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introduction
Employers in Canada often require internationally educated occupational therapists (IEOTs) to 
have Canadian practice experience to qualify for employment consideration. The Occupational 
Therapy Examination and Practice Preparation (OTepp) project requires participants to 
complete a supervised practicum experience and this supervised practicum is seen as an 
invaluable part of the transition to Canadian practice. 
In addition, regulators may require IEOTs to complete currency hours before professional licensure is granted. 

OTepp, its advisory members, and IEOTs report numerous inconsistencies and barriers to participation in a placement 

experience related to insurance requirements, affiliation agreements, remuneration of preceptors and participants, and 

pre-practicum requirements including immunizations, police checks and CPR training. These challenges are greater 

for IEOTs who are not part of a recognized program such as OTepp, not only in terms of accessing a viable placement 

opportunity but also in meeting the pre-practicum expectations of a facility site. 

Experience has shown that requirements vary not only from province to province but also 
from one employer to another. This report focuses on the barriers for IEOTs identified 
above, including insurance needs, affiliation agreements, remuneration and pre-placement 
requirements. 
Although OTepp is beginning to resolve issues related to insurance and affiliation agreements for some OTepp 

participants, practicum experiences have not been arranged in all provinces. Understanding and working through the 

differences is time consuming, costly and often poses a delay or barrier to entering a practicum experience. The result 

is a reliance on a few employers with whom issues have been resolved and who have a large staff that is more likely to 

accommodate the provision of supervision. These are generally not the sites that have employment opportunities and 

they are often not in areas that IEOTs wish to settle.  

This scan of practicum requirements for IEOTs has highlighted the inconsistencies and provided 
some of the information that is needed to plan a more appropriate and equitable system that 
would better assist IEOTs in their practicum experience. 
In addition to assisting IEOTs, it is anticipated that this review will provide clarity to a wider group of people. Discussion 

with fieldwork coordinators at partner universities and employers indicate that the barriers posed by insurance and 

affiliation agreements are, in fact, not limited to IEOTs but to Canadian-trained student occupational therapists as well 

as presumably, to other health professionals.



notes
purpose

The purpose of this practicum scan was to review 
the insurance, affiliation, remuneration and pre-
practicum requirements of practicum experiences 
for IEOTs at a sample of employment facilities across 
Canada. The project identified barriers, highlighted 
inconsistencies, and set forth recommendations for 
a remediation plan which will ensure a successful 
practicum experience for IEOTs. Specifically, the 
objectives of this project included the following:

To determine the affiliation agreement requirements of 

employers who offer practicum experiences to an IEOT, 

considering both the university requirements for affiliation 

agreements and employer requirements. 

To determine the insurance requirements for IEOTs who are 

required to participate in a practicum experience. 

To determine if there are any supports, other than OTepp, 

which are currently offered to IEOTs when they are in a 

supervised practicum experience. 

To determine the remuneration of both IEOTs and 

preceptors across the country.

To identify the different pre-practicum tasks required of 

IEOTs by employers (e.g. immunizations, police checks, CPR 

training). 

To identify operational barriers that IEOTs experience when 

they are required to take part in a practicum experience 

and develop recommendations to address the barriers/

inconsistencies. 
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methods
Survey

To obtain this data, a self-administered electronic survey (see Appendix A and B), consisting of fifteen questions, was sent to key 

informants, including placement coordinators, professional practice coordinators, university fieldwork coordinators and clinical 

occupational therapists. It was reviewed by a statistician and survey content expert prior to its release. The survey was available in 

both French and English; however, all surveys were completed in English. Prior to making the survey available, it was beta trialled 

with approximately ten past OTepp preceptors and clinical placement coordinators. Feedback was obtained from the respondents 

and changes were made to the survey accordingly. Responses were received from twenty-eight informants across four Canadian 

provinces. Of those informants who disclosed the province where they practiced, the majority were from British Columbia (n=9) 

and Ontario (n=9) with 1 representative from Manitoba and Prince Edward Island respectively. The high proportion of respondents 

from Ontario and British Columbia is expected considering that these two provinces receive the highest annual number of IEOTs 

in Canada (CIHI, 2012). Respondents were identified from the OTepp project preceptor database. The Canadian Association of 

Occupational Therapists (CAOT) also emailed the survey to all occupational therapists across Canada who are members of the 

CAOT. In addition, delegates to the 2012 CAOT national conference were invited to complete the survey. Respondents included 

those who had been responsible for coordinating placement opportunities for IEOTs affiliated with the OTepp project and those who 

had not had previous experience with OTepp. All responses were anonymous. The survey addressed the objectives of this project 

by eliciting key information regarding the insurance, affiliation agreement, and remuneration requirements of practicum experiences 

for IEOTs (see Appendix C for full results).

SURVEY RESPONSES BY PROVINCE

28 TOTAL RESPONDENTS

4 PROVINCES
IDENTIFIED

8  9  9   1   1

Ontario

Prince Edward Island

Manitoba

No Province
Identified

British Columbia
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methods

Interviews

Interviews were conducted with three university representatives 

responsible for coordinating affiliation agreements. A semi-structured 

interview guide was used to structure the telephone interviews which 

took approximately 30 minutes each to complete (see Appendix D for 

interview template). Each university provided a copy of the affiliation 

agreement used at their institution. Two additional affiliation agreements 

were obtained, including one from a university and one from a Hamilton-

based employer, however, interviews could not be arranged with either 

party.

UNIVERSITY
REPRESENTATIVES3

MINUTES TO
COMPLETE30

Telephone Interviews

INTERNATIONALLY EDUCATED
OCCUPATIONAL THERAPISTS4

In addition to the interviews that were completed with the university 

representatives, four internationally educated occupational therapists 

(IEOTs) were interviewed using a semi-structured interview guide 

(see Appendix E for interview template and Appendix F for letter of 

information). The interviews took approximately 45 minutes to complete. 

The interviews focused on eliciting the IEOTs perspectives regarding 

the challenges they encountered in attempting to arrange their own 

practicum experience without the assistance of a recognized program 

such as OTepp.

UNIVERSITY
REPRESENTATIVES3

MINUTES TO
COMPLETE30

Telephone Interviews

INTERNATIONALLY EDUCATED
OCCUPATIONAL THERAPISTS4
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results

Overview

The survey link was sent directly to sixty-seven informants via email. No emails were returned to suggest the wrong address. 

Responses were received from 28 informants, indicating a 42% response rate (RR). The available literature regarding web-based 

surveys suggests wide variation in terms of accepted response rates. Although a commonly accepted rule of thumb is that 50% RR 

is adequate, 60% is good and 75% is very good (Babbie, 2007), the most common response rate for a web-based survey is 40%. 

As such, 42% RR is sufficient given that the purpose of our study was to gain insight as opposed to make generalizations to a larger 

population. The results were analyzed using the statistical software available through the online survey program. The final step 

then required the elucidation of key themes. A synthesis approach to data analysis was utilized. This involved inductive analysis, in 

which each survey was read and codes were developed. The data was coded in an iterative process, and then codes were brought 

together into overall categories. The most relevant results are presented here in 8 key themes along with recommendations to 

address the issue and/or barrier. It is recognized that some of the recommendations posited are long term in nature and may not be 

feasible to institute without significant groundwork. As such, many of the findings include the ideal recommendation followed by a 

more realistic and short term recommendation. 

SURVEY RESPONSE RATES

28 TOTAL INFORMANTS REPLIED

 EMAIL SURVEY LINK SENT TO 67 TOTAL INFORMANTS

42%

Response Rate



notes
results

Findings and Recommendations

1. Placement issues vary across 
provinces

The degree to which placement issues exist for IEOTs depends on 

the province. As an example, while representatives from Ontario and 

British Columbia were able to articulate many key challenges affecting 

placement opportunities for IEOTs, representatives from provinces 

such as Prince Edward Island were not able to engage in a discussion 

regarding these challenges. This is largely because there are such a 

limited number of IEOTs transitioning into practice in a province such 

as Prince Edward Island. In addition, there are a number of placement 

requirements which vary nationally. For example, remuneration for 

placement supervisors, both in regards to the amount and how it is paid, 

is different across the country. There are also wide differences in terms 

of the proof of immunization required at the various organizations which 

accept IEOTs. Lastly, in terms of affiliation agreements, these differ from 

one province to another with increasing complexity included in those 

affiliation agreements of larger urban centre institutions.

Newfoundland
and Labrador

Prince Edward
Island

New Brunswick

Nova Scotia

Quebec

Ontario

Nunavut
Northwest
Territories

Yukon
Territory

British
Columbia

Alberta

Saskatchewan
Manitoba
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Key Recommendations

With a recognized program such as OTepp, in place there is a need for placement 

advisors in each province in order to provide contacts to the Practicum Coordinator for 

the purposes of placement allocation.

Without a recognized program in place, there is a need for placement coordinators in 

each province, in order to help coordinate IEOT placements at a local level, as it can 

be a complex task with widespread regional disparities. This strategy has worked well 

for the OTepp program and, in the absence of a recognized program, would be the 

ideal recommendation going forward. 

Consider the development of a standard affiliation agreement in order to ensure 

consistency nationwide. Included within this standard affiliation agreement would be 

consistent immunization and pre-practicum task requirements as well as insurance 

expectations.

Consider the provision of remuneration to preceptors who accept IEOTs and ensure 

that the amount and how it is paid to preceptors is consistent with the remuneration 

paid to supervisors of domestic occupational therapy graduates. 

What does the research say?

