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Introduction 
 

CORECOM (CANCOM in French) is a national collaborative initiative to develop a single competency 

document to describe entry-to-practice competencies and competencies used throughout the span of 

occupational therapy practice. Additional information about the CORECOM-CANCOM project is located 

on the project’s website. The project is funded, in part, by the Government of Canada’s Foreign 

Credential Recognition Program. 

 

This multi-year project, initiated in 2019, is governed by a Tripartite Steering Committee with 

representatives from each of the three participating national organizations:  

• Association of Canadian Occupational Therapy Regulatory Organizations (ACOTRO); 

• Association of Canadian Occupational Therapy University Programs (ACOTUP); and 

• Canadian Association of Occupational Therapists (CAOT). 

 

Draft competencies were initially prepared by a Work Group composed of occupational therapists from 

across Canada with support from a specialist consultancy. The draft competencies were then reviewed 

by the Boards and Council of the three organizations and subsequently revised by the consultants, all 

under the guidance of the Steering Committee.   

 

Further consultations were held with various key stakeholders in a series of focus groups and webinars, 

involving over 80 individuals selected to represent the breadth of the profession. The results of these 

deliberations were again reviewed by the Steering Committee and consultants.  

 

This resulting Validation Draft is now being offered for validation by online survey to every occupational 

therapist in Canada. Thank you for your support. 

 

Occupational Therapy Clients 

 

Occupational therapy practice is centred in the client–therapist relationship. Occupational therapists 

respect clients’ rights, needs, preferences, values, abilities, occupational requirements, and 

environment. Clients may be individuals of any age, along with their families, caregivers, and substitute 

decision makers. Clients may also be other professionals, groups, communities, organizations, 

corporations, and the public at large.  

 

Occupation 

 
Based on the World Federation of Occupational Therapy, “In occupational therapy, occupations refer to 

the everyday activities that people do as individuals, in families, with friends and colleagues, and in 

communities to occupy time and bring meaning and purpose to life. Occupations include things people 

need to, want to and are expected to do” (https://wfot.org/about/about-occupational-therapy). 

 

https://www.corecomcanada.com/english-home
https://wfot.org/about/about-occupational-therapy
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Occupational Therapists: Using Expertise to Facilitate Occupation 

 

As autonomous health professionals, occupational therapists work in partnership with people and 

communities. Recognizing that occupations are complex and multi-dimensional, occupational therapists 

use their own expertise and work with their clients and partners to co-create approaches that facilitate 

participation and engagement in meaningful occupations.  

 

Occupational therapists draw on sources of evidence that include research, client values, client 

experience, and occupational therapist expertise. Using models, frameworks, and theories relevant to 

their practice setting, they apply current knowledge from occupational therapy and occupational 

science, and the physical, social, psychological, environmental, and biomedical sciences. 

  

Uses of this Competency Document 

 

This Competency Document can be used by many people: 

• educators and students in occupational therapy programs, fieldwork, and continuing 

professional education, in particular for learning outcomes and in assessment; 

• regulators and assessors, for governing the profession at entry-to-practice and beyond; 

• employers, for recruitment, orientation, training, performance management, and organizational 

development; 

• researchers contributing to occupational therapy; 

• individual occupational therapists, in their day-to-day practice and for their own development; 

and 

• the general public and their representative bodies, for information on the profession. 

  

Domains, Competencies, and Indicators 

 
The occupational therapy competencies are grouped 

thematically into six domains A to F as listed.   
 

The competencies (A1 to F4) and their indicators 

present the skills and behaviours covering all 

occupational therapists throughout their career span. 

They integrate both clinical and nonclinical competencies and are intended to be relevant to 

occupational therapists in all settings, contexts, and current and emerging roles.  

  

With each competency, a list of indicators (A1.1 to F4.4) specifies the components of competent 

practice. These give more information on the scope of each competency, sometimes with examples. 

Indicators appear under each competency. 

 

A glossary of terms is also provided for clarification. 

Domains 

A. Occupational Therapy Expertise 

B. Communication and Collaboration 

C. Culture, Equity, and Justice 

D. Excellence in Practice 

E. Professional Responsibility 

F. Engagement with the Profession 
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A. Occupational Therapy Expertise 

We facilitate occupation 

The unique expertise of occupational therapists is to analyze what people do and want or need to do 

and help them do it. Mindful of people’s rights, needs, preferences, values, abilities, and environments, 

occupational therapists co-create approaches with clients to participate in occupations and support their 

health and well-being. 

