
[image: image1.wmf]
From Policy to Practice

Occupational Therapy 

In the 

Public Health sector
Second edition July 2004. 



INDEX

	1. THE PURPOSE OF THIS DOCUMENT

2. STATEMENT OF INTENT

3. PRINCIPLES FOR TRANSFORMING POLICY INTO PRACTICE

4. STRATEGIES FOR TRANSFORMING POLICY INTO PRACTICE

5. CUSTOMERS OF OCCUPATIONAL THERAPY SERVICES

6. OCCUPATIONAL THERAPY SERVICES

7. OCCUPATIONAL THERAPY WORKFORCE

7.1. STAFFING OF OCCUPATIONAL THERAPY SERVICE

7.2.PERSONNEL DEVELOPMENT

7.2.1. CAREER PATHING

7.2.2.CONTINUING PROFESSIONAL DEVELOPMENT

8. MANAGEMENT, CO-ORDINATION AND INTEGRATION OF SERVICES

8.1 MANAGEMENT 

8.2 CO-ORDINATION OF SERVICES

8.3 INTEGRATION OF SERVICES

9. STUDENT TRAINING    

10. RESEARCH

11. FINANCE

12. INFORMATION SYSTEMS

13. IMPLEMENTATION

14.GLOSSARY ITEMS 

ADDENDUM 1 NETWORKING MODEL


	1

2

3

4

5

7

9

9

10

10

10

11

11

11

12

12

13

13

14

14

16

23




1. THE PURPOSE OF THIS DOCUMENT

The purpose of this document is to confirm Occupational Therapy’s position as an essential role-player in the Public Sector in South Africa. The implementation of the National Priorities within the Public Sector requires that the profession reviews its service standards and policy.  In the following pages Occupational Therapy is brought into line with new policies in order to meet these requirements. 

2. STATEMENT OF INTENT

Our vision is to enhance the physical and mental well-being of persons who have impairment or disability or those who are at risk of acquiring a impairment and disability. This is achieved by facilitating their satisfactory participation in daily life activities, with the aim of assisting them to take their rightful place in society. We use people's active participation in every-day occupations to achieve these goals.

Our philosophy emphasizes the enabling of people with, or at risk of, disability or impairment, in order to allow them to make an independent contribution to their communities. This enabling process takes into account these people’s needs, their potential as well as the principles of People First (see Batho Pele- White Paper on Transforming Public Service delivery). Our philosophy incorporates both the medical and social models of disability, thus encouraging our consumers to take responsibility for their own well-being.

Our intervention takes place in all areas of human occupation (see glossary). As such it takes cognizance of relevant national policies.

The unique contribution of Occupational Therapy is to maximize human occupation and economic viability irrespective of occupational impairment. In order to make this contribution our abilities and skills are focused on influencing the environment and empowering people. An additional role is the education of communities in issues of impairment and disability. 

Our management philosophy emphasizes development, support, collaboration between different service sectors as well as the development of management-specific skills in staff. 

In order to ensure future growth, emphasis has been placed on the development of an integrated Occupational Therapy system that both identifies and addresses national standards and priorities in health. In terms of this system staff will be enabled to meet the needs of the consumer through a system of information-sharing at all levels of health care and through the use of a consumer-centred approach. 

Our resources, knowledge and skills will be utilised in order to contribute to the comprehensive well-being of all consumers in the most cost-effective manner. We are committed team members and believe in the value of our service. 

