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Call for Papers

Special Issue - September, 2010 Occupational Therapy Now
Community mobility, driving, and occupational therapy
Guest Editor:
Brenda Vrkljan, O.T. Reg., PhD
School Rehabilitation Science, McMaster University
We are looking for papers that:
• Describe the role of occupational therapists in community mobility and driving across Canada
•Consider how occupational therapists address concerns related to community mobility and driving, including how they approach assessment,
intervention, and health promotion:
- Across client populations (e.g., innovative approaches to alternative transportation)
- Across age groups
- Across practice settings (e.g., urban, rural, hospital, community)
- What’s working and what isn’t? Where should occupational therapists focus their efforts?
• Examine what the research tells us about community mobility and driving with regard to our clients
Deadline for submission: April 1st, 2010
If you have a question, or an idea for a paper, please contact:
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Everyday stories . . .
profiles of your CAOT colleagues
Mandy Shintani

Family life

Up until my recent marriage on July 11, 2009 I had been on
my own with my two teenagers, ages 17 and 15 (who seem
to not want to hang out with “their mom” anymore).

Education

I received my Bachelor of Science in occupational
therapy from the University of Western Ontario in 1987,
followed by my Master’s degree of Arts in Gerontology
from Simon Fraser University in 2004.

Career Path as an occupational therapist

I began my career in occupational therapy at Vancouver
General Hospital in a rotating position for a variety of departments: geriatric, orthopaedic, neurology, psychiatry,
followed by a move into private practice. I started a company called Spectrum Rehabilitation Inc., which grew to
service six satellite private practice offices. Later, I sold
my share to my partner to take a few years off to raise
my children. During this time off, I went back to school
to do my Master’s degree in Gerontology (2000). I then
started a part-time consulting business called Purpose
Rehabilitation, which provided community based assessments for Veterans Affairs and worked part-time as an
occupational therapist at a community health centre.

Current Roles

My biggest achievement, and the one I am most proud
of, is my present company called Urban Poling Inc.,
which I started in 2004. About six years ago when I
was completing my Master’s degree, I heard about pole
walking from my Swedish neighbour. I spent about a
year evaluating the use of walking poles, and was very
excited when I looked at the research in terms of the
benefits for rehabilitation. There are over 58 research
studies demonstrating improved posture, stability, balance and reducing impact on knee joints and showing
that the use of poles is a significant motivating factor
for adherence to walking programs.
While I initially intended the company to focus on
rehabilitation, urban poling emerged as a huge fitness activity with primarily women, aged 35-55, who
were looking for more core strengthening and caloric
expenditure than regular walking provided. We started
a national training centre for fitness instructors (which
is recognized by six fitness associations), and we have
trained over 550 instructors across Canada. Urban pol-

ing has also been featured in over 60 media events including Canada AM’s Shape Up segment and the Globe
and Mail (Nov 19, 2009) ( www.urbanpoling.com).
I also regularly keep up with my work on a pole
design and technique that would be safe, easy and
effective for rehabilitation with less active older adults.
This has been tremendously challenging at times,
but I believe that the Activator walking poles (which I
co-designed) will revolutionize how we provide gait retraining and rehabilitation for our clients. We recently
launched a three hour training course for therapists to
understand the design of the Activator and how to use
the poles with clients with hip and knee replacements,
clients in cardiac rehab, clients who have had a cerebral
vascular accident, and those with arthritis, diabetes,
multiple sclerosis or Parkinson’s disease. The Activator
is successfully being used in 20 clinic/hospital departments across Canada (www.urbanpoling.com/Activatorpoles/index.htm).
The Activator poles were also selected for two research
projects by the kinesiology and physiotherapy departments at University of Western Ontario (for participants
with oseoarthritis of the knee) and at Wilfrid Laurier
University (for frail older adults in a care facility).

Volunteer Work

I have participated in several community walking initiatives, breakfast programs for the homeless, and my
children’s sport and school activities.

Hobbies/Interests

I enjoy walking or Urban poling 15 minutes per day as
well as hiking, reading, travelling and having friends/
neighbours over for dinner.

Comments

I hope occupational therapists and physiotherapists will
realize that we have so much potential to be more involved in the area of designing new devices. Who better
than us to understand the safety and functional requirement of a device for activities of daily living? So many
therapists think of new and effective device designs in
their everyday practices. I hope the Activator serves as a
positive example, showing that while device design and
manufacturing is challenging it can be achieved. This
is just another example of why being an occupational
therapist offers so many opportunities and challenges.
occupational therapy now volume 12.1
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What’s on-line
CAOT is pleased to present CAOT Lunch & Learns, a new series of webinars to support your professional
development. The first four of the series are described below. Watch this column for more sessions to come!

1. Business in Clinical Practice

A series of four one-hour sessions to help the participant plan and develop a private practice or clinic. This presentation is
based on, and includes a copy of, the CAOT publication of the same name, and is presented by one of the authors.
Presenter: Diana Hopkins-Rosseel | Times: Tuesdays from 12:00pm-1:00pm (EST)
Dates: January 19th, 26th and February 2nd, 9th, 2010 | Cost: $150 for CAOT member/$200 for non-member

2. Fatigue management goals set by people with multiple sclerosis

Fatigue is a disabling symptom of multiple sclerosis (MS). After completing a fatigue management intervention led
by occupational therapists, people with MS set personal fatigue management goals. This session describes the nature
and focus of their goals and the fatigue management strategies they planned to use to meet these goals.
Presenters: Dr. Marcia Finlayson, Kathy Preissner, Kara Jane Stout | Time: Tuesday, 12:00pm-1:00pm (EST)
Date: March 9th, 2010
Cost $50 for CAOT member/$65 for non-member

3. Feeding, Eating and Swallowing in Adults: How does it fit into my practice?

Presenter: Dr. Heather Lambert | Time: Tuesday from 12:00 to 1:00pm (EST) | Date: March 23rd, 2010
Cost: $50 for CAOT member/$65 for non-member

4. The McGill Ingestive Skills Assessment: Evaluation of adult feeding skills
Presenter: Dr. Heather Lambert | Time: Tuesday, 12:00-1:00pm (EST) | Date: April 6th, 2010
Cost: $50 for CAOT member/$65 for non-member

Participants will need access to a telephone and a computer that is connected to the Internet. To register or for more
information, please contact education@caot.ca

What’s new
A Review of Occupational Therapy Month 2009
Cheryl Evans, CAOT Communications Coordinator

Occupational Therapy Month (October) is a time to promote the good work occupational therapists do throughout
Canada every day. CAOT offers tools, resources and promotional items to make occupational therapy month worth
celebrating. This year CAOT encouraged occupational therapists and occupational therapy students to get involved
by visiting local schools in their community and providing a special reading of CAOT’s new children’s book: You,
Me and my OT, written by Paulette Bourgeois and illustrated by Kristi Bridgeman. Occupational therapists across
Canada responded in large numbers to this initiative by bringing the pages of You, Me and my OT to life through the
joy of reading. Through these readings occupational therapists had the opportunity to educate children, their teachers and parents about the many benefits occupational therapy can offer children with disabilities.
Occupational Therapy Month is also a time to celebrate and acknowledge the work occupational therapists do
across all geographic regions and in diverse areas of practice including: private, clinical, community, policy, research
and academic, to name only a few. Occupational therapists are students, teachers, mothers, fathers, friends and
colleagues. They are agents of change, role-models, and travelers of the world. During Occupational Therapy Month,
CAOT launched a 2009/2010 calendar that profiled twelve of its members in an effort to generate awareness of the
many different forms occupational therapy can take. In compliment, CAOT also launched a new webpage devoted
entirely to profiling its members and highlighting their diversity.
4
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Member input for a new CAOT strategic plan
Claudia von Zweck, PhD., OT Reg (Ont), OT(C), CAOT Executive Director

In November of 2009, the CAOT Board of Directors met
to develop a new strategic plan that will guide the work
of the Association beginning in 2010. To prepare for this
planning session, a series of forums were held in locations across Canada to inform the Board of member concerns and issues regarding the work of CAOT. In addition,
a survey was posted on the CAOT website for members
not able to attend a forum.
What did members tell us? The following themes
summarize the thoughtful and considered input we
received.

Leadership in occupational therapy

Members suggested that occupational therapists need
to take greater leadership for decisions effecting occupational therapy. Occupational therapists reported
feeling disempowered by organizational structures
that allow other disciplines to make vital decisions
that impact the provision of occupational therapy
services. In our small, female dominated profession,
members indicated that they have many competing
demands for their time and energy, deterring involvement in leadership positions. Strategies are needed
to align occupational therapists in leadership positions in areas such as program administration, and
research and policy. Ideas included identification of
occupational therapy leadership competencies and
education in areas such as professionalism and management skills. Members stressed the importance of
occupational therapists retaining title when assuming leadership roles and suggested efforts to profile
members working in diverse areas of practice. Members want occupational therapy to be portrayed as a
career “you can grow with”.
The need for greater mentoring within the occupational therapy profession was consistently identified. New graduates and members switching areas of
practice were named as particular targets for mentoring. Members noted that occupational therapists are
often beleaguered with heavy workloads and do not
take the time to fully consider their own career planning. New graduates working in rural and remote areas were identified as high risk for becoming isolated
and overwhelmed, leading to high rates of attrition.

