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Quality Indicators and Occupational Therapy 

Quality indicators are measurement tools, screens or flags that are used as guides to 

document, monitor, evaluate and improve the quality of occupational therapy service 

(Mainz, 2003). Occupational therapists recognize the importance of using quality 

indicators; measuring quality allows occupational therapists to determine the degree to 

which occupational therapy services for individuals and populations increase the 

likelihood of desired health outcomes and are consistent with current professional 

knowledge and evidence-based practice (Mainz, 2003).  

 

Goals of quality occupational therapy service include improving population health 

outcomes, enhancing satisfaction of the service recipient and optimising the efficient 

use of resources (Berwick, Nolan & Whittington, 2008). Implementation and monitoring 

of quality indicators can also provide evidence and accountability of how occupational 

therapy services contribute to population health and advance the priorities of the health 

systems in which the profession operates ( Leland et al, 2015).  

 

Development of the Quality Indicator Framework  

Quality is a broad and subjective term, with many factors that potentially may be 

considered when evaluating the quality of occupational therapy services. The 

development of the Quality Indicator (QI) Framework is the outcome of an initiative of 

the World Federation of Occupational Therapist (WFOT) to guide the selection of a 

coherent, relevant and balanced set of quality indicators to monitor quality of 

occupational therapy services.  

 

The QI Framework provides a basket of indicators from which users may choose to 

evaluate quality. A systematic process is used with the QI Framework to ensure 

consideration of elements of quality most relevant to an occupational therapy practice 

for developing and monitoring quality indicators. By providing a comprehensive range of 

indicators for quality issues of importance to the occupational therapy profession, 
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occupational therapists can measure service quality using indicators that represent 

areas of greatest priority to them. 

 

To ensure that measures are consistent with the basic tenets of occupational therapy, it 

is assumed that the QI Framework operates within the following guiding principles: 

 Occupational therapy promotes health and well-being through occupation 

(WFOT, 2010a); 

 Occupational therapy promotes an inclusive society in which all persons benefit 

from equitable opportunities for participation (adapted from WFOT, 2010b); and  

 Occupational therapy operates within a systems approach to influence the 

interaction of person, environment and occupation for the enhancement of 

occupational participation (WFOT, 2010a). 

QI Framework Design 

The QI Framework is outlined using a matrix model design, with quality dimensions 

described along the horizontal plane and quality perspectives defined on the vertical 

axis (Table One). The QI Framework therefore outlines what general dimensions of 

quality of occupational therapy service require measurement, as well defines different 

perspectives for determining how quality is measured (Arah, Klazinga, Delnoij, Ten 

Asbroek & Custers, 2003; Arah, Westert, Hurst, & Klazinga, 2006).  

 

Table One: Quality Indicators Framework 
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Quality Dimensions 

Quality dimensions are definable and measurable aspects of health services that are 

related to restoring, improving or maintaining health (Arah et al, 2006). Quality 

dimensions identified in the research literature most relevant to occupational therapy 

services are included in the QI Framework (Arah et al, 2003; Kelley & Hurst, 2006; 

World Health Organization, 2007). Selected dimensions are listed in Table Two.  

 

Table Two: Quality Dimensions 

 

 

For the purposes of the QI Framework, accessibility refers to the ease of obtaining 

occupational therapy services from a physical, financial or social perspective. 

Appropriateness requires that the right occupational therapy services are delivered by 

the right person, at the right time, to the right person in the right place. The optimal use 

of resources in occupational therapy to yield maximum benefits is needed for the quality 

of efficiency. Effectiveness is the degree of achieving desired outcomes that is 

dependent on the provision of evidence-based occupational therapy services to those 

who could benefit.  
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The ability to meet legitimate expectations of the end recipient for occupational therapy 

services is considered under the quality dimension of person-centredness. Person-

centredness requires that the experience of receiving occupational therapy services is 

considered from the perspective of the end recipient of the service. A wide variety of 

terms are used in occupational therapy practice to describe the end recipient of service; 

in naming the quality dimension as person-centred, it is acknowledged that person may 

be used interchangeably with patient, client, consumer, service user or any other term 

that is best suited for the occupational therapy service.  