3. PRINCIPLES FOR TRANSFORMING POLICY INTO PRACTICE

Our approach is to translate policy into practice through a dynamic, ongoing process. Occupational Therapy will:

· Reflect National Health priorities and therefore focus on essential services;

· Base itself on the Primary Health Care approach;

· Be outcome-based;

· Be human-rights oriented;

· Ensure mutual co-operation between relevant sectors and the multi-disciplinary team;

· Encourage flexibility in professional roles;

· Be cost-effective;

· Deliver services within the context of the medical and social models of disability

· Implement the Batho Pele principles;

· Provide a consumer-orientated service

· Encourage community participation in the development, planning and implementation of services

4. STRATEGIES FOR TRANSFORMING POLICY INTO PRACTICE

Attention to the following strategies will enhance effective service transformation:

· Drawing the attention of other role players in the public sector to the unique role of Occupational Therapy;

· The translation of policy into working documents in order to ensure efficient service delivery through the analysis, interpretation and monitoring of policy;

· Lobbying for the recognition and representation of Occupational Therapy in the implementation of National Health Priorities;

· Lobbying for adequate staff provision to meet the demands of National Health Policy. 
· Monitoring and evaluating Occupational Therapy services in order to bring them in line with National Health policy;

· Building and maintaining a positive image of Occupational Therapy in the Public Health Sector;

· Retention of established, productive services as well as the development of services for currently under-serviced areas;

· Encouraging staff retention through staff empowerment;

· Networking regionally, provincially, nationally and internationally.

5. CONSUMERS OF OCCUPATIONAL THERAPY SERVICES

Consumers are:
· those who are at risk of or who have an occupational impairment, as well as their families and care-givers;

· members of the multi-disciplinary team, who interface with Occupational Therapy services;

· stakeholders of disability intervention and prevention;

· Training institutions and their students;

· Health service managers, employers and funders.

Consumers who are at risk of or have an Occupational Impairment include:

· individuals or groups of all ages whose lives have been disrupted by illness, trauma, violence, developmental delay or the ageing process;

· individuals, groups or families who have, or are at risk of acquiring physical, developmental or psychosocial problems;

· individuals, groups, families or communities whose ability to cope with the range of daily tasks required of them has been impaired as a result of environmental or social circumstances 

Our consumers can expect a quality Occupational Therapy service in keeping with the Batho Pele Principles , which are: 

· Consultation: Citizens should be consulted about the level and quality of the public services they receive.

· Courtesy: Citizens should be treated with courtesy and consideration

· Redress: If the promised standard of services is not delivered citizens should receive a speedy and effective response.

· Service standards: Citizens should be aware of what to expect.

· Information: Citizens should be given full, accurate information about the public services that they are entitled to receive.

· Value for money: Public services should be provided economically and efficiently in order to give citizens the best possible value for money.

· Access:  All citizens should have access to services.

· Openness & Transparency: Citizens should be told how national and provincial departments are run, how much they cost and who is in charge.

Role of the Consumer:

The consumer has a responsibility in his or her capacity as:

· An active team member and decision-maker;

· An evaluator of the service;

· An active participant in the Occupational Therapy process

6. OCCUPATIONAL THERAPY SERVICES

The formation of partnerships between different stakeholders and consumers is the key to the rendering of comprehensive Occupational Therapy services.

Occupational Therapy services will practise the Batho Pele principles. Existing services, at all levels of health care, are designed and implemented in line with provincial policies and resource allocation.

SERVICE QUALITY

Service Standards, defined outputs and targets as well as performance indicators, need to be developed in consultation with consumers. Evaluation must relate to those aspects of service which matter most to consumers and should be expressed in relevant and easily understood terms. The consumers must have every opportunity to evaluate the service appropriately as well as to communicate this evaluation.

A total quality management approach will be followed. Outcome-based criteria will be employed for quality assurance and service-development purposes. 

SCOPE OF SERVICES


Services will be provided within the promulgated scope of practice of the profession and in terms of the policies of the National, Provincial and District Health Authorities. The scope of the service will, at all times, reflect the needs of our consumers.