Better use of technology to allow distance mentoring,
as well as education regarding mentoring skills was
suggested to generate a mentoring culture within the
profession.

Practice development

The need for improved access to occupational therapy
services was identified in a number of sectors, particularly mental health. Many other opportunities
for growth were discussed and included providing
services in correctional facilities, assuming roles in
primary health care, helping cancer survivors reengage in occupations, assisting refugees and immigrants integrate into Canadian society, working with
persons living in long term care facilities and provision of bariatric care. A key role of CAOT was identified
as the provision of theory and resources for evidencebased practice. Members encouraged the continued
work of CAOT to provide practical resources to assist
with occupational therapy service delivery such as
position statements, promotional products and tools
that can be applied to practice (e.g. caseload management guidelines). Continued work of CAOT was also
encouraged to address important practice standards,
for example to promote advanced practice in occupational therapy. Members suggested that new ways
be explored to inform occupational therapists of the
work and resources of CAOT, including the use of
interactive online tools.

Occupational therapy human resources planning

Members from across Canada identified growth in
the number of positions available to occupational
therapists. Shortages of occupational therapists were
seen to interfere with current service delivery and
deter expansion in many geographical areas, including in British Columbia, Quebec, and northern New
Brunswick. More accurate methods to predict workforce demands are necessary to validate the need for
expansion of education programs for occupational
therapists. Fears were expressed that shortages of
occupational therapists may result in erosion of scope
of practice, as interprofessional practice encourages
other disciplines to assume traditional occupational
occupational therapy now volume 12.1
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therapy areas of practice.
Members lauded CAOT recruitment efforts such
as the publication of You, Me and My OT to attract
the next generation of students to the profession.
Research was suggested to understand the impact
of the recent shift to a Master’s level education for
occupational therapists in Canada on issues such as
acquisition of clinical skills, reimbursement practices,
and recruitment and retention within the profession.

Advocacy

Members identified advocacy and representation of
occupational therapy as another key role of CAOT.
CAOT is considered integral to influence many audiences, including the general public, governments, insurance companies and other stakeholders. Our past
work to provide a national voice in promoting awareness of and access to occupational therapy was recognized, particularly in areas such as mental health and
veteran’s affairs. Advocacy efforts were suggested to
address client issues for enabling occupation through
social change. Members also expressed the need for
greater visibility of occupational therapy. Work was
encouraged to mobilize the public when occupational
therapy services are insufficiently provided. Members

6
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indicated occupational therapists need to be more
politically astute and aware of how they can influence
others. Assistance is required for members to develop
skills and confidence to lobby decision-makers on
behalf of the profession.
On behalf of CAOT, I would like to thank members
for their time and effort to attend our forums or
complete a survey to give us their input. We were
pleased that members participating in this consultation provided a high level of support for the work of
CAOT. Many members commented they were pleased
and amazed by the amount of work CAOT is able to
achieve with limited resources. While we appreciate
the endorsement received from members for our
work, we recognize we must continue to work together to be responsive and accountable on the issues
that you have indicated are important for CAOT to
address. As the national association representing the
client-centred profession of occupational therapy, we
need to ensure our work reflects the needs and issues
faced by our members. A report will be provided later
this spring on the new strategic plan that has been
developed for the upcoming three to five years to address the issues identified for the Association.

Mental health in Slovenia: An
occupational therapy student’s
experience

International Perspectives

Column Editor: Sandra Bressler

Stephanie Kucan

Novi Paradoks is a non-government organization that
provides group homes for people with mental illness
as part of the deinstitutionalisation of mental health
services in Slovenia. I undertook a student placement in
a group home for people with various mental illnesses,
in the village of Medvode, Slovenia with Novi Paradoks.
My aim for the placement was to experience working in
a community health environment in a different culture.

Background on Slovenia

Slovenia is a small central European country which was
once a part of the former Republic of Yugoslavia. The
population of Slovenia is just over two million people.
There is a stable economy and a highly educated
workforce (CIA, 2008). State management of organisations is still common and Slovenia is transitioning
from a highly institutionalised model of health care
(Svab, 2003). Privatisation of services for people with
mental illness is increasing, however the effectiveness
of this process is in question (Svab, 2003). The rate of
admission for people with mental illness to the leading psychiatric hospital in Slovenia increased by more
than 30 percent from 1995 to 2002 while the number
of beds decreased, as did the mean length of stay (Svab
2003 p.7).
The placement was in Gorenska, which is a region of
bright blue alpine lakes among the Julian Alps. Surrounding forests provide berries during the summer
months and mushrooms in the autumn. Meals are
mainly Slavic style soups or stews. Austrian dumplings
and streudels are also eaten, as are Hungarian cakes
and goulashes. Pork is the main meat and is also used

for cooking fat. Signs of Ottoman influence are evident
in snacks like spicy meatballs and in Turkish style coffee
which is cooked in a pot on the stove.

The residents at Medvode

About the author –

Medvode village is pleasant and
Stephanie Kucan, MOT
semi-rural. There is a supermar(University of Sydney),
MBA, BSc, is the
ket and cafe within walking disSenior Occupational
tance of the group house and the
Therapist at Penn School
train station is fifteen minutes
in High Wycombe, Engaway. The house is large and in
land, and can be reached
the traditional alpine style with a
at stephanie.therapy@
large sloping roof to allow snow
gmail.com
to fall and has a medium sized
garden.
There were six residents at the Medvode house at
the time of my placement, two women and four men
with mental illnesses including schizophrenia and
clinical depression. There was one senior social worker
who supervised the home, me, and two others working
in the house.
Residents join the group house on the recommendation of their clinical team and following joint assessments with Novi Paradoks therapists. Residents must
sign a code of conduct and participate in a roster for
preparing meals and cleaning the house. The staff assist and supervise where needed and often undertake
the work themselves. Residents are also required to
adhere to their medication program that is overseen by
the senior social worker.

occupational therapy now volume 12.1
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Developing therapeutic plans

The Medvode group home’s superviser and I decided
to undertake an initial interview and assessment
of selected residents in order to develop therapeutic plans. The Canadian Occupational Performance
Measure (COPM) (Law et al., 2003) was suggested by
the occupational therapy faculty in Ljubljana (the
capital of Slovenia) as the concepts were considered
to be readily understood by the residents. The faculty
lecturers also had a translated version. My placement
supervisor acted as a translator for the overall discussion with residents. The translation process quickly
felt natural and the COPM was a useful framework for
getting to know the residents. Summaries from two of
the interviews follow.

Marjeta*

Marjeta highlighted personal care and functional mobility as her most important areas. These also had the
lowest performance scores. As an aside, when asked
what makes her happy, Marjeta replied looking pretty
and fashion. Marjeta also noted that she did not see
herself as an independent person. As a goal Marjeta
wanted to take her daily walk by herself, as she had
been needing assistance with mobility and transfers.
We set up a plan to walk together three times a week,
walking a short distance around the neighbourhood.
Marjeta needed assistance down stairs. While walking, Marjeta leaned heavily on my shoulder and took
very shallow breaths so we incorporated some simple
relaxation exercises. Using hand movements and
our combined knowledge of English and Slovene, we
talked about the very hot weather and noticed flowers
growing along the way. The walks stopped after three
weeks as Marjeta developed other difficulties.

Josef*

Josef was on a trial stay at the house. He was admitted to the program when his father decided he could
no longer live at home after a violent outburst. Josef
was not well liked by the other residents as he didn’t
do his fair share of the household duties. During his
COPM interview, Josef rated his difficulty with cooking as his highest priority and we planned a program
together.
Over the next several sessions we planned to cook
a lunch of Josef’s choice, using pictures and some assistance with translation. An informal Kitchen Task Assessment (Baum & Edwards, 1993) was used and I noted
that Josef was again readily distracted. During the last
session, Josef became aggravated when the other residents harangued him for not finishing his job and the
8
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meal was abandoned. In discussion with my superviser
it appeared likely Josef would be admitted to an institution as his father would not have him home and he was
unable to meet the requirements of the group home.
In addition to participating in daily life at the home
in Medvode, conducting the COPM for the residents,
and developing therapeutic plans, weekly group work
sessions were prepared for the Novi Paradoks day centre, as was an inservice on occupational therapy for the
staff. The two month placement went by quickly and I
was unable to do all I would have liked.

