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Aims:
To strengthen preventative person-centred care, improving wellbeing and occupational performance by 
promoting self-management and shifting the trajectory of an individual’s health care journey:

Methods:
The model placed an Advanced Practitioner Occupational Therapist 
(APOT) directly within two identified GP practices:

Outcomes/Results:
A total of 270 patients were seen across the year, resulting in:  
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Introduction:
In 2024, East Lothian Rehabilitation Service introduced a new Primary Care Occupational Therapy (PCOT) model within two GP practices. This initiative responded to increasing 
demand on primary care and aligned with national policy drivers for prevention, early intervention, and improving population health.  Occupational Therapy assessment and 
intervention targeted those experiencing difficulty engaging in chosen occupations due to early frailty, those with long term conditions and neurodiversity, aiming to improve 
health and wellbeing, reducing pressure on GP services.

Conclusion
The PCOT model demonstrates that embedding occupational therapy within primary care enhances preventative care, reduces pressure on GP services, and supports people to 
manage their health more confidently. This collaborative, scalable model aligns with Scotland’s ambitions for early intervention, improved population health, and sustainable 
primary care. This approach enables the provision of therapeutic support that positively influences health outcomes at the earliest possible stage.

Provide access to occupational therapy within a model of early intervention and prevention to improve the 
health and wellbeing of the local population

Reduce pressure on GP services through timely, occupation-centred assessments and interventions

Promote occupational participation and performance by addressing challenges to wellbeing, early 
frailty, neurodiversity, long term conditions and vocational needs

Improve awareness of the contribution of occupational therapy in the primary care setting, aiming 
to create greater consistency across Scotland

Build the evidence for the impact of occupational therapy in the primary care setting

Optimise pathways and integration across health and social care, 3rd Sector and Secondary Care

Enhance the patient experience in accessing occupational therapy whilst supporting self management and 
autonomy of their own health at the earliest point

A retrospective 
audit 

demonstrated a 
41% decrease 

their GP 
presentations 6 
months pre and 

post 
occupational 

therapy 
intervention.

All patients 
who completed 
the COPM had 
improvements 

in their self-
rated scores for 

performance 
and satisfaction 
in their chosen 

occupations

All patients 
who completed 

service-user 
feedback forms 

reported 
feeling more 
confident in 

managing their 
health

100% of the 
primary care 
team agreed 

that the PCOT 
improved 

patient 
outcomes and 
were beneficial 
for the practice

“Helped me see that my stress was leading to numerable 
maladaptive postures and practices which were not 
helping me recover from long term sciatic issues and 

carer stress. The OT has the right balance of knowledge 
and application practically and the ability to motivate and 

encourage without being overly prescriptive.” 
Patient

“Possibly the first professional who has truly listen 
to how my health affects my day to life. And 

helped to find ways to make it easier and therefore 
better. Instead of what I usually get which is 
pushed to do far too much or just simply not 

believed at all” 
Patient

“Helping to address the 
root cause of issues 

(mental and physical) and 
intervene on a systems-

based level” GP/PC Team

“Supports people in 
addressing barriers that put 
limitations on their lives and 

encourages them to help 
themselves” 
GP/PC Team

“Providing practical support for 
patients, whom are suffering 
chronic symptoms/medical 

conditions, that are having an 
impact negatively on them in 
regards to daily functioning & 

work.”
GP/PC Team

Additional Learning
➢ Demand across all age demographics.
➢ Ability to engage appropriately in line with health literacy
➢ Address occupational performance irrespective of diagnosis
➢ High numbers with multiple co-occurring health conditions
➢ Improved communication, reduced duplication, and enhanced 

person-centred care.
➢ Core OT approaches included coaching, advocacy, education, 

functional rehabilitation, and active engagement.

“provided clear options and discussed aids and 
strategies for me to use at home.  I felt listened to 

and challenged to think about the impact my 
condition was having on my ability to undertake 

everyday actions. This was very helpful to me, as it 
helped me move forward in accepting life is 

changing for me.” 
Patient

Established and developed 
processes and procedures 

including documentation and 
referral pathway

Developed data collection 
(including service user/Primary 

Care Team feedback)  and metrics 
using Trak, Excel, Tableau, COPM, 

Vision

Established foundational 
Occupational Therapy approach  

using Canadian Occupational 
Performance Measure and Person 

Environment Occupation 
Performance Model

Integration with Primary Care 
Team, Health and Social Care and 

3rd Sector

Co-Creation and 
Shared Decision 

Making
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