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Education and Culture Committee 

Children and Young People (Scotland) Bill 

College of Occupational Therapists 

Introduction 

1. The College of Occupational Therapists (COT) welcomes the Children and 

Young People (Scotland) Bill. We do wish to highlight some areas within the aims 

of the Bill and raise awareness of the role occupational therapists play particularly 

in relation to the following 2 aims. 

2. Ensure that children’s rights properly influence the design and delivery of policies 

and services by placing new duties on the Scottish Ministers and the public 

sector and by increasing the powers of Scotland’s Commissioner for Children and 

Young People; 

3. Improve the way services support children and families by promoting cooperation 

between services, with the child at the centre. 

4. At present in Scotland children and young peoples’ occupational therapy (OT) 

services are particularly disjointed making the lines of commissioning very 

difficult. 

5. OTs who work with children may work in local authorities, NHS acute and 

community services, some specialist schools, the third sector, mental health 

services, criminal justice services and independent practice.  

6. The College is aware that there continue to be a number of adult social care 

services that also provide occupational therapy assessments and arrange for 

support and provision of services for children, young people and their families 

especially in relation to equipment and adaptations. 

7. Occupational therapists working in services develop specific expertise and skills. 

They have access to professional and management supervision that is child-

focussed and ensures high quality services are available. Occupational therapists 

develop effective links with other children’s services in health, education, and 

social care, including early years, short-term breaks, and schools, in order to 

provide high quality support to children, young people and their families. This is 

more difficult if occupational therapists assessing children are provided from adult 

social care services. 

8. Occupational therapists are the only profession where activity (task, performance 

and/or process focused) is the main method of intervention. Occupational 

therapists work holistically and are outcome focused. They have multi-

dimensional training that addresses the physical, psychosocial, sensory 

processing, developmental levels and needs of children and young people. 

Occupational therapists have specific skills in activity analysis, problem-solving, 
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orthotics, group dynamics, sensory integration, visual perception, and the impact 

of disability and mental illness upon occupational functioning1. 

9. Occupational therapists provide a range of interventions for different conditions to 

help improve children’s:  

 Functional ability which may be cognitive, physical or emotional (or a 

combination). 

 Co-ordination  

 Physical, sensory, intellectual and or psychosocial difficulties. Interventions 

are focused on occupational performance areas of age-appropriate personal 

activities of daily living (washing, dressing, feeding, toileting, personal 

grooming, and mobility, seating), school access and engagement (e.g. 

handwriting, attention, copying from the blackboard, participation in PE); and 

developmental play,  

 Social relationships and community living skills (e.g. road awareness, 

shopping, meal preparation, use of public transport).  

 Environment through the provision of equipment and /or adaptations. 

Assessments take into account: gross motor, fine motor, visual, perceptual, 

cognitive, psychosocial skills, and the environment. The needs of the carer 

are also considered with respect to moving & handling, transportation, and 

safe management of the child in all their environments, including their carer’s 

emotional well being. 

 The role of Child and Adolescent Mental Health Teams (CAMHS) within early 

identification is to help train the early year’s workforce and to ensure quick 

access to assessment and treatment / intervention when children are referred. 

COT believes that it is essential that occupational therapists are employed in 

this service.  

10. COT believes that in order to deliver effectively on the Bill, it is vital that the early 

years workforce have the skills to detect delayed development and difficulty in a 

range of skills, including the ability to manage everyday tasks to an 

age/developmentally appropriate level. Difficulties in self-feeding, dressing, play 

and toileting can indicate underlying difficulties which need to be addressed. The 

ability to manage every day activities, such as starting to use writing implements 

and to manage self care, is important for school readiness. Occupational 

therapists have a key role in working within early years teams to help promote 

early year’s practitioners knowledge and understanding of how children develop 

these skills. (Support and aspirations a new approach to special educational 

needs and disability-COT 2011) 

                                                 
1
 College of Occupational Therapists (2007 information produced by the COT specialist section for 

children young people and families for the workforce review team (unpublished). Support and 
aspiration a new approach to special educational needs and disability  
http://www.cot.co.uk/sites/default/files/consultations/response-to-Support-and-Aspiration.doc 

http://www.cot.co.uk/sites/default/files/consultations/response-to-Support-and-Aspiration.doc
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11. Occupational therapists use a social rather than a medical model and work as 

part of multi-disciplinary teams and with parents and carers. Many service users 

tell us that it is occupational therapy which has made the difference to their 

recovery as it focuses on their everyday lives and how their strengths and 

difficulties affect their performance at home, in education, leisure, work/play. 

Also, it is the service user’s own goals and interests which direct therapy, 

ensuring that the pace and outcomes are what the service user wants. 

12. Many occupational therapy departments have long waiting lists due to 

overwhelming demand for their services. Schools wait too long for the advice 

they need to meet Special Education Needs (SEN). This capacity gap needs to 

be address to aid early intervention. COT affirm the need for the contribution of 

occupational therapists in settings and schools to be recognised through 

appropriate commissioning by education departments and schools, to ensure that 

children with SEN and disabilities who are not participating in all aspects of 

everyday life have access to the right support at the right time. COT also calls for 

the funding of health occupational therapists in child development teams and 

CAMHS to match demand for their services. The potential role of occupational 

therapists in training early years staff, undergraduate teachers, SENCOs, and 

other educational and early years staff should also be recognised and 

incorporated in training programmes.  

13. As OTs working with children and young people are such a small group COT is 

concerned that their essential services will be overlooked both during the 

Children’s Services planning and the Child’s plan. There is good evidence within 

the CMO report 2011 that addressing the needs of children early on reduces 

health inequalities and ensures better outcomes for children and the adults they 

become. I would ask that the committee recognise the contribution that 

occupational therapy can make in achieving this aim. 

14. The College of Occupational Therapists is the professional body for occupational 

therapists and represents over 29,000 occupational therapists, support workers 

and students from across the United Kingdom. There are approximately 3,500 

occupational therapists working in Scotland. Occupational therapists work in local 

authority social services, the NHS, housing, schools, prisons, voluntary and 

independent sectors, and vocational and employment rehabilitation services. 

15. Occupational therapists are regulated by the Health and Care Professions 

Council, and work with people of all ages with a wide range of occupational 

problems resulting from physical, mental, social or developmental difficulties.  
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