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Adults with intellectual disabilities (ID) in the United States face persistent 

challenges in accessing equitable healthcare due to systemic gaps between 

medical and social services. These barriers, exacerbated by limited em-

ployee training, inadequate resources, and fragmented systems, negatively 

impact health outcomes and community participation. Non-profit community-

based (NPCB) programs aim to address these gaps but are often constrained 

by undertrained staff, insufficient funding, and minimal access to specialized 

professionals. This paper examines the role of occupational therapy (OT) in 

enhancing care delivery within NPCB settings and proposes sustainable 

models for long-term integration. 

A quality improvement initiative was implemented to integrate OT services 

into a local NPCB program, with a focus on direct client care, employee train-

ing, and leadership support. Key components included staff education on 

safe client handling and body mechanics, client-centered interventions to pro-

mote independence, and systems-level strategies to strengthen organiza-

tional capacity. Program evaluation suggested improvements in employee 

confidence, adoption of safe care practices, and positive progress toward cli-

ent goal attainment.  

Three sustainability strategies are proposed to support long-term OT integra-

tion in NPCB settings: a consultative model, internal hiring, and community-

academic partnerships. These replicable approaches demonstrate how OT 

can bridge systemic gaps, enhance interdisciplinary collaboration, and im-

prove outcomes for adults with ID in underserved community-based environ-

ments. 
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BACKGROUND 

Adults with intellectual disabilities (ID) in the 

United States (U.S.) continue to face persistent 

disparities in health and community participa-

tion due to fragmented service systems, limited 

access to specialized care, and under-re-

sourced community supports (Bonardi et al., 

2024). Recent U.S. literature indicated that cur-

rent clinical models and standards do not ade-

quately meet the needs of people with ID. Lim-

ited access to appropriate healthcare and in-

sufficient workforce training contribute to per-

sistent health disparities within this population 

(Pham et al., 2024). These disparities are also 

reflected globally. In a scoping review of 182 

resources, Gréaux et al. (2023) reported per-

sistent barriers to equitable healthcare for peo-

ple with disabilities, including limited workforce 

training, communication challenges, and frag-

mented service delivery. The authors found 

that people with ID were disproportionately un-

derrepresented with only 7.1% of interventions 

studies targeting this population (Gréaux et al., 

2023). This finding further demonstrates the 

need for occupational therapists to develop tar-

geted interventions to improve occupational 

participation for individuals with ID.  
 

Fragmented service systems, limited access to 

specialized care, and under-resourced com-

munity supports are particularly acute in non-

profit community-based (NPCB) programs. 

NPCB programs often serve as a bridge be-

tween the healthcare and social service sec-

tors. Although NPCB programs aim to promote 

inclusion, skill-building, and meaningful en-

gagement, their impact is frequently con-

strained by workforce shortages, insufficient 

training, and limited infrastructure (Bondari et 

al., 2024; Phama et al., 2024). For example, 

research suggests that community-based ser-

vice provision alone does not ensure meaning-

ful inclusion or belonging, as staffing limita-

tions, resource constraints, and inconsistent 

support practices can restrict opportunities for 

adults with ID to participate fully in community 

life (Reeves et al., 2025). 
 

Occupational therapy (OT) is well positioned to 

address these challenges through its focus on 

participation in everyday life. Grounded in ho-

listic, client-centered practice and occupational 

justice (AOTA, 2020), occupational therapists 

support adults with ID across a broad range of 

occupations and participation needs. Johnson 

et al. (2019) describe OT intervention address-

ing activities of daily living and instrumental ac-

tivities of daily living, community participation, 

vocational training and employment, and 

health management. Similarly, Heraty et al. 

(2025) identified OT practice with adults with ID 

across ADLs, sensory processing and self-reg-

ulation, environmental adaptation, work and 

community participation, and other areas of oc-

cupational performance. 
 

Beyond direct client care, occupational thera-

pists can contribute to staff development, or-

ganizational capacity, and service delivery. 

Both Johnson et al. (2019) and Heraty et al. 

