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OPERATIONAL DEFINITIONS Impairment-based practice: focuses on reducing Impairments in the person's body structure and function
(Tomori et al., 2015). International Classification of Functioning, Disability and Health: A framework used to understand and describe
functioning, disability, and an individual's level of functioning, considering their health conditions, environment, and personal factors
(World Health Organization, 2007). Occupation-based practice: a multifaceted practice targeting impairment reduction, adaptation,
accommodation, skill acquisition, social reconstruction, or health and well-being, used to address an issue in occupational performance or
engagement (Polatajko& Davis, 2012) Occupational therapy: a client-centred health profession that focuses on improving well-being and
health through occupation. The main goal of occupational therapy is to enable people to participate in everyday life activities. Occupational
rehabilitation personnel achieve this goal by working with people and communities to improve their independence to engage in activities
that are meaningful to them or by adapting the occupation or the environment to support their occupational engagement better (World
Federation of Occupational Therapy, 2023). Physiotherapy: focuses on the bi dical science of t and helps people restore,
maintain, and improve physical skills, motion, and overall health by treating underlying physical issues (South Vancouver Physiotherapy
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different referencing style (Vancouver referencing style) as per the requirements of the South African Journal of Occupational Therapy.
Additionally, each chapter has its own reference list. There are some repetitions in the thesis due to the methodology being repeated in
Chapters one and two. ix ABSTRACT Introduction: Impairment-based practice is the more traditional approach to providing rehabilitation
services to clients, with occupational-based practice not being widely accepted. The study explored the rehabilitation personnel's
perceptions on transitioning from impairment-based to occupation-based practice in the public healthcare sector. The study further
explored rehgbllltatlon personnel's challenges with occupation-based practice and the implementation of holistic rehabilitation services to
improve training, clinical experience, and health promotion/ education. The study was conducted in the rural and semi-rural communities of
the lLemb.e district, KwaZulu-Natal (KZN), South Africa. Methods: A qualitative research design was utilised to understand the rehabilitation
personnel’s perceptions. Purposive sampling was used to select seventeen participants (occupational therapists, speech therapists and
physiotherapists) who were employed within the district’s public sector. The data collection methods utilised were semi-structured
interviews, a focus group and community mapping. There were thirteen participants In the semi-structured interviews and four participants
in the focus group. Community mapping was comp to identify ¢ al factors affecting the implementation of rehabilitation
senl/lces. Data were analysed using deductive thematic analysls. The research questions, aims and objectives guided by the ICF framework,
asz sted t!'ve researcher to analyse the participants' perceptions of 1BP and OBP concerning the components of health. Furthermore, Braun
:n Clark's six- step data analysis techniques guided the write up process of the study's key findings using sub-themes and themes.

indings: Three main themes emerged from the study, namely, Attitudes towards IBP, Reflections on OBP, and Way forward. Participants
outlined different factors that influence their practice choice and the implications of using 1BP as an approach in therapy. IBP was identified
as dlggnos!s-focused, with factors such as acute settings, the dominance of the medical model, high turnover rates, limited staff and lack
of insight on OBP from other health practitioners promoting 18P implementation. Barriers towards OBP Implementation noted were
community-specific, facility- specific and client specific factors. Despite all the barriers identified, rehabilitation personnel noted facilitators
fOl' OB_P lmplementaﬂon. The facilitators included an initial assessment that assesses all the client's components of health, planning,
intentionality, time, and knowledge. Factors such as interdisciplinary practice, a collaboration between the rehabilitation personnel and
xchents, improved access to rehabilitation services, and facilities to carry over OBP in the community were also found to facilitate OBP

ple When impl| d correctly, OBP was highlighted to have positive such as improved client dence in

activity participation and overall health. However, the rehabilitation personnel noted that when choosing an assessment and intervention
approach, it is essential to consider the client's body functions and structures, activity, participation, environment and personal needs.
Thus, different approaches can be used to Implement client-specific assessment and intervention. Conclusion: Despite the different factors
influencing the rehabilitation personnel's x practice choice, the study concluded that there is a need to utilise more OBP approaches due to
OBP’s healt)h qutcomes and ability to address all the components of health when implemented optimally. Implications and

rec were id d for the Department of Health, rehabilitation 1, community stakeholders, Department of Higher
Education and Training (Health Sciences) and further research to improve the impl; of r services within public
healthcare in the iLembe district. Keywords: Occupation-based practice, impairment-based practice, social model of disability, The
international classification of functioning, disability, and health. xi TABLE OF CONTENTS DECLARATION ........ sesasasasss eossosssass
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INTRODUCTION 1.1, Context of the study Since the 1990s, advocates for the soclal model of disability have widely held that Impairment
and disability work together and that the individual challenges of disability should not be ignored (Hogan, 2019). This led to a movement
away from the medical model towards a more holistic healthcare model, representing a greater need to understand
interventions that could be offered and their differences, such as impairment-based practice (18P) and occupation-
Tomori et al. (2015) and Psillas & Stav (2021) found that OBP can Increase a client's prognosis more than IBP, De
often focusing on improving clients’ participation in their premorbid roles and activity performance,
rehabilitation personnel have 2 limited understanding and experience with OBP (Hess-April et al.,
perceptions/ understanding of IBP and OBP is vital to the type of intervention they offer their clie

the range of

based practice (OBP).
'spite rehabilitation goals
South African research has found that
2017). Rehabilitation personnel's

nts. Rehabilitation personnel who used




s i et O AN il
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grading, and analysing

o o \ : : r C reative
pairment-based treatment were usually influenced by previous training, clinical experience and lack of ¢ ; Do

skills in activities, which are ¢ implying a need to explore the percep
rehabilitation personnel on IB;u:'nadl b e ek Dawt MoR 000 Fum‘lz;-ba’;:’d Ignterventlons and improve undergradu;te
OBP to improve the understanding of occupat 6), clients and rehabilitation
training, and the quality of holistic rehabilitation services offered to clients. According to Daud et al. (2016), ¢ | resources in the South
personnel incur challenges when implementing OBP. These challenges include having limited human anid:physical 162 ring disease and not
African public healthcare sector. Additionally, factors such as, most facilities being medical model- oriented (’Ocl.ls on cu! g' r context and
function), a lack of space to conduct OBP, high client caseloads (limited staff members), limited access to clens contex;a(b?maﬁon
client-specific intervention), and a lack of time (patients discharged before completion of rehabilitation) to Implemen;;e o aained insight
services, serve as barriers towards OBP (Daud et al,, 2016). By exploring rehabilitation personnel’s perceptions of OBP, wmgwards 0BP as
into factors hindering its implementation within the iLembe district. This study allowed for exploring the different barriers K effect on OBP
reported by rehabilitation personnel from their experience working within the iLembe district, with different clients and their it {
implementation. Although the theory of OBP is taught at an undergraduate level, it is understood at a more postgraduate an (Psillas &
level. As a result of this occupation-based practice implementation is more complex, especially in the acute intervention phases Sclaf
Stav, 2021). Occupation-based practice s a dynamic approach focusing on impairment reduction, accommodation, adapta‘lgﬂ‘rl; 2012)
reconstruction, skill acquisition, health, and well-being to address occupational performance and engagement ol i3 occ ational
_Accorglng to Tomori et al. (2015), OBP has three main components: assessment, treatment, and goals. Assessment includes ¢.»cctu"::ent i
interviewing and observation of clients engaging in occupations in their natural or simulated contexts and environment. The trea ok
occupations in the client's natural or simulated contexts and environment to Improve the client's independence and ability to englag o
meaningful activities. Goals focus on facilitating engagement in occupation and participation in everyday life within the community ra
than only reducing the client's physical impairments. Thus, to implement OBP rehabilitation personnel must understand the threem' Gy
components of OBP. Rehabilitation personnel must also understand the difference between IBP and OBP to provide their clients with Qua o
healthcare services within a holistic model. The social model of disability was formed to counteract the medical model and societal barrie
towards people with disabillties. The proponents of the social model of disability state that impairment and disability interact (Hogan,
2019); thus, impairment and disability affect the individual's ability to participate i life physically, emotionally, socially, psychologically, .
spiritually, economically, and culturally. Wolf et al. (2015) stated that occupational therapy is too focused on ADL performance, thus limiting
°th°[ meaningful occupations and factors in the individual's life that make their life holistic. This focus on one component further "
g the need to ackr ge impairment and other components of the individual's life and health. Using the lndlwduals_mcaniqgfu
activities, for example, play in paediatric practice, improves the clients' motivation to engage in sessions and, subsequently, their function
(Nordstrdm et al., 2023). Although there Is limited literature on occupational-based practice in physiotherapy and speech therapy, )
Nagayama et al. (2017) found that impairment-based approaches yield less quality-of-life results than occupation-based approaches. This
study aimed to understand the rehabilitation personnel's perceptions (occupational theraplsts, physiotherapists, and speech therapists) on
moving from IBP to OBP e within the public healthcare sector. The study also explored their perceptions of I8P and OBP in semi-rural and
rur_al settings within the iLembe district. Additionally, this study explored rehabilitation personnel's challenges with OBP and implementing
holistic rehabilitation services to improve training, clinical experience, and health promotion/ education. 1.2. Problem Statement ;
Impairment-based practice is the more traditional approach to rehabilitating clients, with occupational- based practice not being widely
accepted. Anecdotally, within the iLembe district, there are various challenges to implementing occupational-based practice. These include
decreased human and physical resources, lack of infrastructure, lack of knowledge, and rehabilitation personnel’s contextual and personal
barriers. This research study aimed to explore the perceptions of rehabilitation personnel around implementing OBP and 18P within the
iLembe district and to identify the different personal and contextual barriers to effectively impiementing OBP within the district.
Furthermore, the study aimed to decrease the gap in the literature on OBP among the different renabilitation personnel to improve
understanding of OBP and the different factors that could promote its implementation within the iLembe district. The increased insight
could assist in developing strategies to facllitate more widespread adoption of holistic interventions within public healthcare. 1.3. Research
questions, aims and objectives 1.3.1. Research Guestions » What are the perceptions of rehabilitation personnel (occupational therapists,
physiotherapists, and speech therapists) related to impairment-based and occupation-based practice? » What are the perceptions of
rehabilitation personnel in the iLembe ¢istrict (within public healthcare) concerning transitioning from impairment-based practice to
occupational-based practice? « What are the rehabilitation personnel's perceptions of the barriers (environmental, physical, and
psychological) of occ |-based practice in public healthcare, specifically the iLembe district? « What is required to effectively
implement occupational-based practice in the pubiic healthcare facilities within the iLembe district? 1.3.2. Aim e To explore perceptions of
rehabilitation personnel within the iLembe district on occupational-based practice and impairment-based practice ¢ To explore the
perceptions of rehabilitation personnel within the iLembe district regarding transitioning from impairment-based practice to occupational-
based practice « To explore the different personal and contextual barriers to effectively implementing occupational- based practice within
the iLembe district. « To identify the critical components required to effectively /! the occt based practice in public
healthcare facilities within a South African context, specifically the iLembe district 1.3.3. Objectives » To determine the rehabilitation
personnel's preferred choice between occupational-based practice and impairment-based practice and their reasoning.  To explore the
benefits of occupational-based practice and formulate a holistic definition of occupation-based practice. « To explore rehabilitation
personnel's perceptions regarding relevant motivators that would drive transitioning from impairment-based practice to occupational-based
practice.  To identify the barriers to occupational-based practice (personal and contextual) in public healthcare as perceived by
rehabilitation personnel in the iLembe district. 1.4. Significance of the study: There are currently limited studies on rehabilitation
personnel’s perceptions of occupational-based practice and impairment-based practice within public healthcare and the barriers to the
optimal implementation of occupational-based practice. This study will assist in identifying the challenges that rehabilitation personnel
encounter with OBP jon. Additi y, the find can provide evidence to improve training associated with occupational-based
practice and health pr ion related to occupation-based and impairment-based practice in the public healthcare sector. Further, the
study may improve rehabilitation personnel's understanding on what it entails to move away from impairment-based practice to OBP within
public healthcare and how to implement OBP in semi-rural and rural settings. It will also assist in identifying the gaps in knowledge about
occupational-based practice within public healthcare, thus bridge this gap through g the study findings to the Department of
Health and Rehabilitation personnel. The study will improve the literature about OBP e and the implementation of OBP in public healthcare
within the context of South Africa. Additionally, service delivery will be improved through rehabilitation personnel gaining insight on policies
that guide intervention and possible changes to intervention approaches that facilitate the use of OBP can be made. 1.5. Overview of
literature 1.5.1. Introduction This section explores literature relevant to this research's aims and objectives, including literature on I8P and
OBP. Additionally, it explores the literature relevant to this study, such as literature surrounding perceptions of rehabilitation personnel on
transitioning from IBP to OBP. It further explores the barriers to implementing OBP, the critical factors required to implement occupational-
based practice effectively, and the framework guiding (hg study. The review a‘(ms to highlight ;he 9aps in the literature around the study by
discussing 1BP, OBP, and the social model of disability within the implementation of rehabilitation services. Additionally, it explores the
different frameworks, policies and strategies towards implementing rehabilitation services in public healthcare. These frameworks, policies
and strategies include the Alma-Ata, universal health coverage, the national frameyvo(k and strategy for disabllity and rehabilitation
services, the social model of disability, and the International Classification of Functioning of Disability and Health (ICF). 1.5.2. Context of
rehabilitation services in South Africa Narain and Mathye (2023) reported limited awareness of rehabilitation services in the South African
context, especially In rural Black communities; reporting that this was attributable to the country's historical past. South Africa’s apartheid
history led to Black communities regarding rehabllitation services to be only for wealthy White communities, thus decreasing insight into
such services. Literature found limited Involvement of persons with disabilities in healthcare policy-making processes (Chichaya et al.,
2019; Narain & Mathye, 2023). Chichaya et al. (2019) further explained that due to the limited involvement of persons with disabilities in
the policy-making process, policies for people with disabilities are medical model-oriented. Limited engagement and incorporation of
people with disabilities also influenced the decreased awareness of the value of rehabllitation services by policymakers. Further, limited
efforts to promote rehabilitation services result in poor knowledge and awareness among illiterate persons and other healthcare
practitioners (Narain & Mathye, 2023). Semi-rural and rural communities, such as the iLembe district, with factors like high levels of
unemployment, poverty, illiteracy, and poor roads and infrastructure (ILembe District Municipality KZN, 2023), have restrictions on access
to healthcare services, The previously noted factors are linked to inaccessibility because it is expensive to travel to healthcare facilities,
especially for people with disabilities, who sometimes must pay twice the an_rounl for transportation (Chichaya et al., 2019). 1.5.3. The
soclal model of disability The social model of disability focuses on the disabling nature of society on people with disabilities through
directing treatment at socletal change (Shakespeare, 2006). The model alms to remove unnecessary barriers which limit people with
disabilities from engaging in society rather than the individual's impairment (World Heaith Organization, 2007). The social model of
disabllity states that managing problems with participation requires soclal action and the collective responsibility of everyone in the
community to enable the necessary environmental changes to allow pegple v:vlth disabilities to engage In all areas of social engagement
(World Health Organisation, 2007). Sh (2006) outlined three of the social model of disability; firstly, the model assists
in Identifying social barriers leading to soclal exclusion and oppression. Secondly, the model assists in Improving persons with disabilities
psychological factors, for example, self-esteem, through the use of terminology such as "people with disabilities" instead of “disabled
people”. The use of such terminology to redefine disability as the restrictions caused by inequitable soclal and structural support for people
with disabilities within the community. However, the model s seen to present with a disadvantage, as it may neglect that the impairment
impacts people with disabilities' ability to engage in daily activities and not just their societal barriers (Oliver, 2013). This model has offered
@ basis for understanding contextual factors influencing health, which are predominantly neglected in South African healthcare facilities, It
also highlighted the need to utilise holistic approaches and frameworks when implementing rehabilitation services and, indirectly, the
Importance of acknowledging body structures and functions as one of the components of health within the study. 1,5.4, Policies and
1 within the Imp of 1 \on services The Warld Health Organisation identified various physical and attitudinal
barriers towards participation, and access to critical healthcare services In different communities, which led to national legislative changes