Mental health occupational therapy in Slovenia

A visit with Marjeta to a psychiatric hospital in the
region of Begunje revealed both European-specific
aspects of mental health practice and some that
were familiar professional issues experienced in the
Australian system. Begunje Psychiatric Hospital is
based in an old castle which was also a German prison
for Slovenes during the second world war. In Slovenia,
such unused estates have historically been used as
institutions to house people with mental illnesses as
they have naturally enforcing walls and are usually
outside the town centre.
Slovenia, along with other Central European countries such as Czechoslovakia, was once part of the
Austro-Hungarian empire which in its later stages began to build large, isolated institutions for people with
mental illnesses (Zapletnyuk, 2006).
Begunje castle grounds are pleasant and there is a
large, green garden with paths that meander around
the surrounding hills. Along the paths, the blue standard issue pyjamas worn by hospital residents standout as they take their walks. Staff here, like in all such
Slovene institutions, wear white coats.
Occupational therapy in this centre primarily involves
creative craft activities such as mosaic work. There are
many brightly coloured craft pieces displayed around
the department. The department uses two large, modern rooms which have warm wooden floors. The large
windows show views across to the Julian Alps. There are
seven occupational therapists and a ratio of up to 30
patients to a therapist.
The lecturers at the Occupational Therapy Department of Ljublana University feel there is a difference
between what they would like to see therapists doing
in practice and what occurs, that there is a difficulty in
moving beyond the craft-focused approach for therapy
in hospitals due to both a lack of funding and understanding of the profession. This appears to be a similar
issue to what Fisher discusses in her paper ‘Why is it
so hard to practice as an occupational therapist’ (2003).

Fisher says that she has encountered therapists who
use little occupation in their evaluations and interventions.
In discussion with the Slovene lecturers, different
models and assessments are taught at the faculty and
the Model of Human Occupation (Kielhofner, 2007) is
cited as one of them, as is the Canadian Occupational
Performance Model (CAOT, 2002). Words such as roles,
activities and function are readily used and understood. Like many Slovenes, the lecturers speak excellent
English.

The merit of an international placement

In a literature review (2001), Bonello describes two
schools of thought behind the purpose of fieldwork
in occupational therapy curriculum. The first is in the
development of core skills relevant to the profession,
and the second is the development of personal skills
that expand professional repertoire. My placement in
Slovenia blurred the lines between these two aspects
of learning and development.
During this placement, I structured the itinerary in
conjunction with my supervisor, an experienced social
worker, in contrast to the more traditional hierarchical student/supervisor relationship I experienced in
hospital placements. As my superviser had no prior
knowledge of the profession, there was both freedom
and responsibility in being able to introduce ideas for
the assessment and intervention process from an occupational therapy perspective. The limited mentoring
in core curriculum was balanced by the experience of
working in a foreign organisation where resourcefulness, flexibility, and practicality were seen to be as
important.
More relevant to core curricula was the experience
of working in another culture, for the development of
my observation skills, cultural competency, and client
centredness.
Language drove many aspects of the experience. Formal meetings with managers and group activities with
residents involved the use of an official translator. A
classroom workshop on using translators, as part of my
Master’s program, was very helpful in preparing for this
experience. Informal communication was very relaxed
and involved trying out new phrases over lunch or during outings. Specific assessments such as the Kitchen
Task Assessment (Baum & Edwards, 1993) increased my
use of non-verbal communication, pictures, and observation skills.

Conclusion

This placement in mental health helped me to close
the gap between ‘others’ and ‘self’ in many ways. It
also raised questions for me about the nature of the
profession in cultures beyond English speaking ones.
Mental health services in Slovenia are moving to a
more community based model and institutionalbased care has some unique cultural influences such
as the housing of such centres in symbolic historical
buildings. There also appears to be a gap between
occupational therapy practice and the theoretical
models taught at university in Slovenia.
*Resident names have been changed.
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Working as an occupational therapist
in Senegal

Melissa Lemieux

When entering the international work world, they tell
you that you’ll get more from it than what you put
in. The statement is quite hard to believe as leaving
for an international placement involves leaving your
home and a normal life. It entails a lot of disadvantages and stress, including enduring financial suicide
for someone who already has student debt and wants
a house, obliterating contact
About the author –
with loved ones for a long time,
After returning from
finding a place to store all your
Africa, Melissa Lemieux
belongings while you are away,
returned to her Quebepaperwork, vaccines, tying loose
quois roots and now lives in
ends, and the list goes on. But
Montreal and works as an
occupational therapist in a
having lived it, I now entirely
community health centre,
agree with the statement. Indoing home visits. She can
ternational work does bring so
be reached at melissa_
much more than what you put
lemieux@gmail.com
in. It changes who you are.

Getting there

On September 1st, 2008, I embarked on a professional
and personal experience I had been yearning for;
working as an occupational therapist in Africa. My
time in Senegal, West Africa, turned out to be everything I was expecting and more.
In May of 2008, I was selected by Montmorency

Going to work. I stayed with a Senegalese family and would
walk to work along this typical street for about twenty
minutes every day.
10
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International (MI) to participate in the Canadian
International Development Agency’s International
Youth Internship Program. This federally funded
program enables young professionals to gain experience in an international development context. MI is
the host organization that managed the international
placement project and supported me throughout the
six-month stay.

Occupational therapy services

My mandate was to provide professional training and
education to local professionals as well as direct occupational therapy services at the Centre Hospitalier Régional de Ziguinchor in the Kinesitherapy Department.
The Centre is in the city of Ziguinchor that is located in
the southernmost province of Senegal named Casamance, an area previously hindered by civil conflict and
anti-personnel landmines. Now almost peaceful and
extremely lush, this tropical area’s people are in need
“My mandate was to provide professional training and
education to local professionals as well as direct occupational therapy services ”
of rehabilitation services. Indeed, occupational therapy
services are extremely limited in Senegal. There are
a handful of occupational therapists in the country’s
capital Dakar, however, I was the only occupational
therapist within a 300 km radius! Fortunately, my
Senegalese colleagues were very friendly and supportive. I also had the pleasure of working with two fellow
Canadians: a technician in orthotics and prosthetics
and a technician in physical rehabilitation.
As there was no occupational therapy department,
resources were minimal. I had brought a couple of
items with me from Canada (mostly from Dollarama),
but creativity was key. My clients were extremely varied,
from babies to older adults, people with developmental
difficulties to people with acquired injuries, and so on.
I spent most of my time at the Kinesitherapy Department but also saw hospitalized patients and clients in
the community (home and workplace visits).

Accomplishments

New horizons. Me and one of my pediatric clients with whom
I intervened in many ways: built a walker, made foot orthotics
and taught her to walk, educated her family about her capacity to learn, worked on postural control, completed functional
activities, liased with a local school and eventually got her
attend school for the first time at eight years of age.

Difficulties encountered

Working as a professional in an international context
can be extremely difficult for many reasons. Everything
is different; the resources, the communication methods, the hierarchy, the health care system, the clients’
needs, the work environment, the food you eat, the air
you breathe! It took a while to even begin understanding how things worked and what strings to pull to
make things move forward. I found my open-mindedness and adaptability were skills that helped me most
with regard to learning how to work in an entirely
foreign environment.
The greatest challenge I faced in my work in Senegal
was choosing how to devote my efforts. I constantly
had to make the choice between providing clinical care
or committing myself to activities and projects that
would hopefully have a more sustainable impact. Seeing the need for care in the hospital every day made it
hard to decline doing direct occupational therapy with
clients, especially ones with a tremendous amount
of potential for successful rehabilitation. However, I
knew fully well that if I only provided direct client care
instead of educating my colleagues and the public, or
creating resources that could benefit a larger mass of
people, my goal of sustainability would not be attained.
In the end, I tried to do both. In retrospect, I still don’t
know what balance I should have struck regarding this
dilemma.

What I found most moving in providing occupational
therapy services to the Senegalese was the tremendous
power of active listening and the effects of restoring
hope in one’s life. For what I believe to be cultural reasons, the use of soft skills is underused in their health
system.
Some of the projects I worked on during my sixmonth stay included:
• “Re-inventing” assistive devices with local materials.
• Teaching nursing classes on pressure sore
prevention.
• Completing a needs assessment of the porter
service and retraining the hospital’s porters.
• Presenting to the public and media regarding
people with physically disabilities.
• Initiating a project to teach the fabrication of
assistive devices in rural areas.
Unfortunately, as the ball started rolling on these
projects I became very ill with malaria. Once I was well,
there were only a few more weeks to complete the projects I had undertaken. I wish I could have stayed longer.

