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“Health {and social} care is likely to look very different in the future”

"There is no simple solution....fundamental areas must be addressed if
reform is to deliver the scale of transformation that's needed across
the NHS. Involving staff, the public and bodies across the public sector
will also be crucial for success”

“...the NHS face increasing challenges and crucial building blocks to
enable change still need to be put in place...”

http://www.audit-scotland.gov.uk/report/nhs-in-scotland-2017
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INSANITY: DOING
LTHE SAME THING
DVER AND OVER
" AGAIN AND
EXPECTING
DIFFERENT
RESULTS.

" Albert Einstein

www.quote-coyote.com




Royal College of

Occupational Therapy

Occupational Lmproving Lives Y #Valueo

Therapists SﬂVi’lﬂg MO’VL&“@

Exhibit 1
The Scottish Government's vision for how healthcare will look in the future

The way p and use health and social care

ging

Services and functions that can be delivered more efficiently
at national level will be done on a ‘Once for Scotland’ basis

National
services Some clinical services )‘vwl\ be planned
and delivered on a regional basis

Regional services will provide quicker access to specialist expertise

>>>

and stays will be shorter

Regional

services ‘-i More regional centres for planned surgery to take pressure
off other hospitals

JL Shorter stays
=Ele = il =
Acute . Hospitals will provide
* acute medical care

hospitals
Primary and Community Care
There will be a wider range of support available,

with more healthcare being delivered in the community and, where possible, at home

GPs will have a leadership role Integrated multidisciplinary teams

Quicker access

More information and

bette

specialist Care will be more joined up

advice available locally,

reducing the need to Better management of complex

attend hospital conditions in the community
Individuals

| have more re

My mental health is considered
I understand what | need as important as my physical health
to do to live a healthy life

eceive more ser e end-of-life

. Iwi sitiv
support, in a setting of my choice

| am listened to and | am an equal
partner in decisions about my health

| receive the right support at the right
| am supported to self-manage my conditions time and, where possible, at home

Source: Audit Scotland based on Health and Soc ery Plan, Scottish Government, December 2016
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Occupational Therapy

e 2017 Participants

Adult Inpatient and
Community Mental Health
Benchmarking

e 71 participants - largest ever
number of contributors

* 100% coverage across Trusts and
LHBs England & Wales

e Scotland & Northern Ireland

* Additional independent sector &
Island providers

NHS

Benchmarking Network




Bed
Profile

Adult Acute
36%

Mother and Baby
1%

High Dep Rehab
B%

Older Adult
20%

Low Secure
8%

Long Term Complex
6%

PICU
4%

Medium Secure
11%

Neuropsychiatry
1%

Eating Disorders
1%

High Secure
3%

Other MH Beds
3%
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OCCUPATIONAL THERAPY WITHIN
MENTAL HEALTH SERVICES
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= Nursing = 40.9%
= Support workers = 36.2%

= Consultant Psychiatrists
=2.7%

= QOccupational Therapists
=3.9%

? Sowmg Mo'vwﬂg
Total Workforce — Adult Acute Inpatient

Adult Inpatient Staff Composition

Total Nursing

Other staff 20-0%

Administrative and 40.0%
Clerical 20.0%
20.0%

Management
10:0%

Y=

Support Workers and
Other Unqualified...

Other HCPC (Health and
Care Professionals)

Mental Health
Ps@ﬁﬁg }gr]%sainees (FY1
& FY2)

=== A|| Participants

Peer support workers
(Paid)

Social Workers

Occupational Therapists
(o1

Clinical Psychologists

Psychology - Other

Psychiatry - Consultant
Psychiatry - Training
Grades (Assoc Specialist,...

Q36 MH48
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Occupational Therapists — Adult Acute Inpatient per

registered population

On average there are
1.6 WTE Occupational Adult Acute WTE - Occupational Therapists (OT) per 100,000

Therapists per 100,000 core registered population covered by service

registered population 100

. . 9.0
Variation across

mental health services 8.0
in the UK range from 20
0.1t0 9.2 WTE.

