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Background: Occupational therapists working in the field of occupational health in South African private industrial sectors may find
themselves involved in management of medical incapacity due to their expertise in vocational rehabilitation.
Aim: In this study, the authors explored how South African Acts guide the role and scope of occupational therapists in medical

ABSTRACT

incapacity management, in addition to determining the scope, role and value of occupational therapy in medical incapacity management
from the perspectives of occupational therapists currently working in the field.

Method: An exploratory qualitative design with use of two concurrent methods of data collection (document analysis and semi
structured interviews) was undertaken. Data were analysed thematically, via deductive reasoning, and pooled to provide a picture of
how occupational therapists can function within medical incapacity management.

Results and Discussion: Six themes emerged from the data. Occupational therapists’ role and scope within legislature appears

to lack detail with a disjuncture between legislation that guides medical incapacity management and current practice of occupational
therapists. Notwithstanding this, the findings of this study show that occupational therapists play a critical role within management

of medical incapacity.
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INTRODUCTION

“Incapacity management is the investigation, evaluation, man-
agement and reasonable accommodation of employees that
are not able to perform their duties at the required standard
due to a chronic or acute health challenge”".

South African legislation directs and offers guidelines
to employers and employees on how medical incapacity
management (MIM) should be carried out via two national
departments?®. The Department of Mineral Resources gov-
erns mines through the Mine Health and Safety Act and the
Department of Labour governs other sectors through the
Occupational Health and Safety Act?*. MIM occurs in both
public and private industrial settings, and is guided by the
nature of the industry. As such, involvement of stakehold-
ers from various disciplines are included within the process.
Occupational therapists working in the field of Occupational
Health in South Africa may find themselves involved in the
process of MIM due to their expertise in the field of voca-
tional rehabilitation* but their role may not be clearly defined
and their contribution in this area of practice may not be well
recognised. Moreover, there does not appear to be research
into the way in which South African Occupational Health
legislation guides occupational therapy in MIM.

In this study, the authors aimed to explore how legislation
guides the occupational therapist’s scope and role in MIM in
the private industrial sector, as well as the current role and
scope and perceived value of occupational therapy in MIM in
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the private industrial sector from the perspectives of occupational
therapists working in vocational rehabilitation.

LITERATURE REVIEW

Occupational Therapy and Vocational
Rehabilitation within the South African and
International arena

Within Occupational Therapy work evaluation, the occupational
therapist integrates information pertaining to the employee’s
physical, psychological and behavioural characteristics* as well as the
intricate relationship between the employee’s attributes, the work
demands, the work environment and psychosocial aspects®. The
inclusion of these aspects contribute to comprehensive interven-
tions geared towards ensuring that an employee can be involved
in work activities post illness, injury or disability. A study by Buys®,
on identifying key professional competencies of South African oc-
cupational therapists working in vocational rehabilitation, highlighted
that occupational therapists need to display a good understanding
of the medical condition and the impact it may have on work.
Additionally, occupational therapists should be involved in case/
disability management and disability prevention, be able to assist
with placement of persons with disabilities, understand legislation
surrounding the occupational therapist’s role in vocational rehabili-
tation, be competent in written and verbal communication with all
stakeholders, and be able to carry out a comprehensive evaluation of
the employee. Furthermore, occupational therapists should be able
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to provide appropriate recommendations, perform job analyses,
develop return-to-work intervention plans, ensure follow up to
establish successful return to work and have good clinical reasoning.
An extension of these roles include involvement in health and injury
promotion and prevention by providing education on ergonomics
and pain management; advice on changes to the work environment
and work duties; work hardening and conditioning programmes;
and working within a multidisciplinary team to achieve return to
work goals for the employee’.

Byrne®, in his study on the role of occupational therapists in
the South African group life insurance industry, stated that future
roles of occupational therapists in an industrial environment may
include aiding employers with compliance to labour law; assisting
with case management; vocational rehabilitation; and in advocacy for
employees. In the case management role, the occupational therapist
would facilitate return to work by collaborating with stakeholders
and coordinating and evaluating the return to work programme’.
The role of a case manager within vocational rehabilitation appears
to be new and details about how and when occupational therapists
can be involved is unavailable, indicating a need for further explo-
ration. Buys®, Byrne®, Larson and Ellexson’ provide a clear outline
of competencies, role and value for occupational therapy involve-
ment in vocational rehabilitation. However, the role and scope of
occupational therapy still seems to be not well recognised in MIM
in the private industrial sector, which affects the inclusion of the
occupational therapist within the process.