The competent occupational therapist is expected to: 

A1. Establish trusted professional relationships with clients  

A1.1 Co-create with clients a shared understanding of scope, expectations, and priorities. 

A1.2 Use a mutually respectful approach to determine the nature of the services to be delivered. 

A1.3 Respond to requests for service promptly and clearly. 

A1.4 Support clients to make informed decisions, discussing risks, benefits and consequences. 
 

A2. Use occupational analysis throughout practice  

A2.1 Keep clients’ occupations at the centre of practice. 

A2.2 Facilitate clients’ use of their strengths and resources to sustain occupational participation. 

A2.3 Address systems’ strengths and barriers that influence occupational participation. 

A2.4 Provide the rationale for decisions. 

A2.5 Use critical thinking throughout practice. 
 

A3. Determine clients’ needs and goals for occupational therapy services 

A3.1 Respond to contextual factors influencing the request for client service. 

A3.2  Develop a shared understanding of clients’ occupations and goals. 

A3.3  Review clients’ expectations periodically with them. 
 

A4.   Assess occupational performance and engagement 

A4.1     Select assessment tools and methods fit for the purpose. 

A4.2     Take account of the impact of contextual factors and location on the assessment.   

A4.3     Incorporate clients’ perspectives and opportunities throughout the assessment process. 

A4.4    Analyze the assessment results in context. 

A4.5 Communicate assessment findings clearly. 
 

A5.  Develop plans with clients to address occupational needs 

A5.1 Agree on the service delivery approach. 

A5.2 Determine activities, outcomes, resources, and responsibilities. 

A5.3 Anticipate and address implementation difficulties. 
 

A6.   Implement occupational therapy services 

A6.1 Support clients in accessing and using the resources to implement their plans. 

A6.2 Confirm shared understandings and progress of the plan. 

A6.3 Evaluate the occupational therapy results with the client and relevant others. 

A6.4 Adjust or close occupational therapy services in collaboration with clients and relevant others.  
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B. Communication and Collaboration 

We listen, share, and work with others 

Occupational therapy practice relates to people. Occupational therapists consider how people 

experience, relate to, and are shaped by their occupations and environment. They build respectful 

relationships with clients, team members, and others involved in the systems they work in. 

The competent occupational therapist is expected to: 

B1. Communicate in a respectful and inclusive manner  

B1.1 Organize thoughts, prepare content, and present own views clearly.  

B1.2 Establish shared meanings and mutual understanding. 

B1.3 Employ different forms of communication suited to the context and clients' needs. 

B1.4 Use relevant information and communication technology in accordance with regulations. 

B1.5 Maintain clear, accurate and timely records. 
 

B2. Work collaboratively with other professionals and stakeholders  

B2.1 Advocate for clients to be involved as participants in decision-making.  

B2.2 Clarify own role and the roles of others.  

B2.3 Support evidence-informed decision-making in inter-professional teams. 

B2.4 Address conflict in a fair, respectful, supportive, and timely manner.  
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C. Culture, Equity, and Justice 
We respect and continue to learn about traditions and ways of doing 

Occupational therapists acknowledge and respond to the history, cultures, and social structures 

influencing health and occupation. They recognize that social, structural, political, and ecological 

determinants of health strongly influence occupation and participation, and that inequities exist in 

accessing occupations and occupational therapy services. Occupational therapists continue to develop 

understandings of human diversity and how personal identities intersect and generate different modes of 

discrimination and privilege. They create culturally safer relationships, anti-racist and ethical spaces, 

acting on situations and systems of inequity and oppression within their spheres of influence.   

The competent occupational therapist is expected to: 

C1.  Promote equity in practice 
C1.1 Identify the ongoing effects of colonization and settlement on occupational opportunities and 

services for Indigenous Peoples. 

C1.2 Challenge biases such as ableism, ageism, heterosexism, racism, and sexism that both privilege 

and marginalize people and communities. 

C1.3 Respond to social, structural, political, and ecological determinants of health, well-being, and 

occupational opportunities. 