RANGE OF SERVICES

The following describes services to be offered by Occupational Therapy in the Public Health sector:

· Services directed to all people who require it; without discrimination of any form;

· Primary prevention of occupational impairment and disability through education and health promotion;

· Secondary prevention through early identification of at-risk consumers and by occupational therapy intervention if appropriate;

· Tertiary prevention to reduce chronicity of disability and further complications and to encourage occupational independence;

· Enabling consumers to become socially integrated and be provided with equal opportunities for the maintenance of a productive life within their own environment and the constraints of their limitations;

· Direct and indirect services to consumers at educational, therapeutic, occupational and vocational levels;

· Involvement with and contribution to the environmental, physical and psychological accessibility of disabled people in society, thus increasing public awareness and environmental adaptation;

· Training of team members and Health sector students.
SERVICE PRIORITIES  
Service priorities must be in line with national priorities. For Health services these should be in line with the 10 point plan of National Health:

· Decreasing morbidity and mortality rates through strategic interventions. 

· Speeding up the delivery of an essential package of services through the district health system. 

· Improved quality health care

· Revitalising hospital services. 

· Improving resource mobilisation and the management of resources without neglecting the attainment of equity in resource allocation. 

· Improving human resource development and management

· Re-organising certain support services

· Legislation reform

· Improving communication and consultation within the health system and between the health system and communities we serve. 

· Strengthening co-operation with our partners internationally. . 

We will transform our services in order to ensure that we contribute to the upholding of the Bill of Rights, by focusing on:

· Prevention of disability 

· Early detection and intervention

· Empowerment of the consumer

7. OCCUPATIONAL THERAPY WORK-FORCE

The Occupational Therapy work-force strives to be representative of all the people in South Africa. Our current registered work force includes Occupational Therapists and support staff. Occupational therapy and occupational therapy assistant students form part of the work-force during field work placements in public sector facilities.

7.1. STAFFING OF OCCUPATIONAL THERAPY SERVICE

Sufficient posts and adequate post structures should be created to allow for career pathing and the advancement of Occupational Therapy Personnel to all levels of service-rendering within Health, Education, Labour and Social services.

Distribution of staff must take place in accordance with consumer needs.
Staff should be allocated according to the National Forum for Occupational Therapists in the Public Sector staffing norm guidelines. 
7.2.PERSONNEL DEVELOPMENT

7.2.1. CAREER PATHING

Career pathing for all levels of personnel is being developed e.g. laddering (Occupational Therapy Assistant to Occupational Therapist).

Such developments will facilitate career mobility from mid-level to professional worker status for personnel with potential.  

Career pathing could include continuing education and specialization in a field.

7.2.2. CONTINUING PROFESSIONAL DEVELOPMENT

Continuing professional development education is seen as an essential part of personnel development since it enables our personnel to function effectively and efficiently.

Continuing professional development is acquired by, for  
example, in-service training, self-study and post-graduate studies. It focuses on:

· The reorientation of current personnel to new policies

· The acquisition of new skills and knowledge

· Enhancement of existing skills 

· Research

8. MANAGEMENT, CO-ORDINATION AND INTEGRATION OF SERVICES

8.1 MANAGEMENT 

Sound management principles should be applied to ensure staff and service development. Post level descriptions should serve as national and provincial guidelines for more specific job descriptions at district, regional and provincial levels.
Representation of the profession at district, regional, provincial and national level is essential.
8.2  Co-ordination of services

Under-serviced areas must be strengthened by the provision of means of access to provincial and national occupational therapy resources, as well as by the provision of support and guidance. This, in turn, will empower personnel at all levels to participate to the fullest degree.

Services will be co-ordinated and managed at community, district, regional and provincial levels, in accordance with the guidelines of the National Rehabilitation Policy and the philosophy, norms and standards of occupational therapy.

Inter-provincial cooperation will be facilitated and co-ordinated by intra- and inter-disciplinary liaison forums. These forums support a participative approach whereby duly elected representatives address common issues at regional, provincial and national forums.

8.3 Integration of Services
During the process of integrating services the following principles will be taken into account:

· From Primary  to Secondary to Tertiary levels 

(   Multi-disciplinary service integration, in order to optimise the use of all levels of personnel.  