to strengthen the rights of people with disabllities (Mji et al., 2013). The guiding policies in South Africa are the National Rehabilitation
Policy (NRP) of South Africa, the UN Convention for the Rights of Persons with Disabilities and the World Health Organisation (2007)
Community-Based Rehabilitation (CBR) Guidelines (Mji et al., 2013). The International Classification of Functioning of Disability and Health
» according to the World Health Organization (2007 ), describes different components of health and health-related components of well-
being from the perspective of the body, the individual and society in five components, namely, body functions and structures, activities,
participation, environmental and personal factors. The ICF requires diverse stages of analysis and intervention (Shakespeare, 2006) as it
provides a multi-perspective approach to the classification of functioning and disability as an interactive and evolutionary process (World
Health Organization, 2007). The Alma-Ata highlights a strong need for community-based healthcare services and community participation
and empowerment (Perry, 2018). This highlights the need to consider the community factors affecting rehabilitation services at a primary
healthcare level. The need for community-based primary healthcare is further emphasised by the universal health coverage which aims to
"‘_“D"OVE access to high-quality healthcare, including rehabilitation services in communities that are socially or geographically
disadvantaged (Sacks et al., 2020). The framework and strategy for disability and rehabilitation services (FSDR) was developed from 2015 |
to 2020 to strengthen inclusion and access to rehabilitation services within South Africa, with a focus on rehabilitation and the interface
between rehabilitation, CBR and primary healthcare (Kout et al., 2022). However, there is limited literature on the evaluation of public
health rehabilitation services in implementing the guiding policies and legislation in South Africa (Mji et al., 2013). 1.5.5. Impairment-
based practice in the implementation of rehabilitation services According to Best et al. (2008), a change in impairment may be reflected in
I‘ measurable change in activity; for example, when speech therapists use IBP, they do so in the belief that changes in speech and
language will affect the person's communication and everyday life activities. Contrarily, Telxeira et al. (2011) found that impairment-based
Interventhns had a low impact, at best, on Improving the performance of specific functional tasks in individuals with, for ple, knee
osteoarthritis and limited studies report how 1BP impact performance in functional tasks. IBP is used in speech therapy to help clients
spé?k better through information-processing models and therapy, and target reading and writing abilities (Worrall & Bennet, 2001).
Additionally, IBP tablet- based platforms were found to be effective in language and cognitive therapy for individuals with aphasia (Des
Roches et al., 2015). Further, Wenke et al. (2018) found that intensive Impairment-based hybrid intervention models in acute aphasia
recovery could improve information processing models and therapy by targeting reading and writing abilities. However, there were limited
ﬁ"d"'_'gs on IBP's impact on the ability to communicate with others in social environments (Wenke et al., 2018). Within physiotherapy,
Narain and Mathye (2023) found that most physiotherapists are medical model oriented, they focus intensively on impairment-based
treatments and use impairment-based outcome measures when implementing rehabilitation services. The use of increased IBP approaches
was accredited to most healthcare facilities in South Africa being medical model oriented (Inglis et al., 2008). These medical model
oriented healthcare facilities in South Africa also result in most occupational therapy assessments and interventions focusing on body
structures and function (Aas & Bonsaksen, 2022; Alotaibi et al., 2009; Di Tommaso et al., 2019). O'Donoghue et al. (2021) found that
some rehabilitation personnel believe IBP is a more practical approach for acute rehabilitation. Rehabilitation personnel felt resource
constraints such as lack of time for planning, limited funds, and equipment led to the use of impairment-based approaches when
implementing rehabilitation services (Hess-April et al., 2017). Although rehabilitation personnel perceived IBP as a practical approach, it
was found to focus only on the impact of disease or other health conditions, and sometimes neglected other factors such as activity,
participation, and environmental and personal factors that influence the person's health and quality of life (World Health Organization,
2007). In support of this, focusing only on the body functions and structures also hinders rehabilitation personnel from holistically
understanding the client's needs to provide optimal and helistic healthcare services (Heymani et al., 2020). 1.5.6. Occupation-based
practice in the implementation of rehabilitation services According to Hess-April et al. (2017), OBP is focused on the client's needs, goals,
values and interests, and it’s a partnership between the client and rehabilitation personnel. OBP comprises an assessment including
occupational interviewing and skilled observation of the persen in the most natural context possible. After the there is
intervention, which uses occupation in the most natursi ¢, with goals focused on facilitating engagement in occupation and
participation in society rather than solely on reducing Impai »e person’s body structure and function (Tomori et al., 2015).
Occupation-based interventions such as highly structured and simulated activities are client-specific and depending on the client’s needs
(Finestack & Satterlund, 2018). These simulated activities help generaiise object names in speech therapy as they are client-directed,
where intervention goals are embedded in routine, planned, or client-initiated activities (Botts et al., 2012). Physiotherapists focus on
impairment-based approaches that result in cumulative effects in the rehabilitation process (Inglis et al., 2008). Thus, there is a need for
physiotherapy to focus more on participation to meet the client’s needs (Narain & Mathye, 2023). Occupational therapists perceived OBP to
have more potential to improve general health (Tomori et al., 2015). Although OBP was perceived to have more health outcomes, Wolf et
al. (2015) found a decreased focus on occupation in the acute phases of rehabilitation. Thus, identifying a need to address activity and
participation in the early stages of occupational therapy intervention. Acute phases of intervention along with other factors such as, limited
availability of resources and medical model dominance (Hess-April et al., 2017) were regarded as barriers to OBP implementation. OBP was
seen as more difficult in a medical-oriented facility, and OBP implementation was complex as pragmatic factors and contextual forces
exerted strong influences (Estes& Pierce, 2012). Due to a lack of experience and skills in implementing OBP, some recent graduates
airment-based techniques over OBP (Di Tommaso et al., 2019). However, even though there are numerous barriers towards
OBP implementation; rehabilitation personnel valued OBP (Aas & Bonsaksen, 2022) and perceived it as more motivating, understandable,
valuable, and easily generalised to clients' everyday lives (Estes & Pierce, 2012). Literature states that using OBP improves function in
areas of occupation, specifically after stroke (Wolf et al., 2015). Further, confidence in implementing OBP was found to be an essential
factor for its impl (Di et al., 2019). 1.6. Theoretical Frameworks The World Health Organisation has focused on
activities and participation in developing the International Classification of Functioning, Disability and Health (ICF) to promote optimal
health and social engagement (Lotter et al., 2020). The ICF describes and org data on fi and disability. This framework,
which was approved in 2001, views an individual's level of functioning as a dynamic interaction between their health conditions,
environment, and personal factors (World Health Organization, 2007). The ICF aims to provide a scientific basis for health and health-
related states, determinants, outcomes, health status and functioning. It also aims to create a common language to describe health and
health-related states to improve communication between individuals, such as healthcare practitioners, researchers, policymakers and
community members, to allow for data comparison across different healthcare settings and to establish a systematic health information
coding system (The Centers for Disease Control and Prevention, 2022). The ICF was used to gwde_the formulation of data collection tools
in exploring the rehabilitation personnel's perceptions and how these perc_egl;ions affect th.elr practice choices when implementing
rehabilitation services. The framework comprises two parts, namely Functioning and Disability, which include the components of health,
ctures, activities, and participation; and contextual factors, including environmental and personal factors

such as body functions and stru
" ). Literature notes that the ICF has numerous benefits, it provides a holistic view of the client, assesses

Health Organisation, 2007,
g’r::::xmes of fu‘:'nctloning, provides an understanding of function and disability, and provides a 1 language ( jsek, 2011).
However, the framework has complicated terminology and is subjective, which serves as a dlsadvaf\tage to its effective implementation
(Kostanjsek, 2011). Figure 1: Interactions between the ICF (World health Organisation, 2007) During the data collection process, the ICF
framework was used in community mapping to study the environmental, physical, and psychological factors influencing occupational-based
practice implementation in the iLembe district’s public healthcare se_ctor. Additionally, it in gac language when

p and semi-structured interviews. The framework guided the data analysis process to highlight

conceptualising questions for the focus grou|
how ¢ ctual and p | factors e rehabllltat'lon personnel practice choices within the district. This framework has a
biopsychosocial perspective, which was used when creating the data collection tools. This biopsychosocial perspective assisted in
understanding the participants’ perspectives on occupational- based practice and how physical, psychological, and social factors influence it
(The Centers for Disease Control and Prevention, 2022). The research questions were used as the framework during the data analysis
process guided by the ICF framework. This allowed the researcher to identify perceptions relevant to the study's aims and objectives. 1.7.
Methodology This section outlines the methodology used In this study, which includes the research design, study setting, study
population, sampling and recruitment, data collection methods, pilot study, data it and data lysis. It also highlights the
ethical considerations which guided the study. 1.7.1. Research Design A qualitative research design was utilised to understand the
rehabilitation personnel's perceptions. This research design allowed for an Increased understanding of the rehabilitation personnel's
experiences, social context, and views (Fossey et al., 2002). The data was collected through semi-structured interviews, a focus group and
community mapping. The data from the semi-structured interviews were used to gain participants' in-depth opinions on their experiences
and a iled expl ion of their perceptions. The data gathered from the focus group was used to explore the collective perspective
regarding the study aims and objectives (Gibbs, 2012). Community mapping allowed for the identification of community resources such as
knowledge and Infrastructure, 1,7,2. Study setting This research study was conducted in the iLembe district, within rural and semi-rural

communities, The iLembe district has an area of 3269 km2, with its primary economic sector being agriculture. It is located on the east
A

coast of KwaZulu-Natal, It comprises four municipalities: KwaDukuza, Map o, , and deni. A large area within the district
presents with limited access to healthcare services, water, electricity, and other essential services. A quarter of the population lives in

traditional and informal settlements, with 50% of the roads being in good condition, 22% being medium, 20% being poor, and about 8% in
bad condition (ILembe District Municipality KZN, 2023). The district has an estimated population of 630 464 people (iLembe District
Municipality KZN, 2023). It has three hospitals and two primary healthcare centres with multidisciplinary and rehabilitation services, all of
which are medical model-oriented, Rehabilitation personnel who werk In the public healthcare sector in the district were targeted as
research participants. 1.7.3. S ling and recr 1.7.3.1, pling: The participants consisted of reh P | (speech
therapists, occupational therapists and physiotherapists) in the ILembe district public healthcare sector with more than six months of
experience working in South African public healthcare, Sampling techniques and recruitment of sample: Purposive sampling was utilised to
recruit research participants for the study, Participants were recruited from the district's public healthcare institutions (four facilities) and
consisted of rehabilitation personnel familiar with occupation-based and Impairment-based practices, namely occupational therapists,

and speech therapists. They were recruited through emailing and calling the chief executive officers (CEOs) of the
explaining the nature of the research study and inviting the rehabilitation personnel to engage in the

choose imp:

physiotherapists,
different facilities (to seek consent),
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study. Sample Size: The participants were recruited from rehabilitation personnel working in the iLembe district within the following area