(2025) describe broader roles for OT within the 

systems and organizations that provide care to 

adults with ID. Johnson et al. (2019) identify 

staff training and support, organizational con-

sultation, and program development as areas 

in which OT can contribute. While Heraty et al. 

(2025) found that occupational therapists iden-

tified opportunities for service development, 

prevention, education, and knowledge-building 

for staff and families. Although broader roles 

for OT have been identified, inadequate staff-

ing and limited organizational resources re-

stricted their ability to carry out these additional 

roles.  
 

Ongoing funding barriers continue to limit oc-

cupational therapy intervention within commu-

nity-based ID services (Friedman & VanPuym-

brouck, 2018). The need for this broader 
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systems-level involvement is not unique to oc-

cupational therapy. Literature from other health 

disciplines, including nursing, has similarly em-

phasized care coordination, advocacy, educa-

tion, reasonable accommodations, and com-

munication across healthcare and community 

settings for adults with ID (Fisher et al., 2022). 

OT contributes a distinct perspective to these 

shared systems-level efforts through its focus 

on the interaction among the person, occupa-

tion, and environment and how these factors 

shape participation in everyday life. 
 

Despite the alignment between OT and the 

needs of adults with ID, occupational therapy 

remains underutilized in services supporting 

this population (Heraty et al., 2025; Johnson et 

al., 2019). Although evidence supports OT in-

tervention across a broad range of occupa-

tional outcomes, continued expansion of OT 

roles has been recommended, particularly in 

areas such as community participation, care 

coordination, and advocacy (Blaskowitz et al., 

2021). However, limited guidance exists re-

garding how OT can be intentionally integrated 

into NPCB organizations in ways that address 

both client and organizational needs and can 

be sustained over time. 
 

As the disability services landscape evolves, 

integrating OT into NPCB programs may offer 

a more responsive and sustainable approach 

to supporting adults with ID. The objectives of 

this paper are to: (1) describe a quality im-

provement initiative that integrated OT within 

an NPCB setting; (2) examine OT contributions 

at the client, staff, and organizational levels; 

and (3) present practical approaches for sus-

taining OT integration through consultation, in-

ternal hiring, and community-academic part-

nership. By organizing these approaches 

within the context of NPCB services, this paper 

extends existing literature on community-

based OT roles by offering practical pathways 

for integrating OT into organizations that serve 

adults with ID. 
 

Positionality statement 

As three occupational therapists with back-

grounds spanning community-based supports, 

medical model practice, and academia, our 

perspectives are shaped by longstanding work 

with adults with intellectual and developmental 

disabilities (IDD). One author brings over a 

decade of nonprofit consulting experience, an-

other completed a post professional doctorate 

focused on adults with IDD, and all three have 

worked across clinical and community settings. 

These experiences inform our understanding 

of the opportunities and challenges of integrat-

ing occupational therapy across medical and 

community systems and shape the interpreta-

tions and recommendations offered in this pa-

per. We recognize that our professional com-

mitment to expanding occupational therapy 

services in underserved settings may influence 

our interpretation of program outcomes. Ac-

cordingly, we have sought to distinguish ob-

served outcomes from perceived benefits and 

acknowledge the methodological limitations of 

this quality improvement initiative. 
 

Theoretical Base 

In this community-based setting it was neces-

sary to use multiple theoretical approaches to 

provide holistic OT care to both clients and 

staff. Drawing from multiple frames of refer-

ence (FORs) allows the occupational therapist 

to address the identified needs comprehen-

sively (see Figure 1). The primary FORs guid-

ing intervention were the Rehabilitative FOR, 

the Person-Environment-Occupation (PEO) 

model, and the Cognitive Behavioral FOR. 
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Figure 1: Theoretical approaches informing 

occupational therapy services for adults with 

intellectual disabilities in a non-profit commu-

nity-based setting. 

