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The Professional standards for occupational therapy practice 2017 should

be read alongside the College of Occupational Therapists’ Code of ethics
and professional conduct (COT 2015a). Together they describe the level and
nature of professional practice that the College expects its members to abide
by, and believes all occupational therapy practitioners should follow.

The Code of ethics and professional conduct (COT 2015a) is available to
download at: www.rcot.co.uk/standards-ethics/standards-ethics

Enquiries related to these two documents should be directed to:
Royal College of Occupational Therapists’ Professional Practice Enquiry Service
Telephone: 020 7450 2330  Email: professional.enquiries@rcot.co.uk

The Royal College of Occupational Therapists is a wholly owned
subsidiary of the British Association of Occupational Therapists
(BAOT) and operates as a registered charity. It represents the
profession nationally and internationally, and contributes widely
to policy consultations throughout the UK. The College sets the
professional and educational standards for occupational therapy,
providing leadership, guidance and information relating to research
and development, education, practice

and lifelong learning. In addition,  Royal College of

10 accredited  specialist  sections Occupational
Therapists

support expert clinical practice.
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Key terms

The College has selected or developed these definitions
and explanations to help with the understanding of
this document. If you are a member of the public and
you need help understanding any element of this
document, please ask your local occupational therapist.

Assessment

A process of collecting and
interpreting information about
people’s functions and
environments, using observation,
testing and measurement, in order
to inform decision-making and to
monitor change.

(Consensus definition from
European Network of Occupational
Therapy in Higher Education
(ENOTHE) 2004)

Asset

An ‘asset’ is defined as any factor or
resource which enhances the ability
of individuals, communities and
populations to maintain and sustain
health and well-being. These assets
can operate at the level of the
individual, family or community as
protective and promoting factors to
buffer against life’s stresses.

(Hudson 2010)
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Asset-based
approach

An approach that values, utilises
and builds upon the abilities, skills,
knowledge and other resources of
individuals, families, groups and
communities. It aims to promote
and strengthen the factors that
support good health and wellbeing,
enabling those individuals, groups
and communities to gain more
control over their lives and
circumstances.

Autonomy

The freedom to make choices based
on consideration of internal and
external circumstances and to act on
those choices.

(Consensus definition from
ENOTHE 2004)

Best
interests

The best interests approach asks
whether any proposed course of
action is the best one for the service
user, all things considered.

As well as recognising the use of
best interests decisions under the
Mental Capacity Act 2005 (Great
Britain. Parliament 2005), the
approach is extended within these
standards to all service users.

(Adapted from UKCEN (UK Clinical
Ethics Network) 2011))

Care

‘Care’ is used in various ways in this
document, talking about the care
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team, care documentation, etc. It is
also used to encompass more than
intervention, to capture the
responsibility or attitudinal
element, where the approach to our
service users is one of care rather
than neglect, as used in having a
‘duty of care’ or ‘shared care’ with
another organisation. It also fits
with the provision of both health
and social care.
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Carer Someone who provides (or intends
to provide), paid or unpaid, a
substantial amount of care on a
regular basis for someone of any
age who is unwell, or who, for
whatever reason, cannot care for
themselves independently.

(Adapted from Great Britain.
Parliament 1995)

This is sometimes divided into
formal carers (care workers) who
are paid to give care, and informal
carers (often family) who are not
paid to provide care.

Competence/ | Competence is the acquisition of
competency = knowledge, skills and abilities at a
level of expertise sufficient to be
able to perform in an appropriate
work setting.

(Harvey 2014)
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Continuing
professional
development
(CPD)

CPD is a combination of approaches,
ideas and techniques that will help
you manage your own learning and
growth.

(CIPD (Chartered Institute of
Personnel and Development) 2016)

A range of learning activities
through which health professionals
maintain and develop throughout
their career to ensure that they
retain their capacity to practise
safely, effectively and legally within
their evolving scope of practice.

(Health and Care Professions
Council (HCPC) 2012, p1)

Diverse
settings

Working in settings or roles where
occupational therapists traditionally
have not worked.

Duty of care

A responsibility to act in a way
that ensures that injury, loss or
damage will not be carelessly or
intentionally inflicted upon the
individual or body to whom/which
the duty is owed, as a result of the
performance of those actions.