KwaDukuza (ten participants), Maphumulo (two participants), Ndwedwe (three participants), and Mandeni (two pamc:;'-;ant;)o.v;:; sample
comprised five occupational therapists, nine physiotherapists, and three speech therapists who met the inclusion criteria, a| tand English
maximum variation sampling and representing the rehabilitation team. Inclusion criteria: - Participants could speak and ”"det':na'
or isiZuly, the local language in the community. - Participants, including policymakers, were rehabilitation person‘nelv (OCCl;?i: 'neanhcare
therapists, physiotherapists, and speech therapists) in the ILembe District. - Participants worked in the iLembe d'smdATluthe articipants
sector. - Participants had more than six months of experience working in the South African public healthcare sector. -d th :PCSA.
E!:r'e rehabilitation personnel who graduated (for thelr profession) from a South African institution and were Irehg::‘:s' :han i monthé
| us_lon criteria: - Rehabilitation personnel from the private health care sector. - Rehabilitation persor_me[ witl ; be district. - Health
experience in the South African public healthcare sector. - Rehabilitation personnel who were not working in lhern:.em 1e7 ; 2 R‘ecrultment
gr:hs.s'%als Wwho were not rehabilitation personnel. - Rehabilitation personnel who did not graduate in 5°”;h ;' c: rtment of Health district
Ollowing ethical approval from the Humanities and Social Sciences Research Ethics Committee of UKZN, the Dep O activd thil CEO
::L:: of the iLembe district and the different hospital CEOs. Research participants were recruited over two 'Tt"; hsnu;;:, of rehabilitation
Cquiring data on the names of the different rehabilitation personnel employed in the iLembe district an e dusion critéris weré
Ir:'ev"!‘-z:n‘el DA e Ot MRy heSiicas nstilinioh, The eiclitation peGicE w'lw m:/tetr:ea':s::;ed before signing
the cons: P:;‘“C‘Da(e In the study telephonically. The study was explained to them, and all their quTst artlrs‘ sttty of the sem
stmmmﬂ( orms to promote informed consent. 1.7.4. Pilot study The pilot study was used to ana y.flp(e l Ieand uMgungundiovu districts
with twio nterviews before performing the main study (In, 2017). It was conducted within the eThekwin O sy agidling the
research :::;J R oo cus enployedn the bublic haskhears sactor. It assiated b making necessary_:tmc?urm interviews. Moreover,
this |mproveds ‘: improve the study's rigour by minimising any uncertainty on how to implement the serm(1 A trictined interviews
o the research study's credibility. 1.7.5. Data collection The primary data collection tools use fwe oup took place over the
oo platgfooup and community mapping. The semi-structured interviews took place face-to-face, and the focus r?el's erspectives
bl thrm. The semi-structured interviews (Annexure 7) were used to understand the rehabilitation pers:n St othar rehabitation
personn:| ﬁ_e research .Qu_esﬂons'. The focus group (Annexure 8) was used to understand their perspectlvgs z eanfrastructure nd
resources In°":]‘ other disciplines in a group setting. Community mapping (Annexure 9) was used to identify the inf e fored cantart
(Annexure 5) b‘ :Ommunltv. such as available special schools and sheltered workshops. All the participants :‘”ﬁ 9 ~eh stiidy. The
Baian f ‘r""‘ the focus group and semi-structured interviews so that they understood the nature of the res:: b o
Raving Blon °";Y eard the questions when the semi-structured interviews and focus group took place to prevent the pss 3576 17 Seml-
struct%rped ne answers because this would have restricted engagement and responses during the d‘ata‘collectlcn process. 'th' r .
ured interviews: Creswell (2018) states that semi-structured interviews allow participants to give in-depth opinions on their
experiences; thus, allowing them to give a detailed explanation of their perceptions. The semi- structured interviews comprised of eight
open-ended questions. They were conducted in different venues (Sundumbili CHC, Mphumulo Hospital, Ndwedwe CHC, and General Justice
Gizenga Mpanza Regional Hospital). The interviews were aimed at community service officers and permanent rehabilitation staff members.
The_ Questions from the semi-structured interviews and the focus group aimed to explore the perspectives of the people responsible f°',
policies, frameworks, and approaches utilised within the different departments regarding occupation-based and Impainvent-based practice.
Moreover, the questions explored the perceived/reported challenges for occupational-based practice in the iLembe district. The semi-
structured interview questions were developed utilising literature on OBP, IBP, the ICF and social model. The data from the face-to-face
semi-structured interviews were recorded using a recording device and transcribed. The researcher conducted the semi-structured
interviews for 15 minutes to one hour. They were conducted in English which is a language that all the participants preferred and could
converse in. Different venues were utilised, depending on where the participant worked to prevent any inconvenience. 1.7.5.2. Focus
groups: Smithson (2000) states that focus groups provide many different forms of interaction which allowed the researcher to identify
contradictions between participants in different and similar disciplines. The focus group was used to define occupational-based practice in
neutral language and improve the insight into the positive and negative factors of occ I-based practice and impairment-based
practice in the iLembe district. It allowed for a circular conversation and the participants to learn from each other. Which also allowed
participants to share their opinions, knowledge, and insights on the topic, and for them to receive feedback from other participants. It also
allowed the participants to improve their insight into occupationai-based and impairment-based practices and the different factors
influencing the practices. The focus group targeted the Heads of Department, Acting Directors, and Chiefs of the different departments of
rehabilitation personnel in the district. It was conducted on the Zoom platform, with one Acting Head of Department, Assistant Director,
Chief and one grade one practitioner, The data from the focus group was recorded through Zoom and was transcribed. The researcher
conducted the focus group for one and a half hours. 1.7.5.3 Community mapping Community mapping is the drawing, moulding, writing or
expressing of an aspect 8f community knowledge, infrestructure, and experiences (Amsden & VanWynsberghe, 2005). In this study
community mapping was used to understand the contextuai factors the iLembe district infiuencing rehabilitation personnel’s practice
choices, such as available healthcare facilities with rehabilitation personnel and facilities, such as special schools and sheltered workshops.
The data for community mapping was obtained through interacting with community members and healthcare practitioners in the district.
1.7.6. Data analysis The data were initially analysed using a deductive thematic analysis, using the research questions, aims, and
objectives guided by the ICF. The data was transcribed verbatim from the audio recordings and analysed by the researcher. The
supervisors provided critique on the data analysis process and the initial codes, categories and sub-themes to ensure that there was no
bias nor was there any data excluded. Method for data analysis: The study’s research questions were used during the initial process of
deductive th ( y Th fter, Braun and Clark's (Peel, 2020) six-step data analysis were used to create codes using the
transcripts from the data collection process. The transcripts were analysed with the guidance from the supervisors. This was done through
the process of familiarisation, by transcribing verbatim from the audio recordings and analysing the different and similar views of the
rehabilitation personnel. After coding, similar codes were grouped to generate categories which were grouped to create sub-themes and
themes. This was done through observing the link between the participant’s contextual and personal experiences and how these influenced
their perceptions and preferred practice choice within implementing rehabilitation services. After these sub-themes and themes were
reviewed, the final themes were defined and named, which were used to write up the findi 1.7.7. Data it: The semi-
structured interviews and focus group were recorded (audio), transcribed and saved on the researcher's password protected laptop. All the
transcripts from the semi-structured interviews and focus groups were backed up on the researcher's password-protected laptop to ensure
anonymity and confidentiality. Only the researcher and the supervisors had access to the research data; after five years, all the written
information from the research data collection process will be shredded and the digital data deleted from the researcher's laptop and the
hard drive. Data from the community mapping process was transcribed and stored on the researcher's password-protected laptop and will
also be deleted after five years. 1.7.8. Trustworthiness 1.7.8.1. Credibility: The researcher used data triangulation to ensure credibility
through different data collection methods, such as seml-structgred interviews, a chus group and c y mapping to engage with the
research participants during the data collection process. The different datp collection tools allowed the researcher to better understand the
participant's perceptions and what influences these perceptions (e.g.., their demographics, experiences, and educational background). The
researcher engaged with different ity bers and h to increase the understanding of the context during the
community mapping process. Different themes were used to describe the research findings to increase the study's credibility. The
researcher made sure that all the participants met the research inclusion criteria. Additionally, the researcher did not give the participants
the questions for the semi-structured interviews or the focus group before data collection to ensure that other individuals outside of the
study did not influence the thelr answers to ensure honesty. Furthermore, the participants were given the same questions and time to
respond. The researcher used literature to guide data collection and framing of research findings. Additi y. li re and supervisor
guidance were used to guide the researcher and member checks (Birth et al., 2016) were conducted before data collection face to face
and/or through the Zoom platform. 1.7.8.2. Transferability: The researcher ensured that the study has transferability through clearly
describing the context and environment of the study setting using a thick description. Community mapping was used to describe the
iLembe district to allow for data transferability in ¢ ities with a similar context and environment. A clear description of the resources
within the district and the contextual barriers to occupational-based practice within the district were explored In the study. The semi-
structured interviews and focus group consisted of open-ended questions supporting the research questions, and a consistent style of data
collection was ensured. Transferability was further ensured through purposive sampling and a pilot study was conducted to prepare for the
data collection process. 1.7.8.3. Dependability: Dependability was ensured by creating a process to collect the data for the study and
ensuring that all the stages of the data collection were completed as planned. The researcher was supervised during the data collection
and analysis processes including, when Interpreting and reporting findings. Additionally, an audit trail was conducted to ensure that all the
research processes were conducted. The researcher ran a pilot study to ascertain the feasibility of the main study and prepare for the
data collection in the main study. Further, an in-depth methodological description regarding the different data collection tools utilised and
the different tools' aims was given. 1.7.8.4. Confirmability: The researcher's supervisors evaluated all the stages of the research process to
increase the study's confirmability and ensure that the researcher was not biased. The participants were asked the same questions and
glven an equal amount of time to answer to ensure consistency. To reduce researcher bias, the researcher used three data collection
methods: semi-structured interviews, focus groups and community mapping. A clear description of the limitations of the research study
and their potential effects was outlined. Furthermore, direct quates and thick descriptions of the participant's perceptions were used to
write up the findings. An audit trail using field notes, audio files and electronic data files was used to report research findings to ensure the
accuracy of findings by organising them thematically. Additionally, the researcher used reflective app and self: ination to increase
the study’s veracity. 1.7.9, Ethical considerations The research study followed the guidelines for the Protection of Personal Information Act
4 of 2013, which restricts the disclosure of personal and confidential information (de Stadler & Esselaar, 2015). The act regulates the
processing of personal information by the researcher to allow for transparency and the promotion of participant rights. The researcher
ensured that participants' private and personal information was protected by storing the information from the data collection process on a
password- protected laptop and drive that only the researcher and the researcher’s supervisors can access. Storing the data in a password
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protected | i ion that could infringe the rights of the participants. Ethical
clearance :::or;;::;r\r\/r:grle’:/:ﬁ:ﬁ::\;‘m:rarwc:;:::.::;f::;;xezz)u’n:‘osr;n:éc’ the iLembe district department of health head office, the
Kwa2ulu-Natal provincial department of h\e,alth and the CEOS of the different facilities before the start of data collection. 1.7.9.1. ln!o:;ned
consent: The researcher ensured that the lndlviduals who met the inclusion criteria received all the information about the study to ded:- ed
whether or not to participate. The research procedure was explained to the individuals, and any concerns or questions were answered an
addressed. They were also informed about their rights, e.g., their right to withdraw from the study if they needed to. 1.7.9.2. Privacy and
Confidentiality: The participants’ rights to privacy and ’conﬁ&entlallly were conserved by the researcher holding the semi-structured
interviews and focus group in a private area, The data collected from the semi- structured interviews and the focus group were stored on
2 password-protected laptop and drive that ¢;nlv the researcher and supervisors could access. pseudonyms were used to protect the
participants' identities during data collection and display to allow for anonymity. 1.7.9.3. Non-maleficence The researcher ensured that the
participants were not harmed because of the study and that thestudy did not pose any risks to the participants. Thg researcher‘ y
responded and provided reassurance if any participant became concerned or asked questions about the study. Participants were given ""I‘e
to gain clarity during the semi-structured interviews and focus group. 1.7.9.4. Beneficence: The research study improved the participant’s
understanding of the different practices, e.g., impairment- based practice and occupation-based practice, in South Aﬂjcan seml-mfal gnd
rural public healthcare context. It improved t’helr understanding of occupational-based practice and what influences its implementation in
the public healthcare sector. Further, it allowed the participants to understand the views of individuals in other disciplines o7 occupational-
based practice and impairment-based practice to Improve insight and allow for improved knowledge. Rehabilitation M'””“ﬂ""f made
aware of the available infrastructure and resources available in the community that they can use to imp} t occ 2
rehabilitation and the barriers limiting the implementation of rehab services. 1.8. Outline of the thesis Chapter One of this thesis mc[udes
the introduction and background of the study, research questions, aims and objectives, problem 1t, the overall @ review
and methodology of the study. Chapter Two of this thesis Includes the details of the journal that the manuscript will be submitted to, the
Sogth African Journal of Occupational Therapy. It includes the manuscript of the research article that will be submitted to the South
African Journal of Occupational Therapy. It includes an abstract, introduction, research methods and design, findings, discussion,
implications of study, recommendations and conclusion. Chapter Three of this thesis is the synthesis of the study, which includes the
summary of findings, the outcomes of the objectives, recommendations and conclusions of the study. References Aas, M. H., &
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Trsthy {SAYOT) f e Iebcies bublicste BF RShAYCh Wit Lo e A Tia sl 4 O Journal of Ocolpet PC
Occupational Therapy Association of South :f;resear(h into occupational therapy In Africa. The Journal is the official Journal g’ thﬁn
(DHET). SAJOT publishes three issues of th Ja and Is accredited by the South African Department of Higher Education and ralnasg
formatted according to the South African ) e Journal per year (in April, August and December). 2.2. Manuscript This manuscript Wi
i ournal of Occupational Thy bstract and content of the
article meet the journal guidelines. The abstract i erapy (SAIOT) guidelines for authors. T8 the reference
list. A Vancouver referencing SWIe.was e :s coT:nses 200 words, and the article's content contains 7263 words wn:oe:ln robmitted for
review by the South African Journal of Occu m::;| T: Journal guidelines. 2.3. Status of Publication The manuscript halslow o dat
dissemination to the South African populan:n byl erapy. 2.4. Rationale for Journal Choice: SAJOT was chosen to @ " iy, SAJOT
caters to a broad audience in diff y improving the article's accessibility to rehabilitation personnel in the country- ;
9 ferent sectors, including primary healthcare, vocational rehabilitation and community-based therapy.
Furthermore, an Occupational Thera y,Vocational fens ical rehabilitation,
paediatrics, and mental h py specific journal will allow healthcare professionals in different fields, such as physica o
5 ental health, to access the article. Further adding to the literature on OBP includes other members of the rehabilitatio
team and not just occupational therapi h ) p from other
rehabilitation personnel pists to/\mprove P k dge on what are perceptions of o8l on
baced rochice s Ub“ec :uch as speech therapists and physiotherapists. Perceptions on transitioning from impairmen(-based mhocbcl:::atlon
personnel to oonszier all :ha Ithcare within KwaZulu-Natal Abstract: Intr : Hollstic healthcare service delivery requires "30:
approaches to implementi e components of health that influence the client's quality of ife. However, there is limited literature ST
Boe ohberipstion based (l(n)gB ;’ehfbilitation services within South African public healthcare. This study explored rehabll:tal:cr;_l:: ol
S e P (o and faciltators associated with their practite SO0,y
e e AUARY SR B esign was conducted through semi-structured interviews (13 participants), 3 focus gr;;% ), South AEica
Bas e et e rposive sampling was utilised to select participants in the iLembe district, KwaZulu-Nata ( e
e practiceyskeﬂ‘;:t rl\q eductive thematic analysis. Findings: Three themes emerged from the study; Attitudes towar sst "I: i
Sra the beneﬂ;s oo On:h on OBP, and The way forward. The need to focus on all the components of health rather thps: jurehabllibaﬂon
cervices B e b using the OBP approach were highlighted. Additionally, different factors required to implement holistic i
S arriers to OBP were identified. Conclusion: Although the study identified OBP benefits, various barriers associd =
:rnplementatl_on were identified. Rehabilitation personnel, community stakeholders, and clients must work together to improve OB_ .
mplementation in public healthcare by combating the barriers \dentified in the study. Keywords: Occupation-based practice, impairmen
based practice, r I personnel, Inter | Classification of Functioning, Disability and Health (ICF), social model of c_!lsa_b'htv-
Background Impairment-based practice (IBP) was reported as the paradigm within medi |-oriented healthcare facilities in South
Africa, focusing on body structures and function1. The dominance of the medical model, which defines health as the absence of dlsea‘se.
results in a limited focus on external components influencing the client's participation, in contrast with the World Health Organisation’s
(WHO) definition of health2. This appears at odds with the WHO's definition of health as not just the absence of disease but a complete
state of physical, mental and social well-being2. Holistic healthcare interventions require more than focusing predominantly on the
impairments, Healthcare providers must consider other factors, such as contextual factors and activity participation, especially when
implementing rehabilitation services3. The WHO has been promoting this agenda, as seen in their shift from the International Classification
of Functioning, Disability, and Health (ICF) in 1980 to 20012. The paradi ic shift iled changing ter logy and service focus from
a "consequences of disease" classification to a “components of health" classification in 2001 2. These components of health represented a
move toward including components that consider an individual's holistic health. The ICF is a multifaceted classification providing a
theoretical base for implementing heaithcara services, specifically rehabilitation services. There are two parts of the ICF, namely
Functioning and Disability, which includes body funcrians and structures, activities, participation, and contextual factors, including
environmental and personal factars 2. The framework highlights participation limitations within roles and activities, which are influenced by
physical and social factors while emphasising the importance of activities and participation in health and quality of life. The initial shift
towards the inclusion of activities and participaricn in the ICF resulted in a need for a subsequent shift towards focusing more on
occupation-based practice (OBP) to facilitate improved quality of life and health. OBP includes activities and participation, which are often
unaddressed during the imp ion of r ion services 4. Hali & Visagie 5 noted that the ICF is not optimally utilised in clinical
rehabilitation practice in South Africa. Additionally, efforts to view clients from a holistic perspective are primarily outside of the medical
model 6. These contentions are influenced contextually as South Africa has increased unemployment and peverty rates, negatively
impacting access to healthcare services, ially in poor < ities 3. Personal resource restrictions create a need for more client-
specific and context-specific healthcare. The iLembe community comprises 89.2% isizulu-speaking Afticans, 3.4% White, 6.9% Asian, and
0.8% Coloured populations 7. A quarter of the population lives in traditional and informal settlements; 50% of the roads are in good
condition, and 50% in fair and poor conditions 7. The South African public healthcare sector caters to 80% of the country's population;
however, numerous barriers exist to accessing rehabilitation services 8. These barriers include a lack of human resources, budget
constraints, transportation limitations, a focus on the medical model, high turnover rates in acute hospitals, poor compliance,
communication challenges and 2 breakdown in referral pathways 9,10. Anecdotally, therapists have highlighted the challenges above as the
critical reasons for the decreased use of OBP in South Africa. There is limited research regarding therapists' experiences in implementing
OBP 11. Thus, there is a need to explore rehabilitation personnel's experiences with implementing 1BP and OBP, and the different factors
affecting their practice cholce within public healthcare in South Africa. Understanding their views and beliefs will assist in understanding the
rationale for their practice choice when implementing rehabilitation services within the district. The need for holistic healthcare requires
exploring the factors influencing rehabilitation personnel's practice choice. The study will explore the factors influencing rehabilitation
personnel's practice choices when implementing rehabilitation services in public healthcare. Local conditions influence contextual factors
linked to clients' access to rehabilitation services and personnel practice choices within the district. This study explores the personal and
contextual barriers and facilitators promoting effective OBP implementation. Method Study design An explorative qualitative research
design was used to understand the rehabilitation personnel's perceptions regarding IBP and OBP, and the rationale behind their practice
choice. This research approach supported exploring rehabllitation personnel's experiences, social context, and views 12 through semi
structured interviews, a focus group, and community mapping. These data collection methods allowed the researcher to ca tg mi-
understand the participant's in-depth perceptions and feelings through careful and focused analysis. Study Al pture and
recruitment strategy Participants were recruited over two months by contacting the facility managers and acquiring the nam ;fand
individuals employed in the district's hospitals and primary healthcare institutions, as seen in Figure 2. Purposive samplin s Fr"e
recruit individuals working in the district for maximum variation. The study population comprised of rehabilitation r:o 9 \;\las utilised to
iLembe district’s public healthcare sector with more than six months work experience In the South African public h?alth nnel working In the
registered with the Health Professions Council of South Africa (HPCSA). The individuals who met the inclusion criteri dcareA sector and
were invited to participate in the study telephonically. Participants provided informed consent prior to data <:ol||:ctlrla lescribed above
comprised five occupational therapists (OT), nine physiotherapists (PT), three speech therapists (ST), and three fOn. The sample
informants including one assistant director, chief physiotherapist and occupational therapy deputy hea'd of de rto whlq\ were key
the iLembe district with available full-time rehabilitation personnel. Key: CHC- Community Healthcare Centri eD; ment. Figure 2: Map of
collection tools were semi-structured interviews, a focus group and community mapping. The focus group w a_!a collectigq The data
informants, The semi-structured interviews targeted community service officers and grade one P"atlkloansa(s aimed at critical key
influencing thelir practice choice, The ICF's biopsychosocial perspective guided the compllation of the questi © explore the primary factors
structured interviews and the focus group to understand the participants' perceptions of the different rac:ns usef’ for the semi-
contextual factors influence them. Semi-structured interviews: Semi-structured interviews allow pamdpa t ce chaices and which
their experiences and report a detailed explanation of their perceptions 13,14, The semi-structured |nt:rvr" s to give Ip.depth opinions on
ended questions that explored the perspectives of the people responsible for impl, g rehabilitatiof \ews comprised of eight open-
perception on 18P and OBP, and OBP facilitators and barriers. The data from the face-to-face and zoom " services. Further, exploring their
ranged from 15 minutes to 1 hour, were recorded using an audio-recording device and manually trans ‘s:"“'structured interviews which
conducted in English, a language both the participants and the researcher were comfortable with am:lc ibed. The interviews were
Different venues within KwaDukuza, Maphumulo, Ndwedwe, and Mandeni were utilised, depending on Chould effectively communicate in.
Focus groups: Focus groups provide many different forms of interaction 14, allowing the researcher N ‘7 ere the participant was employed.
participants. The focus group assisted in defining OBP In 2 neutral language and improved insight lnto dentify contradictions between
contributing to OBP and IBP implementation in the district, It was conducted for one and a half hour: Positive and negative factors
informants: an Acting Head of Department, Assistant Director (AD), Chief and grade one practitione| snth
the development of policies, permanent staff employment, the training of community service office r. The:
rehabilitation services at a district level. The data were recorded using Zoom and manually tran: Scr\: (CSO) and make
participants to share their opinions, knowledge, and insights on the topic, and to receive feedback f::mT:;‘ focus groy
i i e
conducted the focus group in English, which all the participants reported they were to comfortable to convers;

