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Executive Summary

There are barriers to overcome, however, if this potential impact is to be fully 

realised. A shortage of staff is a significant concern, with vacancies at many trusts 

often left unfilled, particularly in London where there are high vacancy rates of 

up to 40% i. Lack of awareness of occupational therapists’ capabilities is another 

concern, as without recognition their expertise is unlikely to be used in all the areas 

where it can make a difference. 

The overarching goal of this report was to find out what makes a top occupational 

therapist by exploring the qualities needed for a successful practice, any 

challenges they may face and how these could be tackled. In order to glean a 

broad view of the profession, we spoke with occupational therapists working on the 

front line of service delivery, as well as department heads and leaders in academia.

Throughout the interviews, it became apparent that occupational therapists have 

a unique set of skills, and that many of these skills are also suited to leadership. 

Opportunities for occupational therapists to step into leadership positions have 

For many years, occupational therapists have been rehabilitating patients at home 

and helping to maximise their independence. Now, with the focus of the NHS firmly on 

integration and reducing the pressure on acute services, community care is shifting to 

the forefront of the agenda, and the remit of occupational therapists is expanding. The 

potential impact they can have on the healthcare system is huge.

been limited, however, and the consequence of this is a level of representation for 

the profession at a strategic level that is inconsistent with its value. Some existing 

managers can get involved with strategic direction, though, and as the power of 

occupational therapy becomes more widely recognised, more management posts 

continue to arise.

The interviewees unanimously agreed that it is an exciting time for occupational 

therapy – trusts are responding to challenging financial circumstances with 

creativity and professional bodies such as the Royal College of Occupational 

Therapists (RCOT) are working hard to raise the profile of the profession in the wider 

healthcare sector, in turn equipping its members with the confidence to publicise 

their skills. This is crucial work as, in an overcrowded arena, a louder voice could be 

imperative in driving both the profession and the NHS forward.

We spoke with 
occupational 
therapists working 
on the front line of 
service delivery, as 
well as department 
heads and leaders 
in academia.
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The Value of 
Occupational
Therapy
It is widely acknowledged that occupational 

therapy is critical to successful rehabilitation 

after illness or injury, but occupational 

therapy can be effective across the  

entire patient pathway, as some trusts  

are demonstrating.

The current intention of the NHS to foster a patient-centred culture is also 

creating an environment in which occupational therapy in particular could be 

very beneficial.

As outlined in the Five Year Forward View, “personalised care will only happen 

when statutory services recognise that patients’ own life goals are what count”. 

Occupational therapists have always worked in this way, so it would be natural 

for a healthcare system with an emphasis on patients’ own goals to present 

more opportunities for occupational therapists to contribute.

The shift in the way health care is viewed and delivered recognises that 

without the ability to live independently in their home environment patients 

will continue to need costly care services. The Five Year Forward Viewii promises 

that the NHS “will do more to support people to manage their own health”, 

acknowledging that if people can manage conditions at home, they will not 

reach the crisis point at which they need to be admitted to hospital.

In a 2015 article on The Guardian website, Richard Humphries, senior fellow 

at the King’s Fund said: “If you talk about care closer to home, and reducing 

people’s need for formal health and care services, then OTs are right on the 

front line. They may be only a tiny percentage of the health and care workforce, 

but they punch well above their weight in terms of their impact on people’s 

lives.” Regaining or sustaining patients’ independence is already at the heart of 

occupational therapy practice.

Many trusts are also placing occupational therapists in urgent and emergency 

care to help reduce unnecessary hospital admissions. Research by the RCOT 

found that occupational therapists working with paramedics keep more 

than 75 per cent of callers at home – an astonishing figure. This partnership 

is particularly effective when it comes to falls-related 

admissions, which account for 40 per cent of 

ambulance call-outsiii.

Ipswich Hospital NHS Trust (now called East Suffolk  

and North Essex NHS Foundation Trust) has been 

exploring new areas of development for occupational 

therapists in accident and emergency (A&E). Hannah 

Lord-Vince is a transformation lead at NHS Ipswich 

and East Suffolk Clinical Commissioning Group. She 

says: “At Ipswich Hospital, therapists that cover A&E 

are part of the Reactive Emergency Assessment 

Community Team (REACT) alongside physiotherapists, 

nurses, social workers and voluntary sectors, which is a 

multi-agency, integrated admission avoidance team 

based in the community. If a paramedic has assessed 

a person at home and feels that they are medically 

stable but can’t manage their day-to-day needs, the 

REACT team respond and can provide a wraparound 

service to keep the person at home and avoid an 

unnecessary admission to hospital.”

