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Occupational Therapy in Mental Health and Learning Disabilities 
Occupational therapy is the largest Allied Health Profession workforce providing Mental Health Services in Wales. Occupational Therapists are embedded into traditional Mental Health and Learning Disability services in the statutory and independent sectors. More recently mental health focused occupational therapy posts are being developed in primary care services. Occupational Therapists also work with the population through children’s services, social services, in third sector organisations, as independent practitioners and in generic mental health posts. 
All occupational therapy training at BSc and Post Graduate Diploma levels includes education in mental health assessment and the provision of occupational therapy interventions. The training also includes student placements in mental health, learning disability, paediatric or social care settings. 
Overall Occupational Therapy Vision.
 
Occupational therapists are core and well established in many mental health services across the life span. This workforce paper summarises our main requests for inclusion in the Workforce strategy. If adopted they will help shift and refocus the whole system and workforce towards meaningful and positive change: Right Approach, Right Aim, Right Place. 
 
Right Workforce Approach: Social Determinants of Health 
Occupational therapists know that the social determinants of health that have the biggest impact on quality of life and life expectancy, need a much greater focus in Welsh mental health services. These main drivers for mental distress such as poor access to education, housing, employment, and social support can often feel like the “add on” rather than the central focus for mental health healthcare and this needs to change.  

Employment for example, is one of the most important determinants of health and a protective factor in suicide prevention and while Occupational Therapists frequently drive this, everybody should work together to meet this aim. While the strength of services and teams is the “biopsychosocial” approach, often the focus is predominantly biological/medical with some psychological focus and social factors left till last. A true “biopsychosocial” approach would address these determinants equally and needs to be much more visible in the workforce. 
 
Right Workforce Aim: Delivering and Measuring Meaningful Outcomes 
Measuring the medication a person is on and if they have received talking therapy tells us what intervention has been delivered by the workforce but not what change this made in the person’s everyday life. While these interventions may help a person deal with physical and psychological symptoms of mental distress, if they are still housebound and not doing more in their everyday lives, such as looking after their homes, working, seeing family/friends, then we would query the impact of the workforce.  



Occupational Therapists are frequently the team member who bind these interventions together to ensure the result is that people are more active and engaged in their lives. 
Focusing on outcomes that matter to the person needs greater prominence embedded through systems and teams. The following areas are frequent common concerns for people and should become routine delivery and measurement across the workforce: 
· Can I look after myself better now? E.g. eat and dress well, exercise 
· Can I look after my home better now? E.g. pay my bills, get things fixed 
· Can I go to school, university or work now?  
· Can I do things with family and friends? 
· Can I do the things I Iove in my spare time? 
 
Right Workforce Place: Early intervention  
Occupational Therapists and the rest of the secondary care mental health workforce often see people too late when problems have escalated. To deliver our full potential particularly for addressing both mental health and physical health, people need access to support and expertise much sooner. 
For example, we have evidence from primary care that shows that occupational therapy posts in GP surgeries can adapt to local population demands and see older adults, people with mental health problems and can provide employment support. The advantage of this means that people with both physical and mental health problems (approximately a third of people) can have a holistic intervention that address both at the same time.  
 
Infant and Perinatal Mental Health 
Occupational therapists have been key to the rollout and development of infant and perinatal services and a biopsychosocial approach would include our skill set. In these services, we are promoting women’s recovery from perinatal mental health problems by helping them overcome the barriers preventing them from participating in activities that are important to them and their infants.  
Perinatal mental health draws on our skills in both physical and mental health, and our knowledge of child development. The fact that we work across sectors (health, social care, housing, education, employment.) is also a real benefit in this field.  

