ALTERANTIVE SUPERVISION REQUIREMENTS
DURING COVID-19
for internationally-qualified occupational therapists
undergoing the Stage 2 period of supervised practice

Due to the current COVID–19 pandemic, the Occupational Therapy Council of Australia Ltd (OTC)
acknowledges that direct supervision and observation of practitioners undertaking their work may be
compromised for applicants and may need to be delivered in alternate methods.
Currently the OTC accepts the following as ‘direct clinical observation’:
•

Face-to-face: supervisor observing face-to-face sessions between practitioner and patient.

•

Recorded: recorded sessions of patient contact for use in a supervision session with the
practitioner. For example, the supervisor is not actually present for the session, but able to
give direct feedback and supervision on the session with the applicant after the event.

(Please note the use of the term ‘patient’ can be substituted for ‘recipient of service’ or other
preferred language.)
It is likely that usual practice in a range of settings becomes telehealth (video-based or phone contact)
services due to the COVID-19 outbreak.
In such circumstances the OTC requirement for ‘direct clinical observation’ remains. The method of
‘direct clinical observation’ will be required to be articulated in the supervision log.
‘Direct clinical observation’ can be actioned in the following ways:
Video based Telehealth Sessions:
•

The supervisor is located in the room with the practitioner, keeping social distancing
requirements in place, while the patient is on the video-based telehealth line. The supervisor
is required to have clear view of the practitioner and patient.

•

If the above is not possible, recorded sessions, either face-to-face or video-based telehealth
is acceptable. The requirement of the supervisor having view of the practitioner and the
patient remains in place during this type of supervision session.

•

If the workplace can facilitate a real time three-way consultation via video-based telehealth,
this is acceptable, if the supervisor has view of both the practitioner and the patient.

Telehealth Telephone Consults (No Vision):
•

If the practitioner is undertaking telephone consults only there would need to be some vision
for the supervisor of the practitioner. For example, the supervisor is in the room with the
practitioner, listening to an audio of the conversation with the practitioner, undertaken in real
time.

•

A video recording of the practitioner in the session with audio of the person on the other end
is acceptable. Audio only is not acceptable.

The OTC needs to be confident the following is in place:
•

The supervisor has a good view of the practitioner to assess communication skills including
body language etc.

•

The supervisor has a view of the patient if the practitioner is viewing the person on a screen.
This way the supervisor can see if the practitioner is responding to cues from the patient as
the session progresses.

•

If the sessions are telephone sessions only with the practitioner, with no associated vision of
the patient, the supervisor needs to be able to view the practitioner and their responses to
the person with whom they are interacting. This could be achieved by being present in the
same room in real time with the practitioner or on a screen with vision of the practitioner in
real time, or a video recording of the practitioner on the telephone with clear audio of both
practitioner and patient during the session.

The workplace has sole responsibility for managing all procedures around privacy and confidentiality,
and informing the patient of the presence of the supervisor during supervision sessions.
OT Australia has telehealth guidelines available, which may be of use to practising occupational
therapists, supervisors and applicants during the OTC Stage 2 period of supervised practice.
Importantly, the privacy and etiquette of telehealth is clearly outlined and should be implemented
across and within services.