6.0
In 2015/16 there were >0
almost 595 4.0
Occupational
Therapists working 30
with Adult Acute 2.0
Inpatient Services in 10
2015/16. '

Mean

mmmmm Organisations Region e MHA8

- = = = Lower Quartile Median - = = = Upper Quartile
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Benchmarking Specialist Beds
Profiling clinical input against length of stay

e PICU PICU Psychiatrists per 10 beds Vs PICU Average length of stay
] 25
analysis
* Units with
. 20 )]
higher .
Psychiatry s .
. = 15
input have 2 °
. 2 o0
marginally | 3 o
g£10
shorter § oo, . I
length of E Te—
o °° ® ® o %0
stay (5%) . e ° o
@]
® O Q )
@)
.0
0 20 40 60 80 100 120
PICU ALOS (in days)

NHS

Benchmarking Network
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= Benchmarking Specialist Beds
= Profiling clinical input against length of stay

e PICU PICU Total Staff per 10 beds Vs PICU Average length of stay
. 70.0
analysis
. Q
* Higher 500
staffed 4 500 o . e
units have | &
_ E '\ o 4 o,
marginally | g° Y °
hort : O “
shorter % o0 %o 0, ° s S
length of | 2 o . . .
stay (3%) | =0 . ° 0 o o
10.0
.0
0 20 40 60 80 100 120 140 160
PICU ALOS (in days)

NHS

Benchmarking Network




Benchmarking Specialist Bed's
Profiling clinical input against length of stay

PICU
analysis

Units with
higher
therapy
input
(Psychology
& OT) have
shortest
length of
stay (-20%)

NHS

PICU Clinical Psychologists and OTs per 10 Beds

3.0

~
n

™
o

=
n

L
o

tn

PICU Clinical Psychologists and Occupational Therapists per 10 beds Vs PICU
Average length of stay

o
o
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® o
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The RCOT campaign Occupational Therapy
— Improving Lives Saving Money is making
the case for occupational therapists in key
pressure points in NHS and care services:

It has four strands :

* Urgent Care —the value of occupational therapy
(released Nov 2015)

* Reducing the pressure on hospitals (released Nov

2016)
* Living not existing, putting prevention at the heart of Living not Exsting:
care for older people (released July 2017) hearmggmpm
* Mental Health — the value of occupational therapy Ptcatn e 3y 27

(likely release May 2018)

Royl College of [75] Sorcemm
Ocoupaty d Ty Wi

Czupation
Therapists

4
» Fiaksett
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Living not existing: Putting prevention at the heart of care
for older people (released July 2017)

Living, not Existing: Living, not Existing: Byw, nid Bodoli:
Putting prevention at the Putting prevention at Rhoi ataliad wrth galon
heart of care for older the heart of care for gofal ar gyfer pobl
people in Wales older people in hin yng Nghymru

; Northern Ireland

Living, not Existing: Living, not Existing:
Putting prevention at the Putting prevention at the
heart of care for older heart of care for older

people in England people in Scotland
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Demonstrating the value of occupational therapy

The Bridgeway Service: An occupational therapy and reablement
programme enabled Mr Evans to stay at home and keep active in his

community..
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NHS Dumfries and Galloway

+ Home Based Memory Rehabilitation Programme (HBMR)

* Service users are taught a range of compensatory memory
strategies to support the person to continue their daily routine.

* In partnership with Alzheimer Scotland Dementia Link Workers
and others involved in the delivery of post diagnostic support.

Outcomes —~p
Data shows that over [95 A)]of m@[]ré
people can and do maintain and Mt iy

retain the number of memory
strategies they use daily.
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* Occupational therapists are part of the Technology Enabled Care
Project (funded by the Scottish Government).