C1.4 Alleviate the effects of inequitable distribution of power and resources across individuals, 

groups, and communities. 

C1.5 Support the factors that promote health, well-being, and occupations.  
 

C2.  Promote anti-racist behaviours and culturally safe, inclusive relationships  
C2.1 Develop a shared understanding of culturally safer, anti-racist and inclusive care as determined 

by clients.  

C2.2 Mitigate the influences of own bias, inequitable behaviour, and social position and power.   

C2.3 Demonstrate respect and humility when engaging with people and communities affected by 

marginalization. 

C2.4 Integrate clients’ understandings of health, well-being, healing, and occupation.  

C2.5 Access resources to develop culturally safer and inclusive approaches.  

C2.6 Collaborate with local partners, such as interpreters and leaders. 
 

C3.  Contribute to occupational rights and self-determination 

C3.1 Raise clients’ awareness of the role of and the right to occupation. 

C3.2 Facilitate clients’ participation in occupations supporting health and well-being. 

C3.3 Assist with access to available support networks and resources. 

C3.4 Navigate systemic barriers to support clients and self.  

C3.5 Engage in critical dialogue on social and occupational injustices and inequitable opportunities 

for occupations.   

C3.6 Advocate at population health and systems levels for environments and policies that support 

sustainable occupational participation. 

C3.7 Raise awareness of limitations and bias in data, information, and systems. 
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D. Excellence in Practice 

We aspire to always do our best and improve our performance 

Occupational therapists take responsibility for their own continuing competence, striving for 

excellence in the quality of their practice. They are aware of and manage influences on their practice and 

demonstrate a commitment to ongoing critical reflection and learning.  

The competent occupational therapist is expected to: 

D1.  Actively engage in ongoing learning and professional development opportunities  

D1.1 Implement own professional development plan.  

D1.2 Engage in professional development activities to improve practice and continuing competence.  

D1.3 Enhance knowledge, skills, behaviour, and attitudes. 

D1.4 Ensure that skills for practice are adequate to meet client needs. 
 

D2.  Improve practice through self-assessment and reflection  

D2.1 Evaluate own practice using relevant performance and quality indicators.  

D2.2 Learn from varied feedback. 

D2.3 Provide useful feedback to others. 

D2.4 Manage own work resources and demands effectively.   

D2.5 Take account of own occupational balance and well-being.  
 

D3.  Monitor developments in practice  
D3.1 Keep aware of political, social, economic, environmental, and technological effects on 

occupational therapy practice.  

D3.2 Keep up to date with research, guidelines, protocols, and emerging practices.  

D3.3 Appraise evidence and integrate emerging approaches into practice where beneficial.  
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E. Professional Responsibility  
We serve our clients, respecting rules and regulations 

Occupational therapists are responsible for safe, ethical, and effective practice. They maintain high 

standards of professionalism and work in the best interests of clients and society.  

The competent occupational therapist is expected to: 

E1.  Meet legislative and regulatory requirements  
E1.1  Apply laws, by-laws and regulations. 

E1.2  Work within professional scope of practice and area of expertise.  

E1.3  Apply a tailored approach to obtaining and maintaining informed consent.  

E1.4  Protect clients’ privacy and confidentiality. 

E1.5  Respond to ethical dilemmas by considering ethical frameworks and client values.   

E1.6  Take action to resolve conflicts of interest.  

E1.7  Be accountable for own decisions and actions.  

E1.8  Respond to observed unprofessional, unethical, or oppressive behaviours. 

E1.9  Respect professional boundaries. 
 

E2.  Demonstrate commitment to risk mitigation  
E2.1  Follow organizational policies and procedures and take action if they are in conflict with 

professional standards. 

E2.2  Respect clients’ occupational rights, choices and well-being while mitigating risks.  

E2.3  Implement preventive measures to reduce risks to self and clients.  

E2.4  Use safety and risk frameworks in context. 
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F. Engagement with the Profession  
We help our profession grow so that collectively we help society 

Occupational therapists sustain the profession and its contribution to health and social systems. They 

remain current, respond to change, help to develop others, and contribute to scholarly-informed 

practice. They demonstrate leadership in all practice contexts and career stages.    

The competent occupational therapist is expected to: 

F1.  Contribute to the learning of occupational therapists and others  
F1.1 Contribute to entry-to-practice education, such as through fieldwork placements. 