Registration requirements have been established in order to protect public 
safety by ensuring that each registered occupational therapist maintains 
a certain degree of professional competence. Although this overarching 
mandate holds true across the country, specific practice requirements vary 
from province to province. Licensure requirements for occupational therapy 
generally include a required degree in occupational therapy, successful 
completion of the Canadian National Occupational Therapy Certification 
Examination (NOTCE) and experience in the form of placement hours (Olvey, 
Hogg & Counts, 2002).
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Findings and Recommendations

2. Barriers to a successful practicum 
experience

The majority (54%) of stakeholders were able to identify at least one 

operational barrier which they perceived as having an effect on the 

success of practicum experiences for IEOTs. These included:

Poor written and verbal communication skills. 

A lack of understanding of the occupational therapy role in 

Canada including theoretical models.

Cultural disparities.

Inability to access professional liability insurance 

independently.

Not meeting immunization expectations.

A lack of access to reliable transportation.

Tight finances requiring continued part time employment 

during the practicum opportunity. 

Financial responsibility for all pre-practicum costs related to 

immunizations, CPR testing, and mask fitting.

No prior Canadian occupational therapy experience.

No contacts in the local occupational therapy community 

which makes developing relationships with a potential 

preceptor nearly impossible.
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Key Recommendations

Without a recognized program in place, there is a need for placement coordinators in each 
province, in order to determine an appropriate “fit” between the IEOT and the practicum site.  
The following could standardize and ease the process:

A program that assists IEOTs with their transition into Canadian practice, such as 
OTepp, is needed to manage the challenges noted by the survey respondents. (See 
the following page.) 

A program designed to prepare IEOTs for entry into Canadian practice would provide 
basic foundational knowledge prior to a placement experience. This would address 
any issues pertaining to Canadian occupational therapy practice content and help to 
enhance English communication skills. 

Further, being affiliated with a recognized program would ensure that IEOTs are able to 
access professional liability insurance. 

The program would organize the placement opportunity with a community partner thus 
eliminating the requirement for the IEOT to develop Canadian contacts. 

A recognized program would also ensure all pre-practicum expectations, including 
immunization requirements, were met prior to the placement start date and might assist 
financially with associated pre-placement costs. 

1
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notes findings

Individual-level Barriers

High placement-related costs including; travel to/from 

the placement site, purchase of malpractice insurance, 

pre-placement tasks including costs associated with 

immunizations and police checks.

No financial support during the placement.

Not having a driving license.

Not having an established Canadian occupational therapy 

network. (See quote from P1)

Difficulties with verbal and written communication. 

A lack of understanding of the Canadian occupational 

therapy context and the Canadian healthcare system.

A long process to get the practicum organized and 

completed.

Feelings of demoralization from the process, feelings of 

frustration that a clear set of placement expectations did 

not exist and, feeling alone and confused by the placement 

process. (See quote from P4)

IEOT barriers with seeking 
placement

The four IEOTs interviewed were able to identify a number of individual-

level as well as systems-level barriers which they encountered in the 

process of trying to organize their own placement opportunity.  

These included:
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System-level Barriers

Occupational therapy supervisors expressed significant concern that they did not have any practicum contact in 

case an issue occurred on placement.

IEOTs were not able to access workplace safety insurance because they were not backed by an academic 

institution.

Information regarding placement expectations was difficult to find. (See quote from P3)

Many IEOTs were denied a placement by the sites they approached because the placement sites identified a 

preference in dealing with a university. (See quote from P4, b)

What do IEOTs say?

“I would say the barrier is the network. If you don’t have that much network 
and you don’t have assertive skills then it would be really hard to secure a 
practicum.” - P1

“I had several occasions where I just thought this isn’t going to work, because I’m 
trying to do something that doesn’t fit in with the system ... I did get completely 
demoralized.” - P4

“Just getting information is not easy for us, simple stuff like what do I have to do 
... usually it’s not easy to contact and talk to a person.” - P3

“I was going around to give my resume and trying to sort of promote coming 
in as a practicum, they just said no, and said that they liked to deal ... with the 
university.” - P4, b



notes

Individual-level Recommendations

There is a need for IEOTs to be assertive when looking for 

a practicum experience and to remember to follow up with 

placement sites regularly.

Networking is a vitally important skill in order for IEOTs to be 

able to successfully find a viable placement opportunity.  

(See quote from P2)

Be prepared financially as there are significant costs 

associated with finding and participating in a practicum 

opportunity.

It is important to begin the placement search with an existing 

understanding of the context of occupational therapy 

practice in Canada as well as an understanding of the 

Canadian healthcare system.

Connect with an IEOT colleague who is already established 

as an occupational therapist in Canada as they can be a 

great source of support in the transition.

findings
IEOT feedback and suggestions

The IEOTs interviewed were able to highlight a variety of individual-level 

and systems-level recommendations to address the barriers identified 

including:
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System-level Recommendations

There is a need for a placement coordinator in each province in order to help address regional disparities 

related to placement requirements.

Develop a loan program to assist IEOTs with practicum-related expenses.

Employers need to understand the importance of being flexible in order to accommodate for the unique 

needs of IEOTs.

Develop a task force to assist IEOTs who have no Canadian occupational therapy contacts to find a viable 

practicum opportunity. 

Promote the importance of an educational program such as OTepp to help IEOTs develop the knowledge 

and skills required to successfully enter Canadian occupational therapy practice.  (See quote from P4)

What do IEOTs say?

“I believe that networking is the greatest and biggest factor in order for a person first 
of all to find a placement and second of all, to complete the placement.” - P2

“I had placements organized through OTepp and then doing it on my own; the 
comparison was just like night and day.” - P4

?



notes
results

Findings and Recommendations

3. Competition

Survey respondents discussed the competition for placement 

opportunities that exists between IEOTs and domestically trained 

occupational therapy students. Preceptors often commit to taking 

a domestically trained student from their catchment area. This is 

particularly true for an organization or institution that already has an 

affiliation agreement with a recognized academic partner. This makes it 

particularly difficult to offer a placement for an IEOT when occupational 

therapy preceptors already report feeling overworked, overwhelmed 

and exhausted. When given the choice, many of the survey respondents 

indicated they would prefer to precept for a domestically trained 

occupational therapy student, given the perceived added difficulties 

associated with precepting IEOTs. This overall shortage of placements 

often results in the need to sell IEOT placement opportunities because 

otherwise preceptors are more likely to take a domestically trained 

student or not precept at all. 

PLACEMENT COMPETITION

WHEN GIVEN THE CHOICE, RESPONDENTS PREFERRED TO PLACE A
DOMESTICALLY TRAINED OCCUPATIONAL THERAPY STUDENT, GIVEN THE
PERCEIVED ADDED DIFFICULTIES ASSOCIATED WITH PRECEPTING IEOTS

Una�liated IEOTs A�liated IEOTs

vs.
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Key Recommendations

Ensure that IEOTs are affiliated with a recognized program, such as OTepp, in order to 

assist with the practicum placement process. 

Be sensitive to the needs of fieldwork coordinators for domestic occupational therapy 

students.  It is important to work in collaboration with them.

Promote the importance, as well as the professional responsibility, of acting as a 

preceptor to the occupational therapy community in order to increase placement 

opportunities for both domestically trained occupational therapists and IEOTs. It could 

also be promoted to occupational therapists as a way of developing their practice 

competencies. An increasing number of occupational therapists willing to provide 

placement opportunities will help to address some of the issues regarding competition. 

Educate occupational therapists about the benefits of offering a placement opportunity 

for IEOTs. 

What does the research say?

It is important to promote preceptoring experiences to the occupational 
therapy community given how integral clinical practicum experiences are to 
the education and training of occupational therapy students. In fact, students 
have often reported their practicum experience to be the most important 
aspect of their training (Ryan, Toohey & Hughes, 1996). There is also evidence 
that a practicum is successful in achieving many favourable outcomes 
including giving students a better sense of career prospects in their 
respective fields (Au Yeung et al., 1993; Edwards, 1985; Lloyd, 1985; Mann & 
Schlueter, 1985), helping them develop on-the-job skills, interpersonal, and 
social skills (Gibson, 1985; Au Yeung et al., 1993), enhancing career prospects 
(Mann & Schlueter, 1985; Au Yeung et al., 1993) and helping students to 
integrate better into the work environment following graduation (Mann & 
Schlueter, 1985). 

1

2

3

4



notes
results

Findings and Recommendations

4. Underlying misconceptions

There can be apprehension on the part of occupational therapy 

preceptors to accept an IEOT for a placement opportunity. Some of this 

apprehension stems from underlying misconceptions regarding the 

learning needs of IEOTs.  For example, survey respondents perceived 

IEOTs as being more work and needing more help to support their 

learning. Some survey respondents also felt that IEOTs were under-

qualified, poorly skilled and brought down the quality of work at their 

institution. This negative perception often stemmed from one bad 

experience with an IEOT or re-entry candidate which shaped all future 

perceptions of IEOTs. Often times these negative experiences occurred 

when an IEOT completed a placement but was not affiliated with a 

recognized program. The respondents highlighted these challenges 

and indicated that they would not offer a placement again without a 

recognized program involved.

Overcoming boundaries:  Our Plan
 
To make their transition into professional 
practice successful, it is imperative that all 
IEOTs be informed of industry standards and 
expectations. The Key Recommendation 
summaries in the green boxes outline our 
suggested steps to achieve this.
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Key Recommendations

There is a need to educate prospective occupational therapy supervisors regarding 

the benefits of offering a placement experience for an IEOT. By educating prospective 

occupational therapists of these benefits, it may help to address some of the 

underlying misconceptions that exist. 