se key informants are involved in
decisions concerning
Jroup allowed

" participants. The researcher
e in, Cummumty mapping:
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fa"cmz‘:"itiv ':napplng was used to understand the contextual influences of OBP within the iLembe district, s:c: ass ag:l!l:t;:' :;:‘r:ifl :v
rnapplns with and wnthout rehabilitation personnel, and facilities, such as special schools and sheltered works| ol;lv v The pilot study
9 Was obtained through interacting with community members and healthcare practioners in the district. Pilo y: oot
was conducted to test the semi-structured interview's viability, and the necessary changes were made in the questions :‘nd qute; n::]nmg
;;tth‘ffhff“’rf data collection. Two rehabilitation personnel from different settings within the public hea""‘;:ft:e;:s'e‘l’lzn I:L‘:‘:c?ent
infor;-natno:sas sted in amending the questions and prompts for the semi-structured interviews to Im.pmve:thod before the main study. Data
ol epth. It also allowed the researcher to become familiar with implementing data collection m N etie Fasarchdt (o Bralyse the
2 were analysed using deductive thematic analysis guided by the ICF framework, which allowed the ;
participants' perceptions of 18P and OBP concerning the components of health, as seen in Figure 3 15. Furthermore, Braun a_nq Clark's
six-step data analysis techniques 16 guided the wrl?e up process of the study's key findings using sub-themes and themes. Initially, r;rlae "
;‘::::-::er_engaged in a process of familiarisation with the data, which was done through transcribing verbatim "°mé"’n:”:;3i;“s°we:3
ysing the transcripts with guidance from the supervisors using thematic coding. After coding, similar concepts 2 g
grouped to formulate sub-themes and themes. These sub-themes and themes were generated and reviewed, and then the final themes pos
:’:e': 3::::: al“d named, aand used to write up the data findings. Figure 3: Interactions between thf .:’CFS‘Z Tr:'s,:nw:sf:hé:;:ilz:; :::::g"; e
ey strategies to ensure the trustworthiness of the study, as seen in Table 1 below: Table 1: Trustwol e
ved Applicability Credibility Peer briefing » The researcher's supervisors guided and reviewed the data collection and an
Dmceéf»ses. Member checks17 « Semi-structured interviews and focus group consisted of open-ended questions supporting ’mr""
::;szzf, done face to face and Zoom. Triangulation s «  Multiple data collection methods were used, (semi-structured lnte;v z::tlions B
pllot studty mapping and a focus group). Participants were given the same questions and 'an equal amount of time toda!r;,ﬁvzed:xﬂpﬁon; 7
b iy “’35' used to prepare for the data collection. Transferability Providing a description thick e Direct quotes and thic 7
€ participant’s perceptions were used to write up the findings. Purposive sampling All the participants met the inclusion crlferla. * Coul
speak and understand English or isiZulu, » Worked in the iLembe district public health care with more than six months experience, ¢
Registered with HPCSA. Dependability An audit trail » Field notes, audio files and electronic data files were used to report findings truthfully
and a_‘x“?‘ew. Confirmability Sceptical peer review » Researcher's supervisors evaluated data collection and analysis. Reflexivity  Self-
examination « Ensuring that the researcher’s subjectivity did not influence the findings. Ethical considerations The study followed the
Protection of Personal Information Act 4 of 2013 guldelines restricting disclosure of personal and confidential information 18. The purpose
°f the study, and voll y partl » and y were d Ing participants' information was confidential, and
withdrawal from the study could occur at any point in the study. Informed consent was obtained from the participants before data
collection. All the participants were assigned donyms to ensure ymity. Ethical cl e was received from the Human and Social
Sciences Research Ethics Committee of the University of KZN and the KZN Department of Health (DOH). Gatekeeper permission was
obtained from the iLembe District Office. After completing this research study, the findings will be sent to the participants, the facility
managers and DOH to influence rehabilitation service impl fon and The findings of the study will be disseminated
through this journal article. Findings Demographics: Seventeen participants took part in this study in total. There were thirteen
participants in the semi- structured interviews; three speech therapists, three occupational therapists and seven physiotherapists as seen
in Table 2. The focus group comprised four participants, represented in Table 3. Tables 2 and 3 illustrate the participant's experience and
different factors influencing their practice choice and view of rehabilitation services within the district. Table 2 below illustrates that the
semi- structured interviews comprised 76,92 % cormmunity service officers, 23,08% permanent staff, only one postgraduate. Table 2 and 3
demonstrate there are 17,65% of the participants are isiZulu speakers and 82,35% non-isiZulu speakers. Table 3 shows that 50% of the
participants had postgraduate degrees. Table 2: Jemographic characteristics: semi-structured interview participants (n= 13) Occupational-
therapists Physiotherapists Speech- therapists Total Age 20-29 3 5 3 11 30-39 0 2 0 2 Race/ Ethnicity Black/ African 0 1 1 2 Indian 130 4
White/ Caucasian 2 3 2 7 Gender Gender/ Female 3 6 2 12 Identity Male 0 1 0 1 Facility dumbiliCHC 1102 dweCHC0213
uMpumulo Hospital 0 2 0 2 uNtunjambiii Hospitzi O ¢ 0 0 Genaral Justice Gizenga Mpanza Regional Hospital (GJGMRH) 2 2 2 6 University
University of Pretoria (UP) 1 3 i 5 University of Kwa-Zul Natai (UKZM) 1 2 0 4 University of Western Cape 0 1 0 1 University of
Witwatersrand 0 0 2 2 University of Fres State 1 0 0 I Qualification Bachelors 3 6 3 12 Masters 01 0 1 Years of < 1 3 5 2 10 experience 1-
60 2 1 3 Level of the post-occupied CSO 3 5 2 10 Permanent 0 2 1 3 Courses done on different approaches to rehabilitation No courses
done on different approaches to rehabilitation service implementation. 1akle 3: Dernographic characteristics: focus group participants (n=
4) Occupational- therapists Physiotherapists Total Age 20-29 0 0 0 30-39 2 1 3 40-49 0 0 0 50-59 0 1 1 Race/ Ethnicity Black/ African 0 1
1 Indian 1 2 3 Gender/ Gender Female 0 0 3 Identity Maie 1 0 1 Facility GIGMRH 2 2 4 College University &/or UKZN 2 2 2 UP 1 (Post
graduate diploma) 0 1 Regent Business School 0 1 (MBA) 1 Qualification Bachelors 1 1 2 Masters 1 1 2 Postgraduate diploma 1 0 1 Years of
1-6 1 0 1 experience 6-10 1 0 1 10-20 0 1 1 >20 years 0 1 1 Level of post Permanent Grade on 1 0 1 occupied Chief 0 1 1 Acting head of
department 1 0 1 AD 0 1 1 Three themes emerged from the data analysis, as illustrated in Table 4 below. Theme 1 related to attitudes
towards IBP while highlighting how public healthcare is geared towards treating body structures and functions and the different factors
promoting IBP. Theme 2 explored reflections on OBP and factors influencing its implementation and Theme 3 discusses participants'
positionalities in moving towards more OBP-oriented rehabilitation approaches, Table 4: Themes and sub-themes Theme Sub-themes
Attitudes towards IBP e  Diagnosis Focused Contextual influences Reflections on OBP « e  « Pr for impl ion, Barriers to
implementation, Facilitators of OBP, Outcomes Way forward e « “We can't shy away from the impairment”, "You aren't just treating a
condition.” Theme 1: Attitudes towards IBP Participants highlighted an increased need to understand how the client's diagnosis impacts
their client's body functions and structures, as seen in IBP. IBP was described as focusing solely on the impairment experienced by the
client and the main reason for referrals from other healthcare practitioners, Participants outlined different factors influencing their practice
choice and the implications of using IBP. Two sub-themes were identified: Diagnosis Focused and Ci influences. Di; Focused
1BP was seen to only focus on body functions and structures, neglecting other components of the ICF, namely, activities and participation
and environmental and personal factors. They reported that this limits understanding of other factors influencing the client’s health,
including restrictions in participation, activity limitations and contextual factors. Participants from different facilities and professions noted
that IBP does not allow for a holistic view of the client’s needs to offer optimal rehabilitation intervention. "Sometimes you can be solely
focused on one aspect... if somebody... had a physical injury you focus so much on the physical injury that you tend to overlook their psych
aspects” (Participant 9, occupational-therapist CSO, semi-structured interview) Contextual influences Most participants highlighted an
increased need to understand how the client’s impairment impacts their client’s body functions and structures, as seen in IBP. Furthermore,
I8P was described as focusing solely on the client’s impairment and the reason for referrals from other healthcare practitioners. "What we
find difficult when we go into the ward, we can't get straight in there and always start functional rehab because sometimes patients are
very sick ... when we doing our undergrad, we always focusing on function ... and that's ... fine function and activity-based treatment. But
sometimes it doesn't always work in the first... maybe two sessions in a ... patient that's really ... unwell, and it's not there yet."
(Participant 1, occupational-therapist, focus group) "They just refer a patient for the Impairment; they never refer a patient because the
patient can't dress ... I think doctors are more trained for more impairment based" (Participant 2, occupational-therapist CSO, semi-
structured interview) Participants reported a dominance of the medical model within healthcare facilities and amongst other healthcare
practitioners who expect them to implement IBP rather than OBP. Further, noting a limited understanding of OBP among other healthcare
professionals, high turnover rates, and limited staff are some of the reasons for focusing on body functions and structures as it is perceived
as the faster practice choice. “This facility is quite acute, so patients come and go... quickly, so you tend to prioritise your rehab towards
the patient, especially if they're inpatient or outpatient, and then you tend to focus a lot more on... what the impairment is what the
condition is? How can you treat it" (Participant 9, occupational-therapist CSO, semi-structured interview) “You sort out... the major issues...
the cause of a problem and... it gets the patient through the system faster so it's less taxing on resources ... resources are usually... limited,
understaffed there’s loads of patients” (Participant 3, physiotherapist CSO, semi-structured interview) Some participants in the semi-
structured interviews reported they felt their roles as physiotherapists were more 1BP-oriented to improve body functions and structures,
while OBP was the domain of occupational therapists to improve participation using activities, This perception was held by half of the
permanent physiotherapy staff who engaged in the study, the CSOs were observed to have a deeper under ding of the ICF fi k
and holistic interventions. “I think with physio we want to get you to your highest level functioning as early as possible... we deal with the
Impairment itself” (Participant 7, physiotherapist, semi-structured interview) "The ICF method it targets everything the patient's
impairment. What they can do? What they cannot do? Activities they used to do? And how it impact their activities?... their environment
and personal factors” (Participant 4, speech-therapist CSO, semi-structured interview ) Theme 2: Reflections on OBP Many participants
displayed uncertainty when defining OBP and required verbal prompting to report their perceptions of the practice. When they could
articulate their understanding of the practice, they regarded OBP as a more holistic approach considering all the “components of health".
Some participants who utilised OBP needed to be made aware of the practice name. They highlighted that OBP was client- specific and
yielded more activity participation and performance outcomes when utilised correctly. Participants also highlighted factors influencing OBP

