
 
 

 
 

 

Virtual Practice: Ontario OTs’ Experience and Needs Relating to Telepractice 

Survey Summary 
 

Thank you to the 216 OTs who responded to OSOT’s Survey on virtual practice from July 2020. Your 

feedback will help inform OSOT’s next steps in supporting your practice. For the purposes of this 

summary, telepractice and virtual practice will be used interchangeably. 

Demographics 

More than 42% of respondents have been practicing as an OT for more than 21 years, with the largest 

number working in the auto insurance (31% or 28 respondents), private practice (adults 18+) (25% or 23 

respondents), and hospital (19% or 17 respondents) sectors. Compared to OSOT’s overall membership 

characteristics, this sample was representative of OSOT’s overall distribution of occupational therapists 

in these sectors. Nearly half of the respondents practiced in the Central East region (Toronto, 

Haliburton, Northumberland, Peterborough, Simcoe, Victoria, Durham Peel and York) which is consistent 

with the overall representation of OSOT’s overall membership of 50%. 

Impact of COVID-19 Pandemic 

Prior to the start of the COVID-19 Pandemic, only 22% of respondents indicated that they were 

providing virtual practice services, making up (on average) less than 10% of their caseload. Less than 

10% of OTs working in Long-Term Care (1 respondent) and School-Based (2 respondents) were using 

telepractice prior to the pandemic, with 12% (6 respondents) of OTs in home and community care were 

using telepractice prior to March 2020. Nearly 25% of the Auto Insurance Sector (13 respondents) and 

OTs practising with a mental health (9 respondents) were using it prior to March 2020. 

Since COVID-19, we now see more than 91% of respondents engaged in telepractice, contributing to 81-

100% of their caseload in almost half of these cases. As of mid-July, 2020, the majority of respondents 

now use virtual practice, ranging from 82% in Long-Term Care Homes and 83% in Hospitals to 95% in 

both School-Based OT and Home and Community Care. Currently, 62% of Mental Health OTs and 64% of 

School-Based OTs use telepractice for more than 80% of their caseload. Other sectors have 

approximately 35% of OTs with over 80% of their caseload interventions delivered virtually. 

Client responses to initiating or continuing to provide occupational therapy services through telepractice 

was primarily well received. Respondents reported that clients were generally willing to participate 

(38%), with an additional 23% of clients being initially hesitant but were accepting of it once it was 

clearly explained to them. Nearly 13% of clients declined to receive telepractice services and preferred 

in-person sessions. This response of clients was more prevalent at the start of the pandemic and 

decreased as the time with restrictions continued on. Those who declined were older clients, those with 
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poor or no access to technology, those uncomfortable with using technology, or those who had 

concerns about focused time at home due to children and others being present. Respondents indicated 

that almost no clients had concern about privacy issues. 

How are OTs using telepractice? 

Over 90% of respondents have added telephone calls to their telepractice services. Nearly 75% have 

added online web-based video platforms, 48% use app-based video platforms, and 65% use emails 

(please note that OTs could select all form of telepractice used). Only 21% use text messaging. The most 

popular platforms include: telephone (80%), Ontario Telemedicine Network (OTN) (28%), Zoom for 

Healthcare (24%), Microsoft Teams (23%), and Zoom (15%). 

Over 50% of respondents are using telepractice for assessment and patient/family 

education/consultation. Other activities completed through virtual practice include: screening 

assessments (34%), mental health treatment (including psychotherapy) (29%), home safety assessments 

(26%), family meetings/discharge planning meetings (25%), and paediatrics (gross and fine motor, etc.) 

(25%). A variety of other activities were also mentioned including: cognitive assessments and rehab, 

hand therapy, return to work assessment/facilitation, group sessions, screening for telepractice 

appropriateness, etc.  

Occupational Therapists in Long-Term Care Homes (73% or 8 respondents), Mental Health (61% or 24 

respondents), Hospital (55% or 25 respondents) and Home & Community (55% or 22 respondents), and 

Auto Insurance Sector (54% or 28 respondents) report being somewhat to very comfortable using 

telepractice.  

Successes 

Participants reported success in most situations and found the following benefits: 

• Saves time: both their own and client travel time, no need to leave time between clients, leaves 

more time for record keeping and spending time with client care. 

• Clients feel more connected: regular check-ins have allowed OTs to remain connected to their 

clients when other interactions were not permitted/safe, services were continued, easier to 

connect with family/caregivers. 

• Improves safety: allows for client care without risk of exposure to COVID-19, fewer 

cancellations/late which allowed for better continuity of service/follow-up, able to assess the 

home environment to address safety issues. 