Occupational Therapy Scope within South
African Legislation

The Health Professions Council of South Africa’ (HPCSA) Scope of
Profession for occupational therapists is outlined as the:

“evaluation, improvement or maintenance of the health, de-
velopment, functional performance and self-assertion of those in
whom these are impaired or at risk, through the prescription and
guidance of the patient's or client's participation in normal activities,
together with the application of appropriate techniques preceding
or during participation in normal activities which facilitate such
participation”'%!.,

Guidance for the scope and role of occupational therapists in MIM,
would prove difficult to extract from this statement, as the purpose of
this statement is to provide a generic description of all categories of
occupational therapy intervention and is therefore not meant to inform
specific roles in different categories of occupational therapy practice.

Currently, there is a paucity of literature guiding occupational
therapists in the private industrial sector, on their role and scope in
MIM, and thus it would prove necessary to identify the occupational
therapist’s role and scope as set out in current South African MIM
legislature as well as from their own perspectives to establish a stance.

The validation of occupational therapy, by an illumination of its
role and scope in MIM is a valuable exercise in that it has the ability
to empower occupational therapists in their role within the private
industrial sector. Over time, the scope of occupational therapy
practice within the occupational health field has expanded, and
with this change, comes new knowledge and expertise. It is antici-
pated that the outcome of this research study will (a) contribute
to growth and exchange of knowledge about current practice of
occupational therapists in MIM, (b) create awareness of the value of
occupational therapy within MIM, (c) inform legislation on the role,
scope and value of occupational therapy in South Africain MIM and,
(d) contribute to building awareness of the critical role occupational
therapists play within MIM in the private industrial sector.

METHODS
Study Design

An exploratory qualitative design'' was used with two concurrent
methods of data collection.

Selection and Sampling strategy

Sampling and retrieval of South African legislation, policies and
guideline documents occurred via a Google search to identify South
African legislative documents, policies and/or guidelines that are
applicable to MIM in the private industrial sector. Figure | below
highlights the process followed. Sixteen documents were retrieved
that included the terms related to “medical incapacity management
in South Africa”. Further reduction occurred via scanning of the
documents, to determine which of these included terms related
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Figure I: Process of Document Retrieval, Selection and Inclusion

Table I: Description of Selected Documents (n=3)

Name of Act & Year Description

Author

Employment Equity Act

(Act no.55 of 1998)'2 Persons with Disability

Code of practice on key aspects on the employment of

Department of Labour

Mine Health and Safety Act
(Act no 29 of 1996)"3

Guidelines for mandatory code of practice for medical
incapacity management due to ill health and injury

Mine Health and Safety Act
(Act no 29 of 1996)'*

Guidelines for mandatory code of practice on the minimum
standards of fitness to perform work on a mine

Department of Mineral Resources
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to “occupational therapy and/or occupational therapist and/or re-
habilitation”. Based on this reduction, only three documents were
eligible for analysis. Table | (page 32) provides a description of the
selected documents.

Opinions on scope, role and value were gathered from occupa-
tional therapists in South Africa who have worked, or are currently
working for South African companies or vocational rehabilitation
practices that offer a service to companies in the private industrial
sector and who have experience in MIM. Occupational therapists
were invited to participate in the study by email, telephone and
verbal communication.

Data Collection

To gather opinions of occupational therapists on their role, scope
and value in MIM in South Africa, an initial interview schedule
was developed. This was piloted on two Occupational Thera-
pists who met the inclusion criteria. The pilot study aimed to
scrutinise the interview questions for ambiguity and to ensure
that questions yielded information relevant to the research
study. Revision of the interview schedule involved re-ordering of
questions and removal of questions that were either redundant
or not directly linked to the purpose of the study. Data redun-
dancy'® was achieved following eight interviews with the revised
interview schedule. Each participant was required to complete
a separate biographical information questionnaire prior to the
face-to-face interview.

Data Analysis
Data from the South African Acts were analysed using thematic
analysis, in which data extracted from documents were grouped

according to codes, subthemes and themes. Interview transcripts
were compiled verbatim followed by thematic analysis'¢. All authors
ensured coding consistency by individually coding one interview
transcript. Once inconsistencies in method was identified and re-
solved, all transcripts were analysed and reviewed by all authors.
Identified codes, sub- themes and themes were then categorised
in Microsoft Excel version 2016.