Sally Feaver, programme lead for occupational 

therapy at Oxford Brookes University, believes 

occupational therapists are not only essential 

in preventing costly hospital admissions, but 

readmissions, too. She says: “Anybody can discharge 

a patient, but you need an occupational therapist to 

make sure the patient has the total care package of 

intervention that will enable them to successfully  

make the transition from hospital to home and then 

live a reasonable life. If people aren’t able to get their 

life back, they will need more care in the future.”

Part of preventing the need for future care is also 

ensuring that patients aren’t remaining in hospital 

longer than needed; research suggests older people 

can lose 5 per cent of muscle strength every day that 

they are in a hospital bediv. Occupational therapists 

can play a key role in ensuring a timely discharge 

and have been doing so through the discharge 

to assess model, which supports patients to return 

home as soon as they are medically fit and enables 

assessments to take place in the home setting, 

wherever possible. At-home assessments are very 

much a central part of occupational therapy practice 

and this analytical ability is put to excellent use when 

applied in this way.

Penny Cason, professional lead occupational 

therapist, says: “Here at Ipswich Hospital we have a 

really active discharge to assess programme. We have 

a team of reablement carers and therapists who will 

take people home from the wards earlier than they 

would’ve done traditionally, and they will provide 

reablement care for them in a home environment. 

That’s a care package where they are encouraging 

the patient to do as much as they can for themselves. 

What we’re finding is we’re very successful in reducing 

people’s care needs at home.”

At Sheffield Teaching Hospital the discharge to assess 

model has cut the average length of patient stays 

from 9.5 days to just onev. These kind of proactive 

approaches to patient care will be instrumental in 

managing growing demand for limited NHS resources.

Regaining or sustaining patients’ 

independence is already at  

the heart of occupational  

therapy practice.
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Qualities for Success

A patient-focused approach means that 

communication and listening are among the  

most valuable skills to possess as an occupational 

therapist, in order to identify what the patient wants 

out of life and then to communicate effectively how 

this can be achieved. In a survey of 130 occupational 

therapists conducted by Hunter AHP, the ability to 

communicate effectively with colleagues and patients 

was ranked as the most important skill to possess.

Hannah Lord-Vince explains: “First and foremost,  

you need interpersonal and communication skills. 

You must be articulate and able to build rapport 

with patients easily.  This is also true of team lead and 

management roles – you have to be able to engage 

people and get your message across.”

As each treatment is unique to a person’s 

An occupational therapist’s practice will involve a variety of people, conditions, settings  

and activities, so the objective of occupational therapy to restore patients’ life narratives 

requires a broad range of skills. Some of these skills can be taught, while others are more 

personal qualities.

What are the most important qualities associated with being a top 

occuptational therapist?

environment, medical condition and goals, analytical 

and assessment skills are paramount, as well as 

the ability to problem solve. Kate Gregory, head of 

therapies at Barts Health NHS Trust, explains that these 

skills can be acquired during training: “Breaking down 

and analysing how a task will impact on an individual 

is really about learning anatomy and physiology, so 

there is a component of academic ability required to 

understand the human body, but I believe that this 

can be taught.”

Helen Lycett is the strategic trust lead for allied health 

professionals at West London Mental Health NHS Trust. 

She believes that when it comes to solving problems, 

the capacity to improvise is useful. She says: “To be 

successful as an occupational therapist I think you 

need to be a very creative thinker – the ability to think 

outside the box is really vital. You’re going to have to 

think of solutions and ways of supporting patients with 

possibly little resource, so being creative about how 

you go about solving problems is absolutely key.”

Occupational therapists are also often making these 

decisions on their own and so having the ability 

and confidence to work autonomously is crucial to 

success. Even newly qualified occupational therapists 

are accountable for the wellbeing of patients and and 

thus take on a huge amount of responsibility in their 

day-to-day work.

Problem solving

Ability to communicate well

with colleagues and patients

Ability to empathise

Organisation

Creativity

0% 60%10% 70%20% 80%30% 90%40% 100%50%



What do Occupational therapists look for in an organisation when 

considering a new role?

Career progression

Facilities / equipment

Flexible working hours

Professional supervision

CPD / training

0% 60%10% 70%20% 80%30% 90%40% 100%50%

Resilience was also cited as a useful attribute. In the 

current NHS climate, workload pressures are pervasive 

and, as with many healthcare roles, occupational 

therapists must deal with a high demand for their 

services.

