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Introduction

Primary Health Care (PHC) is a social approach to health that
identifies a broad spectrum of care as essential to achieving
“better health for all”* PHC emphasizes the integration
of primary care (considered the first point of contact
that individuals have to a health worker, like a general
physician) with secondary services, which promote health
and prevent or manage chronic illness and/or dysfunction
(like smoking cessation programs or housing initiatives for
the homeless). Simply stated, PHC is a set of values to guide
health practices, using proactive/preventative, and reactive/
remedial approaches to the whole health of communities, to
accomplish better health outcomes for all Canadians.

Occupational therapists (OTs) utilize a holistic biopsychosocial
approach to health which compliments PHC values. The
World Health Organization (WHO) and Health Canada have
identified social factors as critical determinants of health.'?
These are often referred to as the social determinants
of health, and include factors such as income, housing,
education and a person’s environment.® OTs in Canada are
trained at a Master’s level to analyze the physical, social,
institutional, cultural, attitudinal, and legislative domains of
the environment with a focus on how occupation, defined as
any activity of daily living, contributes to health and wellness
for individuals and populations.** Like PHC, OT values a
multidisciplinary approach to working with individuals,
communities, and populations, from a client-centred
perspective to achieve better health. These similarities align
OTs to be leaders within the PHC reform in Canada.

A Challenge to the Implementation of PHC

Primary health care finds strength in a multidisciplinary
team-based approach to increasing access to health
services, responding to the needs of specific communities,
and integrating health services to address health equity

gaps for Canada’s diverse communities,? A challenge to
the implementation of PHC is providing tailored health care
to each of Canada’s many diverse communities (ex. rural or
remote areas) and populations (ex. individuals living with
addictions). Canada is working to reform health care services
and it is up to service providers, including OTs and policy
makers, to evaluate how restrictions to social determinants
of healthcare are impacting health and to develop primary
and secondary health services designed to fit the unique
needs of individuals, communities, and populations.

Shared Competencies: OTs and PHC Teams

Occupational therapists typically provide services at the
patient-level; however, their unique approach to health
enables OTs to evaluate and identify health issues from a
population-level as well. The OT’s ability to understand how
manyenvironmentaldomainsimpacthealthisavaluabletool
that should be utilized in the PHC reform. The Pan American
Health Organization (PAHO) outlined competencies that are
required for the successful transition to PHC. For example,
providing “Comprehensive and Integrated Care” is defined
by PAHO as the second core competency, and includes
training to accurately identify the needs of individuals
and families, the capacity to respond to health problems
within communities, knowledge of other health services,
and promoting “health self-care”.® OTs possess many of
these competencies. They are highly skilled in critically
analyzing the interplay between the person, environment,
and occupation to identify and respond to areas of need.’
Furthermore, they are inter-professionally educated,® and
always strive to support a client’s participation in their own
occupations and health care needs.®

A framework for OTs establishing an inter-professional
practice within the PHC model has been designed in
collaboration with the Canadian Association of Occupational
Therapists (CAQOT).° The tool further emphasizes the fit of »
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OTs in PHC, highlighting the importance of utilizing best
practices at a patient and population level.’ The PHC skills
outlined by PAHO, and the tool provided by the CAQOT
demonstrate that OTs are well positioned to be leaders on
PHC teams, and to have an important voice at the policy
level of the PHC reform in Canada.

Conclusions: Advancing the Reform and Improving Health

Canada’s health care reform toward integrated PHC,
tailored to the idiosyncrasies of the country’s populations,
requires the effort of healthcare teams from the front
line and up to the policy and litigation levels. Serving the
diversity of communities found across and within the
nation is one challenge being met by the reform. OTs are
health professionals who are governed by the values, and
equipped with skills, which can promote the PHC reform.
Involving OTs from the beginning, with the conception and
development of new community initiatives, organizing
and delivering wellness promoting services, providing
input and advocating at a policy level, and implementing
their own programs or practices, for communities based
on specific identified needs will help progress the PHC
reform. Moving forward, it is imperative that OTs recognize
their contributions to PHC so that they may advance their
professional presence working with and for Canada’s unique
communities and populations to improve health for all. ®
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