Ensure that the IEOT is affiliated with a recognized program, such as OTepp, that will 

provide support for the IEOTs learning as well as support the preceptor and facility site. 

Ensuring that the preceptor feels supported during this experience will help to ease 

the placement process. 

IEOT CAPABILITY MISCONCEPTIONS

UNAFFILIATED IEOTS WERE PERCEIVED AS BEING MORE WORK, 
NEEDING MORE HELP, UNDER-QUALIFIED, AND POORLY SKILLED

una�liated IEOT a�liated IEOT

sk
ill
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Findings and Recommendations

5. Limited manpower

Limited resources within an organization or institution often present 

challenges to being able to offer a placement opportunity for IEOTs. 

Survey respondents talked about challenges such as limited physical 

space within the facility to support the IEOT or limited staff qualified 

to provide a placement experience. The survey respondents also 

addressed the difficulty fitting in student supervision into their 

already busy work day and the lack of appropriate remuneration to 

compensate for the increased work time and responsibilities that 

come with supervising an IEOT. Another issue centered on limited 

resources, was the time and effort required to organize a placement 

experience, including putting an affiliation agreement into place. 

Respondents indicated that by having the affiliation agreement covered 

by the university or a recognized program, it took a great deal of 

responsibility off the facility site which might otherwise have posed 

timely and insurmountable barriers. Because organizing a placement is a 

complicated process, there is a preference, on the part of the institutions, 

to go through a recognized program. In fact, 90% of the survey 

respondents indicated that they would not offer a practicum opportunity 

to an IEOT who was not affiliated with a recognized program.

PRACTICUM OPPORTUNITY FOR UNAFFILIATED IEOTS

 90% WOULD NOT OFFER A PRACTICUM OPPORTUNITY 
TO AN IEOT NOT AFFILIATED WITH A RECOGNIZED PROGRAM
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Key Recommendations

Provide remuneration to preceptors who accept IEOTs and ensure that the amount 

as well as how it is paid to preceptors is consistent with the remuneration paid to 

supervisors of domestically trained occupational therapy graduates. 

Facility sites should consider adjusting the workload of occupational therapy 

preceptors in order to allow for instruction time required when a therapist has a 

domestically trained student or an IEOT. 

Ensure the presence of a recognized program for IEOTs, such as OTepp, which would 

absorb the responsibility for developing affiliation agreements which would otherwise 

fall onto the facility site. 

Ask prospective preceptors to consider alternative models of supervision so that, for 

example, an experienced IEOT and a domestic student could learn with and from one 

another.

1

2

3

4

What does the research say?

Given the documented value and importance of clinical practicum opportunities (Lewis, 
Hatcher & Pate, 2005), it is integral to address those resource limitations that prevent 
placement opportunities from occurring. Research has demonstrated that engaging in 
a placement experience provides students with an opportunity to increase their level of 
competence and preparation for professional practice (Edwards, Smith, Courtney, Finlayson 
& Chapman, 2004). The idea is that learning occurs when students have an opportunity 
to apply the knowledge and skills they have developed to a real-world scenario (Renzulli, 
Gentry & Reis, 2004). It provides occupational therapy students with an opportunity to 
develop their clinical skills as well as integrate theory with practice (Chapman & Orb, 
2000). It encourages professional problem solving and clinical reasoning skills while 
providing hands on experience. It also exposes students to the culture of their profession 
and requires students to take on greater professional responsibilities including the skills 
of time management, organization and effective communication (Baird, 2002; Brett, 2006; 
Ralph, Walker & Wimmer, 2008). Indeed, clinical practice is integral in the development of 
competent and confident clinicians who are ready for professional practice (Ralph et al., 
2008). 
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Findings and Recommendations

6. Lack of awareness of placement 
expectations

An overwhelming number of survey respondents reported confusion 

regarding placement expectations for IEOTs. This confusion centered 

around three main areas including; the need for affiliation agreements, 

expectations related to work safety and malpractice insurance and 

immunization requirements. For example, 40% of survey respondents 

indicated that an affiliation agreement was not required for an IEOT 

practicum experience; however, subsequent qualitative explanations 

suggested that respondents were unclear as to whether or not this was 

a placement expectation. It is notable that a significant number of the 

survey respondents were front line clinicians (N=13; 46%). As it relates to 

insurance requirements, there was agreement (95%) that IEOTs require 

insurance in order to participate in a practicum experience, however, 

there was less understanding about which type of insurance (76% 

indicated workplace safety insurance and 62% indicated malpractice 

insurance). This also held true for immunization requirements, where 

there was wide variation in the types of immunization respondents 

thought that IEOTs needed prior to a practicum experience. For example, 

Tuberculosis had the highest level of agreement (53%) whereas Polio 

had the least agreement (29%) among respondents. There was also 

variable agreement among respondents about the need for IEOTs to 

provide proof regarding items such as police checks (65%), vulnerable 

sector screening (41%), CPR training (24%) and mask fitting (41%) prior to 

beginning a placement. 

For more detailed survey results: 
 
Appendix C (page 46) outlines statistics and 
responses of participants of this national 
survey.
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Key Recommendations

Provide education to the occupational therapist and facility site that is offering a placement 
opportunity to an IEOT to ensure an adequate level of understanding as it pertains to: 

The purpose of affiliation agreements and what they do; 

Expectations regarding insurance requirements and; 

Proof of immunization and pre-placement task requirements.

UNCLEAR PLACEMENT EXPECTATIONS

95%

40%a
liation agreement

malpractice insurance

65%police check

47%immunization requirements

24%CPR training

?
??

AN OVERWHELMING NUMBER OF SURVEY RESPONDENTS REPORTED 
CONFUSION REGARDING PLACEMENT EXPECTATIONS FOR IEOTS

a
b
c
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Findings and Recommendations

7. The Affiliation Agreement

From the five affiliation agreements reviewed, there was wide variation in 

terms of the content included in the affiliation agreement, the complexity 

with which the information was conveyed, and the overall length of the 

document. The shortest affiliation agreement reviewed was 4 pages while 

the longest was 17 pages. It is also notable that the degree of legal jargon 

varied. Typical information covered in the affiliation agreement included; 

confidentiality and privacy requirements, immunization requirements, 

insurance coverage, obligations of the agency/facility, and obligations of 

the educational institution. 

From the four interviews conducted with the university representatives, 

several notable challenges related to affiliation agreements were noted. 

These included:

It can be a time consuming and expensive process to get an 

affiliation agreement into place. Some interview respondents 

noted that this process could take only a matter of days or 

up to 9-10 months. 

Some educational institutions noted a growing trend 

of employers requiring the school to sign the affiliation 

agreement developed by the facility. Economic reasons 

are largely at play as it is expensive for the agency/facility 

to consult with the legal department each time an affiliation 

agreement needs to be signed. This results in significant 

back and forth between the educational institution and the 

employer.

There are various levels of complexity as it relates to 

affiliation agreements. Although some affiliation agreements 

can be downloaded from a university website, other 

institutions have different levels of affiliation agreements 

depending on the duration and location of the placement.
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Key Recommendations

Consider the development of a standard affiliation agreement in order to ensure consistency 
between provinces. This standard affiliation agreement would be written using plain 
language that would be accessible to preceptors as well as facility sites. The standard 
affiliation agreement would include information on the following items: 

Immunization requirements, insurance coverage, & criminal record check;

The responsibilities of the facility/agency & the obligations of the educational 

institution.

Sole charge occupational therapists are often presented with the most challenges 

as it relates to affiliation agreements as it is costly to consult with a lawyer regarding 

the content of the agreement. As a result, many occupational therapists who work in 

private practice may not offer a placement opportunity.

There is very limited possibility of an educational institution being able to set up 

a placement for an IEOT as the student needs to be affiliated with the university. 

Although not impossible at all educational institutions, it is very difficult to secure a 

placement unless the IEOT is affiliated with a university.

Newfoundland
and Labrador

Prince Edward
Island

New Brunswick

Nova Scotia

Quebec

Ontario

Nunavut
Northwest
Territories

Yukon
Territory

British
Columbia

Alberta
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Manitoba

a
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notes

Findings and Recommendations

8.  A token of appreciation

Although most educational institutions do not provide remuneration 

directly to occupational therapists, the funds are often indirectly 

provided to the facility or occupational therapy department. Some 

institutions, however, do provide small gift certificates to preceptors of 

domestically trained occupational therapy students but this would not 

be available to someone who supervised an IEOT. For example, only 

12% of survey respondents indicated that preceptors would receive 

remuneration for supervising an IEOT while 43% of respondents 

indicated that remuneration would be paid for preceptors of domestically 

trained student occupational therapists. Similarly, some preceptors 

of domestically trained students are provided with $50.00 per week 

that can be applied to profession-related costs such as books, college 

registration fees, or professional development courses which is not 

reciprocated for preceptors of IEOTs. 

results

COMPENSATION AND REMUNERATION

12% RECEIVE REMUNERATION FOR SUPERVISING AN IEOT

43% RECEIVE REMUNERATION FOR SUPERVISING 
DOMESTICALLY TRAINED STUDENT OCCUPATIONAL THERAPISTS

$ $ $ $
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Key Recommendations

Consider the provision of remuneration to preceptors who accept IEOTs and ensure 

that the amount and how it is paid to preceptors is consistent with the remuneration 

that is provided to preceptors of domestically trained occupational therapy students. 

This may provide additional incentive for preceptors to take on an IEOT. 