lmp_l_ementatlon in the district, resulting in the following sub-themes; Prerequisites for impl Barriers to implementation,
Facilitators of OBP, and Outcomes. Prer for impl OBP required an initial assessment that allowed participants to gain
insight Into the client’s personal and | activity and facilitators. The insight into the client’s life allowed participants

to work towards improving health and quality of life. Participants noted that OBP must be implemented correctly to yield results and
improve participation, which requires intense planning, intentionality, time, and knowledge. “If you do a good subjective and you ask them
what job you do ... what are your hobbies... you will always think of ways to incorporate your exercises” (Participant 11, physiotherapist
€SO, semi-structured interview) “We have the whole knowledge of occupational science and everything that contributes... to how I do
occupation-based treatment. My skills are not always the best" (Participant 2, occupational-therapist CSO, semi-structured interview).
Barriers to i ion Par i barriers to OBP implementation in the district's public healthcare, namely; contextual
barriers, such as, community-specific and facility-specific; and personal factors, such as, client-specific factors. The district was observed to
be predominantly made up of hills, valleys and gravel roads outside the central towns. Participants noted that most clients are unemployed
and poverty-stricken, leading to an inability to afford transportation fees, in iance with r itation services. The
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district has six public healthcare facilities (five hospitals and two CHCs) with rehabilitation services, with the rehabilitation personnel being
g:":arllv CSOs. There are 34 clinics in the district, but not all have outreach programmes, limiting access to rehabilitation services.
o cnpantsl noted a communication barrier as the community members in the district were predominantly IsiZulu speaking. ‘:‘her:for:,
|ead?nur;:bdefft° spealf and understand isizulu was a limitation towards Implementing OBP. Thus, it is .dn!ncult Eo understand ‘, e ¢ e: :
dm'eregn\ |an‘ iculties in obtaining subjective information on their activity, participation and c needs. "Lang e barg‘:;‘e-(:n:wa i
P dv"guages trying to explain how to do a certain thing in a certain way but at the same time, cultures, people have e y:
ok rge i l’:rent occupations” (Participant 10, occupational-therapist CSO, semi-structured interview) Some participants ln‘ e olc:us'th
dlﬁ‘erentzcl' eb?l 2 lack of facilities outside DOH to carry over OBP, including sheltered workshops and schools catering to individua ls wi
Gateredto :l:'ldmes. Available schools catering to children with disabllities within the district are represented in Figure 4. No ‘schoc:’ s
prevoration |' ":“ with only physical disabilities, hearing, visual, and multiple impairments. Moreover, there were no remedial an e
i va scf 00ls In the district, The lack of these facilities was belleved to be a socletal constraint negatively impacting quality of Ii
o be':V‘: elf of OBP into the community. "Children with disabilities that ... have physical disabilities, but hnave good cognitive function, are
i s‘g fnc uded in mainstream schools, because those schools do not cater for children with disabilities” (Participant 1, oc::upatlcmal-4 ;
Num:er éfoz:us group) Number of special schools in the district 3.5 3 2.5 2 1.5 1 0.5 0 Number of special scholols in the district Figure 4:
OBPas It special .schools in the iLembe district Participants identified human resources as a contextual towards imp! .?'
» ‘requires intense planning and intentionality. It was difficult due to the human resource constraints, specl_ﬂcally perma.nent staff,

S noted in Table S and 6. Most participants working in the district were CSOs. They reported having limited experience and skills, which
restricted client-specific OBP, which requires Ir y and planning. Table 5: Number of rehabilitation personnel in each facility (year
2022: August- December) Facility 1 Facility 2 Facility 3 Facility 4 Facllity 5 Speech NOPS 0 00 0 1 therapists NOCSO 0 0 1 1 1 Occupational
NOPS 0 0 0 0 2 therapists NOCSO 0 01 1 2 Physiotherapists NOPS 1 1 0 1 10 NOCSO 0 1 2 1 3 Table 6: Number of rehabilitation
personnel in each facility (year 2023: January- May) Facility 1 Facllity 2 Facility 3 Facility 4 Facility 5 Speech therapists NOPS 0 0 001
NOCSO 1 0 1 1 0 Occupational therapists NOPS 1 0 0 0 2 NOCSO 0 1 1 0 2 Physiotherapists NOPS 11 01 9 NOCSO 111 1 1 KEY: NOPS:
Number of permanent staff NOCSO: Number of community service officers Participants noted that limited human resources as seen in
Table 5 and 6, and high facility turnover rates in acute settings led to shorter rehabilitation sessions. "We don’t have permanent staff .. if
You just have comserves as well that’s working, it's hard to do an MDT.. most of the comserve's as well they ... learning still” (Participant 6,
physiotherapist, semi-structured interview) "I definitely think that the knowledge needs to be improved so that they have a good
understanding of what's occupation-based, a good understanding about impairment based and when it's best to use which on... In acute
hospital, you have such a short time, so you end up having to treat... the impairment... might not have the time frame to do all the
occupations ... it's easier to just treat the impairment” (Participant 10, occupational-therapist CSO, Semi- structured interview) Participants
perceived OBP to require more time for planning and implementation, which was difficult to conduct in a fast-paced environment that
required more straightforward approaches to counteract the time constraints, "It's difficult to give... intense occupation-based therapy
which takes planning which takes a lot of intentionality to put the patient's needs first if you're seeing a lot of patients by yourself*
(Participant 5, speech therapist CSO, semi-structured interview) ®...For doctors to... understand... rehab and the role of rehab and not just...
being so focused on discharge” (Participant 1, speech-therapist, semi-structured interview) Numerous environmental barriers within the
facilities were reported, including limited space, equipment, and infrastructure, as activity participation could not be simulated within the
facilities to improve performance. “Physical resources... we don’t have space to store the equipment ... it's 2 barrier as well and general
understanding of what therapy is what therapy does for you” (Participant 6, physiotherapist, semi-structured interview) Participants
identified client-specific barriers to OBP implementation, including poor support systems, unemployment, and poverty, limiting compliance
and carryover of OBP at home. "People don't have a family structure... the family abandons them or they just around people who don't
really know them, so it's hard to... bring their occupation into therapy" (Participant 1, speech therapist, semi-structured interview)
"Financially, a lot of patients cannot get to the hospital ..transport fees are... expensive" (Participant 3, physiotherapist CSO, semi-
structured interview). Fadiiltators of OBP Numerous environmental facilitators for OBP were identified. Participants reported needing a
complete rehabilitation tear, an excelient subjective MDT combined i and working with the client and family to set
therapy goals. One participants mentioned that standard operating procedures (SOPs) are required to improve access to rehabilitation
services through the correct referral pathways and set a standard level for the rehabilitation services to be implemented. "If somebody
transfers out, gets another post or resigns and tires... the post gets frozen... your patient load is increasing, and your staffing load is
decreasing” (Participant 2, physiotherapist, focus group)." “When you see a patient, you have to assess... set some goals where you want
to go with this patient. So your goals should come from what... the client wants to achieve... So I'll be working out every... session... with
the patient will be directed in terms of... making this patient being able to integrate into the work environment.” (Participant 3,
occupational-therapist, focus group) “Having joint sessions where the OT, physio and... speech therapist worked together on one patient
with the family member to get the optimal goals or outcomes” (Participant 5, speech- therapist CSO, semi-structured interview) "The SOP’s
and... DOH policies...It's not specifically for a certain condition, but it is how the patient can access the service..the pathway the patient
needs to follow up to access the service, and in terms of referral pathways” ((Participant 2, physiotherapist, focus group)) Special schools
and sheltered employment opportunities were noted as key factors required to facilitate OBP carryover in the community. Persons with
disabilities were noted to have decreased opportunities to engage in activity performance and par within the ¢ y, which
are vital to improving quality of life and health outcomes. "A program whereby these the skills that I acquire from the centre they can get
some kind of... employment, or it can be... where they can start doing their own things maybe that will also give those disabled patients...
some kind of purpose and have a meaningful life" (Participant 3, occupational-therapist, focus group). Outcomes OBP was viewed as a
holistic approach, facilitating activity participation and improved dependence, OBP allowed par to understand the different
components of the client’s health, such as functioning and disability, c factors, the towards activity performance and
participation to work with the client towards returning to the highest level of independence possible. Additionally, allowing for carryover at
home as clients could Incorporate techniques learnt in therapy. “Occupation-based is a more holistic approach, according to me, on how we
can look at how getting the people back into society ... looking at what they can do... what must they do every day in their life to be able to
be as independent as possible” (Participant 2, occupational- therapist CSO, semi-structured interview) “Patients... do recover mostly to a
high level of functioning, returning to a high level of functioning... to a life that they used to live before so patients are more satisfied and
then also... the quality of life... Today I had a patient that has low back pain; so she also said she doesn't have time to do all these
extensive exercises because she is a mom of four kids, so she's... busy doing house chores all the time, so I taught her how to do her core
exercises while doing dishes for instance" (Participant 3, physiotherapist CSO, semi-structured interview) “It's more functional based than
just looking at just one joint or one impairment... it's looking at the person as a whole" (Participant 11, physiotherapist CSO, semi-
structured interview) Theme 3: Way forward Most participants had decreased insight into the social model of disability (SMoD). Once the
definition of SMoD was given to them, they identified the model to have similar principles with OBP, namely, the focus on participation in
activities and not just the limiting Impalrment. Participants reported that OBP allowed for compensation for lost function and contextual
adjustments if body functions and structures could not be improved. One participant highlighted that therapy should not be viewed as
linear or binary. However, we should consider the different factors influencing the client, such as changes in body structures and functions,
capacity to participate in activities, environmental facilitators and barriers, and personal factors. Participants reported that IBP and OBP
could be used together depending on the client's needs. Most participants highlighted the need to transition towards OBP to address all the
components of health as it is neglected In biomedical healthcare settings. These perceptions resulted In two sub-themes, "We can't shy
away from the impairment" and “You are not just treating a condition®, "We can't shy away from the impairment." Participants
acknowledged that the client’s body structure and function form part of the components of health. They reported a need to remediate the
body structure and functions in acute stages of rehabilitation, If possible, through using different approaches and activities to improve
participation in meaningful activities in different environments. "..You can use both interchangeably because... we can't shy away from the
impairment. We still need to try to find ways to improve the impairment as well as trying to find ways to help the patient to do whatever
they used to do" (Participant 4, speech-therapist €SO, semi- structured interview). "You aren't just treating a condition." Even though the
client cannot be isolated from their impairment, participants highlighted that the impairment cannot be treated without addressing the
client as an active member of society, Due to the medical model dominance in the public healthcare settings in the district, participants
reported a need to move towards more OBP. OBP allows participants to understand the client and the different factors influencing their
health, such as their body structures and functions, environment, activities and participation, “Occupational based would... be the better
one because... if people are really wanting to do a specific task then if that if you start early... they are able to achieve that quicker”
(Participant 11, physiotherapist CSO, semi-structured interview) "Occupation based... it's more functional... and allowing the patient to use
those strategies in real life... it’s more halistic” (Participant 1, speech-therapist, semi-structured interview) “I... think that focusing on
occupation rather than impairment, focusing on getting these people out there, getting them to see that my disability doesn't stop me from
doing these things” (Participant 2, occupational-therapist CSO, semi-structured Interview) Discussion The study identified 1BP as a non-
holistic approach focusing on addressing body functions and structures, which concurs with the finding by Tomori et al. 9. This focus on
impairment was found to sometimes neglect the other components of health, such as activity participation, and environmental and
personal factors, which are critical when providing rehabilitation services. Even though IBP was viewed to focus on one component of
health, it was still widely utilised in the district’s public healthcare sector due to different factars such as stage of iliness and rehabilitation,
limited human resources, limited insight on OBP and physical resources geared towards body functions and structures in the healthcare
facilities. Despite the increased use of IBP approach, participants perceived OBP as a more holistic approach. It is perceived to consider all
the components of health, including activity performance, participation, contextual factors, and how their presenting impairment, disability,
and body functions Interrelate to impact client health .needs. The partlcfpanls In this study suggested that OBP is multifaceted and aimed at
improving health and well-being through activity participation, and easily generalised to client’s lives 19, OBP implementation was
perceived to have improved quality of life and overall health outcomes, correlating with findings by Toméun et al. 9 and Aas & Bonsaksen 20
who four:d OBP has more po}en(lal to improve general health and emotional well-being. If body functions and s.tmctures cannot be