 

The quality dimension of safety considers the degree to which reduction of risk and 

avoidance of harm is considered in the provision of occupational therapy services.  

Lastly, inclusion of sustainability as a quality dimension reflects the increasing 

importance of quality initiatives that maximise continued improvement and extend 

quality occupational therapy services into the future, by using resources to deliver 

health care today without compromising the health of current or future generations. 

Sustainable practices address economic, social, as well as environmental agendas and 

reflect core occupational therapy values and beliefs regarding client-centredness, 

empowerment and preventative intervention (WFOT, 2012).  

 

Quality Perspectives 

Consistent with the Donabedian model of health quality (1966), it is expected that 

occupational therapy indicators measure quality by evaluating structure, process or 

outcome. Each type of indicator evaluates quality from a different perspective, as 

outlined in Table Four (Ayanian & Markel, 2016; Donabedian, 1966; Schiff & Rucker, 

2001). Structure indicators assess environmental factors and resources required to 

deliver quality occupational therapy services; process indicators evaluate how 

occupational therapy is delivered to ensure quality service; and outcome indicators 

measure changes occurring as result of occupational therapy intervention (adapted from 

Donabedian, 1966).  
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Table Three: Quality Perspectives 

 

Each type of indicator has inherent advantages and disadvantages for effective quality 

measurement (Kelley & Hurst, 2006). For example, structural indicators such as the 

presence of required resources for quality service may be easier to measure in some 

contexts, but do not ensure use of appropriate process to attain quality outcomes. 

Indicators that measure process are useful only to the degree that the processes 

measured are known to be needed and appropriate for the outcomes desired. 

Measurement of outcomes may be complicated by the difficulties in isolating the 

variable under investigation from other potential influencing factors.  

 

Generic Indicators 

The development of a QI Framework for occupational therapy is challenged by the great 

diversity of professional practice of occupational therapists. Occupational therapists 

practice in a broad range of roles and settings, offering differing types of services to 

meet the needs of the populations they serve. The QI Framework therefore identifies 

high level, generic indicators that may be applicable to the unique services provided by 

all occupational therapists, regardless of location, settings and populations served. The 

generic indicators are applicable to practice in areas of differing levels of economic 

development, from low income countries to highly resourced nations. The indicators are 

consistent with basic tenets of occupational therapy such as the belief in the value of 

occupation and the importance of occupational performance and engagement that 

serve as the foundation for the provision of all occupational therapy services around the 
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world (WFOT 2010a). The indicators are also relevant from a population, organization, 

team and/or individual perspective regarding the quality of services provided.  

 

The QI Framework 

 The QI Framework includes 56 generic indicators. The indicators are outlined for each 

of the seven quality dimensions from the perspective of structure, process and outcome, 

as outlined in Table Four.  

 

Table Four: The QI Framework 
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Table Four (continued): The QI Framework 
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Table Four (continued): The QI Framework 
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Table Four (continued): Generic Quality Indicators 
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Given the challenges of measuring quality and the diversity of occupational therapy 

practice, a variety of structure, process and outcome are provided in the QI Framework 

to offer choices for how quality of occupational therapy services may be measured for 

each dimension.  A guided process is used by occupational therapists to select their 

choice of generic indicators from the QI Framework; the generic indicators, in turn, are 

used to define more specific indicators that meet their unique practice needs. The 

resulting practice specific indicators reflect factors such as the quality priorities of the 

setting, requirements and expectations of the national or regional health system, as well 

as the data and data measurement resources available to monitor quality issues.  

 

Quality Considerations for Indicator Design 

 

Indicators provide a quantitative measure of quality service at a specific point in time. By 

reviewing performance measurements over time, the impact of changes to improve 

quality of occupational therapy services can be monitored. 