Role of Occupational Therapy in Perinatal Mental Health Services[image: A picture containing text, outdoor
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Current Workforce Makeup by age and title (data from ESR Wales)
	
	<=20 Years
	21-25
	26-
30
	31-35
	36-40
	41-
45
	46-50
	51-55
	56-
60
	61-65
	>65
	Total

	Occupational Therapist
	 
	20
	36
	42
	49
	46
	41
	37
	28
	3
	1
	303

	Occupational Therapy Specialist Practitioner
	 0
	 0
	 0
	1
	3
	3
	 0
	2
	1
	 0
	 0
	10

	Occupational Therapist Manager
	 0
	 0
	 0
	1
	3
	1
	5
	6
	5
	 0
	 0
	21



Totals for Occupational Therapy workforce by age (in LHBs in Wales) 
	<=20 Years
	21-25
	26-
30
	31-35
	36-40
	41-45
	46-50
	51-55
	56-60
	61-65
	>65
	Total

	 0
	 20
	 36
	44
	55
	50
	 46
	45
	34
	 3
	 1
	334



The figures in this table are an under-estimate of the number of Occupational Therapists working in the field of mental health and learning disability in the Local Health Boards, as it only captures those who are identified in ESR as Occupational Therapists working in mental health services. These tables do not appear to include the Occupational Therapists who are working with children and young people who have mental health issues or learning disabilities. Neither do they capture the Occupational Therapists who are working with this group in Social Services, in Independent Hospitals or in third sector organisations, or those who work in mental health practitioner posts. 
Occupational therapy workforce
We have 179 occupational therapy training places in Wales and this is for all areas of occupational therapy practice not just mental health. HEIW own figures state that student numbers over the next 3 years will be 221 lower than the requested numbers in Local Health board IMPT’s. For example, Powys and Betsi Cadwaladr have between 25% to 33% vacancy rates at present. We suggest that there is scope here to increase our student numbers to fill posts and to meet the future demand for mental health services.
Career progression and development
Following registration with the Health and Care Professions Council (HCPC) the majority of Occupational Therapists are employed into ‘rotational’ posts in the Local Health Boards where they will move between specialisms both in mental health and other occupational therapy services.  Occupational Therapists tend to specialise in Mental Health and Learning disabilities on moving to a band 6 role. Occupational therapy services in Mental Health and Learning Disabilities also have a significant unregistered workforce of staff at a Band 3 and 4 level. These staff complete a Level 3 occupational therapy qualification. A level 4 qualification is currently in development. 
Recruitment in to the profession is generally good as the majority of newly registered staff join mental health services via one of the LHB rotations. On this basis the issues that we have with recruitment are shared within the LHBs. Those LHBs that have occupational therapy schools in their vicinity often find it easier to recruit than those LHBs that are more distant and rural e.g. Hywel Dda, Powys, and to some extent SBUHB and BCUHB. We believe that Swansea University providing under graduate training from 2022 will alleviate some of the recruitment issues in south west Wales. 
We would like to see better career progression to advanced and consultant levels of practice as this is the level which will drive transformational change. This level can create innovative solutions in the absence of proven protocols and drive continual service improvement. We will not see the transformation required unless there are more cross profession opportunities to develop at this level. 
Occupational therapy is valued as a core service within mental health and it has attracted investment as services have been developed in adult mental health, older adult mental health and specialist services. This has led to an increase in mental health occupational therapy posts across most areas in Wales. We anticipate that this trend will continue, especially in Primary Care. Areas where additional resources would be valued are in drug and alcohol services as occupational therapy is under-represented in these services across Wales. Conversely Learning Disability services have been experiencing a decline in occupational therapy posts over many years. 
Areas where Occupational Therapists have been asked to extend their roles are in care and case management, both under the MHM (Wales) and for those in receipt of complex healthcare (CHC) funding. Many Occupational Therapists also undertake generic team functions such as providing emergency duty cover. We anticipate an increase demand for Occupational Therapists to further extend the scope of their practice with the implementation of the Liberty Protection Safeguards in 2022, to undertake assessments of capacity and to determine best interest and matters relating to practice that constitutes restriction and restraint. As integrated members of the multi-disciplinary team Occupational Therapists are able to take on such generic and administrative duties. However, we would caution against the over-reliance upon Occupational Therapists undertaking generic duties as this reduces the amount of time available for providing occupational therapy specific assessments and interventions. Any training for extended roles will be accessed alongside other professionals. 
Occupational therapy input in to mental health and learning disability services
Occupational therapy across Wales works into the majority of mental health and learning disability services although the distribution is uneven across the country. Examples of services that Occupational Therapists work in to are included in the table below. This list is not exhaustive.  Case studies have been included in appendix 1.
	Tier
	Mental Health Occupational Therapy Activity Current Service
	Future Support Mental Health Occupational Therapy 

