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[bookmark: _Toc227263575]1.1 Introduction

The report aims to present the duties and responsibilities of a selected health role which in this case is Occupational Therapist. This role is significant in Health and Social Care because it helps people overcome difficulties with activities of daily living such as disability, illness, trauma, ageing, and long-term conditions and providing them the resources to help them live independently as possible.  Health and Social Care (HSC) in the UK is aimed at protecting and improving the health of the people (DSC, 2026). The report will be structured under four headings, Introduction, Description of role, Explanation of necessary skills and Conclusion.

Health and Social Care is a cross-disciplinary branch focused with advocating physical, mental, and social well‑being across the lifespan. It unifies healthcare, which focuses on diagnosing and treating illness with social care, which supports individuals in daily living, safeguarding, and maintaining independence. Academic literature emphasises that modern care systems must address not only medical needs but also the social determinants of health, such as housing, education, and socioeconomic status (Marmot, 2010).
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[bookmark: _Toc227263578]The central philosophy of Occupational Therapy is that doing is essential to health. The profession defines occupations as the meaningful activities that people want or need to do in their daily lives. The primary responsibility of an OT is to facilitate these activities when they are disrupted by illness, disability, or aging. This practice is grounded in robust theoretical frameworks, most notably the Model of Human Occupation (MOHO) and the Person-Environment-Occupation (PEO) model (Law et al., 1996).
The PEO model is particularly significant in modern practice as it suggests that occupational performance is the result of a dynamic overlap between the individual, their surroundings, and the tasks they perform. If a person cannot dress themselves, an OT does not only look at the physical limitation of the person, such as a restricted range of motion, but they also assess the environment and the occupation itself, such as the complexity of fastenings on the clothing.
In social care settings, OTs are often the lead professionals in reablement. Their responsibility is to evaluate a service user’s home to recommend adaptations that prevent falls or reduce the need for formal care packages. This might involve installing level-access showers or recommending specialist seating. Rabiee and Glendinning (2011) note that successful reablement not only improves the individual's dignity but also significantly reduces the financial burden on local authorities.
In healthcare settings, specifically within acute hospital wards, the OT’s role is central to safe discharge. They perform functional assessments to ensure that a patient leaving the hospital can manage the essential activities of daily living. This is a high-pressure role where OTs must balance the clinical need for thorough assessment with the institutional pressure to free up hospital beds. Critics often argue that this focus on hospital flow can sometimes overshadow the more holistic, rehabilitative aspects of the role, forcing OTs into a position that is more about risk management than true therapy.
2.2 Explanation of Most Significant Skills Needed for Occupational Therapist in Health and Social Care
The OT’s responsibilities extend deeply into mental health, where they support individuals with conditions such as depression, anxiety, or schizophrenia. In this context, OTs use occupational formulation to help service users rebuild routines and social identities that may have been lost during periods of illness (Kielhofner, 2008). By focusing on productivity and leisure, OTs help individuals move toward recovery in a way that clinical medication alone cannot achieve.
In paediatric practice, OTs work with children who have developmental challenges, for example Down Syndrome. Here, the responsibility is to ensure the child can participate in school and play. This involves working closely with teachers and parents to implement sensory-friendly environments. However, the effectiveness of these roles is often limited by external factors. Workforce pressures and varying levels of funding across different regions can lead to a postcode lottery for service users, where the quality and frequency of OT intervention depend heavily on where the individual lives
[bookmark: _Toc227263579]3 Strategies for Skill Improvement for Occupational Therapist
[bookmark: _Toc227263580]3.1 Three Strategies to Improve the Skills for Occupational Therapist

Effective occupational therapy requires a sophisticated blend of clinical literacy and practical problem-solving. For example, when working with individuals with Down Syndrome, an OT must possess specific knowledge regarding hypotonia, which is low muscle tone, and how it affects motor control (Lott and Dierssen, 2010). A child with hypotonia may struggle with fine motor tasks, such as using scissors or a fork. The OT’s skill lies in adapting these tasks, perhaps by using adaptive equipment, so the child can succeed despite their physical challenges.

However, a critical skill is the ability to avoid diagnostic overshadowing. An OT must look past the label of the condition to see the individual’s unique strengths. This person-centred approach is what allows OTs to create interventions that are truly meaningful to the user, rather than just following a generic treatment plan for a specific diagnosis.
The most significant strategy for professional growth is reflective practice. Using structured models, such as Gibbs’ Reflective Cycle, OTs can analyze their clinical decisions to improve future outcomes. For instance, after a particularly difficult home assessment, an OT might reflect on whether their communication style was too clinical or whether they failed to account for the service user’s cultural preferences. Mann et al. (2009) argue that this type of deep reflection is the only way to move from being a competent practitioner to an expert one.

[bookmark: _Toc227263581]4 Conclusion

Occupational Therapists are the essential facilitators of the health and social care system. By bridging the gap between clinical diagnosis and social participation, they provide a service that is both economically vital and deeply human. This report has demonstrated that while the role is theoretically grounded, its real-world success depends on the practitioner's ability to navigate complex systems and high-pressure environments. The challenges of resource scarcity and the need for evidence-based practice remain significant, yet through the use of reflective practice and a commitment to continuous learning, Occupational Therapists continue to improve the lives of individuals by focusing on what matters most: the ability to participate in life’s meaningful activities.
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