 

To be effective in driving change for quality improvement, practice specific indicators 

must include a number of key characteristics. For example, the indicator must be a valid 

measure that provides useful information regarding an important factor that influences 

the quality of occupational therapy service. The indicator must be clearly stated to allow 

reliability over time and among different evaluators and settings. There also must be 

opportunity for change in the factors that influence quality performance (Mainz, 2003). 

 

Desirable elements of practice specific indicators to promote quality occupational 

therapy services are organized using the SMART acronym, as outlined below in Table 

Five. The concept of SMART is well recognized internationally (Macleod, 2012) and is 

used to promote understanding and use of the criteria. 
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Table Five: SMART Indicator Criteria 

 

 

 

Implementation of Quality Indicators  

 

A multi-step process is recommended to use the QI Framework to identify and 

implement the use of quality indicators in an occupational therapy practice. Steps 

involved in the process are outlined in Table Six. The process involves consideration of 

priority issues within the practice in order to identify indicators that have greatest 

relevance for promoting quality performance.  
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Table Six: Quality Indicator Implementation Process 

 

 

The first step of the quality indicator implementation process involves explicitly defining 

the occupational therapy practice. This step is critical to ensure a common and 

consistent understanding of the services that will be monitored by the quality indicators. 

The practice is described by considering factors such as the mission of the organization, 

population(s) served, type of service(s) offered, practice location(s), setting(s) and 

practitioners involved in service delivery. High risk, high volume and high impact 

activities are identified because of their potential significant influence on quality of 

service.  

 

A SWOT analysis is undertaken in step two to understand the context in which the 

practice operates, examining internal and external factors that impact the quality of 

occupational therapy services provided. A SWOT analysis is undertaken to examine 

strengths (favourable attributes contributing to the mission); weaknesses (internal 

factors impeding quality and service); opportunities (beneficial external factors and 

trends); and threats (external conditions that could cause harm or weaken chances to 

be successful).  
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The results of the SWOT analysis are used in step three to determine the goals and 

priorities of the practice for quality monitoring and improvement. The priorities may 

address how risks and threats to service quality can be avoided. Priorities can also build 

on strengths to develop opportunities identified in the SWOT analysis to improve 

service.  

 

Step four involves identifying the generic indicators most appropriate to monitor the 

identified priority quality issues. Each of the quality dimensions in the quality framework 

(accessibility, appropriateness, effectiveness, efficiency, person-centredness, safety, 

sustainability) is reviewed during this step to determine relevance and importance for 

monitoring quality priorities. Generic indicators may be selected relating to structure, 

process and/or outcome to evaluate different perspectives of the issue.   

 

In step five, the selected generic indicators are explicitly defined as practice specific 

indicators, ensuring they are specific, measurable, agreed upon, relevant and timely 

and thereby meeting SMART criteria. This step requires consideration of data and 

resources available to measure the quality issues. Data collection already in place for 

other purposes at a service or system level may be examined for potential use for 

quality indicators, for example, billing information or workload measurement data.  

 

The sixth and final step involves implementing the measurement of the SMART practice 

specific indicators to monitor the quality of service provided by the occupational therapy 

practice.  The indicators may be first trialed and refined as necessary to ensure the data 

obtained is valid and reliable. Monitoring of the indicator data then can be used to 

assess the scope of the priority quality issues and identify trends that may be shaped by 

different factors. For example, through regular review of indicator results, the impact of 

implementing quality improvement initiatives can be measured.  

 

To facilitate use of the QI Framework, a series of questions can be considered at each 

step of the implementation process. Suggested questions are outlined in Table Seven.   
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Table Seven: Questions for Consideration in Implementing the QI Framework 
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Table Six (continued): Questions for Consideration in Implementing the QI Framework 

 

 

 

 

 

Clinical Case Study 

 

A case study is presented to illustrate use of the QI Framework. The case study 

involves APEX Occupational Therapy Services, a fictional community-based clinical 

occupational therapy practice.  
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The mission of APEX Occupational Therapy Services is to provide quality driver 

rehabilitation services to individuals with physical, mental health or cognitive issues. 