« A screening tool is used across all sectors, helping other professionals
to identify when telecare can assist their service users.

* Work has focused on the acute sector, care homes, intermediate care
and housing.

Therapists % Saving Money

Telecare Service - Aberdeen

[ 2500 ] people in Aberdeen are

supported to live in their own home with
Telecare .

[ 387 ] of these are living with dementia.
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Telecare Service - Aberdeen

“It gives us
STATS great peace of
* First year - referral rate from the mind it Mum
leaves the
acute sector increased 100%. house during

* Qverall the referral rate over the last WD UG

5 years has increased by 154%

* and the installations have increased ”
oy 247%. Telecare

saved my life”
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Julia Scott in the studio for an ‘as live’ interview BBC Newsline
in the Anglia region.

KATE LESSLAR ;
Royal College of Occupational Therapists

S4C

1'% Newyddion sac !
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| Good Morning
Wales

Home Episodes Clips  Contact

We had radio Kan%ﬁdkm

coverage....

95 . 2 & 9 6 .] Download & The Way You Make Me

Home OnAir Win Lifein Fife News Webshop Dating Contact

Better use of occupational therapists ‘could say
NHS Scotland money’

[ e | = oo s

Thursday, July 13th, 2017 12:05am o o

The NHS in Scotland needs to rethink how it uses occupational
therapists and make better use of them, to help save the health
service money.

Their professional body is calling for more frail or disabled people to have
access to an occupational therapist at their GP surgery, giving them
immediate access to care

Julia Scott, CEQ of the RCOT i
It has been tried in other some parts of the country, including Aberdeen e : % GOOd Mornl ng
and Dumfried and Galloway, and found to have cut care costs Devon

Julia Scot, CEO of the Royal College of Occupational Therapists (RCOT), said: "Too often, rather than seeing a wl
person, social care services simply see a set of care needs which need to be addressed

4"
P30

.

Home Episodes Cips  Galleres  Contacl
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Mark Smith

Health correspondent

mark smithénwalesanlinecaik
IGH-VOLUME, low-cost ap-
proaches to the delivery of
care have “dehumanised”

older people and made them more
isolated, a new report has warned

ing due to the way care is provided in
Wales.

The organisation has published a
new report which looks at how occu-
pational therapists can tackle the
*unprecedented” pressure on health
and social care services.

It claims improved access to occu-
pational therapy services in Wales
can give older people back their dig-
nity and help NHS primary and
social care services to work better

together and be more efficient.

Ruth Crowder, Wales policy officer
of the Royal
!

lege of Occupational
id: “Many older people
talk about simply existing rather
than truly living and this is a sad
indictment of how we treat those

that are most vulnerable in our soci-
ety.

“High-volume, low-cost approach-
es to the delivery of care have an iso-
lating and dehumanising effect on
older people and as occupational
therapists we want to do all we can
to prevent this continuing.

“Across Wales there are some real-
ly innovative examples where the
intelligent deployment of occupa-
tional therapy services has enhanced
the lives of older people, not only
doing this while balancing budgets,
but crucially delivering significant
cost savings for the taxpayer

“These savings are achievable but

‘Low-cost social care is |
leaving elderly

rely
e

better-designed and connect
vices in our communities.”
Occupational therapists work with
adults and children with a wide
range of conditions - most common
ly those with a mental health illness

physical or leaming disabilities.

Their aim is to help people carr
out everyday tasks or occupations.

The ﬂﬂ\at College believes that by
further integrating occupationa
therapists into primary care, such a
GP surgeries, local authorities ang
health boards, it can save money.

Berween April 2015 and Marcl
2016 a Cardiff Council occupationa
therapy team reviewed 227 package
of care.

‘The team assessed people’s func
tional needs, provided and demon
strated equipment, and addresse
moving and handling issues.

‘They concluded that occupationa
therapists would have saved thi
council £395,279 through a reduc
tion or prevention in care packag
costs.