 

When applying the Rehabilitative FOR, the 

therapist uses rehabilitation to assist individu-

als in completing daily activities and fulfilling 

roles (Cole & Tufano, 2008). The Rehabilitative 

FOR is commonly used when individuals have 

impairments that are not likely to resolve or are 

considered permanent, which is the case with 

adults with ID. Also, this FOR can be used 

when individuals lack motivation to complete 

remediation (Cole & Tufano, 2008). Addition-

ally, the Rehabilitative FOR emphasizes using 

the abilities the individual has to maximize 

function in meaningful everyday living activities 

and occupations. Thus, this FOR aligns well 

with the principles of occupational justice and 

suits the clients at this NPCB program, who 

may lack the motivation or ability to complete 

remediation, yet still possess the inherent right 

to engage in meaningful occupations to their 

maximum capacity.  
 

The Person-Environment-Occupation (PEO) 

model, focuses on occupational performance 

and the dynamic relationship between the per-

son, environment and occupation (Maclean et 

al., 2012). In this NPCB setting, services were 

provided across both day programs and group 

homes, requiring tailored strategies for clients 

and staff. The PEO model allowed the therapist 

to assess how environmental factors either 

supported or hindered participation, leading to 

targeted environmental modifications and role-

based interventions to optimize performance 

for both groups. 
 

The Cognitive Behavioral FOR focuses on the 

interrelationship among thoughts, behaviors, 

emotions, physiological responses, and envi-

ronmental context (Fenn & Byrne, 2013). 

Given the diverse cognitive and behavioral pro-

files of adults with ID, this FOR informed strat-

egies to address mental health concerns, sup-

port emotional regulation, and promote adap-

tive behaviors critical to occupational participa-

tion. 
 

Together, these three theoretical approaches 

offered a comprehensive, systems-sensitive 

framework. Their combined use allowed the 

occupational therapist to address both func-

tional needs and contextual barriers, effectively 

bridging the priorities of the medical system, 

which centers on diagnosis and treatment, and 

the social system, which prioritizes inclusion 

and participation. The ability to integrate multi-

ple frameworks simultaneously reflects the 

depth and adaptability of occupational therapy 

in complex, real-world settings where occupa-

tional participation depends as much on envi-

ronmental structures as on individual capacity. 
 

The Pilot Program 

To address systemic service gaps within a 

NPCB setting, an OT pilot program was imple-

mented as a quality improvement initiative. The 

initiative followed a structured needs-informed 

approach to program development and evalu-

ation. Consistent with established program-

evaluation principles, the process included 

identifying organizational needs and contex-

tual factors, developing program activities 
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responsive to these needs, implementing tar-

geted interventions, gathering evidence of pro-

gram outcomes, and using findings to inform 

continued program development (Kidder et al., 

2024). 
 

Initial program development was created 

through consultation with organizational lead-

ership to identify priorities at the client, em-

ployee, and organizational level. The needs 

were divided into two primary components: (1) 

employee training and (2) direct OT services 

for adults with intellectual disabilities. These 

dual efforts aimed to build organizational ca-

pacity, improve client outcomes, and enhance 

service delivery within an under-resourced set-

ting. 
 

Program evaluation included interviews with 

program leadership, tracking client progress 

toward individualized goals, and administering 

pre- and post-training surveys to employees. 

These methods provided insight into feasibility, 

perceived impact, and areas for growth. Pro-

gram leadership, employees, and clients 

and/or caregivers were informed that infor-

mation collected during the pilot, including in-

terview feedback, training surveys, and client 

outcomes, would be used for internal program 

evaluation and quality improvement. Infor-

mation was reviewed in aggregate to evaluate 

the program and identify areas for improve-

ment. The initiative was conducted as a quality 

improvement effort rather than a research 

study. Data were collected and reviewed for in-

ternal program evaluation and quality improve-

ment purposes, and the project was deter-

mined not to require IRB review. 
 

Interviews with Program Leadership 

Program leadership interviews were con-

ducted using a semi-structured format. The oc-

cupational therapist met individually with the 

Executive Director before and after implemen-

tation of the pilot program. Open-ended 

questions explored organizational strengths, 

areas for improvement, employee training 

needs, client independence, and perceptions 

of OT services, while allowing additional topics 

to emerge. Information gathered from these in-

terviews was used to identify organizational 

needs, assess perceived changes following 

the pilot, and inform future implementation of 

OT services. 
 