(   Inter-sectoral integration i.e. Social Services, Labour, Education and Health

(   Public/private interface

Opportunities and a structure for cooperation need to be created on a regional, provincial and national level through establishing:  

*  Multi-disciplinary services. (Including NGO’s and DPO’s)

*  Networks for referral and consultation 

*  Consultancy systems to ensure personnel support and development.

(Refer to addendum 1-circles model)

9. STUDENT TRAINING    

Occupational Therapy personnel will participate in the training of occupational therapy students, as well as students and professionals from other disciplines. 

Occupational therapy staff will support training programmes for those involved in disability programmes.

10. RESEARCH

Research needs to take place at all levels of Health Care in order to document outcomes and stimulate development. Collaborative multi-disciplinary as well as intra-disciplinary research should be encouraged and supported, and links should be formed with academic enterprises where possible and appropriate.

Research should be focussed on service outcomes and should address identified ideas of need.

Results should be published and implemented.  Research should inform policy
11. FINANCE

Occupational Therapy personnel should attempt to ensure enough funding from the Public Sector to meet the National Health Priorities.  

Provision must be made for the funding of appropriate physical resources (materials, equipment, tools, appliances, assistive devices, the workplace, mobile treatment facilities, transport, human resources, research, special projects, continued education and training programmes).

Budgets should be developed, controlled and allocated by the most senior occupational therapy staff in the service, thereby ensuring equitable and accessible service delivery.

12. INFORMATION SYSTEMS

Appropriate occupational therapy information systems will be developed and maintained at National, Provincial, Regional and District level. 

Information and referral systems will be designed to support the development of occupational therapy services throughout the country.

13. IMPLEMENTATION

SUPPORT MECHANISMS


· Multi disciplinary groups and forums at all levels 

· Occupational therapy forums at all levels

· Provincial work groups

· Upward and downward support structures between levels of health care

· Referral mechanisms

OUTPUTS

Working documents:

Working documents should be developed for:

· Service delivery at all levels (primary, secondary and tertiary)

· Training at all levels and for all staff

· A code of conduct for service delivery in the Public service

· The establishment of tools for the monitoring, analysis and evaluation of services

· The establishment of treatment protocols and service standards

Position documents
Specific position documents regarding the role of Occupational Therapy in the following areas require development:

· National Programme of Action for Children

· Equalisation of opportunities for people with disabilities 

· Poverty alleviation and meeting of basic needs

· Addressing barriers to learning (education)

· Developing a culture of learning, teaching and service (CULTS) (education) 

· Disability sensitivity training (Social Services)

· Social Security (Social Services) 

· White paper on Integrated National Disability Strategy

· National crime prevention strategy 

· Employment equity

14.GLOSSARY ITEMS 
Activities of daily living:

Activities of daily living are activities of work, school, play, leisure and self-care.

Areas of human occupation: 

Personal management

Work or Play

Social function

Leisure

Batho Pele Principles

Refer to the White Paper on Transforming Public Service delivery.

Consumers:

Consumers are the end-users of the occupational therapy service.

Community:

The term "community" is used to represent those people living in a specific geographical area served by a Community Health Centre. 

(National Health Plan for South Africa, ANC, May 1994, p 61)
Consumers:
Consumers are all the persons or groups who use occupational therapy services, either directly or indirectly.

CRF 

Community Rehabilitation Facilitator:  a mid-level 

worker trained in a number of community rehabilitation skills.

Disability:
Disability is the disadvantage or restriction of activity caused by a society which takes little or no account of people who have impairments and thus excludes them from mainstream society (see British council of Organisations of Disabled people).
Disability is any restriction or lack of ability resulting from an impairment to perform an activity in the manner or with in the range considered normal for a human being. (see World Health Organisation ) 
DPO

Disabled People’s Organisation
Formal training

Training undertaken at a recognised institution or organisation

Functional Impairment

Relates to a specific function which has been lost or affected.

Functional performance

Functional performance refers to the execution of tasks or activities within a person's living and working environment.

Health
Health is defined as "a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity" (National Health Plan for South Africa, p 25).