F1.2 Facilitate continuing professional development activities. 

F1.3 Act as a mentor or coach. 
 

F2.  Show leadership in the workplace   
F2.1 Lead assistants, students, support staff, volunteers, and other team members. 

F2.2  Influence colleagues to progress towards workplace values, vision, and goals. 

F2.3  Initiate change at work.  

F2.4 Serve as a role model for clients and colleagues. 

F2.5 Act responsibly regarding environmental and social impacts of own and team behaviour and 

advice.  
 

F3.  Contribute to the development of occupational therapy   

F3.1 Help build the occupational therapy body of knowledge.   

F3.2 Contribute to research in occupational therapy and occupational science, innovative practices, 

and emerging roles.   

F3.3 Participate in quality improvement initiatives, and data collection and analysis.   

F3.4 Engage in collaborative research with individuals, communities, and people from other 

disciplines.  
 

F4.  Show leadership in the profession throughout the career  
F4.1 Promote the value of occupation and occupational therapy in the wider community.   

F4.2 Advocate for alignment between occupational therapy standards and processes, organizational 

policies, social justice, and emerging best practices.   

F4.3 Participate in professional and community activities such as volunteering for events and 

committees.   

F4.4 Influence the profession and its contribution to society. 
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Glossary 

Culturally safer spaces, 
care, and relationships 

“Working to create culturally safer spaces, care, and relationships” is a 
slight modification from the concept of cultural safety to highlight the 
fact that the concept is subject to each client’s determination and that in 
practice it likely cannot be achieved fully. The term “cultural safety” 
originated with New Zealand nurses working with Maori clients, and the 
term's intent is to make progress towards health equity. It is important to 
distinguish both terms from cultural awareness, competence, or humility, 
concepts that do not account for power differentials. Like cultural safety, 
culturally safer spaces, care, and relationships consider how social and 
historical contexts, as well as structural and interpersonal power 
imbalances, shape health and health care experiences. Practitioners are 
self-reflective and self-aware regarding their position of power and the 
impact of this role in relation to clients. Those who receive the service 
determine what they consider to be safe and are supported to draw 
strengths from their identity, culture, and community. Because cultural 
safety is unlikely to be fully achievable, practitioners work towards it. 
(Multiple sources, particularly Curtis, E., Jones, R., Tipene-Leach, D., 
Walker, C., Loring, B., Paine, S.-J., & Reid, P. (2019). Why cultural safety 
rather than cultural competency is required to achieve health equity: A 
literature review and recommended definition. International Journal for 
Equity in Health, 18(174). https://doi.org/10.1186/s12939-019-1082-3) 

Ethical spaces “The 'ethical space' is formed when two societies, with disparate 
worldviews, are poised to engage each other. […] the idea of the ethical 
space, produced by contrasting perspectives of the world, entertains the 
notion of a meeting place, or initial thinking about a neutral zone 
between entities or cultures. The space offers a venue to step out of our 
allegiances, to detach from the cages of our mental worlds and assume a 
position where human-to-human dialogue can occur.” (Ermine, W. 
(2007). The ethical space of engagement. Indigenous Law Journal, 6(1), 
193–201.) 

Intersectionality Kimberlé Crenshaw introduced the theory of intersectionality, “the 
complex, cumulative way in which the effects of multiple forms of 
discrimination (such as racism, sexism, and classism) combine, overlap, or 
intersect.” (Merriam-Webster. (n.d.). Intersectionality. In Merriam-
Webster.com dictionary. Retrieved January 19, 2021, from 
https://www.merriam-webster.com/dictionary/intersectionality) 

Occupation In occupational therapy, “'occupations refer to the everyday activities 
that people do as individuals, in families, [with friends and colleagues] 
and [in] communities to occupy time and bring meaning and purpose to 
life. Occupations include things people need to, want to and are expected 
to do.” (World Federation of Occupational Therapy. (n.d.). About 
occupational therapy. World Federation of Occupational Therapy. 
https://wfot.org/about/about-occupational-therapy) 

  

https://doi.org/10.1186/s12939-019-1082-3
https://www.merriam-webster.com/dictionary/intersectionality
https://wfot.org/about/about-occupational-therapy
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Occupational 
engagement 