Program leadership identified two primary 

needs within the NPCB setting: (1) improving 

services that support clients in living as inde-

pendently and typically as possible, and (2) de-

livering consistent, high-quality training for em-

ployees. Many clients require specialized sup-

port in areas such as nutrition, personal care, 

relationships, community integration, and so-

cial participation which are areas in which di-

rect support staff often lack the training or con-

fidence to provide effective guidance. 
 

Leadership also noted a persistent gap be-

tween the services covered by state and fed-

eral funding and the actual needs of the client 

population. This mismatch limited the pro-

gram’s ability to deliver comprehensive care. 

OT was viewed as a promising solution to help 

close this gap and elevate both the consistency 

and quality of care within the organization. 
 

Employee training  

In community-based care settings, employees’ 

performance has a direct influence on preserv-

ing the well-being of clients (Braun et al., 

2012). Employee training creates an oppor-

tunity to teach correct and safe techniques for 

both the employee and the client. Also, training 

aids in ensuring that employees can deliver 

quality care by reinforcing strength and identi-

fying and remediating areas of weakness.  

Thus, evidence-based, formal training is es-

sential for employees who provide care to oth-

ers. 
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As part of the pilot program, the occupational 

therapist developed and delivered training pro-

grams for employees. Employee performance 

during training was assessed and documented 

through direct observation and competency 

checklists completed by the occupational ther-

apist. During hands-on practice, employees 

demonstrated transfers techniques, body me-

chanics, and safety procedures. Completion of 

required steps was documented to assess 

competency and identify areas requiring addi-

tional instruction. 
 

The primary goals were to prevent work-re-

lated injuries, reduce absenteeism due to inju-

ries, and enhance overall client care (Rahman 

et al., 2017). Since effective training equips 

employees with the skills needed for quality 

service delivery (Braun et al., 2012), holistic 

OT services were a natural fit for this purpose.  

To assess impact, employees completed a ten-

item survey before and after the training, 

measuring knowledge related to safety, body 

mechanics, and transfers. The survey was in-

ternally developed by the occupational thera-

pist for the program evaluation and included 

multiple-choice, matching and true/false ques-

tions addressing body mechanics, safety, and 

transfers techniques. The survey was de-

signed to assess employee knowledge and re-

tention of training content and was not formally 

validated. Pre-training survey responses iden-

tified opportunities to strengthen employee 

knowledge related to safety, body mechanics, 

and transfers. During the sessions, employees 

participated in hands-on demonstrations and 

skill practice. Post-training survey responses 

and training observations suggested improve-

ments in employee knowledge and application 

of safe care techniques. Employees appeared 

more confident and demonstrated improved 

application of safe care practices during 

hands-on training activities, highlighting the 

value of OT-led training in promoting safer, 

more effective care. Beyond improvements in 

transfer and safety techniques, staff demon-

strated increased confidence and more inten-

tional interactions with clients. Staff increas-

ingly emphasized client independence and 

used individualized approaches to support par-

ticipation in daily activities. 
 

Employee Treatment  

Musculoskeletal disorders (MSDs) are among 

the most common occupational injuries in 

healthcare settings, particularly affecting the 

neck, shoulders, and back (Roll & Hardison, 

2017). Risk factors include prolonged or awk-

ward postures, confined workspaces, large 

caseloads, and inadequate training in injury 

prevention (Andersen et al., 2019; Jacquier-

Bret & Gorce, 2023; Liu et al., 2025). Globally, 

MSDs are the leading cause of disability and 

can significantly impair one’s ability to partici-

pate in everyday activities, including work-re-

lated activities (Roll & Hardison, 2017). Occu-

pational therapists bring a client-centered, 

functional approach to the treatment of MSDs, 

addressing physical impairments while pro-

moting a safe and sustainable return to mean-

ingful occupations, including work (Cole & Tu-

fano, 2008). In the context of this pilot program, 

offering on-site OT services to employees 

helped address pain, support injury recovery, 

and prevent further impairment. 
 