Health is the ability to perform the roles and tasks of living that are essential in maintaining one's self in an independent manner, to satisfy one's personal needs and to contribute to the needs and welfare of others.

Health team

A health team consists of any number of health workers who collaborate for a common purpose, such as alternative healers, assistants, community rehabilitation workers, community health workers, dentists, dental therapists, dieticians, doctors, herbalists, nurses, occupational therapy assistants, occupational therapists, oral hygienists, orthotists, prosthetists, optometrists, pharmacists, podiatrists, physiotherapy assistants, physiotherapists, radiographers, social workers, speech, language and hearing therapists, audiologists and traditional healers.

Impairment
Impairment is any loss or abnormality of psychological, physiological, or anatomical structure or function.

Informal training

Training undertaken in a specific training session such as workshops and congresses

Inset/ Non-formal training

In-service training

Mid-level workers
Mid-level workers are occupational therapy assistants, occupational therapy technicians and community rehabilitation facilitators. .

National Health Priorities

· Maternal and Child health

· Nutrition

· Control of communicable diseases

· Violence

· Special programmes for vulnerable groups

NGO

Non-Governmental Organisation

Occupational impairment

Loss of skills, knowledge and attitudes to make functioning possible in all life’s roles (see Willard & Spackman’s Occupational Therapy 1994).

Occupational therapy
Occupational therapy involves the analysis, adaptation and use of tasks, activities and environments in order to enable persons who have a functional deficit to fulfil their tasks and roles in their own living and working environments.

Occupational Therapy systems

The complex whole or set of connected things or parts, that forms the body of Occupational Therapy as a practising profession. 

Occupational Therapy process

Course of action or series of stages followed in Occupational Therapy intervention.

Outcome based

Meaningful components of capabilty at a certain level (National Qualifications Framework).

Preset 

Pre-service training

Prevention

(
primary level prevention aims at preventing the onset of mental, physical, sensory and developmental impairments; it is synonymous with promotive health care.

(
second level prevention aims to prevent impairment from having negative physical, psychological and social consequences or from developing into a disability.

(
tertiary level prevention is synonymous with rehabilitation.

(see World Programme of Action Concerning Disabled Persons, UN 1982).

Primary health care approach:
Primary health care is comprehensive care encompassing promotive, preventive, curative and rehabilitative services that should be integrated at all levels, involving all related sectors in addition to the health sector. Primary health care is essential health care, based on practical, scientifically sound and socially acceptable methods and technology. It brings health care as close as possible to where people live and work and forms an integral part of the health system and the overall social and economic development of the community.

Central to the approach is full community participation in the planning, provision, control and monitoring of services, at a cost that the community can afford to maintain at every stage of their development, in the spirit of self-reliance and self-determination. It relies on health workers who are suitably trained to work as a health team, responding to the needs of the community. (see World Health Organisation, 1983)

Quality management

A set of activities that are carried out to set standards and to monitor and improve performance so that the care provision is as effective and as safe as possible.

Rehabilitation
"Rehabilitation means a goal-oriented and time-limited process aimed at enabling an impaired person to reach an optimum mental, physical and/or social functional level, thus providing her or him with the tools to change her or his own life. It can involve measures intended to compensate for a loss of function or a functional limitation (for example by technical aids) and other measures intended to facilitate social adjustment or readjustment." Rehabilitation prevents disability from becoming a handicap (Reference: Willard & Spackman’s Occupational Therapy  1994).

Service quality
Service quality refers to the extent to which services meet needs and expectations as defined by the consumer.

Social model This refers to the care of the consumer, taking into account the environmental context and content. The environment

includes physical, bio-psychological and socio-cultural aspects. 

Standards

Quality or measurement serving as basis, example or principle to which others conform or should conform or which judges others (Oxford dictionary1996).

Vulnerable groups 

Includes: Women and children, people with chronic illness, disabled people and the elderly (Health Plan page 86).
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