Sustainability

Throughout this international development experience, I challenged myself to stick with the basic goal of
my community development classes: sustainable interventions. I did this by educating my colleagues, creating
resource documents, networking with local partners,
and facilitating the creation of mutually beneficial
partnerships to grow in my absence. There was so
much more work to be done and not enough time. It is
distressing that I will likely never know to what extent
my work was sustainable! One thing is for sure, the
Senegalese showed their appreciation for me and for
Canada in general. I am honoured to have participated
in such an experience and to have gotten to know a
beautiful country and its people so rich with life.
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Occupational therapy practice in
international context: Creation of
a dynamic learning resource for
students
Jennie Popplow, Kelly Sward, and Lisa Klinger
International health care environments can be significantly different from the Canadian system and to fit in
during international fieldwork placements, students
need a general knowledge of the context in which they
will be submersed. This resonates with the literature,
which identifies the need for at least a preliminary
knowledge of the culture in which one will be practicing during international fieldwork placements as being
essential to the success of the placement (Trembath,
Wales, & Balandin, 2005). Trembath and colleagues
have also identified a gap in the resources available,
in particular those that focus on the social, cultural,
historical, religious, political, and environmental
characteristics of the country in which the placement
will occur. This information is almost never found in a
single location or in an arrangement relevant to
occupational therapy.
The School of Occupational Therapy at the University of Western Ontario (Western), like many programs
in Canada encourages students to engage in fieldwork
placements abroad if they have
the interest, the ability, and the
About the authors –
means. In preparation for such
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works as an occupational
an experience, each student
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specific locations abroad; thus
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students tend to be sent to the
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ACT Team in London, Onsame locales year after year. It
tario and may be reached
was therefore decided to create a
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to quickly locate practical and
useful resources, be updated and
changed as more information was learned or as situations were modified, and be accessed abroad.
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This paper describes the development of the webbased learning module that was conceived and
implemented by two students who were readying
themselves for international placements in Scotland
and India. The module represents an attempt to locate
complex information that will help students prepare
for cross-cultural experiences in one easy-to-access site.

Existing resources

Currently, resources are available from the Canadian
Association of Occupational Therapists (CAOT) for internationally trained occupational therapists coming to
Canada which can serve as a model for the range of information that would be useful to Canadian students
headed for a placement in another country (CAOT,
2007). The World Federation of Occupational Therapy
(WFOT) also provides two important documents, one
regarding the definition of occupational therapy as
adopted by each member country, and employment
requirements of WFOT membership countries (WFOT,
August 2005).
Other options for information may include mass
media that can offer current and newsworthy data,
though the information can be misleading or inaccurate and may even be detrimental to an objective
understanding of the health care context (Trembath et
al., 2005). The Internet represents another viable choice,
but searching for information on the Internet can be
time consuming and represents a challenge in terms of
sifting through what is reliable or useful.

Developing the module

The authors, two students and a faculty member interested in the organization of the health care systems
both in Canada and abroad, led the development of the
web-based module. Initially, the data were downloaded
into an educational site created in Web-CT, which is the
educational platform used by Western. The module is
slated to be transferred to Western’s Faculty of Health
Sciences website, where it can be accessed by the
public.
Organization and data retrieval for the module was
structured in accordance with the Canadian Model
of Occupational Performance (CMOP and CMOP-E)

(Law, Polatajko, Baptiste, & Townsend, 2002; Townsend
& Polatajko, 2007) to include information about the
institutional, social, cultural and physical environments
of the host country. The International Classification of
Functioning, Disability and Health (ICF) (World Health
Organization, 2001) was used to elaborate these four
constructs of the environment, resulting in a tool for
addressing and organizing information about each
country of interest (see Figure 1).
The authors gathered peer-reviewed literature from
Figure 1: CMOP Organization Tree
Environment
Institutional
o Schooling (how long, where, curriculum, qualifications)
o Health system (history, services/programs, public vs. private
funding, policies, legislation)
o Regulatory body/College (definition of occupational therapy,
code of ethics, registration, salary categories)
• Social
o Supports
o Settings
• Physical
o Service settings
• Cultural
o Attitudes towards occupational therapists
o Demographics of profession
o Equality
o Models of care
Person
• Cognitive
o Educational requirements (continuing education)
o Qualifications (continuing)
• Physical
o Treatment of occupational therapists with dis		
abilities
• Spiritual
o Does this have any effect on practice?
• Affective
o Ethical dilemmas
o Stressors
o Job satisfaction
Occupation
• Productivity
o Expectations of the occupational therapist
o Ownership of day to day activities; autonomy
o Regulated acts
o Boundaries
o Practice norms
*For more detail, contact third author

accepted databases, official government websites, and
relevant national occupational therapy associations.
Information was chosen to match the categories in
the CMOP Organization Tree and for its relevance to
occupational therapy education and practice in each
country. Care was taken to retrieve the most recent official information abut the health care system, including
legislation, and to ensure that the data were accurate,

relevant, and applicable to occupational therapy in each
country.
In order to provide a comprehensive resource, key
informants from the host countries were interviewed
using a tool created for this purpose (see Figure 2). The
descriptions of practice conditions provided by these
therapists and students add a realistic picture of what
it is like to practice in the particular country, including
frustrations and successes. Informants were contacted
either while the student author was in the country, or by
email upon their return, and included any local occupational therapists and occupational therapy students
who were willing to participate, had access to electronic
mail, and could communicate in English.
Figure 2. Investigative tool
Environment
Physical:
Where do occupational therapists work?
Institutional:
Schooling, health system, policies, public vs. private
funding, regulatory body, college
Social:
Supports, setting
Culture
Person
Cognitive
Affective
(ethical dilemmas)
Spiritual
Physical
Occupation
Productivity
Practice norms
Boundaries
* For more detail, contact third author

To accomplish the creation of the learning modules,
the authors liaised with the instructional technology
administrators at the university. This collaboration
resulted in creation of an online course entitled New
Development: Occupational Therapy – An International
Context through the Outreach Western program. The
authors were assisted by a student working in technical
support to design the course.
Two modules were initially created, one for India and
one for Scotland. Each module is based on the CMOP
Organizational Tree, with data filling in each of the
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areas of discussion. Information from the interviews is
displayed in a section entitled What the occupational
therapists are saying. In order to keep the information
current, an Investigative Tool is included on the website
so students traveling to these countries in future can
obtain additional information from practicing therapists and students. This new information will be added
to existing information, creating a dynamic, up-to-date
resource for students. In order to ensure that government and policy information remains current, students
experiencing international placements in future will
continue to use and update the modules.
Since initial completion of the modules, Enabling
Occupation II: Advancing an occupational therapy vision
for health, well-being, & justice through occupation
(Enabling II) (Townsend & Polatajko, 2007) has become
widely available. In it, the concept of enablement has
been placed at the forefront to better explain what it is
that occupational therapists do. Enabling II also points
out that ‘enabling’ may be defined differently in different cultures and in fact, may not be a core concept
in some. The book reminds us that the language of
enablement is culturally and linguistically based. Thus,
students embarking on international placements in
future will also need to consider new questions. These
have been incorporated into Figure 3.
Figure 3. Addendum to the Investigative Tool: Enablement
foundations
Choice, risk, and responsibility
Client participation
Visions of possibility
Change
Justice
Power Sharing

*For more detail, contact third author

Conclusion

What began as two student’s passion for learning
abroad has now evolved into a learning resource for
future students traveling to India and Scotland. In
addition, this project has created a template based on
an occupational therapy perspective that will allow
new information to be organized and added about
other destinations for international placements. This
resource will become a mandatory component of the
international fieldwork placement program at the
School of Occupational Therapy at Western and will
14
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be available for public access. Nothing can replace the
experience of traveling abroad to gain a better understanding of occupational therapy in countries around
the world, but by providing a comprehensive learning
resource for students it is anticipated that they will be
better prepared and more able to appreciate and gain
from their experience. Students and faculty from other
programs wishing to benefit from or add to this resource should feel free to contact Professor Lisa Klinger.
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Applying an occupational justice
framework