Key themes relating to definitions of “occupational engagement” include 
active involvement in occupation, finding value and meaning, balanced 
engagement, subjective experience of engagement, developing identity 
through occupation, and social and environmental interactions. (Black, 
M., Milbourn, B., Desjardins, K., Sylvester, V., Parrant, K., & Buchanan, A. 
(2019). Understanding the meaning and use of occupational engagement: 
Findings from a scoping review. British Journal of Occupational Therapy, 
82(5), 272–287. https://doi.org/10.1177/0308022618821580) 

Occupational justice “Occupational justice” can be thought of as fair chances “to do, be, 
belong and become what people have the potential to be and the 
absence of avoidable harm.” (Hocking, C. (2017). Occupational justice as 
social justice: The moral claim for inclusion. Journal of Occupational 
Science, 24(1), 29–42. https://doi.org/10.1080/14427591.2017.1294016) 

Occupational rights 1. One definition is “the right of every individual to be able to meet basic 
needs and to have equal opportunities and life chances to reach toward 
[their] potential but specific to the individual's engagement in diverse 
and meaningful occupation.” (Wilcock, A. A., & Townsend, E. A. (2009). 
Occupational justice. In E. B. Crepeau, E. S. Cohn, & B. A. Boyt Schell 
(Eds.), Willard & Spackman’s occupational therapy (11th ed., pp. 192–
199). Lippincott Williams & Wilkins.)                                                                                          
2. In their revised position statement on human rights, the World 
Federation of Occupational Therapists states that “occupational rights 
are secured by identifying and addressing the capabilities, opportunities, 
and freedom of choice for individuals, communities and populations to 
participate in society.” The statement recognizes occupational rights for 
all people to do the following: 

• Participate in a range of occupations that support survival, 
health and well-being so that populations, communities, families 
and individuals can flourish and realise their potential [...] 

• Choose occupations without pressure, force, coercion, or threats 
but with acknowledgement that with choice comes responsibility 
for other people, lifeforms and the planet 

• Freely engage in necessary and chosen occupations without risk 
to safety, human dignity or equity. 

(World Federation of Occupational Therapy. (2019). Position statement: 
Occupational therapy and human rights (revised). Retrieved from 
https://www.wfot.org/resources/occupational-therapy-and-human-
rights) 
3. Also relevant is the concept of occupational possibilities, which “refers 
to the ways and types of doing that come to be viewed as ideal and 
possible with a specific sociohistorical context, and that come to be 
promoted and made available within that context” (Rudman, D. L. (2010). 
Occupational terminology. Journal of Occupational Science, 17(1), 55–59. 
https://doi.org/10.1080/14427591.2010.9686673) 

https://doi.org/10.1177%2F0308022618821580
https://doi.org/10.1080/14427591.2010.9686673
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Risk Mitigation Termium Plus®, defines risk mitigation for areas including occupational 
health and safety, as: “A process involving measures to reduce the scale, 
duration or probability of eventual adverse effects of hazards as well as 
the vulnerability of persons, structures, services and economic activities 
to these hazards.” (Termium Plus®. (n.d.). Risk Management. In 
Government of Canada’s terminology and linguistic data bank. Retrieved 
January 29, 2021, from 
https://www.btb.termiumplus.gc.ca/tpv2alpha/alpha-
eng.html?lang=eng&i=1&index=alt&srchtxt=RISK%20MITIGATION) 

Social position and 
power (Positionality) 

“Positionality” refers to how differences in social position and power 
shape identities and access in society. Pascua Yaqui/Chicana scholar M. 
Duarte describes positionality as a methodology that “requires 
researchers to identify their own degrees of privilege through factors of 
race, class, educational attainment, income, ability, gender, and 
citizenship, among others” for the purpose of analyzing and acting from 
one’s social position “in an unjust world.” (Duarte, M.E. (2017). Network 
sovereignty: Building the Internet across Indian country. University of 
Washington Press.) 

 

https://www.btb.termiumplus.gc.ca/tpv2alpha/alpha-eng.html?lang=eng&i=1&index=alt&srchtxt=RISK%20MITIGATION
https://www.btb.termiumplus.gc.ca/tpv2alpha/alpha-eng.html?lang=eng&i=1&index=alt&srchtxt=RISK%20MITIGATION