Services are offered in a community occupational therapy clinic in a large urban centre. 

Three occupational therapists work in the practice. All individuals of a legal age to drive 

are eligible to be referred for a driving assessment. Most referrals are received from 

family physicians to assess the capacity for older drivers with chronic health issues to 

continue to drive safely. The service has a significant impact for older drivers as failure 

to pass an occupational therapy driving evaluation must be reported to the government 

and usually results in licence suspension. Significant risk of harm may occur to older 

drivers and/or members of the general community if unsafe driving practices are not 

detected through the occupational therapy evaluation.  

 

An analysis of strengths, weaknesses, opportunities and threats indicated that APEX 

Occupational Therapy Services are well regarded by referring agencies and the local 

government as a provider of driver rehabilitation services. The availability of 

experienced occupational therapists with specialized training in driving evaluation is a 

strong contributor to the effectiveness of the program, although a district shortage of 

occupational therapists often results in staff vacancies. A frequent concern voiced by 

referring agencies is the lengthy waiting list to receive a driving assessment. New driver 

screening requirements mandated by the government are expected to increase the rate 

of referrals and further delay the waiting time for driving evaluations.  

 

By reviewing the results of the SWOT analysis, it was determined that improved quality 

of services could be attained by reducing long wait times for service, a problem 

expected to increase with pending changes to government screening requirements.  A 

number of factors influenced the waiting time, including the availability of occupational 

therapists with the required qualifications. Problems with referral procedures were also 

noted to impede the efficiency of the assessment process. Identified quality goals 

identified in step 3 of the implementation process therefore included: decreasing long 

wait times; addressing staff shortages; and improving inefficient referral procedures.  
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In step 4, a review of the quality dimensions indicated that the quality issues faced by 

APEX Occupational Therapy Services primarily related to accessibility of their services, 

as well as the efficiency of their referral processes. Given the significant risks and 

impact of the driver assessments, it was also necessary to ensure that the services 

remained appropriate, effective, person-centred and safe as changes were made to 

address the quality issues. Several generic indicators were chosen that addressed 

structure (availability of occupational therapists and necessary procedures), process 

(compliance with established procedures and best practices) and outcomes of service 

(wait times, satisfaction with service). 

  

After reviewing available data sources and other resources available to monitor quality 

issues, the generic indicators were defined as practice specific indicators meeting 

SMART criteria in step 5 for use by APEX Occupational Therapy Services. A sample 

indicator was stated as: The average time for older adults to be seen for a driving 

assessment after a referral is received.  

 

Through implementation of the practice specific indicators in step 6, APEX Occupational 

Therapy Services determined that the average wait time for driving evaluations dropped 

by 50% from 120 to 60 days following changes to referral procedures and staff 

recruitment processes. Efficiency and satisfaction with the service increased, while 

measures of appropriateness, effectiveness and safety remained unchanged.  

 

Implementation of the QI Framework for APEX Occupational Therapy Services is 

summarized in Table Eight. 
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Table Eight: Use of the QI Framework with APEX Occupational Therapy Services 
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Potential Use of the QI Framework 

The QI Framework is designed to be flexible to meet the needs of occupational 

therapists to measure and monitor quality performance in a variety of contexts. By 

broadly interpreting the terminology used in questions outlined in Table Seven, 

occupational therapists can use the QI Framework in any clinical or nonclinical practice 

area. For example, the use of the QI Framework for addressing quality issues within an 

entry level occupational therapy education program is outlined in Table Nine. In this 

scenario, the term practice refers to an academic teaching environment; population 

served relates to students enrolled in the education program.  

 

Table Nine: Use of the QI Framework in an Entry Level Education Program  
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Table Nine (continued): Use of the QI Framework in an Entry Level Education Program 

 

 

 

 

 

As outlined in Table Nine, weaknesses identified in the SWOT analysis for the 

education program included a low success rate of graduates from the education 

program on the national licensure examination. Quality goals addressed the need to 

improve graduate performance on the licensure examination by ensuring availability of 

faculty with appropriate qualifications, required support services for English as a second 

language and a curriculum that meets entry level competency standards. Quality 

indicators were therefore identified and monitored relating to graduate exam 

performance, graduate satisfaction levels, access to qualified faculty and support 

services, plus adherence to professional standards for curriculum development.  