P OBP was to improve quality of life by compensating for lost function by addressing contextual factors. Furthermare, it
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was viewed to allow participants to view clients as occupational beings, not just their impairment 10. Although OBP was viewed as a
holistic approach, there are numerous barriers impeding its implementation within the district. Contextual factors, namely, socio-
demographic variables such as language, high unemployment, transport limitations, and crime rates which contradict findings by Aas &
Bonsaksen's 20, who found that these factors did not impact OBP access and implementation. Additionally, language barriers were found to
cause difficulty in rehabilitation personnel's understanding of their clients' activities, participation, and contextual needs. Language barriers
resulted in a decreased understanding of their client's contextual and personal factors, and rehabilitation goals. The previously mentioned
barrier further limits the client's insight into rehabilitation services and OBP, along with other contextual factors such as poverty and
transportation limitations leading to non- compliance, which reinforces findings by Narain & Mathye 21. Narain & Mathye 21 further, assert
limited awareness of rehabilitation services in rural South African communities. The iLembe community is predominantly a Black
community, and this was linked to the decreased awareness of rehabilitation services within the district, which was perceived to be a
barrier to OBP implementation, as these services are percelved to be for wealthy White communities 21. Limited awareness of OBP
negatively impacts clients' personal factors, such as motivation to engage in activity- based approaches such as OBP, further impacting
their function and participation within their context. Contextual factors within the district, such as the decreased number of special schools
and sheltered workshops, were percelved to decrease compliance and carryover of OBP into the community. Furthermore, emphasising
need for more of these facilities to carry over OBP within the community outside of DOH, which was not seen in other literature relating to
OBP. Contextual factors within the healthcare facilities, such as limited facilities offering rehabilitation services, limited rehabilitation
personnel employed in the district's public healthcare sector and limited physical resources also served as barriers. The previously
mentioned barriers led to limited time to explore activity performance and Iidentify barriers to activity participation within the client’s
context. Additionally, this study highlighted the need for rehabilitation personnel to advocate and bring awareness for community
to conduct envir | changes in the district's healthcare facilities to promote activity performance and participation,

which reinforces the findings by Scaffa & Reitz 22. KZN DOH financial constraints influenced the lack of availability of physical resources for
OBP implementation 23. These facility-specific barriers concur with a study by Hall & Visagie 5, which identified the dominance of the
medical model, decreased human resources, high turnover rates, and limited time as factors that led to IBP being the primary practice
choice. The previously mentioned barriers concur with multiple studies 24-27, highlighting the limited availability of resources, participants’
lack of experience and skills, and medical model dominance hinder OBP impl ion. OBP was considered difficult to imp ina
medical-model-based facility as prag; and cc Jal factors exerted opposing influences 22,27. Due to a lack of experience and skills
in implementing OBP, some recent graduates choose IBP over OBP 27. CSOs found OBP inherently complex, requiring skills, time and
complicated techniques to implement. They felt they needed more time to plan and experience implementing OBP 24,25,27, leading to
them implementing more IBP. Even though they viewed OBP to be holistic and client-specific, some permanent physiotherapists considered
OBP to be an approach for occupational therapists and 18P as more aligned with physiotherapy, which is in keeping with findings from
Narain & Mathye 21 and Inglis et al. 28 . The perception that OBP Is the core of the occupational therapy profession is one reason why OBP
is not used by other rehabilitation personnel 21. CSOs considered OBP as a practice all rehabilitation personnel should utilise as it
encompasses all the components of health, including physiotherapists CSOs. Similarly, Narain & Mathye 21 stated that physiotherapy must
focus more on participation to meet the client's needs. Contrary to findings by Wolf et al. 29 and O'Donoghue et al. 25 this study found
that decreased family involvement was a barrier towards implementing OBP in terms of facilitating carryover and home- based OBP. Wolf et
al. 29 found that family involvement was perceived not to impact OBP impl rtation. In , 0'Donoghue et al. 25found that family
members increased involvement resulted in the family feeling obligated to help the clients in their activity participation, becoming over-
involved and taking over the client's responsibilities and decisi king. L loyment and poverty were found to limit access to
healthcare services and continuous OBP, as seen by Chichaya et al. 30 as accessing healthcare services is expensive for people with
disabilities. Further, limiting continuous and practical OBP which is critical to producing activity and participation outcomes. The study
identified key factors to promote OBP implementation within the district. The need to improve the client-therapist ratio by employing
permanent staff from each discipline to form a complete rehabilitation team in each healthcare facility was identified. More permanent staff
would improve human resources to deliver rehabilitation services and access to supervision and mentorship for community service officers
31, thus improving OBP implementation. More staffing will promote inter- professional practice and collaboration with clients and their
families to set therapy goals. Standard operating procedures (SOPs) focusing on improving access to rehabilitation services and awareness
of the available rehabiiizat! 125 are required to implement OBP and access rehabilitation services. CSOs spoke highly of OBP,
indicating they valued the zzproach, which concurs with the literature 20,22. However, their decreased skills, experience and knowledge
resulted in decreased confidence to implement OBP, which is essential in OBP implementation. Furthermore, it highlights the need for
undergraduate health science programmes in South Africa to better prepare newly graduated rehabilitation personnel's theoretical
knowledge and skills in considering zli the components of health and implementing the OBP approaches11. Facilities such as special schools
and sheltered employment or employment opportunities are needed in the district to carry over OBP to improve activity participation and
quality of life. When transitioning towards more OBP approaches, it is vital to acknowledge that the clients' impairment is a part of their
health. Following the findings by Oliver 32, the study highlighted the importance of recognising the relationship b the client's
impairment and other components of health. Neglecting body functions and structures, as seen in SMoD, creates a gap in understanding
the holistic client and health 32, thus, the importance of choosing a practice choice according to the client's needs. Different approaches
can be utilised depending on the client's needs. Additionally, rehabilitation service implementation needs to be tackled collaboratively, with
the under that the comp of health are influenced by a dynamic system 22,32,33. Activity participation is often unaddressed
4; therefore, the study found that rehabilitation personnel must adopt more OBP approaches when implementing rehabilitation services.
Implications and recommendations This study has implications for reh service impl ion in the iLembe district public
healthcare sector. OBP was perceived to have more quality of life and health outcomes, which leads to implications for practice. There is a
need to transition from the medical model with approaches only focusing on body structures and functions into approaches that consider all
the components of health, such as the OBP. Even though there are barriers towards OBP implementation, rehabilitation personnel can still
promote its implementation through inter-professional practice, conti professional devel and health promotion. Furthermore,
there are implications for undergraduate programmes to equip undergraduates with the skills to implement OBP within under-resourced
facilities. It is suggested that DOH Involves people with disabilities wrfen formulating policies and addressing public healthcare concerns
regarding disability. Rehabilitation personnel, other healthcare Qractltloners‘and D‘:lICYmBKEl'S are advised to gain insight into the
components of health when formulating policies and ing OBP. A t_o [ t human and phy resource barriers,
DOH is advised to improve the budget towards rehabilitation services to promote the implementation of holistic, client-specific
interventions. Non-holistic approaches may lead to further complications and unnecessary use of state resources (Revolving door
syndrome). Moreover, it Is suggested that DOH funds training for rehablllgat]on perscnpel, and encourage rehabilitation personnel’s’
continuous professional development to improve their k ledge of OBP /! itation to conduct holistic, subjective, environmental
assessments of client-specific healthcare needs. Future studies exploring OBP in physlptherapv and speech therapy and other healthcare
practitioners are required to improve insight into the effect of OBP within these disciplines. Rehabilitation personnel are advised to improve
awareness of rehabilitation services, their role in holistic healthcare and the importance of OBP through health promotion programmes.
Furthermore, rehabilitation personnel and community stakeholders must problem-solve ways to counteract barriers to access to
rehabilitation services, e.g. outreach services. Community stakeholders are advised to sheltered workshops and more schools
catering to the needs of persons with disabilities to improve clients’ community engagement, activity participation and quality of life. The
undergraduate curriculum should focus more on community-based rehabilitation, inter- professional practice and education, and encourage
Jearning the skills required to Implement OBP in public healthcare. L The study expl the perspectives of rehabilitation
personnel within public healthcare in semi-rural and rural communities In one district; therefore, contextual factors cannot be generalised
to other populations. Furthermore, most participants were community service officers who still needed to establish their professional
identity. The dominant medical model influenced their practice choices in their workplace. The study is focused on the perspective of
rehabilitation personnel; this includes physiotherapists and speech and occupational therapists. The study did not consider the perceptions
of other healthcare practitioners vital in providing holistic healthcare services. Conclusion OBP was found to improve the components of
health, level of independence and carryover into the community. Even though OBP was perceived to have more health outcomes, 18P
dominates the district's public healthcare facilities. IBP's dominance is accredited to factors such as the dominance of the medical model,
acute phases of iliness, high hospital turnovers, limited staff, skills, experience and insight into OBP and the belief that OBP is restricted for
occupational therapists. Other client-specific and community-specific factors also served as barriers to OBP implementation. The limited
resources within the district's public healthcare system require rehabilitation persannel to problem-solve sustainable and innovative ways
to improve OBP implementation, This requires the district stakeholders to work t her and use the available resources to improve OBP
and holistic healthcare implementation, considering all the components of health. The study emphasised the need for continuous learning
and skills development to equip CSOs with the necessary skills to make them confident to imp OBP. Additionally, collaboration

