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1969

The 1st Occupational Therapy License

Semicentennial and New Semicentennial
2019



1953 1965 1969 1979 1993 1998 2000              2012
* 1st OT Education (US

* OT described in Act of Medical Service Technologists, ETC.

* 1st OT license

* 1st OT school.                          *+3 OT schools.                         + 22 Schools

* KAOT
* WFOT full membership

1 138 416

Quantity
Quality



2013 2014 2015 2016 2019 2020

* KAOT Seoul office

* License Renewal System (by MHW)

* Revised Article: Scope of OT (Physicial + Mental Health)

* Standard terminology for Medical-based OT

* WFOT EM Team meeting 

* 50th Anniversary of KOT 

* Revised Mental Health and Welfare Act

(Included OT as MH Specialist)

10~12th President
(Jeon, Byeong-jin)

New Semi-Centennial

& COVID-19

Legislation
Policy



3,594 3,966
4,667 5,133

5,837 6,422 6807
7465 7979 8417

7586
8,539

10,071
11,391

13,174

14,789

16,737

18,517

20,445

22,380

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Regitered OT Licensed OT Total

Numbers of OT

• Every 3 years after Licensed OT*

Renewal Registration

• Completion CE (8credits per year)
• KAOT: CE provider

*Korea Health Personnel Licensing Examination Institute, Ministry of Health & Welfare

Licensed Rate
• Stable
• Predictable



KAOT members

KAOT membership

*Korea Association of Occupational Therapists

KAOT members' age distribution%

49.5%

43.0%

6.4% 0.9% 0.1%
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Female : Male = 8 : 2

(total=15,654 / Full-member=6511(41.6%)



Licensed OT
(22,380 / 100%)

Status of KOT workplaces

KAOT 
Member
(*15,654 / 70%)

Non medical-based: 40%

Welfare

Private

OT Edu & research

Enterprises

MH&W center

Others

14.6%

6.7%

2.1%

0.5%

0.3%

14.7%

Medical-based: 60%

Senior G.
Hospital

Hospital

MH Hospital

Public Health Center
9.2%

45.5%

4.4%

0.04%

*Korea Association of Occupational Therapists



0

38

75

113

150

13
17

50

118

2000 2010 2020 2021

• Increasing recruitment of OT in the community-based mental health & welfare centers. 

16%

84%

Medical-based
Community-based

KOT numbers in Mental Health

*Not included OT working for Geriatric, Child & Adolescent with Mental disorders
Korea Academy of Mental Health in Occupational Therapy



Mental Health Occupational Therapists: Legislation 

1995 Mental Healthcare Act

1997 MH specialist:
Nurse, Social Worker,
Clinical Psychologist 

2017 Mental Healthcare & Welfare Sup
port Act

Passed Revised MH&W Act: 
OT included as MH specialist2020.3.6 In favor 165 (97.63%)

Against 0

Abstention 4 (2.37%)



Healthcare systems & OT qualification 

Areas Policy Regulation OT License

Medical-based 

Physical Rehabilitation O O Required

Mental health O (2020) under preparation (2020)

ENT, Pediatrics, Gynecology, 

Orthopedics, etc.
.. .. ..

Community

-based

Elderly
Community Care

Deinstitutionalization

Increasing Included

People with disabilities+
Pilot projects (home-based rehab)

for insurance
..

School-based Diverse students+ O (?)
Regular, irregular intervention, 

consultation

..

(Differed by district)

+ Private workplace (for children)
+ Acquisition of additional certification/qualification (social worker, community rehab-worker, etc.) 



Issue: Developing Quality of OT

Client
User

OT

Individual Group
Organization

Individual

Organization

Micro level Meso level Macro level

Society
Nation

Techniques
Skills
Identity
Qualification
Credit/Score

Framework
Collaboration
Management
Networking
Knowledge transition

Philosophy
Political Participation
Legislation
System
Justice



Local Branches Board of Directors Affiliated Organizations

KAOT Central

Busan-Unsan-Gyeongnam

Daejeon-Sejong-Chungcheong

Daegu-Gyeongbuk

Gangwon

Gwangju-Jeonnam

Incheon-Gyeonggi

Jeju

Jeonbuk

Seoul

Korea Occupational Therapy 
Students Congress



Elderly 

Assistive Tech. 

Dysphagia 

Mental health 

Child & School Cognitive Rehabilitation 

Sensory integration Hand

Community-based 

Driving Rehab 

Elderly 

Neuro

Work / Vocation 

Occupational Science

Dysphagia Dysphagia 

Pediatrics

Affiliated Academic Organizations Occupational Therapists 

+ Rehabilitation physicians 



OT Education

1

5
6

7
8

12

18

23

27

1988 2007 2008 2011 2012 2016 2017 2018 2021

Undergraduate 
programs Post graduate program

s
3years 4years

Total 30 32

23
WFOT 
AEP

8
(26.7%)

19
(59.4%)

WFOT Approved Education Programs in Korea

The Korean Accreditation Board of Occupational Therapy 
Education



Korea Occupational Therapy Student Congress

 Exchange

 Enhancing leadership

 Seminar

 Volunteer activities exhibition

 Promoting OT

OT students Arena (1994)  OT students’ Association

• Volunteer
• Seminar



Korea Occupational Therapy Student Congress

Online seminar

: COVID19 Situations

https://www.instagram.com/_kotsc/

Volunteer camp

OT promotion
Virtual visiting high school Online Quiz

ATech. Contest



Ideas of OT students’ Exchange Activities (International)

OT Students

Individual

Organization

Information Experience Outcomes

Occupational Diversity 
 Culture
 Habit
 Environment
 Lifestyle, etc.

 Exchange programs
 Fieldtrip
 Students’ conferences

 History
 Leadership
 Understanding diversity
 ? Collaborative research
 ? Policy porposals

Communication Counter Support



OT Under 
COVID-19 Situation



Infected Individuals

Quarantine

Closure

Suspension

Uncertainty

Lack of Guidelines

Over-reaction
Constraints

Forced transfer to 
Infection control team 

Anxiety

Dissatisfaction



Infection Control
Appreciating (medical) healthcare workerLife functioning

People who need 
- life care
- help to participate
OCCUPATION

Occupational 
Therapy



On-line 
communication

OT has 
Medical knowledge

Forced to change
- Public

- Policy People

Prepared 
to be 

Changed
& Challenged

KAOT Newsletter



Encouraging OT 

Upgrading Online Systems  

Developing Online Contents

Developing infection management guide for OT

• KAOT web / mobile homepage
• Mobile web-magazine for brief news
• Close & Open Social network

• Developing Online CE contents
• Sharing individuals’ gifts for public
• Encouraging OT students’ participation
• Managing Confidentiality

• Upgrading previous researches for dysphagia
• Accessibility : Mobile web-magazine, Youtube, 

Newsletters 

In
d
ivid

u
als’  Particip

atio
n

Organizational Support 

Actions for OT



• Developing virtual practice program
• Collaborating with client groups

Virtual Conference 
- KSOT

Academic Activities & Education

OT & OT students
Education

• Challenges and innovations in contactless OT
• Various participation from overseas

• Online Education

supplementary  main

Continuing Education



Collaborating with diverse groups

Sharing Health Information Tele Supporting
Digital Occupational Therapy

Visiting Community Mutual Advocacy

Solidarity

Diversity

- Collaborating 
- Consulting

- Online education (OT’s Tip)
- Video (Youtube, etc.)

Respect

- Activities for people suffering from COVID19, side 
effect of vaccine

- Surveying people with disabilities
- Spring & Summer Camp

- Community-based
- School-based Positivity



OT in Korea, OT in Pandemic Challenge 
– Chance to start, change, develop

• First semicentennial 
 war, for the wounded
 starting occupational therapy
 medical-care based

• New semicentennial 
 mental disorder, diversity (minority)
 upgrading occupational therapy
 expanded health-care



Thank you for 
your attention 
and 
warm support !
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1953 1965 1969 1979 1993 1998 2000              2012
* 1st OT Education

* OT described in Act of Medical Service Technologists, ETC.

* 1st OT license
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* KAOT
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Quantity
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2013 2014 2015 2016 2019 2020
* KAOT Seoul office

* License Renewal System (by MHW)

* Revised Article: Scope of OT (Physicial + Mental Health)

* Standard terminology for Medical-based OT

* WFOT EM Team meeting 

* 50th Anniversary of KOT 

* Revised Mental Health and Welfare Act

(Included OT as MH Specialist)
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& COVID-19
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Local Branch Board of Directors Affiliated Organizations

KAOT Central

Busan-Unsan-Gyeongnam

Daejeon-Sejong-Chungcheong

Daegu-Gyeongbuk

Gangwon

Gwangju-Jeonnam

Incheon-Gyeonggi

Jeju

Jeonbuk

Seoul



OT Under 
COVID-19 Situation

Pros, Cons and Next steps



2020.2 2020.8 2020.12-2021.1 2021.8

(1.9%)

COVID-19 in Korea
Suspension

Confusing regulations/guidelines

Diverse trials & challenges

Vaccine



Infected Individuals

Quarantine

Closure

Suspension

Uncertainty

Lack of Guidelines

Over-reaction
Constraints

Forced transfer to 
Infection control team 

Anxiety

Dissatisfaction



Therapists working for infection control

Daegu, The hottest place of South Korea



Infection Control
Appreciating (medical) healthcare workerLife functioning

People who need 
- life care
- help to participate
OCCUPATION

Occupational 
Therapy



On-line 
communication

OT has 
Medical knowledge

Forced to change
- Public

- Policy People

Prepared 
to be 

Changed
& Challenged

KAOT Newsletter



Academic Activities & Education

Collaborating with Diverse groups

Actions for OT



Encouraging OT 

Upgrading Online Systems  

Developing Online Contents

Developing infection management guide for OT

• KAOT web / mobile homepage
• Mobile web-magazine for brief news
• Close & Open Social network

• Developing Online CE contents
• Sharing individuals’ gifts for public
• Encouraging OT students’ participation
• Managing Confidentiality

• Upgrading previous researches for dysphagia
• Accessibility : Mobile web-magazine, Youtube, 

Newsletters 

In
d
ivid

u
als’  Particip

atio
n

Organizational Support 

Actions for OT



• Developing virtual practice program
• Collaborating with client groups

Virtual Conference 
- KSOT

Academic Activities & Education

OT & OT students
Education

• Challenges and innovations in contactless OT
• Various participation from overseas

• Online Education

supplementary  main

Continuing Education



Tele-service / Digital Occupational Therapy

• Diverse digital OT for people with mental disorders, dementia
• Risk can be the chance to change

https://www.youtube.com/watch?v=yYyOQVKT2FU&t=2769s



Collaborating with diverse groups; Online

Online education (OT’s Tip)
With advocacy group For youth in shelter With PT association

Seoul Education Office: Official education video for the School Teachers
- Psychiatrist           
- Occupational therapists
- Speech Language therapists
- ABA therapists
- Special Education teachers



Collaborating with diverse groups; Direct

Home visiting

Camp

+ Local governments

+ Advocacy groups of people with 
disabilities 



Collaborating with diverse groups
Surveying people with disabilities & their caregivers (April, 2020)

Responders: 188
(Male 66%, Female 32%, Others 2%)

Responders=1,604
(Male 69%, Female 31%) – responding by parents

• Brain Injury 41.7%
• Physical disability 38.6%
• Visual impairment 6.3%
• Hearing impairment 3.9%
• Mental disorder 4.7%
• Etc. 2.4%

• Developmental disabilities 
- Intellectual disorders 50%
- ASD 40%
- Combined 10%

Leisure, Moving outside, Exercise, 
Education, Work
SOCIAL PARTICIPATION

Challenging behavior
Stress & Burden



Stress of people with 

developmental disabilities

Stress of the

caregivers

Sleeping Eating Toileting

(Bladder)
Toileting(Bowel) ADL Outdoor Activities Relieving Stress Communicating

Before
Pandemic

After
Pandemic

Occupational Deterioration by the distancing
Suspension of school & welfare facilities, staying in home with parents (mainly mother) only 

News:  Caregivers’ suicide after homicide, 
Accident by falling (from window) during quarantine 

Surveying people with disabilities & their caregivers (April, 2020)



Life functioning

People who need 
- life care
- help to participate
OCCUPATION

Occupational Therapy
Professionals, students

We Should do SOMETHING!
In safe situations



Stay Strong + Together

National Youth Centers
Parents Network for the people with 
disabilities

KAOT branches
• Space (available for 1,100)
• Accommodations for youths and 

volunteers
• Youth leaders for siblings

• Recruiting families of youth with 
disabilities 

• OT & OT students volunteers

3 days camp

Refresh
Relief
New relationships
New occupations

Challenge
Contribution 
Learning

Challenge
Contribution



Total N=262

SST Camp 2021.4 ~ 8

Children & Youth 
with disabilities (60)

Dx.
ASD ID CP

58% 38% 3%

Age

Under
10 11-15 16-20 21-24

20 23 12 5

Gender
Male Female

44 16

Families (117)

Parents Siblings

82 35

OT members (85)

OT OT students

35 50

1 2 3 4 5 6

April April May May July August

Partner for youth  supervisor of OTs 

Discontinue 
The Youth Center was designated as a 
residential treatment facility for COVID-
19 asymptomatic cases.



