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Introduction: WFOT released revised minimum standards for the education of occupational
therapists in 2016. There is a need for national accreditation programs to assess the extent to which
their national standards reflect the international requirements.

Objectives: 1) To identify alignment and gaps between elements of the WFOT and Canadian
Association of Occupational Therapists (CAOT) educational standards. 2) To revise the national
accreditation requirements to fill gaps and improve alignment.

Approach: A mapping exercise was conducted by the CAOT Academic Credentialing Council, using
a constant comparative method, by cross-referencing each WFOT heading and issue to the tests of
quality and indicators comprising the standard outcomes used in accrediting occupational therapy
programs in Canada. Three members independently reviewed and the mapping was subsequently
confirmed by the full committee.

Results: The mapping process confirmed a high degree of concordance between WFOT and CAOT
standards. Some items that are explicitly stated in WFOT standards are implicit in CAOT standards, in
part due to societal norms, educational policy, or laws. The CAOT standards refer to a breadth and
depth of curriculum content across occupational, social, behavioural, health, and investigative
sciences whereas WFOT standards specify proportions, e.g., 60% of curriculum content to address
occupation and occupational therapy content, 10-30% biomedical/psychological/sociological sciences,
and 10-30% social perspectives on health. Gaps identified included explicit statements regarding
inclusiveness, local contexts, and global citizenship.

Conclusion: Modest edits to the CAOT national standards for the education of occupational
therapists were sufficient to ensure alignment with the minimum international standards published by
WFOT.



