supporting self-management of chronic
conditions, including mental health, substance use issues, and chronic pain

•

Identifying individuals requiring care
prior to crisis or hospitalization

•

Providing rapid and extended access to
care as multi-disciplinary team member
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Chronic Disease Management

Mental Health and Substance Use

Recent evidence shows that occupational therapy intervention focused on
building health promoting habits and
routines improved blood glucose levels
and quality of life for people living with
diabetes6.

Not only does research implicate
occupational engagement (“active
participation in daily life within
naturally occurring rather than
therapeutic contexts”)12 in mental
health recovery, evidence for the
efficacy of occupational therapy
interventions in mental health
recovery is well-established in a
variety of populations across the
lifespan 13-14 .

Additionally, evidence supports
occupational therapy services as part
of team-based care for the management of chronic pain7-8, and may be
more effective than pain medication
and physical treatment9. By facilitating
improved chronic disease management, occupational therapists can
reduce reliance on pharmaceutical
interventions (such as opioids) and
improve participation in activities that
provide meaning and improved quality
of life 10-11.

Case Management

OTs are well-known for their case
management skills, particularly as they
relate to chronic illness care22. Likewise,
research demonstrates that occupational therapy case management for
older adults results in improved physical and mental health, even in a short
timeframe23.

Prevention / Staying at home

OTs are skilled clinicians who support
aging in place by conducting thorough
person/environment assessments,
adaptive equipment prescription, and
home modifications15-16. Evidence also
shows that OTs represent a cost
effective solution for maintaining
home safety and quality of life for an
aging population17 and can improve
mortality through prevention of falls
and injuries18. In addition, access to
an occupational therapist reduces
emergency department visits19,
hospital admissions20 and readmissions21, representing significant cost
savings to the health care system.
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CASE STUDY

Mary has several chronic conditions, including
diabetes and osteoarthritis. Mary frequently
visits her GP because she has trouble controlling
her blood sugar and is repeatedly told by her
GP to improve her diet and better manage her
blood sugar. Despite this, Mary continues to
present at her Doctor’s GPs office with hypoglycemia. Luckily, Mary was able to access an
occupational therapist through her primary care
team.

The occupational therapist:
•

Completed a home visit and assessment
to identify the barriers to Mary implementing her doctor’s recommendations.
In this case, Mary’s osteoarthritis made it
difficult to grocery shop and cook and
as a result she often relies on delivery or
other unhealthy but convenient food
options.

•

Helped Mary to self-manage her osteoarthritis and her pain, allowing her to
better do the things she needs to do,
like prepare meals.

•

Prescribed a scooter so that Mary can
access her local grocery store.

•

Helped her reorganize her kitchen so
that she can sit down during food
preparation.

•

Recognized that Mary was at a high risk
of falling and injuring herself, and made
some simple changes to Mary’s home to
help her stay safe and independent.

•

Now having a thorough understanding
of Mary’s abilities and needs, the OT also
referred Mary to other team members
(a physiotherapist and registered
dietician) to help her further manage
her chronic illness.

THE CURRENT PICTURE IN BC
There is a well-documented shortage of family
physicians in the province of BC, which has led
Doctors of BC to call for increased support of
team-based care24 Through a general assessment for certain clients before they are seen by
a physician, OTs can establish a client’s physical,
cognitive and emotional needs and help triage
and streamline the treatment and referral process5. OTs can address issues and concerns that
do not necessarily require seeing a doctor25
and provide preventative treatments that help
reduce a client’s reliance on the healthcare
system. In this way, OTs play an important role
in alleviating workload pressures and physician
burnout in our province. Having truly teambased care will help reduce the workforce
pressures faced by many health care
practitioners by focusing referrals to the
professional that is best suited to address the
clients’ issues. OTs are an integral part of these
teams because of both their holistic assessment
process and the effective interventions that
address primary health concerns.

BARRIERS
A recent survey indicates that while the majority
of primary care providers are open to working
with occupational therapists, a lack of understanding and awareness of the occupational
therapy role and scope of practice has been
identified as a significant barrier to OTs being
utilized in primary care settings5.
In BC, the current shortage of occupational
ther-apists represents an additional barrier to
includ-ing OTs in primary care settings and on
primary care teams26. Extensive wait-lists for
occupational therapy services as well as
extended vacancies for OT positions have
been observed across health sectors and
geographical regions in the province. Funding
of additional training seats as well as strategic
recruitment and retention strategies for
occupational therapists is required in order to
address the workforce shortage in the province.
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Finally, provincial funding models represent a
potential barrier to effective team-based primary care that can include primary assessment and
treatment by team members such as an occupational therapist.

RECOMMENDATIONS

Occupational therapists have the unique training
and skills to address key health issues, reduce
reliance on the healthcare system, alleviate
workload pressures and physician burnout and
ultimately improve primary care delivery in BC.
These recommendations are made to support
thorough and effective implementation of the
Primary Care Networks in BC:

CAOT-BC is recommending continued funding of the 24 seats announced in May 2019,
as well as an additional 24 seat cohort in
the Fraser Valley to address the needs of
this underserved region.

Occupational therapists should be on every
primary care team in BC
In addition to addressing the provincial workforce shortage, CAOT-BC encourages the
development of a primary care team staffing
and funding model that includes occupational therapists as a core component of these
teams.
Collaboration with CAOT-BC on the development of primary care team referral
guidelines and other policies and procedures is necessary.
Collaboration with the professional association and educational institution in BC will ensure that government ministries and Health
Authorities are successful in improving health
outcomes and addressing the health needs
of our province.

In May 2019, the Ministry of Advanced
Education, Skills and Training announced
one-time funding to support an additional
8 training seats at the University of British
Columbia Vancouver campus and a 16 seat
cohort at the University of Northern BC .
While this is a promising step in the right
di-rection, additional and sustainable
funding is needed to ensure BC’s
occupational therapy workforce shortage
is addressed.
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