SST Camp - Changes & Results

• Intention to Re-participate: 100%

• Opportunity for professional improvement 

• Chance for practice

Parents

OT / OTs



SST Camp



Solidarity Diversity

Respect Positivity

Mutual
Growth

Evidence by Attempts

Mutual
Advocacy



Thank you..!!!
Thank you for Attending. 
Tell us if you have any questions



Florence Cheong & Lim Hua Beng
WFOT Delegate & 2nd Alternate Delegate

Singapore Association of Occupational Therapists

florence_cheong@ttsh.com.sg
huabeng.lim@singaporetech.edu.sg

Contributions from Jessica Hooi, Patrick Ker and SAOT Council



Singapore Association of Occupational Therapists

Adapting Pre-registration 
Occupational Therapy Education

Adapting Practice

Occupational Therapy Mental 
Health Program



Singapore Association of Occupational Therapists

Age % Gender % Nationality % Settings %

20 - 29 33.6 Male 16.3 Singapore/ Resident 83.3 Acute Hospitals 35.7

30 – 39 44.9 Female 83.7 Non-citizen 16.2 Community Hospitals 13.3

40 – 49 16.6 Community Agencies 22.5

50 – 59 4.1 Private Practices 13.3

60 and above 0.8 Registration Type % OT Qualifications % Academic Institution 0.9

Employment % Full 90.6 Singapore 60.8 Government/ Agencies 1.2

Full Time 79.5 Conditional 9.0 Australia 12.9

Part Time 7.4 Restricted 0.2 India 6.0

Retired/Stud-
ies

13.1 Temporary 0.2 Others 20.3

1304 Registered Occupational Therapists in Singapore (31 December 2020)
6.3% annual growth from 2019 to 2020



Singapore Association of Occupational Therapists

• Cover COVID-19 wards
• Provide service to patients 

discharge to Rehab Wards

Soh Yan Ming, Principal Occupational Therapist &
Head, Occupational Therapy, 
Tan Tock Seng Hospital Rehab Services
Return to work focused session with Mr Sarker who 
underwent 5-month hospitalization with COVID-19 
complications

Soh Yan Ming undertook a 6 week clinical 
education placement with Ota Sensei
Sapporo Medical University Hospital, 2005



Singapore Association of Occupational Therapists

• 241 cases, 235 local, 6 imported
• 81% of population fully vaccinated
• 83% one dose 

• 66,478 total cases
• 6 in ICU
• 631 in Hospitals
• 1490 in Community Facilities
• 66, 719 Discharged

• 55 demised

Update on local COVID-19 situation and vaccination progress (MOH, 2021)
https://www.moh.gov.sg/news-highlights/details/update-on-local-covid-19-situation-and-vaccination-progress-(6-sep-
2021)



Singapore Association of Occupational Therapists

• Academic Year (AY) 2020 cohort (Sept 2020) experienced orientation 
and education fully during COVID-19 phase

• AY2019 cohort online experienced one trimester in normal times
• No delay in graduation
• Clinical Placement Education for AY2017 cohort reduced from 1200 to 

1100 hours



Singapore Association of Occupational Therapists

• Social Distancing
• Assessment & Exams

Module Delivery & 
Assessment

• Unable to commence
• Delayed
• Low caseload
• Tele-rehab?

Clinical Practice 
Education

• Data collection impactedResearch



Singapore Association of Occupational Therapists

• Following MOE social distancing rules for Institutions of Higher Learning:
• SIT Cohort Size ≈ 110 students

• Lectures, Tutorials, Seminars online

• Laboratory (but class size < 50)

• Conversion of content online
• Synchronous and Asynchronous Lectures (Zoom/MS Teams) housed within LMS System (Brightspace)

• University provided faculty with subscriptions and training

• Problem Based and Team Based Learning trialed on line

• Application for accreditation body’s accommodation for increased online 
content/module

• University’s teaching and learning unit surveys student on on-line learning

Ensuring 
all have 
ACCESS



Singapore Association of Occupational Therapists

• Written Assessments/Exams went online with lockdown browser 
and respondus monitor

• Use of platforms on Brightspace, Learning Catalytics, Gradescope

• OSCE and Practical Examinations continued with precautions:
• Scheduling

• Initially using external examiners from one clinical setting

• All examiners, students, standardized patients need to undergo antigen rapid 
test



Singapore Association of Occupational Therapists

• Resequencing of curriculum

• Coordinated by MOH with specific contact person

• Healthcare faculty and students were one of the first to be 
vaccinated in Jan 2021

• MOH assisted in PPE procurement

• Liaison with Education Development Office, Early 
Childhood Development Agency, Agency of Integrated 
Care

• Students rostered for Regular Routine Testing

• Student Engagement

• Students only delayed by one block in 2020

• Implementation of Entrustable Professional Activities 
delayed



Singapore Association of Occupational Therapists

• Guided by MOH and IRB guidance on research activities 
• Data collection stalled

• Unable to collect data F2F with patients and in the community in 2020
• Interviews were conducted online for qualitative research

• Some student research projects converted to systematic reviews
• Cessation of F2F student activities with some online activities
• SAOTSC activities went online





Singapore Association of Occupational Therapists

• SAOT and other associations dialogued with MOH during this Covid-19 circuit 
breaker in 2020

• SAOT has been our essential link and very active voice to MOH and Chief Allied 
Health Office (CAHO) 

• For SAOT, advocacy has taken place through CAHO. One such achievement is the 
resumption of critical HDB EASE installations which had stopped when the circuit 
breaker started, as contractors were not able to enter residents’ premises due to 
safe management measures. This impacted the discharges of patients who 
required the home modifications to be installed before they discharge home. 

• MOH and CAHO emails out guidances to allied health professionals promptly 



• Launched Telehealth Practice Guidelines in April 2020
• Launched SAOT Resource Paper on Home Environmental Safety & EASE 

Applications during Enhanced Safe Distancing & Public Health Measures 
in April 2020 

• Special Interest Group sharing on managing stress and burnout in 
healthcare professionals during Covid



Singapore Association of Occupational Therapists



Singapore Association of Occupational Therapists

2020 :
• Segregation, split teams
• WFH if possible
• PPE : N95 and eye protection
• Zoom meetings  
• OTs supported :

• national swabbing efforts @ screening centres
• basic medical care @ foreigner workers’ dormitories and community 

isolation facilities 
• manning the National Care Helpline
• developing brochures on how to spend time meaningfully during COVID 

2021 : 
• Vaccinations at the workplace
• Rostered Routine Testing every 14 days



Singapore Association of Occupational Therapists

2021:
• Inpatients to have masks on (except for medical/dental assessment 

and provision of treatment/therapy)

• Stopping of group therapy activities

• Restrictions for home visits 

• Tele or remote consultations are encouraged when possible

• Antigen Rapid Testing (ART) for caregivers who come to hospitals for 
caregiver trainings



Singapore Association of Occupational Therapists

NUH OT Brochure



Singapore Association of Occupational Therapists

Objectives
• Educate migrant workers on safe lifting techniques for back care at work 
• Engage the migrant workers in dance incorporating safe lifting techniques

and simple stretches and/or activities of daily living (ADL)
• Engage migrant workers in cognitive stimulating games for cognitive 

and social interactions

Activities 
• Education on safe lifting techniques at work
• Engagement in cognitive stimulating games and promoting social interactions (e.g. Sudoku, Jenga, Uno, etc)
• Introduction of activity / game box for all to use (i.e. donated games)
• Development of activity booklet (e.g. cognitive stimulating games, relaxation techniques, useful resources, 

etc)

Outcome Measures
• Participants’ overall mood were generally more positive than negative (i.e. very happy and happy 85%) 
• Participants feedback were generally positive and most enjoyed the dancing portions and games



Singapore Association of Occupational Therapists

• Adherence to safety measure advisories from health authorities 

• Meetings moved online 

• Work in split teams 

• Working from home when possible

• Full PPE when needed

• Vaccinations at the workplace

• Routine Testing every 7-14 days



Singapore Association of Occupational Therapists

• Move part of the therapy services to tele-practice mode 
• Increase in consultative roles as well towards caregivers and other 

stakeholders in client care 
• Reduction in number of clients in group therapy session 
• Reduction of home visits on needs and priority basis
• Regular Antigen Rapid Testing (ART) 

• For OTs
• For Visitors 
• For Caregivers





• Continuous Professional Development, training programmes (courses and 
lectures) have moved online and responses have been good. Participants for 
online lectures (organised by PGAHI for allied health professionals and OTs) have 
more than doubled compared to physical lectures.



Singapore Association of Occupational Therapists

National CARE Helpline

• Face to face therapy services were 
suspended during lockdown period 

• OTs who worked in the mental health 
setting and could not provide face to 
face therapy services, assisted in 
manning of the National CARE 
Helpline

• Provide emotional and psychological 
support to those affected by the 
COVID-19 pandemic.

“Virtual Ward Rounds”

• OTs together with their multidisciplinary 
team conducted virtual reviews sessions 
for nursing homes they are supporting

• Able to provide timely inputs and 
recommendations to nursing home staff 
despite restrictions in on-site visits

• Supports safety management measures 
introduced by the ministries by reducing 
cross centres face to face interactions



Singapore Association of Occupational Therapists

Taking Outpatient Services Online

• Started support groups online for 
clients who are/have 

• Working
• Stopped work temporarily due to 

the pandemic 

• Job exploration and stress management 
online groups for clients were also 
started

Bringing the Profession Together

• SAOT organised a online Special 
Interest Group for healthcare 
professionals in Oct 2020

“Preventing stress and burnout in 
healthcare professionals during the 
Covid-19 pandemic, focusing on self 

care techniques and practice of 
mindfulness.”

• Our colleagues from the Singapore 
Physiotherapy Association joined us in 
this talk as well. 



Singapore Association of Occupational Therapists

“A Balancing Act”

OTs continues to be creative and adapt
their service delivery mode and 
intervention plans to balance between 
adhering to the escalation and de-
escalation of safety management 
measures and to the importance in 
maintaining momentum of therapy.