• Saves money: Client’s didn’t have to pay for parking, saved money on PPE, no travel costs. 

• Able to reach clients further away: was able to provide services to clients outside of their 

regular area (no travel), able to communicate with family/caregivers out-of-town, offered 

services to client not usually able to attract do to distance. 

Challenges 

The overwhelming challenge occupational therapists faced related to technology, both access to and 

reliability of the connections. Respondents indicated that clients and/or themselves were not tech-savvy 

or did not have good quality connections. Vulnerable clients were less likely to have access to 

technology. Other overall challenges include: 
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• Privacy concerns: with selecting the appropriate platform, and with client privacy (clients would 

answer calls in public, have others around, etc.), OT’s privacy while working from home. 

• Unable to complete full assessment/intervention: not all components of the assessment can be 

completed remotely (e.g. manual muscle testing) or safely (e.g. transfers), unable to see full 

home environment and/or client performing activities (e.g. due to angle of camera), not all 

interventions can be completed remotely (e.g. splinting). 

• Fee for service rate was lower: lower rate for telepractice visits, extra time was spent in 

planning/problem solving for session, time to select and learn to use platform. 

• Increased stress: client struggling with multiple stressors (e.g. financial, home schooling, etc.) 

may not prioritize OT services; OT experienced: difficulties transitioning to new work situation, 

financial impacts, isolation from colleagues, “Zoom fatigue”, fear of repercussions for mistakes 

(College, manager), mental health changes, etc. 

Compensation 

Of the respondents, nearly 60% indicate no change to their regular rate for services, with another 20% 

indicating that they feel they are fairly compensated for telepractice services. Almost 9% of respondents 

(primarily in Home & Community sector - 73% or 11 of 15 respondents) say the rate does not adequately 

compensate for their time with comments indicating that although compensation may not have 

changed, they are spending more time for each visit.  

Nearly 31% of Home & Community Care and 22% of Long-Term Care Sector respondents indicated they 

felt their compensation was inadequate, while only 3% of the Mental Health and Hospital Sectors felt 

this way. Occupational therapists felt they were compensated at the regular rates in the following 

sectors: Auto Insurance (52%), Mental Health (26%), Hospital (23%), and School-Based OT, however, 

volumes of clients were not necessarily at the same volumes as prior to COVID.  

Continuation of telepractice 

Nearly 75% of respondents will continue to offer services through telepractice with another 21% unsure. 

Only 5% indicate they will not offer services through virtual practice. Comments indicate that some 

services will continue through telepractice including: screening assessments, groups, access to clients in 

remote locations/unable to travel, mental health, immunocompromised clients, etc. 

More than half (53%) indicate that the funder(s) of their services has requested virtual practice services 

continue, with another 29% being unsure of what their funder will ask of them at this time.   

Opinions about telepractice 

When asked to describe how they view telepractice, more than 81% of respondents believe a hybrid of 

virtual and in-person services could be an effective service delivery model, with 75% agreeing that 

components of their practice can be delivered virtually and will continue to do so. Less than 20% of 

respondents believe they cannot deliver quality services in a virtual context.  

Over half of respondents indicate that virtual practice is tiring and 43% agree that virtual practice is 

difficult with some clients/populations of clients (e.g. English as second language, feeding/swallowing 

assessments, clients that don’t have technology/internet, concussion/TBI, etc.). 
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Next Steps 

Respondents indicated a need for more resources and support, with indication that there is a need for a 

variety of documents and resources to suit different needs. Overall, the largest support requested was 

for a webinar for tips and tricks for successful use of telepractice; an online community to discuss 

challenges and solutions for virtual practice; and a list of platforms including their features. OSOT has 

created a half-day workshop, Virtual Practice – Practical Tips for OTs - at the upcoming OSOT Virtual 

Conference 2020: Rising to the Challenges of Change to address the first of these, along with how to 

modify your services to include telepractice. OSOT’s website currently features a list of platforms with 

indication of some of their features. OSOT will consider how best to address the other needs indicated 

from the survey. 

https://www.osot.on.ca/docs/professional_development/2020_Virtual_Conference_Program.pdf
https://www.osot.on.ca/docs/professional_development/2020_Virtual_Conference_Program.pdf
https://www.osot.on.ca/OSOT/Telepractice/Selecting_a_Telepractice_Platform/OSOT/Practice_Resources_Pages/Telepractice_Pages/Selecting_a_Telepractice_Platform.aspx?hkey=3256f007-3e76-44e3-94c5-305fe33bc8d5