Sally Feaver believes that, while core occupational 

therapy skills have remained largely the same over 

the years, the settings in which those skills are used 

are now more challenging. This has meant that 

occupational therapy training has also changed. 

She explains: 

 “The challenging environmental situations  

 have meant that we focus much more   

 on resilience training and on the repertoire  

 of communication skills that practitioners  

 need. We spend more time enabling students  

 to make clinical reasoning decisions.

 Occupational therapists need to be able 

 to make fast, autonomous, well-reasoned  

 decisions that will positively affect people’s  

 lives. “Twenty-five years ago, we were still   

 thinking that patients would be spending  

 a lot of time in hospital. Now that is shifting into  

 the community and we’re dealing with people  

 who have been discharged very quickly, still  

 in an acute phase of their condition, so we  

 have to change our rehabilitation style to  

 meet those needs.”

The variety of settings that an occupational therapist 

will encounter throughout their working life means 

adaptability and flexibility are also important personal 

qualities. Angela McVey has been an occupational

therapist in orthotics at Lancashire Teaching Hospital 

for 29 years. She says: 

 “Everything we do is bespoke to the patient  

 so being able to adapt your skills to support  

 the needs of the individual is very important.” 

Some organisations have already found that 

occupational therapists are open to transformation 

when it comes to their working life, for example,  

shifting to longer working days or seven-day services. 

There is no doubt that, as the NHS goes through  

a period of immense change, adaptability will  

be extremely beneficial.

“To be successful 
as an occuptational 
therapist I think you 
need to be a very 
creative thinker - 
the ability to think 
outside the box is 
really vital. You’re 
going to have to 
think of solutions and 
ways of supporting 
patients with possibly 
little rescource, so 
being creative about 
how you go about 
solving problems is 
absolutely key”
—  Helen Lycett,  

 Strategic Trust Lead for   

 Allied Health Professionals - 

 West London Mental   

 Health NHS Trust
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Leadership and influence

Many of the skills needed to successfully practice occupational therapy are also 

necessary to be an effective manager and so occupational therapists are well 

positioned to be great leaders, as Penny Cason explains: “The core clinical business 

of occupational therapists is problem-solving and reasoning and breaking things 

down, and that transfers really well into leadership roles. Also, because we are very 

holistic and patient-focused in our day-today roles, we can be like that in the way 

we think about strategic planning and service development as well.”

Ritchard Ledgerd is the executive director of the World Federation of Occupational 

Therapists. He says: “Occupational therapists are placing themselves in influential 

positions, for example the secretary general of the International Federation of 

Ageing and the CEO of the Bureau of Health Information both have a background 

in occupational therapy.” 

It would seem, however, that not enough occupational therapists are progressing 

up the chain. Confidence could be a factor. While occupational therapists possess 

leadership skills, one thing they often lack is the assurance to step forward and take 

on those leadership roles at a system-wide level.

Occupational therapists have an advantageous skill set at their disposal when it comes  

to taking on leadership roles, but too few are climbing the ladder and taking on more 

senior roles.

H U N T E R - A H P.C O M
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Universities are working to tackle this, however, as  

Sally Feaver explains. “One of the things we really  

focus on now in education is leadership. At Oxford 

Brookes we develop leadership skills through the  

whole programme, and even when we’re recruiting 

students we’re thinking ‘Could this person be  

a potential leader?’

“The NHS also has quite a few CPD opportunities, and 

we strongly encourage AHPs to get involved in CPD  

for leadership to further develop their skills.”

The University of Cumbria is also preparing students  

for leadership as, Diane Cox, professor of occupational 

therapy, explains: “We need to grow a younger body of 

occupational therapists to take on leadership duties 

and give them the confidence to put themselves 

forward. One of the things we’re doing differently now 

in education is making students aware that they 

need to move around in different areas and different 

domains in order to develop the expertise needed to 

take on those leadership roles.”

In the Hunter AHP survey of OTs, career progression 

and CPD were cited as the main facets occupational 

therapists look for when considering a new role.

However, the availability of senior positions is another 

matter. Hannah Lord-Vince believes opportunities 

to move upwards can be limited for occupational 

therapists, so other career pathways need to be 

considered. She says: “There aren’t many opportunities 

for career progression into more senior posts. It feels 

to me that once you get to a team lead role there’s 

not an awful lot of scope to move up, and this led 

me to look outside of therapies to further my career. 

