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Royal College of Occupational Therapists submission to HCPC regarding the draft standards of proficiency for occupational therapists consultation.
This submission is made on behalf of the Royal College of Occupational Therapists, the professional body for occupational therapists across the UK.

The submission is made in response to the HCPC consultation on the draft standards of proficiency for occupational therapists.
Further information on any aspect of this response can be gained by contacting the College.  
Executive Summary

The Royal College of Occupational Therapists key points to this submission are:
· The standards are set at the threshold level necessary for safe and effective practice.
· The draft standards of proficiency for occupational therapists have increased emphasis on occupation which is a core concept of occupational therapy.
· The added value and focus on equality, diversity and inclusion is much needed.
· There needs to be increased focus of the involvement of the service user within occupational therapy interventions and the importance of working in partnership; the person-centred approach is fundamental to occupational therapy.
· Suggestions have been made regarding rewording various sections of the standards.
Submission

Questions on the generic standards
Do you think the generic standards make it clear that registrants must ensure their practice is equal, fair, and inclusive in their approach to all service users?
Standard 5:

The standards broadly state that registrants must ensure their practice is equal, fair and inclusive, however, the language used is passive especially related to the vocabulary used in other standards.  These could be changed to: 
5. be able to demonstrate and maintain ability to work in a culturally diverse environment applying principles and policies of equity, diversity and antiracism.
5.1 understand the need to adapt and individualise practice to respond appropriately to the needs of all different groups and individuals to address health inequalities.
5.2 recognise the impact of their own values and beliefs on practice.
5.3 be aware of the characteristics and consequences of verbal and non-verbal communication and recognise how this can be affected by factors such as age, culture, disability, ethnicity, gender, marriage or civil partnership, pregnancy or maternity, race, sex, sexual orientation, socio-economic status and spiritual or religious beliefs.
Standard 6:
It would be very valuable if the standards recognise unconscious bias and its influence on registrants interactions with service users, students, colleagues, carers, etc.

There is a gap between being able to and actually doing regarding equality, diversity and inclusion in the standards.  It is acknowledged that the use of the phrase ‘be able to’ allows for new graduates to enter the register, but they should be expected to already demonstrate anti-discriminatory behaviour.

The wording of the standards could be changed to:

6. be able to apply practice in an anti-discriminatory, antiracist and inclusive manner.
6.1 recognise and show knowledge of the characteristics and consequences of barriers to inclusion.

Do you think the generic standards place enough emphasis on the importance of the service user in decision making?

Standard 2:

2.6 ‘understand the importance of and be able to obtain informed consent’ could be expanded relating to mental capacity and the importance that the assessment of someone’s capacity should be decision-specific.  Suggestion: ‘and document how consent was gained’ would be beneficial.
This section could also be strengthened by adding the importance of personalised (person-centred) care.
Do you think the generic standards are clear enough about the importance of maintaining fitness to practise?
Standard 3:

Adding the concept of wellbeing to maintaining health would improve this standard:
3.2 understand the importance of maintaining their own mental and physical health and wellbeing and be able to take appropriate action if their health may affect their ability to practise safely and effectively (this links to standard 9.4).
It is also important to consider the effect that registrants’ behaviour may have on the health and wellbeing of others and the role they have in supporting others (e.g. colleagues) who are experiencing difficulties (this also links to standard 9.4).
Continuous professional development could be added to:
3.4 understand both the need to keep skills and knowledge up to date and the importance of career long learning and continuous professional development.
Do you think the generic standards adequately address the importance of keeping up to date with technology and digital skills?
The term ‘digital’ needs to be added to the standards alongside ‘technology’ as digital skills are not explicitly mentioned. 
There needs to be consideration of the recommendations of the Topol Review and learning from the CV-19 pandemic regarding digital literacy and skills, the increasing use of technology to facilitate and augment interventions, and as interventions themselves within the standards. The increase in registrants working digitally, highlights further issues relating to information security, confidentiality, professionalism using different platforms, etc. 
Do you think the generic standards are clear about the role leadership plays for all registrants?
Please see comments relating to fitness to practice and section 3.2 above.
In addition, related to leadership, it would be beneficial if it was stated that registrants have a responsibility to challenge or report poor practice in others, i.e. if a practitioner feels that a colleague is failing to meet their own required standards of practice.  
General comments on the generic standards
Please see below for suggested changes to the wording of the draft generic standards:
Standard 1:

1.2 recognise the need to manage their own workload and resources safely and effectively.
Standard 2:

2.1 understand the need to promote and protect the service user’s interest at all times.
2.2 understand the importance of safeguarding and the need to be able to take appropriate action to raise a safeguarding concern.
2.9 understand and comply with current legislation.
Standard 3:

3.3  the term ‘coping strategies’ could be changed to something more proactive and preventative, focusing on maintaining well-being, rather than coping when well-being is compromised.