Beyond individual health benefits, MSDs carry 

financial consequences for both employees 

and organizations due to lost productivity, 

missed work, and potential turnover (Carvalho 

et al., 2017). Providing access to OT services 

in the workplace can mitigate these outcomes, 

enhance job satisfaction, and demonstrate the 

organization’s commitment to employee well-

being. In doing so, occupational therapy con-

tributes not only to workforce health but also to 

creating a safer, more supportive work environ-

ment. 
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Client Treatment 

Occupational therapists apply client-centered 

care, task analysis, and environmental modifi-

cations to support greater independence and 

quality of life for individuals with intellectual dis-

abilities (ID). Through collaboration with clients 

and care teams, OTs identify priorities, set in-

dividualized goals, and implement evidence-in-

formed interventions to promote meaningful 

participation. OT services often target critical 

life skills such as employment readiness, social 

participation, health management, advocacy, 

and leisure engagement (Hällgren & Kottorp, 

2005). The demand for such services contin-

ues to grow alongside the increasing life ex-

pectancy of adults with developmental disabili-

ties (Pimlott, 2019). 
 

As part of the pilot program, the occupational 

therapist delivered one-on-one services to a 

selected group of clients within the day pro-

gram. Initial evaluations included clinical ob-

servation and standardized and non-standard-

ized assessments to establish baseline 

measures and guide intervention planning, 

goal development, and outcome measure-

ment. Assessment areas included perfor-

mance of activities of daily living (ADLs) and 

instrumental activities of daily living (IADLs), 

balance, functional mobility, and work-related 

skills. Standardized assessments included the 

Barthel Index and Berg Balance Scale, when 

appropriate, to establish baseline performance 

and inform intervention planning when applica-

ble.  Clients and/or caregivers collaborated 

with the occupational therapist to develop indi-

vidualized goals based on client needs and pri-

orities. Goals were written using measurable 

functional criteria and were considered met 

when the predetermined performance criteria 

established at the onset of therapy were 

achieved.  
 

Progress toward goals was tracked throughout 

treatment and reassessed at re-evaluation or 

discharge. Goals were then classified as “met,” 

“in progress,” or “not met,” and the number of 

clients in each category was calculated to sum-

marize overall program outcomes. Examples 

of client goal attainment included increased in-

dependence in personal care, dressing, meal 

preparation, functional mobility, and commu-

nity participation. Specific outcomes included 

independently preparing simple meals using 

compensatory strategies and improving trans-

fer performance from moderate assistance to 

supervised stand-pivot transfers. These out-

comes reflect functional gains in everyday ac-

tivities that support greater independence and 

participation. 
 

In NPCB settings, occupational therapy fills a 

critical systems-level gap for adults with ID. In 

a landscape defined by fragmented healthcare 

delivery and resource-limited social services, 

OT uniquely bridges these systems. Rather 

than occupying a narrow clinical role, occupa-

tional therapy offers a versatile skill set that ex-

tends across multiple domains that support cli-

ent intervention, staff training, employee health 

and well-being, and leadership development. 

As illustrated in Figure 2, Occupational thera-

pists bring a holistic, adaptable expertise that 

enhances outcomes across all levels of ser-

vice. Their ability to shift between individual, or-

ganizational, and systems-based approaches 

makes them a powerful asset in building more 

equitable, responsive, and sustainable models 

of care for adults with intellectual disabilities. 

 

 

See Figure 2 on page 8. 
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Figure 2: Occupational therapy roles within 

non-profit community-based programs serving 

adults with intellectual disabilities. 