	Tier 5: Specialised Rehabilitation


	· Rehab Inpatient
· Unscheduled Care Inpatient
· Psychiatric Intensive Care
· Prison 
· Forensic medium secure inpatient
· Forensic low secure inpatient
· Neuropsychiatry Inpatient
· First Episode Psychosis
· Liaison Psychiatry
· Autistic Spectrum Disorder services
	· Complex Care Team
· Neuropsychiatry Liaison team
· Commissioning


	Tier 4: Specialist Hospital Rehabilitation


	· Rehab Inpatient
· Unscheduled Care Inpatient
· Psychiatric Intensive Care
· Perinatal
· Community Mental Health Teams
· Prison
· Forensic medium secure inpatient
· Forensic low secure inpatient
· Forensic low secure community
· Neuropsychiatry Inpatient
· Older person inpatient
· Liaison Psychiatry Older Person
· Perinatal unit
	· CAHMS
· Neuropsychiatry Liaison team
· Commissioning

	Tier 3:  My Supported rehabilitation


	· Rehab Community
· Crisis Home Treatment Team
· Eating Disorder
· Perinatal
· Community Mental Health Teams
· Community Learning Disability Teams
· Forensic low secure community
· Neuropsychiatry Community
· MHSOP Community
· MHSOP Inpatient
· Young Onset Dementia
· Liaison Psychiatry Older Person
· Homeless post (pilot project across Local Authority)
· Post diagnostic Memory Assessment Service 
	· Drug and Alcohol services
· Commissioning

	Tier2 : My primary /Community Care


	· Rehab Community
· Crisis Home Treatment Team
· Eating Disorder
· Neuropsychiatry Community
· Older persons community services
· Young onset dementia
· Homeless Post (pilot project across Local Authority)
· Occupational Therapists in GP cluster (secondment project)
· First Episode Psychosis 
· Older peoples’ Crisis team
· Vocational Rehab
	· Recovery College
· Commissioning
· Domestic abuse


	Tier 1 : My Health and Wellbeing

	· Occupational Therapists in GP cluster (secondment project)
	· Recovery College
· Occupational Health



There are many areas where occupational therapy could provide additional services. For example, there is currently very limited provision into CAMHS. Paediatric Occupational Therapy services do not have the capacity to support children and young people with mental health issues. We also advocate the provision of additional support in to primary care services to provide preventative approaches and early interventions. 
Occupational Therapy Models 
There are a number of occupational therapy models that are used by occupational therapy services across Wales. These assist in understanding humans as occupational beings and the relationship between occupation and health. Some of the models have given rise to standardised, occupationally focused assessments. Different models have been adopted by occupational therapy services across Wales. 
The Model of Human Occupation (MOHO) is an occupation-focused practice model. It explains how occupations are motivated, patterned, and performed within everyday environments. A wide range of psychometrically validated assessment tools have been developed to assess different aspects of human occupation. All of the MOHO assessments were developed for use by Occupational Therapists. Some assessments associated with MOHO, such as the Assessment of Motor and Process Skills (AMPS) and Evaluation of Social Interaction (ESI) require training to use the tools prior to licencing. 
The Person-Environment Occupation Performance (PEOP) model is focused on the individual. It considers how environmental factors affect a client’s daily activities or occupations, grouping these factors into either intrinsic or extrinsic factors. The PEOP utilizes a top-down, or holistic, approach in evaluating a client’s current situation, which demonstrates a more holistic approach to care. Unlike the biomedical approach which just focuses on treating a symptom, the PEOP examines all the internal and external factors that may be affecting the client. Using the PEOP Model, occupational therapy works addresses mental and physical health with a specialist occupational focus which enables people to live their lives as they wish to live them.

