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Study: UK National Survey of OT Practice
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Results

Demographics

e 477 participants * 85% in current OT * 64% NHS,

e From across UK clinical/clinical * 15% private/third
e 95% female leadership roles sector

e Median 10-15 years * 7% school

experience * 6% local authority



Children and Young People: Who are we seeing?
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Approaches used
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Number of assessments

Most used assessments

Dynamic performance analysis / Task observation
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Sensory Profile 2
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Interventions used by most therapists

Modelling and demonstration
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Outcome measurement
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UK alignment with best practice?
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