Singapore Association of Occupational Therapists



Florence Cheong & Lim Hua Beng
WFOT Delegate & 2nd Alternate Delegate

Singapore Association of Occupational Therapists

florence_cheong@ttsh.com.sg
huabeng.lim@singaporetech.edu.sg

Contributions from Jessica Hooi, Patrick Ker and SAOT Council



Singapore Association of Occupational Therapists

Adapting Pre-registration 
Occupational Therapy Education

Adapting Practice

Occupational Therapy Mental 
Health Program



Singapore Association of Occupational Therapists

First confirmed case: 
Jan 23, 2020

First cluster: Feb 4, 
2020

DORSCON Orange: 
Feb 7, 2020

First two deaths: 
Mar 21, 2020

Circuit Breaker: Apr 
7, 2020

Phase One 
Reopening: Jun 2, 

2020

Phase Two 
Reopening: Jun 19, 

2020

Vaccination Drive 
Kickoff: Dec 21, 2020

Phase Three 
Reopening: Dec 28, 

2020

First case of COVID-
19 re-infection: 6 

Feb, 2020

First fully-vaccinated 
case: 29 Apr, 2021

Phase 2 (Heightened 
Alert): 16 May, 2021

PM Lee announced 
COVID-19 endemic:

31 May, 2021

Phase 3 (Heightened 
Alert) Step One: 14 

Jun, 2021

Phase 3 (Heightened 
Alert) Step Two: 21 

Jun, 2021

Phase 2 (Heightened 
Alert): 20 July, 2021

Phase 2 
Transitioning out of 

Phase 2:
7 Aug, 2021

(Adapted from Slide of A/Prof Isaac Sia)



Singapore Association of Occupational Therapists

• 241 cases, 235 local, 6 imported
• 81% of population fully vaccinated
• 83% one dose 

• 66,478 total cases
• 6 in ICU
• 631 in Hospitals
• 1490 in Community Facilities
• 66, 719 Discharged

• 55 demised

Update on local COVID-19 situation and vaccination progress (MOH, 2021)
https://www.moh.gov.sg/news-highlights/details/update-on-local-covid-19-situation-and-vaccination-progress-(6-sep-
2021)



Singapore Association of Occupational Therapists

• Vaccination
• Contact tracing aided by Trace 

Together App/Token
• Rapid Ring Fencing of Clusters
• Regular Routine Testing
• Mask
• Self responsibility



Singapore Association of Occupational Therapists

• Academic Year (AY) 2020 cohort (Sept 2020) experienced orientation 
and education fully during COVID-19 phase

• AY2019 cohort online experienced one trimester in normal times
• No delay in graduation
• Clinical Placement Education for AY2017 cohort reduced from 1200 to 

1100 hours



Singapore Association of Occupational Therapists

• Social Distancing
• Assessment & Exams

Module Delivery & 
Assessment

• Unable to commence
• Delayed
• Low caseload
• Tele-rehab?

Clinical Practice 
Education

• Data collection impactedResearch



Singapore Association of Occupational Therapists

• Following MOE social distancing rules for Institutions of Higher Learning:
• SIT Occupational Therapy Cohort Size ≈ 110 students

• Lectures, Tutorials, Seminars online

• Laboratory (but class size < 50)

• Conversion of content online
• Synchronous and Asynchronous Lectures (Zoom/MS Teams) housed within LMS System (Brightspace)

• University provided faculty with subscriptions and training

• Problem Based and Team Based Learning trialed on line

• Application for accreditation body’s accommodation for increased online 
content/module

• University’s teaching and learning unit surveys student on on-line learning

Ensuring 
all have 
ACCESS



Singapore Association of Occupational Therapists

• Written Assessments/Exams went online with lockdown browser 
and respondus monitor

• Use of platforms on Brightspace, Learning Catalytics, Gradescope

• OSCE and Practical Examinations continued with precautions:
• Scheduling

• Initially using external examiners from one clinical setting

• All examiners, students, standardized patients need to undergo antigen rapid 
test



Our Journey in 2021  from Phase 2 HA to HRW/HRA

Jan 
Phase 3
MOH Cir. 
3/2021
(recovering from 
CB, Phase 2)

 cross-institution, 
cross-team 
movement

 perform high-risk 
procedures (and 
high-risk areas)

 Entry swab for LTC 
O/P only and 5 
days prior

Apr 28
TTSH Cluster
Phase 2 HA
MOH Cir. 
62,62A/2021

cross-institution, 
cross-team 
movement 

 ? No new posting 
to other institutions, 
cross-campus

Posting to TTSH
? Entry swab for HCIs 
and LTCs 48 hours 
prior
?    Prevailing AIC, SSA 
circulars -> ? Need 
swab, deferment?

Confusion, 
time lag in 
comms (SIT 
before EDO)

June-July
Phase 3
MOH Cir. 
85/2021
(recovering from 
Phase 2 HA)

July 12  KTV 
Cluster
Phase 2 HA
MOH Cir. 96/2021  
+ email advisory 
(for students) on 
21 July 

Confusion, 
time lag in 
comms (EDO 
before SIT)

Community cases SPIKE
HRW/HRA SMS  students 
return to placements after 
PH with SMS
Students sent home, but SIT 
has just gotten the advisory 
from MOH (little reaction 
time)

Uncertain start date of placement
Entry swab for HCIs and LTCs 
changed to 72 hours prior
? Categorisation of student 
groups
 No washout 
 ? But washout for previous 

TTSH students – who? 
Inpatients only -> changed to 
all settings at TTSH – which 
institutions in TTSH campus? 
All

?   Operationalising RRT

RRT 
advis
ory

Tightened protocol by 
sites on students with 
PUQ – students on HBL
ECDA deferring 
placements / HBL

HRA-related ART 
? who to do – HCI or SIT 
supervision. Students 
be included with HCI 
ART stations?

(Slide courtesy of SIT Clinical Practice Education Committee, A/Prof Rahizan) 



Singapore Association of Occupational Therapists

• Resequencing of curriculum

• Coordinated by MOH with specific contact person

• Healthcare faculty and students were one of the first to be 
vaccinated in Jan 2021

• MOH assisted in PPE procurement

• Liaison with Education Development Office, Early 
Childhood Development Agency, Agency of Integrated 
Care

• Students rostered for Regular Routine Testing

• Student Engagement

• Students only delayed by one block in 2020

• Implementation of Entrustable Professional Activities 
delayed



Singapore Association of Occupational Therapists

• Guided by MOH and IRB guidance on research activities 
• Data collection stalled

• Unable to collect data F2F with patients and in the community in 2020
• Interviews were conducted online for qualitative research

• Some student research projects converted to systematic reviews
• Cessation of F2F student activities with some online activities
• SAOTSC activities went online



Singapore Association of Occupational Therapists

• Cover COVID-19 wards
• Provide service to patients 

discharge to Rehab Wards

Soh Yan Ming, Principal Occupational Therapist &
Head, Occupational Therapy, Tan Tock Seng Hospital Rehab Services
Return to work focused session with Mr Sarker with underwent 
5-month hospitalization with COVID-19 complications

Soh Yan Ming as a student with Ota Sensei
Sapporo Medical University Hospital, 2005





Singapore Association of Occupational Therapists

• SAOT and other associations dialogued with MOH during this Covid-19 circuit 
breaker in 2020

• SAOT has been our essential link and very active voice to MOH and Chief Allied 
Health Office (CAHO) 

• For SAOT, advocacy has taken place through CAHO. One such achievement is the 
resumption of critical HDB EASE installations which had stopped when the circuit 
breaker started, as contractors were not able to enter residents’ premises due to 
safe management measures. This impacted the discharges of patients who 
required the home modifications to be installed before they discharge home. 

• MOH and CAHO emails out guidances to allied health professionals promptly 



• Launched Telehealth Practice Guidelines in April 2020
• Launched SAOT Resource Paper on Home Environmental Safety & EASE 

Applications during Enhanced Safe Distancing & Public Health Measures 
in April 2020 

• Special Interest Group sharing on managing stress and burnout in 
healthcare professionals during Covid



Singapore Association of Occupational Therapists



Singapore Association of Occupational Therapists

2020 :
• Segregation, split teams
• WFH if possible
• PPE : N95 and eye protection
• Zoom meetings  
• OTs supported :

• national swabbing efforts @ screening centres
• basic medical care @ foreigner workers’ dormitories and community 

isolation facilities 
• manning the National Care Helpline
• developing brochures on how to spend time meaningfully during COVID 

2021 : 
• Vaccinations at the workplace
• Rostered Routine Testing every 14 days



Singapore Association of Occupational Therapists

2021:
• Inpatients to have masks on (except for medical/dental assessment 

and provision of treatment/therapy)

• Stopping of group therapy activities

• Restrictions for home visits 

• Tele or remote consultations are encouraged when possible

• Antigen Rapid Testing (ART) for caregivers who come to hospitals for 
caregiver trainings



Singapore Association of Occupational Therapists

NUH OT Brochure



Singapore Association of Occupational Therapists

Objectives
• Educate migrant workers on safe lifting techniques for back care at work 
• Engage the migrant workers in dance incorporating safe lifting techniques

and simple stretches and/or activities of daily living (ADL)
• Engage migrant workers in cognitive stimulating games for cognitive 

and social interactions

Activities 
• Education on safe lifting techniques at work
• Engagement in cognitive stimulating games and promoting social interactions (e.g. Sudoku, Jenga, Uno, etc)
• Introduction of activity / game box for all to use (i.e. donated games)
• Development of activity booklet (e.g. cognitive stimulating games, relaxation techniques, useful resources, 

etc)

Outcome Measures
• Participants’ overall mood were generally more positive than negative (i.e. very happy and happy 85%) 
• Participants feedback were generally positive and most enjoyed the dancing portions and games



Singapore Association of Occupational Therapists

• Adherence to safety measure advisories from health authorities 

• Meetings moved online 

• Work in split teams 

• Working from home when possible

• Full PPE when needed

• Vaccinations at the workplace

• Routine Testing every 7-14 days



Singapore Association of Occupational Therapists

• Move part of the therapy services to tele-practice mode 
• Increase in consultative roles as well towards caregivers and other 

stakeholders in client care 
• Reduction in number of clients in group therapy session 
• Reduction of home visits on needs and priority basis
• Regular Antigen Rapid Testing (ART) 

• For OTs
• For Visitors 
• For Caregivers





• Continuous Professional Development, training programmes (courses and 
lectures) have moved online and responses have been good. Participants for 
online lectures (organised by PGAHI for allied health professionals and OTs) have 
more than doubled compared to physical lectures.



Singapore Association of Occupational Therapists

National CARE Helpline

• Face to face therapy services were 
suspended during lockdown period 

• OTs who worked in the mental health 
setting and could not provide face to 
face therapy services, assisted in 
manning of the National CARE 
Helpline
• Provide emotional and psychological 

support to those affected by the 
COVID-19 pandemic.

“Virtual Ward Rounds”

• OTs together with their multidisciplinary 
team conducted virtual reviews sessions 
for nursing homes they are supporting

• Able to provide timely inputs and 
recommendations to nursing home staff 
despite restrictions in on-site visits

• Supports safety management measures 
introduced by the ministries by reducing 
cross centres face to face interactions



Singapore Association of Occupational Therapists

Taking Outpatient Services Online

• Started support groups online for 
clients who are/have 
• Working
• Stopped work temporarily due to 

the pandemic 

• Job exploration and stress management 
online groups for clients were also 
started

Bringing the Profession Together

• SAOT organised a online Special 
Interest Group for healthcare 
professionals in Oct 2020

“Preventing stress and burnout in 
healthcare professionals during the 
Covid-19 pandemic, focusing on self 

care techniques and practice of 
mindfulness.”

• Our colleagues from the Singapore 
Physiotherapy Association joined us in 
this talk as well. 



Singapore Association of Occupational Therapists

“A Balancing Act”

OTs continues to be creative and adapt
their service delivery mode and 
intervention plans to balance between 
adhering to the escalation and de-
escalation of safety management 
measures and to the importance in 
maintaining momentum of therapy.



Singapore Association of Occupational Therapists



TOTA and OT Schools 
Contingency Measures 
In Response to COVID-19



Content

TOTA Contingency Measures…301

School Adaptations…802



Nationwide Occupational Therapy

General guideline
“How do therapists response to COVID-19”
in Chinese, English and Japanese version

Specific guideline
“Contingency measures for home-based 
and community-based occupational 
therapy service in response to COVID-19”

Articles posted on the TOTA website
about workplace, living, one’s rights, advanced 
studies, international prevention programs etc.