If remuneration is not possible, preceptors should at least receive a certificate of 

recognition or letter that may be included within professional portfolios.

What does the research say?

In a study conducted by Ralph et al., (2008), placement supervisors 
commented that a significant strength of taking on a supervisory role was the 
feeling that they were contributing to the growth of the profession as well 
as demonstrating a commitment to lifelong learning. However, a significant 
challenge expressed by the supervisors was around difficulty managing the 
demands of their job in addition to supporting a student without any incentive 
or appropriate reward (Ralph et al., 2008). In response to this reported 
challenge, some faculties have attempted to address the issues of limited 
incentive or rewards as being a deterrent for taking a student on practicum. 
These departments and faculties have proposed different incentives 
including; free university library access, subsidized course tuition, receiving 
free enrolment in professional development workshops/seminars, being 
invited to banquets and ceremonies, and being eligible to be nominated for 
preceptor awards. 

1

2
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This survey is being administered by the Occupational Therapy 

Examination and Practice Preparation (OTepp) Project, through funding 

provided by the Foreign Credential Recognition Program (FCRP) of 

Human Resources and Skills Development Canada (HRSDC). OTepp is 

a partnership with the Canadian Association of Occupational Therapists 

(CAOT) and the School of Rehabilitation Science at McMaster University. 

Amongst other resources, OTepp offers a certificate course to assist 

internationally educated occupational therapists (IEOTs) with the transition 

into Canadian practice. A practicum opportunity is included as part of the 

certificate program, and is seen as an invaluable part of the transition.

Internationally educated health professionals (IEHPs), including IEOTs, are 

recognized as imperative in meeting the projected needs of the Canadian 

health-care system. Many IEHPs are required to engage in a supervised 

practicum experience prior to licensure. There are, however, numerous 

and varied requirements that may be barriers to participation in such 

practicum experiences. 

The purpose of this survey is: 
 
To gain an understanding of the insurance, 
affiliation agreements, remuneration and 
pre-practicum tasks that are a requirement of 
practicum experiences for IEOTs at a sample 
of employment facilities across Canada.

Introduction

Purpose of the Survey
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the survey

This survey is intended for individuals who are or may be involved in facilitating practicum experiences for IEOTs. If you are 

not involved in this process, please send the survey link to the appropriate person. If prompted to answer YES or NO you 

may be asked to explain. If the question is N/A to your practice, please feel free to indicate this. 

Thank you for taking the time to complete this survey!

SURVEY
1. Please choose the title that best describes your role: 

Human Resource Specialist   [   ] 

Professional Practice Leader  [   ] 

Placement Coordinator   [   ] 

University Fieldwork Coordinator  [   ] 

Other: Please specify.     

Please provide a short description of your role as it relates to the facilitation of practicum experiences for IEOTs. 

Please also indicate the province in which you currently work. 

PLACEMENT EXPERIENCE
2. Have you organized a practicum opportunity for IEOTs or OTepp participants in the past?

YES [   ] 

NO [   ]

If YES, how did you find this experience? 
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If NO, why has your facility not offered practicum opportunities to IEOTs or OTepp participants 

in the past? 

3. Can you identify any operational barriers that you feel IEOTs experience when 

required to take part in a practicum experience?

YES [   ] 

NO [   ]

If YES, please explain:

 

AFFILIATION AGREEMENTS
4. Do you require an affiliation agreement in order for an IEOT to be placed in a 

practicum experience at your facility?

YES [   ] 

NO [   ]

If YES, what information is covered in the affiliation agreement (please provide sample)?
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5. Would you offer a practicum experience to an IEOT not affiliated with a recognized program e.g. 

OTepp?

YES [   ] 

NO [   ]

Please explain: 

INSURANCE REQUIREMENTS
6. Do IEOTs require insurance in order to participate in a practicum experience at your facility?

YES [   ] 

NO [   ]

If YES, please check those that apply: 

Workplace safety insurance  [   ] 

Malpractice insurance  [   ] 

Other: Please specify. 

7. Are the insurance requirements different for IEOTs compared to student occupational therapists?

YES [   ] 

NO [   ]

Please explain:
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REMUNERATION
8. Do preceptors receive remuneration for supervising IEOTs?

YES [   ] 

NO [   ]

If YES,  please describe the amount of remuneration and who is responsible for 

payment?

9. Do preceptors receive remuneration for supervising a student occupational 

therapist?

YES [   ] 

NO [   ]

If YES, please describe the amount of remuneration and who is responsible for 

payment?

10. If there is a difference between remuneration for preceptors of IEOTs and student 

OTs, please explain the reason for this difference?
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11. Do IEOTs receive remuneration for taking part in a practicum experience at your facility?

YES [   ] 

NO [   ]

If YES, please describe the amount of remuneration and who is responsible for payment? 

PRE-PRACTICUM TASKS
12. Do IEOTs need to provide proof that the following items have been addressed prior to a practicum 

(check all that apply)?

Polio  [   ] 

Tetanus  [   ] 

Diphtheria  [   ] 

Mumps  [   ] 

Measles  [   ] 

Rubella  [   ] 

Hepatitis B  [   ] 

13. Who is responsible for covering the cost of these required pre-placement tasks?

Tuberculosis (TB)  [   ] 

Influenza   [   ] 

Police check  [   ]   

Vulnerable sector screening [   ] 

CPR training   [   ] 

Mask Fit   [   ] 

Other: Please specify. 
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14. If there is any other information that you would like to add, please do so below:

15. Are there any other individuals that you would recommend complete this survey? 

If so, please provide their name and contact information below:

Thank you for taking the time to complete this survey!
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Ce sondage est géré par le Projet de préparation à la pratique et à 

l’examen national en ergothérapie pour les ergothérapeutes formés 

à l’étranger (PPE-Ergo) grâce à l’appui financier du Programme de 

reconnaissance des titres de compétences étrangers (PRTCÉ) de 

Ressources humaines et Développement des compétences Canada 

(RHDCC). L’Association canadienne des ergothérapeutes (ACE) et 

la School of Rehabilitation Science de la McMaster University sont 

partenaires du projet PPE-Ergo. PPE-Ergo offre entre autres un 

programme de certificat pour soutenir les ergothérapeutes formés 

à l’étranger (EFÉ) lors de leur processus d’intégration à la pratique 

canadienne. L’occasion de faire un stage est une partie intégrante du 

programme de certificat et est perçue comme un élément essentiel pour 

une transition réussie à la pratique.

Les professionnels de la santé formés à l’étranger (PSFÉ) dont les EFÉ 

constituent un bassin de professionnels cruciaux qui permettra de 

répondre aux besoins du système de santé canadien. Avant d’obtenir 

leur permis de pratique, il est exigé de plusieurs EFÉ de réussir un stage 

clinique supervisé. Toutefois, il existe de nombreuses barrières de nature 

diverse qui interfèrent avec la participation dans une telle expérience 

clinique.

Ainsi, le but de ce sondage est: 
 
d’améliorer la compréhension des tâches 
préparatoires au stage et des exigences 
relatives aux assurances, aux ententes 
d’affiliation et à la rémunération qui sont 
prérequises à toute expérience de stage 
des EFÉ, et ce, à partir d’un échantillon 
d’établissements à l’échelle canadienne.

Introduction

But du Sondage
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le sondage
Ce sondage a été conçu à l’intention des personnes qui sont ou qui ont déjà été impliquées dans une expérience de stage 

pour les EFÉ. Si vous n’êtes pas engagé dans ce processus, veuillez faire suivre le lien à la personne concernée. Si vous 

répondez par OUI ou NON, vous pourriez être appelé à donner une explication. Si la question ne s’applique pas à votre 

pratique S. O., sentez-vous libre de l’indiquer. 

Merci de prendre le temps de répondre à ce sondage.

SONDAGE
1. Veuillez choisir le titre correspondant le mieux à votre rôle: 

Spécialiste en ressources humaines    [    ] 

Directeur de la pratique professionnelle   [    ] 

Coordonnateur de stage                        [    ] 

Coordonnateur de la formation clinique (université) [    ] 

Autre : Veuillez spécifier. 

 

Veuillez décrire brièvement votre rôle en lien avec la facilitation des stages pour EFÉ. Veuillez aussi préciser 

dans quelle province vous travaillez actuellement. 

EXPÉRIENCE DE STAGE
2. Avez-vous déjà eu l’occasion d’organiser un stage pour EFÉ ou pour un participant du programme 

PPE-Ergo?

OUI [   ] 

NON [   ]

Dans l’AFFIRMATIVE, comment avez-vous trouvé votre expérience? 



Si vous avez répondu NON, pour quelles raisons votre établissement n’a-t-il pas offert de 

stage aux EFÉ ou à un participant du programme PPE-Ergo? 

3. Pouvez-vous identifier des barrières opérationnelles qui interfèrent avec la 

poursuite d’un stage par un EFÉ?

OUI [   ] 

NON [   ]

Dans l’AFFIRMATIVE, veuillez expliquer:

 

ENTENTES D’AFFILIATION
4. Exigez-vous une entente d’affiliation pour qu’un EFÉ soit placé dans votre 

établissement pour un stage clinique?

OUI [   ] 

NON [   ]

Dans l’AFFIRMATIVE, quelles informations doivent être incluses dans l’entente 

d’affiliation (veuillez fournir un exemplaire de l’entente)?

appendix
B
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5. Offririez-vous un stage à un EFÉ qui n’aurait pas participé à un programme reconnu tel PPE-Ergo?