 

 

DISCUSSION 

Recent U.S. literature continues to identify in-

adequate access to appropriate healthcare 

and insufficient workforce training as contribu-

tors to health disparities for people with ID 

(Pham et al., 2024). A notable gap exists in the 

U.S. between medical and social systems, 

leaving adults with ID facing formidable barri-

ers to adequate healthcare. NPCB programs 

are often positioned within this gap, providing 

supports that promote independence, inclu-

sion, and community engagement. Findings 

from this pilot program suggest that integrating 

OT within an NPCB organization may 

strengthen both client services and organiza-

tional capacity. These findings also demon-

strate the potential for OT to address needs 

across client, staff, and organizational levels 

within resource-limited community settings. 
 

This pilot produced both observed outcomes 

and perceived outcomes, which should be in-

terpreted differently. Following OT-led staff 

training, program leadership observed 

changes in employee performance including 

more consistent use of wheelchair and Hoyer 

lift brakes and safer, more efficient client trans-

fers. Employees, also, reported a 

greater understanding of OT’s purpose 

and increased confidence in providing 

care. These self-reported changes rep-

resent perceived outcomes rather than 

direct measures of competency. Simi-

larly, the executive director’s expressed 

interest in hiring occupational therapists 

at additional sites reflects perceived or-

ganizational value and leadership sup-

port, rather than evidence of organiza-

tional effectiveness. Taken together, 

however, these findings suggest that 

OT-led training may influence both staff 

practices and perceptions of prepared-

ness. This finding is particularly relevant 

given evidence that limited healthcare 

workforce training and confidence remain bar-

riers to equitable care for people with disabili-

ties and that the translation of staff education 

into practice remains inadequately evaluated 

(Gréaux et al., 2023). Our findings are con-

sistent with evidence identifying staff and care-

giver training as an intervention strategy for 

supporting occupational performance among 

adults with ID and improving staff confidence 

and practices (Blaskowitz et al., 2021).  
 

At the client level, participants demonstrated 

measurable progress toward individualized 

goals with most clients meeting or making 

meaningful progress toward targeted out-

comes. These findings are consistent with evi-

dence supporting OT intervention for adults 

with ID across ADLs, employment, leisure, and 

social interaction, and community participation 

using habilitative and compensatory ap-

proaches that promote occupational perfor-

mance (Blaskowitz et al., 2021). Importantly, 

the significance of these outcomes extends 
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beyond task completion. Occupational partici-

pation provides opportunities for adults with ID 

to exercise choice, develop competence, pur-

sue interests, and engage in roles that contrib-

ute to identity and meaning. Occupational ther-

apy literature emphasizes that occupation is 

closely connected to identity and dignity and 

that OT contributes a distinct perspective by 

examining the meaning, purpose, context, and 

health implications of participation (Jenkins & 

Ashcraft, 2025). From this perspective, sup-

porting occupational performance within NPCB 

programs goes beyond helping clients com-

plete activities. OT increases opportunities for 

volition, self-direction, and engagement in oc-

cupation that matter to them.  
 

Participation must also be understood as rela-

tional rather than solely physical or functional. 

Community presence does not necessarily 

produce inclusion or belonging. In an umbrella 

review of 57 reviews encompassing 522 stud-

ies, Giummarra et al. (2022) found that partici-

pation and inclusion are supported when indi-

viduals can identify meaningful participation 

preferences, connect with opportunities, and 

develop the skills and supports required for 

sustained engagement. Reeves et al. (2025) 

similarly describe belonging as grounded in 

meaningful participation, interpersonal rela-

tionships, and feeling valued, respected, and 

connected to people, places, and activities. An 

occupational lens can therefore help NPCB or-

ganizations move beyond providing access to 

community activities toward examining why 

those experiences create authentic opportuni-

ties for choice, contribution, relationships, and 

belonging. In this way, OT may support not 

only occupational performance but also shared 

human need to participate meaningfully and be 

recognized as a valued member of one’s com-

munity. 
 

The breadth of OT's contribution in this pilot 

also aligns with emerging evidence describing 

OT practice with adults with ID across ADLs, 

environmental adaptation, social and commu-

nity participation, sensory processing, assis-

tive technology, leisure, and other areas of oc-

cupational performance (Heraty et al., 2025). 