Set up “COVID-19 Area ” 
on the TOTA website

provide relevant information for members and 
public as a reference

Information on free on-line OT programs 
for clinical practice and education
“Epidemic prevention plans in response to 
COVID-19 document”

3



Professional Educatio

Survey schools and placement units’ opinions about 
adaptation program’s ratio and set up the standard

Formulate “Adaptation Program Standard for Fieldwork 
Level II Occupational Therapy Clinical Training” 

Held Forum for planning clinical training adaptation 
program in response to COVID-19” with schools and 
clinical placements

→Postpone the schedule of clinical training
→Integrate clinical practice materials from clinical placements to enrich 

adaptation teaching contents
→Provide a sample of affidavit letter for risk of clinical training during 

COVID-19 pandemic for schools and placement units

4



Contingency Measures with Government Agencies

Promotion
→Assist National Health Agency to promote epidemic prevention 

policies and measures

Adaptation program for fieldwork level II practice
→Provide Ministry of EducaƟon about the conƟngency mechanism 

for clinical training and the possible max ratio for the substitutive 
program

Compensation, subsidy, and relief packages for OT centers
→Ask Ministry of Health and Welfare for providing compensation and relief 

package for the closure of occupational therapy centers

Student vaccination
→Ask Taiwan Centers for Disease Control to allow students for vaccination 

before fieldwork level II practice
5



International Community Interaction

Assist the promotion of WFOT’s survey

Assist the promotion of WFOT Occupational therapy and 
rehabilitation of people affected by the COVID-19 
pandemic

Webinar: Taiwan Occupational Therapy Association partners with Association of 
Caribbean Occupational Therapists to discuss COVID-19

6



Contingency Measures for Projects

Taipei City Vocational Assessment Project

Taipei City Job Accommodation Project

Taoyuan, Hsinchu and Miaoli Resource Center

Delay Disability Counseling Network Project

Taipei City Vocational Assessment Project

After Level 3 Alert

7



School Adaptations 
In Response to COVID-19



On-line teaching

Synchronous Asynchronous

9

lecture Group 
discussion Role play

Simulated 
patients for 

case 
practice

Technique 
demonstrati

on and 
practice

Online 
exam

Problem-
based case 
discussion

Video 
watching 

and practice



International Exchange Programs

1
Online forum for undergraduate 
students at Chang Gung University

2
• Virtual summer program for Chang Gung 

University
• Undergraduate/graduate students and 

clinical practitioners
3

Online meeting for Asia University and 
USC for undergraduate students

4
• Two master degrees program between 

University of Minnesota-Twin cities, 
Department of Kinesiology and Chang Gung 
University, Department of OT

• 1 year at CGU + 1~1.5 years at UM 

Singapore Institute of Technology

San Jose State University

University of Southern California

Master Degree Program - UM and CGU

10



Singapore Institute of Technology

Opening Student 
presentation

Group 
discussion Agenda

Online interactive forum for undergraduate students: April 30th ,202111



San Jose State University

Virtual summer program: August 2, 2021~August 13, 2021
Non Live (Asynchronous)/ Live (Synchronous)

A

B

C

E

F

G

D

Wellness and Fall 
Prevention Programs

OT in the Community: 
At Risk Youth & Young 
Adults

Mental Health OT in the 
hospital and community

Integrating mindfulness
practice in clinical practice

Sleep education 
and treatment

OT Advocacy, Management and 
Leadership: from clinical practice 

to academics
Occupational Justice: 
Occupational Therapy Services for 
those who are Homeless;
community services across the 
lifespan

Course topics:

12



Asia Univeraity

International 
Student Exchange

Online Meeting
of

Asia University & USC 

International Course Meeting
(Asia University Vs University of Southern California)

13



Master Degree Program - UM and CGU

Earn two master degrees program within 2~2.5 years

F
Second year:

University of Minnesota, 
Department of Kinesiology,

Master degree 

First year:
Chang Gung University, 

Department of Occupational 
Therapy, 

Master degree 

14



Study on client behavior under epidemic

15



Thank you for your attention



Contingency measures in the practice 
settings in response to COVID-19: 
Physical, Pediatric, and mental health

President Ching-Yi Wu, ScD, OTR
Taiwan Occupational Therapy Association



I. Contingency measures in the 
physical and pediatric settings in 
response to COVID-19



Infection control for Therapists

• Checkerboard seating, install dividers, or reduce group size
• in the therapeutic room to maintain social distance 

• Sterilize therapeutic equipment after use

Infection control of Environment

• Self-health management
• measure body temperature every day, report if there is a fever

• Isolation and triage measures
• arrange different resting areas and treatment rooms for therapists with different duties

• Mask and other personal protective equipment when needed, 
• e.g. goggles, face shield, gloves

• Hand hygiene
• wash hands before and after every patient contact

• Online education courses
• Staff required to receive courses related to COVID-19 epidemics

3



Infection control for patients

• Isolate and triage 
• Both for in-patients and out-patients

• Health management
• Measure body temperature, ask TOCC and wear a mask 

when entering the therapeutic room
• Only one person to accompany a patient
• Minimize chatting during therapy
• Getting the patient’s PCR report or negative antigen 

test result 
• taken within a week at the first time of therapy or before 

conducting therapy

4



Flow of Therapy

Medical review,
is the client being 

quarantined?

Yes

No

Conduct bedside
rehabilitation with 
personal protective 

equipment

Inform the client to 
rehabilitate in the 

therapeutic room

Measure client and 
caregiver’s temperature, 

is there a fever?

Yes

No
Enter therapeutic room, 

adopt checkerboard
seating

Stop therapy, inform 
the primary nurse

In-patient Out-patient

Real name 
registration system:
NHI card or in writing

Measure client and 
caregiver’s temperature, 

is there a fever?

Enter therapeutic room, 
adopt checkerboard

seating

Yes

No

Stop therapy

Ask TOCC for any risk
Yes

No

Stop therapy

5



Personal Protective Equipment -
Sequence of donning

1. Perform hand hygiene
2. Put on the first layer of gloves
3. Put on shoe covers (if needed)
4. Put on gown
5. Put on surgical mask or N95 mask (with fit check)
6. Put on cap
7. Put on the second layer of gloves (make sure it covers the cuffs of the gown)
8. Put on face shield or goggles
9. Check the completeness of equipment

The main objective of this sequence is to reduce the risk of self -contamination during doffing 
personal protective equipment. It can be modified according to the situation and characteristics 
of the department and equipment donned.   

6



Personal Protective Equipment - Sequence of doffing

Remove the first
layer of gloves

Remove face 
shield or goggles Remove cap

Remove gown

Remove
shoe covers 

Remove the 
second layer 

of gloves
Remove mask

put on 
a new mask

Use hand 
sanitizer

Use hand 
sanitizer

Use hand 
sanitizer

Wash hands

Use hand 
sanitizer

Use hand 
sanitizer

Use hand 
sanitizer

7
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Modification of Working Model
• Supporting Role

• Staff support administrative work of PCR screening, vaccination and TOCC, scheduled by the 
hospital’s infection department

• Clinical work
• All onsite clinical services suspended, staff are encouraged to apply for off site work
• All regular administrative and clinical meetings held online
• Provide consultation and support to the clients and families via phones, LINE and other forms of 

telecommunication

10



Self initiation of staff to promote self health
• Virtual casual chatting during lunch breaks
• Regular online meeting mutually sharing lessons learned from online services
• Mutual psychological support through LINE group

11



Innovative Service in Pediatrics during the Pandemic
• Team work on FB Fan Page focusing on assisting the families to adjust to new 

lifestyles
• Online consultation, focusing on

• re-arrangement of daily routines
• work with families in creating meaningful home based co-occupations
• child’s participation in school’s online courses
• management of child’s challenging emotions and behaviors
• provide psychological support

12



Innovative Service during the Pandemic
• Organizing Online lectures and conferences for caregivers

• parent skills training
• preparation for child’s school entry

• Reviewing home video clips sent by families who seek for consultation
• activity grading and adaptation
• consideration of personal and contextual factors

13



II. Contingency Planning for 
Occupational Therapy Service 
in Mental Health Units
in Response to COVID-19 epidemic 



Objectives
Maintain sufficient treatment capacity
-- for acute and chronic psychiatric patients to receive treatment stably during 
COVID-19

Ensure the non-stop service during COVID-19
-- provide various type of supportive services for psychiatric patients in 
community to replace the original service on the basis of a group form

Provide strategies for lifestyle modification and stress coping during 
COVID-19
-- for the frontline workers and patient’s caregiver

15



For Hospital –
Staff and Activity Space Arrangement

• Isolation and triage measures
• Fixed occupational therapists responsible for fixed wards work in different and fiexed offices

• Therapists lead ward groups in wards
• avoid cross infection between therapists and patients

Control of Staff

• Health management
• measure body temperature and report symptoms of fever and diarrhea every day

• Separate the office area
• to avoid excessive face-to-face contact

Infection Monitoring

• Use alcohol for sterilization
• Use disposable sheath for the use of equipment

Equipment Sterilization

16



Hospital – Content of Service

• Require all patients to wear a mask during the entire activity
• All patients wash hands before the activity starts
• Encourage all patients to wash hands after the activity
• Adopt checkerboard seating during the activity to maintain suitable social 

distance

Modify the Flow of Group Activities

• Mainly design activities that can be finished by oneself, reduce excessive 
contact between patients

• Integrate information of COVID-19 into activity topics, raise patients’ 
understanding towards the disease, reduce patients’ anxiety

Redesign Activities

17



Community-Based Rehabilitation-
Modify Mode of Service In Response to COVID-19

Change from 
group service 

to 
individualized 

service

Cooperate with 
CDC’s epidemic alert 
level to decide if the 
daycare activities are 

suspended

Measure body 
temperature every day, 
wash hands frequently, 
maintain social distance

Cooperate with 
government’s 

vaccination plan, 
finish vaccination 

ASAP to achieve herb 
immunity Contact using 

distance or video call, 
increase the contact 

during the suspension 
of classes or 
quarantine

Reduce community 
activities that enter 

public areas, reduce 
the risk of infection

Activity Suspension

Health Management

Vaccination

Distant Contact

Reduce Community 
Activities

18



Community-Based Rehabilitation-
In Response to the Modified Mode of Service

Resources inventory of the Organization
• Is the manpower capacity enough for the modified mode of service
• Is there enough transportation to maintain the modified mode of service
• After the modification of the mode of service, is the resources enough to support the service 

sustainably

Client Need Assessment
• Is the client’s lifestyle remains stable after the mode of service modification
• Which part of the client’s service needs to be modified

External Environment Evaluation
• Effect of the epidemic changes and government’s contingency plans to staff and risk 

assessment for the service
19



Community-Based Rehabilitation-Modification of Service Content

Provide home-based vocational rehabilitation

Provide individualized home-based rehabilitation, care and remind them to maintain home-
based lifestyle and provide emotional support via phone calls 

Use technology to provide home visit, use Google Map for positioning, report special 
conditions in Line groups, personnel aid with return visit and short-term hospitalization

Assist psychiatric patients in community to get registration, transportation, and vaccinated, and 
follow up

AZ vaccine from Japan,
ありがとうございます！

20



Community-Based Rehabilitation-
In Response to the Modified Service Content

Maintain lifestyle
• ADL: Daily life arrangement, leisure recommendation, supervision of personal hygiene, 

home maintenance, finances management
• Health maintenance: Return visit reminder/help with collecting medicine, organize 

medicine, take medication regularly, weight and diet control, blood glucose monitoring
• Work: Home-based vocation, workplace epidemic prevention measure reminder
• Family: Family care skills practice and psychological support
• Allocate resources: Help in various subsidies, apply for relief packages

Emotional Support
• Supportive Interview
• Out-patient medication adjustment (Video-call/in-person) 
• Accompany going out, take a ride

Crisis Management
• Short-acting injection
• Arrangement for hospitalization (Contact for bed and PCR test)

21



Frontline Workers and Patients’ Caregivers

Care the Carer

Rest when needed 
-- maintain the best physical 
and psychological status

Caregiver club
-- to discuss stress in 
events, share personal 
experience, and 
methods handling stress

Relaxation activities
-- simple body relaxation 
exercise, yoga with breath 
control, light music with 
drawing to express 
emotions etc.

