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In practice
for adults




Occupational Therapy: Are we ready to put people first?
Workshop 2: My place in the new world – where do I fit?
Sherone Phillips, Service Improvement Manager, Luton Borough Council
Scene setting: where do I fit as an OT now?
In groups, OTs discussed where they currently fit into their organisations. There were a wide range of areas in which OTs contribute:
· Taking referrals/giving advice

· Prioritising; crisis response

· Sign posting

· Assessments – independence and social care and risk (manual handling)

· Observational assessments

· Cognitive assessments and Mental Capacity Act (inc Best Interest Decisions)

· Problem solving – lateral thinking

· Reablement

· Health conditions and future planning

· Safeguarding

· Moving and handling

· Designing

· Equipment

· Aids and adaptations through DFGs, charities etc

· Support packages

· Training support workers

· Training of carers (delivery)

· Housing

· Providing independence service – PCT

· Care management
· Mentoring/coaching/training staff

· Computer skills – record keeping, verbal and written

OT skills
The groups then discussed the skills that they use now as OTs:
· Client centred
· Networking and communication

· Prioritising

· Risk assessing

· Signposting

· Knowledge of conditions

· Reablement
· Assessment

· Problem solving

· Moving and handling

· Knowledge of equipment and adaptation

· Aids and adaptations

· Designing

· Secure funding for adaptations

Splinter or huddle?

OTs looked at the pros and cons of having OTs in a separate team or in with other professionals. 
	
	OT Huddle – where OTs are in a team of their own
	OT Splinter – where OTs are part of another team

	Pros
	Professional support

Professional supervision

Professional power base

OT leadership

Manage critical/crisis intervention

Manage sickness/cover

Develop specialism within team

More time
	Better for client

Less repetition

Joint working

Better communication between disciplines

Increases awareness of other professions

Key working can work well 

Sharing skills/training (specific)

Dissemination of knowledge

More likely to be able to influence personalisation



	Cons
	Isolation

Fragmentation

Split from other applicable services, like housing, children

Lack of knowledge of other teams and services

Lack of awareness of role, skills, knowledge

‘precious’

Lack of OT leadership at strategic level

More people involved in care
	Lack of professional peer support

Not able to bounce ideas off OT colleagues

Generic roles losing professional identity

Supervisor not OT

Manager not enough knowledge about different disciplines

Difficult for voice to be heard

Duplication of services

Knowing where to refer to

Loss of consistency


OTs were invited to Stake their claim
Groups explored where they might want to fit.

Two considerations were:
· Personal development – it is important to decide where you want to specialise and where you can add value as an OT. Some options are Health Improvement Agencies, Intermediate Care, Reablement.
· It is key to be involved at the beginning of the customer journey – where you can support with goal setting etc. – not as an add-on half-way through the journey.
The conclusion was that:
· OTs fit everywhere and have amazingly diverse roles; they can contribute to all teams.
· OTs have a particular strength in preventative work and could market themselves and promote themselves in that area, including with people with individual budgets.

· That both splinters and huddles work...

· So long as you keep the customer at the centre, OTs are able to keep in touch with other professions and share information, and OTs are supported.