The Royal College has now made ;
series of recommendations to the
Welsh Government. It has called fo
occupational therapists to be baseq
within GP practices or communit,
resource teams so that primary cari

patients have timely, direct access t
occupational therap
It also said these specialists shoul:
take on leadership roles to provid,
expertise and mentoring to commu-
nity providers and the range of staff

they employ
In response to the report, a Welsh
Government 6|mk.esman said: “We

health and social care is provided
closer to people’s homes.

“Occupational  therapists  are

. -

Care ‘dehumanising’ olde
HIGH-VOLUME, low-ceast It claims impr]
approaches to the delivery of care occupational th
have “dehumanised” older people  Wales can glve g
and made them more isolated, a

new repart has warned,
The Royal Callege of

Occupational Theraplsts claims efficient.
Mary pensioners ane simply A Waish Gover
"existing” rather than Ilving due to  said: “We have &

the way care is provided in Wales.
The organlsaticn has published a
new repart which looks at how
occupational therapists can tackle
the “unprecedentsd™ pressure on
health and social care services,

prayidy
to peoy
therapi
key rod
and ca

housing register, identifying potential

tenants for properties and assessing

the feasibility of further adapting a

property to meet their n
The report found an average of six

;nlupltrd] properties each month are

a d by the housing occupational

therapist,
By matching the already adapted
properties to citizens the costs of new

,ul"tpl.nlnn\ of about £15,000 a month

Anaverage of four citizens each
maonth are rehoused from propertie
in which they were experiencing falls
on the stairs to homes with all
1111uni1|e.~ on one leve
ng the need for
1d hospi
3 per citizen, hased on
ing Health Cost

emergency

3
1I|s.‘ 2016 Hou:
Calculator.
In addition, an average of three
i ch ye housed from

}.J(‘I wee t}
qiilmgfurlu' local authority
of £123,781,

Ruth Crowder, W Iv-.]'nl
af Oce

Iiu\xll C ullu

thelr dignity and
and social care 4
better together

Enﬁur]n.u.huh—ﬂl-_

Bloghome  Firstaid  Health

ByLs
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HEALTH

Emergencies  Resilience

Health and social care: small
things that make a big difference

ky. Especially i
10 badly broke hej

Our main site ¥

Trending now

I Eﬂ Everyone was so lovely’

Home Commissioning CCG  Policy

Finance

You are here: Home > Exper

Experts call for occupat

BREAKING NEWS: The rundown: How

Integration Handbooks Opinion A

all for occupational therapy to be included in NHS reform plans

ional therapy to

be included in NHS reform plans

4Ju\/ 2017

The Royal Callege of Occupational Therapists has
called for occupational therapy to be included in STP
plans in an effort to reduce the burden on social care.

In a new report, the college recommends including
occupational therapists in multidisciplinary teams as

part of NHS England's new care models, which each
s P is expec ed toinclude.

The report states that including occupational
therapists in integrated primary care teams “wi
them 1o address health and social care needs
pecple’s homes

It adds that occupational therapists ‘have tradifionally punched above their v

il Like 8 [

ht by dealing

with between 35% and 45% of adult social care referrals ‘and yet only making up 2% of the

workferce’.

The royal college said that integrating occupational therapy with primary care will end the

inequality of access’ to the service.

It adds that by having more occupational therapists employed Mthm primary care can ‘delay
reduce or prevent the need for expensive social care and support

Julia Scot, CEQ of the Rayal College of Occupational
‘perfectly placed to address’ the prodlems in social care

She said: ‘Because we know 0aps in social care impact
Clinical Comniissioning Groups or their equivalents in e:

Therapists, said the therapists are

the NHS most we think local NHS
ach nation of the UK should be given

respensibility for ensuring that change happens on the ground.

