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Public Bodies (Joint Working) (Scotland) Bill 
 

College of Occupational Therapists 
 

What is occupational therapy? 
Occupational therapy promotes health, wellbeing and independence 
through participation in activities or occupation. These are the things 
that make us who we are and give our life meaning, from daily tasks 
such as washing and dressing, to working, socialising or taking part in 
a hobby. Occupational therapy gives people the tools and skills to do 
the things they need or want to do, removing obstacles to disability, 
injury, illness or other conditions. “Occupational therapy enables people 
to achieve health, wellbeing and life satisfaction through participation in 
occupation.”(COT Definition 2004) 
 

 Do you agree with the general principles of the Bill and its 
provisions? 
The College of Occupational Therapists (COT) welcomes the general 
principles of the Bill and its provisions but has comment to make in 
both regards. 
 
The principles fail to indicate an asset based approach taking a “needs” 
led and one could argue a medical model approach instead. This 
implies services that are done to rather than shared with the people 
and communities and do not reflect the Christie Commission Report 
that “...effective services must be designed with and for people and 
communities-not delivered ‘top-down’ for administrative convenience.”  
 
The word ‘need’ itself is difficult here as it implies neediness rather than 
holistic wellbeing. It is also difficult in relation to prevention and 
anticipatory services as this is about retaining health and wellbeing 
rather than specific needs. The word “recipient” also implies a passive 
rather than an active role. 
 
There is no inclusion within the principles of the knowledge base. The 
term ’takes account’ is used without reference to any kind of standard, 
quality assurance or intelligence framework.  
 
The addition of a principle that stated that services must have regard to 
any relevant guidance, knowledge or intelligence would be welcomed 
and would ensure some kind of quality within the principles. 
 
COT has concern in relation to the different terms and conditions of 
employment of OTs at the point of integration where staff are moved 
from one employer to another. OTs within local authority and NHS are 
on different pay scales and terms and conditions. When integrating 
teams, there can be tensions especially when more experienced staff 
are being paid less than their less experienced counterparts. Careful 
consideration is required in this regard especially if they are to perform 
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the same function within the team and can be a real barrier to full 
integration.  
 

 To what extent do you believe that the approach being proposed 
in the Bill will achieve its stated policy objectives? 
Occupational therapists (OTs) are one of the professions working 
within health, social care and the third sector. They already work 
across these boundaries and the disconnect is often one of culture, 
communication systems and systems within services.  
 
A good example would be someone who has experienced a stroke and 
have become wheelchair dependent. They see an OT with a specialism 
in neurology whilst in hospital for intensive rehabilitation. This OT will 
liaise with an OT within the community with a specialism in complex 
adaptation to ensure that the person is able to return home to live as 
independently as possible.  
 
As they have different computer systems information is often shared as 
a paper copy and requires inputting into the other services system-
often in a different format. The referral process within the local authority 
may mean that there are waiting lists and also a need to assess 
eligibility for services as well as means testing and assessment around 
self directed support or packages of care.  
 
The joined up working is already happening between the occupational 
therapists and there is no duplication within their roles, one is providing 
intensive inpatient neurological rehab the other is assessing the person 
in relation to the home environment, arranging ramping and level 
access living. COT is not confident that the approach being proposed in 
the Bill will achieve the objective in regard to -integrated from the point 
of view of the recipient, unless there is a clear commitment to ensure 
that integration is not just about funding and commissioning but also 
about ensuring that the systems they are working with are not barriers 
within themselves.  
 
COT is concerned that without statutory inclusion of Allied Health 
Professionals (AHPs) on the integration joint boards, they will not have 
the intricate knowledge required to commission services. The right 
people need to be at the table. This harps back to the previous point 
that without a knowledge base there is a risk that services will be 
commissioned without a clear understanding of the intricacies and 
potential roles of practitioners. This applies to all AHP services. If lead 
AHPs are not positioned within the integrated boards there is a real risk 
that their potential will not be realised. AHPs and indeed OTs are key to 
supporting people with long term conditions and people requiring 
rehabilitation to remain at home in the community living as 
independently as possible, as well as supporting the prevention 
agenda.  
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An example of the effectiveness of OTs working within preventative 
services below indicates a cost saving that the Board without AHP 
representation may not be aware of.  
 
A randomized controlled trial in independent-living older adults (the 
Well-Elderly Study) found significant health, functional and quality of life 
benefits attributable to a 9-month preventative occupational therapy 
programme. The study aimed to evaluate the cost-effectiveness of this 
preventative programme. It was found that post-intervention healthcare 
costs for the occupational therapy intervention groups were reduced by 
50% compared to the control group. The research concluded that 
preventative occupational therapy for this client group demonstrated 
cost effectiveness and a trend towards decreased medical 
expenditures. (Hay J et al, 2002) 
 

 Please indicate which, if any, aspects of the Bill’s policy 
objectives you would consider as key strengths 
COT is very supportive of the objective to embed a person-centred 
approach to public service delivery of health and social care. 
 

 Please provide details of any areas in which you feel the Bill’s 
provisions could be strengthened. 
COT understands the intension to enable local decision making in 
regard to other services that may be included outside of the minimum 
adult health and social care services within the integrated 
arrangements.  
 
This does raise some concerns though in regard to true integration. 
 
- Children’s services at the point of transition.  
-Mental health services-People cannot be siloed into mental and 
physical. People experiencing a long term condition may also be 
depressed. 
-Learning Disabilities-the same applies as to mental health and this 
group often require support in relation to physical health. 
-Criminal Justice, We know that this population experiences some of 
the greatest health inequalities. 
-Housing-adaptations, housing support, healthy communities and 
community support-essential for well being and independence. 
 
COT would welcome a stronger message within the Bill for truly 
integrated services. Once again a reference to the Christie Commission 
report is appropriate “...effective services must be designed with and 
for people and communities-not delivered ‘top-down’ for administrative 
convenience.”  
 

 What are the efficiencies and benefits that you anticipate will arise 
for your organisation from the delivery of integration plans? 
Greater collaboration between specialist OTs providing a seamless 
service without administrative barriers (this is an aspiration). 
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A focus on prevention and wellbeing 
 
OTs will be able to focus more holistically on individuals rather than a 
narrow service led interventions. 
 

 What effect do you anticipate integration plans will have on 
outcomes for those receiving services? 
Decisions made with a focus on the individual rather than between 
organisations with a focus on funding and systems. 
 
Hopefully in time with clear national outcomes and a focus on 
prevention, individual assets and co-production; there will be a true 
shift in the balance of care with the individual at the centre of decision 
making and service design 
 

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.  
 
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.  
 
 

College of Occupational Therapists 
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