[image: Image result for person environment occupation performance model]

The Cognitive Disability Model (CDM) is currently used in some older person’s mental health services and is being rolled out across mental health and the wider occupational therapy service in some Health Boards. The CDM is an occupational therapy model that explores the interaction of citizens’ cognitive functional ability and the levels of activity performed. This, along with other evidenced based assessments, enables the occupational therapist to more accurately identify the cognitive functional abilities and disabilities of the service user. This information is essential for person centred care to maintain independence and safety at home in the community with the correct level of care provided, which neither decreases independence nor fails to meet a citizen’s needs. It also provides clinical reasoning in identifying the most appropriate discharge destination and appropriate carer techniques. 
Profession Specific Mental Health Groups 

All Wales Mental Health and Learning Disabilities Occupational Therapy Leaders Network 
This national group of leaders has been established for many years to coordinate and drive change across mental health Occupational Therapy in Wales. The most recent work undertaken by this group include the adaptation and implementation of an on-line occupational therapy intervention called Recovery Through Activity. They are also in the process of reviewing the occupational therapy leadership and service provision across Wales. The current chair of the network is Lisa John email: lisa.john@wales.nhs.uk.



RCOT Specialist Section -Mental Health (Wales) 
RCOT Specialist Section - Mental Health has a well-established network of members who support each other's professional development and work cooperatively to shape and influence mental health and wellbeing national policy. Wales is represented on the National Executive Committee by Sarah Cavill who has a particular interest in post-traumatic stress disorder, addictions and is completing a PhD in Social Sciences comparing the occupational balance and social capital of mothers with and without postnatal depression symptomology. She volunteers in a field hospital, built in response to the COVID-19 pandemic. Email: cavillse@cardiff.ac.uk | Twitter: @CavillSarah 
https://www.rcot.co.uk/about-us/specialist-sections/mental-health-rcot-ss/contacts-and-committee 

RCOT Specialist Section -People with Learning Disabilities (Wales) 
RCOT Specialist Section -People with Learning disabilities organise educational events, act in an advisory and consultative capacity, and provide updates on developments in national policies affecting learning disability services. We support each other's professional development and work cooperatively to shape and influence learning disability national policy. Wales is represented on the National Executive Committee by Alice Hortop. 
https://www.rcot.co.uk/about-us/specialist-sections/people-learning-disabilities-rcot-ss/contacts-and-committee 
Royal College of Occupational Therapists Reports

Getting My Life Back; Occupational therapy Promoting Mental Health and Wellbeing in Wales 

This report in the Royal College of Occupational Therapists’ Improving Lives, Saving Money series, focuses on mental health in Wales. Our investigations highlight, once again, the invaluable contribution occupational therapists make; in this instance by supporting wellbeing, reducing costs and preventing the escalation of mental health issues. 

The recommendations in this report offer a wide range of opportunities for Health Boards and managers to benefit from the value that occupational therapy brings to mental health services. The occupational therapy workforce work in NHS mental health services, has been identified as one of the five key professions for mental health. 

Mental health issues can be barriers to education, development and career opportunities which may lead to longer-term health and wellbeing problems. This report shows how occupational therapists can help ensure that every opportunity is grasped and every aspiration is achieved by supporting individual ambitions and goals for young people making the transition into adulthood.  

The Welsh Government has stressed that work is a key priority area for citizens with mental health problems. Employment is not just about earning a wage; but also self-esteem, social interactions, creates self-identity, helps to form social networks, supports inclusion and having a meaningful role in the community. Furthermore, unemployment can lead to a range of other health problems. A key function of occupational therapy is to support individuals with work. Occupational therapists should be at the frontline of vocational and job seeker services within communities, to get people back to work and support local economies. 