OUI [   ] 

NON [   ]

Veuillez explique: 

EXIGENCES RELATIVES AUX ASSURANCES
6. Est-ce qu’un EFÉ nécessite une assurance pour faire un stage clinique dans votre établissement?

OUI [   ] 

NON [   ]

IDans l’AFFIRMATIVE, veuillez cocher celle exigée: 

Assurance contre les accidents de travail  [   ] 

Assurance contre la faute professionnelle  [   ] 

Autre (décrire). 

7. Les exigences relatives aux assurances sont-elles différentes pour un EFÉ et un étudiant en 

ergothérapie?

OUI [   ] 

NON [   ]

Veuillez expliquer:
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RÉMUNÉRATION
8. Les précepteurs reçoivent-ils une rémunération pour la supervision d’un étudiant 

en ergothérapie?

OUI [   ] 

NON [   ]

Dans l’AFFIRMATIVE, veuillez décrire le montant de la rémunération et qui en assume le 

coût?

9. Les précepteurs reçoivent-ils une rémunération pour la supervision d’un étudiant 

en ergothérapie?

OUI [   ] 

NON [   ]

Dans l’AFFIRMATIVE, veuillez décrire le montant de la rémunération et qui en assume le 

coût?

 

10. S’il existe une différence entre la rémunération pour un EFÉ et un étudiant, 

veuillez en expliquer les raisons?
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11. Est-ce que les EFÉ reçoivent une rémunération pour effectuer un stage dans votre établissement?

OUI [   ] 

NON [   ]

Dans l’AFFIRMATIVE, veuillez décrire le montant de la rémunération et qui en assume le coût. 

TÂCHES PRÉPARATOIRES AU STAGE
12. Est-ce que les EFÉ doivent fournir les preuves que les exigences suivantes ont été remplies avant 

d’entreprendre un stage (cocher celles qui s’appliquent))?

Polio  [   ] 

Tétanos  [   ] 

Diphtérie  [   ] 

Rougeole  [   ] 

Oreillons  [   ] 

Rubéole  [   ] 

Hépatite B  [   ] 

13. Qui doit assumer le coût des tâches préparatoires au stage?

Tuberculose (TB)  [   ] 

Grippe   [   ] 

Vérification policière [   ]   

Vérification judiciaire du secteur vulnérable [   ] 

RCR    [   ] 

Ajustement du masque [   ] 

Autre (veuillez spécifier). 
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14.  Avez-vous des commentaires à ajouter? Dans l’AFFIRMATIVE, veuillez nous en 

faire part dans la section ci-après:

15. Connaissez-vous des personnes qui pourraient compléter ce sondage? Dans 

l’affirmative, veuillez s’il vous plait nous fournir leurs noms et leurs coordonnées ci-

après:

Merci d’avoir pris le temps de remplir ce sondage!
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Reflection: Of the 16 individuals who specified “Other,” 1 identified 
themselves as a fieldwork educator, 13 as clinical occupational 
therapists, 1 as a program manager and 1 as a practice supervisor for an 
internationally educated occupational therapist. 

Please provide a short description of your role as it relates to the 
facilitation of practicum experiences for IEOTs. Please also indicate the 
province in which you currently work.

I work in BC. Some of my responsibilities include: Solicit placements for IEOT, 
give orientation to preceptors about OTepp and how to support IEOTs through 
OTepp, negotiate among participant, practicum sites, preceptors, school and 
college re an individuals’ placement, help participants in writing the learning 
objectives, monitoring clients’ progress during placements, support preceptors 
and participants during placements, support preceptors in evaluating 
participants for their performance during placements.

I work in Manitoba. I have worked with OTepp to help them secure fieldwork 
opportunities within our province.

I am arranging fieldwork experiences for student OTs at McMaster University 
in Ontario. 

Province: Ontario. Responsible for facilitating practicum for OTepp 
participants who are local to my location (Ottawa, ON) and who would like to 
participate in practicum in provinces other than ON and BC.

In the role of education leader for OT services, I am involved with liaising 
between OTepp and on-site OTs to facilitate fieldwork opportunities; 

Final Summary of  
National Practicum Scan Results

Human Resource Specialist

Professional Practice Leader

Placement Coordinator

University Fieldwork Coordinator

Other: Please Specify

QUESTION 1: 
PLEASE CHOOSE THE TITLE THAT BEST DESCRIBES YOUR ROLE

RESPONSE                                       CHART                    PERCENTAGE          COUNT                                                    

 0%               0
 18%              5
 14%              4
 11%               3
 57%             16

0% 18% 14% 11% 57%
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Final Summary of  
National Practicum Scan Results

communicating benefits to OT staff of supporting IE-OT placement experiences; involved in supporting OTs as educators supervising IE-OTs 
in the fieldwork setting (assisting with goal setting; feedback and evaluation, etc.)

Ontario. I would be helping to find a placement in our organization.

As Professional Practice Leader for OT I also coordinate placements for students, Re-entry candidates, and IEOTs.  I work in Ontario and in a 
community hospital with 2 sites.

I have provided one shadowing experience through the OTepp program.  I work in BC.

I was a preceptor for an IEOT.

Provided shadow for OTepp participant, summer 2011.  Work in BC.

British Columbia, My role has been that of a front line therapist actually having the IEOT accompanies me throughout my day as a shadow 
experience. I spent time explaining how I work to the IEOT.

I was approached through my work with other aspects of the OTepp project.

OTepp Practicum coordinator (my colleague, Irene Cheung) asked for help with allowing shadowing experience for an IEOT (2 weeks).

Coordinate with OTepp, the student and the clinicians working with the OT, complete orientation processes; oversee the progress of the 
student assist with the evaluation of the same.

100% staff OT.  I work with clients directly.  I work in Ontario.

I work in British Columbia in acute care.  I am responsible for working on the unit with patients in areas such as ADL’s, discharge planning, 
equipment, skin integrity, wheelchairs and cognitive functioning.  The IEOT’s are able to practice these skills under my supervision and learn 
about the hospital system, referral processes and health authority.

Preceptor- Acute care hospital setting

Acted as preceptor for an IEOT, I work in Ontario.

BC.  In my area, I coordinate student fieldwork placements, and even though these are internationally educated OT’s, these placements seem 
to lie within my area of responsibility

I’ve supervised an OT student of the OTepp program in British Columbia where I’m currently working.

Working in Ontario. I was involved with organizing and then directly supervising an IEOT. 

Ontario based-preceptor recruitment-ensure all pre-practicum requirements are completed-orientation of preceptors, sites-orientation 
of IEOTs and preceptors to expectations of learning and evaluation on practicum-support of IEOTs and preceptors-development of and 
instruction of course content related to supervised practice-program evaluation.

I am the Clinical Resource Specialist for the OT department and work as a clinician in Stroke care.  My role was to act as a preceptor for an 
internationally trained student. I practice in ON.

I have a FT clinical caseload in an acute care hospital, but also act as the student fieldwork coordinator on site (which means I would be 
responsible for organizing, overseeing and facilitating Post-Grad and International trained OTs who will be on site). Within my clinical role I 
may also be involved in direct supervision of IEOT students.

I get made aware of where IEOT’s are being placed (via COTBC and OTepp).

PEI. It is hard to find space for extra students (very tight). Ground work needs to be done.  

Ontario. As PPL I am contacted by OTs who are looking for practicum hours. I facilitate OTs taking students and support their practice needs. 
I do all the organizing and most of the orientation.
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If YES, how did you find this experience?

I find it very rewarding to be able to facilitate a placement. But I also find it challenging as every IEOT has a unique 
situation in terms of their stage of learning, registration status, readiness for exam, etc… this may create different 
learning needs for the practicum.  I also find it challenging when the team is still exploring what the rules/guidelines are 
to provide the best practicum opportunities, which create last-minute changes to placements. Also, the college, school and 
participants also have different expectation with the OTepp placement that make it challenging for me as it is hard to find 
a solution that can possibly make all parties contented.

It was challenging as the IE-OT had performance issues; extra time and resources required of preceptors to support 
IE-OTs learning and liaise with fieldwork coordinator with OTepp. However fieldwork coordinator from OTepp was 
tremendous in level of support provided.

It varied depending on the student. Generally positive.

The IEOT placement was terminated approximately 4 weeks in due to poor fit with the setting and ongoing challenges 
with the participants learning ability and understanding of OT role/theory and skills.

I enjoyed the experience of having the OT with me for the four days shadowing experience, although the time of year 
(summer) made it difficult for me to schedule observation opportunities.  I work in the community and see many school 
aged children.  The summer is typically a quieter time for clinical bookings as many of the OT’s I consult with do no work 
in school holidays.

In short, our IEOT is now on staff in our OT Dept.

It was just a shadow for 30 hours, not a full-fledged practicum.  It went well, I felt supported by OTepp program, 
although there could have been more organization regarding the assignment.

I really enjoyed the experience, I learned a lot from the IEOT through reflection of my practice and in discussion of how 
practice is in their home country. 

Terrific. Our IEOT was clinically experienced and was quickly made a part of our team. We have subsequently hired her 
on a long-term contract, and formally made her a part of our department.

YES

NO

QUESTION 2: 
HAVE YOU ORGANIZED A PRACTICUM OPPORTUNITY FOR IEOTS OR OTEPP PARTICIPANTS IN THE PAST?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

79%
21%

22
4

79% 21%
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It was a short shadowing experience (no longer being offered, I believe) and I found the experience very interesting and satisfying. 

Great. Sometimes challenging in terms of understanding the system of working in Ontario.

Excellent.  It was a pleasure to work with this participant, as she was highly motivated.