A duty of care arises:

B When there is a sufficiently close
relationship between two parties
(e.g. two individuals, or an
individual and an organisation).
Such a relationship exists

College of Occupational Therapists Vi |

A
®
<
-+
®
q
3
wn




v
S
-
[}
i
>
)
hV4

between a service user and the
member of occupational therapy
personnel to whom s/he has been
referred, while the episode of
care is ongoing.

M Where it is foreseeable that the
actions of one party may cause
harm to the other.

B Where it is fair, just and
reasonable in all the
circumstances to impose such
a duty.

(See Caparo Industries plc
v Dickman 1990)

Enablement

[The process of creating
opportunities] to participate in life’s
tasks and occupations irrespective
of physical or mental impairment or
environmental challenges.

(Christiansen and Townsend
2004, p276)

Generic role

A generic role may involve or
practice combining tasks previously
undertaken by different
professions. This might be a part or
all of a role. For example, providing
management support across a range
of professional groups, or carrying
out a range of health checks within
the community.

viii
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Healthy Activities that encourage and
occupations | develop health and wellbeing, or
decrease the risk of injury or
disease.
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Intervention | The process and skilled actions
taken by occupational therapy
practitioners ... to facilitate
engagement in occupation.

(O’'Brian et al 2012, p180)

Must Where there is a legal requirement,
an overriding principle or duty to
act.

Occupation In occupational therapy, occupations
refer to the everyday activities that
people do as individuals, in families
and with communities to occupy
time and bring meaning and
purpose to life. Occupations include
things people need to, want to and
are expected to do.

(World Federation of Occupational
Therapists (WFOT) 2016)

Occupational | A person’s ability to carry out the
performance | activities and roles that they need,
or want, or are expected to do in
their daily life.

Occupational = For the purpose of this document,
therapy this term includes occupational
personnel therapists, occupational therapists

College of Occupational Therapists iX
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working in diverse settings or generic
roles, occupational therapy students
and support workers working with
or for occupational therapists. It is
also pertinent to occupational
therapists who are managers,
educators and researchers.

Outcome
measure

Outcome measurement can
demonstrate the effectiveness of
intervention for individual service
users or population groups, guiding
further decision-making and/or
intervention. The use of outcome
measures, especially standardised
measures, allows occupational
therapists to build up and use a body
of evidence for occupational therapy.

(COT 2015b, p2)

Participation

Participation is involvement in a life
situation.

(World Health Organisation
2002, p10)

Participation can take on both
objective (for example frequency)
and subjective dimensions involving
experiences of meaning, belonging,
choice, control, and the feeling of
participation.

(Eriksson et al 2007; Hemmingsson
and Jonsson 2005 in Bonnard and
Anaby 2016, p188)
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Positive risk

Recognising and accepting, but
managing, risk when there is a
positive objective or outcome.

Practitioner

For the purposes of this document,
see ‘occupational therapy
personnel’.

Reasonable

An objective standard. Something
(e.g. an act or decision) is
reasonable if the act or decision is
one which a well-informed observer
would also do or make.

Service user

For the purposes of this document
the term ‘service user’ has a wide
interpretation; relating to not just
those in receipt of health and social
care services but also to the
population with whom you are
working.

Should Where the principle or duty may
not apply in all circumstances, by
contrast with a ‘must’ obligation.

Sustain/ Sustainable health care combines

sustainable three key factors: quality patient

care, fiscally responsible budgeting
and minimizing environmental
impact.

(Jameton and McGuire 2002)
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Section One:
Essential reading

32U U0I}I3S

1.1 Occupational therapy
practitioners

Occupational therapy enables people to
achieve health, wellbeing and life satisfaction
through participation in occupation.
(College of Occupational Therapists 2004
definition, in World Federation of
Occupational Therapists 2013, p48)

peal [eruass3y

Occupational therapy practitioners are a highly
skilled workforce operating across a wide range
of settings, including health, social care,
housing, education, research, employment,
prisons and the third sector.

S
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As an occupational therapist or a support worker,
you are aware of your legal and professional
obligations and how they impact upon your
work. You always work within your competence
and the remit of your job description and within
the terms of your employment.