Theory Meets Practice

Column Editor:Heidi Cramm

Lynda Wolf, Jacquie Ripat, Ellen Davis, Pam Becker, and Jane MacSwiggan
Are you aware of occupational justice in your practice?
How often have you been challenged by issues of occupational injustice? How do occupational injustices limit
your clients’ abilities for occupaAbout the authors –
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to them (Townsend & Wilcock,
2004). Occupational injustices occur when people are denied the physical, social, economic, or cultural resources or opportunities to be engaged
in these meaningful occupations. Various possible outcomes of experiencing an occupational injustice have
been proposed. Occupational deprivation is the result of
individuals being denied the opportunity and resources
to participate in occupations. Occupational alienation
can occur when people are required to participate in
occupations they find meaningless with little recogni-

tion or reward. Occupational marginalization can occur
when individuals lack the power to exercise occupational choice as can occur when persons are stigmatized by
illness or disability. Finally, occupational imbalance can
occur when an individual is underemployed or unemployed and has too little to do. Conversely, the individual
may be involved in too many occupations such as the
case of a single parent with multiple family and work
demands.
Adopting an occupational justice framework requires
occupational therapists to adjust the way they view
issues that prevent a client’s occupational engagement.
To frame an issue in occupational justice terms means
to identify the environmental and systems barriers that
prevent the client from engaging in occupations that
promote health and quality of life. The following scenario serves to illustrate how an occupational therapist has
applied the occupational justice framework.
Sarah is almost 2 years old with a diagnosis of global
developmental delay resulting in delayed fine and gross
motor and play skills. She lives with her mother, siblings,
and grandparents in a small community a few hours
north of a major urban centre. The family has limited
finances and can only afford to pay for the necessities of
life. Due to jurisdictional issues that prevent provincially
funded programs from being offered in reserve communities, Sarah and her family must travel outside their home
community to meet with the occupational therapist,
Mary. When Mary asks Sarah’s mother what she plays
with at home, her mother responds that she likes Barbie
dolls and stuffed toys. Sarah’s mom states that Sarah does
not have any blocks, building toys, books, or crayons at
home. Recognizing that the family is unable to purchase
toys that promote the development of fine motor and
play skills, Mary recommends Sarah work on self-feeding
skills and identification of body parts as the purchase of
new resources would not be required. Mary recognizes
that her first response, wanting to give the family a
variety of toys, would not address the real problem. She
is aware that many families do not have access to simple
toys that can be used to promote development of their
child’s skills and abilities.
Framed in occupational justice language, Mary views
this issue as one of occupational deprivation. In this
case, the injustice is predicated by a social system which
does not provide enough funding to support children’s
occupational therapy now volume 12.1
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development. As a result, this family lacks resources
to purchase toys that would enable Sarah’s play at a
developmentally appropriate level. Since Sarah’s family was unable to buy simple toys for their children, the
solution to this occupational injustice seemed complex
and out of reach. Mary began by involving her manager
and team in developing a grant application to fund a
community toy lending library. Her second strategy was
to advocate for community based services for Sarah
and other children on their reserve. Mary used email to
contact a politician who was interested in service provision to reserve communities and highlighted the issue.
If therapists like Mary were able to see these children in
their homes, perhaps some aspects of the home environ-

ment could be used in achieving occupational therapy
goals.
In another scenario, we considered the occupational
injustice issues encountered by James, a 61 year-old man
who attends a Geriatric Day Hospital.
James experienced a recent CVA that has resulted in
visual impairment and deficits in executive function,
especially in making decisions. He lacks the ability to
determine his needs for assistance with personal care and
financial management. James lives on a limited disability
benefit through Employment Insurance.
In Table 1, we propose a process for addressing occupational justice issues in practice that can be used
to explore James’ occupational injustice issues, identify

Table 1. A framework for addressing issues of occupational justice in practice.

Framework for addressing
issues of occupational
injustice

Suggested tools, methods,
and readings

Individual client event triggering awareness of issue

Client example

James is a 61 year old man who
has had a CVA
• visual and cognitive impairment
• attends Geriatric Day Hospital
(average age of cohort is 79
years) and is not interested in
socializing with the older cohort
• limited finances, and no family
support

Framing issue as an occupational injustice

Engagement in occupation is a right and an
issue of inequity and injustice if this is not
achieved.
Townsend & Wilcock, 2004
Wilcock & Townsend, 2009

James’ goal is to resume meaningful employment. It is an
occupational injustice if he is not
able to secure meaningful
employment.

Naming issue as a specific type
of occupational injustice

For instance:
•
occupational deprivation
•
occupational alienation
•
occupational marginalization
•
occupational imbalance
Wilcock & Townsend, 2000

Occupational marginalization
James is not eligible to attend
existing training programs to
assist in attaining his goal of
becoming employed.

Identifying possible reasons for
that occupational injustice

Use of the “But Why”? technique

James is unable to work.
But why is James unable to work?
Because his cognitive and visual
impairment preclude his ability
to resume employment as a taxi
driver.
But why is James not able to find
a different job?
Because there are no training
programs available to assist
James to attain his goal of
resuming employment.
But why are there no training
programs available for James?
Because the existing programs
are targeted for those considered
to be in the “employable” range –
under 60 years of age.

Federal, Provincial and Territorial Advisory
Committee on Population Health, 1999

But why…?
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Framework for addressing
issues of occupational
injustice
Recognizing avenues of
influence

Suggested tools, methods,
and readings

Client example

Micro
• Individual client sessions

What opportunities exist to influence the
issue at each level:
• Micro (client-clinician relationship)
• Meso (practice environment) and/or
• Macro (structure and organization of
health/social/education/political)

Meso
• liaise with employment
insurance case manager

Restall & Ripat, 2008

Taking action to address
occupational injustice within
avenues of influence

Strategies used:
Client-centred processes
Occupational therapist coaches
James on development of
advocacy skills

Client-centred strategies framework
• Personal reflection
• Client-centred processes
• Influencing practice settings
• Community organizing
• Coalition advocacy and political action
Restall, Ripat & Stern, 2003
The Canadian Model of Client-centred
Enablement
• Adapt
• Advocate
• Coach
• Collaborate
• Consult
• Coordinate
• Design/build
• Educate
• Engage
• Specializes
Townsend et al. (2007a)

Reframing practice and actions
as simultaneously working
towards occupational justice at
an individual and societal level.

avenues of influence open to occupational therapists
and develop a set of client-centred strategies. Readers
are invited to use the process to develop their own set
of strategies and action plans for James and their own
clients. While other frameworks address occupational
justice at a population level (Townsend & Whiteford,
2005), our process is initiated by an individual clientidentified issue.
Occupational injustices like those faced by Sarah and
her family cannot be resolved at an individual level.
Townsend and Wilcock (2000) propose that occupational justice is achieved through a change in social
attitudes which acknowledge the value of diversity and
support the engagement of all persons in meaningful

Macro
• provincial politicians responsible for health and social
services
• consumer groups

Paul-Ward, 2009
Townsend et al., 2007b

Practice Settings
Day Hospital team advocates to
Employment Insurance case
manager to ensure that the
client receives the support and
services he is eligible for.
Political Action
Occupational therapist educates
candidates on the issue during a
provincial election campaign.
Coalition Advocacy
Occupational therapist collaborates with the provincial Stroke
Associations to address the lack
of vocational services for clients
in James’ age range.
Occupational therapist continues
to advocate on behalf of clients
such as James by working with
counterparts in other facilities to
identify, document and report to
management on the lack of
vocational programming for
clients under 65 years of age.

occupations. The challenge for occupational therapists is
to identify and respond to occupational injustices in the
present in a manner that promotes occupational justice
in the future. As represented in our client scenarios,
these actions need not be grand but rather can be small
and incremental steps that are context specific and
work towards the larger goal of occupational justice. It
is our hope that by framing the issues our clients face in
occupational injustice terms, and providing a framework
for addressing the injustices, we can promote further
dialogue on ways we can address issues of occupational
justice in our daily work lives.
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Diffusion of innovation: Web 2.0

Anita Hamilton
Over the past ten years the Internet has transitioned
from Web 1.0, which was primarily a place to search
and download information, to a virtual place where
people can interact with each other to collaborate and
build communities of practice around topics of shared
interest. These changes were made possible by the
development of social software tools such as wikis, blogs,
podcasts and discussion forums that can harness the
collective intelligence of the users (O’Reilly, 2005) thus
the transition to Web 2.0 occurred.
The steady diffusion of innovation using Web 2.0 tools
by sectors such as business, education and politics has
not been shared by healthcare but this is now changing (Kamel Boulos & Wheeler, 2007; McLean, Richards &
Wardman, 2007; Seeman, 2008). Hamilton and Penman
(in press) identify several factors that may explain the
slow uptake of online “social software” tools by healthcare practitioners, including:
1. The healthcare workplace culture values direct client contact (McCluskey & Cusick, 2002) in preference to time spent on professional development.
2. Many health care settings limit access to comput18
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ers and the Internet at work (McCluskey, 2003;
Schaper & Pervan, 2007).
3. Ongoing professional development is seen as a
personal responsibility (Jantzen, 2008), not the
employer’s responsibility (Townsend, Sheffield,
Stadnyk & Beagan, 2006).
4. Confidentiality, profesAbout the author –
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sharing and knowledge transfer
beyond traditional methods such
as books and journals. Web 2.0, with its capacity to connect students, practitioners, researchers and the public,
is in a unique position to connect day to day questions
with formal research and can assist healthcare practitio-

ners to develop knowledge from multiple perspectives
(Gwozdek, Klausner & Kerschbaum, 2008; Lowry, Curtis
& Lowry, 2004). Although healthcare is behind other sectors in adopting Web 2.0 tools for practice, best practice
models are emerging (Kamel Boulos & Wheeler, 2007;
Seeman, 2008) with early adopters of online technology
across all healthcare professions identifying the importance of Web 2.0 in the future of healthcare education
and practice (Hamilton & Penman, in press). Pioneers are
advocating for the utilisation of Web 2.0 tools such as
wikis, blogs and podcasts created for and by healthcare
practitioners (Barsky & Giustini, 2008; Kamel Boulos &
Wheeler, 2007; McLean et al; Potts, 2006; Schembri, 2008).