Positive experience (30 hour observation placement).

It was a positive experience

Many interesting issues arose from several OTepp practicum, e.g. competence of OTepp student who was already registered in the province, 
written and verbal skills communicating in English, expectations for position following OTepp, mixed reactions of staff, lack of clarity initially 
about differentiating between practicum requirements for college licensure and practicum for OTepp purpose.

It’s great to have the opportunity to help the oversee OT get familiar with the Canadian system.

It felt that the IEOT had more control of pre-practicum requirements (i.e. reviewing modules from COTO, academic preparation) and that 
they were not entering at the same level of preparation than OT students on placement or entry-level OT grads. 

Securing a practicum offer requires a lot of “selling” -preceptors and sites want to feel prepared for the role and responsibility-preceptors and 
sites need to feel supported throughout the experience, especially around the development of learning objectives, and evaluation

Our site has been involved but I was on vacation during the entire transition so the direct preceptors were involved in organizing the 
practicum

Not too satisfying. I felt it was somewhat of a conflict of interest with my bias to OT students based on my role. 

OT required much support. Clinical and process leaning needs were higher than for new Canadian graduates/students. Role expectations 
needed much clarity.

If NO, why has your facility not offered practicum opportunities to IEOTs or OTepp participants in the past?

I am assuming by facilitating you mean acted as preceptor....not helped OTepp secure the practicum. This would be N/A for a University.

This has not been the goal of our program. 

This is the first year this role has been assigned to me. I do not have previous experience. 

Not offered.

It has not come up at all. PEI is a small province. Not a lot of cultural diversity. 

Never been approached. Never knew this was possible.
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If YES, please explain:

I find it challenging as every IEOT has a unique situation in terms of their stage of learning, registration status, readiness 
for exam, etc., this may create different learning needs for the practicum.  I also find it challenging when the team is still 
exploring what the rules/guidelines are to provide the best practicum opportunities, which create last-minute changes 
to placements. Also, the college, school and participants also have different expectation with the OTepp placement that 
make it challenging for me as it is hard to find a solution that can possibly make all parties contented. Also, many OTs are 
already overworked and they are not looking for extra responsibilities to provide placement support. Even if they do, they 
prefer MOT students over the IEOTs.

There may be competition from local OT programs trying to elicit placement offers for the domestic student OTs. 

The perception by clinical staff of extra time needed to support the learning of an IEOT given time restraints and short-
staffing in a busy acute care environment.

For some it is the cultural practice difference. The therapists are more used to following the doctor’s orders.

Limited available manpower in work settings (i.e. staff unable to fit supervising students/IEOTs into their work day); 
physical space (i.e. computers, desk space) to accommodate more staff.

The number of ours required to take away from family and/or other work is daunting and difficult, especially to do 
unpaid OT work.

Not able to answer?

We are limited by the number of OTs who have the experience to participate in an IEOT practicum as a preceptor - many 
new grads, or clinicians on shorter term contract positions. They are also unable to act as a preceptor for regular clinical 
fieldwork placements. Because we are a fully affiliated academic healthcare organization, we are contractually obliged 
to provide a set ‘quota’ of clinical placements for students from our local university. Our experienced clinicians may 
have up to 15 weeks of continuous preceptorship in the summer months, sometimes with two students simultaneously. 
It’s exhausting. Even today, we received requests from our local university to take MORE students - we already have 9 
starting April 16, with every available OT assuming the role of preceptor. This leaves only certain periods of time to offer 
IEOTs a practicum experience. We are simply overwhelmed and exhausted!

Competing obligation to provide other kinds of OT placements, e.g. regular entry-level program placements, OT re-entry 
required by college which impacts capacity to take OTepp students. Capacity at interdisciplinary team sites, where there 
are many other student placements occurring

Up to date immunization requirements; if they don’t have OHIP or a family GP, this is difficult to obtain- confirming 
previous education, projects, specialties, up-to-date resume- early access to email- early access to charting online- 
needing to ‘break in’ and actually find a facility that is willing to supervise them.

YES

NO

QUESTION 3: 
CAN YOU IDENTIFY ANY OPERATIONAL BARRIERS THAT YOU FEEL IEOTS EXPERIENCE WHEN REQUIRED 
TO TAKE PART IN A PRACTICUM EXPERIENCE?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

54%
46%

13
11

54% 46%
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Requirements for TB testing vary on site/service and its confusing and time consuming - IEOTs may not have access to mask fit testing, CPR 
courses and these may be required by the site-don’t have Canadian experience-don’t have contacts in the local OT community-don’t have 
access to their own professional liability insurance.

Cultural differences, language fluency (primarily for documentation).

Possible lack of transportation to get to placements (vast province). 

Finances are often a problem with needing to continue working while on placement. Even clothing may not be appropriate. Success requires a 
detailed learning plan early on.

YES

NO

QUESTION 4: 
DO YOU REQUIRE AN AFFILIATION AGREEMENT IN ORDER FOR AN IEOT TO BE PLACED IN A 
PRACTICUM EXPERIENCE AT YOUR FACILITY?

60%
40%

12
8

60% 40%

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

If YES, please explain:

N/A, however my experience is that every facility requires an 
affiliation agreement prior to providing a practicum experience.

Not applicable - but I would assist with organizing an affiliation 
agreement with new sites. 

Do not have this handy. Can send one out from our organization 
if required.

Rights/obligations of both school and hospital (terminating, 
student selection)- health/immunization requirements, 
mask fitting- insurance requirements- criminal screening 
requirement- confidentiality

I do not have this information.  

I have no idea.

I don’t think so, but I could be wrong.

Not able to answer, I imagine there is this requirement,  
but I am not sure. 

I don’t know if I require an affiliation agreement

Standard affiliation agreement as for entry-level student programs (I 
do not administer these, so can’t make an exhaustive list of information)

Insurance coverage- COTO registration- immunizations- learning 
contract (this was very vague, and it was not as detailed as Canadian 
students have provided in the past)

Sometimes a broad definition of a student is accepted-sometimes the 
student definition is specific in an existing affiliation agreement e.g. 
Masters level OT student, and the agreement must be amended to 
include OTepp students

Unsure. Similar to any affiliation agreement with a university (refer to 
U of T affiliation agreement)

Clear outline and mutual agreement on what is the educational 
institution’s responsibilities and liabilities and what are the placement 
facilities responsibilities.

AFFILIATION AGREEMENTS
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Explanation:

From my experience, all places require an affiliation agreement before considering a placement offer. Even private 
practice setting requires an affiliation agreement.

N/A...but I do not believe a facility in our area would accept anyone not affiliated with a program...Many facilities 
will not even have a potential student shadow a therapist for a day. This is related to a number of issues such as 
confidentiality.

Not applicable to me - more pertinent for the employer. 

As an organization affiliation agreements with recognized academic partners are given priority.

Very difficult to do in our organization.

I feel that OTepp screens applicants, ensures that a minimum skill set exists, ensures adequate written and verbal 
language skills, and is available as a resource for preceptors.

I believe we need insurance coverage, criminal record checks etc.

As long as any potential legal/College issues were addressed.

That would have to be decided by managers (not me).

Not able to answer, I imagine the person must be affiliated with OTepp. 

We appreciate the fact that there is a set of fixed standards that the IEOT has to meet as part of the practicum, a process 
for our clinicians and the IEOTs to receive support from McMaster, and simple logistical things - criminal background 
checks, insurance, etc. that are done through McMaster. These ‘simple’ things can become an insurmountable barrier - 
McMaster’s sponsorship of the program removes those barriers.

I like the formal “backup” support offered and identified expectations inherent in OTepp program. 

Would prefer the IEOT have other supports, as well as the background education that has been provided by the OTepp 
program. 

YES

NO

QUESTION 5: 
WOULD YOU OFFER A PRACTICUM EXPERIENCE TO AN IEOT WHO WAS NOT AFFILIATED WITH A 
RECOGNIZED PROGRAM E.G. OTEPP?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

10%
90%

2
19

10% 90%
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I believe it is complicated as it is so we would rather go with an organized recognized program.

Not sure, I would likely seek input from my profession leader and clinical manager

Maybe. If the IEOT was applying for a practicum to fulfill their college registration requirements and they had all the elements in place for 
insurance that are covered in the affiliation agreement, then we may consider that IEOT if s/he was a fit with our programs and we had 
capacity.  

Because they would not have the same structure as I assume is provided in OTepp

It depends on the request and the individual’s situation. My workplace may accept someone who is not associated with a recognized program.

Not definitely a “no” however given our mandate as an affiliated hospital with U of T, we have an expectation to take a number of U of T 
students annually. We tend to offer out of catchment placements to other post-grad schools if placements are unfilled and therefore would 
tend to lean to a recognized program (including OTepp) to recommend that the IEOT is appropriate for a placement at our facility

We have done this in the past and it was an exceedingly challenging experience.

INSURANCE REQUIREMENTS

If YES, the following apply:

YES

NO

QUESTION 6: 
DO IEOTS REQUIRE INSURANCE IN ORDER TO PARTICIPATE IN A PRACTICUM EXPERIENCE AT 
YOUR FACILITY?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

95%
5%

18
1

Workplace safety insurance

Malpractice insurance

Other

16

13

4

95% 5%

YES

NO

QUESTION 6: 
DO IEOTS REQUIRE INSURANCE IN ORDER TO PARTICIPATE IN A PRACTICUM EXPERIENCE AT 
YOUR FACILITY?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

95%
5%

18
1

Workplace safety insurance

Malpractice insurance

Other

16

13

4

95% 5%
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I think the employers are asking for the same kind of coverage as the student OTs. 