 

 

 



21 
 

                                              
 
                                           Quality Indicators                           Framework Manual   
 

QI Framework Implementation Exercise 

Worksheets for implementation of the QI Framework in an occupational therapy practice 

are included as an appendix. The worksheets follow the QI Framework implementation 

process outlined in Table Six. 

Summary  

Occupational therapists want and need to evaluate the quality of services they provide. 

The QI Framework provides a tool and process to consider a broad range of quality 

dimensions from differing perspectives in order to ensure a comprehensive review of 

issues that may impact the provision of quality occupational therapy services.    



22 
 

                                              
 
                                           Quality Indicators                           Framework Manual   
 

References 

Arah, O., Klazinga, N., Delnoij, D., Ten Asbroek, A. & Custers, T. (2003). Conceptual 

frameworks for health systems performance: a quest for effectiveness, quality and 

improvement. International Journal for Quality in Health Care, 15(5), 377-398.  

Arah, O., Westert, G., Hurst, J. & Klazinga, N. (2006). A conceptual framework for the 

OECD health care quality indicators project. International Journal for Quality in Health 

Care, 19(1), 5-13.   

Ayanian, J.Z. & Markel, H. (2016). Donabedian's lasting framework for health care 

quality. New England Journal of Medicine, 375(3), 205-207.  

Berwick, D., Nolan, T., Whittington, J. (2008). The Triple Aim: Care, Health, and Cost. 

Health Affairs, 27(3), 759. 

Donabedian, A. (1966). Evaluating the quality of medical care. Milbank Quarterly, 44, 

Suppl: 166-206. 

Kelley, E. & Hurst, J. (2006). Health Care Quality Indicators Project: Conceptual 

Framework Paper”, OECD Health Working Papers, No. 23. Retrieved from 

http://dx.doi.org/10.1787/440134737301. 

Leland, N., Crum, K., Phipps. S., Roberts, P. & Gage, B. (2015). Advancing the Value 
and Quality of Occupational Therapy in Health Service Delivery. American Journal of 
Occupational Therapy, 69(1), 1–7.  
 
Mainz, J. (2003). Defining and classifying clinical indicators for quality improvement 
International Journal for Quality in Health Care, 15 (6), 523-530. 
 
Macleod L. (2012). Making SMART goals smarter. Physician executive, 38(2), 68. 

Schiff, G.D. & Rucker, T.D. (2001). Beyond structure-process-outcome: Donabedian's 

seven pillars and eleven buttresses of quality. The Joint Commission Journal on Quality 

Improvement, 27(3):169-74.  

World Federation of Occupational Therapists. (2010a). Position Statement: Client 
centeredness in occupational therapy. Retrieved from http://www.wfot.org 

World Federation of Occupational Therapists. (2010b). Position Statement: Diversity 
and culture. Retrieved from http://www.wfot.org 

World Federation of Occupational Therapists. (2012).  Position Statement: Environment 
sustainability, sustainable practice with occupational therapy. Retrieved from 
http://www.wfot.org 

World Health Organization. (2007). People at the Centre of Health Care: Harmonizing 

mind and body, people and systems. Western Pacific Region, Geneva: WHO. 

http://dx.doi.org/10.1787/440134737301


Appendix 

            

Quality Indicators Framework  

Implementation Exercise 

 

 
1. Describe your occupational therapy practice. Consider your mission, 

population(s) served, service(s) offered, practice location, setting, practitioners and high 
risk, high volume and high impact activities. 
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2. Briefly describe the context of your practice. Identify strengths (favourable 

internal attributes contributing to your mission); weaknesses (internal factors impeding 
quality and service); opportunities (beneficial external factors and trends); and threats 
(external conditions that could cause harm or weaken chances to be successful). 
 