Positive and 
healthy handling 
methods
-- in order to help carers 
to go back to normal 
work or life sustainably 
and healthily

Reduce frontline health care workers or caregivers’ caring stress

22



For Frontline Workers and Patients’ Caregivers

Provide 
OT 

service via 
telehealth

Solve the hiatus of 
in-person OT service due 
to the risen epidemic alert 

level

Overcome the 
challenges of time and 
space with the use of 

internet and multimedia

Provide non-stop 
occupational therapy 

service during COVID-19

Record videos about relaxing 
activities, provide frontline 
worker and caregiver who 
needs to use at anytime

Use of online programs, 
provide social support

23
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Collaborative Adaptations:  
PROMOTING ORGANIZATIONAL AND OT 
PRACTICE STABILITY AMIDST THE 
PANDEMIC 

(On Behalf of the 2018-2021 PAOT Board)

Dr. Anthony S. Grecia



PAOT’s Initial Responses

• Protect the members of OT 
Community (current and 
future) and the 
organization from: 

- COVID transmission

- lack of adequate safety  
information (RE: COVID) 

- Mental health issues

- Extreme financial 
difficulties 



COLLABORATIVE and COMMUNAL 
Way of Identifying Needs  

• Inductive Prediction of 
possible needs

• Needs Survey Assessment 

• Communal meetings with 
each of the local OT 
organization or group 
(PAOT local chapters, OT 
student group, and 
emerging group of new OT 
graduates (emerging OT 
professionals)



BAYANIHAN (meaning:  Town or group of people 
working together for a common good)

• The person working for 
others becomes a “hero” 
(bayani) for another person

• Aim to be a “hero” to each 
other 

• This entailed the PAOT to 
become platform for Filipino 
OTs to help each other and 
respond to the needs of the 
fellow  OT Community in 
general



PAOT Bayanihan Projects

1. Provide Support to 
Continue Practice (for 
professionals) & education 
(for students)

2. Provide Financial 
Assistance to members  
(professionals and students)

3. Creation of a Mental Health 
Support Response Team for 
OT Community



1 OT per 
20,000 

Filipinos 
by 2025



General Outline of Bayanihan 
(Collaborative) Adaptations
1. Promoting standards of care and guidelines amidst 

the pandemic

2. Promoting Telehealth and online learning

3. Providing Calamity Financial Assistance to members, 
including students

4. Focusing on mental health of Filipino OTs (Members 
and non-members

5. Providing a special program for emerging OT 
professionals who are about to take professional 
licensure examinations



General Outline of Bayanihan 
(Collaborative) Adaptations
6. Provision of a Bayanihan Portal and Marketplace to 

members to trade and sell non-OT related projects

7. Conducting general assembly and full online elections

8. Integrating chapter efforts and collaboration thru the 
1st Chaptership Month

9. Preparing for the 1st Virtual APOTC

10.Supporting government’s vaccination campaign



Adaptations to 
Support Practice  



National Guidelines for OT 
Practice

• Guidelines on the use of telehealth as an alternative form 
of occupational therapy service provision

• Interim Guidelines on the Practice of Occupational 
Therapy amidst the Coronavirus Disease (COVID-19) 
Situation in the Philippines
• Two versions (March 2020, May 2020)

• Guidelines for in-person sessions and continuous adoption of 
telehealth as a service delivery

• Advisory Statements
• Continuing education on telehealth and OT professional 

competency



Capacitating OT Community for 
Telehealth



Membership promotion and 
Vaccination Campaign

Committee on Membership and Nominations 2018-2021 | Accomplishment Summary



Adaptations to 
Support Students 

and Education  



Support Needs of OT Students

• Collaborate

• Financial (internet 
subsidy)

• Learning basic adaptive 
coping strategies

• Thriving remote 
learning

• Updating needs 
assessment 



Support Educators (Forum and 
Guidelines)

• Collaboration with all 
Heads and selected 
faculty (total of 40) of OT 
Educational Programs

• Forum to learn different 
strategies for teaching 
and education



Adaptations to 
strengthen the 
organization 



Focus on Local OT 
Community/PAOT Chapters

• Online meeting and 
organizational needs 
assessment of each of 
the chapter

• Support various local 
transition of 
leaderships

• Support local activities



1. 1st Full Virtual 
PAOT Elections 
of National Board 
of Directors

2. Adopting new 
mechanisms for 
transitions and 
burn outs of 
officers



3. Adoption of 
virtual and 
possibly hybrid 
(combination 
of in-person 
and virtual) for 
the various 
PAOT 
programs 



Adaptations and 
Innovations for 
Mental Health of 

the OT Community 



Coping as an OT Community (#OTgram)

❑ First Virtual National Meeting (October 4, 2020)
• Going beyond the norm: The Filipino Occupational Therapists' 

responses during the COVID-19 Pandemic
• First Virtual OT Exhibit

(https://www.facebook.com/PAOTInc/videos/671613653488633/)

https://drive.google.com/drive/folders/1UyCw9wxN4mgHXcWzdkpiX6ce-Ff-rymp?usp=sharing
https://www.flipsnack.com/paotinc/


Focus on fresh OT graduates (future 
professionals)

• Mental health related 
projects -
Dear Future Colleagues –
Kamustahan (Sensing) with 
the OT Graduates
in collaboration with the Occupational Therapy 
Students Assembly (OTSA) and the PAOT Programs 
Committee



Opportunities for 
Adaptations and 

Innovations



Communal adaptive plans

1. Immediate Initiation and Activation of OT Advisory Council

2. Enhance mental health practice of the current and future 
practitioners

3. Promote Stability of the Chapters; Consistent 
communication and Mentoring of local officer

4. Support Emerging Special Interest Groups; PAOT-
International Chapter    

5. Establishment of Committee on Research

6. All students and graduate students ( for 1 year)  will be 
member of PAOT (free)



PAOT Board of Directors
President: Anthony Grecia, PhD, OTR, OTRP

Vice President for Finance: Anna Josefina Recto-Legaspi, MHPEd,  OTR, OTRP

Vice President for Legislation: Cynthia Isaac, MHPEd, OTRP, OTR

Vice President for Programs: Maria Charissa Carlos-Monteagudo, OTRP, OTR

Secretary: Rod Charlie Delos Reyes, MSOT, OTRP, AC

Chair, Committee on Public Relations: Lemuel Asuncion, OTRP

Chair, Committee on Membership and Nominations: Jeffrey Paulino, MA(cand.), OTRP

Chair, Committee on Standards and Ethics: Kim Gerald Medallon, MHPEd, OTRP    

Chair, Committee on Education and Research: Thea Sheila Ocheda-Alonto, MOH, OTRP

Chair, Committee on Community Affairs: April Mallory Sanchez, OTRP

Chair, Committee on Chaptership:April Mallory Sanchez, OTRP



Officers and Appointees

• Assistant Secretary: Diane Allison Lotho, MCD(cand.), OTRP

• Head , Sub-committee on Political Advocacy: Diana Jane Luib, OTRP

• Co-chair, Sub-committee on  Political Advocacy: Kristel Faye Roderos, OTRP  

• Core Member, Sub-committee on Political Advocacy: Danielle Joanne Munji, OTRP

• Co-chair, Committee on Public Relations: Hubert Cris Calalang, OTRP

• Core Member, Committee on Public Relations: Guia Rabacca, OTRP
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Resilience is based on compassion for ourselves as well as 
compassion for others” (S. Salzberg)
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Background

• Established in 1978, 43 years in 2021

• The only Occupational Therapy Association in HK

• Joined World Federation of OT in 1984

• Number of Members: over 1100

• Type of membership

• Full Member

• Associate member

• Student member

• Details please refer to HKOTA Web Site http://hkota.org.hk

http://hkota.org.hk/
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COVID-19 Situation in HK

➢First case in Hong Kong on 

23 January 2020

➢Total 12114 cases, 212 

death

➢Mainly imported cases at 

present

➢No community infection 

since May 21

➢less than 70 cases in hospital 

with no critical case  



Vaccination Situation

Hong Kong Vaccination Dashboard on 1 September 2021
Total Doses Administered

7,637,640
Total Population with 1st Vaccine Dose: 4,162,074 (61.8%)
Total Population with 2nd Vaccine Dose: 3,475,566 (51.6%)

Latest Daily Figure of Doses Administered
49,243

1st vaccine dose: 22,019
2nd vaccine dose: 27,224



COVID-19 Impact on OT Service

➢Very strict social distancing rule since early 2020

➢Lack of PPE for OTs especially those working in community 

settings in NGOs and private service

➢In May 2020, HKOTA assisted the HK Government in 

distribution of 400 boxes of surgical mask to OTs working in 

private market in HK

➢OTs tried different ways to contact clients and provide service 

and will be shared in the afternoon

➢Face to face service resume when community infection 

decreased



COVID-19 Impact on HKOTA

➢Strict social distancing rules and fear of infection 

restrict training and continue education activities

➢decrease in no of programmes but increase in 

attendances

19/20 20/21

No. of Programmes 26 18

No. of Attendance 828 1288



COVID-19 Opportunities for HKOTA

➢New mode of connection

➢Executive Committee Meetings in Zoom since 2020, no skip of 
meeting and good attendance

➢First Annual General Meeting via zoom with good attendance 
and participation and vote by polling 

➢Delayed OT Conference in January 2021 via Zoom, with good 
attendance

➢Started using webinar for training

➢Increase inviting overseas speakers & co-organization of event 
with other professional  bodies



“When you face difficult 
times, know that 
challenges are not sent to 
destroy you. They’re sent 
to promote, increase and 
strengthen you.” 

Anonymous





Asian OT associations exchange meeting 2021

The Impact of COVID-19 on OT service 

and the way ahead

HKOTA



Background



Distribution of OT settings being invited with feedback

Government settings: 

 Central Rehab Stream (Social Welfare Dept) 

 Child Assessment Service (Dept of Health) 

 VTC
 District Health Centres

.

 Private clinics: Two OT Paediatric Clinics & one 
Private Clinic with general OT service

 One private Rehabilitation Clinic provide acute 
and subacute OT service in both out-patient 
clinic & private hospitals 

 NGOs under SWD: 

 Elderly, C&A Home 

 Special School, 

 SCCC, EETC, OPRS
(pre-school settings)

 Hostles

 Hospitals: Physical, Mental Health

 HA in-patients

 HA SOPD

 HA GOPD

 Freelancers

 Others: Elderly Resosurce Centre of 
Hong Kong Housing Society



Questions on

• How does COVID-19 pandemic affect the attendance

• Does the condition affect frequency & quality of service

• Is there any effect about clinical placement of OT students in the corresponding setting

• Any extra resources needed such as infection control, IT support

• Any threat to the setting

• Any crisis being faced and the corresponding solutions

• Opportunity under new normal situation

• Ways forward



Children’s services/ SWD & DH

SCCC  Special Child Care Centre

EETC  Early Education Training Centre

OPRS Outreach Preschool Rehab Service

KEY: SCCC Special Child Care Centre; EETC  Early Education Training Centre;  OPRS  Out-reach Preschool Rehabilitation Service; CAS  Child Assessment Service
SWD  Social Welfare Department;   DH  Department of Health

CAS Child Assessment Service

The Child Assessment Service (CAS) of the Department of Health 
provides comprehensive specialized assessment services for 
children with developmental problems. We aim to promote 
optimal physical, mental and emotional development of children 
with special needs and enable them to achieve their full potential.



Effect on Paediatric services
Settings Effect on attendance Frequency & quality of service

SCCC, EETC, 
OPRS

Initial high attendance was affected due to environmental & spatial hindrance for sake of infection 
control

CAS A sudden drop of attendance was noted in early 2020. 
Then, it was fluctuated depending on the outbreak 
situation.  
In 2021, the attendance increased to same as before 
gradually 

In 2020, the booking of cases were spaced out in order to reduce 
the risk of crowding of cases in the waiting hall. 
In 2021, the frequency of service were resumed normal. 
Quality of service is the same if the case came to the centre in face-
to-face way. 