As an occupational therapist you are a qualified
and competent professional. You are an
autonomous practitioner and are personally
accountable for what you do. You have a
reasonable and demonstrable rationale for your
practice (HCPC 2013, p5). You meet the
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1.2

requirements of the Health and Care Professions
Council (HCPC) and are registered with them
when practising within the United Kingdom.

The importance of occupation

Underpinning your practice is the belief that
occupation and activity are fundamental to a
person’s health and wellbeing, within the context
of their various environments. A person’s ability
to carry out the activities and roles that they
need, want, or are expected to do in their daily
life is seen as their occupational performance.

You understand how a person’s health and
wellbeing affects, and is affected by, their
occupational performance and participation.
Your professional practice is concerned with
developing, maximising and/or maintaining
service users’ ability to engage in a range of
occupations.

You enable a person, group or community

to achieve their chosen goals through the
modification of their desired or required
occupations, learning new skills and approaches,
adaptation of their environments, or a
combination of these. You see activity in itself
as an effective medium for remediation or an
agent of change.

You take an asset-based approach, analysing
and utilising the strengths of the individual, the
environment, and the community in which a
person lives and functions. You work with the
person, their family and/or carers and their
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communities where appropriate, to identify
solutions and enhance their ability to engage in
the occupations they want, need, or are
expected to do.

1.3 The role of the Health and Care
Professions Council and the
College of Occupational
Therapists

The primary role of the Health and Care
Professions Council (HCPC), as the regulating
body, is the protection of the public. As an
occupational therapist, you must be registered
with the HCPC in order to practise within the
United Kingdom and your professional practice
must be carried out in accordance with their
standards. If a formal complaint is made, or a
concern is raised about a registrant’s fitness

to practise, the HCPC will take account of
whether their own standards have been met
(HCPC 2013, 2016).

pesal |elluassy :2uQ uol}das
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The College of Occupational Therapists (COT)

is the professional body and voluntary
membership organisation for occupational
therapists throughout the United Kingdom. It is
a subsidiary of and trading name for the British
Association of Occupational Therapists (BAOT),
which also acts as a trade union. The College
sets the professional and educational standards
for the occupational therapy profession and
represents the profession at national and
international levels. A key function of the
College is to support you, as members, informing
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and supporting you in your practice. It is not the
role of the College to judge a practitioner’s
fitness to practise.

ing

1.4 The professional standards

The Professional standards for occupational
therapy practice are produced by the College, in
consultation and collaboration with its
members. They are developed in line with the
Health and Care Professions Council (HCPC)
standards in order to support you in meeting
their requirements.

Essential read

These standards should be read in conjunction
with the Code of ethics and professional conduct
(COT 2015a). Together they describe a level of
practice and a set of professional values and
behaviours that the College expects its members
to abide by, and believes all occupational therapy
practitioners should follow.
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They are universal and applicable, with some
interpretation, to all practitioners, irrespective
of role or location. Whether an assistant, a new
graduate or highly experienced; whether in a
diverse setting or a generic role, you should be
able to apply the underpinning principles of
these standards to the work that you do.

In your practice you will need to use the
knowledge and skills you have learned through
education, experience and continuing
professional development. You will also need to
demonstrate behaviours that promote and
protect the wellbeing of service users and their

4 Professional Standards for Occupational Therapy Practice




carers, the wider public, and the reputation of
your employers and the profession. You also
need to use national guidelines, research and
evidence to underpin and inform your practice.
Maintaining these standards will help you to:

l be a safe and effective practitioner

32U U0I}I3S

provide a high-quality service

H
M provide value for money
|

explain and promote the work that you do in
the language of occupation

B meet the registration requirements of the
HCPC.

The Professional standards are very succinct in
terms of describing what is expected of you.
You are advised to read relevant COT guidance
documents for further detail and explanation.

peal [eruass3y
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For students and educators these standards also
complement the College of Occupational
Therapists’ learning and development standards
for pre-registration education (COT 2014a) and
Entry level occupational therapy core
knowledge and practice skills (COT 2016), which
describe the expected profile of an occupational
therapy graduate. Both may be used to guide,
develop and monitor the progress of students,
graduates and returners to the profession.