Reliability of online information

Many practitioners have limited access to accepted
sources of information such as a university library, therefore a growing number are turning to Internet resources
to investigate practice-based questions. Concerns
surrounding the trustworthiness of online information
in blogs, wikis and podcasts have lead to the creation of
guidelines for ethical development of online healthcare
resources (Letendre, 2008). Examples of such guidelines
include Healthcare Blogger Code of Ethics (Figure 1) and
the HONcode (Figure 2).

Web 2.0 tool

Creating a code for ethical conduct online addresses
some of the concerns that healthcare practitioners have
around trustworthiness and professionalism. However, scepticism is healthy and all consumers of online
healthcare information and evidence need to consider
the source of information they plan to use. If using information from a wiki or a blog, it is wise to check if they
have been approved to display either of these logos on
their site. Other indicators of trustworthiness include
citing sources of information. Information obtained
from blogs, wikis, or podcasts that do not identify their
sources of information need to be considered as one
person or group’s opinion only and not peer-reviewed
in the formal sense. Rigorous debate is now occurring
among supporters of Web 2.0 who state that blogs and
wikis that encourage open comment and review are in
fact subject to peer-review.

Applying Web 2.0 tools in healthcare
education

Healthcare educators and professionals are discovering,
exploring and using the freely available Web 2.0 tools in
order to find, store, share, create and promote healthcare
information (Seeman, 2008). Web 2.0 tools are summarized in the table below.

Description

Tools to get started

Blog

A blog (or weblog) is a website where items are posted on a
regular basis with the most recent posts at the top. Usually a
blog is about a single topic or theme.

Blogger Wordpress

Collaborative writing

Collaborative writing tools facilitate editing and reviewing of a
text document by multiple individuals either in real-time or
asynchronously.

Google Documents
Zoho Writer

Online scholarly databases

A freely-accessible Web search engine that indexes the full text
of scholarly literature across an array of publishing formats and
disciplines.

Pubmed
BMJ
Google Scholar

Multi User Virtual World

Virtual world where the user is represented by an avatar and
can interact with other avatars in a 3D virtual environment.

Second Life (SL)
Croquet Project

Personalized homepages

A personalized homepage lets you assemble all your favourite
widgets such as notepages, feeds, social networks, email, videos
and blogs on one fully-customizable page.

iGoogle
myYahoo

Podcast

A podcast is a series of audio or video digital-media files which
is distributed over the Internet by syndicated download (RSS),
through Web feeds, to portable media players and personal
computers.

CNET Podcast Central
Podcast.com
YouTube

Photosharing

Photosharing is the publishing or transfer of a user's digital
photos online, thus enabling the user to share them with
others (whether publicly or privately).

flickr
Picasa

Social bookmarking

Users save links to web pages that they want to remember
and/or share. These bookmarks are usually public, but can be
saved privately or shared with specified people or groups.

Delicious
CiteULike

Syndication (RSS) feeds

Google Reader
You can subscribe to syndicated web feeds so that the Internet
MedReader
updates you, you don’t have to remember to check for
updates therapy
occupational
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Bloglines
for your favourite blogs or websites.
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photos online, thus enabling the user to share them with
others (whether publicly or privately).

Picasa

Social bookmarking

Users save links to web pages that they want to remember
and/or share. These bookmarks are usually public, but can be
saved privately or shared with specified people or groups.

Delicious
CiteULike

Syndication (RSS) feeds

You can subscribe to syndicated web feeds so that the Internet
updates you, you don’t have to remember to check for updates
for your favourite blogs or websites.

Google Reader
MedReader
Bloglines

Social network sites

Online communities of people who share interests and
activities, or who are interested in exploring the interests and
activities of others.

Facebook
MySpace
Bebo
Ning

Voice over Internet Protocol
(VoIP) & Synchronous
Communications

VoIP services convert voice into a digital signal that travels over
the Internet to a computer or a phone or another computer.

Google talk
AOL Instant messaging
Gizmo5

Wiki

A wiki is an interactive Web page designed to enable anyone
who accesses it to contribute or modify content.

Mediawiki
PBWiki
Wikispaces

Wikis for community projects

A wiki is a collection of linked web pages that are able to
be contributed to, edited or updated by its users (Kamel
Boulos & Wheeler, 2007). Wiki means “hurry” in the Hawaiian language (McLean et al., 2007) and is an example
of software that facilitates collaborative writing. Wikis
can include text, pictures, video, audio, links to its own
wiki pages, Internet links, RSS feeds and the list grows
as technology advances. The most well known wiki is
Wikipedia, this is an open wiki which means it can be
modified by anyone. Wikipedia is sometimes criticised
in as being unreliable, however a comparison made with
the online Encyclopaedia Britannica showed the accuracy to be very similar (Giles, 2005, as cited in McLean, et
al, 2007, p.175). Wikis can have different levels of access
such as reader, writer, editor or administrator. An important feature is that wikis have a “history” tool which allows the administrators of a wiki to see who contributed
what and when, and even “roll back” to previous versions
of the wiki. This is useful if an unwelcome contribution
(spamming) or accidental edit has been made. For a
quick overview of how wikis work visit this link to watch
a short video (http://www.commoncraft.com/videowikis-plain-english).
Wikis are an example of a Web 2.0 tool that can be
easily and effectively incorporated into healthcare
practice. They are useful for tasks that require collaboration by a group of people, for example development of a
community resource.

Diffusion of innovation

The successful development of a community resource
wiki would depict the process defined by Everett Rogers
as diffusion of innovation (2003). Rogers explains that
the key elements for successful diffusion of innovation
include an idea (innovation), communication channels,
time and a social system. The concept of using a wiki is
still considered novel in healthcare however the diffu20
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sion of innovation to use a wiki to create an online community resource can be successful if the key elements
identified by Rogers (2003) are in place when the project
begins. These elements are:
• An idea: to create a specific, needed community
resource;
• Communication channels: meetings, focus
groups and the wiki;
• The social system: the stakeholders, the experts,
the user-groups;
• Time: created through paid positions where the
role can be to frame and develop the wiki and
communicate with the key informants.

Conclusion

The diffusion of innovation through Web 2.0 tools such
as wikis and blogs has not been as widely adopted in
healthcare practice in comparison with sectors such
as business, education and politics, however this is
beginning to change. Web 2.0 tools have the capacity
to connect students, practitioners, researchers and the
public around shared topics of interest to develop and
share knowledge from multiple perspectives and can
be easily and effectively incorporated into healthcare
practice. They are useful for tasks that require collaboration by a group of people, for example the development
of an interactive community resource that can provide
reliable information.

Editor’s Note:

Watch for an upcoming paper in this column that describes the successful creation of an interactive community resource wiki by two students from the University of
Alberta.
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CAOT joins the Canadian Action Network for the
Advancement, Dissemination and Adoption of Practiceinformed Tobacco Treatment (CAN-ADAPTT)
Janet Craik, MSc, OT Reg (Ont), CAOT Director of Professional Practice
The Centre for Addiction and Mental Health (CAMH)
has developed CAN-ADAPTT, a national practice-based
research network, to facilitate research and knowledge
exchange between the front-line practitioners, health
care providers and researchers working in the area of
smoking cessation. Funded by Health Canada, the project is encouraging a practice informed approach that
will ultimately produce smoking cessation guidelines
that are clinically relevant and readily usable by practitioners, who are in the best position to help people
quit smoking. Guidelines will also be designed for use
in population-based strategies within Canada (i.e. telephone quitlines, web-assisted tobacco interventions,
mass distributions, quit and win contests, etc.).
CAOT is one of a number of stakeholder groups that
form the CAN-ADAPTT Advisory Committee, providing
independent external advice to the CAN-ADAPTT Principal Investigator, co-investigators and project staff.
Clinical intervention with smokers works, but addressing the gap between recommended care and actual care is crucial to achieving and maintaining lower
overall prevalence of smoking in Canada. This project
aims to address this gap by creating an environment
that will facilitate practice-based research informed by
a dynamic set of smoking cessation guidelines and by
promoting and educating health care providers/practitioners in the use of these guidelines.
There is a need to develop a system that will deliver
the latest information, research findings and tangible
resources to health care providers who offer smoking
cessation services in their respective practice settings.
To ensure that the tobacco cessation guidelines are
timely, CAN-ADAPTT is developing a “dynamic” guideline using a modified wiki model that will quickly
evolve and adapt as new knowledge is incorporated.
The guidelines are termed “dynamic” in order to reflect
a continuously evolving evidence base, practice environment, client needs, and treatment opportunities.
CAN-ADAPTT is currently looking to recruit practitioners into this network, including occupational therapy
practitioners and researchers. Those interested in
learning more can visit www.can-adaptt.net. Membership is open to all individuals working in the area
of tobacco control, either directly or indirectly with
clients/patients.
22
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Members receive:

• Updates on CAN-ADAPTT’s research and funding
opportunities
• Access to CAN-ADAPTT’s Tobacco Control Guidelines
• Access to CAN-ADAPTT’s Discussion Board
• Notices of General Meetings

The network’s agenda includes building strong ties
between network members; analyzing the gaps in
knowledge that limit the effectiveness and/or quality of smoking cessation interventions; finding and
creating knowledge to close the gap between recommended care and actual practice; and disseminating
the findings.
Being a non-smoker is a vital element of a healthy
active life and as such CAOT supports tobacco prevention and cessation programs. For more information
see Tobacco: The Role of Health Professionals in Smoking
Cessation Joint Statement (2001) at http://www.caot.ca/
default.asp?ChangeID=240&pageID=245

Sense of Doing

Column Editor: Helene J. Polatajko and Jane A. Davis

Regaining our occupations, regaining
our lives

Bice Amoroso-Durling and James Durling

As a clinician I strive to help clients reconstruct their
lives. I understand my clients’ lives, in part, by understanding their experiences through their narratives.
But how do I make sense of a sudden, life altering
experience of my own; how can I learn from my own
story - through a narrative?! In this article, my husband
and I recount our narrative of a life changing experience in the hope that we can share with you our learning about the importance of regaining occupations to
regaining lives.

Violent explosion

At 3:50AM on August 10, 2008, I am awoken by the loud
screams of my husband telling me to run and get out
of the house. In shock, together we run out over shattered glass with our house collapsing around us. In the
street we witness violent explosions emanating from
a propane facility nearby. We are both having difficulty
breathing; my husband is bleeding profusely from his
head. As it turns out, we have been caught in the massive propane blast that occurred in northwest Toronto
causing the evacuation of 12, 000 residents.

Our exploded life: Through my eyes

Up until that day, my occupational path had brought
me to a well-balanced life as a new wife, graduate student, and therapist with several cherished family roles.
I soon began to realize that not only had the propane
facility exploded, but my life had exploded as well - this
crisis would demand immediate and significant changes in all my doings. For the first few months, it seemed
that a sense of balance was out of reach. The cognitive
demands were high; I had to make important decisions daily that would impact our lives. We had to
decide what to do next: deal with our damaged home,
replace our contents and lost possessions, and manage
our well being. We were thrust into dealing with multiple competing demands; insurance claims, not being
able to return to our home or even go in to get clothes
and important belongings, finding a place to live, coping with media attention, working, going to school,
and just trying to sleep and eat. For what seemed to
be the longest time, there was minimal opportunity
to do the ordinary things I wanted and needed to do.

Initially I had to take time off work to deal with immediate changes, but I returned to my work routine as
quickly as I could as it gave me a sense of stability. For
my graduate work, I was determined to keep on track.
While I had to change the original time frame for my
proposal, finishing several months late, I was happy to
be able to submit it. For me, having my research move
ahead again was an important milestone in putting
my life back together.
My sister played her part in reestablishing our lives
by persisting with arrangements for a family celebration of her husband’s birthday shortly after the blast.
She was so determined to maintain everyone’s sense
of well being and happiness that she invited all of our
friends out to what was not only a birthday party but
also a pivotal event in reestablishing a sense of fun and
togetherness.
In the early days after the explosion, my priority was
caring for my husband’s well being. Although I knew
the initial reactions to the explosion would be temporary, it was difficult to see the effect it had on him. I
spent most of my time helping him to develop coping
strategies. Gradually, he began to resume doing familiar things and adapting new strategies for doing these
things. Now, one of my most cherished occupations
is collecting the photos of my husband that I began
taking from that memorable birthday celebration after
the explosion.
Now things are relatively calm. We have settled into
a life of living with my parents in their home as we reconstruct ours. This is not how I expected to spend the
first year of my marriage, nonetheless it feels comfortable to be with my family and in the community where
we are rebuilding our home. While I have had to adjust
to doing things differently, it has allowed me to resume
some of the ordinary household tasks I really enjoy,
baking and cooking, and given me my own space to do
my writing.

Our exploded life: Through my husband’s eyes
It was not long ago that my days were busy painting
and cleaning the house my wife and I had purchased
one month prior to our wedding day. We spent many
days transforming the house into a home. I would
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23

often think how lucky I was to have met my wife, and
also live very close to my in-laws. As it turns out, one
of my favourite songs, Lonely Road of Faith, would be
a source of reflection as I experienced a most difficult
time in my young married life. We had spent our Saturday night relaxing and discussing what we were going
to do the next day and then went to bed. Little did we
know this would be the last time we go to bed in our
“home”.
“Up and down that lonely road of faith, I have been
there. Unprepared for the storms and tides that rise.” 1

Several sleepless nights ensued; I was no longer
able to close my eyes; I jumped at the slightest sound,
my heart racing with every unexpected movement. I
could not understand what had happened to me, or
why? And I worried what would happen next. I cannot
describe the period of the time between August 10th
and mid-October when we decided to go away for our
first anniversary. Most of it is vague. I am afraid to recall
it, as I do not want to slip back to the sadness that
engulfed me after the explosion. My wife spent many
days and nights discussing my feelings, encouraging
me to get back to familiar activities such as reading,
going for walks, working out at the gym, and eventually
back to work. The familiar activities helped me to cope.
“Make some sense of the piece that’s not defined and
if you just hold on, I won’t let ya fall. We can make it
through the storms and the winds of change.” 1
Although I am glad to be living with my in-laws, I no
longer enjoy the sense of independence and privacy
that I had become accustomed to as a young married
man who owns his own home. Watching Saturday
hockey, renting a movie, or just hanging out feels like
I am visiting family, only I don’t go home at the end of
24
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the evening. Going out for “date nights” with my wife
has been the bright spot that I can rely on to be there
every week. What started out as dinner and drinks at
a familiar place has evolved into our choosing a place
that we have never been to together or not visited in
a long time. We try to forget, or at least not talk, about
what has happened. Ironically it is through these conversations that we continue to learn more about each
other and hold on to ourselves and our dreams.
I have taken on most of the responsibilities for
rebuilding our house so my wife can continue with her
studies. I now spend my days replacing the contents
of our house, and reviewing floor plans and designs
for our new home. I spend a great deal of time talking
and negotiating with contractors, architects, insurance
adjusters, and engineers. In spite of the fact that these
are all things I have been forced to do, I very much look
forward to getting the permit to rebuild our home.
Unfortunately, there is no permit you can apply for or
contractor that you can hire to rebuild your life - that
takes time, the support and love of family, and faith.
Prior to this experience, I attended church with my
wife, but that was the extent of my beliefs. After this
eventful time, I gained a new sense of faith. I now find
it impossible to not believe that there is someone
looking out for us, otherwise I would not be here today
writing this article with my wife. While we will end up
with a new house to call our home, it will never be the
same as our original home. I have learned much about
the true value of things that cannot be neatly itemized
on a list. I anticipate with excitement the day we move
into our new house, and being at “home”.
“And walk this road through life with me. You know I
love you.” 1

Concluding reflections

The stress, fear, anxiety, and tears that followed that
dreadful night cannot be expressed in mere words. This
was a night recorded in history in which an explosion
woke up a peaceful area of Toronto. We will recall it
as a moment in time that impacted our lives, work,
families, and community. Throughout our stressful circumstances, we kept moving forward, figured out the
occupations that mattered, and learned that familiar
occupations can create a sense of well being in the absence of the familiar surroundings of OUR own home.
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OT Tips: Don’t Slip Now!
Steve Kuyltjes
Ice and snow are hazardous. Each year, Canadians slip and fall straining muscles and even breaking bones when
they are removing snow. Here are a few tips from occupational therapists to make snow removal safer and easier.

Warm Up Those Muscles

It is important to stretch the muscles involved in snow shoveling beforehand to avoid any injury.
Stretch your leg muscles and do some spinal stretches and arm swings. A light pushing motion
of a small amount of snow will also help to prepare and warm up the body for the arctic onslaught that is ahead.

Choose the Right Tools

A shovel that is too big for you may mean you have to push and lift 20 pounds of snow; one too
small will make a thousand paths and take you much longer. Wear proper footwear. Good treads
on winter boots are a must.

Good Positioning

A broad-based grasp with your hands spaced shoulder width apart on the handle will provide you with the leverage
necessary to complete the task efficiently.

Add Some Sand or Salt

For hard packed snow, consider adding salt or sand to speed up melting or to provide some traction.

Lifting and Bending

Always lift with the larger muscles of your legs and bend at your knees. Avoid bending and lifting solely with your
back. When tossing the snow avoid twisting the back -- toss the snow directly in front of you.

Don’t Overdo It

Shoveling snow is like any strenuous activity. Plan rest breaks throughout.
It’s not necessary to clear it away as fast as it falls.