Ensuring Trustworthiness in the Study

To ensure credibility, clear guidelines were set prior to analysing the
data and the data were reviewed by all authors to ensure that the
correct processes were followed'”. Transferability was ensured by
providing readers with a description of the context and the research
methods'®. Information about research methods and a document
trail ensured dependability'®.

Ethical Considerations
Ethical approval was obtained from a Humanities and Social Sci-
ences Research Ethics Committee (HSS/0986/017M) prior to data
collection. Each participant received an information letter outlining
details of the research study and written consent was obtained prior
to involvement in the study. Participant personal information was
stored safely and securely (electronic documents were password
protected and hardcopies were stored in a locked cabinet). All
identifying information for participants were excluded in descrip-
tions. The place of employment was only in reference to the Pl of
this study (R Govender).

Table Il (below) displays the demographic characteristics of the
participants.

Table Il: Demographic profile of the study participants (n=8)
Years of
Pseudonym | Age | Gender Qualifications Area of interest experience Work history
VR and/or
MIM
Rachel 30 Female | Bachelor of Occupational Therapy Vocational Rehabilitation 7 years Petrochemical & Mining
industry
Medio-legal practice
Public health
Julius 27 Male Bachelor of Occupational Therapy Vocational Rehabilitation 3 years Medio legal practice
Post Graduate Diploma in Vocational Assessments Motor and Mining industry
Vocational Rehabilitation Neurology Rehabilitation &
Practical labour law Public health
Jackie 33 Female | Bachelor of Occupational Therapy Psychiatry 6 years Motor, Mining and
Adult/ Neurological/ Hand Resource Industry
Rehabilitation
Vocational Rehabilitation
Doreen 31 Female | Bachelor of Occupational Therapy Adult Rehabilitation VR: 7 years Mining, Petrochemical,
Post Graduate Diploma in Vocational rehabilitation MIM: 3 Retail and Construction
Vocational Rehabilitation Functional Capacity years industry
Diploma in Law Evaluations Insurance companies
Medico-Legal Evaluations Corporate sector
Melissa 29 Female | Bachelor of Occupational Therapy | Hand/physical rehabilitation 6 years Mining, Petrochemical,
Post graduate diploma in hand Vocational Assessments Poultry and Yarn industry
therapy Vocational Rehabilitation Insurance
Public sector
Sara 26 Female | Bachelor of Occupational Therapy Vocational Rehabilitation 4 years Manufacturing industry
Medico-Legal Evaluations Public sector
Corporate sector
Anna 37 Female | Bachelor of Occupational Therapy Vocational Rehabilitation 10 years Mining & Petrochemical
Post Graduate Diploma in industry
Vocational Rehabilitation Aluminium factory
Sophia 33 Female | Bachelor of Occupational Therapy Vocational Rehabilitation 10 years Mining, Petrochemical,
Construction, Agriculture
& Manufacturing industry
Insurance and RAF Claims
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RESULTS AND DISCUSSION

The sample comprised of eight participants, of which seven were
female. Participant ages ranged between 26 to 37 years with a
mean age of 30.75 years. Participants’ experience in vocational
rehabilitation and MIM ranged from three to 10 years, with a mean
of seven years’ experience. Participants worked in various private
industrial sectors, including petrochemical, mining, motor, retail,
construction and agriculture.

Collectively, from a review of the three South African Acts and
the eight interview transcripts, six major themes emerged in this
study, and are presented with their respective sub-themes sup-
ported by verbatim quotes.

THEME ONE: LEGISLATIVE GUIDELINES

Assessment for Return to Work

Legislation states that occupational therapists perform work assess-
ments to establish suitability for further rehabilitation.

“The possibility of further medical treatment available and the
expected response to such treatment has to be taken into account
to evaluate an employee's ability to improve on the existing func-
tional and work capacity assessment results”. (S.8(1)(4)(1) of the
Mine Health and Safety Act code of practice on MIM)'3!é,

Early return to work decisions are informed by a multidisci-
plinary approach and the occupational medical practitioner should
consult with a “safety specialist, occupational hygienist, occupational
therapist, treating specialists, clinical psychologist, etc”. (S.8(1)(5)
(2) of the Mine Health and Safety Act code of practice on MIM)'*!7.