A keh »‘ s in the ¢ J ity was relnforceq to Improve awareness and access to OBP. Stakeholders are advised to find ways to
bridge the gaps in human and physical resources required to implement OBP, including ad g for funds OBP impk i
Insight building amongst healthcare practitioners about OBP s required to decrease the misinformed perceptions associated with OBP. The
study emphasised collaboration between DOH, healthcare practitioners and people with disabilities to formulate policies improving
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education studies 2017; doi: 10.5281/zencdo.887089. Chapter Three Synthesis 3.1. Introduction: an overview of the chapter and the
study This chapter concludes the study by summarising the study's main findings according to the research questions, aims, and
objectives. Additionally, it will highlight the study's significance and contribution to literature and public healthcare by answering the
research questions. The findings wili be positioned contextually within South Africa and in more depth than in the manuscript, with its
limited word count, while illustrating aspects of the ICF. Finally, the researcher will report the study's rec dati and
implications. Chapter One highlighted a need to explore the perceptions of rehabilitation personnel on the different practice choices and
approaches to rehabilitation services. Moreover, there are limited studies on occupation-based practice in physiotherapy and speech
therapy; thus, exploring OBP in the mentioned profession is necessary. With the movement from the medical model towards a more holistic
healthcare model that considers all the components of health, there has been a need to explore approaches to implement rehabilitation
services. Thus, the study explored rehabilitation personnel's perceptions of impairment-based and occupation-based practice in semi-rural
and rural settings in the iLembe district. Additionally, this study aimed to understand the rehabilitation personnel's perceptions
(occupational therapists, physiotherapists, and speech therapists) on transitioning from impairment-based to a more occupation-based
practice within public healthcare. Although literature associates improved quality-of- life results for clients while using an OBP approach to
rehabilitation (Nagayama et al., 2017), this practice was found to have numerous barriers towards its implementation. This study explored
rehabilitation personnel's perceptions of barriers towards occupation-based practice implementation. Furthermore, the study identified the
benefits of OBP, and factors required to effectively implement OBP within the public healthcare facilities within the iLembe district. 3.2.
Summary of key findings: Implementing rehabilitation services requires ionality and c ion of all the p of health, as
seen in the study. This study contributes to future rehabilitation services and OBP Implementatlog_wlt_hln the semi-rural and rural
communities in KwaZulu-Natal, South Africa, by providing insight into OBP and IBP among rehabilitation personnel such as physio_therapusts
and speech and occupational t currently OBP and IBP. It also indicates barrl_ers to OBP Implementatlon I_n pubhf:
healthcare, specifically in the iLembe district, that need to be addressed to facilitate better OBP implementation. Moreover, it contributes
towards counteracting the barriers towards OBP and rehabilitation services implementation in public health;:l;esttt:jr:;gh Ide:\tifyriang ;rr;e

ations for undergraduate training DOH, healthcare practitioners and Y : ‘
:::3$$et’:>dimplement OBPrglithln the lLembel district public healthcare facilities effectively. The research questions, aims, and objectives

were used to highlight the key findings, as seen below. 3.2.1. Perceptions of rehabilitation personnel on occupational based practice and
impairment-based practice The study indicated that rehabilitation personnel in the iLembe district perceived impairment-based practice
1BP) as a non-holistic approach, focusing on diagnostic factors such as body structures and functions. However, the findings indicate that
{he rehabilitation personnel in the iLembe public healthcare widely utilise IBP. Rehabilitation personnel attr_ibuted this increased use of IBP
to factors such as the dominance of the medical model, decreased human resources, acute settings, and limited time to conduct
assessment and treatment sessions. Furthermore, the findings indicated a decreased awareness of OBP and how to optimally implement
ctice, which led to a focus on IBP. This focus on IBP sometimes results in only focusing on one ¢ of the comp: of
:h;l%? nam’elyl body structures and functions, and other components such as activity, par and envir: al and personal
3 needing to be addressed. When implementing rehabilitation sgrvlces, rehabllltatlon_personnel need to consider the interrelatedness
factors Herent components of health, such as body functions, activities, participation, environmental factors, and personal factors.
of the d'ﬂ erethe client's impairment in isolation reveals the gap in using IBP when implementing holistic rehabilitation services. Similarly,
Conslde. n? al. (2020) found that the above are critical components of health, and consideration thereof is essential for implementing
Heysrgan :wmiuatlon services, The study highlights that rehabllitation personnel report that clients have different personal and contextual
hoﬂd © I also indicates that their disabllity or impairment affects them differently depending on their context, personal factors, and activity
ned e rticipation needs. Thus, holistic and client-specific interventions are needed to meet each client's healthcare needs. Rehabilitation
£ p:nel l‘r: the district defined OBP as a holistic and client-specific practice once they understood the concept. Moreover, they valued OBP
p:r;?ey believed it considered all the different components of health, llowing them to implement client-specific rehabilitation services.
;ehahIIIumon personnel associated OBP with mare positive functional outcomes, improved quality of life and health when implemented
their families and the multi-disciplinary team as equal drivers of the rehabilitation

optimally, with collaboration between the clients, "
process. OBP acknowledges how the impairment impacts activity performance and participation, the contextual influences such as
| inhibitors and facilitators of participation, and the personal factors affecting their components of health. However,

vironmental
::mcjpants identified that more ledge and resources are needed towards its implementation. Even though all the rehabilitation
ractice, the study found that some physiotherapists post community service regarded I8P as

personnel perceived OBP as 2 more holistic p
part of their profession. Physiotherapists post community service viewed OBP as occupational therapy specific, which correlates with a
study by Inglis et al. (2008) which stated that physiotherapists are more interested in the impairment-based approaches. Additionally,

Narain and Mathye's (2023) study indicated a need for physiotherapy to focus more on activity performance and participation to meet
client-specific needs, which concurs with this study findings. The study findings identified other factors, such as space, equipment, and
infrastructure, influencing the rehabilitation personnel's practice choice. 3.2.2. Barriers to effectively I g occL based
practice within the ILembe district. Rehabilitation personnel Identified clients' personal and contextual factors influencing their practice
choice when implementing rehabilitation services, which mainly served as barriers to using OBP, as seen in Figure 5. Most of the
rehabilitation personnel employed in the district's public healthcare sector were community service officers (CSOs). The CSOs had limited
skills, experience, and knowledge; they felt they could not optimally implement OBP because they needed permanent staff within their
facilities to guide them. This lack of skills and experience negatively impacted their confidence to implement OBP effectively, which led to
them utilising more 1BP approaches. Likewise, Di Tommaso et al. (2019) state that some recent South African graduates chose 1BP over
OBP due to a lack of experience and skills in Impl ting OBP, , the study findings found other factors hindering OBP
implementation, such as limited human resources, which results in more focus on body functions and structures, and shorter assessment
and Intervention sessions due to higher patient-theraplst ratios. A study by Hess-April et al. (2017) found that a lack of time for planning
resulted in r i personnel ing more IBP approaches than OBP, as perceived by the rehabilitation persannel in this study.
Decreased human resources and Incomplete rehabilitation teams were found to restrict accessibility to OBP and rehabillitation services in
the iLembe public healthcare sector. Limited accessibility to rehabilitation services, namely, OBP, was also influenced by the lack of
awareness on rehabilitation services and OBP within the different facilities and in the iLembe community, which concurs with the findings
by Narai and Mathye (2023). Contextual factors within the healthcare facilities, such as limited space, equipment, and infrastructure, which
were influenced by medical model-criented settings, were found to limit OBP implementation. These medical model-oriented facilities




lacked contextu.
performance (H:'s:?::;"lse':;im;tlﬁte clients' activity participation to conduct OBP assessment and intervention sessions to improve activity
district, which concurs with ﬁv;'dl 7). The previously mentioned factors lead to OBP being perceived as challenging to implement in the
towards IBP. As seen in a stug Egs by Estes & Pierce (2012), who stated that the medical model exerts strong contextual influences
other healthcare practitioners z y Estes & Pierce (2012), this focus on the medical model and a limited understanding of OBP amongst
being referred for their dlagnos:W'“W?'Y impacts the focus of referrals. The barriers within the healthcare facilities result in clients only
subjective assessments non-isizc |3C‘°'5. body funclt!ong and structures rather than their holistic healthcare needs. When conducting the
clients and rehabllltatlo;\ person u|u speaking rehabilitation personnel identified language and communication as barriers. The inability of
as seen in Figure 5, as rehabllit r;f to fully converse and communicate results in a lack of occupation consciousness and cultural sensitivity,
fundamental for client specific ga;n personnel cannot understand their client's activity and participation needs. Furthermore, language is
of the barriers towards OBP oo » Which correlates with findings by De Klerk et al. (2016), who states that language in South Africa is one
family, and rehabilitation persol;:r?entaklgn. OBP was perceived to require Increased communication and understanding from the client,
including soclo-demographic foct el to be implemented optimally. Personal factors and client- specific barriers, as illustrated in Figure 5,
previously mentioned factors weroers'| such as poor support systems, unemployment, and poverty, were also viewed as barriers to OBP. The
take them to sessions and tha mabi\: :wed to lead to non-compliance, as clients could not attend sessions due to a lack of caregivers. to
such as limited staff and time con : i ?' to afford transport fees, These client-specific barriers are exacerbated by facility-specific barriers
Aas & Bonsaksen (2022) offer a csnrta nts, as clients have limited access to community-based rehabilitation and home-based OBP sessions.
specific barriers to OBP and rehalek rary wew,_ stating that socio-demographic variables do not impact OBP implementation. Community-
community to carry over occupati -abtlon services in the district include a lack of facilities outside the Department of Health in the
facilities are necessary to ens:re "l'f' ased practice, such as sheltered workshops and schools catering for children with disabilities. These
decreased quallty of Iife s OBP clients can implement their skills learnt in OBP sessions in areas such as work and schools, leading to
IBP, the focus on body functions Cadm/over into the community. Most of the above-noted barriers were attributed to the dominance of the
rehabilitation personnel utilisin and structures and the neglect of OBP within the iLembe public healthcare sector. This results in
health and quality of Iife as f°‘:‘gj more 1BP than OBP when implementing rehabilitation services, which could negatively affect the client’s
2007). These barriers add to th S'I‘f‘tg solely on the impairment neglects the other critical components of health (World Health Organization,
barriers? Figore 5: Barrlers towe :1 erature on the barriers of OBP, but how do rehabilitation personnel move forward and counteract these
practice In public P'\ealthcare » 'allrtls OBP implementation 3.2.3. Key components required to effectively im pl occupational-based
transitioning Into  OBP acd a"aCIf es within 2 South African context. .Rehabllltatlon personnel noted different motivators that would drive
thirkifg, Bd Kicwlaags s owd for its effective implementation within publicihealthcare. These factors include insight into OBP, critical
Dermane'nt i ?e 0 c:nv uct cllent-§peclﬂ§ assessments §nq In(ewgntuons. Additionally, a complete rehabilitation team and
tha lLamibe public healthqu"e in each facility to improve accessibility and !mplementation of OBP approaches and rehabilitation services in
Seranmel the Hlantrt ca:le se‘ctor. The study indicated that opt'imal OBP implementation requires collaboration between rehabilitation
ass:st = ’roblem-s I’ I e:: ent's family, other I’_\ealthcare practitioners and Forr!munlty stakeholders. This collaboration was perceived to
it rp . olving to counteract the barriers towards OBP and rehabilitation services, such as access to rehabilitation services and
mite: ac| ities to carry over OBP in the community. Some participants felt that improved opportunities to engage in activity performance
and participation within the community for persons with disabilities are required to improve OBP carryover into the community, the client’s
quality of life and health outcomes. This study found that collaboration at a facility level was required to assist in for standard
operating procedures (SOPs) specific to the iLembe district. SOPs to improve access to rehabilitation services through the correct referral
pathways and health promotion on the available rehabilitation services were noted to be required to counteract OBP contextual barriers and
effectively implement OBP. OBP implementation in the iLembe district was found to require physical resources such as space, equipment,
and infrastructure. These physical resources were noted to be a necessity to simulate activities and conduct OBP interventions within the
public healthcare facilities in the district due to most of the facilities being medical model oriented, as found by Di Tommaso et al, (2019),
Aas & Bonsaksen (2022), and Alotaibi et al. (2009). Moreover, as previously highlighted, the inability to communicate effectively leads to a
lack of cultural sensitivity and occupation consciousness, as rehabilitation personnel need to understand their clients to gain insight into
their activity, participation, and contextual and personal factors. Consequently, rehabilitation personnel must learn verbal and non- verbal
techniques to communicate with clients to impl OBP opti y. The study findii indicated that confidence, critical thinking, skill,
and knowledge are required to implement OBP effectively. Additionally, time and p which are dent on human resources, are
required for client specific OBP. Community facilities such as sheltered workshops and special schools were perceived as facilitators of OBP
carryover into the ¢ ity and t, cor tly improving the client's quality of life. The rehabilitation personnel
in the district noted multiple motivators and prerequisites for OBP, Most of the motivators such as human and physical resources, were
limited by KZN DOH's financial constraints and the lack of insight on the importance of OBP and rehabilitation services. Critical thinking is
required for rehabilitation personnel to counteract the barriers and find ways to work with Iti: ders to source physical
resources, and to build insight at a district and provisional level on the benefits of OBP and the prer for its i 3.2.4.
Perceptions of rehabilitation personnel within the iLembe district regarding transitioning from impairment-based practice to occupational-
based practice The study aimed to identify rehabilitation personnel's preferred practice choice and their reasoning. Most participants
highlighted a need for more OBP approaches when implementing rehabilitation and moving away from ideologies associated with the
medical model. These medical ideologies were seen to work against OBP implementation. Even though there needs to be a more significant
transition towards OBP, it is important to acknowledge that the practice cholce used during assessment and intervention depends on the
client's needs. OBP approaches were perceived to consider all the components of health when providing holistic treatment. OBP is
perceived to produce more results in client independence, and all the components of health, including performance and participation in
meaningful activities. OBP assists in rehabilitating clients back to active community bers when d correctly. A Y
OBP considers that the components of health are interrelated and acknowledges that body funnlons and structure do not influence the
client's health in isolation. Contextual limitations also Impact activity performance and participation along with body structures and
functions, thus the importance of OBP in holistic rehabilitation services. Factors such as the perception of OBP being client-specific and
incorporating all the components of health are motivators to transition towards more OBP approaches. With.most of the participants
acknowledging the need to transition towards OBP, some physlothe@gﬂsﬁ_felt their scope of treatment required them to use IBP and that
OBP was for occupational therapists as they viewed activity and participation or OBP approaches to be Fhe core or essence of the
oce ional pY P ion supporting the findings by Hess-April et a-l.. (2017). D_esplte the rehabilitation personnel acknowledging the
needrfor a shift towards more OBP approaches when implementing rehabilitation services, they acknowledged the importance of 1BP. By
acknowledging the importance of not neglecting impairment, rehabilitation persor_mel are able to consider all the components of health and
have a holistic view of the client. As seen in the social model of disability, neglecting impairment results in a lack of holistic healthcare as
the impairment impacts the persons with disabilities everyday life (Oliver, 2013). They noted that IBP is crucial in acute stages of
rehabilitation to remediate body functions and structures until thg client is s$able enouqh to engage in OBP. When a cllenF is not ready to
engage in activity and participation in the initial stages of rehahlhtar{on services, there is a need to remediate body function and structures
first before initiating OBP. It Is essential to remember that the client's rehabllitation needs cannot be treated without addressing all the
mponents of health, namely, activity, participation, and environmental and personal factors. The client needs to be treated as an
2 p.: | and an acth;e member of society. Thus, the previously mentioned components must be addressed when they are stable and
ey :' c 'a nctional rehabilitation. Figure 6 demonstrates the relationship between stages of iliness and stages of rehabilitation services,
ready Ior ;‘ use of both IBP and OBP in conjunction. Figure 6 illustrates that in the initial stages of rehabilitation and iliness, the
Indicat rlra te ractice Is IBP, as the client cannot engage more actively in activity participation and that as the lliness stabilises, the focus is
predom f::’t‘ v?ards OBP. It |'s also important to note that rehabllitation services do not occur in a linear process, and it is not merely a
redlreecst:ion? the different components of health can change at any point, directly impacting the practice choice implemented during
lpnrt?r\rJentlon' i Figure 6: Interr d of OBP and 1BP during different stages of iliness and rehabilitation services 3.3.
Limitations of the study Limitations include that the study explores the perspect_lves of rehabilitation personnel within pnly the public
healthcare sector; therefore, contextual factors cannot be generalised to the private sector. The study was conducted in one district and
with four healthcare facilities in the district. Therefore, If more healthcare facilities In different districts participated in the study, more
perceptions would be explored and a greater variety of findings. As most of the participants were CSOs their lack of experience may have
influenced their perceptions, limiting the study's findings. The focus group was over the Zoom platform, so the researcher could not
observe non-verbal communication. This study did not consider the perceptions of other healthcare practitioners vital in providing holistic
healthcare services, such as doctors, nurses, social workers, psychologists etc., due to the focus of the study being on the primary
individuals/rehabilitation personnel Imp ting OBP In the field/ healthcare facilities. 3.4, Recommendations and implications 3.4.1.
Recommendations for the Department of Health (DOH): It is suggested that DOH creates posts for permanent rehabilitation personnel in
all the rehabllitation disciplines in the iLembe district to improve the client-therapist ratio and to promote the implementation of holistic,
culturally sensitive, and client-specific OBP interventions. DOH is encouraged to fund trahlning to promote continuous professional
d to imp the rehabili personnel's dge and skills on OBP ion and other reh practices.
Continuous professional development amongst health practitioners on OBP and the roles of different rehabilitation personnel is required to
improve insight and accessibility to rehabilitation services and improve referral pathways. DOH should work with community stakeholders
to find ways to Improve access to public healthcare In the district and counteract barrle'rs such as transportation limitations. Improved
funding for physical resources is advised to improve OBP Implementation in the district's public healthcare and counteract the lack of
physical resources in the healthcare facilities. Health education within the iLembe community is suggested to promote the transition from
medical model-oriented facilities towards a more holistic framewaork, such as the ICF and OBP, to Improve health and quality of life, 3.4.2,
Recommendations for ion personnel: personnel should consider attending courses or training to gain more insight
on how to Implement OBP, and holistic rehabilitation services. Rehabilitation personnel are encouraged to coordinate heaith promotion and
education within the ILembe district to increase awareness on OBP, its uses, and its benefits in the iLembe community and how to access
Is ged to improve access to OBP and context-specific interventions, Moreaver,