 
Strengths 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Weaknesses 

 
Opportunities 

 
 
 

 
 
 
 
 
 
 
 
 
 
 

 
Threats 
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3. Identify quality goals.  Examine results of the SWOT analysis to identify quality 

issues. Determine the root causes of the issues by answering who, what, where, why, 
when and how. Determine quality goals for the identified issues. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4. Select generic indicators. Consider each of the quality dimensions outlined in the QI 

Framework. What dimensions are most relevant to monitor this quality priority?  Review 
the generic indicators listed for the relevant quality dimension. What indicators are most 
relevant and feasible for monitoring the quality issue in the practice? Indicators can 
address structure, process or outcome. 
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5. Define SMART indicators. Consider the resources and data sources available to 

monitor the selected generic indicators. Restate the generic indicator to meet SMART 
criteria - Specific, Measurable, Agreed upon, Relevant, Timely.  
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Quality Indicators Framework 

   

Quality   

Dimension 

    

Generic Indicators 

 

Accessibility: 

The ease in 

obtaining 

occupational 

therapy services 

from a   

physical, financial 

or social 

perspective. 

 

 

 

S
tr

u
c
tu

re
 

 
 

 Availability of appropriate service delivery options for accessing 

occupational therapy. 

 Availability of occupational therapists to provide occupational therapy. 

 Availability of organizational criteria and guidelines to outline methods for 

accessing occupational therapy services.  

 Availability of organizational structures and systems to access resources 

needed to participate in occupational therapy (e.g. financial resources, 

equipment, etc.) 

 Availability of guidelines that outline the process for accessing resources 

needed to participate in occupational therapy (e.g. policies and 

procedures). 

P
ro

c
e
s
s
 

 

 

 Compliance with organizational criteria and guidelines for access to 

occupational therapy services.  

 Compliance with organizational guidelines for accessing resources 

needed to participate in occupational therapy. 

 Participation rate in advocacy initiatives to obtain resources needed to 

participate in occupational therapy. 

O
u
tc

o
m

e
 

 

 

 Success of potential service recipients for obtaining access to 

occupational therapy services.  

 Average wait time to access occupational therapy services. 

 Success of service recipients to obtain resources required to participate in 

occupational therapy at the appropriate time. 
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Appropriateness: 

The degree to 

which right  

 occupational 

therapy services 

are delivered by     

 the right person, 

at the right time, 

to the right person 

in the right place. 

S
tr

u
c
tu

re
 

 

 

 Percentage of occupational therapists that meet entry-to-practice 

standards. 

 Percentage of occupational therapists that participate in continuing 

professional development to meet their education needs. 

P
ro

c
e
s
s
 

 

 

 Percentage of occupational therapy services provided in an appropriate 

setting for the needs of the service recipient. 

 Compliance with professional standards. 

 Percentage of occupational therapy services provided that are 

appropriate for the social, cultural and health needs of the service 

recipient. 

O
u
tc

o
m

e
 

 

 

 Acceptability of the understanding of the role of the occupational 

therapist. 

 Incidence of complaints from service recipients regarding occupational 

therapy services. 

 

 

Effectiveness: 

The degree of 

achieving 

desirable 

outcomes, given 

the correct 

provision of 

evidence-based 

health care 

services to those 

who benefit. 

 

 

 

S
tr

u
c
tu

re
 

 

 

 Availability of comprehensive and evidence-based assessment tools. 

 Availability of evidence-based guidelines for occupational therapy 

intervention. 

P
ro

c
e
s
s
 

 

 

 Compliance with completion of an evidence-based occupational therapy 

assessment to identify occupational therapy goals. 

 Compliance with evidence-based clinical/professional guidelines for 

occupational therapy service delivery. 

 Compliance with use of valid and reliable tools to assess outcomes.  

 

O
u
tc

o
m

e
 

 

 

 Percentage of goals set by service recipients met within agreed upon 

timelines. 

 Reduction in health and/or social costs.  