Rehabilitation professionals that may assist with return to work
recommendations include the following:

“Occupational Therapy, Physiotherapy and Biokineticist func-
tionality evaluation reports may assist the occupational medical
practitioner with fitness to work recommendations”. (5.8 (5)(8)
Mine Health and Safety Act code of practice on minimum standards
of fitness) 2.

Additionally, occupational therapists should be consulted when
identifying suitable occupations for persons with disabilities in
companies.

“The employer could seek guidance from organizations that
represent people with disabilities or relevant experts, for example
in vocational rehabilitation and Occupational Therapy”. (S.16(4)
Employment Equity Act code of practice on employment of Persons
with Disabilities)'%%.

Although Occupational Therapy services in MIM is recognised
in the South African Acts, clear and detailed description of the oc-
cupational therapist’s role and scope is not included. Moreover, the
description of Occupational Therapy in MIM legislation does not
encompass the whole range of professional competencies of occu-
pational therapists®. The role and scope of occupational therapists in
MIM legislation should ideally match current practices in South Africa,
as well as actual competencies of occupational therapists. The inclu-
sion of these specifics in the legislation will both guide occupational
therapists’ practice in this field, and stakeholders on how and when
occupational therapy services should be used. The inadequate descrip-
tions or lack of professional specific information might be suggestive
of poor professional consultation or due to changes and/or expansion
in professional scope following compilation of this legislation.

THEME TWO: THE OCCUPATIONAL
THERAPIST: EXPERT IN ENABLING
OCCUPATION

Continuum of Evaluation and Intervention
One participant referred to occupational therapists as Occupation
analysts” (Julius'), when he was invited to contribute his under-

| *pseudonym
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standing on the role and scope of occupational therapists in MIM.
All participants (n=8) indicated that Occupational Therapy assess-
ments are ‘holistic’, and information is gathered to get the “bigger
picture” and that “an evaluation is performed to assess impact
of disability or impairment on function” (Julius). An Occupational
Therapy evaluation was said to include:

* an interview, which provides in-depth information about the
patient (Melissa)

* an assessment of activities of daily living in the work sphere
(Rachel)

e functional capacity evaluations (Sophia)

* identification of return to work barriers (Sophia)

¢ work site visits to perform job analysis (Rachel)

* toestablish reasonable accommodation options and ergonomic
assessments (Rachel)

* identifying injury risk in the workplace and absenteeism man-
agement (Sara).

The intervention process was said to entail carrying out:

vocational rehabilitation, work conditioning or work hardening,
remediation and rehabilitation of skills, post-acute management,
post upper limb rehabilitation (Julius), education on ergonomics
and lifting techniques, assistance with reasonable accommodation
and disability sensitivity training (Sophia).

Recommendations within the intervention process may be pro-
vided by an occupational therapist to guide; re-deployment, return
to work, to inform compensation claims and to inform stakeholders
if further rehabilitation is required (Rachel). Recommendations were
remarked to be ...redlistic and | normally try to make it as practical
for the job... (Jackie).

Contextualising the Role of Occupational
Therapy in MIM

Within the MIM process, the occupational therapist liaises with
several stakeholders as indicated by Sophia:

...the patient, the employer that might be his direct line manage-
ment or higher up, his management, human resources the Doctor
or the occupational medical practitioner or the occupational health
nurse depending on the company that you work... and ...if they want
the unions involved...someone that is familiar with the design of the
processes or a hygienist.

Jackie and Doreen added that clients are referred from either
insurance companies or occupational medical practitioners re-
spectively.

A differentiation between in-house (exclusively working for
industrial company) and out-house occupational therapy services
(works for various industrial companies) in MIM were made by all
participants. Rachel expressed that:

Occupational therapists who work in-house have better access
to patients, the work environment and is better able to monitor
rehabilitation.

Consistency in type of assessments used and recommendation
outcomes were reported in in-house occupational therapists due
to use of ‘standardised’ assessment tools.

Melissa expressed that better access to patients and stakehold-
ers, ensured that recommendations are followed up and are carried
out appropriately:

...if you're on the inside...I think you have better access. ..