The link between severe mental ill-health and poor physical health is one of the greatest health inequalities in Wales. Poor diet, smoking, excess alcohol consumption and lack of self-care can lead to serious physical conditions such as heart disease and diabetes. This report demonstrates how occupational therapy supports individuals with severe mental health issues by engaging them with healthy occupations, such as sport.  

It is time now to rethink mental health services, innovate the services provided, and really focus on the social determinants of health. Figures from the Mental Health Foundation show that young people in Wales are waiting double the amount of time than adults for outpatient mental health treatment. This simply isn’t good enough.  
Early intervention is vital in providing effective support for people with mental health problems. Occupational therapists are leading in innovative mental health service design to reduce the pressure on primary care and ensure timely interventions. This can be achieved via partnerships with other organisations. These interventions are preventing people’s mental health problems from escalating and therefore reducing the reliance on more costly and intensive support. We must value physical and mental health equally. Parity of esteem in terms of support available to those with mental health problems is lagging behind physical health. We owe it to our communities to push the boundaries in mental health intervention to achieve better services and better outcomes for our citizens. We hope those who read this report will see the value that occupational therapy can bring and will be open to talking, and listening, to us when designing the mental health services of the future. 
https://www.rcot.co.uk/promoting-occupational-therapy/occupational-therapy-improving-lives-saving-money 
 

Report compiled on behalf of:
Occupational Therapy Advisory Forum (OTAF)
Royal College of Occupational Therapists (RCOT)


Appendix 1

Case Studies

Small Change Big Impact 
Every day, occupational therapists across Wales make seemingly small changes that have a big impact on the lives of the people they support and the profession. RCOT’s campaign Small Change, Big Impact celebrates these small changes and champions the powerful impact achieved. Members’ stories appear on the RCOT Story Wall where they can then share their achievements and the unique impact of occupational therapy. For more examples go to the RCOT Story Wall and filter by mental health: https://www.rcot.co.uk/promoting-occupational-therapy/small-change-big-impact-about-campaign. The following examples show how occupational therapists ensured person centred care during pandemic lockdowns: 

Example 1 -The Challenge  
Due to Covid-19 in the first few week’s logistics to organise and facilitate leave for our patients on the acute mental health assessment ward prevented many from having much leave other than the ward garden to exercise.  
The Change  
Occupational therapy team sourced funds for exercise and other equipment for the ward. Consideration of everyone's physical abilities/limitations when buying the items was considered so activities could be enjoyed by all e.g. netball, gardening, yoga.  
The Impact  
Playing netball, enjoying yoga and having flowers to plant encouraged most patients to get outside and exercise which in turn improved their mood and mental state.  
https://www.rcot.co.uk/node/3622 
 
Example 2 - The Challenge  
The COVID-19 pandemic prevented visits from family, visits from the therapy dog and prevented the advocate coming in the ward.  
The Change  
Health board charities organised iPads for each ward, occupational therapy team arranged a sign in/out system with instructions on how to ‘wipe’ the iPad of personal data between use.  
The Impact  
Patients have used the iPad to communicate with loved ones, their advocate (IMHA), watch personalised videos from our therapy dog Asha as well as using it to engage in zoom yoga. 
 
Example 3 – The Challenge 
At the start of lockdown many patients wanted to be discharged or treated at home due to Covid-19. The patients that remained started experiencing occupational deprivation having limited meaningful activity, especially for those having to isolate.  
The Change  
The Occupational therapy team created personalised isolation kits for those we knew & created #stayathomekits booklets that included advice on how to keep occupied & how to structure the day on the ward & at home. These were sent home with patients.  
The Impact  
Patients who were isolated could occupy themselves productively e.g. making & writing a card to keep connected with family. Feedback from the home treated patients included that the kits were a 'lifeline'. As such CMHT patients were offered a kit. 
https://www.rcot.co.uk/node/3595 

Example 4 - The Challenge
Occupational Therapy Memory Assessment Services – Cwm Taf Morgannwg UHB
· Lady referred to Occupational Therapy Post Diagnostic Pathway
· Long standing history of anxiety and depression; physical health issues (involving pain, mobility & stomach issues)
· Newly diagnosed with early stage mixed dementia
· Age: 69 years
· Ace lll score: 68
· Presented with reduced confidence and withdrawal from a number of valued roles, including stopping cooking or using appliances, with very little activity or engagement in her day
· Living alone, socially isolated and unable to use mobile phone to text message. Her only child lives in West Wales, with grandchildren.
· Impacted further during lockdown and isolation as there was restricted visiting and face-to- face contact as per national guidelines.