these services, C ity-based r

———



et o PRI -

rehabilitation personnel are encouraged to advocate for their clients so they do not get discharged without a discharge and con;m:luef: of
care plan, on how they will continue rehabilitation services outside the hospital. This will assist in counteracting premature disc ? o
which may lead to more complications in the client's health, resulting in the revolving door syndrome. 3.4.3. Remm';‘;nda-(f:sm:r
community stakeholders: Consultation and collaboration between community stakeholders, the Dgpartment of Socia em:abl'vsh ctered
Department of Labour, the Sector Education and Training Authority and the Department of Education are encour?g'elti' :" (es' eople with
workshops and special schools to improve community engagement, activity participation and improve the quality of Iife fo {;u and sustain
disabilities. Community members need to be involved in planning and implementing these facilities ook they: can talfe ks b‘:e access to
them. Resources such as shuttles transporting healthcare clients from their homes to healthcare facilities are required to en:‘ ik
healthcgre services. 3.4.4. Recommendations for further research: Further research should Invest'lgate other healthmret pz;ahealth
perceptions of occupation-based practice and rehabilitation services to understand the gaps in insight to 'allow i targ'e g cupation-based
Dromptlon to decrease these gaps. Action-based research to improve healthcare users' and practlt!oners knowledge of otie rr?e e
practice, how to implement OBP and available rehabilitation services. Studies surrounding occupation-based p""“'cle 'm‘; s
physiotherapy and speech therapy are recommended to improve insight into the effect of OBP within these profess uns,. g r.\c‘::ura i fo
Recommendations for the Department of Higher Education and Training (Health Sciences) In(er-prafessl?nal education is e f the hgealthcare
healthcare practitioners during their undergraduate to understand the different roles and scopes of the different memberfs or habilitation
team to improve insight into the referral system and accessibility to rehabilitation services. The undergraduate pr.ogram bed : -based
personnel in South Africa is recommended to equip them with enough knowledge to implement osp aniengaq_le h comcrzunl-bvased learning
rehabilitation at an earlier stage of the programme. More case studies with OBP imp 1 during k or practice: o or OfP
are encouraged so that healthcare professionals can gain practical examples of how OBP to improve th_qr grofesslonal rea[s;gl”1 g e
when practising as independent practitioners. 3.4.6. Implications This study has implications for rehabilitation p‘ersonnel, , C<: Ll (oY
stakeholders, the Department of Higher Education and Training (Health Sciences), and further research. Rehabilitation personnte e
improve their skills and knowledge and find new context specific strategies to implement OBP within the iLembe district to coun ;;ap
financial constraints using the available resources within the community. Rehabilitation services should transition towards mored 6
approaches due to its quality of life and health outcomes without neglecting body functions and structures. Although, there needs tobea
transition towards more OBP approaches, rehabilitation personnel are required to choose the practice choice based on the client’s i
contextual and personnel needs. There is a need to transition from the medical model towards more holistic modgls and framev@rks within
the DOH facilities within the iLembe district. The study highlights implications for inter-professional practice, continuous Dr°f¢§5'°n_a| :
development and health promotion within the district’s DOH facilities to improve OBP implementation. Furthermore, lthere are lmpll@tlons
for the Department of Higher Education and Training (Health Sciences) the Department of Higher Education and Training (Health Sciences)
undergraduate programmes to have a stronger OBP presence to equip undergraduates with the skills, knowledge and experience to
implement OBP within under-resourced facilities. 3.5. Conclusion This study emphasises a need to transition towards a more QBP
approach, which acknowledges impairment and the interrelatedness of the components of health in the ICF fr fn when impl
rehabilitation services. Even theugh there are numeraus community-specific, facility- specific, and client-specific bamgrs towa‘rds OBP,
rehabilitation personnel noted different OBP faciiitators. Human and physical resources were noted as some of the critical facjlltators
required to implement OBP and holistic rehabilitation services optimaily. Continuous professianal development is required to improve
insight into OBP. Additionally, undergraduate programmes sheuid focus on skills building on how to implement OBP and other approaches
that focus on all the components of health in the urdergraduate programme to improve CSQ confidence, skills, and knowledge on how to
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practice to occy
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barriers? Prompts: personal, university AND contextual within this facility: policy, instif I; ideological. Knowledge, skills, time 8. Now
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contextually within this community, what are some of personal factors needed? MDT? Annexure 8: FOCUS GROUP Focus group questions:
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practice targeting impairment reduction, adaptation, accommodation, skill acquisition, social reconstruction, or health and well-being
singly or in combination, to address an issue in occupational performance or engagement 4. I'm interested in knowing some of the '
personal and contextual barriers to occupational-based practice within your different departments? Prompts: Personal (what role does
language play? Does the undergraduate curriculum play a role in therapist's ability to implement OBP, what is the role of cultural
sensitivity?) Contextual: what are the institutional barriers? Does therapist ideological play a role in the implementation of OBP? How do
the other healthcare providers (nurses, psychologists and doctors etc.) affect the implementation of OBP? How does Knowledge
experience and skills affect the implementation of 0BP? Time... why is it a barrier for OBP if you only see the patient/ client oncé
Resources... why can’t we Implement OBP due to limited resources? 5. Can you tell me about your understanding of the social model of
disability? Prompts: which practice do you feel goes In line with the soclal model of disability what are the similar principles that the model
shares with the two practices The social model of disability talks about how society disables people with impairments and how treatment
must be directed at societal change rather than just individual Impairment, The model aims to remove unnecessary barriers which limit
people with disabilities from engaging in society 6, Can you tell me about the policies and legislations that y'all have in place that guide
rehabilitation services within the district Prompts: Are the policies similar or different across disciplines Annexure 9: Communit n?a
of Community Infrastructure: Report on the avallabllity, access, quality, and quantity of the following: 1. Resources within the X bli b
healthcare facilities that allow for the implementation of Occupational-based practice using South African specific activities w-zr:: mc bli
healthcare facllities, e.g., ADL room with basins and showers to cater for both clients in low and medium soclo-economic statuses? Ze o
Limitations within the public healthcare facilities that hinder the Implementation of occupational-based practice due to difficultly .la {
client specific contexts and physical environments, 3. Avallability of public transport, distance to taxi ranks; number of shops a ;Imu e
next to the public healthcare facilities in the iLembe district to allow for implementation of IADL activities and community Ir‘:t : "malls
Availability of context specific (for both the South African context and the iLembe Community) leisure activities available in "e\g el
healtheare facilties 5. Avallabliity of recreational and religious facllites In the community and their level of accessibility to pers e
disabilities. 6. Availability of resources for vocational rehabilitation for the vocational needs for clients and their level o‘; wop:rsons o
public healthcare facilities In the ILembe community 7, The distance between the different public healthcare facilities and t:l: :ﬂmm s
that they serve within the iLembe district 8, The distance between _spedal schools and the communities they cater to within mommunltles
district. 9. Other basic community resources found in the iLembe district that promotes occupational- based practice implemeneta'ti:r:?e th
n the
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the public healthca i tional-based practice 2. Human resources available to implement occupational-based practice within
communities Wi‘hlnrit:::lllsti::\";"wr:-ehmbe district. 3, Caregivers/ CCG's that work within the iLembe district and in the different sub-
resource limitations in implementin ch communities benefit from the community outreach programmes and the structural and human
Timeline Date Research Proces AI g occupation-based practice within the iLembe district. Annexure 10: Ethics Certificates Annexure 11:
(iLembe). Consent from resear::h ugust - - - Submit to ethics board- HSSREC. Obtain consent from department of health district office
draft 115 April - Full thesis draft :)aomcipants November- February - Data collection February- March - Data analysis April - Manuscript 5
draft 3 15 June - Manuscript draft 4 3 May - Manuscript draft 2 08 May - Chapter 3 draft 2 31 May - Manuscript draft 3 06 June - Chapter
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consent forms R50 Data C "pe e thesis draft 2 27 o Final complete thesis A e 12: Budget Budget Task Budget Printing o
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demographic forms and (refreshments for the pilot study and the main study) Research Project final submission (printing costs for
o7 Dosttionailey atacies o s oreme) R350 TOTAL R3600.A 13: Reflexi t In this reflexi t, 1 address how
During my community s the research process, my challenges and how the study affected me as a person and as a healthcare _pra:tmoper.
mentioned how in orderetm:ce year, 1 attended a course for children with cerebral palsy. The course facilitator, who was a physiotherapist
and structures, which ‘: mplement service user-specific intervention we have to look at only their activities and not their body functions
service user-sp'edﬂc reC:nb:'adlcted what I learnt in my undergraduate prog! This prompted a lot of questions regarding holistic
model of disability, whi :n"“m" interventions, This prompted to study the different practices (1P and OBP), then I studied the social
user is not their héalthc nked to the facilitators perceptions but there I had a lot of questions because I felt that as much as the service
throligh cenatcing condition or impairment, but it's a component of them. This resulted in so many questions that I could only answer
concept paper. A&Er lohredreseal't:h, thus, this study was born, I then spoke to my main supervisor who guided me wllh_ formulating 2
permission from the |—g|a my concept paper, I got my second supervisor, they both guided me through getting my ethical approval and
guidance. I had som evant stakeholder. When I got permission I started data collection, data analysis and thesis writing, through their
group ar;d my first : road blocks along the way as this was the first time I head embarked on a research study by myself and not as a
o rerr'love 2 Y mi\e conductm_g _qualutatlve research. I had to not look at myself as an occupational therapist but as a Researcher, I had
every time bZ'::e'TePtl jons and positionality from the study to truly understand the participants perceptions, which I had to remind_ myself
provinces in the ran nte;vlew and focus group. I had some issues with multi-tasking the study and working full- time, and changing
writing, by m sp ocess but I had to problem-solve to conduct my data collection. 1 had to familiarise myself with data coding and thesis
Ghichid emotiz t:l;ervls?rs were very understanding and guided me through the process. My data analysis took longer than I had expected,
ptiaetbints ated me for s,ome time but I had questions and I had to finish the study to answer them. I had a beautiful experience
erstanding other people’s perception of rehabilitation services and its implementation. This study has led to my personal and
professlona‘I growth. Even though I've had hiccups along the way, I feel that this thesis has prepared me for my PhD and has changed how
1 see my clients, and rehabilitation service implementation. 1234567891011 121314151617 18 1920212223 24 252728 29
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