Private 
Paediatric
Clinic

Part of the treatment programme has been changed 
from direct hands-on to online training mode.

Some of the outreach service to school was 
discontinued and some had became online training. 

Attendance was cut down a lot, and highly affected.

out-patient clinic setting ~ much reduced attendance since 2/2020 
and reached the climax in July & August/2020, has been going back 
to normal gradually in 2021
The treatment outcome of some cases was worsen than before. OTs 
have to wear masks, it is hard for the kids to observe their facial 
expression and the oral movement which caused some hindrance to 
their learning of social interacting skills. 
Some OTs won’t touch the oral part of the kids and can’t provide 
oral motor/sensory training for the clients. 
One clinic need to change the frequency and mode of treatment 
from face-to-face towards on line service.
Quality was affected mainly because clinic couldn't arrange in-house 
service or parents were lacking of equipment at home

KEY: SCCC Special Child Care Centre; EETC  Early Education Training Centre;  OPRS  Out-reach Preschool Rehabilitation Service; CAS   Child Assessment Service



Effect on Paediatric service in special school

Settings Effect on attendance Frequency & quality of service

Special 
school

Due to suspension of face-to-face classes and school 
activities, the attendance was reduced

Frequency was also reduced;

All direct patient-therapist contact stopped.  Lack of direct patient-
therapist contact limited the accuracy of assessment and treatment
Therapy was provided in remote basis.

 Assessment were not reliable
 Treatment provided were not smooth and in-depth enouth
 Delay discharge arrangement for those graduates in need of 

sheltered workshop and day-activity centres



Effect on Community Service for students with SEN

Settings Effect on attendance Frequency & quality of service

Vocational 
Training 
Centre

face-to-face (F2F) class suspension 
period including (Jan 2020 – May 2020, 
mid July 2020 to end of mid of Sept 
2020, Dec 2020 to Feb 2021) => 
affecting assessment and remedial 
training

Therapeutic Training session: 
• Individual / group hands-on session suspended
• Hands on training sessions resumed normal after resumption of F2F class 

arrangement.
Mainstream SEN students assessment session:

• Telephone and video online assessment were arranged to SEN students 
with urgent need of professional recommendation on special educational 
need and special examination arrangement (SEA) during this F2F class 
suspension period. 

• The hands on assessment parts were resumed once the F2F class resumed. 
Concerning quality of service, mainly affected the change of service format (part of 
the service by telephone and video contact or by online education) during the F2F 
class suspension period.

KEY: VTC  Vocational Training Centres;  SEN  Special Education Needs 



Effect on Community Services for Elderly
Settings Effect on attendance Frequency & quality of service

HKHSERC 1) Outreach: Slightly decreased    
2)Centre-based: Decreased over 70%

Frequency was decreased; 
Quality of service:

• Outreach: Not affected, procedure as usual with PPE added 
• Centre-based: most programs change to online, visitors 

experience is much affected

NGO

PSMDOSTE

Mar~Dec 2020
• Total more than 400 clients served via 

Zoom on physical and cognitive OT 
training

• Total more than 1500 carer giver/ 
OAH staff served via Zoom/ 
Microsoft TEAM on consultation 
and educational training

Client: once a week  
Care giver/OAH staff twice a month on scheduled educational program.

100% satisfied with the arrangement and treatment provided. 
Data collection and feedback through telephone follow up and 
questionnaire

KEY: HKHSERC  HK Housing Society Elderly Resource Centre; PSMDOSTE  Pilot Scheme on Multi-disciplinary Outreaching Support Team for the Elderly 



Effect on public hospital settings ~Mental Health
Settings Effect on attendance Frequency & quality of service

Mental 
Health

both 

in-patients & 
out-patients

General drop in all types 
of services with variation 
of impact.

• In patient: ward-based (individual or small group) service maintained 
• Day hospital: suspended in 2020; adult day hospital gradual resumed since 07/2021
• Out patient: individual consultation maintained; all group activities suspended
• Community: : home visits maintained for screened patients with risks in 2020; gradual 

resumption in 2021 
• Service quality largely maintained in a hybrid mode with the supplementary provision 

of Telehealth
• Aims of Telehealth: 

1.Improve accessibility to OT services
2.Delivered “care on-demand” to meet patients’ need
3.Enhance continuity of care for patients and their carers

• Mode of communication includes telephone/video/conference calls, email, web-based 
forms, Apps-based training (HA developed & department self-developed)

• Various communication Platforms (e.g. Zoom , FaceTime, WhatsApp, WeChat etc.)
• On-going protocol-driven programs with pilots



Effect on public hospital settings ~ Physical Units
Settings Effect on attendance Frequency & quality of service

Physical 
units 

inpatients, 
SOPC & 
GOPC

Variate on different time 
points and wide 
discrepancy since some 
clusters have different 
scenarios

•In patients were least affected. 
•For individual: similar as pre-Covid-19 for those still open full services now (Aug 2021).  However, 
services had been cut for 30% - 75% in 2020, again it various at different settings

•For group sessions: Various; 
one cluster maintained group services; 
some clusters suspended group; and 
some clusters reduced group size according to the infection control guideline 
(1.5m social distance apart / max. of 50% of the room capacity) during Covid-19 active period

•Interdisciplinary programs are mostly affected: 
Pulmonary Day Rehab totally suspended till now, 
GDH and other Day Rehab programs partially operating (the volume of patients cut down by 50 %)

• Some clusters maintained similar mode of services 
• Some clusters suspended services 
• Some clusters added Tele-care program  (Deliver TELE (phone) for case screening and 
• ZOOM for educational and training e.g

fall educational class, stress management and relaxation training class , cognitive screening, 
lifestyle redesign etc in order to provide assessment / training and cut short the waiting time)



Effect on Private practice
Settings Effect on attendance Frequency & quality of service

OT Clinic dropped 40 to 50% due to social distancing and 
general fear of ventilation, too many people

by appointment as usual, but decreased as expected.
For face-to-face arranged, quality was not affected

Rehabilitation 
Clinic with OT 
service

both acute 
and subacute 

Dropped from 50% to 11% every quarter All private hospital services cut down initially but then gradual allow 
outsider provide OT service to hospital

Same quality maintained because must  have  patient face to face 
consultation

Private 
Paediatric
Clinics

Part of the treatment programme has been changed 
from direct hands-on to online training mode.

Some of the outreach service to school was 
discontinued and some had became online training. 

Attendance was cut down a lot, and highly affected.

out-patient clinic setting ~ much reduced attendance since 2/2020 
and reached the climax in July & August/2020, has been going back 
to normal gradually in 2021
The treatment outcome of some cases was worsen than before. OTs 
have to wear masks, it is hard for the kids to observe their facial 
expression and the oral movement which caused some hindrance to 
their learning of social interacting skills. 
Some OTs won’t touch the oral part of the kids and can’t provide 
oral motor/sensory training for the clients. 
One clinic need to change the frequency and mode of treatment 
from face-to-face towards on line service.
Quality was affected mainly because clinic couldn't arrange in-house 
service or parents were lacking of equipment at home



Feedback on student clinical placements

• Much affected as diminished opportunities in providing  real case 
hands-on experience for the students

• Suspended (service learning project from PolyU)

• cohort and affecting hands on experience

• Experience in public hospitals ~ Mental Health
1. Evolving mode of delivery throughout the pandemic; 

2. Blended mode with face-to-face teaching & Zoom class; resumed normal in 2021; 

3. Avoid high-risk in-patient wards 



Extra resources needed such as infection control, IT support
hardware
Infection Control

• Infection control station was set up at the entrance

• Including thermometer to measure body temperature, hand sanitizer, 
disinfecting foot carpet etc.

• Extra money needed to pay for the cleaners, sanitizers, disinfectants, 
etc.Transparent partition block

• Protective material (PPE e.g. face mask, shield), PPE required in every 
visit to elderly’s home reported

• Ultra violet disinfecting light

• ClO2 vaporized gun

• Time used during visit increased because of the gown-up/down time. 

IT support

• Purchase around 100 Ipad with wifi card

• video recorder, camera.

• IT enabler e.g. mobile devices / smart phone with sim card & 4G plan

manpower
• No extra manpower added or reduced

• establish PRO team for publication, video recording, 
photo taking, etc. (grapgic designer and publication officer)

• Frequent talks on infection control were provided by the 
service, which were very essential since all frontline staffs 
need to know how to protect themselves as well as the 
clients. 

• Extra manpower to clean up all treatment areas, tools, 
equipments……

• Extra manpower to set up computer, camera for the 
online training and edit the video clips, powerpoints for 
training etc.

• there was a reduce of manpower in CAS since DH needed 
to deploy some staffs for the Port Health Operation. Two 
OTs were deployed to Port Health for several weeks 
during these periods.

• In some hospitals, Special Honorarium for extra clinical 
work hour



Extra resources needed such as infection control, 
IT support in special school

hardware
Infection Control

• Extra school bus service.

IT support

• Extra number of tablet computer or computer with 
camera and microphone, and wider bandwidth of 
internet network for video call.

• Video recorder (e.g. smart phone and tablet computer) 
and computer for video editing.

manpower
1. Extra IT technician support.

2. Extra work for the preparation of therapy 
home program with videos, pictures and 
written procedures.

3. Extra administrative arrangement for 
• making special timetable

• making appointment with parents

• coordinating school bus service



Threat ~ clinical 
• Inadequate knowledge and skills in conducting zoom training eared after resumption of 

F2F class 

• During home office, depend on tele- communication with parents and clients 

• Difficulty in conducting assessment 

• Family crisis: difficulty in taking care their children at home all the time, great parent stress 

• It took much more time for the kids to have progress and improvement again after a long 
time of home-bound and some of them became IT addicted

• Difficulties in providing OT service in regular model and format

• Without direct patient-Otcontact, therapy quality could be decreased, number of 
complaint from parents increased.  Decision-makers and administrators misunderstood the 
situation and reduced the budget of therapy service



Threat ~ management & administration 
• Some of the case loads accumulated during the suspension 

of F2F class and WFH period and needed to be cleared

• Potential of infection in individual and group training 

• For outreach services, high risk of transmission of disease 
asRisk of transferring disease because multiple visits to 
different clients done within a day  multiple visits to 
different clients done within a day 

• Frequent changes of IC measures throughout the 
pandemic; managers & frontlines need to be vigilant on the 
changes and smart to maintain the service quality.

• Patients / carers may get used to the hybrid mode with 
Telehealth which is currently free of charges.  Corporate 
acknowledged the effort of developing protocol-driven 
telehealth programs and is vigorously working on the 
charging logistics. 

• Managers spent significant time and energy in following up 
all the related policies and the induced actions

• Insufficient training materials e.g. demonstration 
videos to train clients through zoom

• Insufficient WIFI and training tools 

• There is no fixed or confirmed time for the 
pandemic to be over

• The morale of the staff may be affected as there 
was much reduced frequency of team-building, 
in-service training, etc.

• Private settings need to struggle, need to balance 
between the rent and cost.  Financially, it was a 
threat to the centre

• reduced income and service quality + reduced 
services in Aged facilities

• No face to face meetings e.g. preschool therapists 
meeting and working group meetings 



Threat ~ summary
1) Security and Privacy issues; 

2) Quality of services, consultation group panel; 

3) Quantity of evidence; 

4) Policy development; 

5) Platform of communication among interprofessionals; 

6) Advocacy are important strategies to support widespread adoption of telehealth as a service 
delivery model in early intervention; 

7) Local infrastructure, technology access and cost, 

8) Provider and caregiver expertise and experiences with technology; 

9) Complementing existing services; 

10) Supplementing home visits



Solutions 
Crisis faced Corresponding solutions

Urgent assessment need during the 
suspension of F2F class and WFH period 

Part of the assessment done by telephone interview and online video interview with the 
remaining hands-on assessment done later when resumption of F2F class.