In the present initiative, OT similarly functioned 

beyond a narrowly defined direct-care role by 

contributing to staff development, organiza-

tional problem solving, and employee direct in-

tervention. Together, these findings demon-

strate how OT’s skillset can address needs at 

both individual and organizational levels within 

community-based services for adults with ID. 
 

Limitations 

This initiative was designed as a quality im-

provement effort rather than a formal research 

study. Program evaluation relied on leadership 

feedback, employee surveys, and client goal-

tracking measures collected for internal im-

provement purposes. Formal statistical anal-

yses were not conducted, and findings should 

therefore be interpreted as practice-informed 

observations rather than generalizable evi-

dence. Several findings were based on subjec-

tive feedback from program leadership and 

employees and were reviewed descriptively ra-

ther than through formal qualitative analysis. 

This approach may have introduced response 

bias and may not have captured the full range 

of stakeholder experiences. Additionally, as a 

single-site quality improvement initiative, find-

ings may not be transferable to other commu-

nity-based settings. 
 

Additionally, a formal Plan-Do-Study-Act 

(PDSA) framework was not prospectively ap-

plied during this initiative. Future quality im-

provement efforts could incorporate iterative 

PDSA cycles to evaluate outcomes and guide 

continue program development. Future re-

search is needed to examine outcomes across 

multiple organizations and evaluate the long-

term impact of occupational therapy integration 

within non-profit community-based programs. 
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Future implications 

The integration of OT services into NPCB pro-

grams is strongly aligned with the American 

Occupational Therapy Association’s (AOTA) 

position on addressing health disparities and 

the profession’s responsibility to reduce barri-

ers to participation among underserved popu-

lations (AOTA, 2013). The core values of the 

profession include justice, dignity, and client-

centered practice, are particularly relevant 

within organizations serving adults with ID 

where access to healthcare and services that 

support meaningful participation may be lim-

ited. Expanding OT into these settings offers 

an opportunity to bring the profession’s focus 

on participation, environmental supports, and 

meaningful occupation into the everyday con-

texts in which adults with ID live, work, and en-

gage in their communities. 
 

For OT integration to extend beyond isolated 

programs or short-term initiatives, sustainable 

models are needed that account for differences 

in organizational structure, staffing, and finan-

cial resources. Warfield et al. (2022) found that 

a one-time intervention was insufficient to pro-

duce lasting change in a community-based dis-

ability setting and emphasized the need for on-

going relationship-building, leadership support, 

and organizational practices to sustain com-

munity participation efforts. The findings from 

this pilot similarly suggest that the value of OT 

within NPCB programs may extend beyond 

short-term intervention and support a more in-

tegrated role within community-based service 

delivery. Three potential models for sustaining 

OT integration are presented below: consulta-

tion, internal hiring, and community-academic 

partnerships. 
 

Sustainability Models 

Following the pilot, one of the authors imple-

mented OT services in several NPCB pro-

grams using three approaches adapted to 

each organization’s structure, staffing, and 

financial resources. These approaches are not 

proposed as entirely new service-delivery 

models. Rather, they draw on established 

mechanisms used within OT and community-

based practice, including consultation, organi-

zational employment, and academic-commu-

nity partnership, and apply them specifically to 

the sustained integration of OT within NPCB 

programs serving adults with ID. The three ap-

proaches are: 

Consultative Approach: OT services are con-

tracted based on identified needs and available 

resources. The therapist conducts a needs as-

sessment, works with organizational leader-

ship to identify priorities, and provides targeted 

services such as staff training, environmental 

or program consultation, and direct interven-

tion when appropriate. Funding may be sup-

ported through organization resources, grants, 

or limited third-party reimbursement. 
 

Internal Hiring Approach: The organization es-

tablishes a full-time or part-time OT position 

within its existing staffing structure. This may 

involve reallocating resources or restructuring 

an existing position, such as a day program 

manager or employment coordinator, to incor-

porate occupational therapy expertise. Embed-

ding an OT within the organization allows for 

ongoing involvement in client services, staff 

development, program planning, and organiza-

tional initiatives. 
 