Working exclusively for an industrial company allows the oc-
cupational therapist to build a relationship with stakeholders. In
addition, the therapist is exposed to company or industry-specific
ways of working as well as company policies:

...Because you kinda know the role players a little better, so
it makes it a lot easier if you (are) actudally inside the company...
(Melissa)
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| think you would be more hands on if you are in-house, you learn
the company’s policies and procedures better... (Jackie)

Contrary to the previous statements, Julius and Doreen in-
dicated that working as an independent occupational therapist,
ensured that potential bias towards the company is eliminated, due
to possible limited knowledge of company policies:

...when you are outsourced by a company... what you put in the
report will not be influenced by the company politics, procedure...
(Julius)

Contextual Barriers to Occupational Therapy
Practice

Participants reported that the role and scope of occupational
therapy in medical incapacity legislation is vague (Sophia), a bit
broad (Jackie) and insufficient (Doreen). Additionally, all participants
reported a lack of knowledge by stakeholders about the role of oc-
cupational therapy in MIM. The resultant impact of stakeholders’
lack of knowledge of occupational therapy results in poor utilisation
and recognition of the scope and role of occupational therapy with
MIM. Occupational therapists experience negative attitudes from
employers as their involvement is not mandated in MIM legislation;
and occupational therapists need to gain stakeholder trust to ensure
continued inclusion. One participant indicated that stakeholders
were not willing to pay for services as they viewed occupational
therapy as a luxury service (Sophia).

These responses from occupational therapist participants in this
study were in keeping with literature that indicate that occupational
therapists evaluate the employee, occupation, the environment and
the interaction thereof*®'?. All participants in the study emphasised
the importance of the occupational therapist gaining a holistic view
of the employee during the assessment process which is considered
the core of occupational therapy practice®.

Participants indicated that occupational therapy practice differs
and is influenced by context and environment. To make good clini-
cal decisions in the MIM process, knowing the environment and
context and identification of return to work barriers is vital as it
shapes intervention strategies. Participants in this study expressed
a willingness to follow through with return to work however con-
textual barriers such as poor implementation or implementation
of recommendations without occupational therapy consultation
was often experienced. Additionally, a lack of acknowledge of oc-
cupational therapists by stakeholder’s are often experienced due
to their lack of knowledge of the role and scope of occupational
therapists. This study therefore adds to the current knowledge
of organisational and contextual factors that restrict occupational
therapists in utilising their skills set within vocational rehabilitation
settings and more specifically in MIM%,

THEME 3: COLLABORATOR AND
COMMUNICATOR

Case Management

Participants indicated that when occupational therapists are as-
signed the role of a case manager, they ensure that; (a) stakeholder
meetings are arranged (Sophia), (b) legislative guidelines are followed
by stakeholders (Sara), (c) goal setting is guided (Anna) and (d) there
is stakeholder role clarification (Melissa). When reporting to a case
manager, the occupational therapist provides feedback on occu-
pational therapy recommendations through meetings, or written
communication (such as the medical file). In supporting return to
work, the occupational therapist will offer support to employers
on the implementation of recommendations, assist with resolution
of return to work barriers, and offer post-placement follow-up by
communicating with employers and employees.

Patient and Family Intervention

Providing relevant information and education for the patient and
his/her family, was indicated as essential in ensuring adherence to
treatment and monitoring needs within the process:
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...giving the relevant details to the patient....or giving it to their
families and you know giving them all the relevant information that
they would be required... (Rachel)

Occupational therapists as collaborators and communica-
tors recognise that successful return to work outcomes lay in
the collaboration and co-operation of all stakeholders within the
process. Communication is facilitated by occupational therapists
by documenting intervention and offering support and advise to
stakeholders?'"22.

THEME FOUR: CHANGE AGENT AND
PRACTICE MANAGER

Advocacy to Effect Change in the Workplace
Occupational therapists should encourage companies to create an
inclusive work force by eliminating obstacles to productivity (Anna) for
persons with disability. Participants noted that their roles extended
to effecting change in policy for persons with disability, as part of
their own advocacy role:

Occupational therapists can also get involved in companies directly.
Taking on advisory roles when drafting workplace policies that affect
persons with disability. (Anna).

Patient Education and Empowerment
Participants indicated that empowerment of patients occur through
education on their rights and assessment outcomes:

...we don'’t just write the report we always give feedback to the
client... (Melissa).

The occupational therapist should be the advocate for the patient's
rights. .. This includes giving the patient the best possible rehabilitative
care (within the scope of practice of the occupational therapist),
educating the patient on their rights... (Anna).