Change
Technology has routinely been used in the last few months in our service alongside tools - such as diaries, calendars, whiteboards, custom-made signs and notices. During Covid 19 digital technology was utilised by patients to communicate whilst self-isolating or restricting contact. Special guides and support to facilitate calling and text messaging were created. Support over the telephone to practice in lieu of on-site visiting. We provide personalised guides and strategies promoting independence, focusing on the embedding of strategies into a routine. Considering carefully the colours used, Images, quantity of wording, phrasing, layout and design. Often requiring redrafting and modifying following feedback / practice. Expansion of the guides and support into other activities personal to this lady and that she places importance on.
Impact
We were at the beginning of intervention when Covid 19 started, however with virtual practice this lady was able to achieve:
· sending a voice activated text message to her grandson
· answering a video call
· accessing radio church services to participate in religious practices
· using quiz features

· Improvements reported: emotional wellbeing, Confidence, Increased independence, Increased engagement. Eating with family via calls improved her nutritional intake. Use of quiz and music to self-manage own mental health.
· Increased stimulation and engagement.

Feedback provided from service users and their families during Covid included the following qualitative statements: 
”It’s amazing how you managed to get my parents to embrace technology. It’s made such a difference being able to see them face to face via video call”. 
”I can’t go to church because of lockdown but I can still listen to services and talks from the Bible”. 
Cardiff Homeless Occupational Therapy Cardiff
Client is a twenty-two year old woman with a childhood diagnosis of ADHD and mild learning disability. She has experienced a number of adverse life events throughout her childhood and has had previous involvement with Child and Adolescent Mental Health Services (CAHMS). A referral had been made to the Community Mental Health Team (CMHT) for assessment due to 60+ incidents of self-harm and mental health crises, with a high dependency on emergency services in past year. Client became known to hostel living due to a breakdown in family situations, leading to her having to leave her home environment suddenly.
Intervention
The client identified that her priority goal was to address her self-care in the form of sleep pattern and routines. We worked collaboratively with the client, providing her with a detailed sleep diary that monitored her sleep for four weeks, whilst we applied our key skills of occupational analysis to highlight the areas of need – to name a few; caffeine and nicotine consumption, use of blue-light-sources and erratic bed times and the impact it has on her occupational engagement. We drew upon motivational interviewing techniques to allow her to self-evaluate her internal drive to make changes. This improved her engagement with graded goal setting to ensure that the intervention was appropriate delivered. 

This has led to the client’s wish to explore leisure occupations to add structure to her routines. Together, we are exploring local community activities including Sports Groups, Nature/Mindfulness Walks, Arts and Craft Sessions and Cooking Classes. Client’s feelings of anxiety are a barrier to her participation in such groups, therefore a graded exposure approach is being utilised to break down the activity to ensure her full participation. We have offered support around activity scheduling, planning and organisation skill development to ensure that she does not overwhelm and exhaust herself
Outcome
Client is now engaging with new leisure occupations within new social environments. She is able to manage her anxieties and has an increased awareness of triggers, and how best to deal with them. This ongoing process is contributing to a developing sense of confidence, autonomy and independence. This has provided a basis for her to build on developing structure in her days, ensuring that there is an occupational balance between productivity, leisure and self-care

Who are the Key delivery partners and what was their role?
We are working in liaison with the Hostel Key Worker who is delivering education around budgeting and basic mindfulness and coping strategies, as well as reinforcing positive behavioural change. We have encouraged the use of a structured boundaried approach to support management of behaviours and to empower the client through her recovery.
We have linked in with Diversionary Activities to select the appropriate range of activities and to support them to understand the client’s needs. 
The CMHT have determined that the client doesn’t currently require secondary mental health support, however, they will attend a future review in case a need arises where she requires their input. We will liaise with the Homeless Community Psychiatric Nurse with a view to developing a Crisis Management Plan for the hostels to adhere to and to support the client in times of need. 
A continued approach to multi-agency working, including with police and emergency departments ensure a shared approach to management of the client’s care.