These standards are an information resource to
direct you and a means by which you can
examine your practice. They may also be used as
an aid to discussions in the workplace, whether
with your colleagues, your manager or those
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you supervise. They may help to guide strategic
decisions relating to occupational therapy and
be used as a basis for dialogue and negotiation
with commissioners, purchasers of services and
in other business settings. You can use the
standards to demonstrate the value and
uniqueness of your professional contribution.

In any civil or criminal proceedings these
standards may be admissible as evidence. They
may be used as a measure of reasonable and/or
acceptable practice in support of the complaint
or the defence.

Essential reading

1.5 Terminology in these standards

Throughout these standards the term
‘practitioner’ has been used to identify you as
the active individual, wherever you work and
whatever your role. The term ‘service user’ has
been used for those to whom you provide
education, support, intervention or a service.
This may sometimes be a group or a community.
Although not always specified in the standards,
the service user’s carers and/or family should be
actively involved where appropriate and with
the agreement of the service user. The work
that you do for and with service users has been
termed ‘care’ and/or ‘intervention’.
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1.6 Monitoring and developing your
practice and service

The Health and Care Professions Council (HCPC)
requires you to ‘be able to assure the quality of
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[your] practice’ recognising ‘the need to
monitor and evaluate the quality of practice
and the value of contributing to the generation
of data for quality assurance and improvement
programmes’ (HCPC 2013, section 12). You also
have a responsibility to ensure that your service
is optimised to meet identified need. Using
these standards as a benchmark against which
to scrutinise your practice and/or your service is
one means of doing this. There are audit
resources available on the College website to
help you with this (www.cot.co.uk).

3UQ UOI}3S

The results of monitoring and improving your
practice should be included in your continuing
professional development (CPD) portfolio, along
with your other evidence of learning and
development.

peal [ernuassy
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1.7 When local policy says different

You may find that occasionally local
circumstances prevent you from meeting some
part of the standards. In such a case, you need
to be sure that you are meeting your legal
responsibilities, your duty of care to service users
and all HCPC requirements. If you are concerned
that your local policy is causing you to fall short
of your legal and professional duties, or that it
puts the welfare of service users, yourself or
your colleagues at risk, you must raise this with
your employer. Keep a record of your concerns.
You are advised to contact your local union
representative and the College’s Professional
Practice Enquiries Service in such situations, as
each may be able to advise you.

College of Occupational Therapists 7




Section Two:
Standard statements

B  These standards should be read in conjunction
with the Code of ethics and professional
conduct (COT 2015a).

B Together they describe a level of practice and a
set of professional values and behaviours that
the College expects its members to abide by,
and believes all occupational therapy
practitioners should follow. They are applicable,
with some interpretation, to all practitioners,
irrespective of role or location.

Standard statements

B Although not always specified in the standards,
the service user’s carers and/or family should be
actively involved where appropriate and with
the agreement of the service user.

g
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1.  Underpinning your occupational therapy
practice is an understanding of the
relationship between occupation and
health and wellbeing.

1.1 You understand how occupational
performance and participation affects,
and is affected by, a person’s health and
wellbeing.

1.2 You understand the relationship between
the person, their environment and their
occupational performance and wellbeing.
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1.3 You are able to explain and record your
professional reasoning for anything you
do for/with or in relation to service users.

1.4 Your practice is shaped or structured
according to recognised theories,
frameworks and concepts of occupational
therapy.

1.5 You use national guidelines, research and
other evidence to underpin and inform
your practice.

1.6 In diverse settings or generic roles your
practice still has an occupation focus.

OM] UOI}I3S

2. Service users are at the centre of your
practice.

2.1  You work in partnership with service users,
being led and guided by their needs,
choices and aspirations.

2.2 With the service user’s agreement, you
actively involve their carers and/or family
in your practice as appropriate.

2.3  You seek to act in the best interests of
service users to ensure their optimum
health, wellbeing and safety.

2.4 You use the service user’s preferred means
of communication where possible,
optimising their abilities to participate by
any suitable means.

2.5 You uphold the service user’s right to
make choices over the care that they
receive and the plans that they wish to
make.

2.6 If a service user declines intervention or
chooses to follow an alternative course of
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action, you do all you reasonably can to
maintain his or her safety and wellbeing.