Finally, if you can afford it, consider a snow blower!

Adapted from Don’t Slip Now by private practice occupational therapist Steve Kuyltjes
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Update from the COTF

Upcoming Competitions

COTF Research Grant Competition: February 28,2010
For details and application forms, see the Opportunities for Researchers and Students section at www.
cotfcanada.org. Please note that the information can
be changed from time to time. For most update information, please contact COTF directly.
2009-2010 COTF Board of Governors
President: Huguette Picard
Past President: Tamra Ellis
CAOT President: Liz Taylor
Governor: Juliette (Archie) Cooper
Governor: Shawn Hoyland
Governor: Jan Miller-Polgar
Governor: Richard Taylor
Governor: Pam Wener
Many thanks to Sue Baptiste and Rachel Stack whose
terms ended on September 30, 2009 for their time and
dedication to COTF! COTF would also like to welcome
Juliette (Archie) Cooper from the University of Manitoba and Jan Miller-Polgar from the University of
Western Ontario to the Board. Their terms began on
October 1, 2009.
Benefits of Monthly Donations
Small gifts add up quickly. Consider donating on a
monthly basis. Monthly donations can be made online at www.cotfcanada.org by clicking on the Donate
Now! Icon. It is an easy way of donating and extremely
secure. Monthly donations benefit COTF by providing
a regular income for the important awards programs
that COTF offers to occupational therapists.
Other Ways to Donate
Please consider planned giving as a way to donate.
This can be done through bequests and insurance
policies. If you would like more information, please
contact skamble@cotfcanada.org
Remember to Update Your COTF Contact Information
Please inform COTF of any contact information changes. In particular, if you have an e-mail address, please
share it with COTF. Updates can be made by contacting
amcdonald@cotfcanada.org or 1-800-434-2268 x226.
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Your Support Counts!
COTF sincerely thanks the following individuals,
companies and organizations for their generous support during the period of April 1, 2009-May 31, 2009.
For those whose names do not appear in this listing,
please see the next issue of OT Now.

Algar, Rosemary
Arsenault, Nicole
Atkin, Esther
Baptiste, Sue
Bowman, Jane
Bradley, Kelly-Anne
Cameron, Deb
Campbell, Donna
Carrier, Annie
Clark, Mary
Collins, Donna
Daughen, Sandy
Davis, Lee
Desrosiers, Johanne
Doble, Susan
Ellis, Tamra
Erlendson, Patricia
Finlayson, Marcia
Friesen, Margaret
Gagnon, Jocelyne
Giles, Kendra Jeanne
Goldenberg, Karen
Goyer, Emanuelle
Goyert, Jill
Harvey Hogle, Susan
Hobson, Sandra
Huff, James
Hynes, Brenda
Johnson, Leslie
Ju Lin, Lilli
Kennedy, Debra
Lauckner, Heidi
Letts, Lori
Livadas, Nick
Lysaght, Rosemary

Manojlovich, Mary
Marquis, Mireille
McKay, Katherine
McKee, Patricia
McLeod, Teresita
Méthot, Diane
Miller Polgar, Jan
Missiuna, Cheryl
Mitra, Aruna
Patterson, Holly
Rebeiro Gruhl Karen
Restall, Gayle
Ripat, Jacquie
Rivard, Annette
Ross, Stacey
St. Pierre, Astrid
Sekulic, Angela
Stadnyk, Robin
Stewart, Debra
Sumsion, Thelma
Thompson, Marcie
Townsend, Elizabeth
Trentham, Barry
von Zweck, Claudia
Veillette, Nathalie
Walsh, Gaye
Wener, Pam
Westmorland, Muriel
Wood Bonner, Melanie
IN KIND
Picard, Huguette
Dalhousie School of Occupational Therapy

CAOT endorsed courses
CAOT LEARNING SERVICES
Pre-Conference Workshops
May 25th & 26 th, 2010
Halifax, NS

Chronic Disease Self-Management: Forgotten populations
and new practice opportunities
Presenters:
Tanya L. Packer, PhD, MSc, BSc(OT),
Joan Versnel, PhD, MSc, BSc(OT)
Date: May 24th, 2010

Wheelchair Skills Training for
Manual Wheelchair Users: Practical “boot-camp” for trainers
Presenters:
Cher Smith, BSc OT, R. Lee Kirby, MD
Date: May 24th, 2010

Promoting Action Over Inertia
Presenters:
Megan Edgelow, MSc, BSc(OT),
Terry Krupa, PhD, OT Reg (Ont)
Date: May 25th, 2010

Leading Occupational Therapy
Practice through Guidelines:
Reviewing, developing, implementing and evaluating for best
practice
Presenters:
Debbie Hebert, OT Reg (Ont),
MSc(Kin), PhD(c),
Mandy Lowe, OT Reg (Ont), MSc,
Mary Kita, OT Reg (Ont), MSc, PhD(c),
Susan Rappolt, OT Reg (Ont), MSc,
PhD, Catherine Chater, OT Reg (Ont)
Date: May 25th, 2010

CAOT Conference 2010

Halifax, NS
Co-Hosted with NSSOT
May 26-29
Meaningful Occupation: Enabling
an ocean of possibilities

For more information about
CAOT endorsement, e-mail
education@caot.ca or
Tel. (800) 434-2268, ext. 231

CAOT Lunch and Learn
Webinar Series:

CAOT Learning Services
Workshops:

Business in Clinical Practice

Enabling Occupation through
Universal Design and Home
Modification

Tuesdays, 12:00-1:00pm (EST)
January 19th, 26th, February 2nd and
9th, 2010
Presenter: Diana Hopkins-Rosseel
Cost: $150/member; $200/nonmember
*registration includes Business in
Clinical Practice: How to Get There
from Here

Fatigue management goals set
by people with multiple sclerosis
Presenters:
Dr. Marcia Finlayson,
Kathy Preissner,
Kara Jane Stout
Time: Tuesday, 12:00-1:00pm
Date: March 9th, 2010
Cost: $50 for members/$65 for nonmembers

Feeding, eating and swallowing
in adults: How does it fit into my
practice?
Presenter:
Dr. Heather Lambert
Time: Tuesday, 12:00-1:00pm
Date: March 23rd, 2010
Cost: $50 for members/$65 for nonmembers

The McGill Ingestive Skills Assessment: Evaluation of adult
feeding skills

Presenter:
Dr. Heather Lambert
Time: Tuesday, 12:00-1:00pm
Date: April 6th, 2010
Cost: $50 for members/$65 for nonmembers
Contact education@caot.ca for more
information

Co-hosted with Vancouver Coastal
Health
Co-sponsored with the Canadian
Mortgage and Housing Corporation
Presenter: Kathy Pringle, BSc(OT), OT
Reg. (Ont), Dipl.Arch.Tech
Location: Vancouver, BC
Date: April 16th and 17th, 2010
This one and half day workshop will
have participants learning to carry
out home assessments and developing a plan for renovations or new
construction, learning about current
funding options and resources for
planning and achieving an accessible home environment and becoming familiar with the latest developments in Flex-Housing™, Visitability,
Universal Design, and much more!
Contact education@caot.ca for more
information

CAOT Endorsed Courses:
The SOS Approach to Feeding:

May 11-14, 2010
Montreal, QC
The SOS (Sequential, oral, sensory)
Approach to Feeding is a transdisciplinary program for assessing and
treating children with feeding and
weight and growth difficulties. This
program integrates motor, sensory,
oral, behaviour/learning, medical
and nutritional factors in order to
evaluate and treat children with
feeding issues.
Contact Caroline Hui
Tel: 450-242-2816 Fax: 450-242-2331
E-mail: info@choosetolearn.ca
occupational therapy now volume 12.1
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Myofascial Release Seminars:

Myofascial Release I
Myofascial Release II
Myofascial Mobilization
Pediatric Myofascial Release
Fascial-Pelvis Myofascial Release
Cervical-Thoracic Myofascial Release
Myofascial Unwinding
Dates: Various dates and locations
For information: www.myofascialrelease.com

Graduate Certificate Program in
Rehabilitation Sciences*
Web-based (Distance Education)
(University of British Columbia and
McMaster University)

28
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This interdisciplinary, graduate-level
web-based rehabilitation certificate
is targeted to occupational therapists, physical therapists and other
health professionals who want to
update their knowledge and skills
to better meet the “best practice”
demands of the current health care
environment. The program provides
useable, evidence-based skills for
the rehabilitation workplace. Each
course draws on the research and
rehabilitation practice experience of
those currently shaping the field.
Contact: info@mrsc.ubc.ca;
Tel: 604-827-5374

Website: http://www.mrsc.ubc.ca /
www.fhs.mcmaster.ca/rehab/
Individual courses offered twice
each year - from September - December & January - April. *Certificate is granted after completion of
5 courses. These courses can also
be applied to master’s programs
at each university, if candidate is
eligible.