Advocate for the Occupational Therapy
Profession

Occupational therapists own their role within MIM by using evi-
dence based practice:

| was able to prove most of my reasoning with research (Sara), by
showing stakeholders the value of occupational therapy in practice; the
more easier straight forward cases sort of proved the value of occupa-
tional therapy and then that got carried over to more difficult cases, to
keep them on board (Sara) and ...collaboration between occupational
therapists ... (Anna) to achieve alignment.

In the change agent role, advocacy is the key to ensuring changes
within the workplace and empowerment of the employee, this
is done to support and encourage the employee’s occupational
performance®. This is facilitated by affecting change on a policy
level, being involved in and initiating health initiatives, implementing
research projects that improve the health and well-being of em-
ployees®. Within the practice manager role, occupational therapists
need to be proactive in advocating for the profession by ensuring
successful outcome in return to work by integration of evidence
based practice, expert skills, client factors and context?.

THEME FIVE: SCHOLAR ENSURING
CONTINUOUS PROFESSIONAL
DEVELOPMENT

Knowledge of Legislation in Practice

Participants expressed the need for occupational therapists to be
aware of and educate themselves on legislation guiding MIM when
working in vocational rehabilitation. They highlighted that; we can
back up our reasoning for making recommendations based on legisla-
tion (Rachel) and ...the occupational therapist should be very familiar
with these pieces of legislation, because she can use this to negotiate
with the employer (Anna).

o0
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Preparedness and Gaps in Practice and Training
in MIM

Participants expressed that occupational therapists need to prepare
themselves for practice by; attending relevant courses (Melissa),
through reading legislation and vocational rehabilitation material (Ra-
chel), and onsite training and learning from experienced therapists
(Sara). Participants shared concerns that they initially did not feel
prepared working within MIM due to lack of awareness of legisla-
tion related to MIM and lack of experience and exposure. Melissa
shared, we did not do that much legislation especially in terms of work,
disability and you know medical incapacity type of legislation. Sara
indicated that there should be development of a formal qualification
in case management to assist with practice. Participants alluded to
undergraduate training as not sufficiently preparing them for work
in MIM and re-iterated the importance of relevant post-graduate
qualifications.

Within the scholar role, occupational therapists need to be
aware of legislation that guides their practice” and contribute to
professional development through courses and mentoring?. Stud-
ies indicate that continuous professional activities not only improve
skills and knowledge but also improve job performance?.

THEME SIX: PROFESSIONALISM

Current Professional Identity in MIM

Rachel indicated that she felt that companies valued our opinion
and that occupational therapist’s recommendations play a crucial
role in the decisions that are made around the employees. The
concept of professionalism in occupational therapy is regarded as
an overlap between competencies, behaviour and values®. Creating
a professional identity within MIM, is entrenched in core values of
occupational therapy found in concepts of client centred practice
and occupation-focused interventions?.

Value of Occupational Therapy in MIM

The value of occupational therapy in MIM is illustrated through
characteristics found in occupational therapists in current practice.
The characteristics that an occupational therapist working in MIM
should encompass is detailed in Table Ill below, as expressed by the
participants in this study.

CONCLUSION

South African legislature guiding MIM encourages early return to
work, removal of return to work barriers and encourages a reduc-
tion of the impact of disability by implementation of reasonable
accommodation strategies within MIM'*!“. The emphasis is on
creating an inclusive productive workforce so that employees, who
suffer from illness, injury or disability, while in employment, are not
hindered in return to work. While it is evident that key features
to guide MIM appear in relevant legislature, there are concerns
that the short or inadequate descriptions of professions such as

Occupational therapy, is suggestive of a reduced understanding of
the professional role and scope of occupational therapists by policy
makers and stakeholders. In everyday practice, this has significant
implications for occupational therapists working in MIM in the South
African private industrial sector. Results from this study indicate that
occupational therapists working in the field of vocational rehabilita-
tion are well positioned to assist in MIM. Relevant undergraduate
training and education, through on the job training, equips occu-
pational therapists with a unique ability to assess the interrelated
nature of person, environment and occupation factors through
evidence based methods>®'**°. Therefore, ensuring a clear role and
scope within MIM will not only ensure that occupational therapists
apply themselves appropriately, but will ensure that stakeholders
utilise the services of occupational therapists aptly and optimally.
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