2.7 You assess and meet the needs of the
carers where appropriate.

2.8 You work towards the inclusion and
involvement of the service user in their own
communities.

3. Through review of documents, discussion
and/or interview, you screen/triage the
service user’s occupational needs.

3.1 You consider the occupational needs of
the service user and the potential benefit
of occupational therapy within the context
of your service provision.

3.2 Where occupational needs are not present
or could best be met through other service
provision, you direct service users to
alternative services, information and
advice.

Standard statements
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4. Through interview, observation and/or
specific assessment, you identify and
evaluate the service user’s occupational
performance and participation needs.

4.1  You use assessment techniques, tools
and/or equipment that are relevant to
occupation and appropriate to the service
users and their circumstances.

4.2  Your analysis of the assessment outcomes
shows how the service user’s current
situation or conditions affect their
occupational performance and ability to
participate.
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4.3 If further assessments or investigations are
indicated, you instigate these or refer to
other services.

5. You develop appropriate intervention
plans, or recommendations, based upon the
occupational performance needs, choices
and aspirations of service users, as
identified through your assessments.

OM] UOI}I3S

5.1  You work with service users in the
planning process, agreeing their objectives
and priorities for intervention.

5.2 You promote wellbeing, encourage healthy
occupations and participation in life roles.

5.3 You act to reduce, delay or prevent future
needs where possible.

5.4 You consider how the assets of the
individual, their carers/family and their
communities can be used to maximise
their occupational performance.

5.5 You consider the impact of your
intervention on the person, occupation
and environment and how occupational
performance and participation is affected.

5.6 You work with service users and relevant
others to develop skills to manage their
own occupational needs.

5.7 You agree and record timescales and/or
review dates in your plans.

5.8 You review, amend and document your
plans and interventions regularly in
partnership with service users.

5.9 You work in collaboration with relevant
others to inform your intervention.
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6. You evaluate the impact of the intervention
that you have provided in terms of the
service user’s response and occupational
outcomes.

6.1 You use outcome measures to monitor and
review the ongoing effectiveness of your
intervention.

6.2 You include the views and experience of
service users when evaluating the
effectiveness of occupational therapy
intervention.

6.3 You take account of information gathered
from relevant others.

6.4 Where necessary you modify and revise
your plans and intervention in partnership
with the service users.

6.5 Any decision to cease intervention is based
upon your evaluation and is taken in
consultation with the service users.

6.6 Your outcomes demonstrate the value and
benefit of your input to the individual
and/or community.

Standard statements
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7. You keep care records that are fit for
purpose and process them according to
legislation.

7.1  You provide a comprehensive, accurate
and justifiable account of all that you plan
or provide for service users.

7.2 You record the evidence and rationale for
all that you do.

7.3 Your care records are written promptly,
as soon as practically possible after the
activity occurred.

‘I 2 Professional Standards for Occupational Therapy Practice




7.4 You are aware of and meet all
requirements in relation to record keeping,
whether in legislation, guidance or policies.

7.5 You comply with any legal and professional
requirements and local policies in relation
to confidentiality, the sharing of
information and service user access.

7.6 You keep your records securely, retain and
dispose of them according to legal
requirements and local policy.

»  You are advised to read the College of
Occupational Therapists’ current
guidance on Record keeping (COT 2010a)
for further information. A third edition is
due for publication in 2017.

8. You seek to demonstrate and enhance the
quality, value and effectiveness of the
service/s that you provide.

8.1 You collect and collate outcome data to
evidence the effectiveness of your
interventions.

8.2 You collect and collate outcome data to
meet the requirements of
commissioners/funders of services.

8.3 You seek to measure the impact of your
input on the occupational performance,
participation and wellbeing of service
users.

8.4 Where possible you collect and use data to
demonstrate the value for money of the
service/s that you provide.

College of Occupational Therapists ‘I 3
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8.5 You use the information that you collect,
with other national, local and professional
resources, to improve the quality, value
and effectiveness of the service/s that you
provide.

9. You are qualified by education, training
and/or experience to practise capably and
safely in your chosen role.

9.1 You have sufficient knowledge and skills
to make reliable professional judgements
suitable to your level of responsibility.

9.2 You only work within your professional
competence, seeking advice or referring to
another professional when required.

9.3 You continually maintain your knowledge
and skills in order to meet the needs of
service users safely and effectively.