Not that I am aware of.

Would not know. 

I believe it is considered to be the same.

I would assume not, but don’t know for sure.

I don’t know.

Not able to comment, but I imagine it would be the same. 

The University covers insurance requirements, just as the OTepp program does. 

I don’t know the specifics.

N/A

At least, I’m not aware that they are different.  My understanding is that the affiliation agreements cover the 
appropriate insurance requirements. 

When the IEOT is associated with a program, then the insurance is the same.-when an IEOT arranges their own 
practicum, the supervising therapist assumes the professional responsibility unless the IEOT has a provisional 
license. The IEOT could possibly purchase their insurance, but I have not encountered that. Workplace safety 
insurance is also required.

Unsure exactly, however I think the students are covered through a university insurance policy where an IEOT 
would need to prove independent insurance coverage.

The difference comes in how and where the students can get the required insurance.

YES

NO

QUESTION 7: 
ARE THE INSURANCE REQUIREMENTS DIFFERENT FOR IEOTS COMPARED TO STUDENT OCCUPATIONAL 
THERAPISTS?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

22%
78%

4
14

22% 78%

Please explain:
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If YES, please describe the amount of remuneration and who is responsible for payment?

I think it’s an expectation just like how they are supposed to provide educational opportunities for student OTs.

In MB remuneration is provided by our University (a $50.00 gift certificate). This would not be available for supervising 
an IEOT.

They receive a certificate of appreciation. 

Nil

No, I did not, I am a ‘grade 2’ anyways, I might have qualified for a step up to ‘grade 2’ if I had been a ‘grade 1’? 

We are not allowed to receive remuneration directly - our local university stipulates any provincial remuneration goes to 
our organization to be used to facilitate student learning. (Darn!!!)

$1 extra per hour worked - health authority pays it.

If IEOT is able to complete OT intervention independently 

According to the union contract, our OT’s are at a grid level that already covers remuneration for mentoring students.  
There is a possibility that this may change in the next contract.  If so, then our ability to take students and/or OTepp may 
be affected.  

They should, because it can be a very stressful and draining process

If remuneration is provided by the school/program, it is distributed through educational experiences, to apply to courses/
tools, etc. to the OT Dept., vs. individual reward

YES

NO

QUESTION 8: 
DO PRECEPTORS RECEIVE REMUNERATION FOR SUPERVISING IEOTS?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

12%
88%

3
21

12% 88%
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If YES, please describe the amount of remuneration and who is responsible for payment?

In Ontario only, the government has provided funds for clinical education to each university. Thus, each of the five 
universities that have an OT program has agreed to pay preceptors $50 per week for their contribution. We do not 
provide cheques but rather reimburse preceptors for profession related costs such as books, college registration, 
conference fees, etc. 

The University provides a $50.00 gift certificate.

Our hospital has been receiving MTCU funds ($50/student/week) for rehab students from Ontario universities.

I think we actually may, but the money doesn’t come directly to the preceptors.

I don’t think so.

I think if I was a ‘grade 1’, I would have received the extra to ‘grade 2’ if I had an OT student, but I am a ‘grade 2’ 
anyways, so no extra pay for taking students in my case. 

We are not allowed to receive remuneration directly - our local university stipulates any provincial remuneration goes to 
our organization to be used to facilitate student learning. (Darn!!!)

the University provides remuneration of $50 per week and our company choses to transfer the entire amount to the 
supervising therapists

$1 extra per hour worked - health authority pays it.

Amount was minimal ($250 for 6 weeks. The university was responsible for the remuneration.

depends if student is able to complete OT intervention independently 

See above

Again, they should, as it is a very draining process, and not every OT takes a student. OTs who take students should 
receive the stipend that is actually provided to the university (rather than a 50 cent honorarium per hour).

I believe the University pays $300.00 per student

MTCU funds

YES

NO

QUESTION 9: 
DO PRECEPTORS RECEIVE REMUNERATION FOR SUPERVISING A STUDENT OCCUPATIONAL THERAPIST?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

43%
57%

10
13

43% 57%
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The University provides the gift certificate. Since the IEOT is 
not a student of our University there are no funds to do this. 

Cannot comment

No remuneration for IEOTs, while we get some money for 
taking student OTs.

Unknown

I really am not sure. 

If remuneration is provided by the school/program, it is distributed through educational experiences, to apply to courses/tools, etc. to the OT 
Dept., vs. individual reward

Preceptors do receive remuneration through the MTCU for Ontario students but only indirectly.

Would not know

QUESTION 10: 
IF THERE IS A DIFFERENCE BETWEEN REMUNERATION FOR PRECEPTORS OF IEOTS AND STUDENT OTS, 
PLEASE EXPLAIN THE REASON FOR THIS DIFFERENCE?

If YES, please describe the amount of remuneration and who is responsible for payment?

Definitely not! They are not even qualified, and often, they bring down the quality of work because they don’t know what 
they’re doing.

YES

NO

QUESTION 11: 
DO IEOTS RECEIVE REMUNERATION FOR A TAKING PART IN A PRACTICUM EXPERIENCE AT YOUR FACILITY?

RESPONSE                                       CHART                 PERCENTAGE                   COUNT                                                    

0%
100%

0
22

0% 100%

We are all “grade 2” OTs in Home Health, so are expected to take 
students.  I believe that Grade 1 OTs in hospitals may see some slight 
remuneration. 

OTepp doesn’t provide remuneration. OTepp therapists have already 
graduated and are a step above the OT student in a final placement so 
the supervision, at least in our case, was like an entry therapist which 
required less preceptor direct involvement. 

No. See comments above.

OTs in hospitals may see some slight remuneration.
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Varicella/zoster; 2-step TB

I really am not sure. I do remember the IEOT saying she had to have 
a police check. I imagine she also did have to have the health screen? 

Probably all of the above, but I am not certain. If not all, almost all - 
just as OT students from any Canadian University program

Other (please specify):

QUESTION 12: 
DO IEOTS NEED TO PROVIDE PROOF THAT THE FOLLOWING ITEMS HAVE BEEN ADDRESSED PRIOR TO 
A PRACTICUM (CHECK ALL THAT APPLY)?

11

0

6

Polio

Tetanus

D
iphtheria

M
um

ps

M
easles

R
ubella

H
epatitis B

Tuberculosis (TB
)

Influenza

Police check

Sector screening

C
P

R
 training

M
ask Fit

other

Insurance

Not sure

Don’t know - but same as affiliation agreement for students

Unsure

I think McMaster is providing reimbursement

I assume the requirements are the same as for our University 
students. The University students are responsible for the costs.

Potential reimbursement through OTepp. 

Student

The student

WHO IS RESPONSIBLE FOR COVERING THE COST OF THESE REQUIRED PRE-PLACEMENT TASKS?
QUESTION 13:

Student/school

I do not know if IEOTs need the above vaccinations, but if 
they did they would be responsible for the costs

Student (?)

I am sorry.....not sure about this and my colleague is not 
here to ask. 

IEOT
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QUESTION 12: 
DO IEOTS NEED TO PROVIDE PROOF THAT THE FOLLOWING ITEMS HAVE BEEN ADDRESSED PRIOR TO 
A PRACTICUM (CHECK ALL THAT APPLY)?

11

0

6

Polio

Tetanus
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iphtheria
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ps

M
easles

R
ubella

H
epatitis B

Tuberculosis (TB
)

Influenza

Police check

Sector screening

C
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R
 training

M
ask Fit

other

I am well aware of the complexity of placement coordination for IEOTs and I cannot believe how this work can be done from a remote site.  I 
strongly feel the need of having a local placement coordinator to address the needs of the IEOTs and preceptors at a local level.  

There are some expectations about student placements. For example, if an OT is working in a teaching hospital, he/she is expected to offer a 
placement to students at the local university offering an OT program. Also, OTs are expected to offer placements to the local university OT 
program prior to offering placements for student OTs outside their catchment area. OT fieldwork coordinators nationally meet at least once 
per year to discuss these and other types of issues impacting the future of clinical education in occupational therapy. 

We were pleased with the support that we received from Pat at OTepp when we took the IEOT.  Sadly, recent experiences with this IEOT and a 
re-entry candidate (Canadian-trained) have both been negative and have caused SOME of our staff to be less likely to volunteer as preceptors.

Yes - evaluation forms for IEOT’s in the OTEPP program and their preceptors are way too long, with redundancies and excessive detail.  
Forms should be much simpler, with opportunity to simply contact OTEPP facilitators if specific issues arise.  

Decreasing barriers is what OTs do professionally, so anything that can be done to assist our foreign trained colleagues to perform their 
requirements is important.

Glad the government is supporting this program. Now hopefully there can be jobs available for the IEOTs....

The OTepp therapist we had the opportunity of being involved with was actually Canadian citizen but completed her education in Scotland so 
our experience was much different than if this person was born and raised in another country. 

I believe all IEOTs should have passed their CAOT exam before being allowed to do their placements.

I have noticed when trying to recruit new practicum opportunities that many sites report having an unsuccessful experience with either an 
IEOT or re-entry person. People are sometimes wary to get involved. I have found that when they understand the potential benefits of taking 
an IEOT, and appreciate the type of support that is available, then they are perhaps more open to take the risk and decide to offer a practicum. 
It is important to consider the fit of the participant with the practicum offer

IF THERE IS ANY OTHER INFORMATION THAT YOU WOULD LIKE TO ADD, PLEASE DO SO BELOW:

QUESTION 14:

At the moment the project pays for the costs to complete these 
requirements 

The IEOT

Student, OTepp (or their program)

Mask fit done on-site, other shots covered by IEOT

The school

If expected, cost should be covered by the participant and not the 
hospital unless screening is available on-site (i.e. ? if mask-fit testing is 
available to students on site)

Students and the university assume IEOTs would have to pay for it 
themselves. 