Going into the commissioning side of things is quite 

rare – it isn’t an area that occupational therapists 

traditionally work in – but I think we will see more and 

more therapists joining clinical commissioning groups 

in the future. Commissioning teams are keen to have 

allied health professionals in those roles because we 

have a clinical background and can make informed 

decisions about how services should be provided.”

Helen Lycett says that, while availability is an 

uncontrollable factor, you can prepare yourself 

for opportunities that do come up: “I think the 

opportunities are limited, but what you do have in 

your control is to make sure your CV is the best it can 

possibly be. For me this involved taking on additional 

responsibilities, such as chair positions in groups 

outside my direct line of work and a specialist advisor 

role for CQC. I also stayed very involved with the Royal 

College of Occupational Therapists.”

Wanting to make a difference was a big motivator 

for Lycett to move upwards: “I believe the value 

occupational therapy can add to service users and 

the wider system still hasn’t been appreciated.  

It’s changing more now, but when I was an 

occupational therapist I felt very frustrated with  

the way occupational therapy was undervalued,  

and I wanted to get into a position of influence.”

“The core clinical 
business of 
occupational 
therapists is  
problem-solving 
and reasoning and 
breaking things down, 
and that transfers 
really well into 
leadership roles”
—  Penny Cason 

 Professional Lead    

 Occupational Therapist   

 Integrated Therapies, Ipswich  

 Hospital NHS Trust

Skills and qualities that make a successful leader 

in occupational threapy

Effective communication

Supportive outlook

Clinical guidance

Strong planning and 

organisational skills

0% 60%10% 70%20% 80%30% 90%40% 100%50%
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The Challenges facing  
occupational therapists

The financial restrictions of the NHS are no secret, and workforce challenges have

long been prevalent. As the number of patients rises and staff numbers remain

static, caseloads are of course high. Many interviewees reported that their trusts

are struggling to fill vacancies within occupational therapy, and so the caseloads

of existing staff continue to mount. In the survey conducted by Hunter AHP, when

asked to select three actions that could reduce the pressure on occupational

therapists, training and recruiting in higher numbers came out as the top answer,

with 71 per cent.

The recent bursary cuts for allied health professional undergraduates could 

serve to deter students from applying and exacerbate these staff shortages, but 

it has been argued that regular student loans, which these undergraduates now 

have access to, provide more adequate funding for them to live on during their 

education. Diane Cox does not believe enough occupational therapists are being 

trained, but says she is optimistic about this changing in the near future. “One 

Occupational therapists face a number of challenges in their day-to-day work, predominantly 

owing to the NHS environment and the growing need for their services. While the root causes  

of these challenges are largely outside of their control, trusts are working to tackle the problems 

in different and innovative ways. Technology, too, helps to ease the strain on resources.

of the gains of taking the funding is that more universities are developing and 

opening occupational therapy programmes and, if there are more programmes 

available, a wider spread of people will have access to courses.”

An ageing population means the demand for care services is unlikely to slow. By 

2040, nearly one in four people in the UK – 24.2 per cent – will be aged 65 or overvi.

Workload is not the only challenge presented by an ageing population, though, as 

Helen Lycett explains: “One of the main challenges is the complexity of conditions 

coming through the system now. People are living longer and have multiple health 

and social problems. I take my hat off to the occupational therapists working 

with patients currently coming through because the challenge is immense.” At 

Ipswich Hospital, occupational therapy is fully integrated with physiotherapy. Penny 

Cason explains that this integration has helped to reduce workloads: “Being fully 

integrated with physiotherapy means we’re far more productive in the way we

work and its freed up capacity to see patients.”

What are the key challenges facing occupational therapists?

0% 60%10% 70%20% 80%30% 90%40% 100%50%

Lack of emotional support

Lack of funding

Lack of understanding  

of the profession

Increasing longevity of people with  

long-term conditions & complex need

Rise in mental

health conditions

The need to keep people out of costly  

hospital beds and care homes
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Technology is already saving occupational therapists valuable time. For example, 

in remote parts of Scotland, telehealth is used by stroke rehabilitation services to 

reduce the need to travel to deliver treatment. Video footage of a home setting 

taken by a carer or relative can also save time by allowing occupational therapists 

to plan for a hospital discharge without the need to visit in person.

Alicia Ridout is a registered occupational therapist and deputy director of 

mHabitat, a programme that supports digital innovation in health and social care. 