Standard 4:

4.4 It is difficult for a registrant to be able to control the receipt of appropriate referrals, although they do have a responsibility to educate and enable others regarding making appropriate referrals. 
4.8 understand the importance of active participation in training, supervision and mentoring for self and others.  The inclusion of ‘active’ participation is valuable particularly in the context of sustaining workforce supply pipeline through practice-based learning.

Standard 5:

be aware of the impact of their own values and beliefs on practice – being aware is not enough; a registrant needs to be able to acknowledge, reflect upon and adjust their behaviour and practice if they are discriminatory towards others.  
5.2 and 5.3: the same principle applies as Standard 5 above. 
Standard 8: 
8.1 be able to demonstrate use of effective and appropriate verbal and non-verbal skills to communicate information, advice, instruction and professional opinion to service users, carers, colleagues and others.
8.3 be able to work with service users and/or their carers to facilitate the service user’s preferred role in decision-making, and provide service users and carers with the information they may need where appropriate.
8.4 be able to modify their own means of communication to address the individual communication needs and preferences of service users and carers, and remove any barriers to communication where possible. 
Section 9:

This section could include references to personalised care and self-management.
An addition subsection could be added to section 9 regarding service user and public involvement in service design and evaluation.  
Standard 15:

15 understand the need to be able to establish and maintain a safe practice environment.
15.5 be able to establish safe environments for practice, which minimises and appropriately manages risk to service users, those treating them and others, including the use of hazard control and particularly infection control.
Questions on the profession-specific standards

Please specify in your response which profession’s standards you are

providing feedback on.

Do you have any comments about the profession-specific standards?

In particular we would welcome comments on the following:

a. whether the standards are set at the threshold level necessary for safe and effective practice;

b. whether the wording of the standards is clear and appropriate;
c. whether we should include any additional standards.

General comments on the occupational therapy profession-specific standards: 
The documents use the term ‘psychological’ in the occupational therapy standards (13.10, 13.12, 14.21) but refer to ‘mental health’ in generic standard 3.2.
Standards 14.14, 14.15, and 14.16 could be merged as they are partially duplicative. Any new standard referring to the content in standard 14.16 should refer to registrants gathering more information than just the functional abilities of service users. Occupational performance and participation are key to occupational therapy interventions. 
In standards 6 and 14, for example, the language of ‘be able to’ and ‘be aware of’ is passive in nature. RCOT acknowledges the complexity of trying to enable new graduates to meet the standards to enter the register, but ‘be able to’ is used  throughout the standards, and in some areas it needs to be replaced by stronger language that sets a more active expectation against which registrants can be held to account. This could be achieved with subtle changes to language, for example ‘be able to understand and use’; ‘be aware of and draw upon’.
Please see below for suggested changes to the wording of the occupational therapy profession-specific standards:

Section 5:

5.6 recognise the effect of inequality, poverty, exclusion, identity, social difference and diversity on occupational performance, participation and engagement.
Section 9:

9.5 it is not appropriate to include the term ‘diagnostics’ in relation to occupational therapy;  ‘assessment ‘is  more appropriate. 
9.6 Suggested addition:
understand the need to work with those who provide services in and across different sectors, in order to best meet service users’ needs.  Recognise the involvement of public, private and voluntary sector providers in the delivery of health, care and other services which affect occupational performance.
Section 11:
11.3 Suggested amendment: be able to recognise and evaluate the potential of occupational therapy in new and emerging areas of practice.
Section 12:

12.7. This relates to diagnostic and therapeutic radiography. The wording could be changed to: understand the principles of quality control and quality assurance as they apply to the practice of occupational therapy.
Standard 13:

This should be the first profession-specific standard for occupational therapy. 
13.5 – ‘Understand the occupational nature of human beings, how they function in everyday activities’ add ‘such as self care, productivity and leisure and their changing needs during the lifecycle’. 

