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1. Introduction
Occupational therapy is a health and social care profession that helps people take part in everyday activities that are important to them when illness, injury, disability or other difficulties affect their independence. Occupational therapists (OTs) work with people of different ages and may consider activities at home, at work and in the community. NHS guidance explains that occupational therapy can involve finding different ways to complete difficult activities, while NHS services also describe the use of rehabilitation, equipment, home assessment and environmental adaptation (NHS, 2023; Guy’s and St Thomas’ NHS Foundation Trust, 2023). This report describes the occupational therapist role and its main duties and responsibilities. It then explains three essential skills: communication, problem-solving, and person-centred assessment and planning. A separate development strategy is proposed for each skill.
2. Role, Duties and Responsibilities of an Occupational Therapist
The main purpose of occupational therapy is to enable people to participate in meaningful everyday activities and achieve as much independence as possible. OTs may work in hospitals, rehabilitation services, community teams, social care, mental health services and other settings. Their responsibilities can include assessing how a person manages daily activities, identifying barriers, agreeing goals, providing rehabilitation, recommending equipment or adaptations, educating service users and carers, and reviewing whether interventions are effective. Occupational therapy can also support safe discharge and return to home, work or community life (Imperial College Healthcare NHS Trust, 2026).
The role requires professional judgement rather than applying the same solution to everyone. The Health and Care Professions Council (HCPC) requires registered OTs to practise safely, make reasoned decisions, use evidence, work within their scope of practice and review the effectiveness of intervention (HCPC, 2023). For example, following a spinal cord injury, an OT might assess transfers, wheelchair use, dressing, cooking, equipment, home access, transport and work-related goals. These examples also reflect my lived experience of spinal rehabilitation. However, that experience is one example of practice; professional sources show that occupational therapy covers a much wider range of people, conditions and settings.
3. Essential Skill One: Communication
Communication is essential because an OT needs to understand what the service user wants to achieve and explain assessments, choices and recommendations clearly. Communication is also needed when working with carers and multidisciplinary colleagues. HCPC standards require professionals to listen to service users, take account of their needs and wishes, provide information in an understandable way and adapt communication where necessary (HCPC, 2024). RCOT’s professional standards also place strengthened emphasis on communication and person-centred care (RCOT, 2026a).
A role-specific example would be an OT supporting someone after a spinal injury who wants to drive or return to work. The therapist needs to listen carefully to why these goals matter, discuss realistic options, explain risks and recommendations, and communicate with other professionals where appropriate. Poor communication could lead to misunderstanding, unrealistic goals or reduced involvement in decision-making. Effective communication therefore supports trust, shared decisions and safer, more individualised care.
4. Essential Skill Two: Problem-Solving
Problem-solving is another essential OT skill because barriers to everyday activity are often complex and individual. HCPC standards state that OTs must demonstrate a logical and systematic approach to problem-solving and use research, reasoning and problem-solving skills when deciding appropriate actions (HCPC, 2023). An OT must consider the person, the activity and the environment rather than assuming that one intervention will suit everyone.
For example, difficulty preparing a meal after a spinal injury could involve wheelchair positioning, kitchen layout, reach, fatigue, safety, equipment and the person’s preferred way of cooking. The OT may need to analyse the task and consider several possible solutions, such as changing the method, adapting the environment or introducing suitable equipment. Similar reasoning can apply to transfers or home access. Problem-solving is therefore essential because it allows the therapist to move from identifying a difficulty to developing a practical and safe solution that fits the individual situation.
5. Essential Skill Three: Person-Centred Assessment and Planning
Person-centred assessment and planning is essential because occupational therapy is concerned with activities that are meaningful to the individual. NHS England states that OTs look at activities people find difficult and help them find ways to live as fully and independently as possible (NHS England, 2026). RCOT’s revised standards reinforce person-centred and occupation-focused practice and make links to people’s preferences, valued roles and environments (RCOT, 2026a).
This means an OT should not decide that every person with the same diagnosis needs identical goals. For one person, dressing independently may be the priority; for another, driving, parenting, education or employment may matter more. In spinal rehabilitation, goals such as returning to work or getting back into the community can be important parts of rebuilding a life after injury. A person-centred approach helps ensure assessment and intervention are relevant to the person’s priorities, which can increase engagement and make rehabilitation more meaningful.
6. Strategies for Developing the Three Skills
6.1 Developing communication through supervised practice and feedback
A practical strategy for improving communication is repeated supervised practice followed by specific feedback. This could include role-play, simulated service-user conversations or real placement discussions observed by a supervisor. The learner could practise active listening, asking open questions, explaining information without unnecessary jargon and checking understanding. Feedback would identify a specific strength and a specific area to improve before the next conversation. HCPC standards recognise training, supervision and mentoring as important for maintaining high standards of practice, while RCOT describes supervision as supporting confidence, professional growth and improved outcomes (HCPC, 2023; RCOT, 2026b). Repeating this cycle would help communication become clearer and more adaptable to different service users.
6.2 Developing problem-solving through case-based reflective supervision
Problem-solving could be developed through case-based reflective supervision. The learner could take an anonymised OT scenario, identify the occupational problem, list possible causes and solutions, compare the risks and benefits of different options, and explain why one approach is most appropriate. The supervisor could challenge assumptions and ask what further information or evidence is needed. This strategy develops reasoning rather than simply memorising solutions. HCPC standards emphasise problem-solving, evidence-based practice and reflection for continuous improvement (HCPC, 2023). Over time, reviewing different cases would build a more systematic approach to complex situations such as equipment decisions, discharge planning or adapting daily activities.
6.3 Developing person-centred practice through goal-setting and service-user feedback
A separate strategy for improving person-centred assessment and planning is to practise collaborative goal-setting and actively seek service-user feedback. After an assessment, the learner could check whether the agreed goals genuinely reflect what the person wants to achieve, then ask for feedback on whether they felt listened to and involved. The learner could record the feedback and use it to adjust future assessments. HCPC requires registrants to gather and use feedback to evaluate care, while RCOT emphasises person-centred and occupation-focused practice (HCPC, 2023; RCOT, 2026a). This strategy would help the learner avoid making assumptions and become more confident in building intervention plans around individual priorities.
7. Conclusion
Occupational therapists support people to participate in everyday activities and improve independence by assessing difficulties, agreeing goals and using approaches such as rehabilitation, adaptation, equipment and education. The role requires a combination of professional knowledge and practical interpersonal skills. Communication is essential for understanding goals and sharing information; problem-solving is needed to develop safe and realistic solutions; and person-centred assessment and planning ensures intervention reflects what matters to the individual. These skills can be strengthened through supervised communication practice, case-based reflective supervision, and collaborative goal-setting with service-user feedback. Together, these approaches would support the development of safe, effective and person-centred occupational therapy practice.
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