She believes that occupational therapists are in a good position to adopt new 

technologies. She says: “A core skill of occupational therapists is activity analysis 

and occupational engagement is vital for the use of digital technology. We are 

really strong at assessing barriers, and enablers to the actual use of tech and the 

embedding of appropriate digital tools to support people who need them, in a 

context and at a time that means most to that person.

“We have used technology for more than 30 years, from early versions of Possum 

communicators and alarm call systems. We are focused on technology that will 

solve an identified problem and reviewing available solutions to meet this need.  

As such, we can use any technology.”

Occupational therapists are already implementing widely available technologies 

to assist patients with a range of issues, but particularly those with longer-term 

health conditions. This can be as simple as using a tablet with a stand for patients 

that are unable to hold a book or turn pages, online information to join a social 

activity, meditation apps to reduce anxiety, or smartphone tools to remind patients 

of essential daily activities.

Kate Gregory explains that different areas of practice utilise different technologies. 

“In respiratory services, occupational therapists use portable fingertip pulse 

oximeters during functional tasks to provide patients with biofeedback. Some 

occupational therapists use functional electrical stimulation for upper limb 

rehabilitation where patients have had a brain or spinal cord injury, and in social 

services I believe therapists are using computer assisted design software for 

designing home modifications. There’s technology being developed now that could 

be used but the challenge is knowing what’s in development and understanding 

how it could benefit our practice.”

Feaver says that technology is now much more commonplace in the university 

curriculum for occupational therapy: “Another change we’ve made is to introduce 

students to technology-based healthcare intervention, such as telecare, right 

from the very start, so they learn from an early stage what technology can do 

for people’s health. There’s no doubt that technology can enable people to live 

independent and safe lives in their homes.”

Occupational 
therapists are in a 
good position to adopt 
new technologies

What could be done to reduce the pressure on occupational therapists?

Increased
Financial
Support

Increase in patients’
self-management
of conditions

Increase in training
and recruitment of

higher numbers of OTS

Improve understanding
of the OT profession 
and skillset

Improve collaboration
and understanding
between the MDT

More
focus on
integrated

care

Use of
technology

to treat
patients
remotely
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“Occupational 
therapists need to 
be able to make fast, 
autonomous, well-
reasoned decisions 
that will positiverly 
affect peoples live”

Looking to the future

The future undoubtedly looks bright for occupational therapy in the new world 

of integrated healthcare, but there are changes that need to be made, and 

occupational therapists at all levels can make a difference. A lack of understanding 

of the profession was named by three quarters of survey respondents as one 

of the key challenges facing occupational therapists. Due to the challenging 

financial circumstances of the NHS, providing evidence that occupational therapy 

interventions are effective is hugely important in persuading commissioning leaders 

to view it as a key component of the healthcare system. As such, the practice of

research needs to be engrained into occupational therapy, making it part of 

practitioners’ day-to-day work.

Kate Gregory says that, at the moment, research is often treated as separate from 

the practice of occupational therapy: “Something we need to get better at as a 

profession is making sure research and quality improvement is grounded in what 

we do on a daily basis. Often when time is scarce or there’s a shortage of staff, 

those are the first things to go. We really need to safeguard and job plan this into 

people’s time.” Diane Cox agrees: “We have to have a robust evidence base. I 

think in the last 10 to 15 years there’s been a phenomenal increase in the amount 

of occupational therapy-focused research, but we need to keep it growing.” 

The future undoubtedly looks bright for occupational therapy in the new world of integrated 

healthcare, but there are changes that need to be made, and occupational therapists at 

all levels can make a difference.

—  Sally Feaver  

 Programme Lead for Occupational

 Therapy - Oxford Brookes University

Cox believes that the research the RCOT is doing is encouraging occupational 

therapists to undertake research themselves. “When people see the research 

presented at the conferences, they go away thinking ‘I could do that. I could get 

involved in research teams and put forward bids for funding.’”

Helen Lycett says that the RCOT research has also armed many occupational 

therapists with the courage to communicate their value. “I think the occupational 

therapists of this country owe Julia Scott [RCOT chief executive] a great deal. She 

has shaped the organisation and we’ve become very savvy about the need for

influencing. The Improving Lives, Saving Money campaign was a stroke of genius. 

I’ve seen occupational therapists with that research in their hand speak with a 

confidence I haven’t seen before – it’s transformed the way we can articulate our 

impact on the system.”