The student.

I imagine the IEOT would be responsible?
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Is there a possibility to have a standard affiliation 

agreement document?

What are the typical features of an affiliation agreement? 

What MUST it have?

Why does each organization and/or university have a 

different affiliation agreement?

Are employers more and more likely to set the standards 

for an affiliation agreement? Why is that? What does that 

mean for universities?

What affiliation agreement would be required for an IEOT 

not affiliated with a university program?

Do you see any challenges with the current state of 

affiliation agreements?

Questions for Affiliation  
Agreement Representatives

1

2

3

4

5

6

interview guide
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A National Practicum Scan 
for Internationally Educated 
Occupational Therapists (IEOTs)

The purpose of this study is to review the insurance, affiliation, 
remuneration and pre-practicum requirements of practicum 
experiences for IEOTs. The project will identify barriers, highlight 
inconsistencies, and set forth recommendations to ensure a successful 
practicum experience for IEOTs.

WHO IS NEEDED?  
Up to ten IEOTs who have had to identify and engage in a practicum 
experience outside of the Occupational Therapy Examination and 
Practice Preparation (OTepp) program. For example, you may have 
secured your own placement opportunity or may be in the process of 
trying to secure a placement.

WHAT? HOW LONG?  
One interview which will take place in person OR over the telephone. 
The interview will take approximately 1 hour to complete.

WHERE?  
To participate, you can reside anywhere in Canada. The interview will 
either take place face-to-face in a location of your choice OR over the 
telephone.

Interested? For more information please contact: 
Colleen McGrath, mcgratce@mcmaster.ca, 905-525-9140 ext. 27560

recruitment ad
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Semi-structured In-depth Interview Guide 

1. HAVE YOU PARTICIPATED IN A PRACTICUM EXPERIENCE IN THE PAST? 

Follow up questions:

a. If yes, can you describe that experience for me?  How were you able to secure the placement? Can you  
    describe the context of this placement?

b. If no, can you describe why you were not able to participate in a practicum experience? 

2. CAN YOU IDENTIFY ANY CHALLENGES AND/OR BARRIERS THAT YOU EXPERIENCED WHEN YOU TRIED 
TO ORGANIZE A PRACTICUM EXPERIENCE FOR YOURSELF? CAN YOU IDENTIFY ANY CHALLENGES AND/OR 
BARRIERS THAT YOU EXPERIENCED DURING THE PRACTICUM?

Follow up questions:

a. Did you have any involvement with affiliation agreements?

b. What was your experience in getting your pre-placement tasks in order (for example: immunizations, police  
    check, and insurance coverage including malpractice and workplace safety insurance)? 

3. CAN YOU IDENTIFY ANY SUPPORT(S) THAT HELPED YOU TO ORGANIZE A PRACTICUM EXPERIENCE FOR 
YOURSELF? CAN YOU IDENTIFY ANY SUPPORT(S) THAT YOU EXPERIENCED DURING THE PRACTICUM?

Follow up question:

a. What were these supports and how did you find out about them? How did these supports help you? 

4. DID YOU INCUR ANY COSTS IN ORGANIZING AND PARTICIPATING IN THE PRACTICUM EXPERIENCE? 

Follow up questions:

a. Can you describe roughly the amount and purpose of the costs that you incurred?

b. How were you able to manage those costs? 

5. WHAT RECOMMENDATIONS WOULD YOU MAKE TO ENSURE A SUCCESSFUL PRACTICUM EXPERIENCE 
FOR AN IEOT IN THE FUTURE? CAN YOU SUGGEST ONE RECOMMENDATION THAT YOU WOULD PROVIDE TO 
AN EMPLOYER, A PRECEPTOR, PLACEMENT COORDINATOR AND/OR THE REGULATORY ORGANIZATION? 

 
6. IS THERE ANYTHING ELSE I HAVE NOT ASKED YOU THAT YOU WOULD LIKE TO ADD?

interview template
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letter of information

PARTICIPANT  
INFORMATION SHEET 

Title of Study: A National Practicum Scan for Internationally Educated 
Occupational Therapists 
Principal Investigator, Department: Prof. Susan Baptiste, MHSc., OT 
Reg. (Ont.), School of Rehabilitation Science- Occupational Therapy 
Funding Source: Foreign Credential Recognition Program (FCRP)

You are being invited to participate in a research study conducted 
by Professor Susan Baptiste because you have been identified as an 
IEOT who was required to secure a placement opportunity without 
the assistance of a recognized educational program, such as the 
Occupational Therapy Examination and Practice Preparation {OTepp) 
project.

ln order to decide whether or not you want to be a part of this 
research study, you should understand what is involved and the 
potential risks and benefits. This form gives detailed information 
about the research study, which will be discussed with you. Once you 
understand the study, you will be asked to sign this form if you wish to 
participate. Please take your time to make your decision. Feel free to 
discuss it with your friends and/or family.

The investigator for this study, Professor Susan Baptiste, is under 
contract with the Foreign Credential Recognition Program for this study 
and is receiving compensation to cover the costs of conducting the 
study.

Faculty o f Health Science

School of Rehabilitation Science Institute 
for Applied Health Sciences

1400 Main St West, Room 403 Hamilton, 
ON L8S 1C7

Page 1 of 3
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WHY IS THIS RESEARCH BEING DONE? 
This research is being done to highlight the placement-related barriers and develop recommendations which may 
help to ensure a successful practicum experience for internationally educated occupational therapists.

WHAT IS THE PURPOSE OF THIS STUDY? 
The purpose of this study is to plan a more appropriate and equitable system that would better assist internationally 
educated occupational therapists in the future.

WHAT WILL THE RESPONSIBILITIES BE IF I TAKE PART IN THE STUDY? 
If you choose to participate in this study, you will be asked to take part in 1 interview with the study researcher which 
will focus on your experience in securing and participating in an occupational therapy practicum. This meeting will 
be audio-taped and will be approximately 1 hour long, depending on the level of detail that you would like to share. 
The meeting will be held in a location of your choice; for example, at your home or at the researcher’s office. You will 
choose the time and place.

WHAT ARE THE POSSIBLE RISKS AND DISCOMFORTS? 
There are no known risks associated with taking part in this research. Occasionally some people experience 
discomfort when they talk about personal issues. You are free to choose what you will and will not discuss. This 
research does require you to commit time. All meetings will be scheduled at your convenience, and you can request 
to reschedule or shorten meetings if needed.

HOW MANY PEOPLE WILL BE IN THE STUDY? 
There will be up to 10 participants in this study.

WHAT ARE THE POSSIBLE BENEFITS FOR ME AND/OR SOCIETY? 
Your first-hand experience is important information that only you have. Information you share will be presented to 
others through publications and at conferences and meetings. As a result, your views may help influence practicum 
experiences for IEOTs in the future. Your identity will never be released in any publication or presentation. If you 
want, a copy of the study results can be forwarded to you at the completion of the study.

WHAT INFORMATION WILL BE KEPT PRIVATE? 
The interview will be audio-recorded. What you say will be typed out by a typist. The only people who will listen to 
the recording will be the project coordinator and a typist. To protect your identity, only an identification number will 
be used to identify recordings, transcripts, and interviews. You are free to request that parts of the recording be 
erased, either during or after the interview session. Quotes from your interview will be included in future publications 
and presentations and will be identified using fictional names. Personal details will be changed to ensure your 
anonymity. The consent form, notes and recordings will be locked in a secure place at McMaster University in 
Hamilton, Ontario, and all information transferred into typed format and digital files will be password protected. All 
information will be erased after 10 years.

Page 2 of 3
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CAN PARTICIPATION IN THE STUDY END EARLY? 
You can end your participation in the project at any time. Your voluntary participation in this project 
is important, however, you are able to withdraw from participation in the study should you choose.

WILL I BE PAID TO PARTICIPATE IN THIS STUDY? 
There is no payment for participation in this study.

WILL THERE BE ANY COSTS? 
Most interviews will be completed by telephone or face-to-face at a location of your choice. If you 
decide to complete your interview at McMaster University, there may be costs associated with 
parking. These costs will be reimbursed to you.

IF I HAVE ANY QUESTIONS, WHOM CAN I CALL? 
Prof. Susan Baptiste, MHSc, OT Reg. (Ont.), McMaster University, School of Rehabilitation Science 
Telephone: 905-525-9140 Ext. 2780

Page 3 of 3
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CONSENT STATEMENT

PARTICIPANT 
I have read the preceding information thoroughly. I have had an opportunity to ask questions and all of my questions 
have been answered to my satisfaction. I agree to participate in this study. I understand that I will receive a signed 
copy of this form.

PERSON OBTAINING CONSENT 
I have discussed this study in detail with the participant. I believe the participant understands what is involved  
in this study.

This study has been reviewed by the Hamilton Integrated Research Ethics Board (HIREB). The HIREB is responsible 
for ensuring that participants are informed of the risks associated with the research, and that participants are free to 
decide if participation is right for them. If you have any questions about your rights as a research participant, please 
call the Office of the Chair, Hamilton Integrated Research Ethics Board at 905.521.2100 x 42013.

Name     Signature   Date

Name, Role in Study   Signature   Date

participant consent form