Occupational Therapy in GP practice North Wales
Case study 1
BACKGROUND Individual in her late 20’s working in a busy office 38 miles from her home. She had sustained an injury to her left leg which had made mobilising very difficult. The GP advised her to take time off from work to recover, but Individual stated that taking sick leave at this time would be very difficult and that it would increase her stress level. Her GP referred her to the Occupational Therapist to ascertain if there were methods to support Individual to return to work as soon as possible. This took place during the height of the Covid-19 pandemic. 
INTERVENTION/OUTCOME 
· The Occupational therapist worked with Individual to identify methods for work environment changes, provided crutches and directed her to a YouTube tutorial video on how to use the aids. 
· The Occupational therapist discussed reasonable adjustments to her commute, as she posed a risk to herself and the community if she drove. 
· The Occupational Therapist was able to identify that Individual brother was on the furlough scheme and could drive and collect Individual from work 
· Individual was able to return to work the day after her GP appointment.

Case study two
A 52 year old self employed lady was referred by GP following a bad road traffic accident which left her with anxiety/low mood. The accident occurred on route to work, had left her with problems concentrating and being prone to uncontrollable emotional outbursts, which was being exacerbated by COVID 19 restrictions. Patient declined anti-depressants as she had previously experienced side effects. The patient had financial concerns; she was self-employed but was not eligible for government support. In addition to this she had two adult children with high functioning autism, who are unable to process emotions or understand them. She had no support network and was finding home life very stressful. She did not feel able to reach out to her boyfriend for support for fear of rejection. 
INTERVENTION/OUTCOME 
· Brief one to one talking therapy was offered in absence of mental health Primary care services.  
· Methods to share her concerns with her boyfriend were explored and referral to ASD service was offered but declined. 
·  Coping strategies were developed including labelling emotions, delegating tasks to gain more time for self and graded exposure to allow resumption of driving. 
·  The individual was able to make significant progress and return to work in under a 4-week period.

Perinatal Mental Health service Gwent
The Perinatal Mental Health Service supports mums and mums to be across the borough who have moderate to severe mental health difficulties.   
Thy identified the need to bring mums together and provide a group that worked on the same lines as a physical group. They ran a pilot using MS Teams during the Autumn months and since Christmas have been hosting a group for an hour each Wednesday morning and afternoon for up to five mums and their babies each session.
Each week we have song time, baby massage and a discussion around a weekly theme, which can range from weaning babies to self-care for mums. 
The Occupational Therapists have been supported by other members of the team and have now decided to meet in person using Pontypool Park as a venue. They walked and talked and sat on rugs under the bandstand, swapping stories and laughs.
They are hoping to start a regular walking group across different venues in the borough, open to all mums and babies supported by the service.     
Autism Spectrum and Mental Health provision within Cwm Taf Morgannwg UHB
A referral was made by one of the District General Hospital wards, asking the Mental Health and ASD OT practitioner to carry out an assessment of a young male on the ward. The young man was experiencing severe difficulties eating and presented with significant weight loss – to the point where he was having to be nursed in bed due to health concerns. The DGH MDT were unsure if the eating difficulties were indicative of an eating disorder or related to possible sensory issues, relating to ASD.
The occupational therapist met with the service user in the DGH site, and undertook sensory profiling as part of her assessment and intervention.  It became apparent that the service user’s presentation was linked to sensory issues.  The occupational therapist worked with the service user to identify strategies to address the sensory issues – and, with the service user’s agreement, was able to share these strategies with the family and ward staff.  In addition, the occupational therapist provided training to the ward based nursing staff on autism and on the development of potential strategies for supporting an inpatient stay on the ward.
The outcome of this episode of assessment and intervention:
· The service user was able to access timely assessment and intervention
· He jointly developed strategies to address sensory issues and support recovery
· Assessment outcomes helped the MDT within the District General Hospital to formulate an appropriate care plan
· The MDT’s knowledge and understanding around ASD was enhanced