Susnesses |1

mier Ficwre Travel Picures & Video

Spar: Compers

Social care 'not being tailored enough’ for those
who need it

Occupational therapists are calling for an end to a * igh volume, low cost”
approach to social care, which they sav leaves many clder people missing out on
vital services.
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Fred’s story

The report is supported by a film for the
public and stakeholders and has been
produced to show the difference
occupational therapy can make.
Available on You Tube
https://youtu.be/8S7POON9wW1A or
downloaded from:
http://mbf.me/Xp8e0M

The reports are being promoted to the
media and to stakeholders.

There has been an extensive social media
campaign

YW #ValueofOT
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FITNESS
* Arranged for Fred to
attend a 12 week
Strength and Balance

class

HEALTH
* Asked GP to
review Fred's

medication

RISK
* Completed risk
\ enablement plan

WELLBEING

* |dentified with Fred
what he wants and
needs to be able to do

* Practice with Fred re-
engaging in
occupations

* Supported Fred to
organise finances to

pay for weekly taxi

\ L%

LOCAL COMMUNITY
* Access
+ Transport

HOME

* Assessment and
removal of homes
hazards, rugs etc

1 met

Advi hanges t II
vice on changes to . * Improved \

the home to improve
independence

sense of health |
and wellbeing |
* Participationin |
valued |
occupations |
(activities)

PARTICIPATION

* Reductionin
care package
Medicines

Assessment: identified the
barriers - fear of falling,

VALUE dizziness, poor balance,

* Goals agreed to restore valued unsteady gait, physical barriers
occupations e.g. local café to meet * Review of existing care and
friends, making meals and support
refreshments * Advice

* Care and support reviewed * Equipment provision and

home adaptations

RISK
* Agreed arisk PERFORMANCE

enablement plan * Observation and analysis of engagement in
* Liaison with GP, care OCCUPATIONS occupation

* Practice technigues and strategies
» Referral to Strength and Balance Class

agency and family
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What the College is doing

»  Sending reports to ;g not biting
ey te | stakeholders e ot
on ﬁ’% «  Meeting with stakeholders
+ Speaking at conferences and
exhibitions

*  Promoting via social media
and other avenues
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How can you spread the word?

@ Tell your story - COTImpr.. % | % = Iﬂﬁ
i) cotimprovinglives.com, t . B8 9 ¥ #®

ﬂ ESI - Evaluation of Soc... & Most Visited @ Getting Started [_‘, BrownsIT Helpdesk url 3 BrownsIT Helpdesk ﬂ COT Home Page: % cotorguk-user-70 @ Create content BAOT.. ¥ Free Hotmail &8 OSL Helpdesk ¢ stage2.cotco.uk-node...

\ Occupational Therapy

#ValueofoT

Home  About  News & Updates  Value of Occupational Therapy ~ Getlinvolved  Gallery  Contact

Tell your story
Tell us about your service and the difference it makes. Your occupational therapy example should clearly describe the o @ @ @

Note: Please return forms to Ashleigh.Watkins@cot.co.uk

Please use this form to - s
Jtio

record your inf

The fc

sample to help guide you.

com/value-of-occupational-therapy/

cotimprovin

1532 ||
LR 300172007

gives

Send in service
examples

to find out how
http://cotimprovinglives.c
om/tell-your-story

SUGGESTION - at this point
have a discussion about a
possible example you could
develop and send
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Messages

» Deploying more of the occupational therapy workforce
In primary care to use our skills to intervene early

« Occupational therapists are a limited resource. We can Living, not Existing;
. . . Putting prevention at the
be more effective in addressing the needs of the local heart of care for older

people in Scotland

population by fraining and supervising others to be |
competent to deliver on aspects of traditional practice — @5
minor adaptations, practising skills in activities of daily
living e.g. Trusted Assessors, Health & Work
Champions

« We need to support developing wider partnerships for
further innovation. Occupational therapists can act as
catalysts for addressing needs beyond traditional
health and social care, such as poor housing and
social isolation.