Penny Cason believes that the responsibility to raise the profile of the profession lies 

with occupational therapists themselves and it’s important to build on the current 

momentum. “As occupational therapists, we’re traditionally not very good at using 

our voice, but it’s our responsibility to go out and tell people what we can do. It’s an 

exciting time for occupational therapists but we have to embrace it.”
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Cason also strongly believes that integration cannot 

be achieved without allied health professionals, 

occupational therapists in particular. “Allied health 

professionals are key to the success of the health 

service moving forward. Now that we’re linking acute 

and community together we can look at the whole 

patient pathway, and at working more in the

community to prevent admissions happening.”

Sally Feaver agrees: “It is the time for occupational 

therapists now. Occupational therapists have a unique 

set of skills that can absolutely address a wide variety 

of the issues that the NHS and social care are facing.”

Cox believes that the principal areas for growth 

when it comes to occupational therapy practice 

will be primary care and public health. She says: 

“Until recently, there have been more occupational 

therapists in secondary and tertiary care than there 

have been in primary care and public health, but 

that is overtly where we need to be moving into – 

functioning out of GP surgeries or even before that in 

health promotion and disease prevention.”

All the interviewees agreed that some areas of 

occupational therapy have seen huge changes 

in recent years and they were optimistic about the 

future. Lycett feels positive about what is to come: “I 

have hope where I didn’t have hope before, because 

the role of occupational therapy is finally getting the 

recognition it deserves. I finally have hope that we 

might get where we should be within the health and 

social care system.”

What factors most influence the job satisfaction  

of occupational therapists?

0% 60%10% 70%20% 80%30% 90%40% 100%50%

Working conditions

Career progression

Colleagues

Remuneration

Achieving rehab outcomes

Flexibility

What do occupational therapists value in terms of support in their role?

Managerial support

Suitable equipment / tools

Flexible working hours

Professional supervision

CPD / training
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“Allied Health Professionals 
are key to the success of the 
health service moving forward. 
Now that we’re linking acute 
and community together we 
can look at the whole patient 
pathway, and at working in 
the community to prevent 
admissions happening ”

—  Penny Cason  

 Professional Lead Occupational Therapist -

 Integrated Therapies, Ipswich Hospital NHS Trust

Conclusion

While occupational therapists are still very much needed in community  

and social services, areas of growth look to be primary services and public  

health, reducing the need for acute care through early intervention and  

assisting the NHS to “get serious about prevention” by helping people to  

maintain healthy lifestyles. 

Occupational therapists are also undoubtedly needed within urgent and 

emergency care. The presence of occupational therapists in all these areas  

should increase in accordance with the rise in the number of elderly people. 

The profession could play a critical role in the success of the NHS, then, but 

occupational therapists will face difficulties in meeting demand if workforce 

numbers are not increased. Wider promotion of the profession may help to 

accomplish this, as well as greater confidence and awareness of the value  

of practice from occupational therapists themselves. Continuing to trial 

It is clear that effective occupational therapy can assist patients and the NHS in many 

different ways. To achieve the desired outcomes of their practice, occupational therapists 

cultivate a range of skills and ways of working that advocate innovation and creative thinking. 

Occupational therapists take into account a person’s physical and mental health, and their 

social and environmental needs, treating patients in a holistic way that reflects the new 

paradigm of the healthcare system in the UK.

occupational therapy interventions in new areas and increasing the evidence 

base is also vital as the future of occupational therapy will largely depend on 

commissioning leaders recognising its impact.

It seems that occupational therapy is moving in the right direction but, in

the same way that occupational therapists enable patients to reach their full

potential, the healthcare system must enable occupational therapists to reach

theirs. To not do so would be to overlook a valuable and unique profession.
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University of Cumbria
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Ritchard Ledgerd - Executive Director

World Federation of Occupational Therapists
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v  Reducing the pressure on hospitals, Royal College of Occupational Therapy, November 2016

vi Later Life in the United Kingdom, Age UK, April 2018

Alicia Ridout - Deputy Director

mHabitat (hosted by Leeds and York Partnership NHS 

Foundation Trust)

Hannah Lord-Vince - Transformation Lead
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Commissioning Group
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Ipswich Hospital NHS Trust

Helen Lycett - Strategic Trust Lead  

for Allied Health Professions

West London Mental Health NHS Trust

Angela McVey - Occupational Therapist
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In addition to conducting in-depth interviews 

with occupational therapists on the front line of 

service delivery, department heads and leaders in 

academia, Hunter AHP surveyed 130 occupational 

therapists in the making of this report.
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