Occupational therapy and suicide prevention
A 25 year old man had been suffering from severe depression with suicidal thoughts and self-harm. He had been in hospital for about 6 weeks and was discharged back into the community where he started working with the occupational therapist. 
There was little improvement in his mental health, he had not responded to CBT and had been off work sick. When the occupational therapist met him, he did not want to get out of bed and was voicing suicidal ideation. 
He lived in a rural location and was worried about losing contact with his two young sons because they were distressed at seeing their father so depressed. By working with the occupational therapist he was able to identify that he hated his job and was constantly worried about making target sales. He was worried about paying his mortgage and providing security for his sons. He felt hopeless about the future. By working in collaboration with the man, the occupational therapist developed a care plan focused less on medication or talking therapies and more about re-engaging with everyday tasks such as self-care, work and leisure. 
The man demonstrated that he had been a creative person who enjoyed making things out of wood and metal and was extremely good at DIY. His activity levels improved with activity scheduling and he began walking his dog on the beach every day, collecting driftwood and beginning to make things in his workshop. With the support of the occupational therapist, he began to sell his work on EBay and it sold quickly which improved his confidence and self-esteem. As his mood and sleep improved he made the decision not to return to the job he hated but to set his own business up as a handyman. After seeing the occupational therapist over a six-month period he was discharged saying he felt like a different person with a vision and hope for the future. 
Three months after his discharge he wrote the occupational therapist a thank you letter saying he had regained his driving license, had an improved relationship with his sons, was enjoying being self-employed and still sold his creative sculptures on the internet. The total cost of the occupational therapy intervention was approximately £1251 but the value to this man and his family is priceless.
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Area of Practice      Adult Community Mental Health  

Background      What was happening  before your  involvement?      How were you  involved?       Any other relevant  background  Patient Gethin (anonymised name) has been signed off sick from  work for a year. Gethin had limited daily routine and few  productive occupational roles.    Initially referred during the pandemic by consultant psychiatrist.    Gethin has a long history of  accessing services and has previously  received Cognitive Behavioural Therapy.  

Your story:     Brief summary of the  intervention      What you did,      Why you did it,       What were you  aiming to achieve?      Interventions used in Gethin’s case included both core  occupational therapy and generic skills:   -   Occupational Therapy assessment.   -   Rapport building.   -   Identifying strengths and interests.   -   Occupation based coping strategies.   -   Normalisation and validation.   -   Advice and information.   -   Psychoeducation on anxiety.    -   Relaxati on, grounding and mindfulness techniques.   -   Referral to voluntary community organisations.   -   Referral to self - directed resources.      Working from an agreed occupational therapy action plan, Gethin  was able to gain the practical skills to help reduce the impact  anxiety has on his daily function, including returning to work and  feeling more able to manage anxiety when accessing the  community. This enabled Gethin to feel more confident when  doing the shopping and he was later able to meet with family  members in pub lic with the easting of social distancing.     

Number of contacts:    Assessment + 3 structured intervention sessions.  

Outcomes:   Evidence of Impact      What were the  results?      Who has benefited?      What are the long  term benefits?   Please state if there  has   perceived  service  level/ financial benefits?    Gethin, having returned to work after being signed off for a year,  left this job after 2 days due to intolerable anxiety. He then found  and secured another job and was able to manage hi s level of  anxiety.       Gethin completed a brief rating scale before and after intervention.  For details refer below:     -   I feel anxious all of the time pre: 10/10, post 10/10     -   Anxiety stops me enjoying what I do on a daily basis pre:  10/10, post 9/10     -   When I  experience anxiety, I don’t know what to do pre:  10/10, post 8/10  