1) 1 All direct face to face OT service 
suspended
2) Client with limited IT knowledge (no 

computer,/ipad/smart phone/wifi)

3) Physial condition deteriorate

4) Cognitive Function deteriorate (esp
dementia client)

5) Lack of care giver/ relative support

1) Zoom/ Live online training
2a) Provide all necessary internet device included wifi card.
2b) OAH staff/carer giver/ volunteer accompay with during trainig, for IT support.

3) Explore soft-ware. Able on-site record client's performance and therapist give feedback; 
http://www.genieland.ai/   (local developer)

4a) Home exercise with worksheet (mail to client), online cognitive training
4b) Explore soft-ware,therapist give real time feedback
https://play.google.com/store/apps/details?id=com.Medmind.NeuroGym&hl=zh_HK&gl=US (local developer HK culture ) 

5a) Telephone follow up, consultation. 
5b) provide relevant on-line education training and advice.



Solutions 
Crisis faced Corresponding solutions

Staff have risk of infection while 
providing training in centers

Infection control measures: wearing mask, eye shield and guard if necessary. 
Stop sensory integration and oral motor training when infection rate is high, gradually resume 
training with preventive measures and clear guidelines

Zooming training, email home training activity worksheets, sending training tools to client’s home by 
school bus or parents come to center to collect homework and training materials; 
regular case consultation through zoom and telephone calls.

In-service training to OTs to share skills and online training resources in conducting telepractice

Setting standard format in producing training videos, collection of videos  made by OTs and store in a 
sharing e-drive so that OTs can share them in providing home training 

Apply funding to enhance wifi system in centers, buy wifi cards and wifi eggs
Apply funding to buy IT advanced software and hardware for training 

Potential of infection in individual and 
group training 

School environment with infection control measures: 
~clients must wear masks or they cannot receive training in centers
~Teach clients on wearing mask using social story and  some training activities
~Partition added on children’s table and ensure social distancing 
~Sets of toys and teaching tools for each client and cleaned after used
~Cleaning session added in between the training sessions, ..
~Half day schooling , no lunch provided



Solutions 
Crisis faced Corresponding solutions

During home office, depend on tele-
communication with parents and clients 

Speed up setting up “Parents Apps” to facilitate communication with parents 
Buy account for Zoom meetings in each center. Continue different meetings by zoom
Continue by zoom

Sometimes through hybrid mode with small group members onsite while others by zoom 
Zoom conference becomes one of the modes in holding conference in our services

Difficulty in conducting assessment Set up guideline in conducting simple tele- assessment 
Advantages in observing real home environment and how parents provide support and 
training to clients at home  through zoom
Home visit by zoom becomes one of the alternatives in our services

Family crisis: difficulty in taking care of 
children at home, great parent stress

Specially spot out families at risk, contact them frequently to provide psychosocial support, 
financial support and make referrals if need

Low morale of colleagues Reassurance, encouragement and support were given

Therapist concern on hygiene problem on 
some cases especially in the toilet

a) Full PPE and infection control practice. 
b) Check client’s Temp. and travel history. 

Clients present flu-like symptoms Symptoms checking and refer to medical checking first
Suspend assessment 

Limited centre-based education programs Use online platforms



Solutions 
Crisis faced Corresponding solutions

Relative and elderly concern on physically entering home 
for assessment at early pandemic

Full PPE and strict infection control protocol to ease their concern. 

Staffs worried about the COVID-19 infection since they 
need to have face-to-face contact with the clients and 
parents

1. Clear and updated infection control measures were established and sent to 
staffs regularly.  

2. Sufficient personal protective equipment were provided.  
3. For those who have chronic health problems or other concerns, special 

arrangement may be made. 

Frequent changes of IC measures throughout the 
pandemic. 

Managers & frontlines need to be vigilant on the changes and smart to maintain 
the service quality. 

Patients / carers may get used to the hybrid mode with 
Telehealth which is currently free of charges. 

Corporate acknowledged the effort of developing protocol-driven telehealth 
programs and is vigorously working on the charging logistics. 

Managers spent significant time and energy in following 
up all the related policies and the induced actions

Keep working – no solutions at this point

infection spreading • centre closed in those critical period so as to minimize the chance of being 
infected & having the virus spreaded

• disinfecting the centre more frequently

financially • may need to discuss with staff about the pay scale & method
• apply for subsidies from Government

reduced income and service quality + reduced services in 
Aged facilities

increased home OTs, telephone consultation, working with NGOs for Carer
Education program



Solutions in special school 
Crisis faced Corresponding solutions

The suspension of face-to-face classes and 
school activities stopped direct-patient-
therapist contact therapy service in school.
Lack of direct patient-therapist contact 
limited the accuracy of assessment and 
treatment.

At the school administrative level, OT got the special approval to 
provide direct patient-therapist contact therapy under adequate 
epidemic prevention measures during school the period of suspension 
of face-to-face classes and school activities. 
- Day students could come back school for therapy weekly or bi-

weekly. Therapist could also visit them at home for environmental 
advice and care-taker training. 

- Therapist could go to boarding section or boarding students came to 
therapy department for therapy in school. 

Some boarding students who lived in 
mainland or students who lived in hospital, 
could not attend school. 

OT service were provided in a remote basis, e.g. consultation via 
telephone and video call, home program with video demonstration and 
written procedure with pictures. The care-take could follow OT’s 
instruction to guild and assist students’ training.

Delay on the discharge arrangement to 
sheltered workshop and day-activity center.

Continue therapy training to maintain students’ abilities to get ready for 
discharge.



Opportunity under 
new normal situation
• Apart from the traditional OT supporting clients who are mainly having more disabilities and functional difficulties, OT also

expanded more training services for SEN students with less disability to enhance their physical functional physique to 

enhance their physical tolerance for their future work placement. 

1) For those client with accessbility difficulties, on-line (LIVE) training may benefit 

2)Care giver can learn step by step via Zoom with real time feedback and comment from therapist. 

3)Triage & save time 

4) Develop education package both video and worksheet. 

5) Relative/ care giver learnt basic principle from video 

6) Provide written test (MC/short question) 

7) Therapist give feedback

• Client raised health concern and knowledge, thus more easy to convince them in prescribing aids with explanation of caring 

and rehabilitation. 



• In 2014, the World Federation of Occupational Therapists acknowledged 
Tele-rehabilitation as an appropriate service delivery model for OT services 
=> 

1. Prevent unnecessary delay in service delivery; 

2. Promote internal locus of control; 

3. Less disruption of family routine > high attendance rate; 

4. Positive clinical outcome  c.f.  face-to-face intervention; 

5. Cost effective for clients as well as for therapist; 

6. Skill and confidence improvement reported

• Elderly spend more time at home, thus facilitate tele/smart training 

Opportunity under new 
normal situation



Infection Control Measures

1. Clear and updated infection control measures were established 
and sent to staffs regularly.  

2. Sufficient personal protective equipment were provided.  

3. For those who have chronic health problems or other concerns, 
special arrangement may be made. 

Opportunity under new 
normal situation



Management & Administration

• Managers & frontlines need to be vigilant on the changes and smart to maintain the service quality. 

• Corporate acknowledged the effort of developing protocol-driven telehealth programs and is vigorously 
working on the charging logistics. 

• Tele-health and Tele-care programs as alternative mode to service patients with difficulties in receiving 
face-to-face OT intervention; 

• More efficient use of time by cutting down the travelling period for meetings and trainings; many of us 
have get used to the online mode of communication and found it very convenient.  

• Develop more  OT specialty to increase the case load =>  increase income 

• Advancement of Hardware and Software in service provision

• increased use of OTAs (more job opportunities) 

• new roles to arrange training workshop for carers

• The school administrators realize the importance of direct patient-therapist contact in OT service. 

Lacking therapy could worsen the progress of students’ rehabilitation. 

Opportunity under 
new normal situation



Professional development of self

• Would prefer to attend talk or seminar in online mode as it 

saves time and energy to attend.

• The course fee is much cheaper especially when it involves 

overseas speaker.

Opportunity under 
new normal situation



WFOT – Telehealth Position Statement

• Is the use of information and communication technologies (ICT) to 
deliver health-related services when the provider and client are in 
different physical locations

• Includes tele-occupational therapy, telerehabilitation, teletherapy, 
telecare, telemedicine, and telepractice, etc.

• Covers health promotion, habilitation, rehabilitation, etc.

• Evaluation, intervention, monitoring, supervision, and consultation

• When in-person services are not possible, practical, or optimal for 
delivering care

• Part of a hybrid model

• Real time interaction between the therapist and client

• Real time transmission of data between the therapist and client

• Telehealth should meet the same standards of care as services 
delivered in-person

• Legal and Professional Standards

https://www.wfot.org/resources/telehealth

https://www.wfot.org/resources/telehealth


• Scope of Telepractice for therapists

• Professional / Professional Association Guidelines

• Ethical Standards

• Malpractice Coverage

• Technical Standards

• Selection of Clients

• Assessment Accuracy

• Intervention Delivery

• Outcome Measures

Area of Concern in 
Telepractice for Therapists



Way forward

• Development of more and more distant training programs for clients who stay longer at home.   

• Development of AI-assisted home modification assistant. 

• OT in VTC should widen the coverage of service to cover more SEN student to those with lesser 
disabilities in enhancing their physical physique and work tolerance in their future work placement

• OT should also develop more online service format to prepare for any need for distant home follow 
up programmes such as online training workshop, online individual training programme during 
suspension of F2F class period. 

• Parallel development, direct hands on and online training with support on home exercise and 
education training

• OT should develop other skills to increase the patient scopes

• Live, learn and play as before, just together with COVID-19.

• some new service such as telephone consultation, production of educational booklets or videos, 
were established for those cases who cannot attend the assessment due to fear of COVID-19



In hospitals

• Standardized Telehealth programs among public hospitals; 

• Corporate IT support with development of E-forms in central 
medical systems & further develop Apps fit for psychiatric services; 

• Corporate system for attendance taking and charging for both 
patient and carer services

In special schools

• Make sure the decision-making persons understand the importance 
of our service and let them know our limitation in changes.

• Keep good connection with administrators and different parties 
(e.g. teachers, IT, school bus, boarding) in school so that all special 
arrangements to maintain therapy service can be speedy and 
fixable enough.

Way forward



JAOT response to COVID-19

Vise President 
Shinichi Yamamoto

9th September 2021

Japanese Association of Occupational Therapists 
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Changes in the numbers of 
qualified OTs and JAOT members
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Contents

1. Emergency Survey of JAOT members on COVID-19
（27th April ~ 1st May 2020, 15,292 members）
（5th ~ 12th October 2020, 8,215 members）

2. Public Information pamphlets, etc
3. COVID-19 countermeasures／Occupational Therapy services

（Ver.1.2.3）

4. Letter of request to the Medical Economics Division, Health 
Insurance Bureau, Ministry of Health, Labour and Welfare
（27th May 2020）

5. Creation of a video for the promotion of infection prevention
6. COVID-19 practice cases by occupational therapists
7. Conclusion



1st and 2nd Emergency Surveys of JAOT 
members on COVID-19

Summary of Results 【Latest Report/Extract】

Survey Period：【1st survey】27th April ~ 1st May 2020
【2nd survey】5th ~ 12th October 2020

Method          ：JAOT members whose e-mail addresses are   
registered in JAOT. Online survey. 

Response       ：【 1st survey 】15,292
【 2nd survey 】8,215



Respondent Attributes
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Facility Response to COVID-19
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2：Public Information Phamphlets

We support 
your health

Japanese Association of 
Occupational Therapists

How to prevent disuse 

syndrome at home 

To stay healthy while staying home! 

Tokyo Association of Occupational Therapists

Introducing activities you can do at home

Osaka Association of Occupational Therapists

★Household chores are very good physical activities!
Let’s look back your day. Check with exercise chart

★Find things “you might be able to do”
Introducing familiar activities (exercise, cleaning etc) you can do right now 

Tips from 
occupational 
therapists 

~Summer~Due to the coronavirus pandemic people don't go out as much as they used to 
and they have less opportunities to be physically active. It results in reduced 
muscle strengths which eventually lead to an increase risk of falls.
If you cannot stay motivated doing exercise by yourself, you can 
try ADLs (house chores etc) with slight changes in order to prevent reduced 
muscle strength and risk of falls.



