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Occupational Therapy Support Staff
Occupational therapy support staff are persons employed to assist occupational therapists in providing an occupational therapy service.

Background

Support staff may be referred to as aides, assistants or activity supervisors, and some form of training for these roles is available in most States and Territories of Australia, and in New Zealand.  Their involvement in the delivery of occupational therapy services enables occupational therapists to make more efficient and effective use of their own time and skills. There is recognition of the important role of support staff in the delivery of occupational therapy interventions.
The Occupational Therapists’ Registration Board of Western Australia administers legislation which provides for title protection as well as practice protection.  

The Board’s role is to safeguard public interest by ensuring only qualified and competent occupational therapists undertake occupational therapy practice.  
Under the Act it is not permissible for:
·  an individual, who is not an occupational therapist, to use a title or practise in a manner which would lead a reasonable member of the public to presume that he or she was a registered occupational therapist;

·  a service provider to purport to provide an occupational therapy service whilst not employing/retaining the services of a registered occupational therapist.
Offences under various Acts/legislation carry penalties up to a A$50,000 fine, and six months’ imprisonment.

Guidelines

The following guidelines are provided to ensure an offence under the Act will not occur:
Occupational therapists must understand the roles and limitations of the roles of assistants.

1.
Occupational therapy support staff must always work under the supervision of an occupational therapist. 

2.
Occupational therapy support staff must be directly responsible to either the employing occupational therapist(s) or a designated occupational therapist.  In the event of an occupational therapist’s absence, provision must be made for an alternative method of supervision.

3.
Occupational therapists have a responsibility to ensure:

· the assistant is identified clearly and correctly as such;

· the assistant understands the limits of their responsibilities;

· the assistant is trained to the level appropriate for the tasks required in that facility;

· the assistant is provided with clear direction as to the work to be undertaken;

· there are clearly defined lines of communication;

· the quality of the work of the assistant is evaluated regularly to ensure they are safe, effective, efficient and competent;

· an assistant, at no time, be requested or required to undertake a task which is outside their competence;
· the competence of the assistant is maintained through regular opportunities to participate in continuing education programmes and through regular assessments/reviews of competence.

Occupational therapists retain ultimate responsibility for the management of their patients/clients.

4.
Occupational therapy support staff should be made aware of the importance of the following:

· respect for the rights and dignity of patients/clients;

· confidentiality;

· standards of personal conduct;

· legal responsibilities;

· limits of their level of responsibility/role;

· standards of care.

5.
The following activities are not the responsibility of support staff and must not be delegated by the occupational therapist:

· Interpretation of referrals for occupational therapy.

· Conducting initial interviews with patients/clients or guardians.

· Undertaking assessments:

(NOTE:  it may be appropriate for an occupational therapist to develop screening tools to be used by an assistant however the interpretation of the screening tool and development of interventions is the responsibility of the occupational therapist.
· Developing goals or a problem list for patients/clients or guardians.

· Planning, instituting and modifying treatment programmes, unless done in consultation with an occupational therapist.

· Recording patient/client progress in medical records or treatment files unless instructed to do so, and with the report being countersigned by the supervising occupational therapist.

· Giving interpretative information to patients/clients or guardians or other staff.

· Discharge planning.