Community-Academic Cooperative Approach: 

Academic OT or OTA programs partner with 

NPCB organizations to provide faculty involve-

ment, student experiential learning, and schol-

arship opportunities. Collaboration may in-

clude service-learning, fieldwork, doctoral cap-

stone experiences and projects, faculty prac-

tice, program development, staff education, 

and research or quality improvement activities. 

This approach can increase organizational ac-

cess to OT expertise while providing academic 
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programs with authentic opportunities for edu-

cation, practice, and scholarship.  
 

Each approach has been implemented in real-

world NPCB settings, with 

selection influenced by or-

ganizational goals, staff-

ing flexibility, and availa-

ble resources. Among the 

three, the community-aca-

demic cooperative model 

offers the broadest ap-

plicability for academic OT 

programs seeking to ex-

tend their reach into com-

munity settings. There-

fore, this approach is de-

scribed in greater detail 

below.  
 

The community-academic 

cooperative approach provides a flexible 

framework for developing sustained partner-

ships between academic program and NPCB 

organizations. As illustrated in Figure 3, collab-

oration can begin with short-term service-

learning or scholarship projects and gradually 

expand to include fieldwork placements, cap-

stone experiences, and faculty-practice oppor-

tunities. Each step provides value to both par-

ties, academic programs meet educational ob-

jectives, and NPCB programs gain access to 

skilled professionals and evidence-informed 

practices. Importantly, the components of the 

framework do not need to occur sequentially or 

be implemented in their entirety. Academic 

programs and NPCB organizations may enter 

the partnership at the point that best aligns with 

their respective needs and resources. For ex-

ample, an academic program seeking Level I 

fieldwork opportunities may initiate collabora-

tion at that stage, whereas an NPCB organiza-

tion may partner with faculty to develop staff 

training, program initiatives, or outcome meas-

urement strategies. 

Figure 3: Community and Academic Coopera-

tive Model for sustainable occupational therapy 

integration in non-profit community-based pro-

grams. 

Note: Original conceptual framework developed by the 

authors for this manuscript. 
 

Sustaining OT involvement may also support 

continuity in the opportunities and environmen-

tal supports available to adults with ID. Rather 

than limiting OT's contribution to a short-term 

project or isolated intervention, ongoing inte-

gration can support continued attention to 

meaningful participation, choice, skill develop-

ment, and engagement in valued roles. Future 

research should examine the long-term effec-

tiveness and feasibility of these approaches, 

including their influence on client outcomes, 

staff performance and retention, organizational 

capacity, and sustained access to OT services. 
 

CONCLUSION 

Persistent disparities in healthcare access and 

community participation for adults with ID re-

quire solutions that are person-centered, sys-

tem-focused, and responsive to community 

needs. This pilot program demonstrates how 

OT can contribute within NPCB programs 

through direct client services, employees 
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training, and collaboration with organizational 

leadership. 
 

The impact of the initiative extended beyond 

the initial pilot. Employees increasingly sought 

OT consultation, leadership expanded OT-led 

training across the organization, and OT stu-

dents became involved through fieldwork and 

doctoral capstone experiences. The NPCB or-

ganization subsequently hired a full-time occu-

pational therapist, and additional programs 

have begun exploring approaches for integrat-

ing OT within their own organizational struc-

tures. These developments provide prelimi-

nary support for the potential sustainability of 

OT services within NPCB settings. 
 

Occupational Therapy is not confined to a sin-

gle service or single role. By addressing client 

participation, staff capacity, environmental and 

organizational barriers, and program develop-

ment, OT can contribute across multiple levels 

of community-based service delivery. Sus-

tained integration of OT within NPCB programs 

offers a promising approach for expanding ac-

cess to occupational therapy, strengthening or-

ganizational capacity, and supporting mean-

ingful participation for adults with ID. 
 

Ethical Conduct Statement 

This project was reviewed as a quality im-

provement initiative and was determined not to 

constitute human subjects research. All data 

were collected and used solely for program 

evaluation purposes, and no identifying client 

information is reported. 
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