3： COVID-19 Countermeasures／
Occupational Therapy services （Ver.3）

1. About COVID-19 Infection

2. Basic infection countermeasures

3. Organization or department response in 
terms of COVID-19 infection 
countermeasures

4. Specific COVID-19 infection 
countermeasures in Occupational Therapy

5. Cooperation with stakeholders

COVID-19 Control Measures／
Occupational Therapy services 

（Ver.3）

Japanese Association of 
Occupational Therapists



4：Petition to Medical Economics Division, Health Insurance 
Bureau, Ministry of Health, Labour and Welfare（27th May 2020）

In consideration of various opinions expressed by members in “1st and 2nd JAOT 
Members Emergency Surveys on COVID-19 “,

27th May 2020：
JAOT submitted a letter of request “Response to the suspension of outpatien
t rehabilitation due to the effects of COVID-19” to Medical Economics Divisio
n, Health Insurance Bureau, Ministry of Health, Labour and Welfare

21st July 2020：
To respond to the above request, Ministry of Health, Labour and Welfare iss
ued “Temporary measures of medical fees in relation to COVID-19（No.2
4）”

(Q) From the perspective of preventing COVID-19, is it possible to continue calculating 
disease-specific rehabilitation fees for patients who have exceeded the standard days 
for calculation because they had to temporarily stop the disease-specific rehabilitation?

(A) The gratitude is for the patients listed in Appendix 9-8 Daiichi, such as the medical 
standards of the specially listed clinical departments (2008 Ministry of Health, Labour
and Welfare Notification No. 63). If it is medically determined that the patient's 
condition may improve by continuing treatment, the prescribed score can be calculated 
in excess of the standard calculation days in accordance with the proviso of Note 1 of 
the rehabilitation fee for each disease.



５： Creation of a video for the promotion of
COVID-19 infection prevention

Lecture① Basic infection prevention measures
Lecture② Knowledge needed to understand COVID-19
Standard prevention① Hand Wash
Standard prevention ② Mask
Standard prevention ③ Gloves
Standard prevention ④ Gown
Points in OT service provision
Points in administrative services
Ideas in home-visit OT
Ideas in care offices



6：COVID-19 practice cases by occupational therapists

JAOT received a number of comments and enquires from JAOT members that
how OT services are provided in response to COVID-19.

Some occupational therapists involved in COVID-19 clients kindly reported their
OT practice cases and these cases were published on JAOT homepage.

Case1．Prevention of mental deterioration complication 
Case 2．Intervention choices of clients with functional and motivation dissociation 
Case 3．A case of COVID-19 with stroke immediately after  ventilator extubation
Case 4．A successful case promoting of getting out of bed and expanding activities as  

a result of assessment based on pathological condition 
Case 5．COVID-19 and remote intervention
Case 6．A case of smooth discharge as a result of early direct intervention
Case 7．A case of occupational therapy in COVID-19 ward
Case 8． A case of occupational therapy for client who experienced a decline in 
cognitive functioning and peripheral symptoms in COVID-19 ward 
Case 9．A case of occupational therapy for clients with severe COVID-19 symptoms



７：Conclusion

Based on the survey results and opinions from therapists, JAOT
kept in mind to provide continuous education and evidence-based
information with regards to COVID-19 to our members, promoted
public awareness, presented recommendations to the social
security system.

We believe that JAOT should continue to take the following
measures;

• All therapists implement the basic infection control measures
regardless the area of specialty they work

• Mental health care and stress coping of therapists themselves
• Providing learning opportunities by each organization, society,

and association to ensure the quality of occupational therapy

We believe Occupational therapists can save
people's lives and contribute to their health.



Clinical response to COVID-19 
in Japan

-Efforts at our hospital ,department and case studies

2021/Sep/9
2021 Asian Occupational Therapy Associations Exchange Meeting

National Center for Global Health and Medicine（ NCGM）
Department of physical medicine and rehabilitation 

Atsuko Nishimoto
Hiroko MIzuguchi



Today’s contents

1. COVID-19 situation in Japan and the world

2. Efforts at our hospital in COVID-19 

3. Efforts at our department of PM &R in COVID-19 

4.Case studies 

5. Summary



１.Situation in Japan and the world in COVID-19

 The number of newly infected people in Japan is limited to the metropolitan 
area in the first and second waves, spreads nationwide in the third wave, 
spreads mainly in mutant strains in the fourth wave, and is currently spreading 
due to the fifth wave.

 The number of inpatients is also increasing and medical tightness becomes a 
national problem.

（From the Ministry of Health, Labor and Welfare website）

5th wave

3rd wave

2nd wave1st wave

4th wave

Changes in the new number of people infected with COVID-19 in Japan
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１.Situation in Japan and the world in COVID-19

peoples

（JHU CSSE COVID-19 Data）
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（From the Ministry of Health, Labor and Welfare website）

 There are several waves in the 
transition of the number of daily 
deaths in Japan.

Number of COVID-19 deaths in Japan

Compared to the number of 
deaths in the world (July 2021), 
the numbers of Japan is less than 
the United States, Brazil , the 
United Kingdom, and France.



Domestic COVID-19 cluster occurrence

 The number of clusters at medical institutions and facilities for the 
elderly is as high as at restaurants. 

 Many people infected with COVID-19 in facilities and medical 
institutions  are   subjects to rehabilitation or caring.

Number of outbreaks (officially announced, as of February 2021): 5,104
%

１.Situation in Japan and the world in COVID-19
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National Center for Global Health and Medicine（ NCGM）

Advanced medical care
International coorperation
Research
Infectious diseases 
(designated infectious diseases medical 
institution )

 Designated infectious diseases medical institution  
・Only 4 facilities nationwide
・Institutions can accommodate patients with infectious diseases  based on the

Japanese  infectious Disease Law(EX: SARS, Ebola,tuberculosis, New influenza)

2. Efforts at our hospital in COVID-19

Our mission

Shinjyuku,TOKYO
749 beds
45 clinical departments



January 2020, We accepts people from Wuhan, China
(return charter flights)

January 27, 2020, the first case of COVID-19 was 
hospitalized

NCGM accepts severe patients ( Ex: in ICU , with medical 
ventilater, ECMO,NPPV, HFNC and PMX therapy)

NCGM also accepts patients in COVID-19 widely in 
collaboration with other hospitals in Tokyo (Ex:  From 
home care or  nearby hospital in a cluster)

2. Efforts at our hospital in COVID-19



Zoning in the moderate patient ward

When examining multiple patients in the same room, change new PPE
each time one patient is examined

NCGM COVID-19 Infection Manual

2. Efforts at our hospital in COVID-19

contaminated 
area

nurse 
station

semi-
clean area

Clean area

The dedicated
space 
for PPE

Timing of PPE attachment / detachment 

The space for removing  
PPE other than  N95 
mask



Thorough installation of PPE

How to wear of PPE

Double gloves

N95 mask Shield mask

Apron with 
sleeves

Careful point

1. Does not pollute the 
clean environment with 
contaminated PPE

2. Change new PPE each 
time one patient

2. Efforts at our hospital in COVID-19

NCGM COVID-19 Infection Manual



Staff education

Mask fit check

2. Efforts at our hospital in COVID-19

 Hand hygiene



(3) Efforts at our PM & R 
in COVID-19



NCGM Rehabilitation for COVID-19

• COVID therapist team

Member  PT 5    OT 2    ST3
COVID(+)                                                           After COVID(-)

Post-COVID patients  can only use rehab center for the permitted 
place and time

During isolated
Only one’s room or ICU 

Can also use the 
Rehabilitation center

Rehabilitation in the ICU



One year COVID-19 OT Cases
(N=31) May 2020-March 2021

OT 
（N＝31）

17%

83%

All COVID inpatients
（N≒650)

rehab + rehab －

28%
72%

All rehab patients
（N=110)

OT + OT －
(PT and/or ST)

Rehabilitation in the  ICU



2 OT patterns for COVID-19 (N=31)
ADL(before COVID-19):independent 23 and non- independent 8

ADL independent 
(23)

Non – independent 
(8)

Age(ave) 69.1（±15.1） 87.4（±6.0）
Sex(M/F) 16/7 0/8
worker 14(60.9%) 0
Medical ventilator 16(69.6%) 1(12.5%)
disposition Home 9(39.1%） 2（25%）

Rehab hospital 6（26%） 0
Other hospital 1（4.3%） 0
Referral source 
facility or hospital 0 5（62.5%）

death 7（30.4%） 1（12.5%）
Length of stay 56.7（±36.6） 29.6（±28.0）

Younger
Have job

But
COVID-19 severe

older
COVID-19 mild

But
Need  nursing care

65%



Case1 37yrs male
～remarkable upper limb disorder caused by medical devise

Before COVID
ADL full, depression+, lives with parents,
welfare employment
Acute phase of COVID

whole body management in ICU 40days

medical ventilator 38days

ECMO 11days 

ICU rehabilitation Dr+Nrs

hematoma

chest drain 15days 

Oral ingestion

OT start

PT start



Case1 37yrs male
OT assessment at the begining (day46)
① Desaturation:３-4L /min. of oxygen from nasal canula
② Upper arm circumference difference： 2.5cm
③ Left shoulder joint limitation ： Active ROM 45°
④ Grip power： Rt.10Kg 、Lt.8Kg

OT approach（for 26 days)
Upper limb functional training(ROM ex. Muscle ex.) ADLtraining

OT assessment at the time of transfer（day72)
① improving desaturation but also needed 2-3/min. of oxygen
② no difference
③ No limitation(up to 180°)
④ Rt. 18.5Kg、Lt.16Kg

Day72 He was discharged to rehab hospital, and then day99 He got back home
To date, he needs the Home oxygen therapy

difficulty in 
changing cloths or 
washing face etc



Case2 68yrs female
hemiplegia due to a history of Stroke

Before COVID
Lt. hemiplegia due to a history of stroke
ADL full, outside gait with T-cane. lives with her husband

Acute phase of COVID

.

ICU 10days

medical ventilator 11days

PMX3days PT start

OT start

ST start

difficulty 
walking due 
to weakness

ICU rehab Dr+Nrs rehab Dr



Case2 68yrs female
OT assessment at the begining (day31)
➀no desaturation: no need oxygen
②muscle weakness
③moderate left hemiplegia（Br.stageⅡ-Ⅲ-Ⅲ）
④ could not walk

OT approach (for 8days)
training for hemiplegia, muscle strength , ADL and introducing self help tools

OT assessment at discharge(day42)
②Muscle strength improvement
③ improvement of hemiplegia(Br.stageⅢ-Ⅲ-Ⅳ）by improving muscle output
④could walk indoors
When taking shower , she was at risk of falling down, tachypnea and
tachycardia
→Provided nformation of shower chair for her and her family

Day42, she was discharged from hospital
shower chair

tachypnea  and 
tachycardia

with doing ADL



Purpose of OT training  n=31

number

Purpose of OT

0 2 4 6 8 10 12 14 16

environmental arrangement
self- help tool

radial nerve palsy
hemiplegia

rework
housework

ADL
communication

mental activation
respiratory rehabilitation

saturation evaliation
relaxation

get out of bed
improved durability
upper limb function

muscle training
ROM

OT training

physical function
(ROM, muscle power
durability）

respiratory function

Mental and communication

ADL/ I-ADL

For underlying disease/disability

Approach to the environment



（４）Summary
Patients for whom OT was indicated  

were divided into 2 Patterns
(1) COVID-19  Severe and need respirator

• Sedation disuse-syndrome 、myopathy, Atelecrasis
• medical device rerated upper limb disfunction 
• Higher goal(rework or house keeping)

(2)COVID-19  mild but needed nursing care prior to hospitalization
• Underlying paralysis: need maintenance rehab
• frailty ： the risk of frailty, difficult to walk , disuse syndrome
• Dementia :getting worse by isolation

The important things are Proper precautions and
providing  OT to the patients who need OT!! 



Someday welcome to Tokyo!!
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