 Satisfaction with occupational therapy services.  
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Efficiency: The 

optimal use of 

resources in 

occupational 

therapy to yield   

maximum benefits. 
S

tr
u
c
tu

re
 

 

 

 Availability of organizational processes that enable occupational 

therapists to complete occupational therapy assessments. 

 Availability of organizational processes that enable occupational 

therapists to deliver occupational therapy services. 

P
ro

c
e
s
s
 

 

 

 Compliance of occupational therapists with productivity expectations. 

 Compliance of occupational therapists with organizational processes. 

O
u
tc

o
m

e
  

 Average duration of occupational therapy service.  

 Minimization of wasteful and ineffective practice. 

 

Person-

centredness: The 

experience of 

receiving 

occupational 

therapy services 

from the 

perspective of the 

end recipient of the 

service. 

S
tr

u
c
tu

re
 

 

 

 Availability of organizational processes that enable occupational 

therapists to be person-centred. 

 Availability of sufficient staff and resources to allow occupational 

therapists to work with individuals to identify their values, needs and 

expectations in regard to their own health and social care. 

 Availability of sufficient staff and resources to enable shared decision- 

making, informed choice, and enabling participation in occupational 

interventions. 

P
ro

c
e
s
s
 

 

 

 Compliance of occupational therapists with approaching all persons 

receiving their services with respect. 

 Compliance of occupational therapists with supporting service recipients 

to make fully informed and shared decisions about occupational 

interventions that reflect what is important to them. 

O
u
tc

o
m

e
 

 

 

 Percentage of service recipients that feel occupational therapists treat 

them with respect kindness, compassion, understanding and honesty. 

 Percentage of service recipients that feel occupational therapists 

enabled them to preserve their individuality, self-respect, dignity, privacy, 

autonomy and integrity throughout the service delivery process. 

 Percentage of service recipients that indicate occupational therapists 

enable them to make informed choices to fully participate in shared 

decisions about occupational interventions. 
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Safety: The degree 

of reduction of risk 

and avoidance of 

harm in the 

provision of 

occupational 

therapy services.  

 

S
tr

u
c
tu

re
 

 

 

 Availability of standards that ensure that all reasonable steps are taken 

to ensure the health, safety and welfare of any persons involved in 

occupational therapy. 

 Availability of standards that ensure opportunities to optimise the health, 

welfare, wellbeing and rights of service recipients are incorporated into 

occupational therapy practice. 
P

ro
c
e
s
s
 

 
 

 Compliance of occupational therapists with demonstrating awareness of 

their duty of care/responsibility to do no harm. 

 Availability of opportunities to access and develop best practice.   

 Compliance of occupational therapists with ensuring health, welfare and 

wellbeing is central to the occupational therapy process. 

O
u
tc

o
m

e
 

 

 

 The frequency of incidents involving a breach of duty of care to do no 

harm and/or to perform professional duties to the standard expected of a 

minimally competent 

  occupational therapy practitioner. 

 Percentage of service recipients reporting positive outcomes in relation 

to health, welfare and wellbeing. 

 

Sustainability: 

The use of 

resources for 

occupational 

therapy services 

without 

compromising the 

health of current or 

future generations.  

S
tr

u
c
tu

re
 

 

 Availability of opportunities for learning about sustainable global 

principles and guiding frameworks.   

 Availability of evaluation tools to measure use of sustainability principles 

within occupational therapy services.  

 Availability of incentives for implementing sustainable measures. 

P
ro

c
e
s
s
 

 

 Compliance with identification of goals, objectives and outcomes for a 

sustainable agenda. 

 Compliance with evaluation and redesign of occupational therapy 

services to address sustainable economic, social and environmental 

outcomes. 

 Compliance with embedding sustainable principles and strategy in 

occupational therapy education. 

O
u
tc

o
m

e
 

 

 Percentage of occupational therapists demonstrating competence in the 

use of sustainability principles. 

 Compliance with ensuring occupational therapy service is economically, 

environmentally sound and socially relevant. 



 