Suggested new addition after 13.5: ‘Understand the inter-relationship between the person, their environment and their chosen occupation, barriers and enablers in this system and how to change each component as part of rehabilitation’.
13.6  ‘…..Psychology’ add ‘and mental health’

13.7. ‘injustice’ could be added: ‘understand the effect of occupational alienation, dysfunction, and deprivation and injustice on individuals, families, groups and communities…’ Social determinants of health’ could also be added to this section.
13.8 ‘Be able to understand and analyse activity and occupation and their relation to and effect on , health, wellbeing and function’ add ‘as part of occupational formulation, diagnosis and therapeutic use of occupation’
13.9 ‘Understand the theoretical basis of, and the variety of approaches to, assessment, intervention and evaluation’ add ‘that focus on occupational outcomes’ 
13.10 understand the need to identify and assess the diverse occupational, physical. psychological, cognitive, cultural and environmental needs and problems of service users, their families and carers.
13.11 Be aware of the physical, attitudinal, social, economic, environmental and work related policies and services and their effect of people within a diverse society
13.15 Understand the concept of and be able to support others with the facilitation of teaching and learning including teaching self management strategies to service users and carers.

Section 14:

14.2 Add ‘and gather evidence from a variety of sources’ to the end of the sentence.
14.7 Re: the term ‘diagnostic’ please see comment under section 9.5.  This section could be reworded to ‘be able to conduct appropriate assessment or monitoring procedures, treatment, therapy or other actions safely and effectively.’
14.8 This could be expanded to include that there are qualitative and quantitative approaches to research.  The importance of registrants being able to understand the implications of research generated by both paradigms and include this learning into their practice should be recognised. 
14.11 ‘Understand the need to consider the assessment of the health, social care, employment and learning needs of service users’ add ‘including the need for risk assessment and positive risk taking’.
14.13   add taking account of cultural contexts as well as the environment.
14.18. Remove comma between ‘frameworks’ and ‘underpinning’.
14.20. This could be reworded to: ‘be able to select or develop therapeutic media and environments, and adapt these as appropriate, to meet service users’ needs, build on their abilities and enhance their occupational performance and participation’
14.21. This could be changed to:  ‘understand the need to meet the social, psychological, cognitive and physical health based occupational needs of service users, and how this can vary across a range of practice areas’.                              
Other questions

Do you have any comments on the proposed amendments to the

preamble and glossary to the standards of proficiency?
The preamble is easy to read and explains clearly the purpose of the standards and how they should be applied in practice.

The glossary is useful and informative.

It would be beneficial to add the issue of employers asking people to do new tasks and registrants feeling it is outside their scope of practice and/or competencies e.g. they need to be able to articulate their scope of practice to employers.
Do you consider there are any aspects of our proposals that could

result in equality and diversity implications for groups or individuals

based on one or more of the following protected characteristics, as

defined by the Equality Act 2010?

 Age

 Disability

 Gender reassignment

 Marriage and civil partnership

 Pregnancy and maternity

 Race

 Religion or belief

 Sex

 Sexual orientation

No.
Do you consider that our proposals are proportionate to our role to

protect the public, and represent the threshold level necessary for

safe and effective practice?

Yes.
Do you have any additional comments about the standards of

proficiency?

No.
About the College 
The Royal College of Occupational Therapists (RCOT) is pleased to provide a response to this consultation.  RCOT is the professional body for occupational therapists and represents over 33,000 occupational therapists, support workers and students from across the United Kingdom.  Occupational therapists work in the NHS, Local Authority social care services, housing, schools, prisons, care homes, voluntary and independent sectors, and vocational and employment rehabilitation services. 

Occupational therapists are regulated by the Health and Care Professions Council (HCPC), and work with people of all ages with a wide range of occupational problems resulting from physical, mental, social or developmental difficulties.  

Occupational therapy improves health and wellbeing through participation in occupation. The philosophy of occupational therapy is founded on the concept that occupation is essential to human existence and good health and wellbeing.  Occupation includes all the things that people do or participate in. For example, caring for themselves and others, working, learning, playing and interacting with others.  Being deprived of or having limited access to occupation can affect physical and psychological health.

Contacts 

For further information on this submission, please contact:

Anne Keen, Professional Adviser – Professional Practice Enquiry Service
Royal College of Occupational Therapists,   020 7450 2328  anne.keen@rcot.co.uk
Royal College of Occupational Therapists submission regarding HCPC Standards of Proficiency October 2020
Page 8

[image: image1.jpg]