9.4 You maintain your awareness and skills in
digital technology in order to meet the
requirements of your role.

9.5 You participate in any statutory and
mandatory training required for your work.

9.6 You seek out and engage with continuing
professional development opportunities
relevant to your learning and development
needs, to encompass practice skills, research
skills, teaching others and leadership.

9.7 You receive the equivalent of a minimum
of one half day each month for agreed
continuing professional development
activity, scholarship and/or research (RCN
et al 2007), over and above statutory and
mandatory training.

Standard statements

g
=
c
o
b=
v
o))
w

'I 4 Professional Standards for Occupational Therapy Practice




9.8 As a practitioner, you receive regular
professional supervision and appraisal,
where you use critical reflection to review
your practice.

»  As part of your CPD, you are advised to
read the College of Occupational
Therapists’ Managing information: a
10-year strategic vision for occupational
therapy informatics (2014b) and the
accompanying Managing information:
implementation plan 2015-2025 (COT
2015¢).

> You are also advised to read the College’s
current guide on Supervision (COT 2015d)
and the College of Occupational
Therapists code of continuing
professional development (COT 2015a,
appendix 2) for further information.
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»  Further additional reading includes the
College’s Entry level occupational therapy
core knowledge and practice skills (COT
2016) and the forthcoming publication
(in development at the time of press, due
late 2017) The career development
framework: guiding principles for
occupational therapy (COT in press).

10. You work collaboratively with your
colleagues to maximise the outcomes of
intervention.

10.1 You actively seek to build and sustain
positive professional relationships.
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10.2 You work and communicate with
colleagues and representatives of other
organisations to ensure the safety and
wellbeing of service users.

10.3 You work with others within your area of
expertise to promote knowledge, skills
and good practice.

10.4 You refer to other colleagues or services
where appropriate, utilising their skills to
the benefit of the service user.

11. Your communication style and manner is
always professional.

Standard statements

11.1 Your language and communication style
demonstrates respect to those with whom
you are working.

11.2 You always maintain professional
communication towards your colleagues
and/or service users.

11.3 You communicate with service users
clearly, openly, sensitively and effectively.

11.4 Discussions related to service users are
held in a way that maintains their dignity
and privacy.

11.5 You confidently participate in formal and
informal reporting.

11.6 You communicate effectively within your
line management structure.

11.7 You document your comments where a
written record is needed.
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12. You support the training and development
of colleagues and those you supervise.

12.1 You provide regular supervision and
annual appraisals to those you
line/professionally manage.

12.2 Where appropriate you provide regular
practice education opportunities for
occupational therapy students, in
accordance with relevant standards.

12.3 You support the learning and
development of colleagues from other
professions, services and agencies in
relation to occupational therapy.

OM] UOI}I3S

13. You monitor, make best use of and sustain
your personal and service resources.

13.1 You recognise the limits of your own
capacity and do not extend your workload
or remit to the detriment of the quality or
safety of your service.

13.2 You seek to work as effectively and
efficiently as possible to make best use of
environmental, physical, financial, human
and personal resources.

13.3 You ensure that your service meets the
ongoing needs of the service user
population.

13.4 As a practitioner you report and document
where resource and service deficiencies may
endanger the health and safety of service
users, carers, yourself and your colleagues.

13.5 As a manager, clinical or professional

leader, you act on any reports concerning
resources and service deficiencies.
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14. You take reasonable care of your own
health and safety and that of others who
may be affected by what you do, or do
not do.

14.1 You abide by national and local health
and safety regulations, policies and
procedures.

14.2 You abide by national and local risk
management regulations, policies and
procedures.

14.3 You enable positive risks to be taken safely
by service users, in cases where such risks
are a necessary part of intervention.

14.4 You establish and maintain a safe practice
environment, including when travelling or
in the community.

14.5 You abide by legislation and guidance
concerning moving and handling, while
enabling service users to gain optimal
occupational performance and autonomy
in their lives.

14.6 You ensure that you, and those for whom
you are responsible, are trained and
competent in moving and handling
techniques, including the selection and use
of equipment.

Standard statements
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»  You are advised to read the College’s
current guidance on Risk management
(COT 2010b) for further information. A
new edition is due to be published in late
2017.
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